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OAN H1CKitY (ghlaw3CIIgoi.net) 

OF COUNSEL 

PETER GRUENSTE:IN (ghlaw@gcl.net) 

SIRJAN PUFFY (brlenduffyattorney{lgmail.com) 

Via Federal Express 

GRUENSTEIN 8 HICK£' 
ATTORNEYS 

RESOLUTrON PLAZA 

1029 W. 3•0 AVENUE, SUITE 1510 

ANCHORAGE, ALASKA 99501 

September 23, 2011 

Federal Communications Commission 
Office of the Secretary 
9300 East Hampton Drive 
Capitol Heights, MD 207 43 
(PHONE NO.: 888-225-5322) 

TEL (907] 0!!58-4338 

FAX (907) 0!58-4350 

Re: In the Matter of Request for Review by Providence Seward Medical 
and Care Center(also referred to in USAC's letter of July 27,2011, 
as Providence Seward Mountain Haven) of Decision of Universal 
Services Administrator 
Docket No. 02-60 
HCP No.10382 
Packet Nos. 91429 and 92084 
Our File No. 3085.01 

Dear Sir/Madam: 

This office represents Providence Seward Medical and Care Center in 
connection with this request for a further review/appeal of USAC's 
Administrator's Decision on Rural Health Care Program Appeal dated July 27, 
2011, a copy of which is attached as Ex. 1 0. This request is made pursuant to 
47 CFR §719(c). We are enclosing a copy of this submission as a courtesy copy 
or in the event that two copies are required. 

FACTS 

Providence Seward Medical and Care Center (PSMCC) is a rural health 
care provider in Seward, Alaska. Seward has a population of approximately 
3,000 and is located in the southcentral region of Alaska, at the head of 
Resurrection Bay on the eastern shore of the Kenai Peninsula, a rugged largely 
wilderness area, with a significant mountain range running the length of the 
peninsu.la close to the eastern shore. See Ex. 2 - map of Alaska. Access to 
Seward is limited to small airplane, helicopter, boat, train, and by vehicle via one 
road that stretches 126 miles north to Anchorage, Alaska's largest city. 
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PSMCC consists of a six-bed acute care· facility and a 43-bed long term 
care facility. Its services include emergency, inpatient l:tospital care, laboratory, 
radiology, rehabilitation, respiratory therapy, family care clinic, home health care, 
and long term care. 

The facility is owned by the city of Seward, and managed by Providence 
Health & Services. Providence Health and Service·s (PHS) is a not-for-profit 
network of hospitals, care centers, health plans, physicians, clinics, home health 
services, affiliated services and educational facilities that span five states, 
including Alaska. One of the PHS facilities is the Providence Alaska Medical 
Center (PAMC), which is located in Anchorage and is Alaska's largest hospital. 
As a PHS managed -facility,- PSMCC has access· to many of PAMC's ·services, 
including the services of radiologists and pathologists who interpret the imaging 
and lab services that are provided at PSMCC, and the Electronic Medical Record 
(EMR) data center. · 

All of PSMCC telecommunication circuits {T-1) circuits connect back to 
PAMC and are used primarily for transmitting digital imaging (PACS, CT, X-ray), 
biomedical resources (drug libraries, instruction or information on pumps, etc.), 
facility operations, and Electronic Medical Records (EMR). 

The use of and· tie-in to PAMC's EMR plays an important role in the 
delivery of health care in the small rural community of Seward. It provides a 
single repository for all patient information and can be accessed across the 
continuum of care (e.g., PAMC, and physician offices). For the vast majority of 
heart attack, stroke, and traumatic injury patients on the eastern side of the Kenai 
Peninsula, PSMCC is the only place where they are stabilized and given initial 
treatment before being transferred to a tertiary care center, which is often PAMC. 
El~ctronic medical recor.ds facilitate the emer.gency room treatment and transfer 
of these patients and contribute to high quality emergency and trauma care 
equivalent to that available in Anchorage, Alaska's largest urban center. 

For many years, PSMCC relied on two T--1 land circuits supplied by carrier 
GCI that traveled from _Seward to Anchorage through the Chugach Mountain 
Range. These circuits traverse through several mountain passes that are subject 
to avalanches, high wind, and other adverse climatic conditions that have 
subjected the circuits to outages during wint~r months, which in Alaska are 
particularly lengthy and whi_ch have impacted patient care and safety ~t PSMCC. 
In addition, the single roadway connection between Seward and Anchorage is 
s_ubject to being periodically closed for between several hours and several days 
several different times each winter due to avalanches that block the roadway . 
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This reality combined with stretches In the winter when small plane travel in and 
out _of Seward becomes impossible as a result of prolonged adverse weather 
conditions result$ in periodic instances when seriously injured or seriously ill 
patients cannot be medivaced to Anchorage necessitating periodic interim 
intensive care at PSMCC, during which absolutely reliable communications can 
make the difference between life and death. 

Over the past three years, PSMCC's reliance on PAMC and its staff of 
advanced practitioners for the operation of its clinic, emergency dep;artment, and 
radiology and lab services has grown significantly. This growth, along with 
implementation of the EMR database has increased the need for uninterrupted 
connectivity with PAMC. 

In the spring of 2009, PSMCC explored available telecommunication 
options that could provide PSMCC's circuits with increased bandwidth, 
redundancy and diversity to maintain PSMCC's operations without interruption in 
connectivity. It was determined that the only option 1 available that could provide 
geographic and carrier diversity and redundancy was a submarine fiber optic 
circuit, already then in existence, that traverses from Seward to Kodiak Island 
and from Kodiak Island to Anchorage. See Ex. 3- map of all cable circuitry in 
Alaska. AT&T submitted a proposal to provide PSMCC with two T-1 private line 
submarine fiber optic circuits at a custom fiber rate that was not a mileage based 
rate. 

On July 31, 2009, PSMCC finance officer, Maryann Freepartner, submitted 
a Form 465 to USAC for the two additional TMiines to transmit data and medical 
images, including X-rays and CT-scans, view dictation and lab results, and to 
access EMR. The Form 465 was successfully posted to l)SAC's website. No 
competitive bids were subsequently received In response to the posting. 

On August 28, 2009, PHS entered into an agreement with AT&T to 
provide PSMCC with two private line circuits at a custom fiber rate with a total 
monthly recurring charge of $9,005.20 per line. See Ex. 4·- .Pricing Schedule. 

On November 3, 2009, the two T-1 circuits were installed. 

Following installation of the circuits PSMCC Finance Officer Maryann 
Freepartner worked with AT&T in gathering the information necessary to submit 
Form 466s for the-T-1 circuits. 

1 Satellite service is not a viable option due to its high latency rate. 
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On February 22, 2010, Ms. Freepartner submitted the Form 466s for the 
two T-1 lines. Ex. 5. Since the pricing for the T-1 circuits was not distance
based, funding was requested using the Comprehensive Rate Comparison 
method. 

Following submission of the Form 466s, various email requests for 
additional information were received from USAC Reviewer Hazel Diaz. Ms. 
Freepartner, being new to her position as Finance Officer of PSMCC, worked 
with AT&T Representative Amy Merchant In obtaining the requested information 
which she in turn provided to USAC Reviewer Ms. Diaz. 

Through a letter dated September 30, 2010, two hundred and twenty-five 
days after submission of the Form 466s, Ms. Freepartner received Funding 
Commitment Letters for the two circuits. These letters reflected funding amounts 
for the circuits at rates considerably reduced from what Ms. Freepartner had 
requested and anticipated based on the actual cost per line per month. See Ex. 
6 - Funding Commitment Letters. 

On October 12, 2010, in response to a request from Ms. Free partner for an 
explanation of funding computation, Ms. Diaz sent an email to Ms. Freepartner 
explaining that funding was reduced based on information received from AT&T 
representative Andy Rabung2 in response to a request from Ms. Diaz regarding 
mileage charges associated with the PHS contract. See Ex. 7 - 1 0/13/10 6:58 
a.m. email from H. Dlaz to Maryann Freepartner. In her email, Ms. Diaz 
explained that the rural rate was adjusted based on information obtained from 
Mr. Rabung that reflected total billed miles for the circuits at 475 miles, that the 
cost per mile for the circuits was $17.62 per mile, and that USAC could only 
cover funding up to the Maximum Allowable Distance of 85 miles, which. reduced 
the fuflding by $6,871.80 per tine (charges over the- MAD). 

On October 14, 2010, Ms. Freepartner provided Ms. Diaz with a letter from 
AT&T which stated that the circuit costs for the PSMCC circuits were not .mileage 
based, but were calculated based on the contract. 

On October 15, 201"0, Ms. Dlaz informed Ms. Freepartner that tf she did 
not agree with the information provided in the funding commitment letters, she 
could follow up with a formal appeal. 

2 Mr. Rabung had been recently assigned to cover the PSMCC account in the absence of Amy Merchant, 
the AT&T representative who had been working on the account from its inception. 
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On October 26, 2010, Ms. Freepartner submitted her letter of appeal to 
USAC~s RHCD. 

On June 13, 2011, after many, many requests for status updates and 
being informed that PSMCC's appeal was "under review" and a call to USAC's 
complaint line, Ms. Freepartner was able to speak with USAC Rural Health Care 
Program Manager Carol McComac who informed Ms. Freepartner that USAC's 
reduction in funding based on miles exceeding the Maximum Allowable Distance 
had been correctly applied. Ms. McCornac informed Ms. Freepartner that 
PSMCC could continue to pursue the appeal, which would result in a formal 
Administrators Decision, or request ~ts withdrawal. Ms. Freepartner subsequently 
requested a formal Administrator's Decision. 

On July 1 , 2011, in response to a request from Ms. McComac, Ms. 
Freepartner sent Ms. McComac an explanation of the basis ·tor the need for the 
Anchorage~Kodiak-Seward route in lieu of an Anchorage-Seward route. See Ex. 
9- 7/1/11 11:07 a.m. email from Maryann Freepartner to Carol McComac. 

On July 27, 2011, two hundred seventy-four days after PSMCC filed its 
appeal, USAC issued its Administrator's Decision on Rural Health Care Program 
Appeal. Ex. 10. In its decision, USAC denied PSMCC's appeal based on the 
Maximum Allowable Distance limitation. 

QUESTION PRESENTED FOR REVIEW: DID USAC CORRECTLY 
CALCULATE THE AMOUNT OF SUPPORT FOR PSMCC'S T-1 CIRCUITS? 

r. USAC incorrectly applied a mileage-based charge 

In its decisJon. USAC relies on vague communications· between USAC's 
Ms. Diaz and AT&T's Andy Rabung converting the rate charge and the mileage 
involved into a cost per mile, which USAC in turn erroneously relies on in denying 
most of PSMCC's· funding request. Mr. Rabung was not involved in the 
negotiations wit.h PHS for the purchase of the T -1 lines, and .at the time USAC 
sent AT & T the ~mail requesting a b~eakdown of "billed c.ircuit miles, monthly 
mileage based charges, and cost per mile" had only recently been assigned to 
cover the PSMCC account in the absence of AT&T Representative Amy 
Merchant, who was ~he person directly involved for AT&T in negotiations for the 
purchase of the T -1 lines service, their installation, and billing, and who had 
worked with Ms. Freepartner in filing the Form 466s. The information provided 
by Mr. Rabung was. incorrect. The charge for the circuits was not a mileage-
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based charge. In spite of being apprised of this fact, USAC made its funding 
determination based on a fictitious mileage-based charge. 

II. PSMCC is entitled to advanced telecommunication services at rates 
that are reasonably comparable to rates charged for similar services 
in urban areas. 

The Universal Service program is administered under authority of 47 USC 
§254. 47 USC §254(b)(6) provides that the Joint Board and the Commission 
shall base policies for the preservation and advancement of universal service on 
the following principles: 

( 1) Quality and rates 

Quality services should be available at just, reasonable, 
and affordable rates. 

(2) Access to advanced services 

Access to advanced telecommunications and 
information services should be provided in all regions of the 
Nation. 

(3) Access in rural and high cost areas 

Consumers in all regions of the Nation, including low
income and those in rural, insular and high cost areas, should 
have access to telecommunications and information services, 
including interexchange and advanced telecommunications 
and information services, that are reasonably comparable to 
those services provided in urban areas and that are available 
at rates that are reasonably comparable to rates charged for 
similar services in urban areas. 

(6) Access to advanced telecommunications services for schools, 
health care, and libraries 

. . . health care providers . . . should have access to 
advanced telecommunication services as described in 
subsection (h) of this section. 
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(7) Additional principles 

Such other principles as the Joint Board and the 
Commission determine are necessary and appropriate for the 
protection of the public interest, convenience, and necessity 
and are consistent with this chapter. 

4 7 USC §254(h()( 1 )(A) provides: 

A telecommunications carrier shall, upon receiving a 
bona fide request, provide telecommunications services which 
are necessary for the provision of health care services in a 
State .. . to any public or nonprofit health care provider that 
serves persons who reside in rural areas in that State at rates 
that are reasonably comparable to rates charged for similar 
services in urban areas in that State (emphasis added). 

Ill. The Maximum Allowable Distance limitation should not be applied as 
it results in a rate that is not reasonably comparable. 

The purpose of the universal service program is to afford rural heath care 
providers the opportunity to access telecommunications and information services 
that are "reasonably comparable to those services provided in urban areas and 
that are available at rates that are reasonably comparable to rates charged for 
similar services in urban areas." 47 USC §254(b)(3). 

Given PSMCC's unique circumstances - its remote location, the 
mountainous terrain and adverse climatic conditions that impact the· functionality 
of terrestrial wirelines that service Seward, and the fact that the only alternative 
form of wireline service that could provide the needed bandwidth, diversity and 
redundancy is a submarine fiber optic cable that, of necessity, runs a course of 
475 miles- applying the maximum allowable distance limitation under 47 CFR 
§54.613 is inconsistent with the purpose and legislative intent of the Universal 
Service mechanism. Without a recalculation based on PSMCC's original 
submission, it will be forced to discontinue the AT&T service, and again subject 
the quality of health care provided in Seward to the inconsistent level of services 
afforded by strictly terrestrial based communication lines. 

,..., b ~...1?~ 
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REQUEST FOR RELIEF 

Funding should be calculated based on a comprehensive rate comparison 
method which would result in PSMCC paying a rate that an urban health care 
provider would pay for similar services. That calculation for the period ending 
June 30, 2010, is attached as Ex. 1. 

Appellant provider PSMCC requests a hearing on this request for 
review/appeal and reserves the right to submit supplemental material in support 
of its appeal as appropriate. To the extent that it raises novel questions of fact, 
law or policy, a hearing is requested before the full Commission. 

DATED this ~ay of September, 2011, at Anchorage, Alaska. 

GRUENSTEIN & HICKEY 
Attorneys for Providence Health & Services- Alaska 

By: OL;_//-._ 
Daniel W. Hickey, ABA #7206026 " 

cc: Susan Humphrey-Barnett 
Area Operations Administrator 
Providence Health & Services - Alaska 

Certificate of Service 

I HEREBY CERTIFY that a true and correct 
copy of the foregoing was served by 
Federal Express this 24th day of September, 2011, 
on: 

Rural Health Care Division 
Universal Service Administrative Company 
2000 L Street, NW, Suite 200 
Washington, D.C. 20036 
(202-776-020Q) 

,J 
"· ..,,~..,., 

Terri K. Hu'mphrey 
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PO Box 365 
Seward, AK 99664 
t (907) 224 5205 
f: (907) 224 8826 
www.providence.orgtalaska 

October 28,2011 
PROVIDENCE 
Seward 
Medical & Care Center 

Letter of Appeal 
Rural Health Care Division 
Universal Service Administrative Company 
2000 L Street, NW, Suite 200 
Washington, DC 20036 

Request for ~econsideration!Appeai for HCP 10382 
Packets 102861 and 102862- Funding Year 2010 

We are appealing the calculated funding on these two packets. As in the prior year, we 
believe the funding calculations for both of these packets are incorrect. USAC bas 
erroneously reduced the applicable rural rate incorrectly as the circuits are not mileage 
based. Our Funding Request on Fonn 466 is specific in that we filed based on Block 6: 
Comprehensive Rate Request rather than Block 5: Mileage-Based Charge Request. 

The USAC reviewer incorrectly "discounted'' our circuit cost from $9005.20 to $2133.40 
~ased on a reduction in covered miles. This reduction is incorrect and needs to be revised. 
I believe we should receive additional funding of $103,3 0 I. 76 per circuit as per my 
calculations attached. 

Please find ·attached the calculations, bill from AT&T and supplementary information 
which has been provided in the previous year but is enclosed here fur your convenience. 
Please let us lmow if you need any further documentation. 

We expect a response within 90 days as stated within your guidelines. 

Thank you fur your consideration. 

~~~ 
Contact In:fbrmation: 
Maryann Freq>artner, Finance Manager 
maryann. fre~artner@providence.org 
907-224-2980 Alaska Time Zone 
Fax 907-224-5250 
PO Box 365 Seward AK 99664 

EXHIBIT /'{ -Pege / of ..Jk. 



PROVIDENCE SEWARD MEDICAL AND CARE CENTER 
HCP10382 
USAC APPEAL YEAR 2010 PACKETS 108610 AND 102862 

SUPPLEMENTAL INFORMATION 

DISCUSSION OF NEEQ FOR TELECOMMUNICATIONS 

Location: Provldence Seward Medical and Car& Center (PSMCC) Is a rural health care provider In Seward, 
Alaska. Seward has a population of approximately 3,000 and Is located ln the Southcentrel Region of 
Alaska. at the head of Resurrection Bay on the eastern shore of the Kenai Peninsula, a rugged wilderness 

· area with a significant mountain range ruming the length of the peninsula close to the eastern shore. 
Access to Seward by vehicle Is limited to one road stretching 126 miles to Anchorage, Alaska. Other access 
is by small airplane, helicopter, boat and seasonal train. The weather In Seward, Alaska consists of many 
days of rain, snow, lce.and hlgh vAnds which make access difficult. Road construction, particularly bridge 
construction, and awlanclles have dosed the road periodfcally. Seward has also experienced many 
earthquakes and some seasonal ffoodlng. 

PSMCC consists of a six-bed Critical Access Hospitallnaudlng Provider-based clinic and 24-7 Emergency 
Room and also a 40-bed lon~rterm care facility. Services lncfude emergency services, limited Inpatient 
hospital care, laboratory, radiology, rehabilitation therapy, family care clhic and long-tenn care. 

PSMCC Is owned by the Clty of Seward and managed by Providence Health & Services. Through the 
aDiance with Providence, PSMCC works closely with Providence Alaska Medical Center, the largest hospital 
In Alaska. Through this alliance PSMC can provide expanded services through the use of telemediclne, 
electronic medical records and access to specialists across the full spectrum of care. For the vast majority c:J 
heart attack, stroke, and traumatic Injury patients on the eastern side of the Kenai Peninsula, PSMCC Is the 
only place where they are stabilized and given initial treatment before being transferred to a terUary care 
center, which Is often Providence Alaska Medical Center. Electronic medical records facilitate the 
emergency room treatment and transfer d these patients and contrtbute to high quality emergency and 
.trauma care. 

For many years, PSMCC reUed on two T-11and circuits supplied by GCI that traveled from Seward to 
Anchorage through the Chugach Mountain Range and which followed the road 126 mHes rather than the 
distance through space of 85 mnes. These circuits traverse several mountain passes and are subject to 
adverse climatic condHlons as noted above. These circuits have suffered from outages, particularly during 
winter months, which have resulted In negative Impacts on patient care and safety at PSMCC. The climatic 
conditions have also resulted In extended stays at PSMCC due to the inability of helicopter access to 
transport critical patients. These communications literally make the difference between life and death to 
these patierrts. . 

The need for uninterrupted connectivity led In 2009 to the exploraUon of alternatives to the two land-based 
T-11ines. At that point the only feasible addition that would provide diversity In both the route of the 
connection and the carrier providing the service was a submarine fiber circuit which existed between Seward 
and Anchorage, the route of which ran through Kodiak, Alaska. AT&T submitted a proposal for two • 
additional T-1 lines at a custom rate based on private line rates ln effect. This was not a mileage based rate 
as assumed by USAC based on the number of miles noted In the contract which was not used In calculation 
of the rate. 

DISCUSSION OF REQUESTS fOR SUPPORT 

We believe that we followed all USAC guidelines In puttfng out a request for bids through Form 465, 
reviewing the one proposal that satisfied our needs for redundancy and dlverstty of both carrier and route, 
and selected the contract proposed by AT&T. Our Request for Support on Form 466 was not based on 
mHeage as the calculation of charges by AT&T was not based on mileage .. We filed a comprehensive rate 
request end not a mileage based rate request. We believe that our funding should be calculated based on a 
comprehensive rate comparison method. 

~Xt-ilB\T 11 
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PROVIDENCE SEWARD MEDICAL AND CARE CENTER 
HCP 10382 
USAC APPEAL YEAR 2010 PACKETS 102861 ANO 102862 

Packet Packet 
EU~QI~{a Bt;QUESIED; 102861 102862 Total 
Circuit cost per month 9,005.20 9,005.20 

Federal reg fees 1,747.90 * 1,747.90 • 

Taxes 386.10 * 386.10 * 

Total Rural Rate 11,139.20 11,139.20 

Urban rate 198.30 198.30 

Monthly funding request 10,940.90 10,940.90 -
Total months 12 131,290.80 131,290.80 

Non·recurrlng request 

131,290.80 131,290.80 262,581.60 -
EuofJing ggOJmi11D~Dt recej~~; 
Circuit cost per month 9,005.20 9,005.20 
"Discounf' applied in error {6,871.80l ~6.871.80l 

2,133.40 2,133.40 
Taxes 407.17 407.17 
Discounted rural rate 2,540.57 2,540.57 

Urban rate Including tax 208.15 208.15 

Monthly support 2,332.42 2,332.42 

Total months 12 27,989.04 27,989.04 

Norrrecurring request 

Funding per commitment 27,989.04 27,989.04 55,978.08 

Additional funding requested 103,301.76 
: 

103,301.76 206,603.52 

*Based on representative monthly bill 2/1/11 attached. See calculation page 5 of bill. 
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@at&t Alascom 
Interstate Dedicated Private Line Service 

New Charges 

ALASCOM~.INC. D/8/A A TIT ALASCOM 
210 EAST at LUFF DRIVe 
ANCHORAGe, ALASKA 99501-1100 

PROVIDENCE SEWARD HOSPITAL 
PO BOX 365 
SEWARD AK 99664 

Regulatory Commission of Alaska - 1-80().390-2782 

Monthly Charges02..01 through 02-28: 
Prorated Charges/Credits: 
One-Time Charges/Credits: 
Total Charges: 

Federal Excise Tax: 
State/Local Taxes and Surcharges: 
Total Taxes and Surcharges on Charges: 

BUUng Number: 
Account Number: 
InvoiCe Number: 

MONTHLY INVOit 

MM SS3S27 01 001 
8002-788-6316 
8946235193 ORIGINAL 

Invoice Date: 02.01-11 
For billing Inquiries: 1-aD0-764-8592 
To place an order: 1.Q07-284--7142 
For repair servloe: 1-8()0-252·7521 

$ 18,010.40 
$ 0.00 
$ 3,985.88 

$ 
$ 

0.00 
282.32 

$ 21,998.08 

s 282.32 

Tolal Charges, Taxes, and Surcharges: I $ 22,278AO. . I 
Balance Brought Forward Balance as of last Monthly Invoice: 

Payments Received: 
Other Charges and Adjustments: 

$283,338.49 
$ ass.eoCR 
$ 0.00 

Balance Brought Forward: 

Remittance Amount 
Total Payable Upon Receipt: 

--------------------------------------------N---------------------M·----------------------------------------~--------To ensure proper ctedit, plea" detach this portion and retum with remittance. 

Remittance Document 
htterstate Dadlcatad Private Line Servfce 

PROVIDENCE SEWARD HOSPITAL 
PO BOXS65 
SEWARD AK 99664 

Address Correction: Please remit payments to: 

1IIIJll I I' h IJlr 1lh• II lr d 1 IJltfiJfla h lutull uj r JHJII•UJIII 
ALASCOM1lNC. d/b/a AT&T AlASKA 
P.O. BOX 5019 
CAROL STREAM~ Il 60197-5019 

~at&t Alascom 
Account Number: 
Invoice Number: 
Inquiry Center: 
Telephone Number: 

Invoice Date: 

Amount Due: 

8002·765-8315 
8946235193 
USI<00211 
1-800-784--8592 

02.01-11 

Amount EncJosed: { J 
80027b5b315894623519300048b00003052202900022278i?a<H~(T I~ 

~~~__, of I(; 
~ 



-

~at&t Ala_.;om 
flltarstate Dedicated PriVate U:1e Service 

PRO\IID!HCI SEWARD HOSPITAL 

JUST FOB YOUR BUSINESS 

Billing Number. 
Account Number: 
lmtolee Number; 
fnvolce Data: 

Cusiomaf Mas. 

MM SS3327 01 001 
8002·788-6316 
8948235193 ORIGINAL 
(}2.(]1-11 

Page Pduml 

ATIT wJll charsae a $25 fee for any check retumed for Jnsuff!cient funds., applied to your next Jnvoica. AT&T 
va1uas your budn••• and thanks you for your cooperation !n 'this 1natter • 

.................... 
Fro• t!rae to tlne1 ATIT 1nay change 'the nues of sarvioas., Service ·Capabilities., or Service Coiii)XInents~ or 
other ter111nology. The old termlnology ataY ra11ein in use for SOlie ti~~a after such changes lsuch as 1n 
COJ:'traot docUments and b1111ns records). for exali!Ple., your custour bill and other ousto••r clocu111ants 11ay 
refer to Privet• Line Service lPLSJ as Acounat~ and 111ay refer to DSO $&rvice as Aocunet SPt!Ctru• of Dlaital 
Services IASDSl or Sinala Channel Service. Should you have any questions about the service na~~~& appearing on 
your bill~ please refer to the "Table of Changed TeNDinology• looeted in the ATIT Service Guides and 
applicable state tariffs. 

REGULATORY NEWS 

Your teleco~~unications $&rvicas are provided by one or •ore of tha following AT&T Corp. subsidiaries based 
on the tYPe of service provided~ end the location at which it is provided: AT&T eo .. unications of <Stata), 
and or TCG (State). To vi.w service publications go to att.com/servlcepublicationa and click on the Service 
Guide and or Tariff, 

.................... 
Bill Period is the 11onthllf period that tha custo~ter•a bill processing started and ended. The Unse is usually 
billed within the currant Bill Period and Monthly Recurring Charges (MRCs) are billed one .anth in advance. 

For e>caii!Pla: 
Invoice date April 1~ Usage/Bill Period March 1 through Karch 31~ HRCs April 1 through April 30 
Invoice date April 11., U.saae/8111 Period ltarch 11 throUSih Apr!l 10., HRCs April 11 through Kay 18 
Invo1oe data April 19., Usage/Bill Period ttaroh 19 through April 18~ HRCs Aprll 19 through Key 18 • 

.................... 
Attention Valued AT&T Customers 

-------------------------------lf your invoice includes any back-billed chars••~ you have tha right to pay these charges in full with Your 
regul-ar bill1 or to call A TIT to 111aka reasonable pa~t arranga.-nts. You may .choo- to pay the back-b!llad 
a11ount 1n 110nthly install•ents equal to the nullbar of back-billed 111onths. Please taka not. tnat you ~n.~et pay 
the fUll a~~CUnt of your phona bill each 11onth., including instaU•nts to repay back billed - charges., 1n 
order to avoid possible disoonneotion and other chars•• and penalties. If you are 1ntarestect 1n using th.la 
payment .. thod for any baok-blllad a111ount~ Pl••• call AT&T on the toll-frae I'IUIIIbar located on your bill. 

···--···--·--·--···· 
If your business lllak•s outbound telephone solicitations., you •uGt comply with fedaral do-no-eall laws and 
regulations (47 c.F.R.6~.1200., and 16 C.F.R.310) and any applicable state laws. 

~-·················· 

'f')OA fVV) (110COO n'! tn I'II"V'\tV\tV\ Jr\t~I~UII\IIUUV ~•'lt 1'\1\~.,, 

EXHIBiT _li 
Page_ k__of~ 

In'.~ 
~ 



~at&t Alascom 
rnters'd•e De ··c. :ed Prfva.'e Ll e Sell'Vfce 

PROVIDENCE SEWARD HOSPITAL 

REGULATORy MEws 

Billing Number: 
Account Number: 
Invoice Number: 
Invoice Date: 

Cu, ~om 1r iV!easai 

MM SS3S27 01 001 
8002·786.e31& 
8946235193 ORIGINAL 
Q2.()1·11 

(continued) 

Page Numbt~ 

Federa~ raQUlatlon requires AT&T to inforta our valuecl cuai:o•ara that basic local servi~• Will not be 
disconnected for the non-p~ant of your non-regulated service ohargas. To avoid co~leotion aot1vity1 Please 
re.ellber to pe,y aU charges by the due date. 

In addi t1on1 you aay experience diS®nneoUon of your baaio local service i1 paY~Unt is not received for the 
Lone Diatan~ portion of your bill axcept in the stateat Aleballa, Arizona, Colorado, Hewell, Idaho, Indiana., 
Iowa, Hary~and, H!chigan, Minnesota, Missouri, New Mexico, New York, New Jersey, North Carolina, North 
Dakota, Ohio, Oklatlolla, Pennay~venta, Texaa, Utah, Varaont, V1ruinia, lfashln&~ton and the Diairict o'f Coluabia. 

MM~**** .. *MMMMMMMM 

AT&T Calling Card is a US-based telec~unications service provided by AT&T Corp. Worldwide access ia 
provided on a bilatara~ basis in cooperation with ATIT's correspondent carriers ln non-US jurtsd!otions, and 
in aooordanca with the Regulations of the International Telacomnunications Union, as applicable • 

.................... 
DO NOT CALL 
If your business makes outbound telephone solicitations, you eust oo~ly with federal do-not-call taws and 
regulations (47 C.F.R. 6~ .. 1200 and ~6 C.F.R. 310) ~nd any applicable stata l~ws . 

.................... 
••••Important News About Your Account•••• 
---·-~-----------------------------------Vou ere requested to provide in writing to AT&T, within six •onths of the date of this bill, any dispute Mith 
respect to the charges on this b!l~, unless a different notification period applies under YOUr contract, 
state Tariff and/or Sarvica Guide. 

Vou can re•ch AT&T either by using tha toll free nUMber on your bill, or in writing at the address ~isted at 
the !op of the first page of your invoice, 

htipt//sarvicaguida.ett.coRisarvioallbrarylbusinass/ext/stata_tariff~uss.cf~ 

•••••••••••••••••••• 
If you racaiva service pursuant to a signed contract or other tenu agreement with AT&T and it is currently in 
effact1 ita tanas Mill govarn the provision of your AT&T service. 

AT&T"s standard contract for detariffad services not covered by a signed contract or teru egra.-ant, 
including expired contracts or term plans that are not renew.a1 can ba found at: att.co./aarae~nt, 
Important limits of 11ab1lity apply~ including: AT&T is not liable for indirect or consequential damages 
(such as your lost profits or other econaMic ~oss), and direct damages during any 12 ~ths cannot exceed one 
month of your pay~ents for affected servioeCsl. 

Additional tern•, conditions, charges and price change Information for all detariffed business service• can 
be viewed at http://www.att.cOM/serv1cagu1de/business. If ~ou do not have aC088S to tha In~ernet, please 
contact your AT&T Salas Representative or Customer C.re Canter for information. 

End of Messages 

:""'·"' .rr 'fB'--·~/-..t-t • l ll..f 
Thank you fur choosing AT&T, we appreciate your business Page_ 'J_ of _lli:_ 



~at&t Ala: om 
r.a.vmaaaa,:., ~~.nt:tlf \\..natrges a111d A_dj@:Jsimt 

Interstate Dedicated Private Una Servlce 

PROVIDENCE SEWARD HOSPITAL 

12-30-10 I PAYMENT RECEIVED 

1384.003.018589.03.07.00XXXIQ NNNNNNNY 235173.235173 

Page l umb 

Billing Number. 
ACCGI8lt Number. 
Invoice Number: 
fnvolce Date: 

0000761247 

MM 563327 01 001 
8002-766·6316 
8946235193 ORIGINAL 
02-01·11 

Total Payments Applied: 

r.- 'f, .. J f Rr'' 
--· \.. l J ;:..J ~ y tL 
P::~~r:<~ Lof~ 

$396.6 

$396.61 

ll.., 
F.(~ 



Afa{ Jm ~at&t 
lnteratate Dedicated Private Una S~cG 

PROVID!NU SIWARD HOI PIT AL 

Clmg!t S(fllme.J 

IUGULATORYIOTHlR CHARGES 

ADMOO:STRATIVE EXPENSE FQ.DCS 

F!O!RAL. RIGULATORV F5t!)CS 

PRDP£RTV TAX ALLOTUENT ..OCS 

UNIVIRSAL CONNECTIVITV·D-CS 

ACCUNET® TU MBPS SERVICEi 

DHEC 1-44581 ALS 
PJOII'lOUC)C\af Saving': 
Nlll Ctlug•~ 

DHEC 746718 AU! 
Promotlona s.avtngs: 
Nd etw,.•: 

, 
I# , 
' 

. 

Total crrcult ctt .. gea: 

lotaJ 1hl1 Account: 

so.oo 

14.00 

$0.00 

ro.oo 

$9,Q85.20 
uo.ooc;. 

$9,G05.20 

$9,()85.20 
$80.I)(lC:R 

S9.PQG.20 

118P10AO 

SUMMARY OF INVOICf1 CHAR.G 

Page Numbe' 

1BUI!no Number: MM SS3327 01 001 
A.ccomt NQmbw; B002·78M318 
ln!/Oioe Nllmber: 8&48:23SW3 ORIGINAL 
lhvole• a.t.: 02.01· 11 
For crurng lnqulrfe$; W00.7e.t-8592 

$fUlO 0 t168AI I ~ $'184.38 

som 
" S38GA4 

114.42 $388.88 

$0.00 ® .... Stl.38 1608.24 
$0.00 c£)npsua $84,80 $.'J,D38A8 

! 

$0.00 $0.00 
$0.00 $0.00 
$0.00 I $0.00 $79.12 ",D8C.72 

so.oo so.oo 
so.oo JQ.OO 
$0.00 $0.00 $1V~ $0.,084,7a 

$0.00 $3,88&.88 (6) S2SU2 $22,27Uo 

Account Totals Reflect the FoUowlng 

................... - I ?, ....... I - I - I -: 

uo 3 . 

FfES pea-~tr 

0 . 158 .. 48+ 
(Q 38'5 L 4 4 + 

@) 2?951·88+ 

'3 't 4•9 5. 8 ~ 

;,495·87 
2.!:; ' 

1,74-7 .. 9~ 

#ActiVIty Occ:urnd Tille 8UIInG l'enclo 

i 
\ 

~ 

.... . -· ·-
fA-~15s P~ CdlOu..t\ 

• 0 .. :t 

002 

@) 489. 8,8 ~ 
€) 282• 32T 

772•2*-

772·2~ 

2•:: 
3 8 9-" 1·.~ 

t:./<-Rti3tt= t'-1.. 
Pe-2e._i_of_~ 



-

~ at&t Ala-- 'om 
lnterstat~ Dad:coied' Prlnte Una S:nvfee 

PROVIDfHCE SEWARO HOSPITAL 

Circuit Cbarges 

Billing Number; 
AI:OOLJnl Number: 
Invoice Number. 
lnvofc.e Dare: 

Monthly, Prorated, and One--Tlme Cttar:gu/Cradlts for 02-01,-11 dlru 02--28·11 

ADMINISTRATN! EXPENU F'E!·DCS 

FEDERAL RIGULATORV fEE-DCS 

PROPSlTY TAM AUDTNENT-t!CS 

UNIVERSAL CONNECTMTY·DCS 

Total CirCUit Cfw11M: $0.00 

'"'·'-""u 'IT, tjUIVI'Mt 

MM 553327 01'001 
801)2.765-8311 
8848235193 ORIGINAL 
02-01--11 

S'\58.A8 

. IS85.44 

S4U.88 

$2,951.86 

$O.GO S3,SWia 

i)agsNum~ 

SS.SI 

$14-<4 

$18.3 

$84.8> 

Sf23..2l 

Total 'This Acccx.nt 1· ·-· $;00]~--$0.00- [ $3,B85.68 I $1~ 

Total AclMty ctlsrges, T~Dte& and Surctulrps: 

l384.003.018589.04.07.1XXXJOO> NNNNNNNV 235175.235176 

~..,../H'BfT )~/ : __ ....... J 5 3 ~ IX-J. 

P:>g'=l I 0 of .J.Jt_ ~ 



~at&t AJas~vvm 
lnfG I'ftliG DecHcatad Private Une Servics 

IJROVIDENCIBEWARD HOSPITAL 

BlUing Nwnber. 
AaOOWIC Numll.r: 
lnvol~ N&rnber. 
~Ice Datil: 

:\,CTI'\/nTV REPQ 

U~ SS3327 01 001 
8D02·78M31E 
89482$5183 ORI~INAL 
02-01·11 

Page Hltnbe 

REGULATORY/OTHER CHARGES 
ADIIJNISTRATIVE I)(PEMft FEE 

Circuft Nulllhar: ADMINISTRATIVE !XPINSE F!E·DCS 

1 ADMINlSTRAnVH EXPENSe fE£DCS 
AdJU51Tnont 

Tollll Tllla r.euvJty; 

Total Thl.s Circuit: 

S158A8 

$0,00 IUSAB 
L__ 

r so.oo 1 1158.48 

· - - /! !IQf-;--" /LJ 
·-· -- ~ ... _:-l J :::5 j J --!...L 

P::.-?e _)J_ ____ of It? 



~at&t Alaf""'fJm 
lnterstdfe Lie· flea· ad Priv. ·e Line- Service 

PROVIDENCE SEWARD HOSPITAL 

Billing Number: 
Account Number: 
Invoice Number: 
Invoice Date: 

.,...., • u ':' 1.11 v !'!:C!''"-

MM SS3S27 01 001 
8002·76S-6315 
aa46235193 ORIGINAL 
02..01·11 

Page umb 

REGULATORY/OTHER CHARGES 
FEDeRAL REGULATORY FEE 

Clrc1,11t Numbar: FEDERAL REGULATORY F!E·DCS 

2 FEDERAL REGULATORY FEE·DCS 
Adjustment 

Total Thts ActiVIty: 

Totaf This CircUit 

1384.003.018589.0S.07.CXXXXXJO NNNNNNNY 236117 .235m 

$385M 

$0.00 $386.44 
- ····-· · 

I $0.00 I $386A4 

I.D -r .. '~-.~~':Jl ~ .. ;.. . J J L 

'") :.r·e. [J- of 



~at&t Alas Jm 
Interstate Dedicated riJa·e Line Service 

PROVIDENCE SEWARD HOSPITAL 

Billing Number: 
Account Number: 
Invoice Number. 
tnvolce Date: 

.. CT!VnY REPO! 

MM SS3S27 01 001 
8002-786-8316 
8946235193 ORIGINAL 
02..01·11 

Paga Numbe. 

REGULATORY/OTHER CHARGES 
PROPERTY TAX ALLOTMENT 

Circuit Number: PROPERTY TAX ALLOTMENT-DCS 

3 PROPERTY TAX ALLOTM£NT-DCS $489.88 
Adjustment 

Total Thfs ActiVIty: $0.00 $489,88 
---

Total This Circuit r~ $0.00 1 $489.88 : 

P:::~~ 12 of _lli_ 



at&t AJas~'>m 
lntersfatb .,e. :cated Prlv~ '3 U e Servics 

~ROVIDENCE SEWARD HOSPITAL 

BOling Numbar: 
Account Number: 
Invoice Number: 
Invoice Data: 

... ~"111&1 a • ~aM u ~Gr'U 

Page Number 

MM SS3327 01 001 
8002-768-6315 
8946235193 ORIGINAL 
02.01-11 

REGULATORY/OTHER CHARGES 
UNIVERSAL CONNECTIVITY 

Circuit Number: UNIVERSAl. CONNECTIVI1Y·DCS 

4 UNIVERSAL CONNECTIVITY CHARGE-DCS $2.951.88 
Adjustment 

Total This Activity: $0.00 $2,961.88 

Total This Circuit: I $0.00 I $2,951.88 

Total All Circuits; I so.oo I $3,986.6& 

Total This Aceount 

-""· ~~3,T . .:./·\.~_.!i L --, 

Jll 0~ Pc2~ ' · 
1384.003.018689.00.07 .OOXliXXl NNNNNNNV 235179.235179 



Alat Jm ti?at&t. 
tnti!rstahr Dodicatod Prlvaea 1llne Sarvlce 

PROVIDI!NCI SEWARD HOSPITAL 

!Circuit L.tnl Taxg 

DHEe 741A7 A1.8 
ALASKA 

OH£C 746718 ALS 
~KA 

ADMINISTRATIVE EXPENSE! FU·DCS 
AV.sf<A 

FEO£RAL Rt:OULATOR'( FEE.OOS 
~I<A 

PROPERTY TAX ALLOTMENT· DeS 
AlASKA 

UNIVERS.AL CONNECTIVITY·DCS 
ALASKA 

SUbtotal: 

Total T11!s Account 

S'O.OO 

BJltlng Number: 
AcCQt.ll1t Numbet: 
Jnvc.k::e Humber: 
ln\IOJce Data: 

MM SS3327 01 001 
8002·75H315 

TA:r. REP(Q 

hgoNumber 

8948236193 ORIGINAL 
OZ..Ot-11 

$34.08 So45M 

~ $.45,44 

$2.52 $3.38 

$8.1& $a.24 

sue 11050 

$38.24 $48.38 

SD.OO St2US ,,1,3S I so.oo 

.--v· ... r r-. ·- l'1 
:/'\L tLO~ l 

-:-::~~- ) )' -7 I f.l 



~Q\\,0(~ 1'\ICI~'!Om 
litfersta ;edlcateci Pnv~1te Une Servtce Paae Number: 12 I 

PROVIDENCE SEWARD HOSPITAL 

CIRCUIT IDENTIFIER 
DI£C744587 -A~;S 
DHEC74.5a7 ALS 
DHEC744587 ALS 
DKEC744587 ALS 

IJUEC745718 ALS 
DHEC745718 ALS 
nHEC74Sn8 ALS 
DHEC745718 ALS 

PROMOTIONAL DISCOUNT SAiliNGS REPORT 
FOR HONTH &EGINMlMS FEBRUARY 01. lOll 

CKl/TRH KOHTHLV HONTHLV 
OR IOC aw!GE CHARS£ 

PROHO sttriOIC HOHTKLV DISCOUHT DlstOUNT 
NUHBER HUMBeR usoc CHARGE AHDlllfT PERCI!NT 

zooouox ~ 1m~~: tza.oo izo.n too.il11:l 
ZIDOAKOI 00011 A 04IAC $20.00 $20.00 100.00:( 
20DtAKOl OOOU A AI«! AD $20.00 $28.00 100,00X 
2000AKOl 0001/ A AHOAD $20.00 $20.!10 100. 00:( 

MM SS3327 01 001 
80(12..166-8316 
8948235193 ORIGINAL 

-· 02.01·11 
t. •. UUJJJii 

CUsTOMER BILLIN~ NUK&ER 
MM SSS527 01 GOl 

S!RVICE SERVICE 
CHARSE atAAQE 

SERVICE DISCOUHf DISCOUNT 
ct!ARG£ AHOIJNT PERCENT 

SAVINGS THIS CIRCU1T sao.oo 

ZOOOAKOl 00021 A 04lAC 
2004AK01 0001/ A 04lAC 
ZOOOM:Ol 00821 A AHOAD 
20011AK01 0!1011 A AHOAD 

$20.00 
$20.80 
$20.80 
$20.00 

$20.00 
tto.oo 
$20,00 
$20.00 

100.00% 
180.00:0: 
1oo.oo:.: 
100.00:0: 

SAVINGS THIS CIRCUIT 

TOTAL SAVIIIGS 

1384.tm018589.07.07.IXKmJO NNNNN NNY 235181.235181 

sao.oo 

$160.00 

-v; r r '"'r...,- l if -/ ,_,. ...• "b I 
.~ \.L ~ ~ ~ -""""'..:..-

::-~.-,.. i I/} ,..r. 
'-.;:- ~ .., {1!_ I 
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'Form 466 Display - ID#61909' Page 1 of 4 

FCC Form Health Care Providers Universal Service 

466 Funding Requsst and Certification Form Approval by OMB 
3060-0804 

The Deadline to submit this Form is the June 30th End of the Funding Year. Estimated time per response: 3 hours 
Kad lnstrudtou tJtDI'OIIIIblY berwe · dds torm. i'allue to comPlY mu c:at11e ~_M_or denied l'llluiWr. 

Block 1: HCP Ioformation 

1 Ha> Name Providence Seward Medkal Center 2 HCP Nmnbe.r 10382 

3 Form 465 Application# 45105 4 Consortium Name (If any) 

Block 2: B1U Payer Information 

5 Billed Entity Name Providence Seward Medical Center 
7 Contact Name 
Maryann Freepartner 

8 Address Line 1 4171stAve. 

9 Address Line 2 

10 City Seward 11 State AK 12 Zip 99664-0365 

13 Contact Phone# 14 Fax t# 
907-.2.24-2980 907-224-5250 

Block 3: Funding Year Information 

16 Funding Year- Check only one box 

6 Billed Entity FCC RN 0013793187 

15 E-Mail 
mary81lD.tftepartner@providence.org 

Year 2010 (7/1/2010-6/30!1011) X Year 2.011 (7/111011-613012012) Year 2012 (7/1/2012-6/3012013) 

Block 4: Service lnf'onuation 

17 Type of Service Tl or DS1 
'' 

Circuit Bandwidth lS44 
18 Total Billed Miles 0 19 Maximum Allowable Distance (From Form 465) 85 
20 Percentage ofHCP's service used for the provision of health care. 100% (If less than 1009&, please explain.) 
If the HCP indicated it is a part-time eligible entity (on Form 465), describe method of allocating prorated support. 

COilDCctioo Information Canier A 

21 Service Provider Name Alascom, Inc.· DBA 
AT&T Alascom 

22 Service Provider 143005617 
Identification Number 
(SPIN) 

23 Service Provider jaaet Sdmlfd 
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 SewardAK 

27 Circuit Termination Anchorage AK 
Location 

28 Billing Account 
8002-765-6315 

Number 

29 Tariff, Contract, or 119829 

CarrierB CarmrC CarrierO 

EXHIBIT I~ 
of IV Page_/ 

https://www.rhc.universalservice.org/onlineforms/Form466rev200S/Summary466.ASP?F466ID=6 .. . 1/10/2012 



'Fonn 466 Display- 10#61909' 

other docwnent reference 
number 

30 Date Contract Signed 
or Date HCP Selected 
Carrier 
31 Contract Expiration 
Date 
(mrnlddlyyyy or "Month to 
Month") 
32 Service Installation 
Date 

33 Actual Rw-al Rate per 
Month 

Page2 of 4 

812812009 

812812012 

... J" · 

111312009 

11139.2 

34 If you are a consortia member OR b.e.ve multiple carriers, please attach a Circuit Diagram to show how the sites 
interconnect and which carrier(s) provide each circuit segment. 
Circuit Diagram Attached? Yes 

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 D.lsconnt Request 

Complete this 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. 

CatTier A Carrier B Ca.rriet" C Carrier D 

36 Billed Circuit Miles 
37 Monthly Mileage $ 
Charges (exclude Channel 
Tennination 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 Comparisoo 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 infonnation in this block will establish the 
difference between the wban and rural rates for your requested service. Please call RHCD at 1-800-229-5476 if you 
need assistance. 

39 One-lime Urban Rate $ 
Charge 
(in selected large city) 
40 O~time Rural Rate $ 
Charge 
(in city where HCP is 
located) 

Carrier A 

41 Monthly Urban Rate $ 198.3 
(in selected large city) 
From RBCD web site. 

CarrierB CanierC 

$ $ 

'$ $ 

$ $ 

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

42 Billed Circuit Miles 

CarrlerD 

$ 

$ 

$ 

43 Monthly Mileage 
Based Charges 

$ $ $ 
EXlflBlT 15"' 
Page b of 10 

https://www.rhc.universalservice.org/onlinefonns/Fonn466rev2005/Summary466.ASP?F466ID=6... 1/10/2012 



· 'Form 466 Display - !0#61909' 

44 Cost per Mile per 
Month 

$ 

Block 7: Bid Documentation 

$ $ $ 

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: Certiffcadon 

Page 3 of4 

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 
hea1th care services requireQ by the.health care provider. 

47 YES: Pursuant to 47 C.P.R. Sees. 54.601 and 54.603, I certify that the HCP or consortium that I am representing 
satisfies all of the requirements herein and will abide by all of the relevant requirements, including all applicable FCC 
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 wiU 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, all 
statements of fact contained herein are true. 
50 Signature 51 Date 
ECERT-1/10fl012 

52 Printed name 
Maryann Freepartner 
54 Employer of authorized person 
Pro'ridence Health & Services 

jPiease remember: · · ·· ' 

53 Title or position 
Fiuaoce manager 
55 Employer's FCC RN 
0013793187 

• 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 Tllines. you must submit two Forms 466 .. 

k6<;. 
--If you are requesting reduced rates for two ISDN lines & one Frame Relay line, you must submit three FoilllS 

• It the service described on tbfs form is subject to the 28-day competitive bldding reqniremeut, do not select 
a carrier or complete the Form 466 before or during the 28--day posting period. 
• You must provide evidence of the urban rate if you bave completed :Block 6 and have not used tbe urban 

rates from the website. 
•This fonn, attachments, and supporting documents should be combined in one envelope and sent to the RHCD. 

1 II' If the service described on this form changes (e.g., rate change) during .the fund~ng year, you most notify RHCD 
immediately and submit a revised Form 466. 

1 •If you have any questions, call RHCD at 1-800-229-5476. 

!Persons willfully making false statements on this form can be punished by f'me or forfeiture under the Communications 
~Act.47 U.S.C. Sees. 502, 503(b), or fine or imprisonment under Title 18 of the United States Code, 18 U.S.C. Sec. 
1001. 

FCC NOTICE FOR INDIVIDUALS REQUIRED BY THE PRIVACY ACT AND THE 
PAPERWORK REDUCTION. ACT ;~HI~Tof t~D 
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 will be used by the Universal Service Administrative Company and/or .the 
1staff of the Federal Communications Commission, to evaluate this form, to provide information 

https://www.rhc.universalservice.org/onlinefonns/Fo.gn466rev2005/Summary466.ASP?F466ID=6... 1/10/2012 



· -· 'Form 466 Display~ ID#61909' ... Page4of4 

1for enforcement and ruJemaking proceedings an9 to maintain a current Inventory of 
,applicants, health care provipers, billed entities, and service providers. No authorization can 
be granted unless all Information requested Is provided. Failure to provide all requested 
Information will delay the processing of the application or result In the application being 
returned without action. Information requested by this form will be available for public 
Inspection. Your response is required to obtain the requested authorization. 

he 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 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 collection 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 
Federal government, and the government may not conduct or sponsor this coliectlon, unless it 
displays a currently valid OMB control number or if we fall to provide you with this notice. This 
collection has been assigned ari OMS control number of 3060-0804. 

E FOREGOING NOTICE IS REQUIRED BY THE PRIVACY ACT OF 1974, PUBUC LAW 93-579, 
DECEMBER 31, 1974, 5 U.S.C. 552a(e)(3) AND THE PAPERWORK REDUCTION ACT OF 1995, 
PUSUC LAW 104-13, OCTOBER 1, 1995, 44 U.S.C. SECTION 3507. 

is form should be submitted to: Rural Health Care Division, 30 Lanidex Plaza West, P.O. Box 
685. Parslooany, NJ 07054-0685 

Click hire to return to the HCP Information Page 

• • i ... 

FCCForm466 
April2008 
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Freepartner, Maryann 

From: 
Sent: 
To: 
Subject: 

ecert.@universalservice.org 
Tuesday, January 10, 2012 9:46AM 
Freepartner, Maryann 
Successful E-cert of 2011 RHCD Form 466 (HCP 1 0382) 

Your Form 466 has been successfully E-certed to the RHCD website 
(www.rhc.universalservice.org) at 1:46:96 PM on 1/10/2912. 

HCP Number: 19382 
HCP Name: Providence Seward Medical Center Funding Year: 2011 Tracking Number: 61909 Sent to: 
maryann.freepartner@providence.org 

Please remember that in order to complete processing~ you must submit documentation of your 
circuit's service cost per month (Block 4 Line 33). 
A copy of a bill or service agreement is acceptable. In addition# a copy of your contract, 
if any and documentation of the urban rate (if not using 
RHCD's) must be submitted. In addition# you must submit paper copies of bids or other 
responses received in response to the request for services. 

Send these ~aterials, labeled with your HCP number to: 

Rural Health Care Division 
30 Lanidex Plaza West 
P.O. Box 685 
Parsippany, NJ 97054-9685 

PLEASE DO NOT REPLY TO THIS EMAIL. IF YOU HAVE QUESTIONS OR NEED ASSISTANCE PLEASE CALL 1-
890-229-5476. 

1 

EXHIBIT I> 
Page ( of /tJ 



'Form 466 Display - ID#61905' Page 1 of 4 

FCC Form Health Care Providers Universal Service 

4(;6 Funding Request and Certification Fonn Approval by OMB 
3060-0804 

The Deadline to submit this Form is the June 30th End of the Funding Year. Estimated time per response: 3 hours 
Read lDstrudlons tlloroullhiJ befon eom.DieCimr lhls rona. .FIIIare to eomotY maJ tso.se deland or clal2d l\uadla2. 

BlGclc 1: HCP lntormation 

1 HCP Name Providence Seward Medkal Center 2 HCP Number 10382 

3 Fonn 46S Appiication # 4510! 4 Consortium Name (If any) 

Block 2: BID Payer lntormatlon 

5 Billed Entity Name Provtdence Seward Medical Center 

7 Contact Name 
Maryann Freepartner 

s Address Line 1 4I7lstAve. 

9 Address Line 2 

10 City Seward 11 State AK 12 Zip 99664-0365 

13 Contact Phone# 14 Fax# 
907-224-2980 907-2~5250 

Block 3: Funding Year Informatioa 

J 6 Funding Year- Check only one box 

6 Billed Entity FCC RN 0013793187 

15 E-Mail 
maryann.fJ:eepartner@providence.org 

Year 2010 (7/1/2010.613012011) X Year 2011 (71112011-61301'1.012) Year 2012 (7/112012-6/3012013) 

Block 4: Service Information 

17 Type of Service Tl or DSI 

Circuit Bandwidth 1544 
18 Total Billed Miles 0 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 explain.) 
If the HCP indicated it is a part-time eligible entity (on Form 465). describe method of allocating prorated support. 

Conoection lofonnation Carrier A 

21 Service Provider Name Alascom, lac. ·DBA 
AT&T Alascom 

22 Service Provider 143005617 
Identification Number 
(SPIN) 

23 Service Providec 
Contact Person Name 

24 Service Provider 
Contact Person's Phone# 

25 Service Provider 
Contact Person Email 

26 Circuit Start Location 
27 Circuit Termination 
Location 
28 Billing Account 
Number 
29 Tariff. Contract. or 

Janet Scbmld 

312-364-7354 

js1474@att.com 

Seward.AK 

Ancboraae AK 

8002-'7~5-6315 

·- - 119829 

Carrier B CanierC CanierD 

EXHIBIT _if 
Paoe h of !0 ..., --
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other document reference 
number 
30 Date Contract Signed 
or Date HCP Selected 
Carrier 
31 Contract Expiration 
Date 
(mmlddlyyyy or "Month to 
Month~) 

32 Service Installation 
Date 

33 Actual Rural Rate per 
Month 

Page 2 of4 

8128/l009 

8/28/lOU 

111312009 

. .. .11139.2 

34 If you are a consortia member OR have multiple carriers, please attach a Circuit Diagram to show how the sites 
interconnect and which carrier(s) provide each circuit segmenL 
Circuit Diagram Attached? Yes 

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 this block if you are s~king support for mileage (distan~based) charges only. Do not enter any other 
charges in this block. You may need to ask your service provider representative to provide this infonnation. 

Ca1Tier A Carrier B Carrier C Carrier D 

36 Billed Circuit Miles 
37 Monthly Mileage $ $ $ $ 
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 BJock 5 and are requesting support for all elements of your 
telecommunications service necessary for the provision of health care. The information in this block will establish the 
difference between the urban and rural rates for your requested service. Please call RHCD at l-800-229-5476 if you 
need assistance. 

39 One-time Urban Rate S 
Charge 
(in selected large city) 

40 One-time Rural Rate $ 
Charge 
(in city where HCP is 
located) 

CanierA 

41 Monthly Urban Rate $ 198.3 
(in selected large city) 
From RHCD web slte. 

Carrier 8 Carriere 
$ $ 

$ $ 

$ $ 

If your circuit includes charg~ for mileage over the Maximum Allowable Di.st., (Line 19), 
please complete Lines 42 to 44; Qtben\.ise, skip to Block 7 (next page). 

42 Billed Circuit Miles 
43 Monthly Mileage 
Based Cllarges · 

$ $ $ 

CanierD 
$ 

$ 

$ 

E){H lBJT _jf_ 
Page_ 1__ of 10 

https://www.rhc.universalservice.org/onlineforms/Form466rev2005/Summary466.ASP?F466ID=6 ... l/10/2012 



'Form 466 Display - ID#6190S 

44 Cost per Mile per 
Month 

$ 

Block 7: Bid Documentation 

$ $ $ 

45 Did you receive any bids in response to lhe Fonn 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: Certilkation 

Page3 of4 

46 YHS: I certify that the above named entity bas 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 Sees. 54.601 and 54.603, I certify that the HCP or consortium that I am representing 
satisfieS all of the requirements bttein and will abide by all of the relevant requirements, including all applicable FCC 
rules, with respect to universal service benefits provided under 47 U.S.C. Sec. 254. I understand that any letter from 
RHCD that erroneously s~es that ~nds will be made available for tbe 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 attaclunents and that to the best of my knowledge, information, and belief, all 
statements of fact contained herein are true. 

50 Signature 51 Date 
ECERT-1/1012012 

52 Printed name 
Maryann Freepartoer 
54 Employer of authorized person 
Providence Health & Services 

!Please remember: 

53 Title or position 
FiDance Manager 
55 Employer's FCC RN 
00.13793187 

•You must submit oneFonn 466 for each senice (i.e., circuit) for which you request reduced rates. For example: 
-If you are requesting reduced rates for two Tl lines. you must submit two Forms 466. 

~. --If you are requesting ~~-ra~ ~~ ~o ISDN lines & one Frame Relay line. you must submit three Fonns 

1 •If the service described on this form ts subject to the 28-day competltlve bidding requirement, do not select 
Ia carrier or complete the Form 4Ci6 before or durlDg tbe ~y posting period. 

• Yon llliiSt pro"tlde evldeQCe of the urban rate If you have completed Block 6 and have not used the urban 
rates from tbe website. 

• This fonn, 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 lUICD 

;lmmeciJately and submit a revised Form 466. 
1 

,. 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 
~ct. 47 U.S.C. Sees. 502. 503(b), or fine or imprisonment under Title 18 of the United States Code, 18 U.S.C. Sec. 
1001. 

FCC NOTICE FOR INDIVIDUALS REQUIRED BY THE PRIVACY ACT AND THE EXH ~~T __ 
PAPERWORK REDUCTION ACT Page 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 wfll be used by the Universal Service Administrative Company and/or the 
rstaff of the Federal Communications Commission, to evaluate this form, to provide Information 

https://www.rhc.universalservice.org/onlineforms/Form466rev2005/Summary466.ASP?F466ID=6 ... 1110/2012 
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!for enforcement and rulemaklng proceedings and to maintain a current inventory of 
applicants, health care providers, billed entitles, and service providers. No authorization can 
be granted unless all information requested is provided. Failure to provide all requested 
Information wUI delay the• processing of the application or result In the application being 
returned without action. "Information requested by this form will be available for public 
Inspection. Your response is required to obtain the requested authorization. 

he public reporting for this collectton 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 collection 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 
Federal government, and the government may not conduct or sponsor this collection, unless It 
displays a currently valid. OMS control number or If we fall ~ provide you with this notice. This 
collection has been assigned an OMB control number of 3060-0804. 

E FOREGOING NOTICE. IS. REQUIRED BV: THE PRIVACY Ac:r OF 1974, PUBUC LAW 93~579, 
DECEMBER 31, 1974, 5lJ..S.rC. 552a(e)(3) AND THE PAPERWORK REDUCTION ACT OF 1995, 
PUBUC LAW 104-13, OCJQBER 1, 1995, 44 U.S.C. SECTION 3507. 

Is form should be submitted to: Rural Health Care Division, 30 l..anidex Plaza West, P.O. Box 
685, Parslpoanv. NJ 07054-0685 

Click here to return to the HCP Information Page 

' . " ~ . . . 

FCCForm466 
April2008 

EXHtBIT /i" 
Page __ _ J__ of /0 
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F~eP@rtneLM~---------------------------
From: 
Sent: 
To: 
Subject: 

ecertO unlversalservlce.org 
Tuesday, January 10, 2012 9:47AM 
Freepartner, Maryann 
Successful E-cert of 2011 RHCD Form 466 (HCP 1 0382) 

Your Form 466 has been successfully E-certed to the RHCD website 
(www.rhc.universalservice.org) at 1:46:56 PM on 1/19/2912. 

HCP Number: 19382 
HCP Name: Providence Seward Medical Center Funding Year: 2911 Tracking Number: 61995 Sent to: 
maryann.freepartnen@provideoce.org 

Please remember that in order to complete processing, you must submit documentation of your 
circuit's service cost per ~onth (Block 4 Line 33). 
A copy of a bill or service agreement is acceptable. In addition~ a copy of your contract, 
if any and documentation of the urban rate (if not using 
RHCD's) must be submitted. In addition, you must submit paper copies of bids or other 
responses received in response to the request for services. 

Send these materials, labeled with your HCP number to: 

Rural Health Care Division 
39 Lanidex Plaza West 
P.O. Box 685 
Parsippany, NJ 97954-8685 

PLEASE DO NOT REPLY TO THIS EMAIL. IF YOU HAVE QUESTIONS OR NEED ASSISTANCE PLEASE CALL 1-
899-229-5476. 

.. 

EXH!BlT lr; 
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USAC 
Universal Service Administrative Comp.)ny Rural Health Care Division 

Administrator's Decision on Rural Health Care Program Appeal 

Via Electronic and Certified Mail 

January 16, 2012 

Ms. Maryann Freepartner 
Finance Manager 
Providence Seward Mountain Haven 
P.O. Box 365 
Seward, AK 99664 

Re: Request for Reconsideration of Denial 
Providence Seward Mountain Haven, HCP #10382, Packets #102861. 102862 

Dear Ms. Freepartner, 

The Universal Service Administrative Company (USAC) has completed its evaluation of 
the October 28, 2011 letter of appeal you submitted on behalf of Providence Seward 
Mountain Haven (Providence). Your appeal requested that USAC reevaluate the amount 
of funding provided for Packets #102861 and 102862 for Funding Year 2010. Upon 
review, USAC concludes that funding was calculated correctly and appropriately for the 
packets in question. 

Decision on Appeal and Explanation: Denied. 

Providence submitted Packets #102861 and 102862 on April8, 2011, reflecting contracted 
service for two Tl circuits. Funding commitment letters (FCLs) were sent on September 8, 
2011. 

Providence disputes USAC's calculation of support and argues that the "circuits are not 
mileage based."1 

Section 54.613(a) of the Federal Communications Corrunission rules state 
Upon submitting a bona fide request to a telecommunications carrier, each 
eligible rural health care provider is entitled to receive the most cost
effective, commercially-available telecommunications service at a rate no 
higher than the highest urban rate, as defined in § 54.605, at a distance not 
to exceed the distance between the eligible health care provider's site and 

1 Letter of Appeal atl. EXHIBIT /ft 
~ l of~ 
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January 16, 2012 
Page2of2 

the farthest point on the jurisdictional boundary of the city in that state 
with the largest population (emphasis added). 2 

USAC refers to the "distance not to exceed" as the Maximum Allowable Distance, or 
MAD. The MAD is calculated by USAC when the Form 465 is processed. USAC 
includes the MAD in Block 1 of the Form 465 when the form is posted on the USAC 
website? the MAD for Seward, Alaska, is 85 miles, which is the distance between 
Seward and the farthest jurisdictional boundary point of Anchorage, the city in Alaska 
with the largest population. 

The service agreement submitted with Providence's packets shows that each circuit is 
billed for 475 miles; this was confirmed in an email from AT&T Alaska.4 Providence is 
not eligible to receive Rural Health Care Program support for the distance beyond the 
MAD. Therefore, miles 86-475 are not fundable. 

Providence requested $8,784.27 in monthly support per circuit.5 Because the requested 
supported exceeded the MAD by 390 miles, $6,871.806 was correctly deducted from the 
total rural rate. Therefore, the appeal is hereby denied. 

If you wish to appeal this decision, you may file an appeal pursuant to 47 C.P.R. Part 54, 
Subpart I. Detailed instructions for filing appeals are available at: 

www .usac.org/rhdabout/filing-appeals.aspx. 

Sincerely, 

1/s//USAC 

2 47 C.F.R. § 54.613(a). 
3 Instructions to the FCC Form 466, at 4. 
4 Alascom Data Services Circuit Term Plan Pricing Schedule, 3. See also, Email from Andrew Rabung, 
AT&T Alaska to USAC (Sept. 23, 2010, 5:06p.m.). 
5 Calculated as the rural rate of $9,005.20 minus the urban rate of $220.93. See 47 C.F.R. § 54.609(a). 
6 Calculated as 390 miles times the rate per mile per month of $17.62. See Email from Andrew Rabung, 
AT&T Alaska, to USAC (Sept. 23,2010, 5:06 p.m.)(providing rate per mile). EXH J BIT 10 

Page ;... of~ 
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USAC 
U~ISal SeMce Administmlive Company 

30 LankfeX Plaza w.t 
P.O.Box685 

Rural Health Care Division 
www.mc.unlvelsalservlce.org 

Phone: 1-800-229-6478 
Pa181ppany, NJ 07~5 

Februacy 02, 2012 

Maiyann Freepartner 
Providence Seward Medical Ccnrer 
P.O. Box 365, 
Seward, AK 99664 

Re: Funding Commitment for F'nnding Year 2011, Packet ID# 111905 

Dear Maryann Freepartner: 

The Rural Health Care division (RHC} of the Universal Service Administrative Company (USAC) has 
completed a review of your FCC Form 466 or 466-A requesting for support for telecommunications or 
Internet services. 

Based on the information provided on your application(s}, the RHC has determined that the rural HCP may 
receive the one time (non-recwring) and monthly recurring support amounts shown below for Funding Year 
2011 (7/1/11 to 6/30/12). The estimated total support amount the RHC has reserved for your request is listed. 
below. 

Service: Tl or DSI - 1544 Kbps 
BiDing Account Number: 8002-765-6315 

Type of Eligible Support Eatimatad Non-Recurring Monthly Estimated Funding 
Service Support EndDaw Months of Support Amount Recurring Total Support Request 

Agreement S1artDate Support Support Amount Amount Nlrllber 

ContrBc:t 0710112011 0613012012 12 $0.00 $10,780.13 $129,361.56 58412 

We have sent this letter to both the rural Health Care Provider (HCP) mailing address above and the rural 
HCP physical location below (if these addresses are different). 

HCP Number: 10382 
HCP Contact Name: Maryann Freepartner 

HCP Name: Providence Seward Medical Center 
HCP Address: 417 1st Ave. 

Seward, AK 99664 

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

Servke Provider Name: · Alascom, Inc. -DBA AT&T Alascom 

I 

ServkeProviderldentl.ft~tion Number (SPIN): 143005617 
NgtStens 

EXHIBiT 17 -
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It is important to save this letter. The next step in this process is to complete and submit an FCC Form 467. 
An electronic certification option is available through the RHC website, allowing you to submit the Form 467 
online. See the "E-cmtification" section of the website for details. This will to confirm your receipt of the 
services for whidl support Jias'been approved, and the date on which the service provider began providing 
those services (if this funding commitment letter is for zero suppo~ you need not complere a Form 467). You 
will need tho Funding Request Number (FRN} in the table above to complete Form 467. Your completed 
Form 467 allows RHC to begin processing invoices fiom tho service provider for your support You should 
contact each service provider yourself to make any necessary arrangements regarding billing of supported 
services and any other administrative details relevant to yow- participation in this universal service program. 

When filling out Form 467, take special care when completing Block 5, Item 12, which requires tho Billing 
Account Number (BAN) of the organi?J\Ition eligible to receive tho "universal service support credit." Tho 
BAN is an account code used by service providers to track charges and credits for custDmers and is listed on 
the bill for the supported service. The RHC recommends that HCPs verify the BAN with their service 
provider. 

The Billing Account Number in Item 12 must belong to the entfut that is actually billed for the supported 
service. If the service used by the rural HCP is billed to another organization, such as the "parentn entity in a 
telemedicine consortium or network, verify the BAN with that organization. FCC rules specifically state that 
the benefits of this program are only available to eligible J.'UI8l HCPs. Therefore, although tho service may be 
billed to another organimon, the benefits of the support must clearly flow to the eligible rural HCP. 

The Form 467 should be signed by the HCP employee responsible for procuring or maintaining the requested 
services for the HCP. The signer ofForm 467 is certifying that the eligible HCP has or will receive the 
benefit of the universal service support. 

The BAN, certifications, and all other information provided on FCC Forms 465, 466, 466A, and 467 may be 
subject to audit by the RHC and the FCC. The RHC must be immediately notified if the supported services 
are not being cOnveyed tO the eligible HCP, or the eligible HCP is not oth~ receiving the benefit of this 
federal universal service support. HCPs that are approved for support are reminded that it, and any entity that 
filed an application on its beh.aJ( continue to be 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 the RHC discovers that supported services are not being used in compliance with program 
rules, applicants will be subject to enforcement activities and other means of recowse by the RHC and oth« 
appropriate fed~ mte, and local authorities. 

To help you undentaud tho informadon provided ill this letter, the following defiDltlons are provided: 

• Service: The type of service ordered from the service provider as shown on Form 466 or 466-A. 

• Type of Service Agreement: This reflects RHC's determination of whether the applicant is eligible for support 
based on a contract or a month-to-month service. For contract service. RHC must have reviewed the relevant 
documen1(s) and deCmnined that they meet RHC contmct criteria (written document signed by both parties 
with a valid contract award date and sufficient tenos of service). Agreements that do not meet the standards 
for treatment as contracts are treated as month-to-monfu service, or if an HCP is eligible for month to month 
service support prior to the contract award date. it is treated as month-to-month service. In some 
circumstances, service under a ~sting contract may be supportable before the 29th day that Form 465 
was posted on the RHC website, but month-to-month service is never eligible for such pre-posting support. 
Questions about contract/month-to-month determination may be directed to the RHC Customer Service 
Support Center at 1-800-229-5476. 

• Eligible Support Start Date: The first possible date on which the RHC will provide support for tho requested 
service. Note: If the actual start date on Form 467 is different ftom the date on Form 466 or Form 466-A, the 
eligible start date will either beth~ da!e shown on Form 467 or the 29th day after Form 465 was posted on the 
RHC webs~ depending on which is later and the type of service agreement. 

EXHIBIT /7 
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• Support End Date: The end date of Funding Year 20 I 1 is June 30, 2012. This is also the last day support may 
be given to eligible rural HCPs for Funding Year 2011 of the program. 

• Estimated Months of Support: The number of full and partial months, calculated from the Eligible Support 
Start Date to the Support End Date based upon information proyided on Forms 466 or 466-A and S1JP!Xn1ing 
documentation. 

• Non-R.ecuning Support Amount The elig~.ole one-time charges associated with the services ordered from the 
service provider. This amount is calculated :from information provided on Forms 466 or 466--A and 
supporting documentation. It may be different from the amounts submitted by the HCP because of an 
adjustment determined to be appropriate under program roles. 

• Monthly R.eoorring Support Amount: The eligible monthly recuning support that the HCP should teeeive on 
bills from the service provider on a monthly basis during Funding Year 2011. This amount is calculated :from 
the information providod by the HCP on Form 466 or 466-A and supporting documentation. It may be 
different than the amounts submitted by the HCP because of an adjustment determined to be appropriate 
under program rules. 

• Estimated Total Support Amount: The Monthly Recurring Support Amount multiplied by the Estimated 
Months of Support, plus the Noo-Recmring Support Amount. The actual total support amoWJt may differ 
from the amount shown above, depending upon when service actually started, as reported to RHC on Fonn 
467. 

• Funding Request Number: The number assigned by the RHC used to report to applicants and service 
providers the status of individual discount funding requests submitted on a Form 466f466A. 

t\J!peals 
The RHC recognizes that you may disagree with our decision. If you wish to file an appeal, your 
appeal must be emaUecJ or11f!Simarkedwithin 60 days of the date of this letter. Detailed instructions on 
filing an appeal may be found at http://www;usac.org/rhc/about/filing-ammls.aspx. · · 

FuncJinaYem 
The Funding Year application-filing window will always open well before the beginning of the funding year 
on July 1. Check the RHC website for dat1=s and details. The FCC requires applicants to re-file each funding 
year to participate in the RHC pro~ and applicants must complete and have a Form 465 posted on the 
RHC website for 28 days before they may select a service provider and become eligible to receive support. 

Questions 
If you have any questions or need help, you may call the RHC Help Desk at 1-800-229-5476, Monday 
through Friday, Sam - 8pm, Eastern Time. Be sure to have your HCP Number available. 

Sincerely, 

RHC-USAC 

cc: .Alascom, Inc.- DBA AT&T Alascom. Providence Scmrard Medical Center 
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USAC 
Universal Service AdminiSU"a{iveCompany 

30 l,anidex Plaza West 
P.O. Box685 

Rural Health Care Division 
www.rhc.unlversalseJVIce.org 

Phone: 1-800·229-5476 
Panslppany, NJ D7Q54.0685 

February 02,2012 

Maryann Freepartner 
Providence Seward Medical Center 
P.O. Box 365, 
Seward, AK 99664 

Re: Funding Commitment for Funding Year 2011, Packet ID# 111909 

Dear Maryann Freepartner: 

The Rural Health Care division (RHC) of the Universal Service Administrative Company (USAC) has 
comP.leted a review of your FCC Form 466 or 466-A requesting for support for telecommunications or 
Internet services. 

Based on the information provided on your application(s), the RHC has determined that the rural HCP may 
receive the one time (non-recuning) and monthly recurring support amounts shown below for Funding Year 
2011 (7/1/11 to 6/30/12). The estimated total support amount the RHC bas reserved for your request is listed 
below. 

Service: Tl or DSl-1544 K.bps 
Billlng Aceowlt Number: 8002-765-6315 

Type of Elglble Support Estimated Non-Re<:uiTing Monthly Ealfnlated Funding 
Service SUpport End Date Months of Support Amount Recurring Total SUpport Request 

Agreement Start Date Support Support Amount Amount Number 

Conb'ac:t 07/01/2011 0613012012 12 $0.00 $10,780.13 $129,361.66 58413 

We have sent this letter to both the rural Health Care Provider (HCP) mailing address above and the rural 
HCP physical location below (if these addresses are different). 

BCP Number: 10382 
HCP Contact Name: Maryann Freepartner 

HCP Name: Providence Seward Medical Center 
BCP Address: 4171stAve. 

Seward, .AK 99664 

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

Service Provider Name: Alasco.m, Inc.- DBA AT&T Alasoom 

i 

' 
I 
I 

Service Provider ldentffleatlon Number (SPIN): 143005617 
Next Steps EXHIBIT _jJ_ 
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It is important to save this letter. The next step in this process is to complete and submit an FCC Form 467. 
An electronic certification option is available through the RHC website, allowing you to submit the Form 467 
online. See the "E-certi:fication" section of the website for details. This will to confirm your receipt of1he 
services for which support has been approved, and the date on which the service provider began providing 
those services (if this funding commitment 1ettm is for zero suppo~ you need not complete a Form 467). You 
will need the Funding Request Number (FRN) in the table above to complete Form467. Your completed 
Form 467 allows RHC to begin processing invoices :from the service provider for yow- support. You should 
contact each service provideryolD'Selfto make any necessary ammgements regarding billing of supported 
services and any other administrative details relevant to your participation in this universal service program. 

When filling out Form 467, ~special care when completing Block 5, Item 12, which requires the Billing 
Account Number (BAN) of the organization eligible to receive the ''universal service support credit" The 
BAN is an account codo used by service providers to track charges and credits for custom. en and is listed on 
the bill for the supported service. The RHC recommends that HCPs verify the BAN with their service 
provider. 

The Bi11ing Account Number in Item 12 must belong to the entity that is actually billed for the supported 
service. If the service used by the rural HCP is billed to another organization. such as the "parenf' entity in a 
telemedicine consortium or network, verify the BAN with that organization. FCC rules specifically state that 
the benefits of this program are only available to eligtole rural HCPs. Therefore, although the service may be 
billed to another organization, the benefits of the support must clearly flow to the eligible rural HCP. 

The Form 467 should be signed by the HCP employee responsible for procming <W" maintaining the requested 
services for the HCP. The signer of Form 467 is certifying that the eligible HCP has or will receive the 
benefit of the universal service support. 

The BAN, certi.fications, and all other information provided on FCC Forms 465, 466, 466A, and 467 may be 
subject to audit by 1he RHC and the FCC. The RHC must be immediately notified if the supported services 
are·not being ooiiVeyed to the eligible HCP, or the eligible.HCP is riot ·otherwise receiving the benefit oftti.is 
federal universal service support HCPs that are approved for support are reminded that it, and any entity that 
filed an appli<:ation on its behalf, continue to be 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 oompliance with FCC 
program rules. If1he RHC discovers 1hat supported services are not being used in compliance with program 
rules, applicants will be subject to enforcement activities and other means of recourse by 1he RHC and other 
appropriate federal, s~ and local authorities. 

To help yon understand the information provided in this letter, the followiag deftnitions are provided: 

• Service: The type of service ordered from the service provider as shown on Form 466 or 466-A. 

• Type of Service Agreement: This reflects RHC's determination of whether the applicant is eligible fur support 
based on a contract or a month..fo..month service. For contract service, RHC must h,ave :reviewed the relevant 
document(s) and determined that they meet RHC contract criteria (written document signed by both parties 
with a valid contract awaJd date and sufficient terms of service). Agreements that do not meet the standards 
for treatment as contracts are treated as month-to-month service, or if an HCP is eligible for month to month 
service support prior to the contract award date, it is 1reated as month-to--month service. In some 
circumstances, service under a pre-existing contract may be supportable before the 29th day that Form 465 
was posted on the RHC website, but month-to-month service is never eligible for such pre-posting support. 
Questions about contract/month-to-month determination may be directed to the RHC Customer Service 
Support Center at 1-800-229-5476. 

• Eligible Support Start Date: The first possible date on which the RHC will provide support for the requested 
service. Note: If the actual start date on Form 467 is different from the date on Form 466 or Form 466-A, the 
eligt"ble start date will either be the date shown on Form 467 or the 29th day after F~rm 465 was posted on the 
RHC websi~ depending on which is later and the type of service agreement 
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• Support End Date: The end date of Funding Year 2011 is June 30, 2012. This is also the last day support may 
be given to eligible rural HCPs for J<'un.ding Year 2011 of the program. 

• Estimated Months of Support: The number of full and partial months, calculated from the Eligible Support 
Start Date to the Support End Date based upon information provided on Forms 466 or 466-A and SJIPl?Orting 
documentation. 

• Non-Recwring Support Amount: The eligible one-time charges associated with the services ordered from the 
service provider. This amount is calculated ftom infoonation provided on Forms 466 or 466-A and 
supporting documentation. It may be different :from the amounts submitted by the HCP because of an 
adjustment determined to be appropriate under program rules. 

• Mon1hly Recurring Support Amount: The eligible monthly recurring support that the HCP should receive on 
bills from tho service provider on a monthly basis during Funding Year 2011. This amount is calculated from 
the information provided by the HCP on Form 466 or 466-A and supporting documentation. It may bo 
different than the amounts submitted by the HCP because of an adjustment derennincd to be appropriate 
under program rules. 

• Estimated Total Support Amount: The Monthly Recurring Support Amount multiplied by the Estimated 
Mon1hs of Support, plus the Non-Recurring Support Amount. The actual total support amount may differ 
from the amount shown abov~ depending upon when service actually started, as reported to RHC on Form 
467. 

• Funding Request Number: The number assigned by the RHC used to report to applicants and service 
providers the status of individual discount :funding requests submitted on a Form 466/466A. 

Appeals 
The RHC recognizes that you may disagree with our decision. If you wish to file 8D appeal. voqr 
appeal must be e~p.ailed or DOStmgrlfedwitbln 60 days of tile date of this letter. Detailed instructions on 
filing an appeal may be found at: htij)://www.usac.org/rhwaboutlfilipg-appeals.aspx. 

Funding Years 
Tho Funding Year application-filing window will always open well before the beginning of the funding year 
on July 1. Check the RHC website for dates and details. The FCC requires applicants tore--file each funding 
year to participate. in the RHC program, and applicants must complete and have a Fonn 465 posted on the 
RHC website for 28 days before they may select a service provider and become eligible to ~ive support. 

Oaestionl 
If you have any questions or need help. you may call the RHC Help Desk at 1-800-229-54 76, Monday 
through Friday, 8am - 8pm, Eastern Time. Be sure to have your HCP Number available. 

Sincerely, 

RHC~ USA.C 

cc: Alascom. Inc. - DBA AT&T Alascoill; Providence Seward Medical Center 
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CAN HICKEV {ghlaw:!Cilgei . ..U 

Of COUHIIJ. 

PETER <3RUENSTEIN (ghS.W0g01ne\) 

BRIAN OUFFV (brion<loii!JatiOmtyOgno•II-<:Om) 

GRUENSTEIN S HICKEY 
P..TTORN~YS 

RESOLUTION Pt.AZA 

1029 W. 3°0 AVENUE, SUITE !510 

ANCHORAGE, ALASKA 99501 

March 16, 2012 

Via Federal Express and ECFS 

Federal Communications Commission 
Office of the Secretary 
9300 East Hampton Drive 
Capitol Heights, MD 20743 
(PHONE NO.: 888-225-5322) 

TEL (907) 258-4338 

!>AX (907) 258--43150 

Re: In the Matter of Request for Review by Providence Seward Medical 
and Care Center(also referred to in USAC's Jetter of January 16, 
2012, as Providence Seward Mountain Haven) of Decision of 
Universal Services Administrator 
Docket No. 02-60 
HCP No. 10382 
Packet Nos.4 102861 and 102862 
Our File No. 3085.01 

Dear Sir/Madam: 

This office represents Providence Seward Medical and Care Center in 
connection with this request for a further review/appeal of USAC's 
Administrator's Decision on Rural Health Care Program Appeal dated January 
16, 2012, a copy of which is attached as Ex. 1. This request is made pursuant to 
47 CFR §54.719(c). We are filing this appeal electronically by the Electronic 
Comment Filing System (ECFS) pursuant to USAC's instructions for filing Rural 
Health Care funding decision appeals We are also filing two copies by Federal 
Express to ensure compliance with your filing requirements and as a courtesy 
copy or in the event that two copies are required. 

This is the second request for further review/appeal (appeal) of a USAC 
Administrator's determination of funding for these two T-1 circuits servicing 
Providence Seward Medical and Care Center in Seward, Alaska. The first 
appeal was filed with the FCC on September 24, 2011, and pertains to USAC's 
funding determination for the two T-1 circuits for Funding Year 2009 (FY 2009). 
That appeal is still pending with the FCC. This second appeal pertains to 
USAC's funding determination for the same T-1 circuits for Funding Year 2010 
(FY 2010). 
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FACTS 

Providence Seward Medical and Care Center (PSMCC) is a rural health 
care provider in Seward, Alaska. Seward has a population of approximately 
3,000 and is located in the southcentral region of Alaska, at the head of 
Resurrection Bay on the eastern shore of the Kenai Peninsula, a rugged largely 
wilderness area, with a significant mountain range running the length of the 
peninsula close to the eastern shore. See Ex. 2 - map of Alaska. Access to 
Seward is limited to small airplane, helicopter, boat, seasonal train, and by 
vehicle via one road that stretches 126 miles north to Anchorage, Alaska's 
largest city. 

PSMCC consists of a six-bed acute care facility and a 43-bed long term 
care facility. Its services include emergency, inpatient hospital care, laboratory, 
radiology, rehabilitation, respiratory therapy, family care clinic, home health care, 
and long term care. 

The facility is owned by the city of Seward, and managed by Providence 
Health & Services. Providence Health and Services (PHS) is a not-for-profit 
network of hospitals, care centers, health plans, physicians, clinics, home health 
services, affiliated services and educational facilities that span five states, 
including Alaska. One of the PHS facilities is the Providence Alaska Medical 
Center (PAMC), which is located in Anchorage and is Alaska's largest hospital. 
As a PHS managed facility, PSMCC has access to many of PAMC's services, 
including the services of radiologists and pathologists who interpret the imaging 
and lab services that are provided at PSMCC, and the Electronic Medical Record 
(EMR) data center. 

All of PSMCC telecommunication (T -1) circuits connect back to PAMC and 
are used primarily for transmitting digital imaging (PACS, CT, X-ray), biomedical 
resources (drug libraries, instruction or information on pumps, etc.), facility 
operations, and Electronic Medical Records (EMR). 

The use of and tie-in to PAMC's EMR plays an important role in the 
delivery of health care in the small rural community of Seward. It provides a 
single repository for all patient information and can be accessed across the 
continuum of care (e.g., PAMC, and physician offices). For the vast majority of 
heart attack, stroke, and traumatic injury patients on the eastern side of the Kenai 
Peninsula, PSMCC is the only place where they can be stabilized and given 
initial treatment before being transferred to a tertiary care center, which is almost 
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always PAMC. Electronic medical records facilitate the emergency room 
treatment and transfer of these patients and contribute to high quality emergency 
and trauma care equivalent to that available in Anchorage, Alaska's largest urban 
center. 

For many years, PSMCC relied on two T-1 land circuits supplied by carrier 
GCI that traveled between Seward and Anchorage through the Chugach 
Mountain Range. These circuits traverse through several mountain passes that 
are subject to avalanches, high wind, and other adverse climatic conditions that 
have subjected the circuits to outages during winter months, which in Alaska are 
particularly lengthy and which have impacted patient care and safety at PSMCC. 
In addition, the single roadway connection between Seward and Anchorage is 
subject to being periodically closed for between several hours and several days, 
several different times each winter, due to avalanches that block the roadway. 
This reality combined with stretches in the winter when small plane travel in and 
out of Seward becomes impossible as a result of prolonged adverse weather 
conditions results in periodic instances when seriously injured or seriously ill 
patients cannot be medivaced to Anchorage necessitating periodic interim 
intensive care at PSMCC, during which absolutely reliable communications can 
make the difference between life and death. 

Over the past three and one-half years, PSMCC's reliance on PAMC and 
its staff of advanced practitioners for the operation of its clinic, emergency 
department, and radiology and lab services has grown significantly. This growth, 
along with implementation of the EMR database has increased the need for 
uninterrupted connectivity with PAMC. 

In the spring of 2009, PSMCC explored available telecommunication 
options that could provide PSMCC's circuits with increased bandwidth, 
redundancy and diversity to maintain PSMCC's operations without interruption in 
connectivity. It was determined that the only option 1 available that could provide 
geographic and carrier diversity and redundancy was a submarine fiber optic 
circuit, already then in existence, that traverses from Seward to Kodiak Island 
and from Kodiak Island to Anchorage. See Ex. 3 - map of all cable circuitry in 
Alaska with a blow up of the circuitry servicing Seward. AT&T submitted a 
proposal to provide PSMCC with two T -1 private fine submarine fiber optic 
circuits at a custom fiber rate that was not a mileage based rate. 

1 Satellite service is not a viable option due to its high latency rate. 

EXHIBIT li 
Page 3 of_il 



Federal Communications Commission 
March 16, 2012 
Page 4 of 11 

On July 31, 2009, PSMCC finance officer, Maryann Freepartner, submitted 
a Form 465 to USAC for the two additional T -lines to transmit data and medical 
images, including X~rays and CT~scans, view dictation and lab results, and to 
access EMR. The Form 465 was successfully posted to USAC's website. No 
competitive bids were subsequently received in response to the posting. 

On August 28, 2009, PHS entered into an agreement with AT&T to 
provide PSMCC with two private line circuits at a custom fiber rate with a total 
monthly recurring charge of $9,005.20 per line. See Ex. 4- Pricing Schedule. 

On November 3, 2009, the two T~1 circuits were installed. 

Following installation of the circuits PSMCC Finance Officer Maryann 
Freepartner worked with AT&T in gathering the information necessary to submit 
Form 466s for the T-1 circuits. 

On February 22, 2010, Ms. Freepartner submitted the Form 466s for the 
two T-1 lines for FY 2009. Ex. 5. Since the pricing for the T-1 circuits was not 
distance based, funding was requested using the Comprehensive Rate 
Comparison method. 

Following submission of the Form 466s, various email requests for 
additional information were received from USAC Reviewer Hazel Diaz. Ms. 
Freepartner, being new to her position as Finance Officer at PSMCC, worked 
with AT&T Representative Amy Merchant in obtaining the requested information, 
which she in turn provided to USAC Reviewer Ms. Diaz. 

Through a letter dated September 30, 201 0, two hundred twenty-five days 
after submission of the Form 466s, and well into the FY 201 0 funding year, Ms. 
Freepartner finally received Funding Commitment Letters for the two circuits for 
FY 2009. These letters reflected funding amounts for the circuits at rates 
considerably reduced from what Ms. Freepartner had requested and anticipated 
based on the actual cost per line per month. See Ex. 6- Funding Commitment 
Letters. 

On October 12, 2010, in response to a request from Ms. Freepartner for an 
explanation of the funding computation, Ms. Diaz sent an email to Ms. 
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Freepartner explaining that funding was reduced based on information received 
from AT&T representative Andy Rabung2 in response to a request from Ms. Diaz 
regarding mileage charges associated with the PHS contract. See Ex. 7 -
10/13/10 6:58 a.m. email from H. Diaz to Maryann Freepartner. In her email, Ms. 
Diaz explained that the rural rate was adjusted based on information obtained 
from Mr. Rabung that reflected total billed miles for the circuits at 4 75 miles, that 
the cost per mile for the circuits was $17.62 per mile, and that USAC could only 
cover funding up to the Maximum Allowable Distance of 85 miles, which reduced 
the funding by $6,871.80 per line (charges over the MAD}. 

On October 14, 2010, Ms. Freepartner provided Ms. Diaz with a letter from 
AT&T which stated that the circuit costs for the PSMCC circuits were not mileage 
based, but were calculated based on the contract. 

On October 15, 201 0, Ms. Diaz informed Ms. Freepartner that if she did 
not agree with the information provided in the funding commitment letters, she 
could follow up with a formal appeal. 

On October 26, 2010, Ms. Freepartner submitted her Jetter of appeal or 
request for reconsideration of the FY 2009 funding determination to USAC's 
RHCD. Ex. 8. 

On April 1, 2011 , Ms. Freepartner sent an email to USAC RHC Manager 
Elizabeth Anderson asking if she should proceed with filing the form 466s for the 
two T-1 circuits for FY 2010 while the appeal for FY 2009 was still pending. Ms. 
Anderson responded that Ms. Freepartner could file her FY 2010 Form 466s 
while the appeal was still pending. 

On April 8, 2011, Ms. Freepartner submitted her Form 466s for the two T-1 
lines. Ex.11. 

On June 13, 2011, after many, many requests for status updates and 
being informed that PSMCC's request for reconsideration of the FY 2009 funding 
determination was "under review" and a call to USAC's complaint line, Ms. 
Freepartner was able to speak with USAC Rural Health Care Program Manager 

2 Mr. Rabung had been recently assigned to cover temporarily the PSMCC account in the absence of 
Amy Merchant, the AT&T representative who had been working on the account from its inception, and 
who was at that time on temporary maternity leave from AT&T. 
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Carol McComac who informed Ms. Freepartner that USAC's reduction in funding 
based on miles exceeding the Maximum Allowable Distance had been correctly 
applied. Ms. McCornac informed Ms. Freepartner that PSMCC could continue to 
pursue the appeal, which would result in a formal Administrators Decision, or 
request its withdrawaL Ms. Freepartner subsequently requested a formal 
Administrator's Decision. 

On July 1, 2011, in response to a request from Ms. McCornac, Ms. 
Freepartner sent Ms. McCornac an explanation of the basis for the need for the 
Anchorage-Kodiak-Seward route in lieu of an Anchorage-Seward route. See Ex. 
9- 7/1/11 11:07 a.m. email from Maryann Freepartner to Carol McCornac. 

On July 27, 2011, two hundred seventy-four days after PSMCC filed its 
request for reconsideration of the FY 2009 funding determination, USAC issued 
its Administrator's Decision. Ex. 10. In its decision, USAC denied PSMCC's 
appeal based on the Maximum Allowable Distance limitation. 

Through a letter dated September 8, 2011, one hundred fifty-two days after 
submission of the Form 466s and over two months into the FY 2011 funding 
period, Ms. Freepartner received Funding Commitment letters for the two 
circuits for FY 2010. Ex.12. Consistent with its funding determination for FY 
2009, USAC, again, adjusted the rural rate for the two circuits based on the 
Maximum Allowable Distance calculation. 

On September 23, 2011, PSMCC, filed its request for further review/appeal 
of USAC's FY 2009 funding determination with the Federal Communications 
Commission. Ex. 13. That appeal remains currently pending with the FCC. 

On October 28, 2011, Ms. Freepartner submitted her letter of 
appeal/request for reconsideration of USAC's funding determination for FY 201 0 
to USAC's RHCD. Ex.14. 

On January 16, 2011, eighty days after PSMCC filed its request for 
reconsideration of the FY 2010 funding determination, USAC issued its 
Administrator's Decision. Ex. 1. In its decision, USAC again denied PSMCC's 
appeal based on the Maximum Allowable Distance limitation. 
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QUESTION PRESENTED FOR REVIEW: DID USAC CORRECTLY 
CALCULATE THE AMOUNT OF SUPPORT FOR PSMCC'S T-1 CIRCUITS? 

I. USAC incorrectly applied a mileage-based charge 

In its funding decision, USAC relies on vague communications between 
USAC's Ms. Diaz and AT&T's Andy Rabung converting the rate charge and the 
mileage involved into a cost per mile, which USAC in turn erroneously relies on in 
denying most of PSMCC's funding request. Mr. Rabung was not involved in the 
negotiations with PHS for the purchase of the T-1 lines, and at the time USAC 
sent AT&T the email requesting a breakdown of "billed circuit miles, monthly 
mileage based charges, and cost per mile" he had only recently been assigned 
temporarily to cover the PSMCC account in the absence of AT&T Representative 
Amy Merchant, who was the person directly involved for AT&T in negotiations for 
the purchase of the T-1 lines service, their installation, and billing, and who had 
worked with Ms. Freepartner in filing the initial Form 466s. The information 
provided by Mr. Rabung was incorrect. The charge for the circuits was not a 
mileage-based charge. In spite of being apprised of this fact before making its 
initial determination, USAC nonetheless made its funding determination based on 
a fictitious mileage-based charge. 

11. PSMCC is entitled to advanced telecommunication services at rates 
that are reasonably comparable to rates charged for similar services 
in urban areas. 

The Universal Service program is administered under authority of 47 USC 
§254. 47 USC §254(b)(6) provides that the Joint Board and the Commission 
shall base policies for the preservation and advancement of universal service on 
the following principles: 

(1 ) Quality and rates 

Quality services should be available at just, reasonable, 
and affordable rates. 

(2) Access to advanced services 
Access to advanced telecommunications and 

information services should be provided in all regions of the 
Nation. 
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(3) Access in rural and high cost areas 

Consumers in all regions of the Nation, including low
income and those in rural, insular and high cost areas, should 
have access to telecommunications and information services, 
including interexchange and advanced telecommunications 
and information services, that are reasonably comparable to 
those services provided in urban areas and that are available 
at rates that are reasonably comparable to rates charged for 
similar services in urban areas. 

(6) Access to advanced telecommunications services for schools, 
health care, and libraries 

. . . health care providers . . . should have access to 
advanced telecommunication services as described in 
subsection (h) of this section. 

(7) Additional principles 

Such other principles as the Joint Board and the 
Commission determine are necessary and appropriate for the 
protection of the public interest, convenience, and necessity 
and are consistent with this chapter. 

47 USC §254(h()(1 )(A) provides: 

A telecommunications carrier shall, upon recetvtng a 
bona fide request, provide telecommunications services which 
are necessary for the provision of health care services in a 
State . . . to any public or nonprofit health care provider that 
serves persons who reside in rural areas in that State at rates 
that are reasonably comparable to rates charged for similar 
services in urban areas in that State (emphasis added). 

Ill. The Maximum Allowable Distance limitation should not be applied as 
it results in a rate that is not reasonably comparable. 

The purpose of the universal service program is to afford rural heath care 
providers the opportunity to access telecommunications and information services 
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that are "reasonably comparable to those services provided in urban areas and 
that are available at rates that are reasonably comparable to rates charged for 
similar services in urban areas." 47 USC §254(b)(3). 

Given PSMCC's unique circumstances - its remote location, the 
mountainous terrain and adverse climatic conditions that impact the functionality 
of terrestrial wirelines that service Seward, and the fact that the only alternative 
form of wireline service that could provide the needed bandwidth, diversity and 
redundancy is a submarine fiber optic cable that, of necessity, runs a course of 
4 75 miles - applying the maximum allowable distance limitation under 4 7 CFR 
§54.613 is inconsistent with the purpose and legislative intent of the Universal 
Service mechanism. 

IV. PSMCC has been unfairly prejudiced by the extraordinary delays 
associated with USAC's determinations. 

As a final point in support of this appeal, PSMCC wishes to point out that it 
has been unfairly prejudiced by the extraordinary delays associated with USAC's 
determinations at virtually each stage of the process. The USAC did not make 
an initial decision on the first year of funding for these lines for FY 2009 until 
three months after the conclusion of FY 2009 funding period, and three months 
into the FY 2010 funding period, a total of two hundred twenty.five days after 
submission of the Form 466s for FY 2009. USAC then took a total of an 
additional two hundred seventy-four days to make a decision on PSMCC's 
request for reconsideration of its determination on FY 2009 funding, a step that 
PSMCC was encouraged to take before appealing to the FCC. Thus, the USAC 
had PSMCC's request for FY 2009 funding under consideration for a total of four 
hundred ninety-seven days before making a final decision on July 27, 2011, 
almost a month past the FY 2010 funding period and a month into the FY 2011 
funding period. 

USAC required an additional one hundred fifty-two days after submission 
of the Form 466s for FY 2010 funding to make an initial determination on FY 
201 0 funding, three months past the end of the FY 2010 funding period. The fact 
that the USAC delayed a decision on funding for FY 2009, the first year for these 
lines, until past the end of the second year funding period has severely 
prejudiced PSMCC with respect to both years' funding. It put PSMCC into a 
position where it had not received a determination on first year funding until after 
the entire costs of second year funding had been incurred. As such, USAC's 
administration of this program, in this instance, has been abusive and funding 
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should accordingly be approved for FY 201 0 on this basis alone, based on 
PSMCC's detrimental reliance on USAC's reasonable administration of the 
universal services program. 

REQUEST FOR RELIEF 

It cannot be overemphasized that the sole alternative for reliable 
communication services for PSMCC comparable to those available in an urban 
setting are these underwater T-1 lines that simply happen to run from Anchorage 
to Kodiak and Kodiak to Seward. There is .QQ other alternative. Accordingly, 
funding should be calculated based on a comprehensive rate comparison 
method which would result in PSMCC paying a rate that an urban health care 
provider would pay for similar services. That calculation for the period ending 
June 30, 2011, is attached as Ex. 15. 

Appellant provider PSMCC requests a hearing on this request for 
review/appeal and reserves the right to submit supplemental material in support 
of its appeal as appropriate. To the extent that this appeal is deemed to raise 
novel questions of fact, law or policy, a hearing is requested before the full 
Commission. 

DATED this /6tl day of March, 2012, at Anchorage, Alaska. 

GRUENSTEIN & HICKEY 
Attorneys for Providence Health & Services -Alaska 

cc: Susan Humphrey-Barnett 
Area Operations Administrator 
Providence Health & Services - Alaska 

EXHIBIT __ ll __ 
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Certificate of Service 

I HEREBY CERTIFY that a true and correct 
copy of the foregoing was served by 
Federal Express this 16~~'~ day of March, 2012, 
on: 

Rural Health Care Division 
Universal Service Administrative Company 
2000 L Street, NW, Suite 200 
Washington, D.C. 20036 
{202-776-0200} 

&& VWY }L.,dw{J 
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FCC Form Health Care Provldere Universal Service Approval by OMS 

466 Funding Request and Certification Form 306()-()804 
---Tile oeaatlne to submittntSt'Oriri Is thi June 301h End of tile Funding Year. Estimated time per R~Speme: 3 hour& 

R .. d rn.truotlona thorouahly before aampletlng this fona. Fallura to comply naay cauae clelqed or denied funding. 

20 Percentage of HCP'8 seMce used for the ~on of health care. 100 (If less than 1~ pleue elq)laln.) 
lf the HCP fndicafed It is a part-time eligible entity (on Form 465), describe method of aJJocatlng prorated support. 

you 8188 
Jnterooonect and which canfer(s) provides each cirtUit segment 

35 Are you a mobile rural health care provkfet? 

0No 
If yes, see Instructions and attach a Jist of an sites fo be served. 

FCC Form466 
AprU2008 

EXH'B'T_jJ 
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Please remember: 
• You must submit one Form 466 for each service (I.e., cln:ult) fer which you request recDled ratss. For example: 

___ 
1 

• If YC!J are~ reduoed rates for two T111nas, you ll1U8t submit two Forms 486. 

• If you are requesting reduced rates for two ISDN lnes & one Frame Relay line, you must submit three Forma 488. 
• If the aeMc:e delcrlbed on this fonn It •ubJect to the 2a.clay c;ompelltlq bidding requirement. do not select a curler or 

complete tile Form 4M before or durfno lhl2u., poatlng period. 
• You mutt provide evidence of the IRan rate lf you have completed Block 8 and have not UHd the wbln rates ftomtheWibslte. 
• This ftm, atlachrnants, and supporting doalnents should be combined In one 811V91ope and sent to the RHCO. 
• If the service de8crbd on thf8 form dl8nge8 (e.g., rate change) (bing the fu~ year, you must no6fy RHCD Immediately 

and submit a revised Fonn 466. 
• If you have any quesllons, call RHCO at 1-80()..229-6478. 

PersonswllllJiy makfng false stafsments on this form can be punished l7f tine orforfellureunderlle Comnmicalfonsld, 47 U.S. C. Sees. 502. 
603(b), or fine or Jmprfsolvnent under Title 18 of fie United states Code, 18 u.s. c. Sec. 1001. 

FCC NOTICE FOR INDIVIDUALS REQUIRED BY THE PRJVACV ACF AND THE PAPERWORK REDucnON At:r , 
Pat 3 of the Conwnlsalon'8 RUes aufhol1m the FCC k> request the lnbmatb1 on this form. The data reported .,.;a be used to ensure that health 
C8f8 p!OVfdefs have selected the most cost-effeclve method of pnM11ng the requested services as set forth in 47 C.F.R § 54.603{b)(4~ The 
information wm be used b'f the Unlvenlal SeMce Adninlstratlve Company and/or the staff of the Federal ComautlcaUone Commission, to evalu8l8 
this form, to provide Information for enforcement and rulemaldng proceedings and to m~aln a current Inventory of appJfcants, health care 
provldera, billed entlles, and s8Nice providers. No authorization can be granted unless all infonnadon requested Is proWled. FalkJre to provide all 
requested Information will delay the processing of the appllcaUon or result In the application being returned -Mihout adJon. Information requested 
by thfs form wBl be avalfable for publi: inspection. Your response 1s required to obtain the 111qllested authaiza11on. 

The putJIIc repcring for this colecllon of ilformalion is estimated to average 3 hours per respooae. rnduding the flme for reviewilg ln8lruclona, 
searching existilg data souroea, gathering and mafntaillng the l8qUhd data, and compfeHng and reviewing the collection of infonnallon. If you 
nave any commenta on this burden estimate, or how we can improve the coiJectlon and reduce 1he burden it causes )IOU, please write t> the 
Federal Canmunicafions Commission, AMD-PERM. PapetWOrk Reduction kt Project (~804}, Washington, DC 20554. We wi1 aso a;cept 
youroomments regartlng 1he Papenwrk Reductkxl M. aspects of this colladiort via lheln1emet If you send them to pnl@fcc.gov. PlEASE 
DO NOT SEND YOUR RESPONSE TO THIS ADDRESS. 

Remember- You are not required to respond to a co11ec:tion of lnformallon sponsored by the Federal government, &lld the government may not 
conduct or sponsor this collectlon, unless It clsplays a a.rrenUy valid OMB control number or If we flif to proWie you with this notJce. This 
coftectlon has been 8889ted an OMS control nunmer of 3060-ml04. 

THE FOREGOING NOTICE IS REQUIRED BY THE PRJV~Y ACT OF 1974, PUBLIC LAW 93-579, DECEMBER 31, 1974, 5 U.S.C. 552a(eX3) 
AND THE PAPEWORK REDUCTION ACT OF 1995, PUBUC LAW 104-13, OCTOBER 1, 1995,44 U.S.C. SECTION 3507. 

This form shoufd be submllled to: 
Rural Heatl1 C8le Division 
30 Lanldex Plaza West, P.O.Box 885 
Parsippany NJ &7054-a685 

FCC Fonn466 

EXHl&rr ti. 
P~ge .~ of f.J -



Funding Year 2012 

Urban rates for the Funding Year 2012 

General Services 
Business Line 
DDS (56 Kbps) 
Private Une (Voice Grade) 

Two Wire 
Four Wire 

Satellite i'J 28 Kbps) 
rr1 (1.544 Mbps) 
I I Vf.JL1Uri81 ~eMCSS 

DS-1 To Voice Multiplexing 
DS-1 to Data Multiplexing 
Digital Access Cross Connect 
Service (DACCS) - Per Port 
DACCS Reconfiguration 
AddmonaiEngineenng 

DS3 
Without 083 to DS1 Multiplexing 
With Q§ato DS1 Multiplexing 

Private Line (Fractional T1) 
128 Kbps* 
256 Kbps** 
384 Kbps** 
612 Kbps** 
768 Kbps** 

* Same as satellite ( 128 Kbps) 
**Same as T-1 (1.544 Mbps) 

Recun1ng Charge 
$32.25 
~20 

$58.00 
$115.00 
$126.40 
~198.30) 

$317.00 
$317.00 

$75.00 

$3,788.06 
$4,143.35 -- - --

$126.40 
$198.30 
$198.30 
$198.30 
$198.30 

..;ouO-C.. ~ '. • 

Ff/J 121JJTS 

Nonrecurring Charge 
$56.50 
$596.70 

$429.80 
$429.80 
$596.70 
$965.60 

$100.00 
$100.00 

$200.00 
$100.00 
$150.00 

$736.50 
$736.50 

$596.70 
$965.60 
$965.60 
$965.60 
$965.60 

It eA-A~ 1'-A ~ C..:.o\1 /fl.C-Pr ~I br; c""'''~'"9Jt-.j~c.cm~ 

EXHlBlT _Lj 
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FCC Form Health C8re Providers Universal Service Approval by OMB 

466 Funding Request and CertJRcatlon Form 3060-0804 
The Deadline fo submit this Form ts the June 30itt End fA the ·Funding Year. Estimated time per response: 3 hours 
liNd lnatruotlons thorouahly Nfore completing thl• form. Fallcrre to comply may OIIUM delayed or denied funding. 

20 Pen:entaga of HCP'e service used far the provision of health care. 100 Of less than 100%, please explain.} 

If the HCP lndlcaled It is a part-time eligible entity (on Form 485), describe method of allocating prCJf8tBd s~rt 

0No 
35 tw you a mobile rural health care provider1 If yes. see instructions and attach a Hst of all sites to be served. 

FCC Form466 

EXHt~8 

--'---
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certify that the aboYe named entity has cons!dered al bids received and selected the most mst-effecliw method of providing 1he 
requested 88fVice or services. The -most cosH!ffectlve service" Is defined fn the Universal Servfce Order as the service available at the 
lowest cost a1ter cooslderalion of the features, quality of transmi&alon, reliabllty, and other factors that the health care provider deems 

47IK]Pursuantto47 C.F.R. Sees. 54.801 and 54.603, I certify that the HCP or c:onsortium that 1 am representing satisfies an of the 
requhmenta herein and will abide by all of the 19Jevant requi'ements, lnclua~ng all applicable FCC rules, with respect to t.IIINersal seM:e 
benefits provided under 47 U.S.C. Sec. 254. I undersfand that BllY letter from RHCO that enunaously states that funds will be made 
available w lha t.a .... flt I'd th .. ,.....u,...,........, ha ., .. ~t.. 

48 I X II hereby certify that the billed entity will maintain complete bUUng records for the servrce for tve years. 

49IK:]I certlry that I am aU1hortzed to submit this raqueel oo behalf of the ebove-named Billed Entity and HCP, and that I have examined this 
that 

50 

name of aulhorized peraon Maryann Freepartner person Anenoe Manager 

person Providence Health & Services 55 
0013793187 

FCCFonn466 

EXH1'13ff" __...........__ 
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Please remember: 
• You must aubmlt one Form 4S6 for each aemce (Le., arcult) for which you request l8duc:ed ratas. For example: 

• _ lf_you n requesting reduced rales for two T111ne8, ~u must submit two Forma 468. 

• If you n RlqU8Stlng reduced ndBs for two ISDN Illes & one Frame Relay line, you must 8Ubmlt tiKee Fonns oi66. 
• If the HIVIce described on tllll fonn Ia .ubjtct to 8le 2Way compelltlve bidding requirement, do nat select a carr!« or 

complete the Fonn 488 before or durtng the 28oclay potting peffod. 
• You must provkle evidence of tile urbln rat. If you have completed Block e and hive not used the urmn rates from tbewebsftl. 
• This tonn. 8llachments. and 8UPI)Ortmg documenta 8hovfd be combined rn one envelope llld aent to the RHCO. 
• If the seMce dlsatled on this bm cflanges (e.g., rate change) cbing the funding year, you must notify RHCD bmedlltely 

and eubmlt a nwlsed Form 466. 
• If you have any questicN, call RHa> at 1-800-22&-6478. 

Persona wllliJiy making fine statements on this folm can be pu!Uhed by tne or folfaHwt under the Comrnul*:atlona Act, 47 U.S. C. Sees. 502. 
503(b), or fine or imprisonment under 1118 18 of lhe Unlfad Staa Code. 18 U.S.C. Sec. 1001. 

FCC NOnCE FOR INDIVIDUALS REQUIRED BY THE PRIVACY ACT AND THE PAPERWORK REDUCTION ACT 
Part 3 cllhe Commission's Rules authOffze fhe FCC to request the lnfonnatioo on this form. The date repofted 'MI be used to ensure thai health 
care providers have selected the most cost-effective method of provfdfng the requested setvices as set forth It 47 C.F.R. § 54.803(b)(4). The 
Information wiD be used by the Universal SeMce Admilistratlve Company andlor the staff of fie Federal Communfca8ona Commission, to evaluate 
this form, to provide Information f<l' enfoR:ement and rulemakfng proceedings and to maintain a cunent Inventory of applk:anta. heath care 
providers, billed entities, and service providers. No authol1zallon can be granted unless all information requested rs prWded. Falkne to provfde all 
requested information will delay the processing of the applicalion or result In the ~fion ~ retumed '1\ithout action. lnformaflon requested 
bv thla form wil be avalable for public inspection. y,_ ruponse Is required to obtain lhe requested authorization. 

The pubic reporting for Ids collection of ilformallon Is estimated to average 3 hours per rasponse,lndudilg the time for nMewlng Instructions, 
searcling existing data sourteS, gathering and maintalnfng 1he required data. and completing and reviewing tfle collection of infonnalion. If you 
have arrt comments on tills burden edmata. or how we can Improve fie colledlon and raduce the burden it causes you. please wri1B t1 the 
Federal Communications Commfssfon, AMQ..PERM, Paperwork Reduction ld Project (3080-0804). Washlngtoo, DC 20554. We Ytilmso accept 
ywr comments regilding the Papei\Qft Reduction Ad. aspecls of this collection via the lnlemet If you send flem to pra@fcc.gov. PLEASE 
DO NOT S9lO YOUR RESPONSE TO THIS ADDRESS. 

Remember-You are not required to respond to a colleclfon of fnfomtallon sponsored by the Federal gcvemment, and 1he govamment may not 
conduct or sponSClrthls colledfon, unless I displays a CUII'8Ildy valid OMB contml runber or If we fall to proWte you with this notice. Thl8 
co1Ject1on has been assigned an OMB conRl number of 3060-0804. 

THE FOREGOING NOTICE IS REQUIRED BY THE PRiVACY ACT OF 1974, PUBUC LAW 9U79. DECEMBER 31, 1&74, 5 U.S.C. 552a(eX3) 
AND THE PAPEWORK REDUCllON ACr OF 1996, PUBLIC LAW 104-13, OCTOBER 1, 1995, 44 U.S.C. SECTION 3507. 

lllls form should be submitted to: 
Rt.ral HeaAh Care DMsion 
30 Lanldex'Piaza West. P.O.Box 685 
Parsippany NJ 07054-4)685 

FCC Form466 
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