| X4



Terri Humptlex

s
From: rhcadmin@usac.org
Sent: Tuesday, November 26, 2013 10:54 AM
To: maryann.freepartner@providence.org
Subject: Funding Commitment Letter (FCL) for HCP 10382, FRN 12195601

Date: 26-Nov-2013

Funding Year: 2012

Health Care Provider (HCP) Name: Providence Seward Medical & Care Center
HCP Number: 10382

FCC Form 465 Application Number: 43124011

Funding Request Number: 12195601

The Rural Health Care (RHC) division of the Universal Service Administrative Company (USAC) has
completed the review of the Funding Request and Certification Form (FCC Form 466) submitted on behalf of
the Health Care Provider (HCP) named above. Based on the information provided, RHC has determined that the
HCP is eligible for the estimated support listed below. Additionally, if the HCP submitted a contract or service
agreement with the form, the outcome of the contract review is included in this letter.

HCP Physical Location: 417 1st Avenue, PO Box 365, Seward, AK, 99664
Service Type: T1 or DS1

Bandwidth: 1.544 Mbps

Service Provider Name: Alascom, Inc.

Service Provider Identification Number (SPIN): 143005617

Billing Account Number: 8002-765-6315

Funding Start | Funding End| Months of Non-Recurring Monthly Recurring Total Support
Date Date Support Support Amount Support Amount Amount
28-Aug-2012 | 30-Jun-2013 { 10.12903 $0.00 $3,347.72 $33,909.16

It is the HCP's responsibility to review and verify that all information on this FCL is accurate. All account
holders and the service provider listed on the form have received a copy of this FCL. A copy is also saved in the
My Documents section of My Portal.

Contract/Service Agreement Endorsement Determination: Non-Evergreen/MTM

Non-evergreen (or month-to-month) service offering: If an HCP submits a service agreement that is not

signed and dated, or if the type of service, the terms of service, or the duration of the service(s) are not
specified, the service agreement will be designated as Non-evergreen, (month-to-month, tariffed service). The
HCP must therefore submit an FCC Form 465 and select the most cost-effective service and service provider
each year for the life of the agreement. In order to be eligible for a full year of funding, the HCPs FCC Form
465 must be posted by June 2nd to satisfy the required 28-day competitive bidding period prior to the start of
the funding year on July 1st.

Your responsibility:
It is the HCP's responsibility to review the information in thig FCL. Contact RHC at rhc-admin@usac.org if

there is an error with the amount of support or other informatjon in this FCL.

EXHIBIT__!
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If, at any time, the supported services are not being provided to the HCP or the HCP is not otherwise receiving
the approved support, it is the HCP's responsibility to notify RHC immediately.

The Billing Account Number, certifications, and all other information provided on FCC Forms 465, 466, 466-A,
and 467 may be subject to audit by RHC and the FCC.! HCPs are subject to audits and other reviews that the
RHC and/or the FCC may undertake to ensure that the universal service support is being used in compliance
with FCC program rules. If RHC discovers that supported services are not used in compliance with program
rules, applicants will be subject to enforcement activities and other means of recourse by RHC and other
appropriate federal, state, and local authorities.

Next Steps:
Complete and submit an FCC Form 467 (Connection Certification), which will confirm receipt of the services

for which support has been approved, and the date on which the service provider began providing those
services. Funding cannot be issued until this form is processed. To submit the FCC Form 467, go to the My
Forms tab of My Portal and find the applicable Form 466 or Form 466-A and click on the "Create 467" button.
Once the Form 467 is approved, the HCP and the service provider will receive a copy of the HCP Support
Schedule (HSS). Receipt of the HSS is an indicator to the service provider that it should begin crediting the
HCP for the support amount (if it has not yet done so) and may begin to invoice USAC.

Appeals:
Appeals must be electronically date-stamped or postmarked within 60 days of the date of this letter. Letters of

appeal must contain the HCP Number, Funding Request Number(s), the SPIN, the affected funding year, and
documentation of the decision being appealed (this FCL, denial letter, etc.)

Additionally, FCC rule section 54.721 requires "a statement setting forth the party's interest in the matter
presented for review; a full statement of relevant, material facts with supporting affidavits and documentation;
the question presented for review. . .[and] a statement of the relief sought and the relevant statutory or
regulatory provision pursuant to which such relief is sought.”

Failure to include the required information in the letter of appeal or the required documentation to support the
appeal will result in a delayed response time, or the appeal may not be considered.

Detailed instructions on filing an appeal may be found at: www.usac.org/rhe/about/program-
integrity/appeals.aspx.

Questions:
Details about and definitions of all terms used in this FCL are provided on the RHC website

(www.usac.org/the).

If you have any questions or need assistance, call the RHC Help Desk at 1-800-229-5476, Monday through
Friday, 8AM - 8PM, Eastern Time (or at rhe- admm@usac org)

' 47 C.FR. 54.619(c).
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Terri Humphrey

From: rhcadmin @ usac.otg

Sent: Tuesday, November 26, 2013 10:54 AM

To: maryann.freepartner @providence.org

Subject: Funding Commitment Letter (FCL) for HCP 10382, FRN 12195631

Date: 26-Nov-2013

Funding Year: 2012

Health Care Provider (HCP) Name: Providence Seward Medical & Care Center
HCP Number: 10382

FCC Form 465 Application Number: 43124011

Funding Request Number: 12195631

The Rural Health Care (RHC) division of the Universal Service Administrative Company (USAC) has
completed the review of the Funding Request and Certification Form (FCC Form 466) submitted on behalf of
the Health Care Provider (HCP) named above. Based on the information provided, RHC has determined that the
HCP is eligible for the estimated support listed below. Additionally, if the HCP submitted a contract or service
agreement with the form, the outcome of the contract review is included in this letter.

HCP Physical Location: 417 1st Avenue, PO Box 365, Seward, AK, 99664
Service Type: T1 or DS1

Bandwidth: 1.544 Mbps

Service Provider Name: Alascom, Inc.

Service Provider Identification Number (SPIN): 143005617

Billing Account Number: 8002-765-6315

Funding Start| Funding End | Months of Non-Recurring Monthly Recurring Total Support
Date Date Support Support Amount Support Amount Amount
10-Aug-2012 | 30-Jun-2013 | 10.70968 $0.00 $3,364.81 $36,036.04

It is the HCP's responsibility to review and verify that all information on this FCL is accurate. All account
holders and the service provider listed on the form have received a copy of this FCL. A copy is also saved in the
My Documents section of My Portal.

Contract/Service Agreement Endorsement Determination: Non-Evergreen/MTM

Non-evergreen (or month-to-month) service offering: If an HCP submits a service agreement that is not

signed and dated, or if the type of service, the terms of service, or the duration of the service(s) are not
specified, the service agreement will be designated as Non-evergreen, (month-to-month, tariffed service). The
HCP must therefore submit an FCC Form 465 and select the most cost-effective service and service provider
each year for the life of the agreement. In order to be eligible for a full year of funding, the HCPs FCC Form
465 must be posted by June 2nd to satisfy the required 28-day competitive bidding period prior to the start of
the funding year on July 1Ist.

Your responsibility:
It is the HCP's responsibility to review the information in this FCL. Contact RHC at rhc-admin@usac.org if

there is an error with the amount of support or other information in this FCL.

EXHIBIT !
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If, at any time, the supported services are not being provided to the HCP or the HCP is not otherwise receiving
the approved support, it is the HCP's responsibility to notify RHC immediately.

The Billing Account Number, certifications, and all other information provided on FCC Forms 465, 466, 466-A,
and 467 may be subject to audit by RHC and the FCC.' HCPs are subject to audits and other reviews that the
RHC and/or the FCC may undertake to ensure that the universal service support is being used in compliance
with FCC program rules. If RHC discovers that supported services are not used in compliance with program
rules, applicants will be subject to enforcement activities and other means of recourse by RHC and other
appropriate federal, state, and local authorities.

Next Steps:
Complete and submit an FCC Form 467 (Connection Certification), which will confirm receipt of the services

for which support has been approved, and the date on which the service provider began providing those
services. Funding cannot be issued until this form is processed. To submit the FCC Form 467, go to the My
Forms tab of My Portal and find the applicable Form 466 or Form 466-A and click on the "Create 467" button.
Once the Form 467 is approved, the HCP and the service provider will receive a copy of the HCP Support
Schedule (HSS). Receipt of the HSS is an indicator to the service provider that it should begin crediting the
HCP for the support amount (if it has not yet done so) and may begin to invoice USAC.

Appeals:
Appeals must be electronically date-stamped or postmarked within 60 days of the date of this letter. Letters of

appeal must contain the HCP Number, Funding Request Number(s), the SPIN, the affected funding year, and
documentation of the decision being appealed (this FCL, denial letter, etc.)

Additionally, FCC rule section 54.721 requires "a statement setting forth the party's interest in the matter
presented for review; a full statement of relevant, material facts with supporting affidavits and documentation;
the question presented for review. . .[and] a statement of the relief sought and the relevant statutory or
regulatory provision pursuant to which such relief is sought."

Failure to include the required information in the letter of appeal or the required documentation to support the
appeal will result in a delayed response time, or the appeal may not be considered.

Detailed instructions on filing an appeal may be found at: www.usac.org/rhc/about/program-
integrity/appeals.aspx.

Questions:

Details about and definitions of all terms used in this FCL are provided on the RHC website
(www.usac.org/rhc).

If you have any questions or need assistance, call the RHC Help Desk at 1-800-229-5476, Monday through
Friday, 8AM - 8PM, Eastern Time (or at rhc-admin@usac.org).

' 47 CFR. 54.619(c).
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ALASSCON [n'.Ta SERYICES CIRCUIT TERR PLAR
Pricing Scheduie
Custamey ATSET m
X Coniact
rovidence & diera AT&T Corp. ame:
Pravldanoe Seward Medical and Cars or enfer ﬂn Intemational Affifate Name Street Addrass: 505 East Bluff Drive
City: Anchorage
smﬂw@m 11308 SW 66" Parkwsy Siate/Province: Alsska
Tigard, OR 57223 Attrc Kristin Ala | of enfer International Affiliate Address Zip Code: 20801
£03-218-6184 ?m us;_’ -
slephona: «284-T142
Sirast Address:417 1* Avenua Chy: Fax G07-777-2840
Seward Emall: am0211@atieom
State/Provinca: Alasks Sales/Branch Manager: Elecla Kean
Zip Code: 90864 SCVP Nems: Shawn Uschmann
Country: USA Hales Sirala:
Customer Contact (for nobOSS) ATET Coniact (for notices) ATAT Bolution Provider o
Rif m.h?:] i
Narne: Don Adams Birect Addrese; 605 Cast Blulf Drive Neme: =
Titls: Direcior Networking Telecom: City: Anchorage LCompany Name:
Sirest Address: 11308 SW 68" Parkway Siate/Province: Alasia Strast Address:
City: Tigard Zip Code; 99601 City:
Stale/Provinge: OR Country: USA State/Provicics:
Zip Code: 87228 Zip Code:
Country: USA With a copy to2 Country:
Telophons: 503-216-8357 ATET Corp._ Telaphone:
Fax: Ons ATET Way Fax:
Emall: Dons & Bedminsler, NJ 07821-0752 Email:
GumePm\ﬁdemaHea!m&m ATTN: Master Agreemant Support Team Agent Code:
Atin; Ganeral Cotinsel Email: mast@ait.com
1801 Lind Avenue, SW, Sfe 8016
| Renton, WA 88067
This Pricing Schedule fs part of tha Agreement between AT&T and Customer referenced above.
Customer 1D 1§ pulbonzeo enreasntatival AUEY (by is suihorized represenialive)
a0~ , :
1 By ’A.I‘JH’“ g.ll‘: By z:-‘i l
. ” W LT/ =
Namele P A7 ¥ ST A el 4 V7 N .’}"u '
4
ATTUID:ddg148
AT&T and Customer Confidsntial information
Page10f3
D1~ As'lsu

EXHIBI
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Provic ne Se g~ dic: i1Cz . Cer «+ ¥V -Bu784V1

if this Order [ not executad by the partias by “epl mier 22,
2008, Alsscon’ reserves the right to withdraw thie Grdar.

ForAl: cor A, istre v Use Only —~ emimaeza
0 " ogga f %
Prleii. ghen o[- 1y,

wriglnal Effeetivc Daie:
Amended Effcctive Daia:

Pricing Schedula for 4la: com Data Services Clrcuit Term Plan

1. SERVIGES
e Alascom Privata Line Services
a  Alascom Local Channel Services

2. PRICING SCHERULE TERM
c To a
Longer of: Effective Data of this
(1} 38 months;, or’ Pricing Schedils
(2} until end of Minimum Payment
Period for last circuit installed
3. MARC
1HARC undsr this Pricing
Schedule None
4, VINIMURM PAYMENT PERIOD
Minimum Payment Pariod Sarvice Components
All Service
Components, uniess
specifically stated in
f Section 7
§. DISCOUNTS
Not Appiicable

6.1 Promgotions

Servica Guide promotions are not applicable under this Pricing
| Schedule ;

ATTUID:dd9148

8.3 Wajvors

Charges Walved fifonth of MARC HMinimum |

or Pricing Refention
Schedule Term in Pariod
which Charges

ara walved

instaliation Charges N/A 12 months

for the service

components specified

in Section 7,

axcluding Local

Channels

8.4 Other Requlretnents

In the event that the Universal Service Administrative Com.
(USAC) ferminates funding, through no fault of the Customer the
Customer shall provide AT&T with prompt written notica of any
termination of USAC funding. The Customer wit ba pemitted to
discontinue the Atlachment concurrent with the effective date of
the USAC termination of funding.

AT&T and Customer Confident!al Information
Page20of 3
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28T ¢ AGresien” -,

s e Urger is not executed by ihe parties by September 22, e e
2008, Alascor reserves the ' 10w draw this Order. Odig' 'Ei uotive Da
Areiere d Effective D &

Ericine Schedule for Alazscom Bats Services Circult Term Plan

7. RAIES - The Monthly Charges and Instailation Charges lsted below are per Service Component. Charges siaied bale
Channel, except OC-12 or higher, are valld for any NPA-NXX where such Local Channels ara provisioned from the same mm

Canter (SWC CLLI).

UB Domestic T1.8 IOC In Alaska and Local Channel

»  Heaith Care Provider (HCP) # 10382
The Customer may purchase multipies of the circuit specified below, using the tarms and conditions of this Pricing Schedule.
T1.5 Mbps IOC

-
Service Hionthly Charge
From Sewsrd, Alaska

To: Anchorage, Alaska

| Average mileage of st isast: 475 miles §8,368.00
Assoclaled Tﬁsﬁ Access Connections $0.00 ]
Location A - Terrestrial 1.544 Mbpa Local Channel - Seward, Alaska

to Seward, Alaska
Only Local Channels fumished between tha Customer's Premises
§$318.10

and the AT&T Cantral Office
Location Z - Terrestrial 1.544 Mbps Local Chaiinel - Anchorage,

Alaska lo Anchorage, Alaska

Only Local Channels fumished batween the Customer’s Premises

and the AT&T Central Office $318.10
Associated Temestrial 1.644 Mbps Access Coordination Functions $0.0C
Total Monthly Recurring Charges $9,006.20

ATTUID:
el AT&T and Customer Confidentlal information

Page 3 of 3 EXHIBIT Y ecrmopn o 1.875
Page I of 3 -
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‘66 Funding Reguest and Certiication Fe Approval by OMB
3060-0804

The Deadhne to submit this Form is the June 30th End of the Fundmg Year. Estimated time per response 3 hours

[ Biack 1: HCP Information

1 HCP Name Providence Seward Medical Center 2 HCP'Number 10332
3 Form 465 Application # 31813 4 Consortium Name (If any)

f

Bloek 2: Bill Payer Information

5 Billed Entity Name Providence Seward Medieal Center 6 Billed Entity FCCRN 0013793187
7 Contact Name

Maryann Freepartner

8 AddressLine 1 417 1st Ave. "
9 Address Line 2

10 City Seward 11 State AK 12 Zip 99664

13 Contact Phone # 14 Fax # 15 E-Mail
907-224-2980 907-224-5250 marysnn.freepartney@providence.org

Block 3: Funding Year Information

16 Funding Year - Check only one box
Year 2007 (7/1/2007-6/30/2008) Year 2008 (7/1/2008-6/30/2009}) X Year 2009 (7/1/2009-6/30/2010)

Block 4: Service Information

17 Type of Service T1 ox DS1

Circuit Bandwidth 1.544 MBps
18 Total Billed Miles 0 19 Maximum Allowable Distance (From Form 465) 85
20 Percentage of HCP's service used fi isi g
If the HCP ifdicated itisa pan-ﬁmedel?;ig;: E::ivt;/s}%z (1"‘1:)]:1“':@1&54‘}615‘;)?:r ;scfi?:g?:le(géﬁgmggt?:;pimiﬁr;g
'Connection Information Carrier A Carrier B Carrier C Carrier D
.21 Service Provider Name ~ AT&T Alascom
22 Service Provider 143005617
Identification Number
(SPIN)
23 Service Provider Janet Schmid
Contact Person Name
24 Service Provider 312-364-7354
Contact Person's Phone #
25 Service Provider js1474@att.com
Contact Person Email
26 Circuit Start Location Seward, AK
27 Circuit Termination Anchorage, AK
Location
;Suj;gr s 8002-765-6315 EXHIBIT E
ariff, C or
i ibnrins oS Page___J_of

http://www.rhe.universalservice.org/onlineforms/Form466rev2005/Summary466. ASPIF466ID=4... 2/22/2010



30 Date Contract Signed 8/23/1° 18

or Date HCP Selected

Carrier

31 Contract Expiration 2/28/2012

Date

(mm/dd/yyyy or "Month to

Month")

32 Service Installation 11/372009

Date

33 Actual Rural Rate per 1086477

Month

L. —

34 If you are a consortia-member OR have multiple carriers, please attach a Circuit Diagram i
interconnect and which carrier(s) provide each circuit segmenl:. PRBEIERRE 10 show o the sies
Circuit Diagram Attached? No

35 Are you a mobile rural health care provider? No

If yes, see instructions and attach a list'of all sites to be served.

Block 5: Mileage-based Charge Discount Request

Complete thisblock if you are seeking support for mileage (distance-
based) charges only. Do not ente
charges in this block. You may need to ask your service provider representative to pmwjv;{ic this mform;uaﬁi other

Carrier A Carrier B Carrier C Carrier D

36 Billed Circuit Miles

3f7 Monthly Mileage 3 $ $
Charges (exclude Channel

Termination chgs, etc.)

38 Cost per Mile per

Month

if Line 33 equals Line 37, please ensure that ONLY mileage-related charges are included in Line 37.

http://www.rhe.universalservice.org/onlineforms/Form466rev2005/Summary466. ASP?F4661D=4. .

Block 6: Comprehensive Rate Comparison Request
Complete Block 6 if you have not completed Block 5 and are r
equesting support for all elements of your
glgwmu&ginoni ;erv'lge neczssary for the provision of health care. The information in this blocky\:nll establish the
erence een the urban and rural rates for your requested service. P -
o s ey q ervice. Please call RHCD at 1-800-229-5476 if you
Carrier A Carrier B- Carrier C Cariier D

39 One-timeUrban Rate  $ 965.6 3 $ 3
Charge

{in selected large city)

40 Omne-timeRumal Rate  § 1384 3 $
Chiarge

(in city where HCP is

located)

41 Monthly Urban Rate  § 198.3 g 3
(in selected large city)

From RHCD web site.

If your-circuit includes charges for mileage over the Maximum Allowable Dist.,
1
please complete Lines 42 to 44. Otherwise, skip to Block 7 (next page). e

42 Billed Circuit Miles
s EXHIBIT_%

43 Monthly Mileage $ $ 3

Based Charges ——

44 Cost per Mile per $ $ $ $ Page A _|lof &
2/22/2010



http://www.rthcuniversalservice.org/onlineforms/Form466rev2005/Summary466. ASP7F4661D=4...

e

Block 7: Bid Docureniati
|

45 Did you receive any bids in response to the Form 465 Request for Services posted on the RHCD web site?
If you check ves, copies of the bids MUST be mailed to RHCD.

No
Block 8: Certifieation

46 YES: I certify that the above named entity has considered all bids received and selected the most cost effective
method of providing the requested service or services. The "most cost-effective service" is defined in the Universal
Service Order as the service available at the lowest cost after consideration of the features, quality of transmission,
reliability, and other factors that the health care provider deems necessary for the service to adequately transmit the
health care services required by the health care provider.

47 YES: Pursuant to 47 C.F.R. Secs. 54.601 and 54.603, I certify that the HCP or consortium that I am-representin
satisfies all of the requirements herein and will abide by all of the relevant requirements, including all applicable Fc%:
rules, with respect to universal service benefits provided under 47 U.S.C. Sec. 254. 1 understand that any letter from
RHCD that erroneously states that funds will be made available for the benefit of the applicant may be subject to

rescission.
48 YES: Ihereby certify that the billed entity will maintain complete billing records for the service for five years. ||

49 VYES: I certify that I am authorized to submit this request on behalf of the above-named Billed Entity and HCP
and that I have examined this form and attachments and that to-the best of my knowledge, information, and belief, -:1“

statements of fact contained herein are true.

50 Sigpature 51 Date
ECERT-2/22/2010

52 Printed name - 53 Title or position
Maryane Freepartner Finance Manager

54 Employer of authorized person 55 Employer's FCCRN
Providence Health & Servicés 0013793187

Please remember:
# You must submit one Form 466 for each service (i.e., circuit) for which you request reduced rates. For example:

--If you are requestfng reduced rates for two T1 lines, you must submit two Forms 466.
—If you are requesting reduced rates for two ISDN lines & one Frame Relay line, you must submit three Forms

466.
@ If the service described on this form is subject to the 28-day competitive bidding requirement, do not select

a carrier or complete the Form 466 before or during the 28-day posting period.
#You must providé evidence of the urban rate if you have completed Block 6 and have not used the urban

rates from the website.
- & §h£ form, atachminet‘si, am::[l:upportmg documents should be combined in one envelope and sent to the RHCD
"] e service described on this form changes (e.g., rate change) during the funding year, you must noti -
immediately and submit a revised Form 466. ’ 7 YRRCD
@ Tf you have any questions, call RHCD at 1-800-229-5476.

[Persons willfully making false statements on this form can be punished by fine ox forfeiture uhder the Communications
Act, 47 U.8.C. Secs. 502, 503(b), or fine or imprisonment under Title 18 of the United States Code, 18 U.S.C. Sec.

1001.
EXHIBI

FCC NOTICE FOR INDIVIDUALS REQUIRED BY THE PRIVACY ACT AND‘THEP 3
age

PAPERWORK REDUCTION-ACT

part 3 of the Commissien's Rules authorize the FCC to request the information on this form
The data reported will be used to ensure that health care providers have selected the most.
cost-effective method of providing the requested services as set forth in 47 C.F.R. § 54.603(b)
(4). The information will be used by the Universal Service Administrative Company and/or the
staff of the Federai Communications Commission, to evaluate this form, to provide

information for enforcement and rulemaking pr0ceedmgs and to maintain a current inventory

212212010
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we yranteu uniess ait nnonmagon requested is provided. Failure to provide all requested
information will delay * ~ processing of the application or resul*  the application being
returned without actio  .nformation requested by this form will ne available for public
inspection. Your response Is required to obtain the requested authorization.

The public reporting for this collection of information Is estimated to average 1 hour per
response, including the time for reviewing Instructions, searching existing data sources,
gathering and maintalning the required data, and completing and reviewing the collection of
information. If you have any comments on this burden estimate, or how we can Improve the
collectlon and reduce the burden It causes you, please write to the Federai Communications
Commission, AMD-PERM, Paperwork Reduction Act Project (3060-0804), Washington, DC
20554, We will also accept your comments regarding the Paperwork Reduction Act aspects of
this coilection via the Internet if you send them to pra@fcc gov. PLEASE DO NOT SEND YQUR

RESPONSE TO THIS ADDRESS.

Remember - You are not required to respond to a collection of information sponsored by the
Federal government, and the government may not conduct or sponsor this collection, unless it
displays a currently valld ©MB control number or if we fall to provide you with this notice. This
lcoilectlon has been assigned an OMB control number of 3060-0804.

THE FOREGOING NOTICE IS REQUIRED BY THE PRIVACY ACT OF 1974, PUBLIC LAW 93-579,
DECEMBER 31, 1974, 5 U.S.C. 552a(e)(3) AND THE PAPERWORK REDUCTION ACT OF 1995,

PUBLIC LAW 104-13, OCTOBER 1, 1995, 44 U.S.C. SECTION 3507.

This form should be submitted to: Rural Health Care Division 100 S. Jefferson Rd. Whippany,
NJ 07981 L

FCC Form 466
April 2008

Click here to retuin to the HCP Information Page

EXHIBIT 5
P°9°icf g s

http://www.rhc.universalservice.org/onlineforms/Form466rev2005/Summary466. ASP7F4661D=4,,.  2/22/2010



Approval by OMB

P ruir ing e uest and C  tification Form
* 3060-0804
The Deadline to submit this . .m is the June 30th End of the Funding Year. Estimated time per response: 3 hours
Read [ fons tho I e completing this form, Failyre to com fayed or & fundin
Block I: HCP Information

1 HCP Name Providence Seward Medical Center 2 HCP Number 10382
3 Form 465 Application # 31813 4 Consortium Name (If any)

Block 2: Bill Payer Information

———e
e

5 Billed Entity Name Providence Seward Medical Center 6 Billed Entity FCCRN 0013793187

7 Contact Name
Maryann Freepartner

8 AddressLine 1 417 1st Ave.

# 9 Address Line 2

10 City Seward 11 State AK 12 Zip 99664

13 Contact Phone # 14 Fax # 15 E-Mail

907-224-2980 907-224-5250 maryana.freepartuer @providence,org

Block 3: Fundiug Year Information

16 Funding Year - Check only one box
Year 2007 (7/1/2007-6/30/2008)  Year 2008 (7/1/2008-6/30/2009) X Year 2009 (7/1/2009-6/30/2010)

Block 4: Service Information

17 Type of Service T1 or DS1

Circuit Bandwidth 1.544 MBps
18 Total Billed Miles @ 19 Maximum Allowable Distance (From Form 465) 85
20 Percentage of HCP's service used for the provision of health care.  100% (If less than 100%, please explai
If the HCP indicated it is a part-time eligible entity (on Form 465), describe method of allocatin; paomted sl;pa;;-)t.

Connection Information Carrier A Carrier B Carrier C Carrier D
21 Service Provider Name  AT&T Alascom
22 Service Provider 143005617
Identification Number
(SPIN)
23 Service Provider Janet Schmid
Contact Person Name
24 Service Provider 312-364-7354
Contact Person's Phone #
25 Service Provider Is1474@att.com
Contact Person Email .
26 Circuit Start Location Seward, AK
W27 Ciréuit Termination Anchorage, AK
|| Location
[mer 5 soozsssns EXHIBHA'_L
29 Tariff, Contract, or 119829 Page f f £
|| other document reference e

http://www.theuniversalservice.org/onlineforms/Form466rev2005/Summary466. ASPIF4661D=4... 2/22/2010



30 Date Contract Signed 8/28/2013

or Date HCP Selected

Carrier

31 Contract Expiration vel28/2012

Date

(mm/dd/yyyy or "Month to

Month") i
32 Service Installation 11/3/2009 1
Date

33 Actual Rural Rate per 10864.77

Month

34 Ifyouarea oons_ortia mgmber OR have multiple carviers, please attach a Circuit Diagram to show how the sites
interconnect and which carrier(s) provide each circuit segment.

Circuit Diagram Attached? No
35 Are you a mobile rural health care provider? No
If yes, see instructions and attach a list of all sites to be served.

Block 5: Mileage-based Charge Discount Request
Complet_c thi§ block if you are seeking support for mileage (distance-based) charges only. Do not enter any other
charges in this block. You may need to ask your service provider representative to provide this information,

Carrier A Carrier B Carrier C Carvier D

36 Billed Circuit Miles
37 Monthly Mileage 3 3 g "
Charges (exclude Channel

Termination chgs, etc.}

38 Cost per Mile per.

Month

If Line 33 equals Line 37, please ensure that ONLY mileage-related charges are included in Line 37.

Block 6: Comprehensive Rate Comparison Request

Complete Block 6 if you have not completed Block 5 and are requesting support for all elements of your
telecommunications service necessary for the provision of health care. The informaticn in this block will establish the
difference between the urban and rural rates for your requested service. Please call RHCD at 1-800-229-5476 if you

need assistance.

Carrier A Carrier B Carrier C Carrier D

39 Qne-time Urban Rate  § 965.6 g $ 3

Charge

(in selected large city)

40 One-timeRuralRate  § 1384 $ $ $
Charge

(in city where HCP is

located)

41 Monthly Urban Rate  § 198.3 $ 3 3
(in selected large city)

From RHCD web site.

If your circuit includes charges for mileage over the Maximum Allowable Dist., (Line 19),
please complete Lines 42 to 44. Otherwise, skip to Block 7 (next page).

42 Billed Circuit Miles
’ s 3 EXHIBIT &

43 Monthly Mileage 3
Based Charges Page 6 T
44 Cost per Mile per $ § 5 $ R OfL

http://www.thc.universalservice.org/onlineforms/Form466rev2005/Summary466. ASPTF466ID=4... 2/22/2010
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Block 7: Bid Documentati

45 Did you receive any bids in response to the Form 465 Request for Services posted on the RHCD web site?
If you check yes, copies of the bids MUST be mailed to RHCD.

No
Block 8: Certification

46 YES: I certify that the above named entity has considered all bids received and selected the most cost effective
method of providing the requested service or services. The "most cost-effective service” is defined in the Universal
Service Order as the service available at the lowest cost after consideration of the features, quality of transmission,
reliability, and othér factors that the heaith care provider deems necessary for the service to adequately transmit the
health care services required by the health care provider.

47 "YES: Pursuant t0-47 C.F.R. Sécs. 54,601 and 54.603, I certify that the HCP or consortium that I am representin
satisfies all of the requirements herein and will abide by all of the relevant requirements, including all applicable FCgC
rules, with respect to universal service benefits provided under 47 U.S.C. Sec. 254. I understand that any letter from
RHCD that erroneously states that funds will be made available for the benefit of the applicant may be subject to

rescission.

48 YES: I hereby certify that the billed entity will maintain complete billing records for the service for five years.
49 YES: I certify that I am authorized to submit this request on behalf of the above-named Billed Entity and HCP
and that I-have examined this form and attachments and that to the best of my knowledge, information,and belief, ;m
statements of fact contained herein are true.
50 Signature

ECERT-2/22/2010

51 Date

53 Title or position
Finance Manager

55 Employer'sFCC RN
0013793187

52 Printed mame

Maryann Freepariner
54 Employer of authorized person
Providénce Health & Services

Pleage remember: |
# You must submit one Form 466 for each service (i.e., circuit) for which you request reduced rates. For example: ||

--If you are requesting reduced rates for two T1 lines, you must submit two Forms 466. i
» --If you are requesting reduced rates for two ISDN lines & one Frarmne Relay line, you must submit three Forms i

& If the service described on this form is subject to the 28-day competitive [
a carrier or complete the Form 466 before or gluring the ZB-da);r postl::: perlt:ftdmg R

# You must provide evidence of the urban rate if you have completed Block 6 and have not used the urban
rates from the website.

@ This form, attachments, and supporting documents should be combined in one envelope and sent to the RHCD

# If the service described on this form changes (e.g., rate change) during the funding year, you must notify RHéD !

mediately and submit a revised Form 466. i
@ If you have any questions, call RHCD at 1-800-229-5476, '

Persons willfully making false statements on this form can be punished by fine or forfeiture under the Communications
Act, 47 U.S.C. Secs. 502, 503(b), or fine or imprisonment under Title 18 of the United States Code, 18 U.S.C. Sec.

1001. EXHIBIT &
&

e,

FCC NOTICE FOR INDIVIDUALS REQUIRED BY THE PRIVACY ACT AND THEPsge 77
PAPERWORK REDUCTION ACT & of

part 3 of the Commission's Rules authorize the FCC to request the information on this form
The data reported will be used to ensure that health care providers have selected the most'
cost-effective method of providing the requested services as set forth in 47 C.F.R. § 54.603(b)
(4). The information wili be used by the Universal Service Administrative Company and/or the
staff of the Federal Communications Commission, to evaluate this form, to provide

information for enforcement and rulemaking proceedings and to maintain a current inventory

http://www.rhc.universalservice.org/onlineforms/Form466rev2005/Summary466. ASPIF466ID=4...  2/22/2010
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pe grantea uniess all nformation requested is provided. Fallure to provide all requested
Information will delay ' processing of the application or resuit “he application being
returned without action. _.aformation requested by this form will ue available for public

inspection. Your response is required to obtain the requested authorization.

The public reporting for this coflection of information Is estimated to average 1 hour per
response, including the time for reviewing instructions, searching existing data sources,
gathering and maintaining the required data, and completing and reviewing the collection of
information. If you have any comments on this burden estimate, or how we can Improve the
collection and reduce the burden it causes you, please write to the Federal Communications
Commission, AMD-PERM, Paperwork Reduction Act Project (3060-0804), Washington, DC
20554, We will also accept your comments regarding the Paperwork Reduction Act aspects of
this collectlon via the Internet if you send them to pra@fcc.gov. PLEASE DO NOT SEND YOUR

RESPONSE TO THIS ADDRESS.

Remember - You are not required to respond to a collection of information sponsored by the
Faderal government, and the government may not conduct or sponsor this coliection, unless it
£7dlsplays a currently valld OMB control number or if we fail to provide you with this notice, This I
coilection has been assigned an OMB control humber of 3060-0804.

[THE FOREGOING NOTICE IS REQUIRED BY THE PRIVACY ACT OF 1974, PUBLIC LAW 93-579, yi
DECEMBER 31, 1974, 5 U.S.C. 552a(e)(3) AND THE PAPERWORK REDUCTION ACT OF 1995,

PUBLIC LAW 104-13, OCTOBER 1, 1995, 44 U.S.C. SECTION 3507.

This form shouid be submitted to: Rural Heaith Care Division 100 S, Jefferson Rd. Whippany,
NJ] 07981

. FCC Form 466
April 2008

lic re to return to the HCP Infor ion P

EXHIBIT_g
Page_ £ of___g?
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Univarsal Service Adminstrative Compary
Rural Health Care Division
30 Lanidex Plaza Wast werw. ho.universalsarvics,org
P.O. Box 685 i e s Phone: 1-800-229-8476

Parsippany, NJ 07084-0888 g
8eptember 30, 2010

Maryann Freepartner
Providance Sewerd Madlcal Center
P.0O. Box 388,

Seward, AK 08864

Re: Funding Comniitment for Funding Yesr 2009, Packst ID# 51428

Dear Maryann Freepartner:

Tha Rursl Health Care Division (RHCD) of the Universal Service Adminlatretive Compeny (USAC) has compieted
a review of your FCC Forma 468 or 468A and made decislons with respact to your request for support of
felecommunications or Internat services. This letter Is to adviss you of our declslone. Wa have sent this latter to
both the rural HCP mailing eddress (ebove} and the rural HCP physical location (below) if these addresses ara

different.

HCP Number: 10382

HCP Confact Name: Maryann Freepartner
HCP Name: Providence Seward Medical Center

HCP Address: 417 st Ave.
Seward, AK 68664

In addition, & copy of this letter has been sent to your service provider listed below.

Service Frovider Name: Alascom, [nc, - DBA AT&T Alascom
Service Provider identification Number (SPIN): 143008817

Based on the Information provided on your applications, the RHCD determined that the rurat HCP may receiva

the onstime (non-recurring) and monthly recurring support amounts shown below for Funding Year 2008 (7/1/09
to 8/30/10). The sstimated total support amount listed below is what the RHCD has reserved for your request

Service: T1 or DS1 ~ 1544 Kbps
Biliing Account Number: 8002-785-6316
of Eligible Support Estimated No Mon Estimated
De | S | BBl | Venpaer | e | Rewte Tadeeas | R
4 Agresmsnt Start Date Support Amcunt Support Amount Amoeunt Number
Contract 11/4/2008 | ©/30/2010 79 $418.40 $248T17 $19.830.04 47633

To help you understand the Information provided In this letter, the following definitions are provided:
» Bervice: The type of service ordered from the service pravider as shown on Form 4886 or 468A.

EXHIBIT__ ¢

Page |/ of b *



dhen Ting out Form -

, Plogse taite special cara hen compelng Biook o, tem 12, which rag res the

Elling Account [ umberof the arcanizadon efigiile to nacalve e "univerasl servia support credit.” The
Elliing Accourt Number Is en acoount coda usad by servica providers o frack cherges &nd erudits for

*a

aanvce. [fthe service used by the rursl HCP Is b

‘cuctomersand Is listed on i€ Hill for the supporfed &8rvice. The FHCD recomimends thetTutal HOPs verify
ihe Bliling Account Number with thelr service provider.

(0.10 U6 Snlin

illed to anather orgenization, such s

HTEI L

ﬂ'la"parbﬂf'[n;

telemedicine consortium or nefwork, plaase varify the Bliing Account Number with that organization. FCC

rules specifically sfate that the benefits of this program are only avaliable to eligile rural HCPs.
although the service may be billed to another organization, the benefits of the support must clearly flow to the

sliglble rural HCP.

The Form 487 should be signed by the HCP employes raspansible for procuring or maintaining the requasted
services for the rural HCP. The sligner of Farm 487 Is certifying that the eligibla rural HCP has or will recelve

the benefit of the universal ssrvice support.

The Billing Account Number, cartifications, and all other information provided on FCC Forme 485, 468, 468A,
and 467 may be subject to audit by the RHCD and the FCC. The RHGD must ba immediately notifled, if at
any fime, the supporied services ar@ not being conveyed to tha efigible rural HCP, or the eligible rurat HCP Is
not otherwise recslving the benefit of this federal universal service suppart. Rural HCPa that are approved for
support are reminded that they, and any entify that filed an applization on their behalf, continue to be subject
to audits and other reviews that the RHCD andior the FCC may undertake fo Insure that the universal sendce
support is being used in complianca with FCC program rules. If the RHCD discovers that supported services
are not being used In compliarica with program rules, applicants wiil be subjact o enforcarnant activities and
other means of recourse by the RHCD and other approptiate Federa), state, and local authoritiss.

4ppeals
The RHCD recognizes that soma health care providers will disagrae with our declslons. if you wish fo file
al, your appea ot no fafef ys affer

:’.

gays arier e runaing
2 ere are two appeal

A. Writs an RHCD Latter of Appeai explalning why you disagrae with the Funding Commitment Letter and

B.

what outcomhe you request, OR;

Write an appeal directly to the Faderal Communications Commission (FCC) —skipping Option A—
explaining why you disagree with the RHCD's decislons. Tha FCC rules goveing the appeals process
{Part 54 of Titie 47 of the Code of Federal Reguiations 64.719 — 84.728 as amended January 24, 2002 by
FCC Order 01-376) are avalleble on the RHCD web site 7). While you may
write directly fo the FCC without first presanting your appeal to the RHCD, you are encouraged to wiite

.ﬂmm the RHCD so that we have an opportunity fo review your appeal and grant It, f appropriate.

Please follow thess guidelines when submitting a Istter of appeal to the RHCD:

1.

Write and mail your [etter to:

Letter of Appeal
Rural Heaith Care Division of USAC

2000 L Street Northwest, Sulte 200
Washingfon, DC 20038
Phone: (800} 228-6476

EXHIBIT ¢

Page .
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Apjeals me, glsob.  Jimitied fo the FCO slecironically, sither by the Eiwclror 'z Carnment Fillig System (ECFS,
or by fax. The FCC t-commenide filng with the ECFS to ensure timely fillng. Instructione for using ECFS can ba
found on the ECF8 pege of the FCC web sifs. Appeals to iie FCC flad by fax must b fexed to 202-416.0187.
Electroins appezié wilttigbiisidered flled on & buaingss dey if thisy éira recelved at any time befors 12:06 &nr:
(midnight}, Esstern Standard Time. Fax tranamissions will be considered filed on & business day If the complete

transmission I8 recelvad st any fime bafors 12:00 a.m.

Pieass be sure fo Indicate Dacket Neos, 8645 and 87-21 on aii communications with the FCC, Tha appeal

tranamission must alsc provide the rural HCP name end HCP number from the lsiter(s) belng appealed, plue

necessary contact Information, inciuding the name, eddress, telephone number, fax number, and e-mall address (it
* -avallable) of the person flling the appeal. Uniess the appeat'la’ by e-mall, pleags’inciudé a'copy of the latter being

appealed.
Eunding Year 2010

The Funding Yaar 2010 application-filing window wili opsn well before the beginning of the funding yaar on
July 1,2010. Check the RHCD webslte for dafes and detells. Tha FCC requires appilcants fo re-fils each
funding year to participate in the rural heaith cere universéi service support mechanism, and applicants must
complets and have & Form 486 poatad on the RHCD websiie for 28 days before they may select a sarvice

providsr and become eligible {o receive support.

Quesflong

if you have any questions or need help, pleass call the Customer Service Support Canter at 1-800-220-6478,
Monday through Friday, 8am - 8pm, Eastem Time. Please have your HCP Number avellebls as & reference.

Sincerely,

RHCD - USAC
cc: Alascom, inc. - DBA AT&T Alzscom, Providencs Seward iMedical Center

EXHIBIT ¢
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Un#versal Service Adminlsirative Company
Rurel Health Care Division
40 Lanidax Flaza Weat waw.rha.unhsngisenvics o1y
Phone: 1-800-220-547¢

P.0. Box 868 .
Parsippany, NJ 07064-0683 = s in

Septamber 30, 2010

Maryann Fraspariner
Providence Seward Medical Center

P.D. Box 3865,
Seward, AK 88664

Re: Funding Commitment for Funding Year 2008, Packat iD# 82084

Dear Maryenn Freepariner:

“The Rural Health Care Divislon (RHCD) of the Universal Service Administrative Company (USAC) has completad
a review of your FCC Forms 488 or 488A and made decislons with raspect to your request for support of
telecommunications or [ntemet services. This letter Is to advise you of our decisions. We have sant this letier to
both tha rural HCP malling sddress (abova) and tha rural HCP physical location (below) it these eddresses are

different.

HCP Numbeg: 10382
HCP Contact Name: Meryann Freepartnsr
HCP Name: Providence Seward Medical Center

HOP Address: 417 1st Ave.
Seward, AK 88664

in eddition, a copy of this letier has been sent to your service provider (isted below.

Service Provider Name: Alascom, Inc. - DBA ATAT Alascom
Service Provider Identification Number (SPiN): 143005617
Based on the information provided on your applications, the RHCD determined that the rural HCP may recalve

the onetime (non-recurring) and monthiy recurring support amounts shown below for Funding Year 2008 (711/0¢
to 8/30/10). The estimated total support amount fiéted below Is what the RHCD has reserved for your request.

Service: T1 or D81 - 1644 Kbps
Billlng Account Number: B002-765-8315
Eligible Support Estimated Non-Recuring WMonth Estimated Funding
m Support End Date Months of Support Racum':g Total Support Request
Agreement | StatDale Support Amount Support Amount Amount Number
Contract 111412009 | 6/30/2010 78 $418.40 §2487.17 $18.830.04 47834

To help you underatand the information provided in this lefter, the foflowing definitions are provided:
« Service: The type of service ordered from the service provider as shown on Farm 466 or 466A.

EXHIBIT_L
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. ‘Ten Ting out Form <7, please izl special cara when complating Block 5, Item 12, which requires the

Billing Acccunt Muimber of the organlzetlon ellzibls to recelivs the “univarsal servics support credit.” The

Biiling Account Number fe an zacount coc« used by service providers ' ael cherges and cradits for

customere andls Tistad dn-the bill for'thd supported servica. The RHCD récafmmends that rurel HCPe varify- = - soamon

the Biiting Account Number with their service provider,

WSS =

- I 4 et 1 & & [TIUGT 10 e efitl ZAU 29 JOaa
gsrvics, If the service used by the rural HCP Is billed to another organization, such as the “parent” entity In a
tailemedicine consortium or networl, please verify the Billing Account Number with thet organization. FCC
rules specifically siate that the bensfita of this program are only avallable to eligible rural HCPs. Therefore,
alﬂ\oulgh tm‘; ;acr;be may be bifled to anocther organization, the benefits of the support must clearly flow to the
siigible ruma )

The Form 487 should be signed by the HCP employes responsible for procuring or malnfelning the requeated
services for the rural HCP. The signer of Form 467 [a ceriifying that the eligible rural HCP has or will receive

the benefit of the univeres! service support.

The Blliing Account Number, certifications, and 2t sther Information provided on FCC Forme 468, 468, 466A,
and 487 may be subject to audit by the RHCD and the FCC. The RHCD must bs Immadlately notified, if at
any fime, the supported services are not being conveyad to the eligibla rural HCP, or the eligible rural HCP is
not otherwise receiving the benefit of this federal {inlvaraal sarvice support. Rural HCPs that are approved for
support are reminded that they, and any entity that filed an application on thelr behalf, continue fo be subject
fo audits and other reviews that the RHCD and/or the FCC may undertake to Insure thet the universal service
support Is being used In compliance with FCC program rules. If the RHCD discovers that supporied services
ara not being used In compilance with program rules, applicants will be subject to enforcement activities and

other means of recourse by the RHCD and other appropiiata Federel, state, and local authorities.

Appeals

A. Write an RHCD Letter of Appeal explaining why you disagree with tha Funding Commitment Lefter and
what outcome you request, OR;

B. Write an appeal directly to the Federal Coramunications Commission {FCC) —skipping Option A
explaining why you disagree with the RHCD's decisions. The FCC rules goveming the appsals procass
(Part 84 of Title 47 of the Code of Federal Regulations 54.718 — 54.725 ae amended January 24, 2002 by
FCC Order 01-376) are available on the RHCD web slte . While you may
write dimeﬁé'm the FCC without first presenting your appeal to the RHCD, you are encpuraged fo write
first to the RHCD so that we have an opportunity to review your appeal and grant it, If appropriate.

Please follow these guidelines when submiitting a letter of appeal to the RHCD:
1. Writa and mall your letter to:

Letter of Appeal
Rural Health Care Division of USAC

2000 L Street Northwest, Buite 200
Washington, DC 20038
Phone: (800) 228-5476

EXHIBIT & _
Page_ b of ( by
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Aprosle may 2/s0 be _.umitled fo e FCC eactr icelly, elther by the Electronic Comnmerd Filing 8ystam (ECFS)
or by fex. The FCC resommends fiillng ~Ith the ECFS % ensure tmely fiing. instructions for using ECFS ceiba
found on the ECFS page of the FCC web slts. Appeals = the FCC fllad by fax must be faxed t0 202-415-0187,
Eleclférilb dppesls will ba condidefad filed'or & business day If they ere recaived at anyiiins-bstore 12:00 am.
(ridnight), Eastsmn Standard Tima. Fax transmisslons will be cerisidersd filed on & business day If the complsts
transmiesion ie resaivad af any time befors 1200 a.m.

Pleass be sure to Indicafe Docket Nas, 86-45 and 87-21 on all communications with the FCC. The appesl
transmission rust algo provide the rural HCP name and HCP number from the letter(s) being eppealad, plus
neceseary conlact Information, Including the name, address, talephone numbsr, fax number, and e-mall address (if
avaiiable) of the parsonfiiing the eppeal. Unlsss the appeal Is by e-mali, plaage include a copy of the lettaf aing

appealed.
Eundipg Yesr 2010

The Funding Year 2010 appfication-fiilng window will open well bafore the beginning of the funding ysar on
July 1, 2010. Check the RHCD website for dafes and defails. The FCC requires applicants to re-flle each
funding year fo particlpate In the rural health cars universal service support machanism, od applicants must
completa and have a Form 485 posted on the RHCD website for 28 days before they may select a senics

provider and bacome eliglbie to recelve support.

Questions

if you heve any questions or need help, please call the Cusfomer Service Support Center at 1-800-220-5476,
Monday through Friday, 8am - Bpm, Eastemn Time. Pieasa have your HCP Number avallable es a referencs,

Sincerely,

BHCD - USAC
¢o: Alascom, Inc. - DBA AT&T Alascom, Providence Bewsrd Medicel Canter

EXHIBIT 4
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Freepartner, Maryann

From: Mearchant, Amy [am0211@att.com]
Sent: Thursday, October 14, 2010 1:21 PM
To: Freepartner, Maryann

Subject: RE: AT&T Alaska Response

Attachments: Providence Seward letter.pdf

Maryann,

Attached is a laetter confirming that the Providence Seward Medical and Care Center circuits are not mileage sensitive.
The rates of the circuits were not based on a per mile circuit cost. Andy Rabung in his previous email confirmation
confirmed what was asked, what would the cost breakdown be per mile with the rate they are charged. He stated what
they would be, but the overali circuit cost was not based on that. That is a special contract price.

Please let me know if | can provide any additional infermation to you for assistance.

Thanks,

Amy Merchant

ATA&T Alaska

Healthcare Account Executive
Signature Clients Group

Desk: 907-264-7142

Mobile: 907-360-5562

Fax: 907-777-2649

From: Freepartner, Maryann [maiito:Maryann.Freepartner@providence.org]
Sent: Wednesday, October 13, 2010 8:41 AM

To: Merchant, Amy; Schlimgen, Nathan

Subject: RE: AT&T Alaska Response

Thank you. | hope this will resultin a reconsideration or recalculation.

Maryann Freepartner

Finance Manager

Providence Seward Medical and Care Center
907-224-2980

From: Merchant, Amy [mailto:am0211@att.com]
Sent: Wednesday, October 13, 2010 8:38 AM
To: Freepartner, Maryann; Schlimgen, Nathan
Subject: RE: AT&T Alaska Response

Maryann,

Thank you for getting this iqformation from USAC to ciarify the funding for me. | reviewed Andy Rabung's response balow
and he is correct in confirming the miles that your circuit is, however Andy did not clarify in the email that your circuit cost

8/24/2011
EXHIBIT 7
Page | of 3




A L& AlasKa KESPONSeE Page 2 of 4
IS NOT mileage based. |don't knowi t changes the funding that is supported by U! or not. | will confirm this on
AT&T latterhead for you to submit to U.C to see if that changes the supported amounts. Il get it written up and
approved through our attorney and sent to you asap.

Sincerely,

Amy Merchant

AT&T Alaska

Healthcare Account Executive
Signature Cilents Group

Desk: 907-264-7142

Mobile: 907-360-5562

Fax: 907-777-2649

From: Freepartner, Maryann [mailto:Maryann.Freepartner@providence.org]
Sent: Wednesday, October 13, 2010 8:25 AM

To: Schlimgen, Nathan; Merchant, Amy

Subject: FW: AT&T Alaska Response

Here is the information frqm the USAC analyst. | was not aware that there was a maximum allowable distance therefore a
maximum amount of funding? Please review because we really cannot afford to pay $17,000 per month for the service

and this was never mentioned as a possibility.

Maryann Freepartner

Finance Manager

Providence Seward Medical and Care Center
907-224-2980

From: hdiaz [mallto:hdiaz@rhc.universalservice.org]
Sent: Wednesday, October 13, 2010 6:58 AM

To: Freepartner, Maryann

Cc: 'mtambur’

Subfect: FW: AT&T Alaska Response

Maryann,

HCP 10382 Packet # 91429 and 92084

Sure, based on the email below the total billed miles were confirmed at 475. Your Maximum Allowable Distance

(MAD) was 85. We adjusted your rural rate because we can only cover funding up to the MAD, therefore we requested a
cost breakdown. The cost breakdown provided by the service provider confirmed that the cost per mile per month was

$17.62. Total billed Miles exceseded the MAD by 390 miles. 390 miles x $17.62= $6,871.80( charges over the MAD). This
charge was discounted from your circuit cost of $9005.20, which adjusted your rural rate to $2,133.40.

Taxes were added to your rural and urban rates in the calculations below:

2,133.40 (Adjusted rural rate) +14.120% (Universal Service Fund) + 11.412% (Property tax alloiment and Federal
Regulatory Fee form one-time charges/credits on billftotal circuit costs)= 2,678.10- Adjusted Rurai Rate

198.30 (Urban rate) + 11.412% = $220.93--Adjusted Urban rate

8/24/2011

EXHIBIT 7
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According to the bill the actual startd  vas 19/4/039 This date was found on the Dec:  ar bill that was previously
emailed to me.

The difference between the adjusted rural rate and adjusted urban rate was $2,457 17 per month. | hope this helps.

If you have any questions please do not hesitate to contact me.

Thanks,

Hazel Diaz
Reviewer, Rural Health Care Division of USAC

P: (973)581-5028
F: (973)599-6514

hdiaz@rhe. universalservice.org

Note: USAC RHC malling address has changed. Effective immediately, malled items should be sent to:
Rural Health Care Division

30 Lanidex Plaza West

Parsippany, NJ 07054

From: Rabung, Andrew (Andy) [mailto:ar5354@att,com]
Sent: Thursday, September 23, 2010 5:06 PM

To: hdlaz

Cc: Merchant, Amy

Subject: RE: AT&T Alaska Response

Hazel,

| apologize for the delay in getiing this to you. Please understand that i am required to get authorization from the AT&T
compliance group prior to speaking directly with USAC.

Answers to the question are as follows.
Billed Clrcuit Mlles: 475 miles - Anchorage to Kodiak 271, Kodiak to Seward 204

Monthly Mileage Based Charges - $8369.00
Cost per mile per month - $17.62

Regards
Andy

From: hdiaz [mailto:hdiaz@rhc.universalservice.org]
Sent: Monday, August 30, 2010 11:52 AM

To: Rabung, Andrew (Andy)
Subject: RE: AT&T Alaska Response
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