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magazine, and connects regional hospitals via a high-speed fiber-optic network enabling telemedicine,
teleradiology and telehealth services. ls8 University ofMississippi Medical Center's TelEmergency
program already provides real-time medical care to patients in rural emergency departments utilizing
specially-trained nurse practitioners linked with their collaborating physicians. 159 We find this
experience, and the experiences cited in other applications, will further the goals of the 2006 Pilot
Program Order by ensuring that applicants have the necessary experience to successfully implement
telemedicine/telehealth programs within their states or regions. 160

52. Project Management. To ensure proper network oversight and implementation, in the 2006
Pilot Program O~der, we instructed applicants to provide project management plans which outline
leadership and man\igement structures, work plans, schedules, and budgets. 161 Selected participants
provided,project management plans .that demonstrate a strong commitment to the success oftheir .
proposed networks. 162 For example, Southwest Alabama Mental Health Consortium sets forth a detailed

158 Univers,~tY Heaith Systems ofEastern Carolina Application at 2.

1S9 University ofMississippi Medical Center Application at 8-18.

160 See 2006Pilot Program Order, 21 FCC Rcd at 11116, para. 16.. '.

161 1d. at 11116-17, para. 17. W~ note that all selected participants must provide detailed project management plans
as part of their Pilot Program Participants Quarterly Data Reports submitted to USAC. See Appendix D.

162 Arizona Rural Community Health Infonnation Exchange Application at 13, 15, 21-22; Iowa Rural Health
Telecommunications Rrograrn Appli~ation at 15, 30, 35-38; Northeast HealthNet Application at 3, 14, 16; Southwest
AlabamaM~tal Health CO\lSorJ;iupl,Application at Section I; Mountain States Health Alliance'Application at 6-8;
Univer.sity Ii~alth"S,¥~~ Qf~ilstern Carolina Application at.2, Appendixes A, B, C, D; University ofMississippi
Medical Centet:tApp-li.cati~n·at 4, 42-45; W~!m1,Carolina University Application at 8, 33-35; AlabarnaPediatric
.Heal.th~,Accc;s~ N~tw..orkApplic;ltion at'27-30; Colorado Health Care Connections Application at 24-25; Heartland
Unified Bri;llldband Networ.kAp'plicatiop at 18",19; Juniata Valley Network Application at 43; Michigan Public
Health InstitJJte AppliC'l!gon,at 5~-53, 69; Frontier Access to I:Iealthcare in Rural Montana Application at 31;
NortheastOhio aegj.~nalHe~tb:zln,formation Ol'ganization Application at 22; Pacific Broadband Telehealth
pl:!Il1onstration PJieject Ap.pljc3!fon at 20-21; Rural Wisconsin Health Cooperative Application at 10; Southwest
Telehealth 4,cces.§\GOcl,AppHcationat 34, Appendix 4; Big Bend Regional Healthcare Infonnation Organization
AppFcation: at 26; Gei.sip:~~J: He,~th'Sy&teD;l Application at 8-9; Indiana Health Network Application at 4, 5,47-53,
62, 8~, 120-129; 1:'JQtthwe~t A.laP~ Mental l:Iealth Center Application' at 4-7; Oregon Health NetworkiApplication
at 74-85; St,.Josep"Q~s·Ho~itaL\pplication at .6; Health Care Research & Education Network Application at 26-29;
AlasJqt·Nativ.e Tribal H~alth;ConsQrtium Application at 1, 12-14, 50; Bac~on County Health Services Application at
5-6; Califoniia T~\ehealth N~Qrk:ApplicatioDat.s0751; Missouri Telehealth N,j;:tworkApplication at 9-10,12,15;
New. Engl.!I11d T~l~be.althConsotti~ Application at30-31; North Country'Telemedicine Project Application at 28,
31; Rocky lv,Iountail) H~althNet:Application at 23-24; 'Ee"~ He!!lth Information Network CollaborativeApplication
at 19,4ZM; WyomiQ$ T~lehe~lth,Network Application at 19; 21-23; Adirondack-Champlain Telemedicine
Infol1Dlation NetwQr.k~pplis:atiQnlat 5, ,24-25; Association ofWashington Public Hospital Districts Application at
27-4a;.':f,Io1?~r Consolida:te,e:Hlealth Systems Application at,6, 10-12; North Carolina Telehealth Network
Applicatioruat 23-35;/P,almetto State Providers Network Application at 19-25; Penn State Milton S. Hershey
Medjc,al CC;:1.1ter Applip~tipn ,at 2ia\-.~; R,\l1'al Healthcare Consortium ofAlabama Application at 4-5; Pathways

'.,Con1'tnunity~~ehD,yiota\J;1~alth~@Ie;,JnQ.-Application at 5; West Virginia Telehealth Alliance Application at 11-13,
" .28.29"of Strategi.Q )1)an,(ipp~U4~4; ViFginjav\c,ute Stroke TeleHealth Project Application at 68-72; Rural

Nebl'as\ca H~althc~e NeWlork~ppl!cation at El$ibj.f\(l; ,Southern,Ohio Healthcare Network Application at 28;
Tex~ Healthcare Network ~pplica~'on.at 1'9-20; ,Iawa l{eQ.1th System Application at 9; Rural Western and Central
Maine Applfcaticm,at 4.0-:;12; Te@~se~l~elehe:~lth Network !'-pplication at 43-44.47-48, Attachment D; DCH
Health SystCilJ.Il !\pplicaWQn at 34; :Alb~!J1arleN~twol'k T~lellledicine Initiative Application at 15-18; Kansas
Univ.ersity Medical.C.enterApplication'at 13--16; We~ern New York-Area Rural Health Education Center
App~ic.!1ti9nf~t 19,.2~.3Ql>iJ[~al~:HIJ.f()11J1ati~n E~9~ange ofM9n4ula,~pplication,.at 27.30; Arkansas Telehealth

. '. ~eto/0rk ,Ap.pliQatiC;ln,~at'2~,':2g.; ,~.~e-t9getltflX' f9~ He.~Ith.Application·at 46-50; Commu:~c~e Appli.crti~nat 25-
• .26! ~~llplgex~H~.!!lUt~~ly~tem Apll:~I~a:ti'ona~;4; ~eater Minnesota TJ:lehe,alth.Broa~and ~ltiatiVe App11'lation at 47;
IIhnQls RutltHellJtHNet Consortium Application at 115, Attachm~t 5; Kentucky Beha'V1or,al Telehealtl\. Network
(continued....)
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management structure, budget, and schedule, and its work plan provides for: establishment ofa legal
partnership; selection ofa service pr,oviderbased on Commission requirements; installation ofWAN and
cOmlection to Intemet2; monthly project assessment meetings; implementation oftelehealth and
telemedicine services; implementation evaluation; and project continuation to achieve goals and
objectives. 163 Missouri TelehealthNetwork describes in detail the program manager's respo~sibi1ities;
provides a month-by-month project timeline; and lists specific funding amounts requested fOli network
costs, equipment, connections, and operation. 164 .' :

53. Coordination. To ensure efficiencies and avoid duplication ofefforts or network' facilities, in
the 2006 Pilot Program Order, we instructed applicants to indicate how their proposed -telemedicine
program will be coordinated throughout the state or region. 165 In general, selected partjcipants
sufficiently described such coordination. 166 Notably, NETC members represent 57 ho~pitals,.thr~e
(Continued from previous page) .
Application at 14-19; Pennsylvania Mountains Healthcare Alliance Application at 19; Tohono 0'odham Nation
Department ofInformation Technology Application at 20-22; Louisiana Department ofHospitals Application at 4-5,
12-14; Northwestern Pennsylvania Telemedicine Initiative Application at 7-11; Puerto Rico He~lth Department
Application at 5, 11-13, Appendix F; Sanford Health Collaboration and Communication Channel Application at 8-
10; Utah Telehealth Network Application at 31, 35-38, 46-47. i i

163 Southwest Alabama Mental Health Consortium Application at Sections D, I.

164 Missouri Telehealth Network Application at 9-10,15.

165 2006Pilot Program Order,21 FCC Rcd at 11116-17, para. 17.

~66 Arizona Rural Community Health Infonnation Exchange Application at 6; Iowa Rural Health .
Telecommunications ProgramApplication at 38; Southwest Alabama Mental Health Consortium Appli~ation at
SectiQ~ J; Mountain·States Health Alliance Application at 5-6; University Health Systems ofEastern Carolina
Application at 2; University ofMississippi Medical Center Application at Cover Letter; Western Carolina
Univ~sity at 35; Alabama Pediatric Health Access Network Application at 7-8; Colorado Health·Care Connections
Application at 30; Heartland Unified Broadband Network Application at 36-37; Juniata Valley Networ~ Application
at 57; Michigan Public Health Institute Application at 43; Frontier Access to Healthcare in Rural Mon~a
Application at 36-37; Nort1}east Ohio Regional Health Infonnation Organization Application at 32-38; Pacific
Broadband Telehealth Demonstration .Project Application at 27; Rural Wisconsin Health Coop~ative Application at
15; Southwest Telehealth Access Grid Application at 15; Big Bend Regional Healthcare Information otganization
Application at 35; Geisinger Health SystemApplication' at 6; Indiana Health Network ApplicatiQn at 72; Northwest

• I, !A!ta1?aina,Mental Heltlth'Centei!Applieation at 7; -@regonHealth Network Application at 57-65; St. Joseph'~ ,
Hospifitl Applicatt~niat 6;,Health Care,~eseiltch & Education Network Application at 32; Alaska Native Tribal
Health ConsaFti{1,rirIApplication'at~112; :Bacon County Health Services Application- at 6-7; California Telehealth
1btet\tark ARPlica.tionjat6:l;Mi~s90ri Telehealth,Network Application at 12-13; New England Telehealth

- ~en,b(jrtium.'~pplication -at 3.7; ,~orth CCl1JDtry Telemedicin,e.Project Application at 33; Texas H~alth Information
: 'N~tWQ~k,.OCjnaborati¥e Aipplication at 3,43; Wyoming Telehealth Network Application at 19; A'dirondack

CIllqnplain:llleleIIiediciJie, Information Network Application at 26; Association ofWashington Public Hospital
Disttie:ts Application lit 11, 13, '1.7, 45; Holzer Consolidated Health Systems Application at 12-13; North Carolina
Telehealt1ii):\oletw~rk;;Ami1icatio~at 37; Palmetto State'Ptoviders Network Application at 26; Penn State Milton S.
Her~h~y ~!iica1 Ce!jfer Appliqation at:23; Rural Healthcare Consortium ofAlabama Application at 4-5; West
Vlrg1Wa.';fet~health:JAllian~e Application at 12;'Virginia Acute Stroke TeleHealth Project Application at 45-47;
RuritI:'Nebra'ska ]JealthPllTe'N'etWofk·?Ap,plication at 43-44; Southern Ohio Healthcare Network Application at 17-18;
Texas H,ealiltcare:NetWor.k :Appllcation....at 24; Rural Western and Central Maine Broadband Initiative Application at
15; Tennessee TelehealthNetwarkApplication at 45; DCll Health System Application at 4; Albemarle Network
Telemedicine Initiative Application at 3; Kansas University Medical Center Application at 17; Health Infonnation
E~change ofMontana A,pplication at 33; As O!1e~Tpgether for Health Application at 50..52;Communicare
Application-at 27;'Erlanger. Health System Application at 14; GIeatet Mirinesota Telehealth Broadband Initiative
J\pplication-at 48; HIinois 'Rural HealthNet Consortium Application at 25; Kentucky Behavioral Telehealth Network
Appljeation,a,t 20f.'tohoIio~0'oQhatnNation Dl:partment efInformation Technology Application at 23; Louisiana
·.D.ep~eptJ,fHo,~ita:ls~p:Plic.afi6n a~ 10-12; Northwestern Pennsylvania Telemedicine Initiative Applioation at 7
;8; F.u..edo·R'i~a llealthlB~!Uimep.t Application::l!,t 5, 10;'Sanford Health Collaboration and Communication Channel
Appllcatieo'at 1, 8; UtjIh lTIeleheaIthNetwork'AppIieafion at 5-6. .
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universities, 5: behavioral he~lth s~tes, eight.cgfIe~tio~WJ~,ciliti~s' clinics, 81 feder~IlY qualified health
care centers, SIX health'education SItes, and t\Vo heatlWres~ilrch SItes throughout Marne, Vermont and
New Hampshire.167 Each NETC member, through its representation on the NETC Board ofDirectoIs,
will be able to pIovide input into critical NETC decisions including network implementation priority
among the various sites and telemedicine programs implemented as a result ofthis network. 168

According to NETC, all members have agreed in writing that an Executive Committee will facilitate
efficient management of the organization between meetings ofthe full Board. 169 Rural Nebraska
Healthcare Network (RNHN), a non-profit membership organization consisting ofnine local hospitals
and their associated clinics in the Panhandle ofNebraska, has coordinated health care efforts in the
Panhandle since 1996. RNHN plans to utilize and enhance its existing regional coordination for.programs
and services by employing a system ofRegional Leadership Teams that will draft regional priorities and
be responsible for communication between all participants. 170 The Regional Leadership Teams also will
coordinate with the Board ofDirectors which includes the ChiefExecutive Officer of each member
hospital. 171

54. SelfSustainability. A primary goal ofthe Pilot Program is to ensure the long-term success of
rural health care networks and to prevent wasteful allocation oflimited universal service funds.
Accordingly, in the 2006 Pilot Program Order, we sought assurances from applicants that their'proposed
networks will be self sustaining once established,l72 Generally, selected participants provided sufficient
evidence that their proposed networks will be selfsustaining by the completion ofthe Pilot Program. 173

167 New England Telehealth Consortium Application at 11-12.

168 ld. at 37-38.

169 [d. at 11.

170 Rural Nebraska HeaIthcare Network Application at 44.

171 [d. at 43.

172 2Q06 Pilot Program Order, 21 FCC Rcd at 11116-17, para. 17. To the extent a network is not selfsustainable
once established, that may be l!-t1 iIldicia ofnon-compliance with the terms ofthis Order and may be considered as
part 'ofany PilotlTogtlPl\ aridit~,and oversight. See injrf:l Part N. .

. ,~"",

, 173 ArizonauRuralComm~ity iJ'eaith Wormation Exchange Application at 27-28; Iowa Rural Health
TelecommuQ,icatienslFJ::ogram kpplicatien at 39; Northeast HealthNet Application at 16-17; Southwest Alabama
Menlal'Health Consomum Application:at Section K; Mpup,tain States Health Alliance Application at 1, 6;
Uniy~rsityNealtl1SysteJ11SJefE@Stern,CilrolimiApplication at 10; University ofMississippi Medical Center
App,:~icatiomat 4A;:OWestem·OarQlina Universi~,!Application at 39; Alabama Pediatric Health Access Network
':Application~at 34:-,30; ,()lQIRrado!JrealthCareOonnections Application at 31-32; Heartland Unified Broadband
Network Applicatiil1].fllti3i4)-36; Juniata ValleyNetwork Application at 56; Michigan Public Health Institute

, Application.at 24; FrontierAccess to Healthcare'in Rural-Montana Application at 37; Pacific Broadband Telehealth
Demonstration Project Application at 27; RuralWisc9nsin Health Cooperative Application at 15-16; Southwest
Telehealth Access Grid Application at 53; Big Bend Regional Healthcare Information Organization Application at
35-39; Geisinger Health System Application at 6; Indiana Health Network Application at 67-68; Northwest
Alabama Mental Health Center Applica~on at 7-8; Oregon Health Network Application at 90-91; S1. Joseph's
Hospital Application at 6; Health Care Research & Education Network Application at 32; Alaska Native Tri.bal
Health Consortium Application at 50; Bacon County Health Services Application at 8; California Telehealth
NetWork Application at 62-64; Missouri Telehealth Network Application at 14; New England Telehealth
Consortium,Application at 38; l'iorth Country Telemedicine Project Application at 34; Texas Health Infermation
Network Collaboiative Application :at 211-28; Wyoming Telehealth Network Application at 22-23; Adirondack
Chaq1plain Telemedicine}hfernlati0l! NetworkApplication at-9, 26-27, 30; Association ofWashington Public
Hospital ,DiStricfs ~pplicatien aM748;1He1zenConsolidated Health Systems Application at 13; North Oarolina
Telebealth ilietwork,.Ap~;hcatioIl,lat 37; ,Palmetto 'S.tat~ Providers Netwo~k Application at 26; Penn State Milton S.
Hershey Me~calQenter,4PJ?lic~tion at~~4;~~alJHealthcare Consortium ofA'labama Application at 7; West

; , Yirg'ihia Teh!hea1th ,:A.Ili/Ulce Applicatio1;1 at 9, 12; Virginia Acute Stroke Telehealth Projel;lt Application ~t 45-47;
(continued....)
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For example, Hea~land Unified BroadbanC\Network iden~fies three possible scenarios for network
su~tainability for Year Three andbeyond, including: reliance on the existing RHC support m~cbanism;
relIance on fees from network partners; and reduction (not elimination) ofbandwidth should full funding
be unavailable. 174 Wyoming Telehealth Network envisions some ongoing costs covered by the existing
RHC support mechanism or state funding, and plans to use as a model Nebraska's statewide telehealth
network which is supported through a combination ofexisting RHC support mechanism, stat~ funding
through the Nebraska universal service program, and minimal consortium fees. 175 1

55. USAC Application Process. As described in detail above, we find that selected pluticipants
have sufficiently set forth how they will meet the overall Pilot Program's goals and objective~,and how
their networks will meet the detailed Program criteria set forth in the 2006 Pilot Program Or~er. .
Although we find that the selected applications overall satisfy the criteria set forth in the 2006 Pilot
Program Order, additional information will be needed from many applicants to ensure funds are
disbursed and used consistent with section 254 of the 1996 Act, this Order, and the Commission's rules
and orders. Accordingly, as described more fully below, each selected participant will be reqriired to
comply with this Order, and to thoroughly and clearly provide all necessary information with its forms
and other data through the USAC administrative process. 176 These additional requirements will ensure
that Pilot Program funds are appropriately disbursed andw~ prevent, to the extent possible, waste, fraud,
and abuse. 177

D. Denied Applications
,

56. In this section, we deny 12 applications listed in Appendix C because these applicants do not
demonstrate that they overall satisfy the goals, objectives, and other criteria of the 2006 Pilot program
Order. Unlike the applications selected for participation above, the 12 applications we deny either have
substantial deficiencies across the range ofcriteria established in the 2006 Pilot Program Order or seek
funding for costs that are well beyond the scope ofthe 2006 Pilot Program Order. Accordingly, as
explained below, we find that these applications do not warrant participation in the Rural Health Care
Pilot Program. 178 :

(Continued from previous page) ,
Rural Nebraska Healthcare NetWork Application at 45; Southern Ohio Hea}thcare Network Application at 32; Texas
Healthcare Network Application at 6; Iowa Health System Application at 11; Rural Western and Central Maine
Broadband Initiative Application at 45-46; Tennessee Telehealth Network Application at 7, 27; DCH Health System
Application at.4-5: Albemarle NetWork Telemedicine'fuitiative"Application at 20; Kansas University Medical
Center Application at 17; :Westem New,York Area Rural Health Education Center Application at 46; Health
Information Exchange ofMontana. Application at 31, 34; Arkansas Telehealth NetworkApplication at 35;
Communicare Application at 28; Erlanger Health System Appl,ication at 15; TIlinois Rural HealthNet Consortium
Application.at 33; *entueky Behavioral Telehealth Network Application at 21; Pennsylvania Mountain~ Healthcare
Allianee Ap.plication at 21:; Tohono O'odham Nation Department-ofInforrnation Technology Application at 23;
Louisiana DepartmeIit ofH()spitals Application aHl, 14; Northwest~ Pennsylvania TelemediCine Initiative
AppHcation,at 4;{J.'uerto: Rico I:fealth Department Application at 4, 13; Sanford Health Collaboration and
Conkunica:tion eItannl:ll"Appliqation at 11; Utah Telehealth Network Application at 49, 50. i

174 Heartland Unified ,BtQadband Network Application at 34-35.

175 Wyoming Telehealth Network Application at 22-23.

176 Se~ infr~ Part m.E.

177 See id.

178 Applicants not'selected to p~cipatein the Pilot Progtiam may still apply to the existing RHC support
mechanism:Jlia ,the e,astW.g USltC proc·ess. See, e;g.; 2003 Report and Order andFNPRM, 18 FCC Rcd at 24557-

.' 62',Jllg~,,2.~~29 GPi.pv.iili:9g a.zgi,p~cen~ discount offthe cost ofmonthly Internet access for eligible health care
pro,,*lf~sn,@~ f2S~th)(~)(A:».,tJnper'section254(h)(2)(A) ofthe 1996 Act,.rural health care providers in

. .'. statestthllt are' rely IUFlll·.i:tan.tteceive support equal to 50 percent ofthe monthly cost of advanced .
tl:llecoinm,UIiicati~ns and ·iiiforrnl.ition serVices. 47 U.S.C. § 254(h)(2)(a); see Second Report and Order and FNPRM,
(continued....) .
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57. OpenCape Corporation Applicati.on. J;)pep,<:IlP.e fails to satisfy the goals and objectives of
the 2006 Pilot Program Order because, amb'hgallieft1im~s, its application seeks support focused not for
a network dedicated to telehealth, but instead for a network for use by public schools, community
colleges, and commercial tirm.S.179 OpenCape's application is also defiCient because it fails to provide
adequate details ofit costs. 180 For example, the blldgetprovided with OpenCape's application provides
information on tasks it will perform, but does not provide costs associated with those tasks. For instance,
OpenCape states that it will perform a wireless engineering study and a topography study, but does not
provide the costs associated with these studies. 181 In addition, OpenCape does not adequately identify its
source ofthe financial support and anticipated revenues that will pay for costs not covered by the Pilot
Program, but instead merely indicates that itwi11 pursue grants, donations and earmarks for capital

· fiiIiding oithe full implemeJitation. 182 No~ only does this show that OpenCape does not prese~tly know
who ~il1 nay f~r i~'s~ate ofithe costs, we 'can:not even determine from the application whether its .
expectations to obtam fundiIig are realistic'because OpenCape provides little to no evidence ofits ability
to secure funding from these, soUrces. Rather, OpenCape merely explains that its federal and state
legilliative deleg,ations generally (but not for its specific Pilot Program application) have shown an interest
in expanding access to undersehied regions ofMassachusetts. 183 Accordingly, we deny Open Cape's .
request to participate in the Pilot Program~ . /

. 58. N.o1lth Lin,k 6/Nohhern Enterprises, Inc. Application. North Link ofNorthem Entexprises,
Inc.. (North Lirlk ofNorthem Enterprises) seeks $2.5 million in funding for a project generally described
.as connect4tg eight hospitali.and II!edical centers to the regional fiber optic backbone to promote the use
ofJ'photo 'archiving sy~tem QPAS),'irh1ual intensive care units, and teleconferencing. 184 However,
beyond tlib!.vagile.descriptio~.6fthe'projeef, N~rth link ofNorthem Entexprises does not provide
sufficient information to determine how the project will advance the goals ofthe 2006 Pilot Program

.",(;)rd.er.· Ne:tably, like OpenQapeJs application~ Nerth Link ofNorthem Enterprises fails to provide budget
· :informationthat w:ould,peJ.'lllj.t us to assess whether the application comports with program requirements

including;.in.paiticulat, 'whe$er the funding request is for eligible services. Additionally, the work plan
'~. ,\sub!Xtiffed by,North binkofNoFtb,em Entexprises fails to provide specific details on the phases of

."consjJ;ucticiI1 anticipited!'by Northem Entexprises. Instead, the work plan merely states that Phase I, which
consists o~laying 75 miles ofthe 400 miles of fiber optics, will begin June 4, 2007, with the balance of
the projeet completed,by 2009. us We therefore deny NorthL~ ofNorthem Enterprises request for Pilot

· (Continuedfromprevio}ls page) ----------
19 FCGRcd"at24ij31-34;,paras'~. 38-44.·, ,

179!ll fact, in the application, health care is only mentioned once and the letters ofsupport and funding in the
Open9ape ,application appear to ,be Jimited to school districts"con:ununity colleges, and the towns that would be
serve'a'oytIfe netWork.' [fL at 23:. To the extent,epenCap-e seeks'funding for schools, it may do so through the
uni~ers~l service supportptechanismfQr schop.ls and ii~~aries (E~Rate program). Infonnation on that program is

'l. available at.http://www.uiliverslllservice.orgi.sll(last visited July 19, 2007). S~gnificantly, none ofthe spven
members of'the propose4''board 'is affiliated with a health care provider; none ofthe 41 entities liSted as supporting
the network is ahealth care provider; and none ofthe six entities providing funds to cover the 1.5 percent minimum
'funding contFibutiQn is a4ealth car~ provider. The s~ven,bo~d members primarily come from education
biicICground$; OpenCape Corporation Application"at iO:'23. • .

,18o,/d.at 18.

l8l.Id.at 16-18.

182 [d. at 18.

1831d. at 18.

184 Nortb"Link 6fNorthem,'Entei!Prj.se Ailplication'at 1,;.2.
," , ,I-' . ,

18S [d. at 4. '
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Program participation because it does not demonstrate ~t is .qualified to be eligible for its broa4 request for
funding.

59. Illinois Hospital Association Application. We also deny the application of illinois Hospital
Association because it seeks funding llrimarily for costs that are be)Ton.{\ the ~c\)\)e \)1 the ~\\()t.~t()~am..

In particular, lllinois Hospital Association states that it seeks over $800,000 for its proposed project to
provide greater access to the existing state broadband network, lllinois Century Network, for rural health
care providers to promote the use oftelehealth and telemedicine throughout the state. 18G The funding,
however, is primarily for staffsupport and customer premises equipment, which are outside the scope of
the Pilot Program. 187 Thus, we deny this application for participation in the Pilot Program. We note,
however, that the TIlinois Rural He;iIthNet Consortiun'l and the Iowa Health System will be participants in
the:Pilbt Program and ~1l9fferserviees in lllinois. 188 We also note that the two main proposed
recipients;fjn :t1JMtais Hospital Association's l1-pplication, University oflllinois College ofMedicine at
Ro~kfo~d apd Sputhem lllinpis School ofMedicine, are also included in TIlinois Rural HealthNet
Con~()rtiUm's application. 189

,601. Institutefor Family Health Application. Simil.arly, the Institute for Family Health in New
York seeks '$2.4 ~llion in funding for its proposed network that would extend its current ele*onic
health re,c,qrds (E1IR) and pr~ctice management system frQm its New York City-based urban #etwork to
rural:heal$,qenters thIoughout $e Mid-Hu$on Valley region. 190 Of the requested Pilot Program
,!}m~~~; 9j~~ 7S)e~ceb.t ,is far c9s1s· that ar~:beyond the scope ofthe Pilot Program, including ,cus~o~er .

; .lP!.eJ:!:P.~es ~~u~pment ,such as personal compqters and server hardware, personnel costs, and $1.5 mtllion m
fun,dihg fo:r;'"softwar~ ~ceiJ.ses. 191 Accordingly, we decline to select Institute for Family Health to
participate in the pilot ~ogqun.

61. Valley ,View Hospital Application. The Valley View Hospital in Colorado's application also
f~ls~to qua·lify forparticipatien ~ the Pilot Program because it seeks funding primarily for ineligible Pilot

'i iPi:o~Cl:lsts. Specifically, Valley,View Hospital seeks $195,000 in filnding for the rental of an RP-7
robotic ,system, which-is .a tele-operated, mobile robotic system that enables remote presence. 192 As stated
above, :the,Pilot:Progmn,funding will promote the utilization ofdedicated broadband capacity:to provide

-.' \

186 llliriois Hospital Association Application at 5. See Pilot Program Order, 21 FCC Rcd at 11114, paras. 11, 15;
see also-RuT,1l1 Hfjalth Care Pilot Program: FAQ's athttp://www.fcc.gov/cgb/rural/rhcp.htm1#faq7 (stating that these
broadbilnd costs include.network design studies, transmission facilities, recurring and non-recurring costs associated
with,advanced telecommunications and infonnation services, and costs ofconnecting the regional or state networks
to Intemet2 and NLR).(last visited Nov. 15,2007).

187 ~linois :E!0spital A:ss~€.iation_Application at 32-33. See infra paras. 74-75; see also 2006 Pilot Progfam Order,
21 F~C Rcdla~ 11115-16.,:paras.' 14-15.

188 lllinois Hospital-AssocIation Application at 32-33.

189, See lllin,?is Rm:al HealthNet Consortium Application at 75.

190 Letter from Neil S. CaIman, M.D., CEO & President, Institute for Urban Family Health, to the Commission's
Secretary, Federal Communications Commission, dated May 4, 2007 (this letter accompanied the application). See
Institute for Family Health Application at 3-5. We note that Adirondack-Champlain Telemedicine Infonnation
Network, North Country Telemedicine Project, l'{ortheast HealtbNet, and Western New York Rural Area Health
Educiltion Center will be participants in the Pilot Program and will offer services in New York. See Appendix B for
list of selected participants.

191 ld. at 6-11.

192 See gene17ally Valley V:i~w Hospital Application. Colorado. Health Care Connections, RockyMount~n '
HealtliNet, and Southwesf'teleli~alth.A:ccess Grid will be participants in the Pilot Program and will offer services in
Colotado.
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health care services. 193 Valley View HospiFiI!.ro~e:ve!~ ~~ks funding not for network design or build
out, but for medical equipment, which is speCifically excluded from funding. 194 We find, therefore, that
participation in the Pilot Program by Valley View Hospital is not appropriate.

62. Alabama Rural Health Network. The al1l1iication submitted by the Alabama Department of
Economic and Community Affairs (Alabama Rural Health Network) also seeks funding for ineligible
Pilot Program costs. 195 In particular, Alabama Rural Health Network seeks $91,275 in funding, ofwhich
$45,000 is for a category simply labeled "contractual." The rest ofthe funding is divided amongst
personnel QOsts, travel, "fringe benefits," and "indirect costs.,,196 None ofthese costs are eligible costs for
which Alabama Rural Health N~twork could receive reimbursement. 197 Further, none ofthose costs
appear to b"e associated with netWork design or deployment ofinfrastructure. Instead, Alabama Rural
Health Network's application .appears to be seeking funding for a survey it will conduct of the ,state's
hospitals to determine their needs, and an evaluation ofthe state's broadband providers to determine their
capabilities. 198 These deficiencies in Alabama Rural Health Network's proposal warrant its exclusion
from p¥ticipation in the Pildt PrOgfam.

63. Pioneer flealth NetworkApplication. Pioneer'Health Network's application states that it
seeks to dev;elop a health information system focusing on health information technology (such as patient
level health'and quality information exchange and establishing a health information environment that
emphasizes .security .and privacy ofpatient data and that leYerages technologies that are enhanced by the

.'evolving interoperability s.tandards) as opposed to ,telehealth and telemedicine applications. 199 'Beyond
this generaLdescription, Pioneer Health'~etwork does not provide any details concerning its proposal

.except to indicate the,project ,involves software applications, as opposed to network infrastructure (which
the applicant states will largely be provided hy the existing statewide backbone).200 Because the Pilot
Program does not fund medical software applications, we decline to find Pioneer Health Network eligible
for fjInding.

'. 64., Taylor Regional Hospital-Application. Taylor Regional Hospital's application is so vague in
providing overall details about how it qualifies forlparticipation in the Pilot Program that we deny its

'. ,application. In particulaF; Taylor Regional Hospital's application fails to specify the amount offunding it
seek(s, ;specifying onl¥ that its proposed prQjectwould cost $7,200 per year.201 In addition, Taylor
Regional H~spital'fails tQ'provide'any ·deWI supporting its costs for us to determine whether these costs
are associated with ne.twork design 'or network costs.202.Moreover, Taylor Regional Hospital does not
identify the health care providers it seeks to connect. Instead, Taylor Regional Hospital states that the
facilities that will be included in the network are "Taylor Regional Hospital and all the affiliates

193 2006 Pilot Program Order, 21 FCC Rcd at 11116, para. 16.

194 See infra paras. 74-75; see also 2006 Pilot Program Order, 21 FCC Rcd at 11115-16"paras. 14-15.

195 See Alabama Rural Health ~.etwork Application.

1:16 ld. at 2.

197 See infra paras. 74-75; see also 2006 Pilot Program Order, 21 FCC Rcd at 11115-16, paras. 14-15.

198 A:labama,.Rural Health Network Application at 2.

199 See Pioneer Health Network Application at 2.

20~!d. at 5-9, 48.

~Ol Taylor Regional Hospital Application at 3.

" 202 TflYlorRwonal iIo~ital's stated objective is to use the nmding to enhance its imaging distribution ~ystem,
•. commfJl.itY~desch,ed1l1iJ}g sys't~m, and its Laboratory.Infonnation System. ld. at 2. It is unclear fromthe

appli~a1ion ~hether' such Chhan«ements would,tequire network qpgrades or whether they are software application
upgrades, wliich would,be ineliiible for support.
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associated with [it]."203 This omission on the pint ofTaylo,r Regional Hospital makes it impossible,
among other things, to determine whether there will be a de minimis number of the rural health care
providers; identify network configuration; and to ensure that the proposed project is consistent with the
goals, objectives, and other criteria of the 2006 Pilot Program Order.2()6, Thus, we deny this ~pplication.

,

65. United Health Services Application. Similarly, United Health Services ofNew Yprk (United
Health Services) provides such inadequate detail of its network costs that it does not merit further
participation in the Pilot Program. Notably, United Health Services provides no budget, but instead
merely lists its monthly connectivity costs/os without specifying whether the costs would support an
existing network or construction ofa new network.206 In addition, its application fails to include financial
data or to detail in any meaningful way its proposed network build-out and costs. Consequen~ly, we find
Pilot Program participation by United Health Services would not be consjstent with the 2006 filot
Progr.am Order.207 , :

66. World Network Institutional Services Application. World Network Institutional Services
(WNIS) also fails to detail its costs or almost any other ·aspect ofits proposal in its cursolY foUr-page
application to adequately assess its qualifications for participation in th€? Pilot Program. 208 WNIS seeks .
$:1(i)0 million in funding but fails to provide a budget breaking out its cost estimates.209 Additionally,
WNIS does not provide any ,detail as to which health care facilities it would include in its network,
preventing us, 'among other things, from determining whether the network would serve more than a de
minimis number ofnu'al health care providers.210 Rather, WNIS states that a list will be provided in "later
correspondence" (which was never provided).211 Further, WNIS fails to provide specific info:r;mation on
how it will pay for its portion ofthe costs of the network. Instead, WNIS offers 'that its financial support
will come from "advertisers and users.,,212 Based on these deficiencies and the overall vagueness ofthe
application, we ,decline to include WNIS as a participant in the Pilot Program. '

67. Hendricks Regional Health Applicatjon. Hendricks Regional Health (Hendricks),i like WNIS,
fails to providea:w:ork plan that sufficiently details the managementlleadership structure, work plan, or
budget.. In\particular, Hendricks provides no budget information in its application. The only estimate in
its' application is for the per IPile cost of deploying the fiber optic cable it seeks, which is $50,000 per mile
for approximately 5.8 miles. And, even this information is not accompanied by any specific detail or
decumentation. ,We also have concerns about the work plan pres~nted by Hendricks. Instead of
providing detailed information, Hendricks provides a vague timeline with no additional information to

203 See id. at 3.'

204 See 2006Pilot Program Order, 21 FCC Red at 11116, para. 17.

205 United Healih .serv:i~es Ap~Iicatidnat 3-5.

206 S"ee 2006PilotProgram Order, 21 FCC Rcd at 11116, para. 17 (stating applicants should provide a budget). We
~. .notefthattTni~ed H~alth Service~ does include a management and work plan and schedule. See United Health

Services Application at 10. However, without a budget, we are not able to identify how it intends to allocate the
funding fot' each: phase ofthe'plan. ' ,

207 See 2006Pilot Program Order, 21 FCC Red at 11116-17, para. 17.

208 See generally World Network Institutional Services Application.

209 See id. See 2006 Pilot Program Order, 21 FCC Red at 11116, para. 17 (stating applicant should ideptify the
source offinancial support).

210 See 2006Pilot Program Order, 21 FCC Red at 11116, para. 17.... ,

21-1 S~eWol7ld Netwol'klnsti,tutio~al Services Application at 1.

212 ld. . '
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support its assumptions on deployment of the, :q:ber 9P,tic cable.213 Like Taylor, United Health Services,
and WNIS, the deficiencies in Hendricks's application do hot warrant its participation in the Pilot
Program..

68. SouthwestPennsylvania RegionalBroadbandHealth Care NetworkApplication. 'Similarly,
the application submitted by Southwest Pennsylvania Regional Broadband Health Care Consortium
(Southwest Pennsylvania Regional Broadband Health Care Network) fails to provide information that
sufficiently details its work plan or budget. Specifically, Southwest Pennsylvania Regional Broadband
Health Care Network offers a budget that fails to provide any line-item details. Rather, Southwest
Pennsylvania Regional Broadband Health Care Network indicates that it intends to build 180 miles of
fiber optic cable214 and states that it will need $7.2 million in funding to do SO.215 Southwest
Pennsylvania Regional Broaaband Health Care Network provides no detail on how it arrived at this figure
or what it includes. Southwest Pennsylvania Regional Broadband Health Care Network also provides no
information regarding the on-going cost of operating its network. Because there are no details' in its
budget, we are also not able to deter.mine what-network equipment Southwest Pennsylvania Regional
Broadband;Health Care Network intends to purchase. Additionally, Southwest Pennsylvania Regional
BroadbanrlrHealthCare Network fails to dooument its funding sources. It, instead, lists the faoilities that
'w.ou~djointhe network and assigns an annual cost of$5,456.95 to each facility for five years without
'Providing detail on where the entities will get the additionalmoney or providing letters of support from
these entities.216 ,Moreover, Jjke Hendricks, Southwest Pennsylvania Regional B~oadband Health Care
Network's work plan represents nothing more than a timeline.217 Finally, we note that of the 99 facilities

. listed in its application, only five are eligible llll"al health care providers.218 Given the amount offunding
'requested, the lack of financial and other detail needed to justify funding, and the small percentage of
rural health care providers that will be connected, we find Pilot Program participation would not be
consistent With.the 20Q6 Pilot Program Or.der.219

.

69. Finally, as D(~ted'above, in the 2006 Pilot Program Order, one of the purposes ofthe Pilot
Prognup..w~s to encour~ge. h~alth care providers to aggregate their cODnection needs to form a
l;:omprehen.sive Jia:tewi~~ ,or regional dedicated health care nenyork.220 The applications that we are
appto~ing in this Order have fulfilled that pll.JPose and t9gether will cover 42 states and three United

, States territories. We ,encourage those elig~ble health care providers that are part ofthe denied
applications .to pwsue :Ways tb be included in. the approved consortia in their states or regions. 221 We also
t;ngouragt; the rural health cate facili,ties in 'the de~ed applications to contact USAC to discuss ,their
.pos~bic;l p~cip,a(io~ ...ip: the ,¢?d.sting JUJ;C, s~pp'ort ~echanism. lp. a'ddition, ~fter three years, we intend to
revisit,our'ides ~d.·,9~te~ehow~o iri:lpi<>ve the current Pl'Qgnlm. y.re encourage the denied, applicants
to participate in any subsequent proceedings and reapply at that titrie.

213 Hendrieks Regional Hearth at 5. . .
214 See Southwest Pennsylvania ;Region,al Broadband Health Care Network App,lication @-t 4.
215 1d. at 9. . . ~

216 See id. atl3-15.

217 1d. at 24.

218 1d. at 17-19.

219 See 2006 Pilot Rrogram Order; 21 FCe-Red at 11116-17, para. 17.

220 1d.

221See infra para. 86.
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E. Pilot Program Administr~~on,. (

70. In this section, we discuss several issues related to the effective administration ofthe Pilot
Program. We first provide clarification regarding what entities are eligible health care providers for
purposes of the Pilot Program, which services are eligible and,ineligible for Pilot Program support, and
which sources of funding are eligible and ineligible for selected participants' 15 percent~um
funding contribution. We also provide specific guidance concerning selected participants' compliance
with the submission ofprogram forms to the 'USAC. For example, in order to receive universal service
support, selected participants must submit with the required FCC Forms, detailed worksheets concerning
their proposed network costs, certifications demonstrating universal service support will be used for its
intended purposes, letters ofagency from each participating h~alth care provider, detailed invoices
showing actual incurred costs ofproject build-out and, if applicable, network design studies. As
discussed below, selected participants that fail to comply with these procedures, and the other program
requirements we discuss here will be prohibited from receiving support under the Pilot PrOgraIn. Finally,
we address various requests for waiver ofCommission rules filed by applicants. Among other things, we
deny waiverrequests of the Commission's rule requiring that Pilot Program selected participants
competitively bid their proposed network projects.222 In doing so, we reaffirm that the competitive
bidding process remains an important safeguard to ensuring universal service support is used wisely and
efficiently ensuring that the most cost-effective service providers are selected by selected participants, and
we discuss the factors on which selected participants should rely in making their cost-effectiveness
determinations in the competitive bidding process.

1. Eligible Health Care Providers

71. As stated above, the existing RHC support mechanism utilizes the statutory definition of
"health care provider" established in section 254(h)(7)(b) of the 1996 Act.223 Excluded from QIe list of
eligible health care providers are nursing homes, hospices, other long-term care facilities, and emergency
medical service facilities. 224

' Additionally, pharmacies are excluded from the definition 'ofhealth care
providers.225 Accordingly, under the RHC Pilot Program, only eligible health care providers and

. consortia that include eligible health care providers may apply for and receive discounts.226 Aaditionally,
applicants, as well as individual health care facilities included in an application, that have been convicted
ofa felo:qy, indicted, suspended, or debarred from award of federal or state contracts, or are not in
complianc~with FCC rules ap.d requirements shall not be 'eligible for discounts under the Pilot ' .
Program. 227' To1:b:~ ext~nt ~t the ~pplications'we select herein contain iD.eligible health care providers,
such p'Jiovide~"niayparticipate tu~ must be treated by the applicant and by USAC as if the providers were
for-profit elltities 'and therefo.re are ~eligible to receive any support associated with their portion ofthe

2i2 . ,-'
See 47 C.P.R. §'§ 54.603, 54.615.

• , I

223 2006 Pilot Program Order, 21 FCC Rcd at 11111, n.4. The Commission has detennmed dedicated emergency
departments ofrural for-profit hospitals that participate in Medicare constitute rural health care clinics. 2003 Report
and Order and FNPRM, 18 FCC Rcd at 24553-55, paras. 13, 16.

,224 See supra para.. 9. Although"erfll~rgency medical service facilities are not eligible providers for purp~ses ofthe
RHC Pilot Program, Pilot ProgFam funds may be used to support costs ofconnecting emergency medical service
facilities to eligible health care providers to the extent that the emergency medical services facility is part ofthe
eIigibleheaIth care.pliovider. See 47 U,S.C. § 254(c)(3) (the "Commission may d~signate additional services for
such .suppox;tlmebhlinisms for ... health care providers for purposes of subsection (h)"). See also supra Part
,m.lli8.c; Vjlgmia.,Aellte.Stroke Telehealth Project Application at 48-50; Texas Health Infonnation Network

. ""Coll~1)otativ-¢Applicati!?n at 62-63.

2~S S~e 200~Pilot Program Order, 21 FCC Red at 11111, n.4; see also'47 U.S.C. § 254(h)(7)(B).

226 47 C.F.Rt:§ 54!'G,O.1(a)(l), (c)(l).

227 S~e. e.g'~'...47 C:F.R. §54.~2I.
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Pilot Program network. Further, selected participan~,or individual health care facilities that are part of
the network of a selected participant that ar!tielihq\i~ii~ ift't:iebt owed to the Commission shall be
prohibited from receiving universal service 'Pilot 'Program SUPll0rt until fullllayment or satisfactory
arrangement to pay the delinquent debt(s) is made. 228 Also, selected participants or individual health care
facilities included in the network ofa selected participant that are barred by the General Services
Administration (GSA) from receiving federal contracts, subcontracts, and certain types offederal
assistance shall be prohibited from receiving universal service Pilot Program support until the GSA
determines that they are eligible for federal contracts, subcontracts, and certain types offederal
assistance. 229 .

72. Participation ofState Organizations and Entities as Consortia Members. State organizations
and entities may apply for funding on behalfafconsortia members,'but cannot themselves receive
funding for services under the Pilot Program'unless they satisfy the statutory definition ofhealth care
provider under section 254(h)(7)(b) ofthe 1996 Act. 230 Notably, the Commission previously determined
that the term "health care provider" should be intexpreted narrowly and, in the past, excluded potential
entities from the eligible health care provider definition when not explicitly included in the statutory
definition by Congress.231 Despite the limitations ofsel?tion 2S4(h)(7)(b), however, the Commission's
rules allow eligible health c~e p,roviders to join consortia with other eligible health care providers; with
schools, librat:ies, and library consortia eligible under S:ubpart F of47 C.F.R. Part 54; and with public
sector (governmental) entities to order telecommunications services.232 As state organizations or entities
constitute "public sector (governmental) entities," they may join consortia under our rules.233

73. Therefore, although state organizations and entities do not constitut.e eligible health care
providers, we find they may apply on behalfof eligible health·care providers as part ofa consortium (e.g.,
as consortia leaders) to function, for example, in an administrative capacity for eligible health care
prov.iders withihthe consortium. Indoing so, however; state organizations and entities are prohibited

228 See 47 C:P.R § i.191O(b).

229 See General Services Administration, Excluded Parties List System at http://www.epls.gov(lastvisitedNov.15.
2007).

230 In addition, state organizations or entities that provide eligible service offerings are eligible to be selected as a
service provider py a Pilot ProgJi}U11selected participll,I1t iQro:ugh the competitive 1:ii~ding processes. See Universal

_ Service First-Report qnd ql;der, .12·FCC Rcd. at 9086-87, paras. 592-94 '(finding that se~tion 254(e) oftlie 199~ Act,
" ,;w:hic1}~prQv:ides thatr'IQnty~an ~Ijgible telecommunications carrier designated under section 214(e) shall be eligible to

recei¥especific Fed~~l uJJiiver~~1 service support," is inapplicable ta .section 254(h)(2»; cf. 47 C.F.R. § 54.500(1)
, . (defin.ing "stat~ telecornm1J1licagons network," for PUffi-9!!eIl atj,the E-rate program, as including "a state government

entitY,~at.,provides" \Using ,its own facilities, ... telecomqluni.cations afferings to .'.. schools, libraries, and rural
health carep!pvider,s'~ :1hat,are eligible for universal service support). . .

231 Fi.ft~enth;fOrder'o'n Reconsid¢ration, 14 FCC Rcd at 18785-86, paras. 47-49. The Commission found that, given
.. the specific(~!i~~gbI1es pflhe!ilthtareproVid~s IistecJ,~ section 254(h)(5)(B), ifCongress had intended ta include

, , . " nursing home's, 'haspicQ!l, ;olher llilng tenn care facilities, and emergency medical services facilities, it would have '
dotrersQ,exPlt'citly. ,FifieeplhOr;der'on Reconsideratiop, 14'FCC,RcCl at 18786, para. 48. Although the C::ommission
Tatenunimtitdpart otits~determ'ination mid further defined ''public health care provider" to include dedieated
'emergtncy lfwarttneiits of'111ralifor-profit 'hosp~tals that participate in Medicare, the Commission again declined to
expand the 'tclinition ofhe~th :care provider to'include nUrsing homes, hospices; !U1d pther long teim care facilities.
2003.Report;antJ Order, 18 FCC.:Rcd at 24553,24555, paras. 13, 16. Th~ Commission further detetmin~d that such

.~dedicated 'eIJ.1eI1gency depmrtments in for~profit rural hospitals' constitute ''rural ~ealth clinics." ld. at 245;54, para. 14.
232 47 C.F.R: § 54:60'1(b)'(emphiisis iadded).

233 W.e,find,fllis tQ ;~~. con,~stent;yvith.Commissio.nr,p'~ecedentadcb;essing u.niversal s~ce support gener~ly.· See,
.:: ~.g., 41J~"~~i§"S,4;~q;1!~~t(:~e~jng ''p.Y,blic·.s~~t~~:~govemmental ~tities)" for tJ.1e E~Rate ~r.ogram as..~c~ud~n~,

':qut nQUW'!J..f~1i~Oj \S't.gt~".coll~ges~:and state..1.!l1lv.~slties, state!e.ducational Q~padc~ers, counties, and;mun:iClPa11ties
(~mp.¥asis adHed». \
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from receiving any funding from the Pilot Pro~am.2~4 In addition, we also find that, like state entities,
other not-for-profit ineligible entities may apply on behait~f eligible health care providers as part ofa
consortium (e.g.,. as consortia leaders), and otherwise function in an administrative capacity f6r eligible
health care providers within the consortium.23S Like state organizations and entities, these not-for-profit
entities are prohibited from receiving any funding from the Pilot Program.

2. Rural Health Care Pilot Program Network Components Eligible and
Ineligible for Support

74. In the 2006 Pilot Program Order, the Commission stated that funding provided under the
Pilot Program would be used to support the costs of constructing dedicated broadband networks that
connect health care providers in a state or region,236 and that connect such state'and regional networks to
the public Internet, Internet2, or NLR.237 .The Commission further explained that eligible costs include
those for initial network design studies,238 and for deploying transmission facilities and providing access
to advanced telecommunications and informa~on services, including non-recurring and recurring costs.239

In light of the many applications we received seeking funding and the wide range ofnetwork ~d related

234 We note that in the B-Rate context, the Commission has explicitly required state telecommunication~ networks
that secure discounts under the universal service support mechanisms on behalfofeligible schools and libraries, or
consortia that include an eligible school or library, to pass on these discounts to the eligible schools or libraries. See
47 C.F.R. § 54.519. We clarify here and make explicit that any discounts, funding, or other program benefits
secured by a state entity or organization or other ineligible entity functioning as a consortium leader under the Pilot
Program must be passed on to consortia members that are eligible health care providers.

235 See, e.g., Iowa Rural Health Telecommunications Program Application at 40-41 (proposing to use the Iowa
Hospital Association to function in an administrative capacity for eligible health care provider consortiUm
members); Associatien of Washington Public Hospital Districts Application at 3, 13 <Proposing the Association of
WaShington Public Hospital Districts, a non-profit organization established to provide services to Was~gton's

public hospitals, as the lead applicant, which will function as the administrator for the telehealth project and
network); West Virginia Telehealth Alliance Application at 1 (stating that WVTA has been chartered as a West
Virginia tax-exempt non-profit corporation to represent the consortium ofeligible health care organization, and
administer the project for the consortium). . ':

236 See 2006Pilot Program Order, 21 FCC Red at 11114, para. 10.

237 See id. at 11115, para. 14; PilQt Program Reconsideration Order, 22 FCC Rcd at 2556, para. 5.
• '. : ...,. , • J

~38 'Fhe,CotiUnission stated ,in the'2005Pilot Program Order that it would fund necessary network design studies for
·selected padicip.llIitS, as these studies would enhance access to advanced telecommunications and infonnation
Iservices,bY{.eJiabling applicants to det~nehew'best tOI(d¢l'loyan efficient network that includes multiple locations
ant1h\ra:rieus.technalogiesl ,See'2006Pilot P7:ogtam Or-der; 2ft·FCC Rcd at lIllI, 11116, paras. 3, 15. Several
applJcants i1equested IDndiIig,fo~:n~1:\V(jr'k design sfudie~. For eXiample, Kentucky Behavioral Telehealth Network
prop()~e~ to;~orppl~tel a,ne~orItdesj~ stuqy in~ear ~e, and in.Year~o build out the designe~ netwo~k to link
the eXJ!!png~~teWlQ~ l1etwork Afre¢t~nal behaVIoral h~a~th. p~_oV1ders WIth rural 'health care prOVIders tp Improve
ag9~S ,~? a;fj1ll rlplg~ efm~di~J pate. l<~tuc~ ~ehaV1ont1. Tel,ehealth Network Applic~tion at 5, 18-2~. And, Penn

.. State Milton,S. Hershey Medl(~~l Center plans m YearOne to connect several rural hOSpItals to the MedIcal Center
" ,and fe,.cQndtct l!, cOn1pi:e~ensiv~Anventory and Ciilpacity analysis of aA-ditional facilities it seeks to add in Year Two.
'I PeI11J.~~tate:1f1;ilto~;S,Her~hl;ly~~d!cal'Center ,Application at 6, Appendix C. For purposes of the Pilot Program, we
:~l~~~a~~l~g~t:er J\(\twOt;~.~sjgn ~dies includes c.osts paid to a consultant to analyze both technical and non- .
,1e~cal rei!.1u;en).ent~,;and dev~lop feasIQle network deSigns based on the analyses.

239 See 2006'Pilot Program Order~'21 FCCRcd at 11115-16, paras. 14-15. We note that in the 2006 Pilot Program
Order, the Commission stated that authorized purposes include the costs of"advanced telecommunications and ' '
info~tion services.~' ld. at 11112, Itl 15, paras.'3, 14. We clarify here that, consistent with the Act, authorized

,', pJirp~ses inRlude the c.osts ofaccess to :advanced telecommunications services. See 47 U.S.C. § 254(h)(2)(A)
>:~ ",:@' QM.flh; CoI11!fii~§feli:~'to ~ance~ eto :the lextenUechnically. feasible and economically reasonable, :access to
,:,;~a ..' ,.~~cen'imfiirl'cations$~~:l infQlma«oil'sernbes for all public and non-profit .... health care proViders ....")
~.' ,(e,mphaslsa'ltded). . .
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components for which support is sought, we- further claritY. the services eligible and ineligible for support
to ensure that the Pilot Program operates to>.ta~Hita1etlir~~als ofthe 2006 Pilot Program Order. We thus
clarify that eligible non-recurring costs include those for design, engineering, materials and construction
of fiber facilities or other broadband infrastructure, and the costs of engineering, furnishing (i.e., as

delivered from the manufacturer), and installing network equipment. Recwring and non-recwring costs
of operatiJig and mainta~g the co~structednetwork ;;lre also eligible once the network is operational.240

Further, to the extent, that a selected participant subscribes to carrier-provided transmission services (e.g.,
SONET, DS3s) in li~u ofdeploying its own broadb~nd network and access to advanced .
tele,communications and information services, the costs for subscribing to such facilities and services are
also eligible.

75. Ineligible costs include 'costs that are not directly associated with network design,
deployment, operations and maintenance. These ineligible costs include, but are not limited to:

• Personn~l costs (including sa~aries and fringe benefitJ;), except for those personnel
directly engagt;d in designing, engineering, installing, constructing, and managing the
dedicated broadband network. Ineligible costs ofthis category include, for example,
p,ersonnel to perform program management and coordination, program
administration, and marketing.

• Travel costs.

• Legal co~ts.

• 1'rainin&.except for basic training or instruction directly related to and required for
broadband network ins~llation and associated network operations. For example,
costs for end-user training, e.g., training ofhealth care provider personnel in the use
Q:f telemed,icine, applications, are ineligible.

• Program' administration or technical coordination that involves anything other than
the design, engineering, operations, installation, or construction of the network.

• Inside wiring or networking equipment (e.g., videolWeb conferencing equipment and
wireless user deviees) on health care provider premises ex:cept for eqpipment that
t~mrinates a:car:rier' sOI!lothet provider's transmission;facility and any router/switch
thilNis directly'connected to either the facility or the terminating equipme~t.

'. G6mputers, irlcluili.ng:serv.ers, and related hardware (e.g., printers, scanners, laptops)
Wiless Used exelusiveiy:"foinet*ork management. '

" '., -• _ _ 1,.

• Helpdesk"equipment and related software, or services.

• Software; unless used for ne~ork11?-anagement, maintenance, or other network
.operatio~~;. softwa~e de:e,~?~ijlentJexq~ui:lip.g ~evel0l'ment of~oftwarethat supports
network management, ~mtenance, ana other network operations); Web server
ho~ting; "abCi mbsltetPex1al'development.

• Telemedicine applications and software; clinical or medical equipment.

• Elec:troni~ R,e~ords :tp~iiilgeIhent and, ~xpenses.

• Connectians'to 'ineligibknetwork participants or sites '(e.g., for-profit health care
providers) and network costs apportioned to ineligible network participants.241

240 These :fuitctio~s}re, Q~W co~te.C!i~ely,~referred,to as "operation" ?r "network management."

241 Se.e supra Part m.E.t fot i di~cussion ofineligible entities.
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Administration and marketing costs (e.g" administrative costs; supplies ahd materials
(except as part ofnetwork installation/construction); marketing studies, ~arketing
activities, or outreach efforts; evaluation and feedback studies).

•

I

76. USAC may only fund eligible costs as described in this Order and is prohibited fr9m funding
ineligible costs or providing funding to ineligible participants. We require, as discussed below, Pilot
Program participants to identify and detail all ineligible costs, including costs apportioned to for-profit
and other ineligible network participants or sites, in their line-item network costs worksheets submitted to
USAC with FCC Forms 465 and 466-A, and to clearly demonstrate that Pilot Program support amounts
will not ,'be used to fund ineligible costs. 242 We note that if a product or service contains both eligible and
ineligible components, costs should be allocated to the extent that a clear delineation can be made
between the eligible and ineligible components. The clear delineation must have a tangible basis and the
price for the eligible portion must be the most cost-effective means ofreceiving the eligible service. If
the ineligible functionality is ancillary to an eligible component, the costs need not be allocated to the
ineligible functionality. An ineligible functionality may be considered "ancillary" if (1) a price for the
ineligible component that is separate and independent from the price of the eligible components CanD9t be
determined, and (2) the specific package remains the most cost-effective means of receiving the eligible
services, without regard to the value of the ineligible functionality.243 :

3. Eligible Sources for 15 Percent ofNon-Funded Costs
i

77. We find that selected participants' minimum 15 percent contribution of eligible network costs
must be fund~dby an eligible source as described in this Order. Selected participants are reqn:ired to
identify with specificity their source of funding for the minimum 15 percent contributi~nof e~gible
network costs in their submissions to USAC, as discussed below.244 In order to ensure that th~ Pilot
Program operates consistent with the goals and objectives ofthe 2006 Pilot Program Order and that
funds are used to the benefit ofpublic and non-profit health care providers, we place limitations on from
what source selected participants may derive their minimum 15 percent contribution of eligibl~network
costs. Only funds from an eligible source will apply towards selected participants' required 15 percent
minimum contribution. Eligible sources include the applicant or eligible health care provider participants;
'state grant!!, funding, or appropriatiens; federal funding, grants, loans, or appropriations except for RHC
funding; 'and q.ther grant funding, including private grants. We stress that participants who do not
demonstrate that their 15;peta,ent contribuq,on 'comes from an eligible source or whose minimUm 15
percent fundiJ!g:cenmbutlon'i-s d~ri'Ved from an ineligible ~ource will be denied funding by USAC.
Ineligible SPqf9qs"!n~I~~e inl.kin~ or implied contributions; a,1ocal exchange carrier (LEC) or other
telecom cwer, utility, 'contractor, consultant, or other service provider; and for':profit participants.
MOFeever, selected particip~tsmay not obtain any portion oftheir 15 percent contribution from the

, existing RHC support mechanism. We find that these limitations on sources are necessary to ensure that
partilfipa~ghe~lth care providers adequately invest in their network projects to ensure efficiency in both
cost,~d d6sigrr 'and to assume 'some minimal level ofrisk. Requiring participants to hav~ a vested
fute~est in the!~pprov'ednetwi;>rk prQject safeguards against program manipulation and protects against
waste;-frauCl, and abuse. W~~rec'6griize that some selected participants identified improper so~ces for

242 We note that some applicants sou~t,waivers ofthe 2006Pilot Program Order, ifnecessary, for certain costs.
See, e.g., Association ofWashiQgton Public Hospital Districts Application at 41; Southern Ohio Healthcare Network
Application at 33. To the extent that these costs constitute ineligible costs, as described in this Order, selected
pl!}ti!{jpllI)ts"J,llaY'not,r~uest or receive Pilot Program funds to support these costs. See supra paras. 74-76.
AC~Fding~y', we deILy the~e applicants' requests to expand the scope offunding available under the 200'6 Pilot
Program Order. .

243 Cf. 47 C.F.R. § 54.504(g) (describing mixed eligibility services in the E-Rate program context).

244 See infrapaJia. 90. -We emph;asize that selected participants' 15 percent contributions must go towards eligible
network costs only, as deseribedln this ~der. See supra paras. 74-76.
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their participant contribution in their PilotP!o:~ f1Pplica~ons; however, we·allow those selected
participants to amend their project proposal~ fu llieir suaD:d~sions to USAC solely for the purpose of
coming into compliance with the requirements ofthis Order.245 Applicants so amending their
applications are prohibited from using this opportunity to increase in.any way the amount ofsupport they
are seeking.

4. Cost-Effectiveness

78. Consistent with existing rules and requirements, selected participants must comply with the
competitive bidding precess to select a service provider for their proposed projects.246 As part ofthis
requirement, we reiterate· that each selected participant is required to certify to USAC that the service
provider it 'chooses is, to the best of the applicant's knowledge, the most cost-effective service or facility
provider available. 247 The Conn,nission has defined "cost-effective" for·purposes ofthe existing RHC
support mechanism as "the method that costs the least-after consideration ofthe features, quality of
transmission, reliability, ando.ther factors that,the health care provider deems relevant to ... choosing a
method ofproviding,the required health clite services.,,248 In selecting tp,e most cost-effective ibid, in
addition to price, we require selected participants to consider non-cost evaluation factors that include
prior experience, including past performance; personnel qualifications, including technical excellence;
management capability, including solicitation compliance; and environmental objectives (if
appropriate). 24,~ ~e Commi$sion.has previously concluded that non-price evaluation factors, such as
prior experience, pers.onnel qualifications, ·and management capability, may form a reasonable 'basis on
,which.to evaluate whether a:bid is' cost'ieffective.250 .Because designing and constructing a new network
or building.upo~an e~sti.ngijetw<?tk.repl'esents a substantial undertaking that requires technical expertise, .
training, aIia·sfciilJIso£a,diffef.ent leveHpan,;thqse services supported by the existing RHC support
.mechanisltt;we m~e.consideration ofthese factors mandatory for selected participants.

7~f!"ThJ eXisppg RHC s~pport ~echanism, unlike the schools and libraries universal service
support (E~'Ra~e) ~ro~, dges not require partiCipants to consider price as the primary factor in selecting

245 See. e.~;,AdiroI!papk~champlain Telemedil;ine Inf9nnation Network Applioation at 8 (including theprovisiOIi of
in-kind lelJSes as p'a1t:ori~ 15 per~ent contIi.bJi!i.o.n); Eil~ger Health System Application at 5-7 (stating that .
.Cha~oog(fEl~cmc'Pow.~B(jard wilI"fufla 15 ,petcent6~morerolnetwo£k costs); Kansas University Medical
Cent.er ApP~icl!-tion at 9 (stating .that part ofits contribution will be an in-kind or implied contribution as.part ofthe
state Kan-Ed network); Rural Nebraska Healthcare Network Application at 37 (proposing that Mobius
Communica,tions will ~ontribute the IS'percent contrIbution); Rural Western and Central Maine Broadband

. Initi~tive Application at S (proppsing that Oxford, a for-profit regional broadband provider, would fund 15 percent
ofn~~ork ~~~s); N.6rth CFol~a ,Te~ehealth N;~twork Application. at 15 (proposing that a yet-to-be-detennined
con~!lctor/vendor Wlll pay tR'e tpaJonty ofthe 15 percent contrID\1tion).

246 See 47 C';F.R~·,§ 54:603.

247 See Universal Service First Report and Order, 12 FCC Red at 9134, para. 687.
248 47 CF.RI:§ 54;615(0)(7).

249 The Cottmrlssion has J?erinittea participants in the existing RHC support mechanism to cpnsider these evaluation
factors when-reViewing and selecting bids. See Universal Service First Report and Order, 12 FCC Red at 9134,
para. 687, n.1803.

250 See R,eq",estfor.Jl.~~i.ew.by thf D~p'artme~t.(JfE4uc~tiononh,e State ofTennessee ofthe Decision of~he U~iversal
Seri:{~e Adnfj?is!'fjW:.~'~~~1f.:sfftr R~v,~~ OJ ~ntegra~?d:~s19~ (Z,nd ~n~~17J.et~o{ution.$, Inc", ofthe De~ision ofthe
{1.,,!v.~r,s.{lI.fJ.Bar4~pf~~r.eeter.f o.Tithf#,Nqtlqn.al e;t'pha"g~l~film~~M.~.$pC;l(lt~o", Ip.c., CC,R-0cket Nos., 9~-4IS {UlQ 97-21,
'tjider, 14..RCc'Rpd'13~~4, '1373'940, !lita. rO~~r999) l"l'en,ji!Ssee braer); see also 47 C:FR §§ 54.504(b)(2)(vii),
54.5f1(a).
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service providers. 251 The Commission has ,stated that~~.Qlicants to the RHC support mechanism should
not be required to use the lowest-cost tecIut~16gy b~cause 'factors other than cost, such as reliapility and
quality, may be relevant to fulfill their telemedicine needs.252 This rationale remains applopri~te for the
Pilot Program. Thus, selected participants are not required to select the lowest bid offered, and need not
consider pnce as the sole primary factor in selectingbids lor c~nstructionof their broadband networks
and ·the services provided over those networks. The applications selected for participation in ~e Pilot
Program serve a variety oftelemedicine and telehealth needs and entail complex network design, as well
as infrastructure planning and construction. In developing a telemedicine network infrastructure, selected
participants may find non-cost factors to be as or more important than price. For example, selected
participants may find technical excellence and personnel qualifications particularly relevant m
detem:rining how tao best meet their health care and telemedicine needs. Requiring applicants to use the
lawest cost teeJ;m:a:lagy available could result in selected participants being relegated to using obsolete or
sOcin-to~be,·retiFedrte,chnology. In addition, initially higher cost options may prove to be lower in the long
run" by.ptCj)vidU?:g'useful benefits to telemedicine in terms of future medical and technological:
dC\leloPDJ§iits.aiJ.d maintenance. Thus, we do not require selected participants to make price $e sole
,~ninary 'factor in.bid selectiQn, but it must be a primary factor. ;

S. Network Modifications

~ ,80. Selected~participantsshalL follow the network design plan outlined in their applications.
Neverthelt!s!!; we' rec.agnize ~at selected participants may find it necessary or desirable to mollify the
networkdesign'plans set foJ!th in their Pilot Program applications. For example, less expensiv;e.network
camportents thabmay 'be avaiiable since applications were compiled may permit selected participants to
acquire higher cap,acity at lower prices. Alternatively, selected participants may be able to add health care
providers ·to their network within the available maximum support amounts.253 Therefore, to ~e extent a
selectep.parti#pant wispes to upgrade, replace technology, or add eligible health care providers to its
propl)sednetwork p~or to co.mmencing and completing the competitive bidding process, it may receive

" supp'ort t6'~d~ so 'as long as iliat support does not exceed the maximum available support amount listed in
Appendix:"B ofthis Order and the support is used for eligible expenses.254 However, once a service
provider is selected and an FCL is issued by USAC,255 selected participants' support will be capped at the
FCL attloqp.t, and the selected participant may only modify the network within that support llD?-0unt. Any
modifications tDat would increase the amount ofsupport needed above the maximum available support
amount fQJ.'the' selected'j>articipant in this Order will not be funded by the Pilot Program. After the
issuan6e efthi FCL, 'selected participants inust complete the project for which funding is awarded.. ' ... !

251 Compare Universal S,ervice First Report and Order, 12 FCC Rcd at 9134, para. 687, with Requestfor Review by
Ysleta lndep~ndent SchOfJl District-ofthe Decision ofihe Universal Service Administrator, CC Docket ~os. 96-45,
97-2-1, Order, 18 FCC Rcd 26406,26429, para. 50 (2003) (Ysleta Order) and47 C.F.R.§ 54.504(b)(2)(~i).

252 See 2003 Report and Order and FNPRM, 18 FCC Rcd at 24576, para. 58.
.' \

253 .A:lthough network modifications may deviate from a selected participant's initial application, to the extent a
modification resl;llts in a supported network only connecting a de minimis number ofrural health care providers, the
modl:ttcation'IJlayttes41t ii:t adjustment ofavailable support or denial ofparticipation in the Pilot Program for a
·selected.paiiicipant. '.

254 We also note that selected participants, including health care provider consortium members, may decline to
plll"tfcipate in the Pilot Pl-ogriuh;:ifthey choose, subject to the restrictions noted iiI this Order. See, e.g., Iowa Rural

,,H¢aIth T~leoominUnicatioIis Prdgram at 40-41 (~equesting a waiver, ifne~essary, to allow hospitals to opt out if
" ~ilot:ffog'r~ fi!p.asate. if6h.warded at t)1e 85,percent levelor if actual construction costs exceed estimated costs).

~ t \ r (" ~" - ;;.' '- I

255 €I' • ,/;. 93. . oee ml' Qipara. .
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6. Public Safetf and Goordi"nation. for Emergencies

81. In 2004, the President issued an Executive Order calling for the development and
implementation of a national interoperable health information technology infrastructure.

256
A key

element of this plan is tije NHIN initiative which promotes a "network ofnetworks," where state and
regional health information exchanges and other networks that provide health information services work
together, through c.ommon atchitecture (services, standards, and requirements), processes and policies to
securely exchange information. In response to the Pilot Program, HHS has identified ways the Pilot
Program and the NInN can advance the provision ofcritical patient information to clinicians at the point
ofcare to enable vital links for disaster preparedness and etnetgency response, improve healthcare,
population health, and prevention of illness and disease.257

82. We ,agree with mIS,that the P,Uot Program can advance the goals ofthe NHIN initiative.
Accordingly, selected:patticipants shall use Pilot Program funding'in ways to ensure their funded projects
are consis,tent with HHS;ls health IT initiatives in several areas: health IT standards; certification ofEHRs,

• 'p,ersonal health,·records (PH~), and networks;, the NHIN architecture; the National Resource for Health
Information TechnQlogyj and the FI:IIN,,?58 In particular, where feasible, selected participants shall: (i)
u$e;healthilT systenis an~,pfQdticts lthatmeet interopembility standards recognized by the HHS
SecJ!'etary;~~9(2~'usehel;ilth It. products .certif;ied.by the Certification Commission for Healthcare
Information Technology;·2~o '(3) support the NlllN architecture261 by coordinating activities with the
org~ations performing~ trial implementations; 262 '(4) use resources available at HHS's AHRQ
National Resource Center fot Health Infonnation Technology;263 (5) educate themselves concerning the
Pandemic and All Hazatds pteparedness'Act and cool'dinate with the HHS Assistant Secretary for Public
Re!!ponse.as ueSOUFce for te'.lehealth inventory and for the implementation ofother preparedness and
respon!!e initiatives; and (6) -use resources 'available through. HHS's' CDC PHIN to facilitate
interoperability with puiilic h"ealth and emergency organizations.264 In addition, as part ofthe Pilot

256 See ~uprapara. 7; se,e;also Appen4ix D.
, . (. . ,

257 Le~er ti'em R!;!beFf~#olodner, ¥D, National Coordinator' for Health Information Technology, to Chairman
:.l<!~vi:n J. Mi#ttin,.RCQ., dated Aug., 1-7,.2007 (HHS NijJN Initiative Letter).

258 irn:s NffiN.InitiatiVe,Letter(at 1.
,-; . .'

259 seer.Pron)~ting.i~ua1it¥.\and ~J.fitient· Health.;.l\JlI1:jl-.in Federal.~ovemment Adlninistered or SponsoredHealth Care
Programa, Exec. Ordey:N"9."P4'liO; 71 FR 5'.t089·~Aug. ~2, 2(06); .fee also.HHS. Health.Infonnation Technology,
'http:tJ.www~Ii'I!$.gp¥lhe~lthitls~dards/rt.'loognitio!1 (last visited Nov. 8, 2007); ms, Health Information'Technology,
http:,z/w;ww..!ihS\.govthealthltlsta!1:lI!1!'i!l?fd'riti:v:itieSiOast ,visited Nov. 8, 2007). '

i' 36D-S~:HHs~~ffi;attI1:~t~a~om~~~&logy;~~:/~~.~~.gg~th~:~tllh/c:ertificationib~c;:kgro.undQaBt vis~ted
Nov. 8, 20.07-); see also BHS, Healtll'ItUormation"Fecfuiblogy, http://www.hhs.g~vlhealthlt/certificaf:ion/c;chJt (last
visited,Nov. '8,2007).

2?1 ~S:s ~~c,e.~f'~e.Jta~on~~:fQbrd~~t~! fQ~'Hi~ltlt Ji.1fo~~~l1 !~chnology is promotingthe~ as a
"netWork ofnetworksj" buIlt ouf,ofstate and-'regj~nal.healt1i Imonnation exchanges and ,other networks to support

, • "'1;ti 'd~'" ~ o'i" ...-~. < " ."'. I',,"".lo ~"'~'~"'1 J . -il-.~ ~ ... '. 1I
the ~~9~anM:~fpe;~~ it1(qnn~ty!:n oy co~~ . .~,e pelWgr5§lian~,~b~ !!y~e11!S they. connect. Se~.mIS, ealth
.Informafioh·Xe'c}fuology.~h ://wvvw.1ilis. 0\1: 'flhealthnetWoddoack Olind (last visited Nov. 15,2007).

'. :i6~~Or:g~iza~on~ ;~pm,i~g Nijm tI;i~ j~p'lelilentati~~s ~11participate in an NHIN c,ooperative "to further
~p:e:PtfY the iI)~erfaces l!D,9.~~~~ti()hs·$'t"iwi1l n~ed'i9 iPt~[op~.wte for core services aqd breakth[r]ougIypqority
areas'and to t.est frJeir, lib~lit.Y t9 worR tO$eth~ iQ,a:diQi!er~tiv~ interop~abiJity. testing event." See HHS, Health

·~~fonnatioIi tecm1~logy, Http://~~s.glrvtile~1tiiif'Jh~altl'inetWo''tkltriaI (l~ visited Nov. 15,2007).

. 263 T1}e,}JIR:Q's NatiQ.naLReso~!~e C~~~ l'r~~de~J~Rlu!ical a~~istance and is co~tt~d, 10 advancing the national
"f igOll1t9.flPOZ·d~i~g>bC:£ll~iIr~1tl¥~a'11;fl1.~j~~i·':'~~W.pst~ffeCti~ep~~ 9!f.t· Se~ AH;RQ,"N~tional Resource

ji,'ti,.·t·'1 '()' ...·,tli"·t5},;; ~~:lr.;ol-'T""1:..J\I~tJii. t.~~ "- ·~1.l'I~1l"~I.~,L..•• "''i'1'''t -..,,- dN· IS 2007) !
~en er r: e.lU .l,1p0I!IIU\tton e~I.~'p ,o1W, liLLi" www.lI.eaum.iU.uq.gov·:vas Vlsl1e OV., .:

.., 26;Se~ CPC~Publlc Il~~th'Info~~on'Ne~~.Jl~ http://www.cdc.gov/phin (last visited N~v:i5, 2007). I PIDN is "a
:,,' (continued....) .-!' " :'
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Program quarterly reporting requirements, sel~cted participants shall inform the Commission whether or
how they have complied with these initiati~g... 'WtIDtitur~t expecting selected participants to comply
with these HHS initiatives likely will result in more secure, efficient, effective, and coordinated use of
Pilot Program funding and the supported networks. Finally, selected participants shall coordmate in the

use of their health care networks with HHS and, in particular, with CDC in instances ofnational, regional,
or local public health emergencies (e.g., pandemics, bioterrorism).265 In such instances, wher~ feasible,
selected participants shall provide access to their supported networks to HHS, including CDC, and other
public health officials. '

7. Forms and Related Program Requirements

83. Selected participants are required to follow the normal RHC support mechanism " '
procedur~s.266 Under the current program, to obtain discounted telecommunications services,: applicants
must file c~rtaiti foIlD,s with USAC,267 First, applicants file FCC Form 465 with USAC to make a bona

',' fide requdtfor suppelited se,rvices}68 FCC Form 465 is the means by which an applicant requests bids
fOf'suppoJJ.ted services and c~rtifies-to USAC that the applicant is eligible to benefit from the mIC support
mechanism. 269 US:A.C posts,the completed FCC Form 465 on its website and an applicant must wait at
least 28 days from the-date on which its FCC Form 465 is posted on USAC's website before making
cenimitments with the selected service provider(s). 270 Next, after the 28 days have expired, aJ,1 applicant

"

.'

-(Continued from previous page) -----------
national iJiitiativ:e to improve the capacity ofpublic health to use and exchange information electronically." PHIN

:~ ,prOIP0tes tHe use 'elfstaIidards lUl.d defines functional and technical requirements. See CDC, Public Health
·InfQ~tio~.l.Netw9r~ htqJ:llwww.cdc.gov/phinlabout.html (last visited Nov. 15,2007). ,

265 These r~quirements are in addition to the authority ofHHS, including CDC, to coordinate with seleCted
'participants-consistent with their existing strategic goals and initiatives.

.. I

266, See 2006Pilot Program Order, 21 FCC Rcd at 11115, para. 13 & n.19. USAC currently provides funds directly
,to~the"tt;lecommunications service providers, not to the applicant. See 47 U.S.C. § 254(h)(l)(A) ("A "
teleooriununicatio1!s caiTl,er providing service ... shall be entitled to ... an amount ...."); see also rct Form 466
Instructions'at 1, available at http://www.usac.org!Jes/documents/rhc/pdflforrns/form466-FY2007-instructions.pdf
(last visited,Nov. 8,2007) (''HGPs cannot receive support directly from the Universal Service Fund. Rather, HCPs
ma,Ylrec,eive.th~ :benefit ofr~qc~drates, for telecommunications, service from their selected telecommunications
carriers" whq will ,be cPl1Jpensa~ed (or the: reduced Tates by the Universal 'Service Rural Health Care Support
Mechanism,:~). We remind :seleeted palticipJmts and service providers that universal service support received by
service providers must be distributed to or credited against the portion ofthe project approved for eligible health
care providers only. In instances where credits 6annot be issued to a service provider, selected participants may
receivepaym~t directly from tJSAC, provided'the selected.participant complies with the administrative
requirenientS~'in this order. '0 " , '

267 We,note that all selected pamcipants must oqtain FCC registration numbers (FRNs). An FRN is a 10-digit
number that is assigtl~d' to ,Ii bus'htess ot indiviau~l registering with the FCC. This unique FRN is used to identify
th,e r~gistraqt's btisin~.ss dealing~'With !he FCC. Sel~cted participants may obtain an FRN through the
Ctnnri:rissiofl:Z,s web~ite,. ~t httpl!:/'fjallfoss.fcC.g~v/coresWeb/publipHome.do. Selected participants may; obtain a
single FRNJor~he entirlnipplicl!-tion or consortiuIP (i:e., elfchhealth care provider does not need a separate FRN).

268 See 47 C.F.R. § 54.(i0~(b); see also FCCFo~ 465 Instructions, available at
~ttp:llwwW.u~l!-c,drW-,-r.f~/acie~¢ents/rhq!pdflforins/form-465-FY2007.instructions.pdf(last visited Nov. 8, 2007).
We #ote tliif!6r this, PtIOt Progt!UlJ, 'the.term service provider as used in the forms and in this Order refers to any
eligible provider 6{equipnient,''facilities; or services. ,

, 269 S~~ ~7 C.:p.R..,§ -$.:4' 'i:i)(~)~spe, alSo FpC-F,«;Jrm 465 ~~truption~, av.ailableat
http://WW:w:ll~ac:o~~r. .~~pu,~~ ..~~pdff,t:6~/f~rm.::tf6~~fY2pq-7-mstructfons.Pdf'(last visited Nov. 8,2007).

. '27Q Se,e,47 C;E:R. §1d4.6e3~'(3); ,
, ;"'~. ~1 • t..... .
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submits FCC Form 466 and/or 466-A.271 Thesefonns·are JJsed to indicate the type(s) of service ordered
by the applicant, the cost ofthe ordered service, information about the service provider(s), and the terms
ofthe service agreement(s).272 Each applicant must certify, on the FCC Form 466 and 466-A, that the
applicant has selected the most cost-effective method ofproviding the selected service(~). 273 FCC Form
467 is the next and final form an applicant submits.274 FCC Form 467 is used by the applicant to notify
USAC that-the service provider has begun providing the supported service.275 An applicant must submit
one FCC Form 467 for each FCC Form 466 and or 466-A that the applicant submitted to USAC.276 FCC
Form 467 is also used to notify USAC when the applicant has discontinued the service or if the service
was or will not be turned on during the funding year.277

84. We recognize that due to the unique structure ofthe Pilot Program, selected participants may
have difficulty iIi preparing the required RIle forms to be submitted to USAC. We therefore find it
necessary to provide guidance regarding how these forms should be completed to minimize thtl possibility
ofunintentional error on the part ofselected participants. We also take this opportunity to provide further
guidance on Pilot.Pregram requirements and additional data that must be submitted with the FCC RHC
forms.. In addition, we direct USAC to ,conduct a targeted outreach program to educate and inform
selected participants on the Pilot Program· administrative process, including the various :filing
requirements and deadlines, in order to minimize the possibility ofmaking inadvertent ministerial, or
clerical errors in completing the required forms. 278

85. FCC Forl)'l 465 Process. To ensure a fair and transparent bidding process, we direct selected
participants to clearly identify, on form line 29 (description ofApplicant's telecommunicationsl.Intemet
needs) of the FCC Fonn 465,'the bids the applicant is requesting for the network it intends to construct
under the three-year Pilot Program.279 For selected participants seeking funding in the first year ofthe
Pilot Program (Funding Year 2007), they should indicate that Funding Year 2007 is the year for which
they are seeking support in Line 26 ofthe FCC Form 465. Selected participants should also indicate if

271See FCC Form 466 Instructions, available at http://www.usac.org/Jesldocuments/rhc/pdflforms/form-466
FY2007-instructions.pdf (last visited Nov. 8, 2007);, FCC Fonn 466-A Instructions, available at
http://www.usac.orgl_res/documents/rhc/pdflfonns/fonn-466-A-FY2007-instructions.pdf(last visited Nov. 8,2007).

272 ld.

273 See ~7 C;F.R.,§ 54.61~(c)(7).

274 See FCCFo~ 46'7 In$triictiens, ,available at http://Www.usac.orglJes/documentslrhc/pdf/forms/fonn-467-
FY2007-in~tructipn_~lp.~t;Oast vi'sitl:p Npv. 8; 2(07). ..

275 Seeid.

276'S~e id.

277 See id. \ye rlmlind selected particiP1"1ts that all health c,a.re providers participating in the RHC Pilot Program
mlfsVmaiittain dbeuffi:entati.on oftheir Burchases' ofTsetvice for five years from the end afthe funding year, which
mustmclua~i an!Qng oth~ :tIiirigs, recO';& pfallocations' for consortia and entities that engage in eligible and

; ineligible ael:iiitieS':' .Se;~7 ·C.:f1lR. § 541(j'19:' l::Jpon request, beneficiaries must make available all documents and
recordS that;peitRin to thcGtn, ind)bding ihos~rofcoIifrlfctors and consultaiits workiJig on their behalf, to the
Commission's Of,fice ofInspectbr General, to USAC, and to their auditors. See Comprehensive Review ofthe
Unil{ersql.s..ervi.ce,[ru'ill~allagGlnent, Admj,nishiatto1!, and Oversight, we Docket Nos. 05-195, 02-60, 03-109, ec
Do.ck~t4Nps; 9§-4:q"~g,,q,~?-# l;i':l~:;~j)1i.b',and,OI;der, 2-2 FCC Rcd 16~n, 16385, at para. 26 (2007) (Comprehensive

. ,[leviewReport andiltJrdf!.r). This re'cord retention'r,equjr{::tnent also~applies to service providers that recejve support
for s~g~raLhealthca,r,ejproviders. ld.

"278 See infrii:patas.-.95-97. .
"J.- •• to. ~ ~: 'J.. ,. < h·,

279 W'~,ireitei;ate\t9.atisel~cted}i>~~ipl}Iits. qapnQt.reeeive,support\that exceeds the amount designated in Appendix B.
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they will be seeking funding for Year Two (Funding Year 2008) and/or Year Three (Funding Year 2009)
of the Pilot Program in Line 29 ofFCCFo~ti~~btl1'l!~lmgs in Year One.280 . :

,
86. Selected participants are not required to submit multiple FCC Forms 465 for each

participating health care provider, although they may choose to do SO.281 Specifically, for purPoses of
administrative efficiency, selected participants may submit one master FCC Form 465, provided the
information contained in the FCC Form 465 identifies each eligible health care provider participating in
the Pilot Program and is included in an attached Excel or Excel compatible spreadsheet282 Appendix E
ofthis Order provides a spreadsheet for selected participants. 283 We also require selected participants to
provide a briefexplanation for each health care provider participating in the network, identifying why
each health care provider is eligible under section 254 of the 1996 Act and the Commission's rules and
orders. This information should be included in an attachment to the FCC Form 465 submitted to
USAC.284 Selected participants that anticipate competitively bidding out their entire approve~ network
project need only submit FCC Form 465 and the attached spreadsheet in Year One (or the firs:t year they
intend to competitively bid the project). Selected participants that anticipate competitively bi~ding their
network project each Funding Year of the Pilot Program (e.g., Year One, Year Two, and Ye~Three).
shall submit a new FCC Form 465 within the appropriate Funding Year window(s) and requisite
attachments for each stage. 285 To the extent that a selected participant seeks to add, remove, or substitute
a health care provider in its proposed network after a funding commitment has been made by USAC/86

the selected participant must file an amended FCC Form 465 Attachment providing any new FCC Form
465 information in order to allow USAC to determine its statutory eligibility.287 We note, hoWever, once
USAC has is~ued a FCL, program support for the relevant Pilot Program Funding Year is capped at that

280 Selected participants should also indicate the Year(s) for which each health care provider is'seeking:funding in
the FCC Fonn 465 attached spreadsheet, discussed further below. 1

281 We note that vendors or service providers participating in the competitive bid process are prohibited from
assisting with or filling out a selected participants' FCC Fonn 465. :

282 Requiring the filing ofa separate FCC Fonn 465 for each health care provider location would resultin thousands
ofFCC Forms 465 being filed with US:AC, creating a substantial administrative burden for both USAC and the
selected participants. By contr!iSt, in pennitting selected participants to file a single FCC Fonn 465 Pel; application
with an attachment detailing all participating health care providers, the Commission intends to ease the:
administrative burden on both USAC and selected participants. Permitting selected participants to submit a single
FCC Fonn 465 will also allow USAC to confinn that all participating entities identified are statutorily eligible health
care providers, while also providing USAC the flexibility to adjust support if any participating health care providers
are found to. be ~tatutorily ineligible using a single fonn. .

283 See Appendix E. We note also thatSouthern Ohio Healthcare Network requests a waiver ofthe nU1~ber of
locations .permitted pet FCC Fonn 465. Southern Ohio Healthcare Network Application at 33. Because we pennit
selecied pamcipants to submit a single master FCC Fonn 465 with attachment that identifies each eligible health
care provider;participating, we deny this waiver request as moot. .

!
284 We note also that FCGFonn 465 requires applicants to certify that the health care provider is located in a rural
area. As de~.cribed above, ~upi<!. pa,ra. 16, the I;'ilot Program is open to all eligible public and non-profit health care
prov.iders. Therefore, we clari:W'that a participating non-rural el~gible health care provider need not certify that it is
located in ~.rural.area. Consistent with"USAC procedures, electronic signatures are permissible forpurposes of the
FCC Fonn465 attachment.

285 Selected",partiqipants wh:ose network projects include both an initial network design study and network
·constmctionbasedofJ. that initi'~l network deSIgn study are required to competitively bid the network construction
portion ofthe project separate from the initial network design study. :

286 See supra para. 80.

287 As explained in furth~ deta,i.l below, in addition to filing an amended FCC Fonn 465 Attachment providing the
:·:1reglth·carejprov:i"d~er infonnaticin\ selected partioipants must also file an.amended FCC Form 466-A.
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amount,288 In addition, along with its FCC Jro~ 465 and ~elated spreadsheet, each selectedparticipant
must also submit a copy of the most recent record version of its application previously submitted to the
Commission as of the release date ofthis Order (as modified by, or consistent with, this Order, if
applicable). Selected participants must also provide sufficient information to define the scope ofthe
project and network costs to enable an effective competitive bidding process. We note that selected
participants may not pre-qualify service providers for the competitive b~dding process.

87. Finally, we require each applicant to include with its FCC Form 465 a Letter ofAgency
(LOA) from each participating health care facility to authorize the lead project coordinator to act on its
behalf, to demonstrate that each health care provider has agreed to participate in the selected participant's
network,289 and to avoid improper duplicate support for health care providers participating in multiple
networks.29o We note that a number of selected participants have inoluded ·health care provider
participants in their networks that are also partioipating in another selected participant's proposed
netWork.291 Although we do not prohibit a health care provider from participating in more than one
'selected participant's supported project, it is prohibiteq from receiving support for the same 011 similar
services. Specifically, network-costs for participation in one project must be separate and distinct from.
network costs resulting from participation in any other project. ...'

J

288 See supra para. 80.

289 See Letter from Douglas D. Orvis n, Bingham McCutchen LLP, Counsel to Iowa Health System, to Marlene
Dortch, Secretary:, FCel WC Dacket No: OUlO; at 5-6 & n.5 (dated Aug. 7, 2007) (Iowa Health System Aug. 7,
2007 Ex Parte) (eXiplaining that Iowa Health System did itot have the opportunity to obtain a binding commitment
from each o£:the 78 health ,care'providers it identified in its application, but that it had obtained an informal
commitment from at least:40 ofthe listed hospitals and facilities).

290 The Commission has affirmlld USAC's requiremllDt that an applicant applying as a consortium in the B-Rate
program m.tist su'6mi.tan LOA ft,~tP each ofits members expressly authoriZing the applicant to submit an applicant
0ll i~s ,beha1~ Seefl.equ(!fit<for .k;Vi~ o/the D.ecision ofthe Universal Service Administrator by Project .

" ,':l, .. _ , ' ,~ .... , • ' •

Inter.c~nne,ct, Broplil!Yrl.P.ark, Minn~pta; ,Federal-State Joint Board on Universal Service, Changes to the Board of
Directors o.{;the National .exchange Carrier Associatio.n, File Nos. SLD-146858, 146854, CC Docket Nos. 96-45,
97-21, Order, 16 FCC Rcd ,13655,. 1365.8, para. ~ (Cormnon Car. ,Bur. 2001). LOAs should include, at ~minimum:
the J}ame of~e ~tity ~!ing the-@.pplication (i.e., lea~ ,applicant or consoFtium leader); name ofthe entity authorizing
the fflJbg e ,~ !,-, '. .. ··.,~(.tt1l~·p~cip.atirtghealtq, Cat~ provider/consortium member); the.relationship ofthe
J!cil1~i. " '~-~.. .'" ' ~,mg..te~ appIi~a~pn; ,the.:~ecjfic timefrarn~ .th~ LOA c~>vers; the::.si~ature, ~t1e and .

': .contact~ . . . :fi.oni(Jf!.£l~!;ll.n.g ~ll'Qne ~ym~er, p'h¥~~cal address... ~d emaIl address) of ,an offiCial w~o IS authonzed
..~ ~ tq ~f~ ~m ~l,'l~'~~~7~~h~~~,~~e~p~p:v.~~er7~~~om,9~meJJ1blll';<·slgnature,date; and the type ,ofserY1ceslcQvered by
,;X" ~the t~~.:~ ~!J.f#, ~ene~a"~s,.~gJi~e~er!of A:~ency! ·qtNtp;llwww.usac.org/s1/tools(reference/le.tters~of-a~ency.aspx

" ,(lasfVlslted:Nov.;}!~,$Q(i)i7~".,Fqr:·he!llth:care:proV1gers l<5cated an tnballands, LOAs must also be Signed by the
~~., ,. '.,·atSm .... :·tt~t:!l~~ntaijveoftlle,.health care facility. In'I1].ost cases, this will be~e director ofthe

. ~ '- :(./.'\. I .",' ~nne' .. ltyi.s~~contttc~ facili~ fiuit is run .solelYb~, tJu~ tilDe, the"appr~pria* ~bal1~~d~, ,SUCh as the
.. ·'!rt~~~c~all:perso~tpresld~t,ori~oYernor, sh~l also Sign the LOA, unless the ~e{lllh care responslbtflties have been

dulY'deleg~t.e'4 to anotheiT~~ba1 ;govemrtl.ent representative.

291 Compd';e;.e.g.,.JoWa~elilth Syst.em$,pplicafion,atBx. 2with lowaRutal Health Telecoriununications Program
Appiicktioi{f~f'20~It'R,b~~~qtntaih HealtBNet.~BPlicatib~'a~ 8-22 wilh Colorado HealthC~e Conn~ctions
Applt6ation at 33-34';lJIlmois'H~Spital Asso'ciation lpplication,at 16-38 with lllinois Rur~l HealtbNet Consortium
Application: ,at Attach. "1rRronti~ .t\ccess to Rural Hiaithcare iiiMontana Application at IS'and Attached List of
Facilities with \Vyo~g Welehealth Network }fppIication at 13-15; Wyoming Teleheal~ Netw6rk ApP~lcation at

.. 13..l:~;Wi!h :~e~l~dfq~.~jj.~!;U~~oadb~?-.,~~twork ~~plicationJatA,pp ..~! J~eartland.un~:fiedBroadbanq Network
L~ ,'~ppbcation;atAp'p'.~.wzl/z ;~eater Mifiilesota l'~leli~alth Broac;lbantl Imtiative Apphcation at 17-42; Te;x:as.
. ~ReaI~~are ~etworlcA:ppllcation.at29 with Texas Health InfQnJ:¥ltion· Collaborative Application at 28-3~; Tennessee
.~. ".•mele!teaJth:~tw~p;P!j~·~:tioij}at~ttl{~p. :~, l1fi(~ 1y.toUfi~*\' '. ·H~al*A)lianbe at I, 8; Tepnessee T~lehealth.
J,f~~tWotkABP'Iic~mia~(f~ch~~jfhi~t\Iah'g~r~«id1th~SYs ,. pJi~~titlh'at-8-10; Southem'OhioiHealthcare
, w:~<;!~~,A;'lic~fi.on.~a~~4~p'5 ~fh"~ol~e~jCoij~q~io~te~ ~ealth,~y,st~s.Appli'c~~o~ at"1':8; As·One-To-gether for
'. Nea~th,Appllcation at 14~ wzth Umverslty ofJMisslsslppl Medical Center :Apphcation at 20 and App.~.
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88. SPINRequirement. All service providers that participate in the RIlC Pilot Prograin are
required to have a Service Provider Identification Number (SPIN).292 SPINs must be assigned before

USAC can authorize support payments; therefore, all service providers submitting bids to provide
services to selected participants will need to complete and submit a Form 498 to USAC for review and
approval if selected by a participant before funding commitments can be made. 293 :

89. FCC Form 466-A p,rocess. Selected participants should submit an FCC Form 46f>-A to
indicate the type(s) ofnetwork construction ordered, the cost of the ordered network construction,
information about the service provider(s), and the terms ofthe service agreements.294 Selected
participants are not required to submit multiple FCC Forms 466-A for each participating health car~

provider location, although they may choose to do so. Specifically, for pUlposes of administr~tive
efficiency, selected participants may submit one master FCC Form 466-A, provided the information
contained in the FCC Form 466-A identifies the location ofeach health care provider participating in the
Pilot Program and is included in an attached Excel or Excel compatible spreadsheet. Appendix F of this
Order provides a spreadsheet for selected participants.295 Selected participants seeking fundmg for Year
One ofthe Pilot Program (Funding Year 2007) should indicate this in Line 16.296 Selected paIticipants
seeking funding for Year Two (Funding Year 2008) and/or Year Three (Funding Year 2009) of the Pilot
Program should indicate the applicable Funding Years in their description in Box 17. In addition, on Line
18 ofFCC Form 466-A, upon request, selected participants should provide documentation to ~llow

292 The SPIN is a unique number assigned to each service provider by USAC, and serves ~ USAC's tobl to ensure
that support is directed to the correct service provider. To obtain a new SPIN, a service provider must l;omplete and
file with USAC a Form 498 (Service Provider Identification and Contact Information). See USAC, Obtain a Service
Provider Identification Number, available at http://www.usac.orglfund-administrationlrecipients/obtain-service
provider-id/obtain-service-provider-id.aspx Qast visited Nov. 15,2007). Health care providers need not ob~ain a
SPIN unless they are also the service provider (e.g., self-provisioning the network). We note that Iowa Health
System states thatUSAC Form 498 may not apply to the Pilot Program to the extent it assumes the provider is a
telecommunications carrier' or isp, and only for certain services. See Iowa Health System Application at 15-16.
Although Iowa Health System later clarified that its request was only to identify an implementation issue and not
request a waiver ofthe competitive bidding rules, see Iowa Health System Aug. 7, 2007 Ex Parte at 4, to the extent
that this request can be construed as a request for a waiver ofthe Commission's rules pertaining to Form 498, we
deny the request because a waiver is not n~cess'iuy to enable non-telecommunications service providers to apply for
and receive a S;PIN. In'Block 13 ofthe Forrb. 498, a SPIN applicant may characterize itself as an NTP (''Non
'Traditional ProVider"), or "a'Company that does not provide telecommunications services." See FCC Form 498,
Blo~I€;f!3, ~~al1ab}e tithUP:llwww.u!:iiversaiservice.org( ~es/documents/fund-administration/pdflform-498-
ty20.06:pdf'Qasf'xilijtedNov. 8:''2007);,FCC Form'498 fustructions at 15, available at ~ :'
httlJlwww.1J.I1i\!ersal.sero.ce.orgf_res/documents/fund-administrationlpdflform-49S-fy2006-instructions.pdf(last
visited Nov.'S, 2007).' , ,

-'J ' .. ~

293 Only seMce pFoviders!that have not already been assigned a SPINby USAC will need to complete and submit a
Fo~498.. Fo,rm'49S:'caii,:,be f~iind on~llie US.A!G:\Vebsite on it~ forms page, available athttp://www.usac.orglfund
aciministratibnlfoinl~/' (l~t visUadNov:<:8, 2007): '

294 T!> the extent a sel9ct~d parti,cipant :(iles an FCC Form 466 instead of an FCC Form 466-A, USAC may.permit
the selecte4 participant' tQ atnen.~ its filing by subf\1ittilJg an FCC Form 466-A to replace the FCC Form 466. We
note'that although the titl~ ofthis Form is ''Intqil~t.Services'Funding Request and Certification Form," ~elected

p8rtip~pants should use'tne FCC Form ~66-A for ail eligible funding requests under the Pilot Program because it is
• ,~ l.)f.l' I

suitaBle forJ'i1ot,~Qgram purpolie~.

, 295 Consistentwi~ 'lJSAClprocedures, electronic'signatures are pennissible for purposes ofthe FCC Fo~ 466-A
attachment:;' , -'

2~6 F,or..selected'p'~c~pants that-seek tc? receiv~ ,IlUpport under Y~ar One ofthe Pilot Program, the due date is June
30,"~Jl~8"'~9..nsistent;~#!tbCQ~Slii9}i,Wl~s'; 'llUlifc;.llf!er, the dqe,c;ll\te for each year ofthe Pilot Program corresponds
,~t1ijth~~?ti'~g~~~c~P,p'~~. T£:g1l~~4.eM1Jne, l'Qus, the Ii',CC Form 466-A is due on June 30, and the FCC
Form465 il!~ue 2:~<~~y.S':prof, :l1n JiWe,2. '
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USAC to clearly identify allocated eligible ~osts re~ated to the provision of services for each health care
provider.

90. Along with its FCC Form 466-A, a selected participant must submit to USAC a copy of the
contracts or service agreeme~ts with the selected service provider(s). Selected participants shall also
include a detailed line-item network costs worksheet that includes a breakdown oftotal network costs
(both eligible and ineligible costs).297 Selected participants' network costs worksheet submissions shall
demonstrate how ineligible (e.g., for-profit) participants will pay their fair share ofnetwork costs.
Selected participants shall identify these costs with specificity in their network costs worksheet
submissions. USAC may reject line-item worksheets that lack sufficient specificity to determine that
costs are eligible under this Order or the 1996 Act. 298 Selected participants shall also identify in their '
network costs workSheet Piiot ProgFam the ,applioable maximum funding amounts pursuant to this Order.
In addition, each selected participant must identify with specificity its source offunding for its 15 percent

minimum funding contFibution of eligible network costs in its line-item network costs worksheet
submitted to USAC.-' A network costs worksheet for submission to USAC is attached to this Order at
Appendix G. Sele,cted participants must use this worksheet when submitting their funding requests to
USAC.

91'. A selected participant requesting funds for a IilUlti-year contract (e.g., Year One and Year
Two, or Year One, Two, and Three) should inc;Iicate this in its Wtial netWork costs worksheet
submissiofl.s. A1~aug4~: sei~cted p¢i.cipant may utilize a multi-year contract, USAC may commit
fundil;lg f~r onlr a. single year 'in that year'Ii FC~, for the participant, i. e., USAC shall issue a separate FCL
Qpon, recei~Ptg the FC9 Form 466-A and related attaclnp,ents on an annual basis for the applicable
funttmg year..~ participant us~g a multi-year cdntract is not required to re-bid the contract in subsequent
Pilot 'Program'funding years, huHt must submit a network costs worksheet and FCC Form 466-A to
USAC for'corm:nitmen~ ,~'ppreval for each funding year it participates in the Pilot Program. A selected
participant who seekS llindmg for a multi-year agreement may only modify its network (including adding,
dele,ting, or_,substituting health. care providers) to the extent that funding does not exceed the funding year
amount listed in the selected participant's initial network oosts worksheet for the applicable funding year.

92. Selec~ed.particlp'ants a:l~~matively may choose to competitively bid their projects in phases
(e.g., Year One -:-rletW!j)rk d~~ign study; Year Two - network construction and installation) for each year
~tjtb,eY p'~cipate in the P.Hbt Program, in which case selected participants shall submit FCC Forms 465

· ,ahpl~(f6:'A~ID.itf~;teq}1isiteJrttadbments, as 'described mthis Order, for each year they participllte. ,
Sele:cted piWticipahts tha{ele~t to request funding for a single y.~ar (e.g., Year One), but intend ito request
funding f(j!,~additianal.,:D!lt>t &OgFcllll Year~ (e.g., Year Two or Year Three) should submit a detailed line
it~Ill~rWe~ c,9.'s~ \v,9~~p.eet for the additianal Pilot Program Years for which it int~hds to request
4'.,~_a~..;' . 'V' "0 299"-....uul:tlllg m...~.~ar ,~n~. -. .

, '~.' "- '" ~ .

, ,.~. ·93;~'We~te:q#lt~i.sele~fed·participants and participating servioe'providers (once selected through ,
· 'the 90iJipetitiveb'idiib;1gttitoG~sS) to ,file:a certification with~tlieii- FCC"Form'466".A with the Commission
~d!~th U~AC,·stitipg that aM f~de_tal RH~:.:rilot l'J;OgflW:1',SUBPQJitJp:FQvided to selected participants and
pam.cipatiJ!~ s~~il?e plev.ide~ will be used on.Iy·for the eligible l}ilot Program purposes for which the

, $UPport is mterrded, as descripedin .this Order,land consistent with related Commission orders, section

.297<Selected,particip~ts: cl1Qosing tq.submit.ml,lltiple FCC Fpnns 466-A need only submit ene~ter n~twork costs
:worksheet. ..' .

· 29,~ &ee infrqtparaH)6.
:"~-~ "J lr ' <:.. "

,2~~. ~&ider:~~ reqqe§~:tmf!i~}}~ ~9.J;,!~!U';two,~~~ear~'le,lthe!!e!e.~ted partjcipl!;Pt mus~hay'e,ipentifie~ the Year
~ Two~and 'YIear Thr~~CQsts fin ,ltstongmahpphcation"..to the Co:mnusslpn.... . .. ,
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254(h)(2)(A) ofthe 1996 Act, and Part 54.601 et seq. of the Commission's rules. 300 Pilot Program
support amounts shall only be committed by USAC to the extent that the requisite certification has been
filed. The certification must be filed with b,9~.tP:e:;9.I¥c~....ojthe Secretary of the Commission~30\ clearly
referencing we Docket No. 02-60, and with USAC in the form ofa sworn affidavit executed by a
corporate offi~er attesting to the use of the Pilot Program support for the approved Pilot Program
purposes for which support is intended. Failure to certify will result in suspension of processing of the
selected participant's forms and support. Upon receipt and approval of a selected participant's FCC Form
466-A and related attachments, as discussed above, USAC will then issue a FCL for each Pilot Program
funding year.302 ;

94. FCC Form 467 Process. We also find that it is necessary to provide selected participants
with guidance regarding how to fill out FCC Form 467 for reimbursement. In the third box ofBlock 3 on
FCC Form 467, selected participants are asked to indicate, among other things, whether "service was not
(or will not be) turned on during the funding year.,,303 Selected participants should leave the third box of
Block 4 blank. Instead, we direct selected participants to notify USAC and the Commission, fu writing,
when the approved networkproject has been initiated within 45 calendar days of initiation.304 ;If the
selected participant's network build-out has not been initiated within six months of the FCL sent by
USAC to the selected participant and service provider(s) approving funding, the selected participant must
notify USAC and the Commission within 30 days thereafter explaining when it anticipates that the
approved network project will be initiated. Upon receipt and approval of a selected participant's FCC
Form 467, USAC will then issue a Health Care Provider Support Schedule to the health care ptovider and
the service provider.305 Selected participants must complete build-out ofthe networks funded:by this
Pilot Program within five years from the date ofthe initial FCL, after which the funding cOmnlitments
made in this Order will no longer be available.306 To the extent that a Pilot Program participant fails to

!
300 For selected participants, certifications shall be filed by the lead applicant, as well as the legally and ;financially
responsible organization, ifnot the same entity.

301 Selectediparticipants and patticipating service providers must also send a courtesy copy oftheir certifications to
Antoinette Stevens, (202) 418-7387, antoinette.stevens@fcc.gov in the Telecommunications Access Policy
Division, Wireline Competition Bureau, Federal Communications Commission, 445 121h Street, S.W., Washington,
D.C.20554.· '

302 usAc shall ~so provide the lead project coordinator with a copy ofan FCL concerning any funding request for
w}liph it.is the lead project coordinator. .

303 Si:1e FCC form 467.

304 SelectedparticipabtS must file a copy ofthis notice with the Commission in WC Docket No. 02-60. Selected
participants must also send a ceurtesy copy ofthis notification to Antoinette Stevens, (202) 418-7387, '
antoinette.st,evens@fcc.gov iJt t\1~, :.L'elec,9JI!IllUI).ications Access Policy Division, Wireline Competition Bureau,
Fedc;:ral Communications Cornrilission,445 ~:i1h,~treet, S.W., Washington, D.C. 20554. '

305 'Fhe purpese ofthe support sChedule.is ,to provide a detailed report of the approved service(s) and support
information for each he-41th care',provider lipd service provider. The service provider uses the support schedule to
dc;~ermine how much credit the health care provider will receive each month. Once the service provider receives the
schedule, the provider must start applying program discounts to the health care provider during the next possible
billing cycle based on the schedule. See USAC, Step 8: Receive Support Schedule, at
http://www.usac.org/rhc/health-'care-providers/step08/additional-information-support-schedule.aspx Qast visited
Nov. 15,2007).

• . I

306lt i's apprapriate to ld,low fiveyears for selected participants to build out their Pilot Program networks. Unlike the
E-Rate program and the existing RHC support mechanism which does not have deadlines for submitting invoices to
USAC, the PilotJlrogram, in keeping with its limited scope, imposes a five-year invoicing deadline. We find this
time'period, ~ilfficient fornetwoik build-outs. FUrther, selected participants may not receive any Pilot Program
.slipp,brt,after·the ~~piFati6n: oftm:: inVOice deadline,.whichis five years from receipt of their initial FCL for all Pilot
Program funding years. See sup",d paras. 4, 35.
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meet this build-out deadline, the Commission intends also ,to require the applicant repay any Pilot
Program funds already disbursed. In addition, selected participants shall also notify the Commission and
USAC in writing upon completion ofthe pilot project construction and network build-out.307

95. USAC Outreach. In addition to the filing requirements discussed above, each selected
participant shall provide to USAC within 14 calendar days of the effective date of this Order the name,
mailing address, e-mail address, and telephone number of the lead project coordinator for the Pilot
Program project or consortium. Within 30 days ofthe effective date ofthis Order, USAC shall conduct
an initial coordination meeting with selected participants. USAC shall further conduct a targeted outreach
program to educate, and infonn selected participants on the Pilot Program administrative process,
including various filing require~ents and deadlines, in order to minimize the possibility ofselected
participants making inadvertent ministerial, or clerical errers in completing the required forms. We also
direct USAC to notify selected participants when each funding year begins. We expect that these
outreach and educational efforts will assist selected participants in meeting the Pilot Program's
requirements. Further, we believe such an outreach program will increase awareness of the filing rules
and procedures and will improve the overall efficacy ofthe Pilot Program. We also 'encourage selected
participants to contact USAC with questions prior to filing their FCC fonns. The direction we provide
USAC will not lessen or preclude any ofits review procedures. Indeed, we retain our commitment to
detecting and detexring potential instances ofwaste, fraud, and abuse by ensuring that USAC scrutinizes
Pilot Program subIilis~ions an!i takes steps to educate selected participants in a manner that fosters
appropriate Pilot Program participation.308 .

96. As part of its outreach program, USAC shall also conduct educational efforts to infonn
selected participants ofwhich network components are eligible for'RHC Pilot Program support in order to
better assist selected participants in meeting the Pilot Program's requirements.309 When USAC has
reason to believe Ptat a selected participant's funding request includes ineligible network components or
ineligible health care providers, USAC shall: (1) infonn the selected participant promptly in writing of
the deficiencies in its funding request, and (2) permit the selected participant 14 calendar days from the
date ofreceipt ofnotice in writing by USAC to revise its funding request to remove the ineligible network
components or facilities for which Pilot Program funding is sought or allow the selected participant to
provide additional documentation to show why the components or facilities are eligible. To the extent a
selected participant does not remove ineligible network components or facilities from the funding request,
USAC mu~t deny funding far thoseicomponents or facilities. The 14-day period should provide sufficient
time for selectedpaFtiGipants~t9 moillfy thejf ,funding requests to remove ineligible services.

97. Selected participants must submit complete and accurate infonnation to USAC as part of the
application and revieW:proce.~s'. ':Selected participants, however, will be provided the opportunity to cure
J}linisterial:and clerical errors on their FCC Fonns and accompanying data'submitted to USAG pertaining
to the Pilotrrogrcpn. 310, USAC shalLinfoI'J!l selected particip~ts within 14 calendar days in writing of

~ any and all"ininist~ria:lor clepcal eIiQrs tb:at it.identifies ~a,se1ected p'articipant's FCC Fonns, along with
a clear'lmd lipecifi~"explanattoq, ofhew the selected participants can rem~dy those errors. USAC shall
also ,.infoID+selected_partipipants within this same 14 calendar days in writing ofany missing or

307 Selected particip,ants must file a copy ofthis notice with the Commission in WC Docket No. 02-60. Selected
Partigipants must also s~nd ~ co~esy copy ofthis notification to Antoinette Stevens, (202) 418-7387,
aJito~e'tte.siev~s@(qCl,g9v, in the Teleq6mmlinicatibns Access Policy Division, Wireline Competition Bureau,
Federat CO~uD.lc'atioiis~Commi,ssion, 445 121h Stre~t, S.W., Washington, D.C. 20554.

308 See infra para. 125.

309 See supra paras. 74-76.

~ :I~_~ee.~enerqllr ~~(J,tl.~tf..o~ R~!?:. ~f!he D~c,ision ofthe Un,iver~al Service Administrator b,r!3.ishop p:erry Middle
. 'Sc'ho.g.~~:S~h~pls'qv,llf~zl!JJan~,t!{mv~r$a7'S~rvlc.e S~pport'Mec'hanzsm, et al., CC DocketNo. 02-6, Order, 21 FCC

Rcd5316, 5$26,Rar~. 23'«2;(i)O(i). '
. i" '. I
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incomplete certifications.3I1 Selected participants shall have 14 calendar days from the date ofreceipt of
notice in writing by USAC to amend or re-me their FCC Forms for the sole purpose of correcting the
ministerial or clerical errors identified by USAC.312 Selected participants denied funding for errors other
than ministerial or clerical errors are instructed to follow USAC's and the Commission's regular appeal
procedures.313 Selected participants that do not comply with the terms of this Order, section 254 of the
1996 Act, and Commission rules and orders will be denied funding in whole or in part, as apptopriate.,

98. Disbursement ofPilot Program Funds. USAC will disburse Pilot Program funds 'based on
monthly submissions (i.e., invoices) of actual incurred eligible expenses.314 Service provider~are only
permitted to invoice USAC for eligible services apportioned to eligible health care provider network
participants. Service providers shall submit detailed invoices to USAC on a monthly basis fot: actual
incurred costs. This invoice process will permit disbursement of funds to ens,ure that the selected
participants' network prajects proceed, while allowing USAC and the Commission to monitor.
expendituFes in oider to ens~e'compliance with the Pilot Program and prevent waste, fraud, and abuse. 315

We direct USAC to modify its current sample "RIlCD Service Provider Invoice" for puiposes, of the Pilot
Program to ensme consistency-with this Order. In doing so, USAC shall ensure that invoices reflect total
incurred eligible costs, including those eligible costs for which selected participants will be responsible, to
enable USAC to a'djust disbursements to service providers to 85 percent or less of eligible incUrred costs. '
All invoice.s shall also be approved by the lead project coordinator authorized to act on behalf;the health
care pravider(s), confirming the network build-out or services related to the itemized costs were received
by eaoh participating health care provider. The lead project coordinator shall also confinn and
demonstrate to U:SAC j:bat the selected participant's 15 percent minimum funding contribution has been
provided to the service proviper for each invoice. Furtl:ier, we expect USAC to review data submitted by
Pilot Program paiiicipants to ensure tl¥it participants' data submissions316 are consistent with invoices
submiued as well as to ensure, that netWork deployments are proceeding according to the approved
dedicated network plans. Fi,nally, we direct USAC to conduct random site visits to selected participants
to ensure support is being us¥d for its intt:J;lded purposes, as well as to conduct site visits as necessary and
appropriate based on USAC's review ofthe selected participants' data submissions.317

;

~1l Se]ectedparticipants will be presumed to have received notice fiv,f; days!\fter such notice is postmarked by
USAC. USAC shall, however, continue to work beyond the 14 days,with· selected participants attempting in good
faith to provide documentation.

312 Selectedp~cjpants shall nQt be permitted'to make material changes to their applications.

313. See 47 C.F.R. §§ 54.719 et seq.

314 We note that several applicants requ'ested that awarded funds be distributed in a specified manner, d~arting from
established USAC procedures. See, e.g., Adirondack-Champlain Telernedicine Information Network Application at
2'3; Iowa RUral Health Teleeorr$unications Program Application at 40; Kansas University Medical Center
Application qt J.9; Southern Ohio Healthcare Network Application at 33; Utah Telehealth Network App~ication at
54; West Virginia Telehealth Alliance Application at 15. For the reasons explained herein, Pilot Program funds will
be distributed as describe,d in this Order. '

315 USAC shall respond to service provider invoices in accordance with its current invoicing payment plan. USAC
follows a bi-monthly invoicing cycle. lfivoices received from the l"t through the 15th ofthe month will'be processed
by the 20th ofthe month. Invoices received from the 16th through the 31st ofthe month will be processed by the 5th

ofthe following month. See USAC, Step 8: Receive Support Schedule, available at
http://www.usac.orglrhcfservice-providers/step08/ (last visited Nov. 15,2007).

316 See infra Part V.

, ,'317 I(fundiI),g is d~~bursed,to.any service provider and the approved networkproject is abandoned or left incomplete,
·:we p'emrit USAC!1;o purslle recovery offunds from the selected participant's financially and legally responsible
erganization, eligible health clite providers, or service provider, as appropriate. In addition, as discussed infra, the
(continued....) , . . :
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