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EXECUTIVE SUMMARY

NSHC is a tribally owned and operated rural health care provider that principally
supports Alaska Natives who reside in some of the most remote and sparsely populated villages
in northwest Alaska. The services provided by NSHC’s facilities generally are the only health
care options available to the individuals who live in these areas, which mostly are roadless and
inaccessible except by air or sea. NSHC’s ability to serve patients in these areas relies on the use
of telemedicine, which, in turn, depends on telecommunications and broadband connectivity.

The Universal Service Fund’s Rural Health Care Program enables NSHC to afford the
telecommunications and broadband services it needs for its Regional Hospital in Nome, as well
as in fifteen village clinics dispersed throughout the Norton Sound region. In 2010, NSHC filed
FCC Forms 465 to secure telecommunications and Internet services for each of these facilities,
including the Affected Clinics. In the FCC Forms 465, NSHC did not specify the broadband
speeds needed, but it documented the broad services for which it required telecommunications
and broadband support. This approach was consistent with USAC guidance as to best practices
for completing FCC Forms 465.

At the conclusion of the competitive bidding process, NSHC entered into a contract for
these services with GCI. The contract, which appropriately was accorded “evergreen” status by
USAC, provided pricing for bandwidth speeds ranging from 1.5 Mbps to 20 Mbps at different
delivery methods and it specifically acknowledged that NSHC “may grow bandwidth to meet
expanding needs.”

Three years later, due to the implementation of an electronic health records system and
increased telemedicine and telepsychiatry activities, NSHC found that it did not have enough
bandwidth to adequately pass both data and video traffic and sought to increase the bandwidth at

the Regional Hospital’s West Campus from six Mbps MPLS to 15 Mbps MPLS. USAC issued



an FCL in February 2014 approving the cost for this increase, but in doing so it simultaneously
revoked the evergreen status of the NSHC-GCI Contract covering the Regional Hospital,
converting it to a month-to-month arrangement. This non-evergreen/month-to-month conversion
was incorrect because the bandwidth increase was contemplated by the plain language of the
contract and thus was not a cardinal change necessitating a new competitive bidding process for
services in the 2013 Funding Year. USAC’s decision was plainly incorrect on the facts and on
the law, and on April 3, 2014, NSHC appealed that determination to the Commission, where its
Request for Review remains pending.

This appeal stems from this earlier USAC error, which the Commission has not yet
corrected. In July 2013, NSHC needed to increase bandwidth at 14 Affected Clinics due to the
need for increased telemedicine activities and so that the health aides at these Affected Clinics
could access patient medical records. NSHC therefore arranged, pursuant to the terms of the
NSHC-GCI Contract, to effectuate these bandwidth increases in July 2013 for the Affected
Clinics, and NSHC expected that it would submit the related FCC Forms 466 before the end of
the 2013 Funding Year, as the applicable rules require, so that the increases could appropriately
be funded.

A few months later, NSHC came to understand that it was possible that USAC would
treat its requests for bandwidth increases as a cardinal change, even though the NSHC-GCI
Contract expressly provided for such bandwidth increases and applicable rules authorized its
funding. NSHC reasoned that if this occurred it could be left without funding for the increased
portion of that bandwidth for the entire 2013 Funding Year. To ensure that, if this occurred,
NSHC would not be left without any funding for the bandwidth increase, NSHC filed new FCC

Forms 465 for the Affected Clinics on September 11, 2013, and once the 28-day window had



expired, submitted FCC Forms 466 for the bandwidth increases. NSHC reasoned that if it did
this it at least would secure funding for the bandwidth increase for part of the 2013 Funding
Year, should USAC rule that the bandwidth increase amounted to a cardinal change of the
NSHC-GCI Contract. Additionally, as a practical matter, filing new FCC Forms 465 was
necessary based on the way USAC’s online portal is configured. Specifically, in order to gain
access to blank FCC Forms 466 to request funding for increased bandwidth at the Affected
Clinics pursuant to the NSHC-GCI Contract, NSHC had to file new FCC Forms 465 and wait 28
days. It was only after the FCC Forms 465 had been filed and 28 days had elapsed that USAC’s
portal permitted NSHC to file FCC Forms 466 for the increased bandwidth. This appears to be a
limitation inherent in the configuration of USAC’s online portal. Notably, this limitation has
resulted in confusion for program beneficiaries, service providers, and, quite possibly, USAC
staff.

USAC ultimately authorized funding for the bandwidth increases at the Affected Clinics,
but not for the time periods requested during the 2013 Funding Year and it revoked the evergreen
status of the NSHC-GCI Contract. This conversion of the NSHC-GCI Contract to a month-to-
month arrangement was incorrect because the bandwidth increases were contemplated by the
plain language of the Contract and thus were not cardinal changes necessitating a new
competitive bidding process for services in the 2013 Funding Year. It also appears USAC
treated NSHC’s requests to increase bandwidth at the Affected Clinics as if it has applied for
funding pursuant to a new contract entered into as a result of a new competitive bidding process
following the filing of its September 11, 2013, FCC Forms 465. However, a new bidding

process was not necessary because the 2010 NSHC-GCI Contract under which these services are



provided is entitled to evergreen status and contemplates bandwidth increases at the levels
requested by the Affected Clinics.

If not corrected, USAC’s decision will result in a costly, crippling, and unwarranted gap
in funding in the 2013 Funding Year and undermine NSHC’s ability to provide reliable,
affordable, and efficient health care services to remote and isolated portions of Alaska. The
Commission should review and promptly overturn USAC’s month-to-month conversion and
instruct USAC to provide funding for the increased bandwidth to the Affected Clinics so that the
funding covers the services for the periods during which the increased bandwidth was in place

during the 2013 Funding Year.
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REQUEST FOR REVIEW BY NORTON SOUND HEALTH CORPORATION

The Norton Sound Health Corporation (“NSHC”) hereby respectfully requests that the
Federal Communications Commission (“FCC” or “Commission”) review the decision of the
Universal Services Administrative Company (“USAC” or “Administrator”) to revoke the
evergreen status of the GCI Medical Services Agreement (GCI Contract Number HC-302) (the
“NSHC-GCI Contract” or “Contract”) between NSHC and GCI Communication Corp. (“GCI”)
for the Brevig Mission Clinic, Elim Clinic, Gambell Clinic, Golovin Clinic, Koyuk Clinic, St.
Michael Clinic, Savoonga Clinic, Shaktoolik Clinic, Katherine Miksruag Olanna Health Clinic
(Shishmaref), Stebbins Clinic, Teller Clinic, Unalakleet (Euksavik) Clinic, Wales Clinic, and
White Mountain Clinic (the “Affected Clinics”) and to deny approximately three to four months
of eligible service funding for these clinics in Funding Year 2013.

l. INTRODUCTION & BACKGROUND

The erroneous USAC decisions that NSHC challenge in this submission stem from an

earlier error in USAC’s Funding Year 2012 determination, which NSHC explained in another



Request for Review filed earlier this year.* In Funding Year 2012, NSHC sought funding for
increased bandwidth for its Regional Hospital pursuant to its Contract with GCI, and though
USAC approved funding for the increase, USAC simultaneously revoked the evergreen status of
the Contract. In the Regional Hospital April 2014 Review Request, NSHC demonstrated that
USAC’s revocation of evergreen status was in error because the increase in bandwidth that was
the subject of USAC’s actions did not constitute a “cardinal change” to the Contract and
therefore should have been approved as a matter of law.

NSHC warned at the time, both in meetings with Commission staff and in a subsequent
Request for Review, that if USAC’s error was not promptly corrected it would have cascading
ramifications. This again has occurred. In response to NSHC’s request for funding for
bandwidth upgrades to two Mbps satellite service at the Affected Clinics, USAC granted funding
for only part of the period requested and simultaneously revoked evergreen status for the NSHC-
GCI Contract. Identical USAC action was the subject of the Request for Review that NSHC
filed with the Commission last month with respect to the Elim Clinic.? Two of these Affected
Clinics, the Shaktoolik Clinic and Unalakleet (Euksavik) Clinic, applied for funding for a second
bandwidth increase in Funding Year 2013, which USAC authorized for the correct time period,
but perpetuated the prior incorrect month-to-month determination for the Contract. As
demonstrated herein, if the Commission does not act quickly to correct these issues, USAC will

continue to make erroneous determinations that will complicate and exacerbate an already

! Request for Review by Norton Sound Health Corporation of Decision of Universal Services
Administrative Company, WCB Docket No. 02-60, filed April 3, 2014 (“Regional Hospital April
2014 Review Request”).

2 Request for Review by Norton Sound Health Corporation of Decision of Universal Services
Administrative Company, WCB Docket No. 02-60, filed August 25, 2014 (appealing USAC’s
funding decision with respect to NSHC’s request to increase bandwidth to 2 Mbps MPLS at the
Elim Clinic) (“Elim August 2014 Review Request”).



confusing situation. Put simply, Commission guidance and action is needed now to restore order
to what is becoming a needlessly complicated process for rural health care providers to procure
funding to support crucial health care services.

1. DISCUSSION

In support of this request, and pursuant to the requirements of 47 C.F.R. § 54.721(b),
NSHC hereby states the following:

A. Statement of Interest

As the beneficiary of, and applicant for, the denied funding, NSHC is qualified to file this

appeal as a “person aggrieved by an action taken by a division of the Administrator.”?

B. Statement of Facts

1. NSHC Services

NSHC is a tribally owned and operated, independent, non-profit organization that serves
as the principal health care organization for Alaska’s Norton Sound region. NSHC was founded
in 1970 to meet the health care needs of the Inupiag, Siberian Yupik, and Yup’ik people living in
this region.” To serve these remote communities in northwest Alaska, NSHC operates the
Regional Hospital in Nome and clinics in 15 villages, which range in size from 150 to 750
residents and are scattered within the 44,000 square miles that comprise the Norton Sound

region.” The village clinics are located between 58 and 196 miles away from Nome and

%47 C.F.R. § 54.719(c).
* Regional Hospital April 2014 Review Request at 5.
5

Id.



accessibility to and from the villages is limited.® For example, the Elim Clinic is primarily
accessible only by air and sea.’

NSHC’s services include preventative care, inpatient and emergency services at the
Regional Hospital, behavioral health assessment and treatment services, specialized programs for
people living with developmental disabilities, and many education programs to promote healthy
living.® The majority of the staff in the village clinics are local residents who have been trained
as community health aide practitioners at the Health Aide Training Center in Nome.? These
front-line primary health care providers serve as a critical link between medical staff in Nome
and patients in villages.™® Many essential health care services can be provided at a patient’s
village clinic, minimizing the need for travel to the Regional Hospital, in part because of a
telemedicine program linking Nome and the constituent villages.** NSHC relies on the
Universal Service Fund’s Rural Health Care Program to help it obtain the connectivity it needs at
an affordable cost to provide these advanced telemedicine services.

2. The Competitive Bidding Process for the NSHC-GCI Contract

On May 26, 2010, NSHC, pursuant to the procedures outlined in section 54.603 of the
Commission’s rules, filed FCC Forms 465 for the 2010 Funding Year with the Rural Health Care

Division (“RHCD”) of USAC.*? In these filings, NSHC indicated that it required both

®1d.

" See NSHC, Elim Clinic, http://www.nshcorp.org/Norton-Sound-Health-
Corporation/Locations/Regional-Map/Elim (last visited September 18 2014).

® Regional Hospital April 2014 Review Request at 6.
9
Id.
©1d.
"d.
12 see Attachment 1 (2010 FCC Forms 465 for the Affected Clinics).



telecommunications and Internet services for its various facilities — including the Affected
Clinics — and listed its needs as follows: “Teleradiology, Patient Health Information Delivery,
Videoteleconferencing, Telepsychiatry, Distance Learning, Medial Consultation, Patient
Education.”**

In response to the posting of these FCC Forms 465 on the RHCD website, three service
providers notified NSHC that they would be submitting proposals.** More than one service
provider submitted a proposal in response to NSHC’s FCC Forms 465.%°

On June 22, 2010, GCI submitted its proposal. The GCI Proposal gave NSHC the
“[o]ption to upgrade bandwidth to all sites with flexibility to further increase bandwidths in the
future” and offered pricing for various bandwidth levels and delivery methods.*® GCI also
demonstrated an ability to deliver services to facilities in remote geographic areas.!” NSHC’s
Board of Directors and Information Services Director carefully considered the proposals to
determine which one met the organization’s technical requirements and infrastructure needs.®

NSHC ultimately selected GCI to provide the services because its proposal demonstrated that it

had adequate infrastructure to provide reliable, high-quality telecommunications and Internet

Bd.
14 Regional Hospital April 2014 Review Request at 6.
15
Id.
*1d. at 7.
d.

'8 |d. The proposal received from another service provider also addressed “network growth” and
recognized that one of the “guiding principles” for NSHC’s healthcare network was “[s]ufficient
capability to support new services that [NSHC] may utilize in the future.” Based on its proposal,
this bidder apparently understood that NSHC’s bandwidth needs would vary; however, this
bidder also made clear that its ability to increase bandwidth beyond a certain level was limited.
NSHC also determined that this bidder’s proposed pricing was not as favorable. Id. at 7 n.2.



services in remote locations and could support NSHC’s telemedicine needs both immediately
and in the future.™

On August 9, 2010, NSHC entered into a single master contract for telecommunications
and Internet services with GCI for a five-year term covering the Regional Hospital and the
village clinics.?® The initial pricing schedule in the NSHC-GCI Contract provides prices for 1.5
Mbps multiprotocol label switching (“MPLS”) satellite service for the village clinics.?*
However, the Contract also contemplates that “NSHC “may grow bandwidth to meet expanding
needs” during the term and sets forth five “Growth Options.”?? The “Growth Options” identify
prices for different bandwidth levels and delivery methods, MPLS satellite service and MPLS
terrestrial service.?®

3. 2013 FCC Forms 465

In the 2013 Funding Year, NSHC sought to increase bandwidth at the Affected Clinics
due to the need for increased telemedicine activity and so that the clinic health aides could use
terminal service connections back to the Regional Hospital in Nome to access patient medical
records. As explained in the Regional Hospital April 2014 Review Request and the Elim August
2014 Review Request, NSHC came to understand that it was possible that USAC would treat
requests for bandwidth increases as cardinal changes, even though the NSHC-GCI Contract

expressly provided for bandwidth increases and applicable rules authorized their funding.

Yd. at 7.

20 Attachment 2 at 1-2 (NSHC-GCI Contract).
2L id. at 1.

22 |d. at 4-6, §1.6.1.

2 d.

2 Regional Hospital April 2014 Review Request at 9 n.4; Elim August 2014 Review Request at
7.



NSHC reasoned that if this occurred it could be left without funding for the increased portion of
the bandwidth for these village clinics for the entire 2013 Funding Year.® To ensure that, if this
occurred, NSHC at least would be left with partial funding for the bandwidth increase in the
2013 Funding Year, NSHC filed new FCC Forms 465 for the Affected Clinics on September 11,
2013,% and once the 28-day window had expired, submitted FCC Forms 466 for the bandwidth
increases.”” NSHC reasoned that if it did this it at least would secure funding for the bandwidth
increases for part of the 2013 Funding Year, should USAC rule that the bandwidth increases
amounted to cardinal changes of the NSHC-GCI Contract.?® In other words, NSHC filed the
FCC Forms 465 purely as a defensive measure.

Additionally, as a practical matter, filing new FCC Forms 465 was necessary based on
the way USAC’s online portal is configured. Specifically, in order to gain access to blank FCC
Forms 466 to increase bandwidth at the Affected Clinics pursuant to the NSHC-GCI Contract,
NSHC had to file new FCC Forms 465 and wait 28 days. It was only after the FCC Forms 465
had been filed and 28 days had elapsed that USAC’s portal permitted NSHC to file FCC Forms
466 for the increased bandwidth. This appears to be a limitation inherent in the configuration of

USAC’s online portal. Despite filing new FCC Forms 465, NSHC continued to believe that the

2% Regional Hospital April 2014 Review Request at 9 n.4; Elim August 2014 Review Request at
-

%6 Attachment 3 (2013 FCC Forms 465 for the Affected Clinics).
2T Attachment 4 (FCC Forms 466 for 2 Mbps Satellite Service for the Affected Clinics).

%8 This approach is also recommended by the FCC in the instructions for the FCC Form 4686,
which state, “If an HCP signs a long-term contract after their [Allowable Contract Selection
Date], they will be exempt from the 28-day posting for the original term (no optional extensions)
of the contract. However, applicants are encouraged to post Form 465 each year, since reliance
on an expired, or otherwise inadequate or non-binding contract to avoid the 28-day posting
requirement could result in denial of support.” Form 466 Instructions at 5 (available at
http://transition.fcc.gov/Daily _Releases/Daily Business/2014/db0909/DOC-329294A1.pdf).



bandwidth increases at the Affected Clinics should be funded in Funding Year 2013 pursuant to
the terms of the NSHC-GCI Contract for the entire period that service was in place.

4, 2013 Funding Year Errors: Revocation of Evergreen Status and Incorrect
Funding Start Dates

As set forth in Exhibit 1 below, NSHC filed FCC Forms 466 for the Affected Clinics
requesting funding for 2 Mbps satellite service to begin on various dates in July 2013.% For
each of these Affected Clinics, USAC issued a FCL that authorized funding for the bandwidth
increases.®® However, USAC authorized this funding to begin on either October 9, 2013, or
October 11, 2013, approximately three to four months after the requested start dates, and USAC
improperly revoked the Contract’s evergreen status with respect to the upgraded services and
deemed it month-to-month. It appears (though NSHC cannot know for certain) that USAC
treated these Affected Clinics as if they had each applied for funding pursuant to a new contract
entered into as a result of a new competitive bidding process following the filing of their
respective September 11, 2013, FCC Forms 465 and that the services requested constituted
cardinal changes to the new contract. However, as discussed above, NSHC only filed the new
FCC Forms 465 as a defensive and practical measure, due to its concern that USAC would
revoke the Contract’s evergreen status and the limitations imposed by the configuration of the
USAC portal. As explained more fully herein, the conversion from evergreen to month-to-
month status was in error because NSHC’s FCC Forms 465 appropriately described the broad
needs for which the telecommunications and Internet services were needed, did not specify or
limit broadband speeds, and the subsequently-approved NSHC-GCI Contract contemplated the

possibility of growing bandwidth needs to these and even higher levels. Under applicable FCC

2 Attachment 4 (FCC Forms 466 for 2 Mbps Satellite Service for the Affected Clinics).
%0 Attachment 5 (FCLs for 2 Mbps Satellite Service).



precedent, there was no reason to treat the bandwidth increases as cardinal changes and they
should not have affected the evergreen status of the Contract. These Affected Clinics were
covered by an evergreen contract for the 2013 Funding Year and USAC should be required to

retain that designation and restore funding beginning on the requested start date.
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C. Question Presented

Whether bandwidth beyond 1.5 Mbps satellite service was contemplated during the
competitive bidding process, and in the provisions of the NSHC-GCI Contract, so that the
increases in bandwidth at the Affected Clinics did not constitute a “cardinal change” to the
NSHC-GCI Contract and should have been funded for the entire period the upgraded services

were in place without revoking the Contract’s evergreen status.**

D. Relief Sought

USAC’s revocation of the Contract’s evergreen status and simultaneous month-to-month
endorsement is contrary to long-standing and current FCC rules and orders that require a fact-
specific analysis of whether the requested upgrade constituted a cardinal change to the contract.®
By revoking evergreen status for the bandwidth upgrades, USAC disregarded the broad scope of
the services for which NSHC indicated it needed telecommunications and Internet support for
the Affected Clinics during the bidding process and the provisions of the NSHC-GCI Contract.
USAC’s decision to deny three to four months of eligible service funding for the Affected
Clinics in Funding Year 2013 was in error because the Affected Clinics were covered by an

evergreen contract for the entire period the increased bandwidth was in service.

% See Federal-State Joint Board on Universal Service, Access Charge Reform, Price Cap
Performance Review for Local Exchange Carriers, Transport Rate Structure and Pricing, End
User Common Line Charge, Fourth Order on Reconsideration in CC Docket No. 96-45, 13 FCC
Rcd. 5318, 5425-26, 11 224-29 (1997) (Fourth Order on Reconsideration) (and cases cited
therein).

% See id.; see also Changes to the Board of Directors of the National Exchange Carrier
Association, Inc., Federal-State Joint Board on Universal Service, CC Docket Nos. 97-21 and
96-45, Sixth Order on Reconsideration in CC Docket No. 97-21 and Fifteenth Order on
Reconsideration in CC Docket No. 96-45, 14 FCC Rcd. 18756, { 59 (1999) (Sixth and Fifteenth
Orders on Reconsideration) (reaffirming applicability of cardinal change doctrine to RHC
program); Rural Health Care Mechanism, WC Docket No. 02-60, 27 FCC Rcd. 16678, 16791,
1261 (2012) (HCF Order) (reaffirming and extending cardinal change doctrine to Healthcare
Connect Fund (“HCF”)).
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1. The ““Cardinal Change” Doctrine

The “cardinal change” doctrine governs whether a HCP can upgrade bandwidth under an
evergreen contract without initiating a new competitive bidding process for a new contract to
cover the upgraded services.®® This federal doctrine considers whether a proposed change
represents a minor change to the contact, meaning “the modified work is essentially the same as
that for which the parties contracted.”*” As the Commission has explained: “Ordinarily a
modification falls within the scope of the original contract if potential offerors reasonably could
have anticipated [the modification] under the changes clause of the contract.”*® Furthermore, the
rationale behind the doctrine is that “a modification that exceeds the scope of the original
contract harms disappointed bidders because it prevents those bidders from competing for what
is essentially a new contract.”*® If a proposed modification is not a cardinal change, there is no
requirement to undertake the competitive bidding process again for a new contract.

Significantly, in illustrating the cardinal change doctrine, the FCC referenced a case that
involved a telecommunications services contract in which the court held that a substantial
increase in bandwidth did not represent a cardinal change.*° In that case, the federal government
had procured telecommunications services from a service provider pursuant to a competitively
bid contract to provide “dedicated transmission service” to include analog, digital, and T1 (1.5

Mbps) transmission service.* The service provider wanted to increase the bandwidth provided

3 gee Fourth Order on Reconsideration {1 226, 228.

37 1d. 1 227; see also id. T 224 (“adding a few additional lines to an existing contract” is an
example of minor modifications that need not require a new competitive bidding process).

% 1d. § 227.

%9 1d. § 228.

0 1d. 1 227, n.692; AT&T Commc’ns, Inc. v. Wiltel, Inc., 1 F.3d 1201 (Fed. Cir. 1993).
* AT&T, 1 F.3d at 1203.
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by adding T3 circuits as another type of dedicated transmission service.** T3 circuits, as the
Commission is aware, provide substantially more bandwidth — 45 Mbps — than a T1 circuit.*®
In conducting its analysis of whether the modification of service from a T1 to a T3 constituted a
cardinal change, the court analyzed the scope of the contracted-for service by looking at the
original solicitation and to the contract itself.** The court held that the T3 technology fit within
the scope of the work contemplated by the contract:

T3 is the next generation of dedicated transmission service. T3 conveys

the same voice or data information as the other forms of dedicated

transmission service, but at a higher rate of speed. The higher capacity T3

circuits convey information twenty-eight times faster than the T1

technology. In the interim between the original procurement and the

[contract] modification, T3 became commercially available on a wide-

scale. In light of the contractor’s obligations to propose improvements to

keep the Government’s telecommunications technology in step with

technology advances, T3 falls within the scope of the . . . contract.®
The court also concluded that the T3 circuits represented the same “service” as the T1 circuits —
i.e., they were both a dedicated transmission service.* Finally, the court held that an important
factor in determining whether the modification was a cardinal change was the expectations of the
bidders — i.e. “whether the solicitation for the original contract adequately advised offerors of
the potential for the type of changes during the course of the contract that in fact occurred, or
whether the modification is of a nature which potential offerors would reasonably have

anticipated.”*’

*21d. at 1204,
“1d.

*1d. at 1205-07.
*®|d. at 1206.

%% 1d. at 1206-07.

4" 1d. at 1207 (quoting Neil R. Gross & Co., 69 Comp. Gen. 247, 294 (1990)) (internal quotation
marks omitted).
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The Commission’s discussion of the cardinal change doctrine in the 2012 HCF Order
also is instructive. In the HCF Order, the Commission “adopt[ed] the same requirements” for
contract modifications as articulated in the Fourth Order on Reconsideration for the new HCF.*?
Furthermore, there is no material distinction between evergreen contracts in the
Telecommunications Program and in the HCF.“° In its discussion of evergreen contracts in the
HCF Order, the Commission expressly stated, “[S]ervice upgrades will be permitted as part of
an evergreen contract if the contemplated upgrades are proposed during the competitive bidding
process, and the contract explicitly provides for the possibility of service upgrades.”® The most
plausible interpretation of the HCF Order is that this statement regarding service upgrades is
intended to be consistent with the Commission’s articulation of the cardinal change doctrine for

the Telecommunications Program.®* Furthermore, nothing in that HCF Order indicates that the

8 See HCF Order 1 261, 306-10.

*° Evergreen contracts in the Telecommunications Program must contain the authorized
signatures of the HCP and service provider, be dated, specify the service type(s), duration, terms,
and cost of service(s), and identify all HCP location(s) within the contract. USAC, Questions
and Answers: Focus on Alaska Webinar, http://www.usac.org/_res/documents/rhc/training/2011
IQA-Focus-on-Alaska-June-2011.pdf (last visited September 18, 2014). Evergreen contracts in
the HCF share the same requirements, except that only the individual HCP or consortium lead
entity must sign. See HCF Order { 263.

01d. 1 263.

* The fact that the Commission in the HCF Order denied GCI’s request to extend the HCF’s
specific site or service substitution process to the Telecommunications Program is of no
consequence to the issues raised in this submission. In the first instance, that policy addressed
only site or service substitutions that would not require disbursement of support above the
amounts previously authorized in an FCL. See HCF Order { 315. Sensibly, the HCF Order
concluded that under certain circumstances, no further USAC approval in the form of a new FCL
was needed. The Commission did not consider the merits of GCI’s request to extend that same
capability to the Telecommunications Program, but explained that the public notice leading up to
the HCF Order did not raise the possibility of such changes to the Telecommunications Program.
See id. For any site or service substitutions that fell outside of that specific policy, those
remained under the cardinal change rule, which the Commission discussed at length in the
subsection of the HCF Order that immediately preceded its discussion of the additional site or
service substitution policy. See HCF Order { 306 et seq.

(continued...)
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FCC intended this statement about service upgrades to be confined to the HCF and it thus can —
and should — be interpreted to reflect the Commission’s application of the cardinal change
doctrine to evergreen contracts more generally.

2. Varying Bandwidth Levels Were Contemplated by the Terms of the NSHC-
GCI Contract and During the Competitive Bidding Process

Here, the increases in bandwidth clearly fell within the scope of the NSHC-GCI Contract.
In addition to the pricing schedule setting forth initial bandwidth levels and prices, the NSHC-
GCI Contract also provided “Growth Options” and additional prices for terrestrial service and
satellite service at bandwidth levels of up to 20 Mbps.>* For example, not only does the Contract
set forth prices for 1.5 Mbps satellite service for the Affected Clinics, but it also provides more
than one “Growth Option” and additional prices for satellite service at two Mbps.>* And
critically, the NSHC-GCI Contract has a clear statement of GCI’s intent to accommodate
NSHC’s expanding medical needs by facilitating bandwidth increases.>* The facts are even
more compelling than the ones the court relied on in AT&T, where the contract specified a T1

circuit and did not specifically address increases in bandwidth.> It is also notable that the

Notably, RHCD appears at least once before to have resisted full implementation of the
Commission’s cardinal change requirements. See Sixth and Fifteenth Orders on Reconsideration
159 (directing RHCD to implement cardinal change doctrine for Telecommunications Program
consortia applications over apparent RHCD objections). It was not permitted to do so then, and
it possesses no authority to do so now.

%2 See Attachment 2 at 4-6, §1.6.1 (NSHC-GCI Contract).
>3 |d. at 4-5, § 1.6.1.

> 1d. at 4, § 1.6.1 (“During the term of this agreement Customer may grow bandwidth to meet
expanding needs.”).

> The contract in AT&T did include a more general “Service Improvements Clause” that
encouraged contractors “to propose independently improvements to the services, features, or
other requirements of the contract” and also expressly provided that services under the contract
should “conform as closely as possible with those offered commercially.” AT&T, 1 F.3d at
1206.
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increases at issue here are far more modest than the upgrade the AT&T court found to not
constitute a cardinal change (i.e., from 1.5 Mbps to 45 Mbps).

Moreover, potential bidders were reasonably on notice that a contract with NSHC would
provide for varying levels of bandwidth. The 2010 FCC Forms 465 posted to the RHCD website
outlined the broad needs that NSHC had in terms of services for which its facilities needed
bandwidth support (i.e., teleradiology, patient health information delivery,
videoteleconferencing, telepsychiatry, distance learning, medical consultation, and patient
education). NSHC did not request any specific levels of bandwidth. Therefore, it was
reasonably clear that these services would require varying levels of bandwidth over time
depending upon the volume and timing of services that NSHC would be providing. Indeed, the
bidder that ultimately was not selected by NSHC recognized in its proposal that NSHC’s needs
would vary in the future. Given these facts, it cannot be said that competitive harm would occur
if USAC funded upgrades under the NSHC-GCI Contract during its five year term.

3. USAC’s Decision is Inconsistent with its Published Training Guidance
USAC’s revocation of evergreen status is contrary to the training guidance USAC has
provided to HCPs. USAC provides on its website that evergreen status is granted to the entire
contract, and not the specific service listed on the FCC Form 466.%° Thus, per USAC’s own
guidance, the evergreen endorsement was not for 1.5 Mbps, but for the entire contract, which

contemplated bandwidth growth and specified prices for different “Growth Option[s].”>’

% USAC, Questions and Answers: Focus on Alaska Webinar,
http://www.usac.org/_res/documents/rhc/training/2011/QA-Focus-on-Alaska-June-2011.pdf (last
visited September 18, 2014).

" The USAC website claims that “[d]ifferent service type[s] or bandwidth” are cardinal changes.
USAC, Evergreen Contracts, Changes to the Contract, http://www.usac.org/rhc/
telecommunications/health-care-providers/evergreen-contracts.aspx (last visited September 18,
2014). But that is not dispositive here. In fact, the most plausible interpretation of that statement
(continued...)
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In addition, NSHC’s formulation of its service needs for the Affected Clinics on its FCC
Forms 465 also was consistent with the guidance USAC offers for completing these forms.
USAC “recommend[s that HCPs] do NOT request a specific telecom service and/or bandwidth”
and “[i]nstead . . . describe the needs of the HCP” because “[b]eing too specific locks you into
receiving that service type only.” ®® NSHC did just that and described services for which it
needed bandwidth support and did not specify any bandwidth speeds. USAC’s advice to HCPs
to broadly describe their service needs so that they are not locked into a specific service type
would be irrelevant if all service upgrades required a new FCC Form 465, 28-day bidding
process, and contract regardless of what was specified on the form. If all service upgrades,
including new bandwidth levels or service types, are a cardinal change requiring a new FCC
Form 465 and a new round of bidding, then there would be no reason why a HCP should fear
being “locked in” to a specific telecom service or bandwidth, other than that the HCP may have
erred in its evaluation of what services it needed at a particular moment.

4. NSHC is Entitled to Funding for the Requested Duration at the Affected
Clinics

It appears that USAC incorrectly treated the request for funding for increased bandwidth
at the Affected Clinics as a request pursuant to a new contract entered into after initiating a new
competitive bidding process. This is in error, however, because NSHC only filed new FCC
Forms 465 for the Affected Clinics as a defensive, cautionary measure, due to its concern that
USAC would revoke the Contract’s evergreen status. Moreover, NSHC was required to file a

new FCC Form 465 for each of the Affected Clinics to request funding for increased bandwidth

is that while contract changes that affect service types or bandwidth speeds may be cardinal
changes in some cases, that does not mean that all bandwidth increases are cardinal changes,
especially not those that are expressly contemplated in the contract.

%8 Attachment 12 (USAC Competitive Bidding Requirements).
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due to an inherent limitation in the configuration of USAC’s portal. Specifically, in order to gain
access to a blank FCC Form 466 to request funding for increased bandwidth at each of the
Affected Clinics pursuant to the NSHC-GCI Contract, NSHC had to file a new FCC Form 465
and wait 28 days. As explained above, a new bidding process was not necessary because the
2010 NSHC-GCI Contract under which service is provided is entitled to evergreen status and
contemplates bandwidth increases at the levels requested by the Affected Clinics in Funding
Year 2013. Clearly, the Affected Clinics were covered by an evergreen contract for the entire
2013 Funding Year. USAC should be required to reinstate evergreen status for the Contract and
authorize funding for the bandwidth sought for the Affected Clinics under that Contract for

periods requested.
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I11.  CONCLUSION

It is critical that the Commission review and overturn USAC’s month-to-month
endorsement and denial of funding for certain requested periods of the 2013 Funding Year so
that NSHC does not lose the funding it needs to ensure that the residents of rural and remote
parts of northwest Alaska continue to have access to high quality health care. USAC’s
determination directly contradicts established Commission rules and precedent and USAC’s own

prior guidance to Rural Health Care Program beneficiaries.

Respectlully submitted,

NORTON SOUND HEALTH
CORPORATION

By: 7/W

‘:’urﬁ'n Dori

Morgan Kennedy

CovINGTON & BURLING LLP
1201 Pennsylvania Avenue, N.W.
Washington, D.C. 20004-2401
(202) 662-6000

vdori@cov.com
mrkennedy(@cov.com

lis attorneys

September 22, 2014
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'Form 465' ;5%5 U’;’ ) SSiors o< (U

FCC Form Health Care Providers Universal Service

465 Description of Services Requested & Certification Form

rage 1l o1>

OMB Approval
3060-0804

To be completed by Health Care Provider Estimated Average Burden Hours Per Response: 1 hour

Read all instructlons thoroughly before pleting form, Failure to comply may cause deluyed or denied funding

IForm 465 Application Number (assigned by RHCD); 41836

|Block 1: HCP Location Information

Route" address.

Information required in this block applies to the physical location of the HCP. Do not enter a "PO Box" or "Rural

1 HCP Number: 10673 2 Consortium Name: Norton Sound
Health Corporation

3 HCP Name: Brevig Mission Clinic 4 HCP FCC Registration Number
(FCC RN): 0014835128

5 Contact Name: Richard B Wideman

6 Address Line 1: PO Box 85058

7 Address Line 2: |§County: AK-Nome

|9 City: Brevig Mission [10 State: AK 11 Zip Code: 99785
12 Phone #: 13 Fax #: 14 E-mail: rwideman@nshcorp.org
907-443-3272 907-443-4545

Ext.

[MAD: 590

Block 2: HCP Mailing Contact Information

15 Is the HCP's mailing address (where correspondence should be sent) different
its physical location as described in Block 1?
Yes, complete Block 2.

from

16 Contact Name: 17 Organization:
Richard Wideman Norton Sound Health Corporation

18 Address Line 1: P. O. Box 966

|19 Address Line 2:

[20 city: Nome 21 State: AK 22 Zip Code: 99762

23 Phone #: 24 Fax #: 25 E-mail: rwideman@nshcorp.org
907-443-3272 907-443-4545
Ext.

L

j

——

Block 3: Funding Year Information

26 Funding Year

Block 4: Eligibility

X Year 2010 (7/1/2010-6/30/2011)  Year 2011 (7/1/2011-6/30/2012) Year 2012 (7/1/2012-6/30/2013)

=1}

applicant (check only one).

hospital or medical school

Community health center or health center providing health care to migrants
Local health department or agency

Community mental health center

http://www.rhc.universalservice,org/onlineforms/Form465rev2005/Summary ASP7HCPN...

27 Only the following types of HCPs are eligible. Indicate which category describes the

Post-secondary educational institution offering health care instruction, teaching

5/26/2010



'Form 465'

Not-for-profit hospital
XXX Rural health clinic
Consortium of the above
Dedicated emergency department of rural, for-profit hospital
Part-time eligible entity

28 If Consortium, Dedicated emergency department, or Part-time eligible entity was
selected in Line 27, please describe the entity.
Not Applicable

29 Please describe the eligible health care provider's telecommunications and/or
Internet service needs, so that service providers may bid to provide the services. The
description should describe whether video or store and forward consultations will be
used, whether large image files or X-rays will be transmitted, the quality of connection
needed, or other relevant considerations.

Teleradiology, Patient Health Information Delivery, Videoteleconferencing,
Telepsychiatry, Distance Learning, Medical Consultation, Patient Education.

_

[Block 5: Request for Seryices

30 Is the HCP requesting reduced rates for:
Both Telecommunications & Internet Services

—

Block 6: Certification

31 1 certify that ] am authorized to submit this request on behalf of the above-named entity or entities,
that I have examined this request, and that to the best of my knowledge, information, and belief, all
statements of fact contained herein are true.

32 1 certify that the health care provider has followed any applicable State or local procurement rules.

33 I certify that the telecommunications services that the HCP receives at reduced rates as a result of
the HCP's participation in this program, pursuant to 47 U.S.C. Sec. 254 as implemented by the Federal
Communications Commission, will be used solely for purposes reasonably related to the provision of
health care service or instruction that the HCP is legally authorized to provide under the law of the
state in which the services are provided and will not be sold, resold, or transferred in consideration for
money or any other thing of value,

[34 1 certify that the health care provider is a non-profit or public entity.

35 1 certify that the health care provider is located in a rural area. Visit the RHCD web site

(www.usac.org/rhc/tools/rhcdb/Rural/2005/search.asp) or contact RHCD at 1-
800-229-5476 for a listing of the rural areas,

36 Pursuant to 47 C.F.R. Secs. 54.601 and 54.603, I certify that the HCP or consortium that I am
representing satisfies all of the requirements herein and will abide by all of the relevant requirements,
including all applicable FCC rules, with respect to funding provided under 47 U,S.C. Sec, 254,

37 Signature E-SIGNATURE ACCEPTED |38 Date E-SIGNATURE ON 5/26/2010 |
39 Printed name of authorized person 40 Title or position of authorized person

(First name, MI, Last name) Network Admin

Richard B Wideman

41 Employer of authorized person 42 Employer's FCC RN

Norton Sound Health Corporation 0014835128

http://www.rhc.universalservice.org/onlineforms/Form465rev2005/Summary. ASP?HCPN...

Pleas¢ remember:

# Form 465 is the first step a health care provider must take in order to receive the benefit of reduced rates
resulting from participation in this universal service support program.

@ After the HCP submits a complete and accurate Form 465, the RHCD will post it on the RHCD web site
for 28 days.

Page 2 of 3

5/26/2010



'Form 465' rage 5 01 o

# HCPs may not enter into agreements to purchase eligible services from service providers before the 28
days expire.

# After the HCP selects a service provider, the HCP must initiate the next step in the application process,
the filing of Form 466 and/or 466A.

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

FCC NOTICE FOR INDIVIDUALS REQUIRED BY THE PRIVACY ACT AND THE
PAPERWORK REDUCTION ACT

Part 3 of the Commission's Rules authorize the FCC to request the information on this
form. The purpose of the information is to determine your eligibility for certification as a
health care provider. The information will be used by the Universal Service
Administrative Company and/or the staff of the Federal Communications Commission,
to evaluate this form, to provide information for enforcement and rulemaking
proceedings and to maintain a current inventory of applicants, health care providers,
billed entities, and service providers. No authorization can be granted unless all
information requested is provided. Failure to provide all requested information will delay
the processing of the application or result in the application being returned without
action. Information requested by this form will be available for public inspection. Your
response is required to obtain the requested authorization.

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

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

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

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

hitp://www.rhc.universalservice.org/onlineforms/Formd465rev2005/Summary. ASP?HCPN...

FCC Form 465
April 2008

Back to the HCP Information Page

5/26/2010



'Form 465’ é” érm 02/0 / 0 Page 1 ol 5

FCC Form Health Care Providers Universal Service

OMB Approval
3060-0804

To be completed by Health Care Provider Estimated Average Burden Hours Per Response: | hour
Read all instructions thoroughly before completing form. Failure to comply may cause delayed or denied funding

465 Description of Services Requested & Certification Form

http://www.rhc.universalservice.org/onlineforms/Form465rev2005/Summary. ASP?HCPN. ..

Form 465 Application Number (assigned by RHCD): 41837 |
Block 1: HCP Location Information ]

Information required in this block applies to the physical location of the HCP. Do not enter a "PO Box" or "Rural
Route" address.

1 HCP Number: 10674 2 Consortium Name: Norton Sound
Health Corporation

3 HCP Name: Elim Clinic 4 HCP FCC Registration Number
(FCC RN): 0014835128

5 Contact Name: Richard B Wideman
6 Address Line 1: PO Box 69

7 Address Line 2: |8 County: AK-Nome

9 City: Elim |10 State: AK 11 Zip Code: 99739
12 Phone #: 13 Fax #: 14 E-mail: rwideman@nshcorp.org
907-890-3311 907-890-2280

Ext,

[MAD: 462

[Block 2: HCP Mailing Contact Information

15 Is the HCP's mailing address (where correspondence should be sent) different from
its physical location as described in Block 17
Yes, complete Block 2.

16 Contact Name: 17 Organization:
Richard B Wideman Norton Sound Health Corporation

18 Address Line 1: P. O. Box 966
[19 Address Line 2:
20 City: Nome 21 State: AK 22 Zip Code: 99762

23 Phone #: 24 Fax #. 25 E-mail: rwideman@nshcorp.org
907-443-3272 907-443-4545
Ext.

Block 3: Funding Year Information ]

26 Funding Year
X Year 2010 (7/1/2010-6/30/2011)  Year 2011 (7/1/2011-6/30/2012) Year 2012 (7/1/2012-6/30/2013)

—— — e —
[Block 4: Eligibility |
27 Only the following types of HCPs are eligible. Indicate which category describes the
applicant (check only one).

Post-secondary educational institution offering health care instruction, teaching
hospital or medical school

Community health center or health center providing health care to migrants
Local health department or agency
Community mental health center

5/26/2010
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Not-for-profit hospital
XXX Rural health clinic
Consortium of the above
Dedicated emergency department of rural, for-profit hospital
Part-time eligible entity

PageZot s

28 If Consortium, Dedicated emergency department, or Part-time eligible entity was
selected in Line 27, please describe the entity.
Not Applicable

29 Please describe the eligible health care provider's telecommunications and/or
Internet service needs, so that service providers may bid to provide the services. The
description should describe whether video or store and forward consultations will be
used, whether large image files or X-rays will be transmitted, the quality of connection
needed, or other relevant considerations.

Teleradiology, Patient Health Information Delivery, Videoteleconferencing,
Telepsychiatry, Distance Learning, Medical Consultation, Patient Education.

[Block 5: Request for Services

30 Is the HCP requesting reduced rates for:
Both Telecommunications & Internet Services

Block 6: Certification l

31 1 certify that ] am authorized to submit this request on behalf of the above-named entity or entities,
that I have examined this request, and that to the best of my knowledge, information, and belief, all
statements of fact contained herein are true.

32 | certify that the health care provider has followed any applicable State or local procurement rules,

33 I certify that the telecommunications services that the HCP receives at reduced rates as a result of
the HCP's participation in this program, pursuant to 47 U.S,C. Sec. 254 as implemented by the Federal
Communications Commission, will be used solely for purposes reasonably related to the provision of
health care service or instruction that the HCP is legally authorized to provide under the law of the
state in which the services are provided and will not be sold, resold, or transferred in consideration for
money or any other thing of value,

[34 1 certify that the health care provider is a non-profit or public entity. [

35 I certify that the health care provider is located in a rural area, Visit the RHCD web site

(Wwww.usac.org/rhc/tools/rhcdb/Rural/2005/search.asp) or contact RHCD at 1-
800-229-5476 for a listing of the rural areas.

36 Pursuant to 47 C.F.R. Secs. 54.601 and 54.603, I certify that the HCP or consortium that I am
representing satisfies all of the requirements herein and will abide by all of the relevant requirements,
including all applicable FCC rules, with respect to funding provided under 47 U.S.C. Sec. 254.

37 Signature E-SIGNATURE ACCEPTED |38 Date E-SIGNATURE ON 5/26/2010
39 Printed name of authorized person 40 Title or position of authorized person
(First name, MI, Last name) Network Admin

Richard B Wideman

41 Employer of authorized person 42 Employer's FCC RN

Norton Sound Health Corporation 0014835128

http://www.rhc.universalservice.org/onlineforms/Form465rev2005/Summary ASP?HCPN...

Please remember:

# Form 465 is the first step a health care provider must take in order to receive the benefit of reduced rates
resulting from participation in this universal service support program.

# After the HCP submits a complete and accurate Form 465, the RHCD will post it on the RHCD web site
for 28 days.

5/26/2010
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¢ HCPs may not enter into agreements to purchase cligible services from service providers before the 28
days expire.

@ After the HCP selects a service provider, the HCP must initiate the next step in the application process,
the filing of Form 466 and/or 466A.

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

FCC NOTICE FOR INDIVIDUALS REQUIRED BY THE PRIVACY ACT AND THE
PAPERWORK REDUCTION ACT

Part 3 of the Commission's Rules authorize the FCC to request the information on this
form. The purpose of the information is to determine your eligibility for certification as a
health care provider. The information will be used by the Universal Service
Administrative Company and/or the staff of the Federal Communications Commission,
to evaluate this form, to provide information for enforcement and rulemaking
proceedings and to maintain a current inventory of applicants, health care providers,
billed entities, and service providers. No authorization can be granted unless all
information requested is provided. Failure to provide all requested information will delay
the processing of the application or result in the application being returned without
action. Information requested by this form will be available for public inspection. Your
response is required to obtain the requested authorization.

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

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

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

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

FCC Form 465
April 2008

Back to the HCP Information Page

http://www.rhc.universalservice.org/onlineforms/Form465rcv2005/Summary.ASP'?HCPN... 5/26/2010
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FCC Form Health Care Providers Universal Service
OMB Approval

465 Description of Services Requested & Certification Form 3060-0804

To be completed by Health Care Provider Estimated Average Burden Hours Per Response: 1 hour
Read all instructions thoroughly before completing form. Failure to comply may cause (lelayed or denied funding

Form 465 Application Number (assigned by RHCD): 41838 J

Block 1: HCP Location Information

Information required in this block applies to the physical location of the HCP. Do not enter a "PO Box" or "Rural
Route" address.

1 HCP Number: 10675 2 Consortium Name: Norton Sound
Health Corporation

3 HCP Name: Gambell Clinic 4 HCP FCC Registration Number
(FCC RN): 0014835128

S Contact Name: Richard B Wideman
|6 Address Line 1: PO Box 190

|7 Address Line 2: |8 County: AK-Nome

|9 City: Gambell 10 State: AK 11 Zip Code: 99742
12 Phone #: 13 Fax #: 14 E-mail: rwideman@nshcorp.org
907-985-5012 907-985-5085

Ext.

[MAD: 723 |

|Blnck 2: HCP Mailing Contact Information I

15 Is the HCP's mailing address (where correspondence should be sent) different from
its physical location as described in Block 17?
Yes, complete Block 2.

16 Contact Name: 17 Organization:
Richard B Wideman Norton Sound Health Corporation

[18 Address Line 1: P. O. Box 966
19 Address Line 2:

20 City: Nome |21 State: AK 22 Zip Code: 99762
23 Phone #: 24 Fax #: 25 E-mail: rwideman@nshcorp.org
907-443-3272 907-443-4545

Ext.

|Block 3: Funding Year luformation

26 Funding Year
X Year 2010 (7/1/2010-6/30/2011)  Year 2011 (7/1/2011-6/30/2012) Year 2012 (7/1/2012-6/30/2013)

Block 4: Eligibility |

27 Only the following types of HCPs are eligible. Indicate which category describes the
applicant (check only one).
Post-secondary educational institution offering health care instruction, teaching
hospital or medical school

Community health center or health center providing health care to migrants
Local health department or agency
Community mental health center

http://www.rhc.universalservice,org/onlineforms/Form465rev2005/Summary. ASP?HCPN...  5/26/2010
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Not-for-profit hospital
XXX Rural health clinic
Consortium of the above
Dedicated emergency department of rural, for-profit hospital
Part-time eligible entity

28 If Consortium, Dedicated emergency department, or Part-time eligible entity was
selected in Line 27, please describe the entity.
Not Applicable

29 Please describe the eligible health care provider's telecommunications and/or
Internet service needs, so that service providers may bid to provide the services. The
description should describe whether video or store and forward consultations will be
used, whether large image files or X-rays will be transmitted, the quality of connection
needed, or other relevant considerations.

Teleradiology, Patient Health Information Delivery, Videoteleconferencing,

Telepsychiatry, Distance Learning, Medical Consultation, Patient Education.
|Bl0ck 5: Request {or Services |

30 Is the HCP requesting reduced rates for:
Both Telecommunications & Internet Services

IBlock 6: Certification

31 I certify that I am authorized to submit this request on behalf of the above-named entity or entities,
that I have examined this request, and that to the best of my knowledge, information, and belief, all
statements of fact contained herein are true.

|32 I certify that the health care provider has followed any applicable State or local procurement rules. ]

33 I certify that the telecommunications services that the HCP receives at reduced rates as a result of
the HCP's participation in this program, pursuant to 47 U.S.C. Sec. 254 as implemented by the Federal
Communications Commission, will be used solely for purposes reasonably related to the provision of
health care service or instruction that the HCP is legally authorized to provide under the law of the
state in which the services are provided and will not be sold, resold, or transferred in consideration for
money or any other thing of value.

34 I certify that the health care provider is a non-profit or public entity.

35 I certify that the health care provider is located in a rural area. Visit the RHCD web site

(www.usac.org/rhc/tools/rhcdb/Rural /2005 /search.asp) or contact RHCD at 1-
800-229-5476 for a listing of the rural areas.

36 Pursuant to 47 C.F.R, Secs. 54.601 and 54.603, I certify that the HCP or consortium that I am
representing satisfies all of the requirements herein and will abide by all of the relevant requirements,
including all applicable FCC rules, with respect to funding provided under 47 U.S.C. Sec. 254.

|37 Signature E-SIGNATURE ACCEPTED 38 Date E-SIGNATURE ON 5/26/2010
39 Printed name of authorized person 40 Title or position of authorized person
(First name, MI, Last name) Network Admin

Richard B Wideman

41 Employer of authorized person 42 Employer's FCC RN

Norton Sound Health Corporation 0014835128

Page 2 of 3

http://www.rhc.universalservice.org/onlineforms/Form465rev2005/Summary. ASP?HCPN...

Please remember:

# Form 465 is the first step a health care provider must take in order to receive the benefit of reduced rates
resulting from participation in this universal service support program.

# After the HCP submits a complete and accurate Form 465, the RHCD will post it on the RHCD web site
for 28 days.

5/26/2010
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# HCPs may not enter into agreements to purchase eligible services from service providers before the 28
days expire.

# After the HCP selects a service provider, the HCP must initiate the next step in the application process,
the filing of Form 466 and/or 466A.

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

FCC NOTICE FOR INDIVIDUALS REQUIRED BY THE PRIVACY ACT AND THE
PAPERWORK REDUCTION ACT

Part 3 of the Commission's Rules authorize the FCC to request the information on this
form. The purpose of the information is to determine your eligibility for certification as a
health care provider. The information will be used by the Universal Service
Administrative Company and/or the staff of the Federal Communications Commission,
to evaluate this form, to provide information for enforcement and rulemaking
proceedings and to maintain a current inventory of applicants, health care providers,
billed entities, and service providers. No authorization can be granted unless all
information requested is provided. Failure to provide all requested information will delay
the processing of the application or result in the application being returned without
action. Information requested by this form will be available for public inspection. Your
response is required to obtain the requested authorization.

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

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

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

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

http://www.rhc.universalservice.org/onlineforms/Form465rev2005/Summary ASP?HCPN...

FCC Form 465
April 2008

Back to the HCP Information Page

Page 5 of 3

5/26/2010
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FCC Form Health Care Providers Universal Service

= 5 : p OMB Approval
465 Description of Services Requested & Certification Form 3060-0804
To be completed by Health Care Provider Estimated A verage Burden Hours Per Response: 1 hour

Read nll instructions thoroughly before completing form. Failure to comply may eause delaved or denjed funding

ﬁrm 465 Application Number (assigned by RHCD): 41839

Block 1: HICP Location Information

Information required In this block applies to the physical location of the HCP. Do not enter a "PO Box" or "Rural
Route" address.

1 HCP Number: 10676 2 Consortium Name: Norton Sound
Health Corporation

3 HCP Name: Golovin Clinic 4 HCP FCC Registration Number
(FCC RN): 0014835128

5 Contact Name: Richard B Wideman
6 Address Line 1: PO Box 62039 |
7 Address Line 2: ||8 County: AK-Nome

[o city: Golovin |10 State: AK 11 Zip Code: 99762

12 Phone #: 13 Fax #: 14 E-mail: rwideman@nshcorp.rog
907-779-3311 907-779-3312
Ext.

MAD: 480
[Block 2: HCP Mailing Contact Information

15 Is the HCP's mailing address (where correspondence should be sent) different from
its physical location as described in Block 1?
Yes, complete Block 2.

16 Contact Name: 17 Organization:
Richard Wideman Norton Sound Health Corporation

[18 Address Line 1: P. O. Box 966
19 Address Line 2:

20 City: Nome |21 State: AK 22 Zip Code: 99762

23 Phone #: 24 Fax #: 25 E-mail: rwideman@nshcorp.org
907-443-3272 907-443-4545

Ext.

Block 3: Funding Year Information - -

26 Funding Year
X Year 2010 (7/1/2010-6/30/2011)  Year 2011 (7/1/201 1-6/30/2012) Year 2012 (7/1/2012-6/30/2013)

[Block 4: Eligibility ]
27 Only the following types of HCPs are eligible. Indicate which category describes the
applicant (check only one).

Post-secondary educational institution offering health care instruction, teaching
hospital or medical school

Community health center or health center providing health care to migrants
Local health department or agency
Community mental health center

http://www.rhc.universalservice.org/onlineforms/F orm465rev2005/Summary. ASP?HCPN...  5/26/2010
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Not-for-profit hospital
XXX Rural health clinic

Consortium of the above

Dedicated emergency department of rural, for-profit hospital

Part-time eligible entity J

rage £ 01>

28 If Consortium, Dedicated emergency department, or Part-time eligible entity was
selected in Line 27, please describe the entity.
Not Applicable

29 Please describe the eligible health care provider's telecommunications and/or
Internet service needs, so that service providers may bid to provide the services. The
description should describe whether video or store and forward consultations will be
used, whether large image files or X-rays will be transmitted, the guality of connection
needed, or other relevant considerations.

Teleradiology, Patient Health Information Delivery, Videoteleconferencing,
Telepsychiatry, Distance Learning, Medical Consultation, Patient Education.

e

Block 5: Request for Services J

30 Is the HCP requesting reduced rates for:
Both Telecommunications & Internet Services

Block 6; Certification

311 certify that 1 am authorized to submit this request on behalf of the above-named entity or entities,
that T have examined this request, and that to the best of my knowledge, information, and belief, all
statements of fact contained herein are (rue.

32 1 certify that the health care provider has followed any applicable State or local procurement rules.

33 I certify that the telecommunications services that the HCP receives at reduced rates as a result of
the HCP's participation in this program, pursuant to 47 U.S.C. Sec. 254 as implemented by the Federal
Communications Commission, will be used solely for purposes reasonably related to the provision of
health care service or instruction that the HCP is legally authorized to provide under the law of the
state in which the services arc provided and will not be sold, resold, or transferred in consideration for
money or any other thing of value,

34 | certify that the health care provider is a non-profit or public entity.

35 I certify that the health care provider is located in a rural area. Visit the RHCD web site
(www.usac.org/rhc/tools/rhcdb/Rural/2005/search.asp) or contact RHCD at 1-
800-229-5476 for a listing of the rural areas.

36 Pursuant to 47 C.F.R. Secs. 54.601 and 54.603, I certify that the HCP or consortium that I am
representing satisfies all of the requirements herein and will abide by all of the relevant requirements,
including all applicable FCC rules, with respect to funding provided under 47 U.S.C. Sec, 254.

37 Signature E-SIGNATURE ACCEPTED 138 Date E-SIGNATURE ON 5/26/2010
39 Printed name of authorized person 40 Title or position of authorized person
(First name, MI, Last name) Network Admin

Richard B Wideman

41 Employer of authorized person 42 Employer's FCC RN

Norton Sound Health Corporation 0014835128

http://www.rhc.universalservice.org/onlineforms/Form465rev2005/Summary ASP?HCPN, .,

Please remember:

# Form 465 is the first step a health care provider must take in order to receive the benefit of reduced rates
resulting from participation in this universal service support program.

# After the HCP submits a complete and accurate Form 465, the RHCD will post it on the RHCD web site
for 28 days.

5/26/2010
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¢ HCPs may not enter into agreements to purchase eligible services from service providers before the 28
days expire.

@ After the HCP selects a seryice provider, the HCP must initiate the next step in the application process,
the filing of Form 466 and/or 466A.

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

FCC NOTICE FOR INDIVIDUALS REQUIRED BY THE PRIVACY ACT AND THE
PAPERWORK REDUCTION ACT

Part 3 of the Commission's Rules authorize the FCC to request the information on this
form. The purpose of the information is to determine your eligibility for certification as a
health care provider. The information will be used by the Universal Service
Administrative Company and/or the staff of the Federal Communications Commission,
to evaluate this form, to provide information for enforcement and rulemaking
proceedings and to maintain a current inventory of applicants, health care providers,
billed entities, and service providers. No authorization can be granted unless all
information requested is provided. Failure to provide all requested information will delay
the processing of the application or result in the application being returned without
action. Information requested by this form will be available for public inspection. Your
response is required to obtain the requested authorization.

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

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

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

This form should be submitted to: Rural Health Care Division, 30 Lanidex Plaza West,
P.0O. Box 685, Parsippany, NJ 07054-0685

FCC Form 465
April 2008

Back to the HCP Information Page

http://www.rhc.universalservice.org/onlineforms/Form465rev2005/Summary.ASP?HCPN... 5/26/2010
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FCC Form Health Care Providers Universal Service
ar e ; ; < OMB Approval
465 Description of Services Requested & Certification Form 3060-0804
To be completed by Health Care Provider Estimated Average Burden Hours Per Response: | hour

Read all instructions thoroughly before completing form, Failure (o comply may cause delayed or denied funding

[Form 465 Application Number (assigned by RHCD): 41840

Block 1: HCP Location Information

Route" address.

Information required in this block applies to the physical location of the HCP. Do not enter a “PO Box" or "Rural

1 HCP Number: 10677 2 Consortium Name: Norton Sound
Health Corporation

3 HCP Name: Koyuk Clinic 4 HCP FCC Registration Number
(FCC RN): 0014835128

5 Contact Name: Richard B Wideman

6 Address Line 1: PO Box 70

7 Address Line 2: Jls County: AK-Nome

9 City: Koyuk |l10 State: AK 11 Zip Code: 99753

12 Phone #: 13 Fax #: 14 E-mail: rwideman@nshcorp.org
907-963-3311 907-963-3610

Ext. |
[MAD: 443 ]

[Block 2: HCP Mailing Contact Information

its physical location as described in Block 1?
Yes, complete Block 2.

15 Is the HCP's mailing address (where correspondence should be sent) different from

16 Contact Name: 17 Organization:
Richard Wideman Norton Sound Health Corporation

18 Address Line 1! P. O. Box 966

19 Address Line 2:

20 City: Nome 21 State: AK 22 Zip Code: 99762

23 Phone #: 24 Fax #: 25 E-mail: rwideman@nshcorp.org
907-443-3272 907-443-4545

Ext. L

— S — —

Bloek 3: Funding Year Information

|

26 Funding Year

X Year 2010 (7/1/2010-6/30/2011)  Year 2011 (7/1/2011-6/30/2012) Year 2012 (7/1/2012-6/30/2013)

Block 4: Eligibility

|

applicant (check only one).

hospital or medical school

Community health center or health center providing health care to migrants
Local health department or agency

Community mental health center

http://www.rhe.universalservice.org/onlineforms/Form465rev2005/Summary ASP7HCPN. .

27 Only the following types of HCPs are eligible, Indicate which category describes the

Post-secondary educational institution offering health care instruction, teaching

5/26/2010
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Not-for-profit hospital
XXX Rural health clinic
Consortium of the above
Dedicated emergency department of rural, for-profit hospital
Part-time eligible entity

28 If Consortium, Dedicated emergency department, or Part-time eligible entity was
selected in Line 27, please describe the entity.
Not Applicable

29 Please describe the eligible health care provider's telecommunications and/or
Internet service needs, so that service providers may bid to provide the services. The
description should describe whether video or store and forward consultations will be
used, whether large image files or X-rays will be transmitted, the quality of connection
needed, or other relevant considerations,

Teleradiology, Patient Health Information Delivery, Videoteleconferencing,
Telepsychiatry, Distance Learning, Medical Consultation, Patient Education.

[Block 5: Request for Services

30 Is the HCP requesting reduced rates for:
Both Telecommunications & Internet Services

C——

Block 6: Certification

311 certify that 1 am authorized to submit this request on behalf of the above-named entity or entities,
that I have examined this request, and that to the best of my knowledge, information, and belief, all
statements of fact contained herein are true.

|32 I certify that the health care provider has followed any applicable State or local procurement rules,

33 1 certify that the telecommunications services that the HCP receives at reduced rates as a result of
the HCP's participation in this program, pursuant to 47 U.S.C. Sec, 254 as implemented by the Federal
Communications Commission, will be used solely for purposes reasonably related to the provision of
health care service or instruction that the HCP is legally authorized to provide under the law of the
state in which the services are provided and will not be sold, resold, or transferred in consideration for
money or any other thing of value,

34 1 certify that the health care provider is a non-profit or public entity.

35 1 certify that the health care provider is located in a rural area. Visit the RHCD web site

(www.usac.org/rhc/tools/rhcdb/Rural/2005/search.asp) or contact RHCD at 1-
800-229-5476 for a listing of the rural areas.

36 Pursuant to 47 C.F.R, Secs, 54.601 and 54.603, I certify that the HCP or consortium that I am
representing satisfies all of the requirements herein and will abide by all of the relevant requirements,
including all applicable FCC rules, with respect to funding provided under 47 U.S.C. Sec. 254,

37 Signature E-SIGNATURE ACCEPTED |38 Date  E-SIGNATURE ON 5/26/2010
39 Printed name of authorized person 40 Title or position of authorized person
(First pame, MI, Last name) Network Admin

Richard B Wideman

41 Employer of authorized person 42 Employer's FCC RN

Norton Sound Health Corporation 0014835128

Please remember:

# Form 465 is the first step a health care provider must take in order to receive the benefit of reduced rates
resulting from participation in this universal service support program.

# After the HCP submits a complete and accurate Form 463, the RHCD will post it on the RHCD web site
for 28 days.

http://www.rhc.universalservice.org/onlineforms/Form465rev2005/Summary ASP?HCPN...  5/26/2010
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@ HCPs may not enter into agreements to purchase eligible services from service providers before the 28
days expire,

# After the HCP selects a service provider, the HCP must initiate the next step in the application process,
the filing of Form 466 and/or 466A.

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

FCC NOTICE FOR INDIVIDUALS REQUIRED BY THE PRIVACY ACT AND THE
PAPERWORK REDUCTION ACT

Part 3 of the Commission's Rules authorize the FCC to request the information on this
form. The purpose of the information is to determine your eligibility for certification as a
health care provider. The information will be used by the Universal Service
Administrative Company and/or the staff of the Federal Communications Commission,
to evaluate this form, to provide information for enforcement and rulemaking
proceedings and to maintain a current inventory of applicants, health care providers,
billed entities, and service providers, No authorization can be granted unless all
information requested is provided, Failure to provide all requested information will delay
the processing of the application or result in the application being returned without
action. Information requested by this form will be available for public inspection. Your
response is required to obtain the requested authorization.

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

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

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

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

http://www.rhc.universalservice, org/onlineforms/Form465rev2005/Summary ASP?HCPN...

FCC Form 465
April 2008

Back to the HCP Information Page

5/26/2010
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FCC Form Health Care Providers Universal Service

. . e OMB Approval
465 Description of Services Requested & Certification Farm 3060-0804
To be completed by Health Care Provider Estimated Average Burden Hours Per Response: 1 hour

Read all instructions thoronghly before completing form. Failure 10 comply may cause defayed or denjed funding

|Form 463 Application Number (assigned by RHCD): 41841
|B!0ck i: HCP Location Information

Information requirad in this block applies to the physical lecation of the HCP. Do not enter 2 "PO Box" or "Rurat
Route" address.

1 HCP Number: 10678 2 Consortium Name: Norton Sound
Health Corporation

3 HCP Name: $t Michael Clinic 4 HCP FCC Registration Number
(FCC RN}: 0014835128

5 Contact Name: Richard B Wideman |
i6 Address Line 1: PO Box 94 |

[7 Address Line 2: 8 County: AK-Nome

o City: St Michael 10 State: AK 11 Zip Code: 99659

12 Phone #: 13 Fax #: 14 E-mail: rwideman@nshcorp.org
907-923~-3311 907-923-2287

Ext.

[MAD: 426 |

http://www.rthe.universalservice.org/onlineforms/Form465rev2005/Summary ASP7HCPN...

[Block 2: HCP Mailing Contact Information |

15 Is the HCP's mailing address (where correspondence should be sent) different from
its physical location as described in Block 17
Yes, complete Block 2.

16 Contact Name: 17 Crganization:
Richard Wideman Norton Sound Health Corporation

18 Address Line 1: P. O. Box 966 |
19 Address Line 2: |

20 City: Nome 21 State: AK 22 Zip Code: 99762 |
23 Phone #: 24 Fax #: 25 E-mail: rwideman@nshcorp.org
907-443-3272 907-443-4545

Ext.

[Block 3: Funding Year Information I

26 Funding Year
X Year 2010 (7/1/2610-6/30/2011)  Year 2011 (7/1/2011-6/30/2012) Year 2012 (7/1/2012-6/30/2013)

[Block 4: Eligibility |
27 Only the following types of HCPs are eligible. Indicate which category describes the
applicant {check only cne).

Post-secondary educational institution offering health care instruction, teaching
hospital or medical school

Community health center or health center providing health care to migrants
Local health department or agency
Community mental health center
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Not-for-profit hospital
XXX Rural health clinic
Consortium of the above
Dedicated emergency department of rural, for-profit hospital
Part-time eligible entity

28 If Censortium, Dedicated emergency department, or Part-time eligible entity was
selected in Line 27, please describe the entity.
Not Applicable

29 Please describe the eligible health care provider's telecommunications and/or
Internet service needs, so that service providers may bid to provide the services. The
description should describe whether video or store and forward consultations will be
used, whether large image files or X-rays will be transmitted, the quality of connection
needed, or other relevant considerations.

Teleradiology, Patient Health Information Delivery, Videoteleconferencing,
Telepsychiatry, Distance Learning, Medical Consultation, Patient Education.

Page 2 of 3

|Blm‘h 5: Request for Services

30 Is the HCP requesting reduced rates for:
Both Telecommunications & Internet Services

IBIncIa 61 Certification

311 ecrtify that I am authorized to submit this request on behalf of the above-named entity or entities,
that I have examined this request, and that to the best of my knowledge, information, and belief, all
statements of fact centained herein are true.

32 1 eertify that the health care provider has followed any applicable State or local procurement rules. |

33 I certify that the telecommunications services that the HCP receives at reduced rates as a result of
the HCP's participation in this program, pursuant to 47 U.S.C. Sec. 254 as implemented by the Federal
Commanications Commission, will be used solely for purposes reasonably related to the provision of
health care service or instruction that the HCP is legally authorized to provide under the faw of the
state in which the services are provided and will not be sold, resold, or transferred in consideration for
noney or any other thing of value.

34 1 certify that the health care provider is a non-profit or public entity.

35 1 certify that the health care provider is located in a rural area, Visit the RHCD web site

(www.usac.org/rhc/tools/rhcdb/Rural/ 2005 /search.asp) or contact RHCD at 1-

800-229-5476 for a listing of the rural areas.

36 Pursuant to 47 C.F.R. Secs. 54.681 and 54.603, I certify that the HCP or censortium that | am
representing satisfies all of the requirements herein and will abide by all of the relevant requirements,
including all applicable FCC rules, with respect to funding provided under 47 U.8.C. Sec, 254,

37 Signature  E-SIGNATURE ACCEPTED |38 Date E-SIGNATURE ON 5/26/2010
39 Printed name of suthorized person 40 Title or position of autheorized person
(First name, MI, Last name) Network Admin

Richard B Wideman

41 Employer of authorized person 42 Employer's FCC RN

Norton Sound Health Corporation 0014835128

—

http://www.rhc.universalservice.org/onlineforms/Form465rev2005/Summary ASP7HCPN...

Please remember:

@ Form 465 is (he first step a health care provider must lake in order to receive the benefit of reduced rates
resulting from participation in this universal service support program.

# After the HCP submits a complete and accurate Form 465, the RHCD will post it on the RHCD web site
for 28 days.

5/26/2010
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# HCPs may not enter into agreements to purchase eligible services from service providers before the 28
days expire.

@ After the HCP selects a service provider, the HCP must inHiate the next step in the application process,
the filing of Form 466 and/or 460A.

Persons willfully making faise statements on this form can be punished by fine or forfeiture under the
Communications Act, 47 11.5.C. Secs. 502, 503(b), or fine or imprisonment under Titie 18 of the United States
Code, 18 U.S.C. Sec, 1001,

FCC NOTICE FOR INDIVIDUALS REQUIRED BY THE PRIVACY ACT AND THE
PAPERWORK REDUCTION ACT

Part 3 of the Commission's Rules authorize the FCC to request the information on this
form. The purpose of the information is to determine your eligibility for certification as a
health care provider. The information will be used by the Universal Service
Administrative Company and/or the staff of the Federal Communicatiecns Commission,
to evaluate this form, to provide information for enforcement and rulemaking
proceedings and to maintain a current inventory of applicants, health care providers,
billed entities, and service providers. No authorization can be granted unless all
information requested is provided. Failure to provide all requested information will delay
the processing of the application or result in the application being returned without
action. Information requested by this form will be available for public inspection. Your
response is required to obtain the requested authorization.

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

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

THE FOREGOING NOTICE IS REQUIRED BY THE PRIVACY ACT OF 1974, PUBLIC LAW
93-579, DECEMBER 31, 1974, 5 U.5.C. 552a(e)(3) AND THE PAPERWORK REDUCTION
ACT OF 1995, PUBLIC LAW 104-13, OCTOBER 1, 1995, 44 11.5.C. SECTION 3507.

This form should be submitted to: Rural Health Care Division, 30 Lanidex Plaza West,
P.Q. Box 685, Parsippany, NJ 07054-0685

hitp://www.the.universalservice.org/onlineforms/Form463rev2005/Summary ASP?HCPN. ..

FCC Form 465
April 2008

Back to the HCP Information Page
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FCC Form Health Care Providers Universal Service
OMB A |
465 Description of Services Requested & Certification Form NS
3060-0804
To be completed by Health Care Provider Estimated Average Burden Hours Per Response: 1 hour

Read all instructions thoroughly before completing form. Failure to comply may cause delayed or denied funding

Form 465 Application Number (assigned by RHCD): 41842
Block 1; HCP Location Information

Information required in this block applies to the physical location of the HCP, Do not enter a "PO Box" or "Rural
Route" address.

1 HCP Number: 10679 2 Consortium Name: Norton Sound
Health Corporation
3 HCP Name: Savoonga Clinic 4 HCP FCC Registration Number

(FCC RN): 0014835128

5 Contact Name: Richard B Wideman
6 Address Line 1: PO Box 151

7 Address Line 2: [?(Zounty: AK-Nome

9 City: Savoonga [10 State: AK 11 Zip Code: 99769

12 Phone #: 13 Fax #: 14 E-mail: rwideman@nshcorp.org
907-984-6513 907-984-6068

EXE:

MAD: 686

Block 2: HCP Mailing Contact Information |

15 Is the HCP's mailing address (where correspondence should be sent) different from
its physical location as described in Block 1?
Yes, complete Block 2.

16 Contact Name: 17 Organization:
Vicki Hamilton Norton Sound Health Corporation

18 Address Line 1: P. O. Box 966
EAddress Line 2: J
20 City: Nome 21 State: AK 22 Zip Code: 99762 l

23 Phone #: 24 Fax #: 25 E-mail: rwideman@nshcorp.org
907-443-3272 907-443-4545
Ext.

[Block 3: Funding Year Information J

26 Funding Year
X Year 2010 (7/1/2010-6/30/2011)  Year 2011 (7/1/2011-6/30/2012) Year 2012 (7/1/2012-6/30/2013)

|Bluck 4; Eligibility
27 Only the following types of HCPs are eligible. Indicate which category describes the
applicant (check only one).

Post-secondary educational institution offering health care instruction, teaching
hospital or medical school

Community health center or health center providing health care to migrants
Local health department or agency
Community mental health center

http://www.rhc.universalservice.org/onlineforms/F orm465rev2005/Summary. ASP?HCPN...  5/26/2010
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Not-for-profit hospital
XXX Rural health clinic
Consortium of the above
Dedicated emergency department of rural, for-profit hospital
Part-time eligible entity

28 If Consortium, Dedicated emergency department, or Part-time eligible entity was
selected in Line 27, please describe the entity.
Not Applicable

29 Please describe the eligible health care provider's telecommunications and/or
Internet service needs, so that service providers may bid to provide the services. The
description should describe whether video or store and forward consultations will be
used, whether large image files or X-rays will be transmitted, the quality of connection
needed, or other relevant considerations.

Teleradiology, Patient Health Information Delivery, Videoteleconferencing,
Telepsychiatry, Distance Learning, Medical Consultation, Patient Education.

Block 5: Request for Services
30 Is the HCP requesting reduced rates for:

Both Telecommunications & Internet Services

Block 6: Certification |

31 1 certify that I am authorized to submit this request on behalf of the above-named entity or entities,
that I have examined this request, and that to the best of my knowledge, information, and belief, all
statements of fact contained herein are (rue,

32 I certify that the health care provider has followed any applicable State or local procurement rules.

33 | certify that the telecommunications services that the HCP receives at reduced rates as a result of
the HCP's participation in this program, pursuant to 47 U.S.C. Sec. 254 as implemented by the Federal
Communications Commission, will be used solely for purposes reasonably related to the provision of
health care service or instruction that the HCP is legally authorized to provide under the law of the
state in which the services are provided and will not be sold, resold, or transferred in consideration for
money or any other thing of value.

34 1 certify that the health care provider is a non-profit or public entity.

35 1 certify that the health care provider is located in a rural area. Visit the RHCD web site

(www.usac.org/rhc/tools/rhcdb/Rural/2005/search.asp) or contact RHCD at 1-
800-229-5476 for a listing of the rural areas.

36 Pursuant to 47 C.F.R. Secs. 54.601 and 54.603, I certify that the HCP or consortium that I am
representing satisfies all of the requirements hercin and will abide by all of the relevant requirements,
including all applicable FCC rules, with respect to funding provided under 47 U.S.C, Sec, 254,

37 Signature  E-SIGNATURE ACCEPTED 38 Date E-SIGNATURE ON 5/26/2010
39 Printed name of authorized person 40 Title or position of authorized person
(First name, MI, Last name) Network Admin

Richard B Wideman

41 Employer of authorized person 42 Employer’s FCC RN

Norton Sound Health Corporation 0014835128

http://www.rhc.universalservice.org/onlineforms/Form465rev2005/Summary ASP?HCPN...

Please remember:

# Form 465 is the first step a health care provider must take in order to receive the benefit of reduced rates
resulting from participation in this universal service support program.

¢ After the HCP submits a complete and accurate Form 465, the RHCD will post it on the RHCD web site
for 28 days.

5/26/2010
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« HCPs may not enter into agreements to purchase eligible services from service providers before the 28
days expire,

# After the HCP selects a service provider, the HCP must initiate the next step in the application process,
the filing of Form 466 and/or 466A.

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

FCC NOTICE FOR INDIVIDUALS REQUIRED BY THE PRIVACY ACT AND THE
PAPERWORK REDUCTION ACT

Part 3 of the Commission's Rules authorize the FCC to request the information on this
form. The purpose of the information is to determine your eligibility for certification as a
health care provider. The information will be used by the Universal Service
Administrative Company and/or the staff of the Federal Communications Commission,
to evaluate this form, to provide information for enforcement and rulemaking
proceedings and to maintain a current inventory of applicants, health care providers,
billed entities, and service providers. No authorization can be granted unless all
information requested is provided. Failure to provide all requested information will delay
the processing of the application or result in the application being returned without
action. Information requested by this form will be available for public inspection. Your
response is required to obtain the requested authorization.

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

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

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

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

FCC Form 465
April 2008

Back to the HCP Information Page

http://www.rhc.universalservice.org/onlineforms/Form465rcv2005/Summary.ASP?HCPN... 5/26/2010
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FCC Form Health Care Providers Universal Service
- _ . e MB A i
465 Description of Services Requested & Certification Form © Ei pprova
3060-0304
To be completed by Health Care Provider Estimated Average Burden Hours Per Response: | hour

Read all instruciions thorowghly before completing form. Fallure to comply may cause delayed or denicd funding

Form 465 Application Number (assigned by RHCD): 41843 |

[Block 1: HOP Lacation Information

Information requirad in this block applies to the physical location of the HCP. Do not enter a "PO Box" or "Rural
Route" address.

1 HCP Number: 10680 2 Consortium Name: Norton Sound
Health Corporation

3 HCP Name: Shaktoaolik Clinic 4 HCP FCC Registration Number
(FCCRN): 0014835128

S Contact Name: Richard B Wideman
6 Address Line 1: PO Box 09 |

7 Address Line 2: B8 County: AK-Nome

9 City: Shaktoolik 10 State: AK 11 Zip Code: 99771

12 Phone #: 13 Fax #: 14 E-mail: rwideman@nshcorp.org
9(7-955-3311 907-955-2342

Ext.

MAD: 424 |

Il}lock_z—: HCP Mailing Contae! Information

15 Is the HCP's mailing address (where correspondence should be sent) different from
its physical location as described in Block 1?
Yes, complete Block 2.

16 Contact Name: 17 Organization:
Richard Wideman Norton Sound Health Caorporation

18 Address Line 1: P, Q. Box 966
|19 Address Line 2:

[20 City: Nome |[21 State: AK 22 Zip Code: 99762

23 Phone #: 24 Fax #: 25 E-mail: rwideman@nshcorp.org
997-443-3272 907-443~4545

Ext.

|B10ck 3: Funding Year Information J

26 Funding Year
X Year 2010 (7/1/2010-6/30/2011)  Year 2011 (7/1/2011-6/30/2012y Year 2012 (7/1/2012-6/30/2013)

Block 4: Eligibility |

27 Only the following types of HCPs are eligible. Indicate which category describes the
applicant {check only cne).

Post-secondary educational institution offering health care instruction, teaching
hospital or medical school

Community health center or health center providing health care to migrants
Loca) health department or agency
Community mental health center

http://www.the.universalservice.org/onlineforms/Form465rev2005/Summary ASPTHCPN...  5/26/2010
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Not-for-profit hospital
XXX Rural heaith clinic
Consortium of the above
Dedicated emergency department of rural, for-profit hospital
Part-time eligible entity

28 If Consortiurn, Dedicated emergency department, or Part-time eligible entity was
selected in Line 27, please describe the entity.
Not Applicable

29 Please describe the eligible health care provider's telecommunications and/or
Internet service needs, so that service providers may bid to provide the services, The
description should describe whether video or store and forward consultations will be
used, whether large image files or X-rays will be transmitted, the quality of connection
needed, or other relevant considerations.

Teleradiology, Patient Health Information Delivery, Videoteleconferencing,
Telepsychiatry, Distance Learning, Medical Consultation, Patient Education

IBE(}ck 5: Request for Services |

30 is the HCP requesting reduced rates for:
Both Telecommunications & Internet Services

Page 2 of 3

|Black 6; Certification

31 1 certify that 1 am authorized to submit this request on behalf of the above-named entity or entities,
that 1 have examined this request, and that to the best of my knowledge, information, and belief, all
statements of fact contained herein are true.

32 1 certify that the health care provider has followed any applicable State or local procurement rules. |

33 1 certify that the telecommunications services that the HCP receives at reduced rates as a result of
the HCP’s participation in this program, pursuant to 47 U.5.C, Sec. 254 as impiemented by the Federal
Communications Commission, will be used solely for purposes reasonably related to the provision of
health care service or instruction that the HCP is legally authorized to provide under the law of the
state in which the services are provided and will not be sold, resold, or transierred in consideration for
money or any other thing of value.

|34 I certify that the health care provider is a non-profit or public entity.

35 I certify that the health care provider is located in a rural area, Visit the RHCI web site
(www.usac.org/rhc/tools/rhedb/Rural /2005 /search.asp) or contact RHCD at 1-
800-229-5476 for a listing of the rural areas.

36 Pursuant to 47 C.F,R. Sccs. 54.601 and 54.603, 1 certify thaf the HCP or consortium that [ am
representing satisfies all of the requirements herein and will abide by all of the relevant requirements,
ineluding all applicable FCC rules, with respect to funding provided under 47 1L.S.C. Sec. 254,

37 Signature  E-SIGNATURE ACCEPTED 38 Date E-SIGNATURE ON 5/26/2019

39 Printed name of authorized person 40 Titte or position of authorized person

(First name, MI, Last name) Network Admin

Richard B Wideman

41 Employer of authorized person 42 Employer's FCC RN

Norton Sound Health Corporation 0014835128 ]

http://www.rhc.universalservice.org/onlineforms/Form465rev2005/Summary ASP?HCPN. .

Please remember:

# Form 465 is the first step a health care provider must take in order to receive the benefit of reduced rates
resulting from participation in this universal service support program,

# Alter the HCP submits a complete and accurate Form 465, the RHCD will post it on the RHCD web site
for 28 days.

5/26/2010
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# HCPs may not enter into agreements to purchase eligible services from service providers before the 28
days expire. _

2 After the HCP selects a service provider, the HCP must initiate the next step in the application process,
the filing of Form 466 and/or 466A.

Persons willfuily making false statements on this form can be punished by fine or forfeiture under the
Communications Act, 47 U.8.C, Secs. 502, 303(b), or [ine or imprisonment under Title 18 of the United Stiates
Code, 18 U.S.C. Sec. 1001,

FCC NOTICE FOR INDIVIDUALS REQUIRED BY THE PRIVACY ACT AND THE
PAPERWORK REDUCTION ACT

Part 3 of the Commission's Rules authorize the FCC to request the information on this
form. The purpose of the information is to determine your eligibility for certification as a
health care provider. The information will be used by the Universal Service
Administrative Company and/or the staff of the Federal Communications Commission,
to evaluate this form, to provide information for enforcement and rulemaking
proceedings and to maintain a current inventory of applicants, health care providers,
billed entities, and service providers. No authorization can be granted unless all
information requested is provided. Failure to provide all requested information will delay
the processing of the application or result in the application being returned without
action. Informatian requested by this form will be available for public inspection. Your
response is required to obtain the requested authorization.

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

Remember - You are not reguired to respond to a collection of information sponsored by
the Federal government, and the government may not conduct or spensor this
collection, unless it displays a currently valid OMB contrel number or if we fail to
provide you with this notice. This collection has been assigned an OMB centrol number
of 3060-0804.

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

This form should be submitted to: Rural Health Care Division, 30 Lanidex Plaza West,
P.0O. Box 685, Parsippany, NJ 07054-0685

http://www.rhc.universalservice.org/ontineforms/Form465rev2005/Summary ASP7HCPN...

FCC Form 465
April 2008

Back to the HCP Information Page

Page 3 of 3

5/26/2010
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FCC Form Health Care Providers Universal Service

AL . e & by OMB Approval
465 Description of Services Requested & Certification Form 3060-0804
To be completed by Health Care Provider Estimated Average Burden Hours Per Response: 1 hour

Read all instructions thoreughly before completing form. Fuilure to comply may cause delayed or denied funding

http://www.rhc.universalservice.org/onlineforms/Form465rev2005/Summary, ASP?HCPN...

Form 465 Application Number (assigned by RHCD): 41844
Block 1; HCP Location Information

Information required in this block applies to the physical location of the HCP. Do not enter 3 "PO Box" or "Rural
Route" address.

1 HCP Number: 10681 2 Consortium Name: Norton Sound
Health Corporation

3 HCP Name: Shishmaref Clinic 4 HCP FCC Registration Number
(FCCRN): 0014835128

|5 Contact Name: Richard B Wideman
6 Address Line 1: PO Box 133

|7 Address Line 2: |8 County: AK-Nome

|9 City: Shishmaref EO State: AK 11 Zip Code: 99671

12 Phone #: 13 Fax #: 14 E-mail: rwideman@nshcorp.org
907-649-2127 907-649-2083
Ext.

|[MAD: 612
Block 2: HCP Mailing Contact Information

15 Is the HCP's mailing address (where correspondence should be sent) different from
its physical location as described in Block 1?
Yes, complete Block 2.

16 Contact Name: 17 Organization:
Richard Wideman Norton Sound Health Corporation

|18 Address Line 1: P. O. Box 966
|19 Address Line 2:

—- — —|

20 City: Nome 21 State: AK 22 Zip Code: 99762
23 Phone #: 24 Fax #: 25 E-mail: rwideman@nshcorp.org
907-443-3272 907-443-4545

Ext.

Block 3: Funding Year Information

26 Funding Year
X Year 2010 (7/1/2010-6/30/2011)  Year 2011 (7/1/2011-6/30/2012) Year 2012 (7/1/2012-6/30/2013)

[Block 4: Eligibility

27 Only the following types of HCPs are eligible. Indicate which category describes the
applicant (check only one).

Post-secondary educational institution offering health care instruction, teaching
hospital or medical school

Community health center or health center providing health care to migrants
Local health department or agency
Community mental health center

5/26/2010
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Not-for-profit hospital
XXX Rural health clinic
Consortium of the above
Dedicated emergency department of rural, for-profit hospital
Part-time eligible entity

28 If Consortium, Dedicated emergency department, or Part-time eligible entity was
selected in Line 27, please describe the entity.
Not Applicable

29 Please describe the eligible health care provider's telecommunications and/or
Internet service needs, so that service providers may bid to provide the services. The
description should describe whether video or store and forward consultations will be
used, whether large image files or X-rays will be transmitted, the quality of connection
needed, or other relevant considerations.

Teleradiology, Patient Health Information Delivery, Videoteleconferencing,
Telepsychiatry, Distance Learning, Medical Consultation, Patient Education.

mock 5: Request for Services

30 Is the HCP requesting reduced rates for:
Both Telecommunications & Internet Services

e ———

Block 6: Certification

31 I certify that T am authorized to submit this request on behalf of the above-named entity or entities,
that T have examined this request, and that to the best of my knowledge, information, and belief, all
statements of fact contained herein are true.

32 1 certify that the health care provider has followed any applicable State or local procurement rules.

33 1 certify that the teleccommunications services that the HCP receives at reduced rates as a result of
the HCP's participation in this program, pursuant to 47 U.S.C. Sec, 254 as implemented by the Federal
Communications Commission, will be used solely for purposes reasonably related to the provision of
health care service or instruction that the HCP is legally authorized to provide under the law of the
state in which the services are provided and will not be sold, resold, or transferred in consideration for
money or any other thing of value.

34 1 certify that the health care provider is a non-profit or public entity.

35 1 certify that the health care provider is located in a rural area. Visit the RHCD web site
(www.usac.org/rhc/tools/rhedb/ Rural/2005/search.asp) or contact RHCD at 1-
800-229-5476 for a listing of the rural areas.

36 Pursuant to 47 C.F.R. Secs. 54.601 and 54.603, I certify that the HCP or consortium that [ am
representing satisfies all of the requirements herein and will abide by all of the relevant requirements,
including all applicable FCC rules, with respect to funding provided under 47 U.S.C. Sec. 254.

37 Signature E-SIGNATURE ACCEPTED 4] 38 Date E-SIGNATURE ON 5/26/2010

39 Printed name of authorized person 40 Title or position of authorized person
(First name, MT, Last name) Network Admin
Richard B Wideman

41 Employer of authorized person 42 Employer's FCC RN
Norton Sound Health Corporation 0014835128 d

Please remember:

# Form 465 is the first step a health care provider must take in order to receive the benefit of reduced rates
resulting from participation in this universal service support program.

# After the HCP submits a complete and accurate Form 465, the RHCD will post it on the RHCD web site
for 28 days.

http://www.rhc.universalservice.org/onlineforms/F orm465rev2005/Summary ASP?HCPN...  5/26/2010
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# HCPs may not enter into agreements 1o purchase eligible services from service providers before the 28
days expire.

# After the HCP selects a service provider, the HCP must initiate the next step in the application process,
the filing of Form 466 and/or 466A.

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

FCC NOTICE FOR INDIVIDUALS REQUIRED BY THE PRIVACY ACT AND THE
PAPERWORK REDUCTION ACT

Part 3 of the Commission's Rules authorize the FCC to request the information on this
form. The purpose of the information is to determine your eligibility for certification as a
health care provider. The information will be used by the Universal Service
Administrative Company and/or the staff of the Federal Communications Commission,
to evaluate this form, to provide information for enforcement and rulemaking
proceedings and to maintain a current inventory of applicants, health care providers,
billed entities, and service providers. No authorization can be granted unless all
information requested is provided. Failure to provide all requested information will delay
the processing of the application or result in the application being returned without
action. Information requested by this form will be available for public inspection. Your
response is required to obtain the requested authorization.

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

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

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

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

FCC Form 465
April 2008

Back to the HCP Information Page

http://www.rhc.universalservice.org/onlineforms/F orm465rev2005/Summary ASP?HCPN...  5/26/20 10
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FCC Form Health Care Providers Universal Service
OMB Approval
3060-0804

To be completed by Health Care Provider Estimated Average Burden Hours Per Response: 1 hour
Reail #li instructions thoronghly before completing form, Failure to comply may cause delayed or denied fonding

465 Description of Services Requested & Certification Form

|F0rm 465 Application Number (assigned by RHCD): 41845 |

|Btm:l\ I: HOP Location Information |

Information reguired in this block applies to the physical location of the HCP. Do not enter a "PO Bax" ar "Rural
Route” address,

1 HCP Number: 10682 2 Consortium Name: Norton Sound
: Health Corporation
3 HCP Name: Stebhins Clinic 4 HCP FCC Registration Number
{(FCC RN): 0014835128

[5 contact Name: Richard B Wideman |
6 Address Line 1: PO Box 50 |

7 Address Line 2 |8 County: AK-Nome

9 City: Stebbins [10 State: AK 11 Zip Code: 99671

12 Phone #: 13 Fax #: 14 E-mail: rwideman@nshcorp.org
907-934-3311  907-934-3312

Ext. :

[MAD: 434 |

|'Bfnck 2: HCP Muailing Contact Information

15 Is the HCP's mailing address (where correspondence should be sent) different from
its physical location as described in Block 17
Yes, complete Block 2.

16 Contact Name: 17 Qrganization:
Richard Wideman Norton Sound Health Corporation

18 Address Line 1: P. O, Box 966
|19 Address Line 2;

[20 City: Nome 21 State: AK 22 Zip Code: 99762
23 Phone #: . 24 Fax #: 25 E-mail: rwideman@nshcorp.org
907-443-3272. 907-443-3139

Ext.

|Bk;ck 3: Funding Year laformation |

26 Funding Year
X Year 2010 (7/1/2010-6/30/2011)  Year 2011 (7/1/2011-6/30/2012) Year 2012 {7/1/2012-6/30/2013)

[Blocl 4: Eligibility |

27 Only the following types of HCPs are eligible. Indicate which category describes the
applicant (check only one).

Post-secondary educational institution offering health care instruction, teaching
hospital or medical school

Community health center or health center providing health care to migrants
Local health department or agency
Community mental health center

hitp://www.rhe.universalservice.org/onlineforms/Form465rev2005/Summary ASP?HCPN...  5/26/2010



'"Form 465’ Z Page 2 of 3

Not-for-profit hospital
XXX Rural health clinic
Consortium of the above
Dedicated emergency department of rural, for-profit hospital
Part-time eligible entity

28 If Consortium, Dedicated emergency department, or Part-time eligible entity was
selected in Line 27, please describe the entity.
Not Applicable

29 Please describe the eligible health care provider's telecommunications and/or
Internet service heeds, so that service providers may bid to provide the services. The
description should describe whether video or store and forward consulitations will be
used, whether large image files or X-rays will be transmitted, the guality of connection
needed, or other relevant considerations.

Teleradiclogy, Patient Health Information Delivery, Videoteleconferencing,
Telepsychiatry, Distance Learning, Medical Consultation, Patient Education.

[Biock 3: Request for Services ]

30 Is the HCP requesting reduced rates for:
Both Telecommunications & Internet Services

|Blm:k 6: Certification
31 I certify that I am authorized to submit this request on behaif of the above-named entity or entities,

that I have examined this request, and that to the best of my knowledge, information, and belief, all
statements of fact contained herein are true.

|32 1 certify that the health care provider has followed any applicable State or loeal procurement rules. ]

33 1 certify that the telecommunications services that the HCP receives at reduced rates as a resuit of
the HCP’'s participation in this program, pursuant to 47 U.8.C. Sec. 254 as implemented by the Federal
Commuszieations Commission, will be used solely for purposes reasonably related to the provision of
health care service or instruction that the HCP is legally authorized to provide under the law of the
state in which the seérvices are provided and will not be sold, resold, or transferred in consideration for
money or any other thing of value.

I34 1 certify that the health care provider is a non-profit or public entity.

35 1 certify that the health care provider is located in a rural area. Visif the RHCD web site
(www.usac.org/rhc/tools/rhedb/Rural/2005/search.asp) or contact RHCD at 1-
804-229-5476 for a listing of the rural areas.

36 Pursuant to 47 C.F.R. Secs. 54.601 and 54.603, ] certify that the HCP or consortium that [ am 1
representing satisfies all of the requiremenis herein and will abide by al of the relevant requirements,
_lincluding all applicable FCC rules, with respect to funding provided under 47 U.5.C. Sec, 254.

37 Signature E-SIGNATURE ACCEPTED |38 Date  E-SIGNATURE ON 5/26/2610
39 Printed name of authorized person 40 Title or position of authorized person
{First name, M1, Last name) Network Admin

Richard B Wideman

41 Employer of authorized person 42 Employer's FCC RN

Norten Scund Health Corporation 0014835128

Please remember:

@ Form 465 is the first step a health care provider must take in order lo receive the benefit of reduced rates
resulling (rom participation in this universal service support program.

# After the HCP submits a complete and accurate Form 463, the RHCD will post it on the RHCD web site
for 28 days.

http:waww.rhc.universaiservice.orgfonlinefomlsfFonn465rev2DOSISummary.ASP‘?HCPN... 5/26/2010
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# HCPs may not enter into agreements to purchase eligible services from service providers before the 28
days expire.

# After the HCP selects a service provider, the HCP must initiate the next step in the application process,
the filing of Form 466 and/or 466A.

Persons willfully making false statements on this form can be punished by fine or forfeiture under the
Communications Act, 47 U.S8.C. Secs. 502, 503(b), or fine or imprisonment under Title 18 of the United States
Code, 18 U.5.C. Sec. 1001,

FCC NOTICE FOR INDIVIDUALS REQUIRED BY THE PRIVACY ACT AND THE
PAPERWORK REDUCTION ACT

Part 3 of the Commission's Rules authorize the FCC to request the information on this
form. The purpose of the information is to determine your eligibility for certification as a
health care provider. The information will be used by the Universal Service
Administrative Company and/or the staff of the Federal Communications Commission,
to evatluate this form, to provide information for enforcement and rulemaking
proceedings and to maintain a current inventory of applicants, health care providers,
billed entities, and service providers. No authorization can be granted unless all
information requested is provided. Failure to provide all requested information will delay
the processing of the application or result in the application being returned without
action. Information requested by this form will be available for public inspection. Your
response is required to obtain the requested authorization.

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

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

THE FOREGOING NOTICE IS REQUIRED BY THE PRIVACY ACT OF 1974, PUBLIC LAW
93-579, DECEMBER 31, 1974, 5 U.S.C. 552a(e)(3) AND THE PAPERWORK REDUCTION
ACT OF 1995, PUBLIC LAW 10413, OCTOBER 1, 1995, 44 U.S.C. SECTION 3507.

This form should be submitted to; Rural Health Care Division, 30 Lanidex Plaza West,
P.0. Box 685, Parsippany, NJ 07054-0685

FCC Form 465
April 2008

Back to the HCP Information Page

http:;’fwww.rhc,universaiservice.orgfonlineformsfFonn46Sr€:v2005fSunnnary.ASP‘?HCPN..' 5/26/2010
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FCC Form Health Care Providers Universal Service
: . . - OMB A
465 Description of Services Requested & Certification Form pproval
3060-0804
To be completed by Health Care Provider Estimated Average Burden Hours Per Response: 1 hour
Read all insiructions thoroughly before completing form. Failure to comply may cause delayed or denied funding

Form 465 Application Number {assigned by RHCD): 41846 |

Block t: TICP Location Information

Information required in this block applies to the physical location of the HCP. Do not enter a "PO Box" or "Rural
Route" address,

1 HCP Number: 10683 2 Consortium Name: Norton Sound
: Health Corporation
3 HCP Name: Teller Clinic 4 HCP FCC Registration Number
(FCC RN): 0014835128

|?C0ntact Name: Richard B Wideman |
|6 Address Line 1: General Delivery |

|7 Address Line 2: I8 County: AK-Nome

o city: Teller [0 State: AK 11 Zip Code: 99778

12 Phone #: _ 13 Fax #: 14 E-mail: rwideman@nshcorp.org
807-642-3311 807-642-2046

Ext.

[MaD: 589 |

[Block 2: HCP Mailing Contact Information |

15 Is the HCP's mailing address (where correspondence should be sent} different from
its physical location as described in Block 17
Yes, complete Block 2.

16 Contact Name: 17 Organization:
Richard Wideman Norton Sound Health Carporation

18 Address Line 1: P. O. Box 966
|19 Address Line 2:

|20 City: Nome 21 State: AK 22 Zip Code: 99762
23 Phone #: : 24 Fax #;: 25 E-mail: rwideman@nshcorp.org
907-443-3272. 907-443-3139

Ext.

|Blnc!\ 3: Funding Year Information

26 Funding Year
X Year 2010 (7/1/2010-6/30/2011)  Year 2011 (7/1/2011-6/30/2012) Year 2012 {7/1/2012-6/30/2013)

Bloek 4: Eligibility l
27 Only the following types of HCPs are eligible. Indicate which category describes the
applicant (check only one).
Post-secondary educational institution offering health care instruction, teaching
hospital or medical school
Community health center or health center providing health care to migrants
Local health department or agency
Community mental health center

http://www.rhc.universalservice.org/onlineforms/Form465rev2005/Summary ASP?HCPN...  5/26/2010
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Not-for-profit hospital
XXX Rural health clinic
Cansortium of the above
Dedicated emergency department of rural, for-profit hospital
Part-time eligible entity

28 If Consortium, Dedicated emergency department, or Part-time eligible entity was
selected in Line 27, please describe the entity.
Not Applicable

29 Please describe the eligible health care provider's telecommunications and/or
Internet service needs, so that service providers may bid to provide the services. The
description should describe whether video or store and forward consultations will be
used, whether large image files or X-rays will be transmitted, the quality of connection
needed, or other relevant considerations.

Teleradiology, Patient Health Information Delivery, Videoteleconferencing,
Telepsychiatry, Distance Learning, Medical Consultation, Patient Education.

|B!m:k 3. Request far dervices |

30 Is the HCP requesting reduced rates for:
Both Telecommunications & Internet Services

[Block 6: Certification |

31 I certify that T am authorized fo submit this request on behalfl of the above-named entity or entilies,
that I have examined this request, and that to the best of my knowledge, information, and betief, all
statements of fact contained herein are true.

Page 2 of 3

32 T certify that the health care provider has followed any applicable State or local procurement rules,

33 I certify that the telecommunications services that the HCP receives at reduced rates as a result of
the HCP's participation in this program, pursuant to 47 U.8.C. Sec. 254 as implemented by the Federal
Communications Commission, will be used solely for purposes reasonably related to the provision of
health care service or instruction that the HCP is legally authorized to provide under the law of the
state in which the services are provided and will not be sold, resold, or transferred in consideration for
money or any other thing of value.

34 I certify that the health care provider is a non-profit or public entify.

351 certify that the health care provider is tocated in a rural area. Visit the RHCD web site
(www.usac.org/rhec/tools/rhecdb/Rural /2005 /search.asp) or contact RHCD at 1-
800-229-5476 for a listing of the rural areas,

36 Pursuant to 47 C.F.R, Secs. 54.601 and 54.603, [ certify that the HCP or consortium that I am
representing satisfies all of the requirements herein and will abide by all of the relevant requirements,
including all applicable FCC rules, with respect {o funding provided under 47 U.S.C. See. 234,

37 Signature  E~-SIGNATURE ACCEPTED [[38 Date E-SIGNATURE ON 5/26/2010 |
39 Printed name of authorized person 40 Title or position of authorized person

{First name, M1, Last name) Network Admin

Richard B Wideman

41 Employer of authorized person 42 Employer's FCC RN

Norton Sound Health Corporation 0014835128

http://www rhc.universalservice.org/onlineforms/Form465rev2005/Summary ASP?HCPN...

Please remember:
@ Form 465 is the first step a health care provider must take in order te receive the benefit of reduced rates

resulting from participation in this universal service support program.
# After the HCP submits a complete and accurate Form 465, the RHCD will post it on the RHCD web site

for 28 days.

5/26/2010
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http://www.rhc.universalservice.org/onlineforms/Form465rev2005/Summary ASP?HCPN...

# HCPs may not enter into agreements to purchase eligible services from service providers before the 28
days expire.

@ After the HCP selects a service provider, the HCP must initiate the next step in the application process,
the {iling of Form 466 and/or 466A.

Persons willfully making false statements on this form can be punished by fine or forféiture under the
Communications Act, 47 U.8.C. Secs. 502, 503(b), or fine or imprisonment under Title 18 of the United States
Code, 18 U.5.C. Sec. 1001.

FCC NOTICE FOR INDIVIDUALS REQUIRED BY THE PRIVACY ACT AND THE
PAPERWORK REDUCTION ACT

Part 3 of the Commission's Rules authorize the FCC to request the information on this
form. The purpose of the information is to determine your eligibility for certification as a
health care provider. The information will be used by the Universal Service
Administrative Company and/or the staff of the Federal Communications Commission,
to evaluate this form, to provide information for enforcement and rulemaking
proceedings and to maintain a current inventory of applicants, health care providers,
billed entities, and service providers. No authorization can be granted unless all
information requested is provided. Failure to provide all requested information will delay
the processing of the application or result in the application being returned without
action. Information requested by this form will be available for public inspection. Your
response is required to obtain the requested authorization.

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

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

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

This form should be submitted to: Rurat Health Care Division, 30 Lanidex Plaza West,
P.0. Box 685, Parsippany, NJ 07054-0685

FCC Form 465
April 2008

Back to the HCP Information Page

Page 3 of 3

5/26/2010
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FCC Form Health Care Providers Universal Service

- " ol o OMB Approval
465 Description of Services Requested & Certification Form 3060-0804
To be completed by Health Care Provider Estimated Average Burden Hours Per Response: 1 hour

Read all Instructions thoroughly before completing form. Failure to comply may cauvse delayed or denied funding

http://www.rhc.universalservice.org/onlineforms/Form465rev2005/Summary ASP?HCPN...

Form 465 Application Number (assigned by RHCD): 41847
Block 1: HCP Location Information

Information required in this block applies to the physical location of the HCP, Do not enter a "PO Box" or "Rural
Route" address.

1 HCP Number: 10684 2 Consortium Name: Norton Soun?
Health Corporation

3 HCP Name: Unalakleet Clinic 4 HCP FCC Registration Number
(FCC RN): 0014835128

[5 Contact Name: Richard B Wideman
6 Address Line 1: Po Box 189

7 Address Line 2: |8 County: AK-Nome

9 City: Unalakleet |10 State: AK 11 Zip Code: 99684 |
12 Phone #: 13 Fax #: 14 E-mail: rwideman@nshcorp.org
907-624-3535 907-642-3692

Ext.

[MAD: 400

Block 2: HCP Mailing Contact Information

15 Is the HCP's mailing address (where correspondence should be sent) different from
its physical location as described in Block 1?
Yes, complete Block 2.

16 Contact Name: 17 Organization:
Richard Wideman Norton Sound Health Corporation

18 Address Line 1: P. O. Box 966
19 Address Line 2:

20 City: Nome 21 State: AK 22 Zip Code: 99762
23 Phone #: 24 Fax #: 25 E-mail: rwideman@nshcorp.org
907-443-3272 907-443-3139

Ext.

e

[Block 3: Funding Year Information |

26 Funding Year
X Year 2010 (7/1/2010-6/30/2011)  Year 2011 (7/1/2011-6/30/2012) Year 2012 (7/1/2012-6/30/2013)

Block 4: Eligibility

27 Only the following types of HCPs are eligible. Indicate which category describes the
applicant (check only one).

Post-secondary educational institution offering health care instruction, teaching
hospital or medical school

Community health center or health center providing health care to migrants
Local health department or agency
Community mental health center

5/26/2010
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Not-for-profit hospital
XXX Rural health clinic
Consortium of the above
Dedicated emergency department of rural, for-profit hospital
Part-time eligible entity

28 If Consortium, Dedicated emergency department, or Part-time eligible entity was
selected in Line 27, please describe the entity.
@ot Applicable

29 Please describe the eligible health care provider's telecommunications and/or
Internet service needs, so that service providers may bid to provide the services. The
description should describe whether video or store and forward consultations will be
used, whether large image files or X-rays will be transmitted, the quality of connection
needed, or other relevant considerations.

Teleradiology, Patient Health Information Delivery, Videoteleconferencing,
Telepsychiatry, Distance Learning, Medical Consultation, Patient Education.

— —

Block 5: Request for Services |

30 Is the HCP requesting reduced rates for:
Both Telecommunications & Internet Services

u}locli 6: Certification I

31 I certify that I am authorized to submit this request on behalf of the above-named entity or entities,
that I have examined this request, and that to the best of my knowledge, information, and belief, all
statements of fact contained herein are true.

l32 I certify that the health care provider has followed any applicable State or local procurement rules.

33 1 certify that the telecommunications services that the HCP receives at reduced rates as a result of
the HCP's participation in this program, pursuant to 47 U.S.C. Sec. 254 as implemented by the Federal
Communications Commission, will be used solely for purposes reasonably related to the provision of
health care service or instruction that the HCP is legally authorized to provide under the law of the
state in which the services are provided and will not be sold, resold, or transferred in consideration for
money or any other thing of value.

34 I certify that the health care provider is a non-profit or public entity. 1

35 1 certify that the health care provider is located in a rural area. Visit the RHCD web site
WWww.usac.org/rhc/tools/rhecdb/Rural /2005 /search.asp) or contact RHCD at 1-
800-229-5476 for a listing of the rural areas.

36 Pursuant to 47 C.F.R. Secs. 54.601 and 54.603, I certify that the HCP or consortium that I am
representing satisfies all of the requirements herein and will abide by all of the relevant requirements,
including all applicable FCC rules, with respect to funding provided under 47 U.S.C. Sec. 254,

37 Signature E-SIGNATURE ACCEPTED |38 Date E-SIGNATURE ON 5/26/2010

39 Printed name of authorized person 40 Title or position of authorized person
(First name, M1, Last name) Network Admin

Richard B Wideman

41 Employer of authorized person 42 Employer's FCC RN

Norton Sound Health Corporation 0014835128

L&

Please remember:

# Form 465 is the first step a health care provider must take in order to receive the benefit of reduced rates
resulting from participation in this universal service support program.

# After the HCP submits a complete and accurate Form 463, the RHCD will post it on the RHCD web site
for 28 days.

http://www.rhc.universalservice.org/onlineforms/Fonn465rev2005/Summary.ASP?HCPN... 5/26/2010
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¢ HCPs may not enter into agreements to purchase eligible services from service providers before the 28
days expire.

# After the HCP selects a service provider, the HCP must initiate the next step in the application process,
the filing of Form 466 and/or 466A.

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

FCC NOTICE FOR INDIVIDUALS REQUIRED BY THE PRIVACY ACT AND THE
PAPERWORK REDUCTION ACT

Part 3 of the Commission's Rules authorize the FCC to request the information on this
form. The purpose of the information is to determine your eligibility for certification as a
health care provider. The information will be used by the Universal Service
Administrative Company and/or the staff of the Federal Communications Commission,
to evaluate this form, to provide information for enforcement and rulemaking
proceedings and to maintain a current inventory of applicants, health care providers,
billed entities, and service providers. No authorization can be granted unless all
information requested is provided. Failure to provide all requested information will delay
the processing of the application or result in the application being returned without
action. Information requested by this form will be available for public inspection. Your
response is required to obtain the requested authorization.

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

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

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

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

http://www.rhe.universalservice.org/onlineforms/Form465rev2005/Summary. ASP7HCPN...

FCC Form 465
April 2008

Back to the HCP Information Page

Page 3 of 3

5/26/2010
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FCC Form Health Care Providers Universal Service
iy : e o MB |
465 Bescription of Services Requested & Certification Form OMB Approva
3060-0804
To be completed by Health Care Provider Estimated Average Burden Hours Per Response: 1 hour
Read all instructions thoreughly before completing form. Failure to comply may cause delayed or denied funding

Form 465 Application Number (assigned by RHCD): 41848

Bloek 1: HCP Location Information

Route" address.

Information required in this block applies to the physical location of the HCP. Do not enter a "PO Box™ or "Rural fl

1 HCP Number: 10685 2 Consortium Name: Norton Sound
: Health Corporation
3 HCP Name: Wales Clinic 4 HCP FCC Registration Number m
(FCC RN): 0014835128

5 Contact Name: Richard B Wideman

6 Address Line 1: PO Box 530

|7 Address Line 2: 8 County: AK-Nome I
[ City: wales 10 State: AK 11 Zip Code: 99783 ||
12 Phene #: 13 Fax #: 14 E~-mail: rwideman@nshcorp.org
907-664-3311  907-664-2135

Ext.

[MAD: 645 |

—

|B!m‘k 2: HCP Mailing Contacet Information

its physical location as described in Block 1?
Yes, complete Block 2.

15 Is the HCP's mailing address (where correspondence should be sent) different from

16 Contact Name: 17 Organization:
Richard Wideman Norton Sound Health Corporation

|18 Address Line 1: P. O. Box 966

|19 Address Line 2:

[20 city: Nome |21 state: AK 22 Zip Code: 99762
23 Phone #: . 24 Fax #: 25 E-mail: rwideman@nshcorp.org
907-443-3272 907-443-3139

Ext.

[Block 3: Finuding Year Information

26 Funding Year

X Year 2019 (7/1/2010-6/30/2011)  Year 2011 (7/1/2011-6/30/2012}  Year 2012 (7/1/2012-6/30/2013)

[Block 4: Eligibility

|

applicant (check only one).

hospital or medical schooi
Community health center or health center providing health care to migrants

Local health department ¢or agency
Community mentai health center

http://www.rhc.universalservice.org/onlineforms/Form465rev2005/Summary. ASP7HCPN. ..

27 Only the following types of HCPs are eligible. Indicate which category describes the

Post-secondary educational institution offering health care instruction, teaching

5/26/2010
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Not-for-profit hospital
XXX Rural health clinic
Consortium of the above
Dedicated emergency department of rural, for-profit hospital
Part-time eligible entity

28 If Consortiurm, Dedicated emergency department, or Part-time eligible entity was
selected in Line 27, please describe the entity,
Not Applicable

29 Please describe the eligible health care provider's telecommunications and/or
Internet service needs, so that service providers may bid to provide the services, The
description should describe whether video or store and forward consultations will be
used, whether large image files or X-rays will be transmitted, the quality of connection
needed, or other relevant considerations.

Teleradioclogy, Patient Health Information Delivery, Videoteleconferencing,
Telepsychiatry,; Distance Learning, Medical Consultation, Patient Education.

Page 2 of 3

[Block 5: Request for Services |

30 Is the HCP reguesting reduced rates for:
Both Telecommunications & Internet Services

[Block 6: Certification |

31 I certify that I am autherized to submit this request on behalf of the above-named entity or entities,
that 1 have examined this request, and that to the best of my knowledge, information, and belicf, all
statements of fact contained herein are true.

|32 I certify that the health eare provider has followed any applicable State or local procurement rules,

33 1 certify that the telecommunications services that the HCP receives at reduced rates as a result of
the HCP's participation in this program, pursuant to 47 U.S.C. Scc. 254 as implemented by the Federal
Communications Commission, will be used solely for purposes reasonably related {o the provision of
hesalth care service or instruction that the HCP is legally authorized to provide under the law of the
state in which the services are provided and will not be sold, resold, or transferred in consideration for
money or any other thing of value.

|34 I certify that the health care provider is a non-profit or public entity.

35 1 certify that the health care provider is located in a rural area. Visit the RHCD web site
www.usac.org/rhc/tools/rhcdb/Rural /2005 /search.asp) or contact RHCD at |-
800-229-5476 for a listing of the rural areas.

36 Pursuant to 47 C.F.R. Secs. 54.601 and 54.683, I certify that the HCP or consortium that I am
representing satisfies ail of the requirements herein and will abide by all of the relevant requirements,
including all applicable FCC rules, with respect to funding provided under 47 U.S.C. See. 254,

37 Signature E-SIGNATURE ACCEPTED ”38 Date E-SIGNATURE ON 5/26/2018
39 Printed name of authorized person 40 Title or position of authorized person
(First name, MI, Last name) Network Admin

Richard B Wideman

41 Employer of authorized person 42 Employer's FCC RN

Network Admin _ 0014835128

http://www.rhe.universalservice.org/onlineforms/Form465rev2005/Summary ASP7HCPN...

Please remember:

# Form 465 is the first step a health care provider must take in order to receive the benefit of reduced rates
resulting from participation in this universal service support program.

@ After the HCP submits a complete and accurate Form 465, the RHCD will post it on the RHCD web site
for 28 days.

5/26/2010
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2 HCPs may not enter into agreements to purchase eligible services from service providers before the 28
days expire.

@ After the HCP selects a service provider, the HCP must initiate the next step in the application process,
the filing of Form 466 and/or 466A.

Persons willfully making false statements on this form can be punished by fine or forfeiture under the
Communications Act, 47 U.8.C. Secs. 502, 503(b), or fine or imprisonment under Title 18 of the United States
Code, 18 U.5.C. Sec. 1001,

FCC NOTICE FOR INDIVIDUALS REQUIRED BY THE PRIVACY ACT AND THE
PAPERWORK REDUCTION ACT

Part 3 of the Commission's Rules authorize the FCC to request the information on this
form. The purpose of the information is to determine your eligibility for certification as a
health care provider. The information will be used by the Universal Service
Administrative Company and/or the staff of the Federal Communications Commission,
to evaluate this form, to provide information for enforcement and rulemaking
proceedings and fo maintain a current inventory of applicants, health care providers,
billed entities, and service providers. No authorization can be granted unless all
information requested is provided. Failure to provide all requested information will delay
the processing of the application or result in the application being returned without
action. Information requested by this form will be available for public inspection. Your
response is required to obtain the requested authorization.

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

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

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

This form should be submitted to: Rural Health Care Division, 30 Lanidex Plaza West,
P.O. Box 685, Parsippany, N1 07054-0685

http://www.rhe.universalservice.org/onlineforms/Form465rev2005/Summary. ASP?7HCPN...

FCC Form 465
April 2008

Back to the HCP Information Page

Page 3 of 3
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FCC Form Health Care Providers Universal Service

e L . . OMB Approval
465 Description of Services Requested & Certification Form 3060-0804
To be completed by Health Care Provider Estimated Average Burden Hours Per Response: | hour

Read all instructions thergughly before completing form. Failure to comply may tause delayed or denied funding

Form 465 Application Number (assigned by RHCD): 41849

Block 1: HCP Location Information
Information required in this block applies to the physical location of the BCP, Do not enter a "PO Box" or "Rural
Route” address,
1 HCP Number: 10686 2 Consortium Name: Norton Sound
: Health Corporation

3 HCP Name: White Mountain Clinic 4 HCP FCC Registration Number
(FCC RN): 0014835128

|5 Contact Name: Richard B Wideman ]
l6 Address Line 1: PO Box 29 |
}
I

|7 Address Line 2: |8 County: AK-Nome

[9 City: White Mountain [10 State: AK 11 Zip Code: 99784
12 Phone #: - 13 Fax #: 14 E-mail: rwideman@nshcorp.org
907-638-3311° 907-638-2007

Ext.

MAD: 485

Block 2; HOP Mailing Contact Information

15 Is the HCP's mailing address (where correspondence should be sent) different from
its physical location as described in Block 17
Yes, complete Block 2.

16 Contact Name: 17 Qrganization:
Richard Wideman Norton Sound Health Corporation

|18 Address Line 1: P, O. Box 966 ]
|19 Address Line 2: ]
|

20 City: Nome |21 state: AK 22 Zip Code: 99762
23 Phone #: . 24 Fax #: 25 E-mail: rwideman@nshcorp.org
907-443-3272 907~-443-3139

Ext.

1810(:!\ 3: Funding Yenr information |

26 Funding Year
X Year 2010 (7/1/2010-6/30/2011)  Year 2011 (7/1/2011-6/30/2012)  Year 2012 (7/1/2012-6/30/2013)

[Block 4: Eligibility |
27 Only the following types of HCPs are eligible. Indicate which category describes the
applicant (check only one).

Post-secondary educational institution offering health care instruction, teaching

hospital or medical school

Community health center or health center providing health care to migrants

Local health department or agency
Community mental health center

http://www.rhc.universalservice.org/onlineforms/Form465rev2005/Summary ASP7HCPN...  5/26/2010



'Form 465' _ Page 2 of 3

Not-for-profit hospital
XXX Rural health clinic
Consortium of the above
Dedicated emergency department of rural, for-profit hospital
Part-time eligible entity

28 If Consartium, Dedicated emergency department, or Pari-time eligible entity was
selected in Line 27, please describe the entity.
Not Applicable

29 Please describe the eligible health care provider's telecommmunications and/aor
Internet service needs, so that service providers may bid to provide the services. The
description should describe whether video or store and forward consultations will be
used, whether large image files or X-rays will be transmitted, the quality of connection
needed, or other relevant considerations.

Teleradiolagy, Patient Health Information Delivery, Videoteleconferencing,
Telepsychiatry, Distance Learning, Medical Consultation, Patient Education.

[Biock S: Request for Services

30 1Is the HCP requesting reduced rates for:
Both Telecommunications & Internet Services

|Block 6: Certification

31 I certify that I am authorized to submit this request on behalf of the above-named entity or entities,
that F have examined this request, and that to the best of my knowledge, information, and belief, all
stafentents of fact contained hercin are true,

32 I certify that the health care provider has followed any applicable State or loeal procurement rules,

33 1 certify that the telecommunieations services that the HCP receives at reduced rates as a result of
the HCP's participation in this program, pursuant to 47 U.5.C. Sec. 254 as impiemented by the Federal
Communications Commission, will be used solely for purposcs reasonably related to the provision of
health care service or instruction that the HCP is legally authorized to provide under the law of the
state in which the services are provided and will not be sold, resold, or transferred in consideration for
money or any other thing of value.

34 1 certify that the health care provider is a non-profit or publie entity.

35 1 certify that the health care provider is located in a rural area. Visit the RHCD web site
(www.usac.org/rhc/tools/rhedb/Rural/ 2005 /search.asp) or contact RHCD at 1-
800-229-5476 for a listing of the rural areas.

36 Pursuant to 47 C.F.R. Secs. 54.601 and 34.603, 1 certify that the HCP or consortium that | am
representing satisfies all of the requirements herein and will abide by all of the relevant reguirements,
including all applicable FCC rales, with respect to funding provided under 47 U.S.C. Sec. 254,

37 Signature E-SIGNATURE ACCEPTED ”38 Date E-SIGNATURE ON 5/26/2010
39 Printed name of anthorized person 40 Title or position of authorized person
(First name, M1, Last name) Network Admin

Richard B Wideman

41 Employer of authorized person 42 Employet's FCC RN

Norton Sound Health Corporation 0014835128

Please remember:

# Form 465 is the first step a health care provider must take in order to receive the benefit of reduced rates
resulting from participation in this universal service support program.

# Afier the HCP submits 2 complete and accurate Form 465, the RHCD will post it on the RHCD web site
for 28 days.

http://www.rhe.universalservice.org/onlineforms/Form465rev2005/Summary ASP?HCPN...  5/26/2010
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# HCPs may not enter into agreements te purchase eligible services from service providers before the 28
days expire. :

# After the HCP selects a service provider, the HCP must initiate the next siep in the application process,
the filing of Form 466 and/or 466A.

Persons wiltfutly making false statements on this form can be punished by fine or forfeiture under the
Communications Act, 47 U.5.C, Secs. 502, 303(b), or fine or imprisonment under Title 18 of the United States
Code, 18 U.8.C. Sec. 1001,

FCC NOTICE FOR INDIVIDUALS REQUIRED BY THE PRIVACY ACT AND THE
PAPERWORK REDUCTION ACT

Part 3 of the Commission's Rules authorize the FCC to request the information on this
form. The purpose of the information is to determine your eligibitity for certification as a
health care provider. The information will be used by the Universal Service
Administrative Company and/er the staff of the Federal Communications Comimission,
to evatuate this form, to provide information for enforcement and rulemaking
proceedings and to maintain a current inventory of applicants, health care providers,
hilled entities, and service providers. No authorization can be granted uniess all
information requested is provided. Failure to provide all requested information will delay
the processing of the application or result in the application being returned without
action. Information requested by this form will be available for public inspection. Your
response is required to obtain the requested authorization.

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

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

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

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

FCC Form 465
April 2008

Back to the HCP Information Page

http:;‘/www.rhc.universaiservice.0rg!0nlinetbrmsfFo1*m465rev200SKSummary.ASP?HCPN... 5/26/2010
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GCl Communication Corp, _+,‘,-f—'——- -
USAC SPIN 143001199 =1

FCCRN 0001-5688-80 ConnectMD

2550 Denall Street, Suite 1000
Anchorage, Alaska 99503
907-868-5600

GCI Medical Services Agreement HC-302

GCI Communication Corp., an Alaska corporation (“GCI") will provide and Norton Sound Health
Corporation (“Customer”, collectively with GCI, "Parties”, and each individually, a “Party") will take the
Service(s) described below. This Services Agreement and the following GCI Medical Services Terms and
Conditions are referred to collectively as the "Agreement.” This Agreement sets forth the specific pricing
for the service(s) GCI will provide to the Customer (collectively, “Pricing”).

Unit Price Extended Price
Service Qty Install Monthly Instail Monthly
Nome to Anchorage
6.0 Mbps MPLS Satellite Service 1 000 27,112.00 0.00 27,112.00
1.0 Mbgs ConnectMD Internet Access 12.5 0.00 225.00 0.00 2,812.50
PLS Service Village to Nome

Brevig Mission, Elim, Golovin, Koyuk, Shaktoolik,
Shishmaref, St. Michael, Stebbins, Teller, Wales,
White Mountain to Nome

1.5 Mbps MPLS Satellite Service 11 0.00 7.422.50 0.00 81,647.50
MPLS Service Village to Nome
Gambell, Savoonga, Unalakleet to Nome

1.5 Mbps MPLS Satellite Service 3 0.00 7.584.32 0.00 22,782.96
Anchorajg_o- =

ConnectMD Urban Service - Anchorage -

6.0 Mbps 1 0.00 361.09 0.00 361.09

FlexRoute from Village to Anchorage

Brevig Mission, Elim, Golovin, Koyuk, Shaktoolik,
Shishmaref, St. Michael, Stebbins, Teller, Wales,
White Mountain

1.5 Mbps MPLS Satellite Service 11 0.00 7.422.50 0.00 81,647.50

FlexRoute from Village to Anchorage
Gambell, Savoonga, Unalakleet

1.5 Mbps MPLS Satellite Service 3 0.00 7,594.32 0.00 22,782 96
Totals  $0.00 $239,146.51

HC-302 GCI Medical Services Terms & Conditions 07/23/2010
Page 1 of 11



Customer Authorized Agent/Representative acknowledges the attached terms and conditions for the
services listed above and agrees to pay for all itemized charges on a five (5) year term, subject to the
early termination provisions in Section 2. This Agreement is contingent upon yearly funding commitments
by the Rural Health Care Division (RHCD) of Universal Service Administrative Company (USAC);
provided, however, if funding is terminated at any time during or after the first annual period due to
noneligibility or noncompliance that is due to the fault of the customer, then customer shall remain liable
for all charges. Billing will commence immediately following Customer Acceptance Date.

Norton Sound Health Corporation GCI Communication Corp.

M-W\ —

Authorized Custo r Signature Authorized GCI Signhature
- Lewis Schnaper, VP Business Initiatives
Catoe T. frscod Pﬂeﬁ/c,a) E
Printed Name and Title Printed Name and Title
August 6, 2010
$-7-20s0 g
Contract Date Date Signed
HC-302 GCI Medical Services Terms & Conditions 07/23/2010
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HC-302

| Medical Services Terms and Conditions

Charges.

1.1

1.2

1.3

14

1.5

1.6

Customer agrees to pay all applicable charges for transport and services ("Services")
ordered on the Service Agreement. Charges shall be invoiced monthly in arrears and
shall be payable within thirty (30) days from the billing date and will be considered
delinquent after the thirty-first (31) day. Delinquent bills shall be assessed a .0875%
service charge per month. Bills not paid within thirty (30) days of the delinquent date
(sixty [60] days from the billing date) shall be cause, in GCl's sole discretion, for
termination of Services. GCl may discontinue Services without liability for Customer’s
non-payment of any sum delinquent more than thirty (30) days. In addition, termination of
Services under these circumstances does not relieve Customer of the obligation to pay
for said past due amounts, plus the service charges, or other obligations that may exist
under any applicable agreements. Applicable State and Federal taxes will be passed
through as the responsibility of Customer. Rates and charges may be changed by GClI
per the terms outlined herein, and Customer agrees to pay any additional charges that
may result. If the Service is tariffed, the tariff will supersede any conflicting provisions of
the Agreement. At GCl's request, Customer shall post a bond or provide a security
deposit to assure payment.

Installation charges as defined in the Service Agreement cover all normal installation
expenses incurred to install and terminate the circuit on the GCI provided demarcation
equipment at Customer's premises. It does not include the following items, which shall be
separately invoiced:

1.2.1  Any additional non-tariff local loop installation fees including any additional time
or materials that may be required to extend the circuit from the Local Exchange
Carrier termination point to the physical location where the demarcation
equipment will be installed.

1.2.2 Any additional costs for equipment that may be required by Customer that goes
above and beyond the standard GCI provided demarcation equipment.

1.2.3 Any travel and accommodation costs for technicians to/from the Service
termination point in locations where applicable.

Customer will be billed a prorated share of all applicable charges for connections
installed, terminated, or re-configured during the course of a monthly billing cycle.

The Service charges begin (a) when GCl's Service has been fully installed and tested, (b)
Customer has given GCI its acknowledgement of service installation and testing, and (c)
the Service is available for Customer use, regardless of the status of Customer-owned
equipment.

Customer will receive discounts by committing individual connections to extended service
terms (where available). Term discounts are applied on the effective charges after
applying all utilization and connection cost-based discounts and surcharges. Term
discounts shall not apply to any non-GClI facility charges.

Re-Configuration & Upgrades/Downarades. Any changes that require material

modifications to the existing service or circuit, such as re-location or
upgrades/downgrades in circuit capacity, may incur additional charges. All changes to
the service must be requested either via email at: medicalservices@gci.com or by calling

GCI Medical Services Terms & Conditions 07/23/2010
Page 3 of 11



GCI Medical Services at (907) 868-7044 in Anchorage. All service requests received via
email will be verified by returning the request to the email addresses provided on
Customer Information Sheet and must be confirmed by Customer by a reply to the
forwarded request. All changes to the service must also be followed up with a formal
written request within thirty (30) days of such notice.

1.6.1  During the term of this agreement Customer may grow bandwidth to meet
expanding needs. Growth options available are:

1.6.1.1 Growth Option 1, FlexRoute

Unit Price Extended Price

Service Qty Install Monthly Install Monthly

Clinic to Anchorage or Clinic to Sub Regional

2.0 Mbps MPLS Satellite Service 1 0.00 9,326.00 0.00 9,326.00
[Brevig Mission, Eim, Golovin, Koyuk, Shakioollk,

Shishmaref, St. Michael, Stebbins, Teller, Wales,

White Mountain

Per T1 Local Loop 1 0.00 294.50 0.00 294,50
Gambell, Savoonga, Unalakleet

Per T1 Local Loop 1 0.00 466.32 0.00 466.32

1.6.1.2 Growth Option 2, MPLS Satellite Service — Village Clinics

Unit Price Extended Price
Service Qty Install Monthly Install Monthly
Village Clinic to Nome
2.0 Mbps MPLS Satellite Service 0.00 9,326.00 0.00 9,326.00

- -

3.0 Mbps MPLS Satellite Service
4.0 Mbps MPLS Satellite Service

0.00 13,980.00 0.00 13,980.00
0.00 18,652.00 0.00 18,652.00

—

15.0 Mb%s MPLS Satellite Service 1 0.00 22,150.00 0.00 22,150.00
revig Mission, Elim, Golovin, Koyuk, Shaktoolik,

Shishmaref, St. Michael, Stebbins, Teller, Wales,

White Mountain

Per T1 Local Loop 1 0.00 294,50 0.00 294.50

Gambell, Savoonga, Unalakleet

Per T1 Local Loop 1 0.00 466.32 0.00 466.32

Nome

Per T1 Local Acess 1 0.00 133.00 0.00 133.00
HC-302 GCI Medical Services Terms & Conditions 07/23/2010
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1.6.1.3 Growth Option 3, MPLS Satellite Service — Nome

Unit Price Extended Price
Service Qty Install Monthly Install Monthly
Nome
7.0 Mbps MPLS Satellite Service 1 0.00 31,010.00 0.00 31,010.00
8.0 Mbps MPLS Satellite Service 1 0.00 35,440.00 0.00 35,440.00
9.0 Mbps MPLS Satellite Service 1 0.00 39,870.00 0.00 39,870.00
10.0 Mbps MPLS Satellite Service 1 0.00 42,085.00 0.00 42,085.00
15.0 Mbps MPLS Satellite Service 1 0.00 59,970.00 0.00 59,970.00
20.0 Mbps MPLS Satellite Service 1 0.00 75,960.00 0.00 75,960.00
Per T1 Local Loop 1 0.00 133.00 0.00 133.00

1.6.1.4 Growth Option 4, MPLS Terrestrial Service — Village Clinics

Unit Price Extended Price
Service Qty Install Monthly Install Monthly
Village Clinic to Nome
1.5 Mbps MPLS Terrestrial Service 1 0.00 12,930.00 0.00 12,930.00
2.0 Mbps MPLS Terrestrial Service 1 0.00 17,240.00 0.00 17,240.00
3.0 Mbps MPLS Terrestrial Service 1 0.00 25,860.00 0.00 25,860.00
4.0 Mbps MPLS Terrestrial Service 1 0.00 34,480.00 0.00 34,480.00
5.0 Mbps MPLS Terrestrial Service 1 0.00 43,100.00 0.00 43,100.00
Brevig b?ss?on, Elim, Golovin, Koyuk, Shaktoolik,
Shishmaref, St. Michael, Stebbins, Teller, Wales,
White Mountain
Per T1 Local Loop 1 0.00 294.50 0.00 294.50
Gambell, Savoonga, Unalakleet
Per T1 Local Loop 1 0.00 466.32 0.00 466.32
Nome
Per T1 Local Acess 1 0.00 133.00 0.00 133.00
HC-302 GCI Medical Services Terms & Conditions 07/23/2010
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1.6.1.5 Growth Option 5, MPLS Terrestrial Service - Nome

Unit Price Extended Price
Service Qty Install Monthly Install Monthly
Nome
5.0 Mbps MPLS Terrestrial Service 1 0.00  43,100.00 0.00 43,100.00
6.0 Mbps MPLS Terrestrial Service 1 0.00 51,720.00 000 51,720.00
7.0 Mbps MPLS Terrestrial Service 1 0.00 60,340.00 0.00 60,340.00
8.0 Mbps MPLS Terrestrial Service 1 0.00 68,960.00 0.00 68,960.00
9.0 Mbps MPLS Terrestrial Service 1 0.00 77,580.00 0.00 77,580.00
10.0 Mbps MPLS Terrestrial Service 1 0.00 86,200.00 0.00 86,200.00
15.0 Mbps MPLS Terrestrial Service 1 0.00 129,300.00 0.00  129,300.00
20.0 Mbps MPLS Terrestrial Service 1 0.00 172,400.00 0.00 172,400.00
Per T1 Local Loop 1 0.00 133.00 0.00 133.00

1.6.2 During Term of this agreement Customer may grow ConnectMD Internet
bandwidth to meet expanding needs. Pricing for additional bandwidth shall be
$225.00 per megabit of growth.

1.6.3 Increases in bandwidth beyond the initial bandwidth purchase are subject to
USAC approval and funding.

The term (“Term”) of this Agreement is five (5) years beginning on Customer signature
date (Contract Date). However, Customer has the right to terminate this Agreement at
any of the annual anniversary dates of the Contract Date by giving notice to GCI not later
than sixty (60) days prior to the chosen termination date.

In addition to the terms under Section 5, GCI may suspend or terminate Service if
Customer materially breaches this Agreement, including failure to pay for any past due
amounts for invoiced Services as set forth in Section 1 above, and does not cure such
breach within fifteen (15) days of notice; provided, that GCI may terminate immediately
without notice (i) in order to prevent damage to or degradation of its Internet network
integrity which may be caused by Customer or anyone using Customer's access, (ii) to
comply with any law, regulation, court order, or other governmental request order which
requires immediate action, or (iii) to protect GCI from legal liability. GCI will endeavor to
give Customer notice regarding the reason(s) for termination as soon as reasonably
practicable after such termination.

Early Termination. If Customer’s connection is disconnected prior to the end of the Term
(defined in Section 2.1 above), Customer will pay an early termination charge equal to
fifty percent (50%) of the remaining Term at the rates in effect at the termination of this
Agreement. Early termination charges shall apply in all cases, except the following:

2. T nd Termination.
2.1
2.2
23

HC-302

GCI Medical Services Terms & Conditions 07/23/2010
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3.

HC-302

2.3.1 If Customer terminates its connection under this Agreement due to a breach of
the Agreement by GCI,

2.3.2 If GCI must disconnect Service to Customer due to any reason not resulting from
a breach of the Agreement by Customer; or

2.3.3 If Customer terminates this agreement because the RHCD funding that supports
these services is reduced or terminated for any reason other than Customer's
non-compliance with the RHCD's required customer filings, or a change in urban
rates based on the Regulatory Commission of Alaska's annual urban rate tables
or urban rates based on published tariffs, unless GCI accepts the lower payment
schedule and delivers the services specified in this agreement.

2.3.4 If Customer requests termination of an individual clinic connection due to
population losses which force closure of that clinic and provides GCI written
notice received at least ninety (90) days in advance of the termination date.

2.3.5 If Customers suffers the loss of a particular clinic due to fire or natural disaster
and provides GCI written notice as soon as possible after the date of the loss.

2.3.6 If Customer exercises any of the termination options defined in Section 2.1.

Rights and Obligations of Customer.

SH

3.2

Customer shall at its own expense be responsible for all site preparation activities
necessary for installation of the Service. Customer shall give GCI and its suppliers
reasonable access to its premises at all reasonable times. Customer shall not use the
Service or permit any use of the Service which is illegal, unlawful, or harassing, which
infringes upon another's intellectual property rights, or which otherwise constitutes
network abuse, and Customer shall be responsibie for any such misuse of the Service.
Customer shall indemnify GCI and its affiliates against any liabilities incurred by them as
a result of such misuse. Customer shall be responsible for communicating with its own
users of the Service, and for handling all complaints and trouble reports made by such
users. Customer must comply with reasonable security procedures and standards with
respect to its own routers that interface with the Service. GCl may communicate security
issues to Customer from time to time when abuse or misuse is observed or reported by
others.

Customer shall be solely responsible for the correct, timely, and accurate filing of all
forms required to receive funding for eligible services and ensure timely payments to GCI
for Services. Customer may choose to receive pre-discounted billing for those services
eligible under the Rural Health Care support mechanism of USAC. Pre-discounting will
be based on Customer’s application for funding. If Customer chooses pre-discounted
billing of eligible services, Customer shall:

3.2.1 Notify GCI in writing of Customer's desire to receive pre-discounted billing,

3.2.2 Complete the required USAC request for funding (FCC Form 466, Funding
Request & Certification Form, and Form 466-A, Internet Service Funding
Request & Certification Form) for all eligible services not later than July 31 of
each funding year or, if services begin after July 31, within thirty (30) days of the
contract date for those eligible services.

3.2.3 Provide GCl Managed Broadband Services with copies of all individual forms
(FCC Forms 466 and Forms 466-A) used for its USAC application for funding.

GCI Medical Services Terms & Conditions 07/23/2010
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3.2.4 Customers who choose pre-discounted billing but fail to provide GCI with copies
of their application for funding will receive full retail billing until such time as GCI
receives from Customer proof of application for eligible funding in the form of
copies of all FCC Forms 466 and Forms 466-A submitted to Rural Health Care.

3.2.5 Complete FCC Forms 467, Connection Certification Form, within thirty (30) days
of receipt of Funding Commitment Letters for each FCC Form 466 or FCC Form
466-A.

Equipment and Software. GCl is not responsible for the installation, maintenance, compatibility
or performance of any equipment of software not provided by GCI. Customer shall indemnify GCI
and its affiliates against any infringement claims arising out of the use of such third party
equipment or software with the Service. If such third party equipment or software impairs the
Service, Customer remains liable for payment. If such third party equipment is likely to cause
hazard or service obstruction, Customer shall eliminate such likelihood at GCI's request. GCI will
troubleshoot difficulties caused by such third party equipment or software at Customer’s request,
at GCI's then-standard rates. Title to all service equipment provided by GCI under this Agreement
shall remain with GCI. If Customer provides any router to interface with the Service, it must
cooperate with GCI in configuring and managing such router(s) in order to implement and operate
the Service. Title to all service equipment provided by GCI as part of this Agreement resides at all
times with GCI.

GCI Obligations; Disclaimer of Warranties

5.1 GCI shall provide, operate and maintain the Service, contingent upon (i) GCl’s ability to
obtain and maintain all necessary regulatory and other licenses or permissions, and (i)
GClI's network capacity and connection availability. Customer understands that, except
for certain services specifically identified as GCI Services, GCI does not operate or
control the Internet.

5.2 CUSTOMER ASSUMES TOTAL RESPONSIBILITY FOR ITS USE AND ITS USERS'
USE OF THE TRANSPORT SERVICES OR THE INTERNET. GCI MAKES NO
EXPRESS OR IMPLIED WARRANTIES, REPRESENTATIONS OR ENDORSEMENTS
REGARDING ANY MERCHANIDISE, INFORMATION, PRODUCTS OR SERVICES
PROVIDED THROUGH THE INTERNET.

5.3 The Services provided solely over GCl-owned facilities shall conform to industry
standards for engineering and maintenance, and for service interruptions of
telecommunications facilities. GCI will employ commercially reasonable efforts in
working with third party-owned facilities operators to conform to industry standards for
engineering and maintenance, and for service interruptions of telecommunications
facilities.

54 UNDER NO CIRCUMSTANCES SHALL GCI BE LIABLE FOR ANY INDIRECT,
INCIDENTAL, SPECIAL, PUNITIVE OR CONSEQUENTIAL DAMAGES OR LOSS OF
PROFITS THAT RESULT FROM CUSTOMER'S OR ITS USERS' USE OF OR
INABILITY TO ACCESS ANY PART OF THE TRANSPORT SERVICES OR INTERNET
ORITS OR ITS USERS’ RELIANCE ON OR USE OF INFORMATION, SERVICE
INTERUPTIONS, LOSS, THEFT, OR DELETION OF FILES, ERRORS, DEFECTS,
DELAYS IN OPERATION, OR TRANSMISSION, OR ANY FAILURE OF
PERFORMANCE.

5.5 GCI may monitor the Service and disclose information gained from such monitoring in
order to satisfy any law, regulation or other governmental request, to operate the Service
and administer GCI's network, or to protect itself or its subscribers. GCI reserves the right
to refuse to post or to remove any information or materials, in whole or part, that in its
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sole discretion are unacceptable, undesirable, or in violation of this Agreement. In no
event shall GCI be deemed liable for any failure or delay due to any cause beyond GCl’s
control.

5.6 GCI will assist Customer in their application for eligible funding regardless of whether
Customer chooses to receive full retail billing or pre-discounted billing. Any assistance
received from GCI is advisory only.

Maintenance Outages. GCI will conduct scheduled maintenance of its transport services, Internet
platform, and distribution services, and will provide Customer a minimum of seventy-two (72)
hours’ notice prior to this maintenance. These maintenance periods may cause Customer to
experience brief interruptions in its Service. GCI's standard maintenance window is between 1:00
a.m. and 5:00 a.m. (Alaska Time). Periodic maintenance may be conducted within the
maintenance window on any day of the week without notification to Customer. For emergency
repairs, GCI will use its best commercially reasonable efforts to conduct such repairs with a
minimum of disruption to Customer.

Installation. Delivery time for the Service shall be the time that it takes the local
exchange carrier(s) to deliver the required local loops plus ten (10) working days, except in
locations served directly by VSAT (Very Small Aperture Terminal) where the standard delivery
time will be forty-five to ninety (45-90) days from Service order signing providing that facility use
agreements are signed and facilities are installed. If services and facilities are not installed,
delivery times will be based on a mutually-agreed upon (Customer and GCI) published
deployment schedule. GCI shall make every reasonable effort to provide the Services in this time
period. However, in accordance with Section 5, GCI has no liability to Customer for failure to
meet the planned service installation date. Service will not be considered fully installed until GC!
has received Customer's acknowledgement of service installation and testing, which shall not be
unreasonably withheld or delayed. Failure of Customer to respond to GCl's request for
acknowledgement of installation and testing within five (5) working days shall be considered
Customer's acknowledgement of installation and testing of Services.

Interruptions in Service

8.1 While GCI does provide pro-active monitoring of Services, it shall be Customer’s
obligation to notify GCI of any interruption in service. Although all notifications will be
investigated, GCI shall not be obligated to take any corrective action upon notice
received from any source other than Customer, or its authorized agents or employees.

8.2 GCI will notify Customer of any unscheduled interruptions in service that it detects that
extend beyond fifteen (15) minutes in any single occurrence. GCI will provide this
notification to one of the technical contacts listed on the Customer Information Sheet.

8.3 All service related contacts must be provided through the following options: email to
medicalservices@gci.com or by calling GCl Medical Services at (307) 868-7044 in
Anchorage. All service requests received via email will be verified by returning the
request to the email addresses provided on the Customer Information Sheet and must be
confirmed by Customer by a reply to the forwarded request.

8.4. Interruptions in service of thirty (30) minutes or less will be considered a minor service
outage. Three (3) minor service outages in any one (1) day will be considered a major
service outage. Interruptions in service of more than thirty (30) minutes will be
considered a major service outage.

8.5. If GCI causes a major service outage, GCI will provide a credit to the Customer prorated
for the month in which the outage occurs. The maximum credit allowed shall be one (1)
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8.6.

credit per day. To obtain this credit, Customer must request it in writing. GCI will apply
the credit to Customer’s invoice in the month following the request.

A Service Outage does not include: (a) GCI's planned maintenance as discussed further
in Section 6. above; (b) outages caused by Customer’s equipment or software; (c) local
exchange carrier network failures; (d) outages on other Internet Service Providers’
networks or other networks not owned or controlled by GCI; or (e) other causes beyond
GCI's commercially reasonable control.

Right to Modify Agreement. The terms and conditions of this Agreement shall not be varied,

amended, waived, or modified by any course of dealing between the Parties, or any failure or
delay to enforce any rights hereunder, other than by a writing signed by authorized
representatives of both Parties.

Miscellaneous

101

10.2

Neither Party may use the other's name, trademark, trade names, or other proprietary
identifying symbols without the prior written approval of the other Party. All notices
required or permitted hereunder must be in writing, delivered personally or by U.S. mail,
facsimile or electronic mail (followed by hard copy, in the case of fax or email) to the
respective signatory and notice addresses set forth on the Cover Sheet, or such other
person and/or address as a Party may notify the other from time to time in writing, and
shall be deemed effective upon receipt.

Dispute Resolution. Any dispute, controversy or claim concerning this Agreement and a
Service Agreement shall be resolved in the following manner:

10.2.1 Negotiation. In the event of a controversy or claim arising out of or relating to this
Agreement or a Service Agreement, the Parties shall first seek to resolve such
dispute through negotiation. The Parties shall each appoint a representative,
who shall promptly confer, either in person or by telephone, in an effort to resolve
the dispute. If, following thirty (30) days of negotiation the representatives are
unable to resolve the dispute, either Party may then refer such dispute to
mediation in accordance with paragraph 10.2.2 below.

10.2.2 Mediation. If the Parties have not been successful in resolving a dispute through
negotiation, the Parties agree to resolve the dispute through mediation by
submitting the dispute to a sole mediator selected by the Parties or, at any time
at the option of a Party, to mediation by the American Arbitration Association.
The mediation shall be conducted in Anchorage, Alaska. Each Party shall bear
its own expenses and an equal share of the expenses of the mediator and the
fees of the American Arbitration Association. Nothing in this clause shall be
construed to preclude any Party from seeking injunctive relief in order to protect
its rights pending mediation.

10.2.3 Final Resolution. Any controversy or claim arising out of or relating to this
Agreement or a Service Agreement that has not been resolved through
negotiation or mediation shall be resolved in a court of law in accordance with
Section 10.3.

10.2.4 Continued Performance. Except where clearly prevented by a dispute arising
under this Section, the Parties shall continue performing their respective duties,
obligation and responsibilities under this Agreement or Service Agreement, while
the dispute is being resolved in accordance with this Section unless and until
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such obligations are lawfully terminated or expire in accordance with the

provisions hereof.
This Agreement shall be binding upon and inure to the benefit of the successors and
permitted assigns of the Parties hereto. Neither this Agreement, nor any of Customer’s
rights or obligations herein shall be transferable or assignable by Customer without GCI's
prior written consent and any attempted transfer or assignment hereof not in accordance
herewith shall be null and void. If any portion of this Agreement is held to be
unenforceable, the unenforceable portion shall be construed in accordance with

. applicable law as nearly as possible to reflect the original intentions of the Parties and the

reminder of the provisions shall remain in full force and effect. Either Party’s failure to
insist upon or enforce strict performance of any provision of the Agreement shall not be
construed as a waiver of any provision or right. Neither the course of conduct between
Parties nor trade practice shall act to modify any provision of this Agreement. This
Agreement shall be governed by and construed in accordance with the laws of the State
of Alaska, without regard to its conflicts of law provisions. The Parties hereby submit to
the personal jurisdiction of, and agree that any legal proceeding with respect to or arising
under this Agreement will be brought in the state or federal courts sitting in Anchorage,
Alaska. The Parties acknowledge that the aforesaid courts shall have exclusive
jurisdiction over this Agreement, and specifically waive any claims which they may have
that involve jurisdiction or venue, including but not limited to forum non conveniens. Any
cause of action Customer may have with respect to the Service must be commenced
within one (1) year after the claim or cause of action arises, or within one (1) year after
such claim or cause of action should reasonably have been discovered, or such claim or
cause of action is barred. These Terms and Conditions, along with Service Agreement,
constitute the entire agreement between Customer and GCI with respect to the Service
and can be modified only in writing by the Parties hereto.

Address for notices: Address for notices:
Norton Sound Health Corporation GCIl Managed Broadband Services
Attention: Carol Piscoya Attention: Ron Hale

PO Box 966

2550 Denali Street, Suite 1000

Nome, AK 99762 Anchorage, AK 99503

HC-302

With a copy to:

GCl '
Attention: Corporate Counsel

2550 Denali Street, Suite 1000
Anchorage, AK 99503
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FCC Form Health Care Providers Universal Service Approval by OMB
465 Description of Services Requested & Certification Form 3060—0804

Estimated time per response: 1 hour

Read instructions thoroughly before completing this form. Failure to comply may cause delayed or denied funding.

Form 465 Application Number (assigned by RHCD) 43137988
Block 1: HCP Location Information

Information required in this block applies to the physical location of the HCP. Do not enter a "PO Box" or "Rural Route" address.

1 HCP Number10673 2 Consortium Name
3 HCP Name Brevig Mission Clinic 4 HCP FCC Registration Number (FCC RN) 0014835128
5 Contact Name Richard B Wideman
6 Address Line 14311 Clarence Rd.
7 Address Ling 2 ss:334720 nori Latiude and 166 439170 (wesn Longiuude on port carence s sminw ot Teler | 8- County Nome
9 CityBrevig Mission 10 State AK |11 ZIP Code 99785
12 Phone #(907) 443-3272 13 Fax# 14 E-mail rwideman@nshcorp.org
Block 2: HCP Mailing Contact Information
15 Is the HCP’s mailing address (where correspondence should be Yes, complete Block 2
sent) different from its physical location described in Block 1? |:|No, go to Block 3.
16 Contact Name Richard B Wideman | 17 Organization Norton Sound Health Corporation

18 Address Line 1P.O. Box 966

19 Address Line 2
20 CityNome | 21 stateAK |22 zIP Code 99762
23 Phone #(907) 443-3272 24 Fax# 25 E-mailrwideman@nshcorp.org

Block 3: Funding Year Information
26 Funding Year (Check only one box)
[ X ]vear 2013 (7/1/2013-6/30/2014) [ |Year 2014 (7/1/2014-6/30/2015) [ ___|Year 2015 (7/1/2015-6/30/2016)
Block 4: Eligibility
27 Only the following types of HCPs are eligible. Indicate which category describes the applicant. (Check only one.)

Post-secondary educational institution offering health care Rural health clinic

instruction, teaching hospital or medical school

Community health center or health center providing health [ |Consortium of the above

care to migrants
[ JLocal health department or agency [ |Dedicated ER of rural, for-profit hospital
[ ]community mental health center
[ INot-for-profit hospital [ |Part-time eligible entity

28 If consortium, dedicated emergency department, or part-time eligible entity was selected in Line 27, please describe the entity.

29 Please describe the eligible health care provider's telecommunications and/or Internet service needs, so that service providers
may bid to provide the services. The description should describe whether video or store and forward consultations will be
used, whether large image files or X-rays will be transmitted, the quality of connection needed, or other relevant considerations.
Teleradiology, Patient Health Information Delivery, Videoteleconferencing, Telepsychiatry, Distance Learning,
Medical Consultation, Patient Education.

Block 5: Request for Services

30 Is the HCP requesting reduced rates for:
[X__]Both Telecommunications & Internet Services [ ]Telecommunications Service ONLY [___]internet Service ONLY

FCC Form 465
November 2012



Block 6: Certification

31 XTI certify that I am authorized to submit this request on behalf of the above-named entitv or entities, that | have examined this request,
and that to the best of my knowledae, information, and belief, all statements of fact contained herein are true.

32 [X__]l certify that the health care provider has followed any applicable State or local procurement rules.

33 X! certify that the telecommunications services and/or Internet access charaes that the HCP receives at reduced rates as a result of the
HCPs' participation in this proaram, pursuant to 47 U.S.C. Sec. 254 as implemented by the Federal Communications Commission,
will be used solely for purposes reasonably related to the provision of health care service or instruction that the HCP is leaally
authorized to provide under the law of the state in which the services are provided and will not be sold, resold, or transferred
in consideration for money or anv other thina of value.

34 X! certify that the health care provider is a non-profit or public entity.

35 [X__]I certify that the health care provider is located in a rural area. Visit the RHCD website:
(http://www.usac.org/rhc/tools/rhcdb/Rural/2005/search.asp) or contact RHCD at 1-800-229-5476 for a listing of rural areas.

36 [X__]Pursuant to 47 C.F.R. Secs. 54.601 and 54.603, | certify that the HCP or consortium that | am representing satisfies all of the
requirements herein and will abide by all of the relevant requirements, includina all applicable FCC rules, with respect to funding
provided under 47 U.S.C. Sec. 254.

7 Signat . . Dat
37 Signature Electronically signed 38 Date 11-Sep-2013
39 Printed name of authorized person 40 Title or position of authorized person
Richard B Wideman TeleHealth Coordinator
41 Employer of authorized person 42 Employer's FCC RN
Norton Sound Health Corporation 0014835128
Please remember:

+ Form 465 is the first step a health care provider must take in order to receive the benefit of reduced rates resulting from
participation in this universal service support program.
+ After the HCP submits a complete and accurate Form 465, the RHCD will post it on the RHCD web site for 28 days.
+ HCPs may not enter into agreements to purchase eligible services from service providers before the 28 days expire.
+ After the HCP selects a service provider, the HCP must initiate the next step in the application process, the filing of Form 466 and/or 466A.
Persons willfully making false statements on this form can be punished by fine or forfeiture under the Communications Act, 47 U.S.C. Secs. 502,
503(b), or fine or imprisonment under Title 18 of the United States Code, 18 U.S.C. Sec. 1001.

FCC NOTICE FOR INDIVIDUALS REQUIRED BY THE PRIVACY ACT AND THE PAPERWORK REDUCTION ACT
Part 3 of the Commission's Rules authorize the FCC to request the information on this form. The purpose of the information is to determine your
eligibility for certification as a health care provider. The information will be used by the Universal Service Administrative Company and/or the
staff of the Federal Communications Commission, to evaluate this form, to provide information for enforcement and rulemaking proceedings and
to maintain a current inventory of applicants, health care providers, billed entities, and service providers. No authorization can be granted unless
all information requested is provided. Failure to provide all requested information will delay the processing of the application or result in the
application being returned without action. Information requested by this form will be available for public inspection. Your response is required

to obtain the requested authorization.

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

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

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

AND THE PAPEWORK REDUCTION ACT OF 1995, PUBLIC LAW 104-13, OCTOBER 1, 1995, 44 U.S.C. SECTION 3507.

This form should be submitted to:

Rural Health Care Division

30 Lanidex Plaza West, P.O.Box 685

Parsippany NJ 07054-0685

FCC Form 465
November 2012



FCC Form Health Care Providers Universal Service Approval by OMB
465 Description of Services Requested & Certification Form 3060—0804

Estimated time per response: 1 hour

Read instructions thoroughly before completing this form. Failure to comply may cause delayed or denied funding.

Form 465 Application Number (assigned by RHCD) 43138001
Block 1: HCP Location Information

Information required in this block applies to the physical location of the HCP. Do not enter a "PO Box" or "Rural Route" address.

1 HCP Number10674 2 Consortium Name
3 HCP Name Elim Clinic 4 HCP FCC Registration Number (FCC RN) 0014835128
5 Contact Name Richard B Wideman
6 Address Line 169 Old Airport Rd.
7 Address Line 2 8 County Nome
9 CityElim 10 State AK |11 ZIP Code 99739
12 Phone #907 443-3272 13 Fax# 14 E-mailrwideman@nshcorp.org
Block 2: HCP Mailing Contact Information
15 Is the HCP’s mailing address (where correspondence should be Yes, complete Block 2
sent) different from its physical location described in Block 1? |:|No, go to Block 3.
16 Contact Name Richard B Wideman | 17 Organization Norton Sound Health Corporation

18 Address Line 1P.O. Box 966

19 Address Line 2
20 CityNome | 21 stateAK |22 zIP Code 99762
23 Phone #907 443-3272 24 Fax# 25 E-mailrwideman@nshcorp.org

Block 3: Funding Year Information
26 Funding Year (Check only one box)
[ X ]vear 2013 (7/1/2013-6/30/2014) [ |Year 2014 (7/1/2014-6/30/2015) [ ___|Year 2015 (7/1/2015-6/30/2016)
Block 4: Eligibility
27 Only the following types of HCPs are eligible. Indicate which category describes the applicant. (Check only one.)

Post-secondary educational institution offering health care Rural health clinic

instruction, teaching hospital or medical school

Community health center or health center providing health [ |Consortium of the above

care to migrants
[ JLocal health department or agency [ |Dedicated ER of rural, for-profit hospital
[ ]community mental health center
[ INot-for-profit hospital [ |Part-time eligible entity

28 If consortium, dedicated emergency department, or part-time eligible entity was selected in Line 27, please describe the entity.

29 Please describe the eligible health care provider's telecommunications and/or Internet service needs, so that service providers
may bid to provide the services. The description should describe whether video or store and forward consultations will be
used, whether large image files or X-rays will be transmitted, the quality of connection needed, or other relevant considerations.
Teleradiology, Patient Health Information Delivery, Videoteleconferencing, Telepsychiatry, Distance Learning,
Medical Consultation, Patient Education.

Block 5: Request for Services

30 Is the HCP requesting reduced rates for:
[X__]Both Telecommunications & Internet Services [ ]Telecommunications Service ONLY [___]internet Service ONLY

FCC Form 465
November 2012



Block 6: Certification

31 XTI certify that I am authorized to submit this request on behalf of the above-named entitv or entities, that | have examined this request,
and that to the best of my knowledae, information, and belief, all statements of fact contained herein are true.

32 [X__]l certify that the health care provider has followed any applicable State or local procurement rules.

33 X! certify that the telecommunications services and/or Internet access charaes that the HCP receives at reduced rates as a result of the
HCPs' participation in this proaram, pursuant to 47 U.S.C. Sec. 254 as implemented by the Federal Communications Commission,
will be used solely for purposes reasonably related to the provision of health care service or instruction that the HCP is leaally
authorized to provide under the law of the state in which the services are provided and will not be sold, resold, or transferred
in consideration for money or anv other thina of value.

34 X! certify that the health care provider is a non-profit or public entity.

35 [X__]I certify that the health care provider is located in a rural area. Visit the RHCD website:
(http://www.usac.org/rhc/tools/rhcdb/Rural/2005/search.asp) or contact RHCD at 1-800-229-5476 for a listing of rural areas.

36 [X__]Pursuant to 47 C.F.R. Secs. 54.601 and 54.603, | certify that the HCP or consortium that | am representing satisfies all of the
requirements herein and will abide by all of the relevant requirements, includina all applicable FCC rules, with respect to funding
provided under 47 U.S.C. Sec. 254.

7 Signat . . Dat
37 Signature Electronically signed 38 Date 11-Sep-2013
39 Printed name of authorized person 40 Title or position of authorized person
Richard B Wideman TeleHealth Coordinator
41 Employer of authorized person 42 Employer's FCC RN
Norton Sound Health Corporation 0014835128
Please remember:

+ Form 465 is the first step a health care provider must take in order to receive the benefit of reduced rates resulting from
participation in this universal service support program.
+ After the HCP submits a complete and accurate Form 465, the RHCD will post it on the RHCD web site for 28 days.
+ HCPs may not enter into agreements to purchase eligible services from service providers before the 28 days expire.
+ After the HCP selects a service provider, the HCP must initiate the next step in the application process, the filing of Form 466 and/or 466A.
Persons willfully making false statements on this form can be punished by fine or forfeiture under the Communications Act, 47 U.S.C. Secs. 502,
503(b), or fine or imprisonment under Title 18 of the United States Code, 18 U.S.C. Sec. 1001.

FCC NOTICE FOR INDIVIDUALS REQUIRED BY THE PRIVACY ACT AND THE PAPERWORK REDUCTION ACT
Part 3 of the Commission's Rules authorize the FCC to request the information on this form. The purpose of the information is to determine your
eligibility for certification as a health care provider. The information will be used by the Universal Service Administrative Company and/or the
staff of the Federal Communications Commission, to evaluate this form, to provide information for enforcement and rulemaking proceedings and
to maintain a current inventory of applicants, health care providers, billed entities, and service providers. No authorization can be granted unless
all information requested is provided. Failure to provide all requested information will delay the processing of the application or result in the
application being returned without action. Information requested by this form will be available for public inspection. Your response is required

to obtain the requested authorization.

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

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

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

AND THE PAPEWORK REDUCTION ACT OF 1995, PUBLIC LAW 104-13, OCTOBER 1, 1995, 44 U.S.C. SECTION 3507.

This form should be submitted to:

Rural Health Care Division

30 Lanidex Plaza West, P.O.Box 685

Parsippany NJ 07054-0685

FCC Form 465
November 2012
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FCC Form Health Care Providers Universal Service Approval by OMB

465 Description of Services Requested & Certification Form 3060—0804
Estimated time per response: 1 hour

Read instructions thoroughly before completing this form. Failure to comply may cause delayed or denied funding.
Form 465 Application Number (assigned by RHCD) 43137898

Block 1: HCP Location Information
formalion in thi i i i f ra r |

HCP Number 10675 2 Consortium Name
HCP Name Gambell Clinic 4 HCP FCC Registration Number (FCC RN) 0014835128

1
3
5 Contact Name Richard B Wideman
6
7

Address Line 1 190 Clinic Rd.
Address Line 2 8 County Nome
9 CilyGambell 10 StateAK |11 ZIP Code 99742
12 Phene #907 443-3272 13 Fax# 14 E-mailrwideman@nshcorp.org
| Block 2: HCP Mailing Contact Information

15 Is the HCP's mailing address (where correspondence shauld be Yes, complete Block 2
sent) different from its physical location described in Block 17 l:No, go to Block 3.
16 Contact Name Richard B Wideman I 17 Organization Norton Sound Health Corporation

18 Address Line 1 P.O. Box 966

19 Address Line 2
20 CityNome [21 staleAK |22 ZIP Code 99762

Phone #907 443-3272 24 Faxit 25 E-mailrwideman@nshcorp.org

Block 3: Funding Year Information

26 Funding Year (Check only one box)
[X_|Vear2013 (7/4/2013-6130/2014) [ Year2014 (711/2014-6/30/2015) []Year 2015 (711/2015-6/30/2016)

Block 4: Eligibility
27 Only the following types of HCPs are eligible. Indicate which category describes the applicant. (Check only one.)
Post-secondary educational institution offering health care Rural health clinic

instruction, teaching hospital or medical school
[:]Communily health center or health center providing health l_—_|C0nsortnum of the above
care to migrants
|:]Local health department or agency :]Dedicated ER of rural, for-profit hospital
[:]Communltv mental health center
[ INot-for-profit hospital [—_IPart-time eligible entity

28 If consortium, dedicated emergency department, or part-time eligible entily was selected in Line 27, please describe the entity,

29 Please describe the eligile health care provider's telecommunications andfor Internet service needs, so that service providers
may bid to provide the services. The description should describe whether video or store and forward consultations will be
used, whether large image files or X-rays will be transmitted, the quality of connection needed, or other relevant considerations.
Teleradiology, Patient Health Information Delivery, Videoteleconferencing, Telepsychiatry, Distance Leamning,
Medical Consultation, Patient Education.

Block 5: Request for Services
3

0 Is the HCP requesting reduced rates for:
[X__]Both Telecommunications & Internet Services [ Telecommunications Service ONLY [___]Internet Service ONLY

FCC Form 465
November 2012



Block 6: Certification

31 X1 certify that | am authorized to submit this request on behalf of the above-named entity or entities, that | have examined this reauest,
and that to the best of my knowledae. information, and belief. all statements of fact contained herein are true.

32 [X__J) certifv that the health care provider has followed any applicable State or local procurement fules.

33 [X__]I ceriify that the telecommunications services and/or Intemet access charaes that the HCP receives at reduced rates as a result of the
HCPs' participation in this program, pursuant to 47 U.S.C. Sec, 254 as implemented by the Federal Communications Commission,
will be used solely for purooses reasonably related to the provision of health care service or instruction thal the HCP is leaally
authorized o provide under the law of the state in which the services are provided and will not be sold, resold, or transferred

in consideration for money or any other thing of value.

34 [X__]| certify that the health care provider is a non-profit or public entitv.

35 [X__| certify that the health care provider is located in a rural area. Visit the RHCD website:
(hitp f/www.usac.orglrhc/tools/rhedb/Rural/2005/search.asp) or contact RHCD at 1-800-229-5476 for a listing of rural areas.

36 [X_|Pursuant to 47 C.F.R. Secs. 54.601 and 54.603, | certify that the HGP or consortium that | am representing satisfies all of the
requirements herein and will abide by all of the relevant requirements, includina all applicable FCC rules, with respect to funding
provided under 47 U.S.C. Sec. 254,

3 Agnatipe Electronically signed 9" R 11-Sep-2013

39 Printed name of authorized person 40 Title or position of authorized person
Richard B Wideman TeleHealth Coordinator

41 Employer of authorized person 42 Employer's FCC RN
Norton Sound Health Corporation 0014835128

Please remember:
+ Form 465 s the first step a health care provider must take in order to receive the benefit of reduced rates resulting from
participation in this universal service support program.
« After the HCP submits a complete and accurate Form 465, tne RHCD will post it on the RHCD web site for 28 days.
«+ HCPs may not enter into agreements to purchase eligible services from service providers before the 28 days expire.
+ After the HCP selects a service provider, the HCP must initiate the next step in the application process, the flling of Form 466 and/or 466A.

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

FCC NOTICE FOR INDIVIDUALS REQUIRED BY THE PRIVACY ACT AND THE PAPERWORK REDUCTION ACT
Part 3 of the Commission's Rules authorize the FCC to request the information on this form. The purpose of the information is to determine your
eligibility for certification as a health care provider. The information will be used by the Universal Service Administrative Company andlor the
staff of the Federal Communications Commission, o evaluate this form, to provide information for enforcement and rulemaking proceedings and
to maintain a current inventory of applicants, health care providers, billed entities, and service providers. No authorization can be granted unless
all information requested is provided. Failure to provide all requested information will delay the processing of the application or resuit in the
application being returned without action. Information requested by this form will be available for public inspection. Your response is required

to obtain the requested authorization.

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

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

THE FOREGOING NOTICE 1S REQUIRED BY THE PRIVACY ACT OF 1874, PUBLIC LAW 93-578, DECEMBER 31, 1974, 5 U.S.C. 552a(e)(3)

AND THE PAPEWORK REDUCTION ACT OF 1995, PUBLIC LAW 104-13, OCTOBER 1, 1995, 44 U.S.C, SECTION 3507.

This form should be submitted to;

Rural Health Care Division

30 Lanidex Plaza West, P.O.Box 685

Parsippany NJ 07054-0885

FCC Form 465
November 2012
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FCC Form Health Care Providers Universal Service Approval by OMB

465 Description of Services Requested & Certification Form 3060—0804
Estimated time per response: 1 hour

Read instructions thoroughly before completing this form, Failure to comply may cause delayed or denied funding.
Form 465 Application Number (assigned by RHCD) 43137991

Block 1: HCP Location Information
i i i i f n ra" & 0 ¢ [

1 HCP Number 10676 2 Consortium Name

3 HCP Name Golovin Clinic 4 HCP FCC Reglstration Number (FCC RN) 0014835128
5 Contact Name Richard B Wideman

6 Address Line 139 Punguk St.

7 Address Line 2 8 County Nome

9 City Golovin 10 State AK | 11 ZIP Code 99762

12 Phone #(907) 779-3311 13 Fax# 14 E-mailrwideman@nshcorp.org
15 |s the HCP's mailing address (where correspondence should be Yes, complete Block 2

sent) different from its physical location described in Block 17 |—___]No, go to Block 3.

16 Contact Name Richard B Wideman [ 17 Organization Norton Sound Health Corporation
18 Address Line 1P.O. Box 966

19 Address Line 2

20 CityNome [ 21 statleak |22 zIP Code 99762

23 Phone #(907) 443-3272 24 Fax# 25 E-mail rwideman@nshcorp.org

Block 3: Funding Year Information
26 Funding Year (Check only one box)

[X_]Vear 2013 (7/1/2013-6/30/2014)  [__Year2014 (7/1/2014-6/30/2015) [___]Year 2015 (7/4/2015-6/30/2016)

Block 4: Eligibility
27 Only the following types of HCPs are eligible. Indicate which category describes the applicant. (Check only one.)

Post-secondary educational institution offering health care Rural health clinic

instruction, teaching hospital or medical school

Community health center or health center providing health |:]Consortium of the above

care to migrants

Local health department or agency |:]Dedicated ER of rura!, for-profit hospital
[ Community mental health center
[ INot-for-profit hospitat [—_IPart-time eliqible entity

28 If consortium, dedicated emergericy department, or part-time eligible entity was selected in Line 27, please describe the entity.

29 Please describe the eligible health care provider's telecommunications and/or Internet service needs, so that service providers
may bid to provide the services. The description should describe whether video or stare and forward consultations will be
used, whether large image files or X-rays will be transmitted, the quality of connection needed, or other relevant considerations.
Teleradiology, Patlent Health Information Delivery, Videoteleconferencing, Telepsychiatry, Distance Learning,
Medical Consultation, Patient Education.

Block 5: Request for Services
30 Is the HCP requesting reduced rates for.
[X__]Both Telecommunications & Intemet Services [__7elecommunications Service ONLY [___Jintemet Service ONLY

FCC Form 465
November 2012



Block 6: Certification

31 X1 certify that | am authorized to submit this reauest on behalf of the above-named entitv or enfities, that | have examined this reauest,
and that to the bes: of mv knowledae, information, and belief, all statements of fact contained herein are true.

32 X1l certifv that the health care provider has followed any applicable State or local procurement rules.

33 [X__]I certify that the telecommunications services and/or Internet access charges that the HCP receives at reduced rates as a result of the
HCPs' participation in this program, pursuant fo 47 U.S.C. Sec. 254 as implemented by the Federal Communications Commission.
will be used solely for purposes reasonably related to the provision of health care service or instruction that the HCP is leqally
authorized to provide under the law of the state in which the services are provided and will not be sold, resold, or transferred

in consideration for money or any other thing of value.

34 [X__11 certify that the health care provider is a non-profit or public entity.

35 [X_1 certify that the health care provider is located in @ rural area. Visit the RHCD website:
(hitp:/iwww.usac.org/rhc/tools/rhedb/Rural/2005/search.asp) or contact RHCD at 1-800-229-5476 for a listing of rural areas.

36 [X_]Pursuant to 47 C.F.R. Secs. 54.601 and 54.603, | cerify that the HCP or consortium that | am representing satisfies all of the
reauirements herein and will abide by all of the relevant requirements, including all applicable FCC rules, with respect to funding
provided under 47 U.S.C. Sec. 254

37 Sigpaties Electronically signed LR L 11-Sep-2013

39 Printed name of authorized person 40 Title or position of authorized person
Richard B Wideman TeleHealth Coordinator

41 Employer of authorized person 42 Employer's FCC RN
Norton Sound Health Corporation 0014835128

Please remember:

« Form 465 is the first step a health care provider must take in order to receive the benefit of reduced rates resulting from
participation in this universal service support program.
 Aifter the HCP submits a complete and accurate Form 485, the RHCD will post it on the RHCD web site for 28 days.
+ HCPs may not enter into agreements to purchase eligible services from service providers before the 28 days expire.
+ After the HCP selects a service provider, the HCP must initiate the next step in the application process, the filing of Form 466 and/or 466A.
Persons willfully making false statements on this form can be punished by fine or forfeiture under the Communications Act, 47 U.S.C. Secs. 502,
503(b), o fine of imprisonment under Title 18 of the United States Code, 18 U.S.C. Sec. 1001.

FCC NOTICE FOR INDIVIDUALS REQUIRED BY THE PRIVACY ACT AND THE PAPERWORK REDUCTION ACT
Part 3 of the Commission's Rules authorize the FCC to request the information on this form. The purpose of the information is to determine your
eligibility for certification as & health care provider. The information will be used by the Universal Service Administrative Company and/or the
staff of the Federal Communications Commission, fo evaluate this form, to provide information for enforcement and rulemaking proceedings and
to maintain a current inventory of applicants, health care providers, billed entities, and service providers. No autharization can be granted unless
all information requested is provided. Failure to provide all requested information will delay the processing of the application or result in the
application being returned without action. Information requested by this form will be available for public inspection. Your response is required

to obtain the requesled authorization.

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

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

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

AND THE PAPEWORK REDUCTION ACT OF 1995, PUBLIC LAW 104-13, OCTOBER 1, 1995, 44 U.S.C. SECTION 3507,

This form should be submitted to:

Rural Health Care Division

30 Lanldex Plaza West, P.O.Box 685

Parsippany NJ 07054-0685

FCC Form 465
November 2012
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FCC Form Health Care Providers Universal Service Approval by OMB

465 Description of Services Requested & Certification Form 3060—0804
Estimated lime per response: 1 hour

Read instructions thoroughly before completing this form. Failure to comply may cause delayed or denied funding.
Form 465 Application Number (assigned by RHCD) 43137993
Block 1: HCP Location Information

m r i i HCP. Do notentera
1 HCP Number 10677 2 Consortium Name
3 HCP Name Kgyuk Clinic 4 HCP FCC Registration Number (FCC RN) 0014835128
5 Contact Neme Richard B Wideman
6 Address Line 170 Poplar St.
7 Address Line 2 8 County Nome
9 City Koyuk 10 State AK | 11 ZIP Code 99753
12 Phone #907 443-3272 13 Fax# 14 E-mailrwideman@nshcorp.or
15 |s the HCP's mailing address (where correspondence should be Yes, complete Block 2
sent) different from its physical location described in Block 17 DNO, go lo Block 3.
16 Contact Name Richard B Wideman l 17 Organization Norton Sound Health Corporation
18 Address Line 1 P.O. Box 966
19 Address Line 2
20 CityNome [ 21 StateAK |22 ZIP Code 99762
23 Phone #(907) 443-3272 24 Fax# 25 E-mail rwideman@nshcorp.org

Block 3: Funding Year Information
26 Funding Year (Check only one box)
[X__]Vear2013 (7/1/2013-6/30/2014) [ Year 2014 (7/1/2014-6/30/2015) [ \vear 2015 (7/11/2015-8/30/2016)
Block 4: Eligibility
27 Only the following types of HCPs are eligible. Indicate which category describes the a plicant. (Check only one.)

Post-secondary educational institution offering health care Rural health clinic
instruction, teaching hospital or medical school
:]Community health center or health center providing heaith [:] Consartium of the above
care to migrants
I—:]Local health department or agency DDedicated ER of rural, for-profit hospital
[__]community mental health center
:Noz-for-proﬂt hospital :I Part-time eligible entity

28 If consortium, dedicated emergency department, or part-time eligible entity was selected in Line 27, please describe the entity.

29 Please describe the eligible health care provider's telecommunications and/or Internet service needs, so that service providers
may bid to provide the services. The description should describe whether videa or store and forward consultations will be
used, whether large image files or X-rays will be transmitted, the quality of connection needed, or other relevant considerations.
Teleradiology, Patient Health Information Delivery, Videoteleconferencing, Telepsychiatry, Distance Learning,
Medical Consultation, Patient Education,

Block 5: Request for Services

30 Is the HCP requesting reduced rates for:
[X_1Both Telecommunications & Internet Services [ Telecommunications Service ONLY [ Jinternet Service ONLY

FCC Form 465
November 2012



Block 6: Certification

31 [X_]\ certify that | am authorized to submit this reuest on behalf of the above-named entity or entities. that | have examined this request,
and that 1o the best of my knowledae, information. and belief. all statements of fact contained herein are true.

32 [X__]| certify that the health care provider has followed any applicable State or local procurement rules.

33 [R_]! certify that the telecommunications services and/or Internet access charaes that tne HCP receives at reduced rates as a result of the
HCPs' participation in this proaram, pursuant to 47 U.S.C. Sec. 254 as implemented by the Federal Communications Commission.
will be used salely for purposes reasonably related to the provision of health care service or instruction that the HCP is leqally
authorized to provide under the law of the state in which the services are provided and will not be sold, resold, or transferred
in consideration for meney or any other thing of value.

34 [X__] certify that the health care provider is a non-profit or public entity.

35 [X__]I certify that the health care pravider is located in arural area. Visit the RHCD website:
(http:/iwww.usac.org/rhcitools/rhcdb/Rural/2005/search.asp) or contact RHCD at 1-800-229-5476 for a listing of rural areas.

36 EPurspant {0 47 C.F.R. Secs. 54,601 and 54.603, | certify that the HCP or consortium that | am representing satisfies all of the
requirements h%rTeilrJ .asng wSiIl abezdst?4 by all of the relevant requirements, including all applicable FCC rules, with respect to funding
provided under S.C. See. 254,

37 Signalute gy ctronically signed 3 Dete 411 sep-2013
39 Printed name of authorized person 40 Title or position of authorized person
Richard B Wideman TeleHealth Coordinator
41 Employer of authorized person 42 Employer's FCC RN
Norton Sound Health Corporation 0014835128
Please remember:

« Form 465 is the first step a health care provider must take in order to receive the benefit of reduced rates resulting from
patiicipation in this universal service support program.
+ After the HCP submits a complete and accurate Form 465, the RHCD will post it on the RHCD web site for 28 days.
+ HCPs may not enter into agreements fo purchase eligible services from service providers before the 28 days expire.
« After the HCP selects a service provider, the HCP must initiate the next slep in the application process, the filing of Form 466 and/or 466A.
Persons willfully making false statements on this form can be punished by fine or forfeiture under the Communications Act, 47 U.S.C. Secs, 502,
503(b), or fine or imprisonment under Title 18 of the United States Code, 18 U.S.C. Sec. 1001.

FCC NOTICE FOR INDIVIDUALS REQUIRED BY THE PRIVACY ACT AND THE PAPERWORK REDUCTION ACT
Part 3 of the Commission's Rules authorize the FCC ta request the information on this form. The purpose of the information is to determine your
eligibility for certification as a health care provider. The information will be used by the Universal Service Administrative Company and/or the
staff of the Federal Communications Commission, to evaluate this form, to provide information for enforcement and rulemaking proceedings and
10 maintain a current inventory of applicants, health care providers, billed entifies, and service providers. No authorization can be granted unless
all information requested is provided. Failure to provide all requested information will delay the processing of the application or result in the
application being returned without action. Information requested by this form will be available for public inspection. Your response is required

to obtain the requested authorization.

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

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

THE FOREGOING NOTICE 1S REQUIRED BY THE PRIVACY ACT OF 1974, PUBLIC LAW 93-579, DECEMBER 31, 1974, 5 U.S.C. 552a(e)(3)

AND THE PAPEWORK REDUCTION ACT OF 1995, PUBLIC LAW 104-13, OCTOBER 1, 1995, 44 1J.S.C. SECTION 3507.

This form should be submitied to.

Rural Health Care Division

30 Lanidex Plaza West, P.O.Bcx 685

Parsippany NJ 07054-0685

FCC Form 465
November 2012



FCC Form Health Care Providers Universal Service Approvai by OMB

465 Description of Services Requested & Certification Form 3060—0804
Estimated time per response: 1 hour

Read instructions thoroughly before completing tlus forrn Fa;!ure D comply may cause delayed or demad ﬂmdmg

Forr 465 Application Number (assighed by RHCD). 43137696
Block 1: HCP Location Infarmation

formation ired in this bt lies tg th i the HCP. Do not enter a "PO Box" or "Ryral Route” address
1 HCP Number 10678 2 Consortium Name
HCP Name St Michael Clinic 4 HCP FCC Registration Number (FCC RN}0014835128

Address Line 1 84 Bald 5t.
Address Line 2 8 County Nome
9 Ciy St Michael 10 State AK [ 11 ZIP Code Q0659
12 Phone #(807) 443-3272 13 Fax# 14 E-mall rwideman@nshcorp.org
| Biock 2: HCP Mailing Contact Information

3
5 Contact Name Richard B Wideman
8
7

15 (s the HCP's mailing address (where comespondence sheudd be Yes, complete Block 2
sent) different from its physical location described in Block 17 i:]No, go to Black 3.
16 Contact Name Richard B Wideman | 17 Organization Norton Sound Health Corporation

18 Address Line 1P.O. Box 966
19 Address Line 2

20 CityNome |21 State AK |22 ZIP Code 88762
23 Phone #{907) 443-3272. 24 Fax# 25 E-maitrwideman@nshcorp.org

26 Funding Year (Check only one box)
[X__JVear2013 (11/2013-6/3002014) [ ]Year 2014 (771/2014-6/30/2015) [~ ]Year 2015 (7/1/2015-6/302016)

Block 4: Eligibitity _
27 Only the following types of HCPs are eligible. Indicate which category describes the applicant. (Check only one.}

Post-secondary educational institution offering health care Rural health clinic
instruction, teaching hospital ar medical school
[ Jcommunity heaith center o health center providing health [ Tlconsortium of the above
care to migrants
[ Lacal health department or agency [ _]Dedicated ER of rural, for-profit hospital
[ 1Community mental health center
[ INot-for-profit hospital [ Part-time eligible entity

28 if consortium, dedicated emergency depariment, or part-time eligible enlily was selected in Line 27, please describe the entity.

29 Please describe the eligible health care provider's telecommunications and/or Internet service needs, so that service providers
may bid to provide the services. The description should describe whether video or store and forward consultations will be
used, whether farge image files or X-rays will be transmitted, the quality of connection needed, or other relevant consigerations.
Teleradiology, Patient Health information Delivery, Videoteleconferencing, Telepsychiatry, Distance Learning,
Medical Consuliation, Patient Education.

Biock 5: Request for Services

30 Is the HCP requesting reduged rates for:
Both Telecommunications & Internet Services [ |Telecommunications Service ONLY [ Tinternet Service ONLY

FCC Form 455
November 2012



Block 6: Certification

31 EX 1t certify that | am authorized to submit this request on behalf of the above-named entity or enfities, thal | have examined this request,
and that 1o the best of my knowledge, information, and befief, afl statements of fact contained herein are true.

32 [X__]i certify that the health care provider has {oliowed any applicable State or local procurement rules.

33 [RT_]1 certify that the telecommunications services and/or Internet access charaes that the HOP recelves at reduced rates as a result of the
HCPs' participation in this program, pursuant to 47 U.8.C. Sec. 254 as implemented by the Federal Communications Commission,
will be used solely for purposes reasonably related to the provision of health care service or insfruction that the HCP is legally
atthorized to provide under fhe law of the state in which the services are provided and will not be sold. resold, or transferred

in consideration for money or any ather thing of value.

34 [X™ ]I certify that the health care provider is & non-profit or public entit.

35 [X__ 1l certify that the healih care provider is located in a rural area. Visit the RHCD website:
{hittp:/fwww . usac.orgithc/tools/redb/Rural/2005/search.asp) or contact RHCD at 1-800-229-5476 for a fisting of rural areas.

36 [X__JPursuant to 47 C.F.R. Secs. 54.601 and 54.603, | certify that the HCP or consortium that | am representing satisfies all of the
requirements herein and will abide by all of the relevant requirements, including all applicable FCC rules, with respect to funding
provided under 47 1).8.C. Sec. 254,

37 Signature Electronically signed 3 Date 11-8ep-2013

39 Printed name of authorized person 40 Title or position of authorized person
Richard 8 Wideman TeleHealth Coordinator

41 Employer of authorized person 42 Employer's FCC RN
Norton Scund Health Carporation 0014835128

Please remember:

+ Form 485 is the first step a health care provider must fake in order to receive the benefit of reduced rates resulting from

participation in this universal service support program.

+  After the HCP submits a complete and accurate Farm 465, the RHCD will post it on the RHCD web site for 28 days.

+ HCPs may not enter into agreements to purchase eligible services from service providers before the 28 days expire.

+ Aifter (he HCP selects a servics pravider, the HCP must initiate the next step in the application process, the filing of Form 466 and/for 466A.
Persons willfully making false statements on this form can be punished by fine or forfeiture under the Communications Act, 47 U.5.C. Secs. 302,
503{b), ot fing or imprisonment under Title 18 of the United States Code, 18 U.S.C. Sec. 1001.

FCC NOTICE FOR INDIVIDUALS REQUIRED BY THE PRIVACY ACT AND THE PAPERWORK REDUCTION ACT
Part 3 of the Commission’s Rules authorize the FCC 1o request the information on this form. The purpose of the information is to determine your
eligibility for certification as a health care provider. The information will be used by the Universal Setvice Administrative Company andfor the
staff of the Federal Communications Commission, to evaluate this form, to provide information for enforcement and rulemaking proceedings and
{o maintain a current inventory of applicants, health care providers, billed entities, and service providers, No authorization can be granted unless
all information requested is provided. Failure to provide all requested information will defay the procassing of the applicalion or result in the
application being returned wilhout dction. Information requested by this form will be available for public inspection. Your respense is required

to obtain the requested authorization.

The public reporting for this collection of information is estimated to average 1 hour per response, including the time for reviewing instructions,
searching existing data sources, gathering and maintaining the required data, and completing and reviewing the coliection of information. If you have
any comments on this burden estimate, or how we can improve the collection and reduce the burden It causes you, please write to the Federal
Communications Cammission, AMD-PERM, Paperwork Reduction Act Project (3060-0804), Washington, DC 20554, We will 2lso accepl your
comments regarding the Paperwork Reduction Act aspects of this collection via the Intemet if you send them to pra@fce.gov. PLEASE DO NOT
SEND YOUR RESPONSE TO THIS ADDRESS.

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

THE FOREGOING NOTICE IS REQUIRED BY THE PRIVACY ACT OF 1974, PUBLIC LAW 93-579, DECEMBER 31, 1974, 5 U.§.C. 552a(g)(3)

AND THE PAPEWORK REDUCTION ACT OF 1995, PUBLIC LAW 10413, OCTOBER 1, 1995, 44 U.S.C. SECTION 3507,

This form should be submitted to:

Rural Health Care Division

30 Lanidex Plaza West, P.0.Box 635

Parsippany NJ 07054-0685

FCC Form 455
Novemher 2012
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FCC Form Health Care Providers Universal Service Approval by OMB

465 Description of Services Requested & Certification Form 3060—0804
Estimated time per response: 1 hour

Read instructions thoroughly before completing this form. Failure to comply may cause delayed or denied funding.

Form 465 Application Number (assigned by RHCD) 43137987
Block 1: HCP Location Information

|Informat ired in thi li h i | n & i
1 HCP Number 10679 2 Consortium Name

3 HCP Name Savoonga Clinic 4 HCP FCC Registration Number (FCC RN) 0014835128
5 Contact Name Richard B Wideman
6
7

Address Line 1 3 Airport Way
Address Line 2 8 CountyNome
9 CitySavoonga 10 State AK |11 ZIP Code 99769
12 Phone #(807) 443-3272 14 E-mail rwideman@nshcorp
Block 2: HCP Mailing Contact Information

15 Is the HCP's mailing address (where correspondence should be Yes, complete Block 2
sent) different from its physical location described in Block 17 :]No. go lo Block 3.
16 Contact Name Richard B Wideman I 17 Organization Norton Sound Health Corporation

18 Address Line 1P.O. Box 966
19 Address Line 2

20 CityNome | 21 State AK | 22 ZIP Code 99762

23 Phone #(907) 443-3272 24 Fax# 25 E-mailrwideman@nshcorp.org
Block 3: Funding Year Information

26 Funding Year (Check only one box)
Year 2013 (7/1/2013-6/302014)  [___|Year2014 (7/1/2014-6/30/2015) [___]Year 2015 (7/1/2015-6/30/2016)

Block 4: Eligibilit
27 Only the following types of HCPs are eligible. Indicate which category describes the applicant. (Check only one.)

Post-secondary educational institution offering health care Rural health clinic

instruction, teaching hespital ar medical school

Community health center or health center providing health [ ]consortium of the above

care to migrants
:]Local health department or agency [_—_]Dedicated ER of rural, for-profit hospital
[ Icommunity mental health center
[ INot-for-profit hospital [ Part-time eligible entity

28 If consortium, dedicated emergency department, or part-time eligible entity was selected in Line 27, please describe the entity.

29 Please describe the eligible health care provider's telecommunications and/or Infernet service needs, so that service providers
may bid to provide the services. The description should descrioe whether video or store and forward consultations will be
used, whether large image files or X-rays will be transmitted, the quality of connection needed, or other relevant considerations,
Teleradiology, Patient Health Information Delivery, Videoteleconferencing, Telepsychiatry, Distance Learning,
Medical Consultation, Patient Education.

Block 5: Request for Services

30 Is the HCP requesting reduced rates for:
[X__]Both Telecommunications & Internet Services [ ITelecommunications Service ONLY [_Jinternet Service ONLY

FCC Form 465
November 2012



Block 6: Certification

31 X_]I certify that | am authorized to submit this request on behaif of the above-named entity or entities, that | have examined this request.
and that to the best of my knowledae, information. and belief, all statements of fact contained herein are true,

32 [X__]1 certify that the health care provider has followed any anplicable State or local procurement rules.

33 X1 certify that the telecommunications services and/or Internet access charqes that the HCP receives at reduced rates as a result of the
HCPs' participation in this proaram. pursuant to 47 U.S.C. Sec. 254 as implemented by the Federal Communications Commission,
will be used solely for purposes reasonably related to the provision of health care service or instruction that the HCF is leqally
authorized to provide under the law of the state in which the services are provided and will not be seld, resold, or transferred

in consideration for money or anv other thing of value.

34 [X__]| certify that the health care provider is a non-profit or public entity.

35 X__11 certify that the health care provider is located In a rural area. Visit the RHCD website:
(hitp://www.usac.orglrhc/toals/rhedb/Rural/2005/search.asp) or contact RHCD at 1-800-229-5476 for a listing of rural areas.

36 [X_JPursuant to 47 C.F.R. Secs. 54.601 and 54.603, | certify that the HCP or consortium that | am representing satisfies all of the
requi(r’e?ems hir;,-in asnd will abizdsa by all of the relevant requirements, including all applicable FCC rules, with respect to funding
provided under 47 U.S.C. Sec. .

37 Signature e\ tronically signed 38 Dale 44 Sep-2013

39 Printed name of authorized person 40 Title or position of authorized person
Richard B Wideman TeleHealth Coordinator

41 Employer of authorized person 42 Employer's FCC RN
Norton Sound Health Corporation 0014835128

Please remember:

+ Form 465 is the first step a health care provider must take in order to receive the benefit of reduced rates resulting from

participation in this universal service support program.

« After the HCP submits a complete and accurate Form 465, the RHCD will post it on the RHCD web site for 28 days.

» HCPs may not enter into agreements to purchase eligible services from service providers before the 28 days expire.

« After the HCP selects a service provider, the HCP must initiate the next step in the application process, the filing of Form 466 and/or 466A.
Persons willfully making false statements on this form can be punished by fine or forfeiture under the Communications Act, 47 U.S.C. Secs, 502,
503(b), or fine or imprisonment under Title 18 of the United States Code, 18 U.S.C. Sec. 1001.

FCC NOTICE FOR INDIVIDUALS REQUIRED BY THE PRIVACY ACT AND THE PAPERWORK REDUCTION ACT
Part 3 of the Commission's Rules authorize the FCC to request the information on this form. The purpose of the information is to determine your
eligibility for certification as a health care provider. The information will be used by the Universal Service Administrative Company and/or the
staff of the Federal Communicafions Commission, to evaluate this form, to provide information for enforcement and rulemaking proceedings and
fo maintain a current inventory of applicants, health care providers, bllled entities, and service providers. No authorization can be granted unless
all information requested is provided. Failure to provide all requested information will delay the processing of the application or result in the
application being returned without action. Information requested by this form will be available for public inspection. Your response is required

to obtain the requested authorization.

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

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

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

AND THE PAPEWORK REDUCTION ACT OF 1995, PUBLIC LAW 104-13, OCTOBER 1, 1995, 44 U.S.C. SECTION 3507,

This form should be submitted to:

Rural Health Care Division

30 Lanidex Piaza West, P.O.Box 685

Parsippany NJ 07054-0685

FCC Form 465
November 2012
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FCC Form Health Care Providers Universat Service Approval by OMB

465 Description of Services Requested & Certification Form 30600804
Estimated time per response: 1 hour

Read instructions thoroughly before completing thls form Fauure to comply rrlay cause delayed or denied fundmg

Form 465 Application Nambeér {assigned by RHCD) 43137832 -
Block 1: HCP Location Information

Information required in this block anpfies to the physigal location of the HCP, Do nol enter a "PO Box" or "Rura] Route” address.
1 HCP Number 10680 2 Consortium Name
3 HCP Name Shaktoolik Clinic 4 HCP FCC Registration Number (FCC RN}0(014835128
5 Contact Name Richard B Wideman
6 Address Line 19 Ocean View Rd.
7 Address Line 2 8 County Nome
9 City Shaktoolik 10 State AK {11 ZIP Code 99771

14 Emailrwideman

12 Phone #{907) 443-3272 13 Fax# nshcorp.org

Block 2: HCP Mailing Contact Information

15 s the HCP's mailing address (where correspondence should be Yes, complete Block 2
sent) different from its physical location described in Block 17 |:|No, goto Block 3,
16 Contact Name Richard B Wideman | 17 Organization Norton Sound Health Corporation

18 Address Line 1 P.O. Box 966

19 Address Line 2
20 CityNome |21 State AK 122 ZIP Code 98762

Phone # {907} 443-3272 25 E-mail rwideman@nshcorp.org

Biock 3: Funding Year Information

26 Funding Year (Check only one box)

[X__JYear2013 (7/1/2013-600/2084) [ |Vear2014 (7/1/2014-6/30/2015) [ ]Year 2016 (7/1/2015-6/3012016)
Block 4: Eligibilit

27 Only the following types of HCPs are efigible. Indicate which category describes the applicant. (Check only one.)

Post-secondary educational institution offering health care Rural health clinic
instruction, teaching hospital or medical school
[ ]community health center or health center providing health [ JConsortium of the above
care {o migrants
[ local health department or agency [ IDedicated ER of rural, for-profit hospital
T ]Community mental heaith center
[__INot-for-profit hospital [ IPart-ime eliaible enlity

28 H consortium, dedicated emergency depariment, or part-time eligible entity was selected in Line 27, please describe the entity.

29 Please describe the efigible health care provider's telecommunications andfor Internet service needs, so that service providers
may bid to provide the services. The description should describe whether video or store and farward consultations will be
used, whether large image files or X-rays will be transmitted, the quality of connection needed, or other relevant considerations.
Teleradiology, Patient Health Information Delivery, Videoteleconferencing, Telapsychiatry, Distance Learning,
Medical Consultation, Patient Education.

 Block 5: Request for Services : :

30 Is the HCP requesting reduced rates for:
[X__JBoth Telecommunications & Intemet Services [__JTelecommunications Service ONLY [____TJInternet Service ONLY

FCC Form 465
November 2012



Block §: Certification

31 [X__]} certify that ! am authorized to submit this request on behalf of the above-named entity or enfities, that | have examined this recuest,
and that to the best of mv knowledae, information, and belief, all statements of fact contained herein are true.

32 Xt certify that the health care provider has followed any applicable State or local procurement rules.

33 X! certify that the telecommunications services andfor Internet access charaes that the HCP receives at reduced rates as a result of the
HCPs' participation in this proaram, pursuant to 47 U.S.C, Sec. 254 as implemented by the Federal Communications Commission,
will be used solely for purnoses reasonably related to the provision of health care service or instruction that the HCP is legally
authorized to provide under the law of the state in which the services are provided and will not be sold. resold, or transferred

in consideration for money or any other thing of value.

34 X1 certify (hat the health care provider is a non-profit or public entity,

35 [X__ i certify that the health care provider is located in a rural area, Visit the RHCD website:
{http:/fwww.usac.orghheitools/rhedb/Rural2005/search.asp) or contact RHCD at 1-800-228-5476 for a tisling of rural areas.

36 [X__JPursuant to 47 C.F.R. Secs, 54.601 and 54.603, | certify that the HCP or consortium that | am representing satisfies all of the
requirements herein and will abide by all of the relevant requirements. including all applicable FCC rules, with respect to funding
provided under 47 1.S.C. Sec. 254,

37 Signature Electronically signed 38 Date 11-8ep-2013

39 Printed name of authorized person 40) Title or position of autharized person
Richard B Wideman TeleHealth Coordinator

41 Employer of authortzed person 42 Employer's FCC RN
Norton Sound Health Corporation 0014835128

Please remember:

+ Form 465 is the first step a health care provider must take in order to receive the benefit of reduced rates resulting from

participation in this universal service support program.

+  After the HCP submits a complete and accurate Form 465, Ihe RHCD will post it on the RHCD web site for 28 days.

+ HCPs may not enter into agreements to purchass eligible services from service providers before the 28 days expire.

+ After the HCP selecls a service provider, the HCP must inffiate the next step in the application process, the fiting of Ferm 466 and/or 466A.
Persons willfully making false statements on this form can be punished by fine or forfeiture under the Communications Act, 47 15.8.C. Secs. 502,
503(b}, or fine or imprisonment under Title 18 of the United States Code, 18 U.5.C. Sec. 1001,

FCC NOTICE FOR INDIVIDUALS REQUIRED BY THE PRIVACY ACT AND THE PAPERWORK REDUCTION ACT
Part 3 of the Commission’s Rules authorize the FCC to request the information on this form. The purpose of the information is to determine your
aligibility for certification as @ health care provider. The information will be used by the Universal Service Administrative Company andfor the
staff of the Federal Communications Commission, to evaluate this form, to provide information for enforcement and rulemaking proceedings and
to maintain a current inventory of applicants, health care providers, billed enfities, and service providers. No authorization can be granted unless
all information requested is provided. Failure to provide all requested information will delay the processing of the application of result in the
application being returned without action. Information requested by this form will be available for public inspection. Your response is required

to obtain the requested authorization.

The public reporting for this collection of information s eslimated to average 1 hour per response, including the time for reviewing instructions,
searching existing data sources, gathering and maintaining the required data, and completing and reviewing the collection of information. If you have
any comments on this burden estimate, or how we can improve the collection and reduce the burden it causes you, please wiite to the Federal
Communications Commission, AMD-PERM, Paperwork Reduction Act Project (3060-0864), Washington, DC 20554. We will also accept your
comments regarding the Paperwork Reduction Act aspects of this collection via the Internet if you send them to pra@fee.gov. PLEASE DO NOT
SEND YOUR RESPONSE TO THIS ABDRESS.

Remember - You are not required to respond to a collection of information sponsored by the Federal government, and the government may not conduct
or sponsor this callection, unless it displays a currenlly valid OMB contro! number or if we fail to provide you with this notice, This collection has heen
assigned an OMB control number of 3080-0804.

THE FOREGOING NOTIGE IS REQUIRED BY THE PRIVACY ACT OF 1974, PUBLIC LAW 93-579, DECEMBER 31, 1974, 5 U.5.C. 552a(e)(3)

AND THE PAPEWORK REDUCTION ACT CF 1995, PUBLIC LAW 104-13, OCTOBER 1, 1985, 44 U.5.C. SECTION 3507,

This form should be submitted to:

Rurai Health Care Division

30 Lanidex Plaza West, P.0.Box 685

Parsippany NJ 07054-0685

FCC Form 465
November 2012
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FCC Form
465

Health Care Providers Universal Service
Description of Services Requested & Certification Form

Approval by OMB
3060—0804
Estimated time per response: 1 hour

Read instructions thoroughly before completing this form. Failure to comply may cause delayed or denied funding.

Form 465 Application Number (assigned by RHCD) 43137999
Block 1: HCP Location Information

formation r i i

{ HCP Number 10681 2 Consortium Name

3 HCP Name Katherine Miksruaq Olanna Health Clinic| 4 HCP FCC Registration Number (FCC RN) 0014835128
5 Contact Name Richard B Wideman

6 Address Line 1133 Lagoon View

7 Address Line 2 8 County Nome

9 City Shishmaref 10 State AK |11 ZIP Code 99772

Phone #907-649-2127

Contact Information

15 s the HCP's mailing address (where correspondence should be
sent) different from its physical location described in Block 17

13 Fax#907-649-2083

14 E-mall rwideman@nshcorp.

Yes, complete Block 2
[:l No, go ta Block 3.

16 Contact Name Richard B Wideman

I 17 Organization Norton Sound Health Corporation

18 Address Line 1 P.O. Box 966

19 Address Line 2

20 CityNome

| 21 State AK

22 ZIP Code 99762

Phone #(907) 443-3272

Block 3: Funding Year Information

26 Funding Year (Check only one box)
[X_]Year2013 (7/1/2013-6/30/2014)

Block 4: Eligibility

24 Fex#

Post-secondary educational institution offering health care
instruction, teaching hospital or medical schoal
Community health center or health center providing health
care to migrants

[:Local health department or agency

[__Jcommunity mental health center

[——INot-for-profit hospital

[__]Year 2014 (7/1/2014-6/30/2015) [ Year 2015 (7/1/2015-6/30/2016)

27 Only the following types of HCPs are eligible. Indicate which category describes the applicant, (Check only one.)

25 E-mail rwideman@nshcorp.org

Rural health clinic
[ Jconsortium of the abave

:]Dedicated ER of rural, for-profit hospital

[ IPart-time eligible entity

28 f consortium, dedicated emergency department, or part-time eligible entity was selected in Line 27, please describe the entity.

Medical Consultation, Patient Education.

30 |s the HCP requesting reduced rates for:
[X__]Both Telecommunications & Intermet Services

29 Please describe the eligible health care provider's telecommunications andlor Intemet service needs, so that service providers
may bid to provide the services. The description should describe whether video or store and forward consultations will be
used, whether large image files or X-rays will be transmitted, the quality of connection needed, or other relevant consideralions.
Teleradiology, Patient Health Information Delivery, Videoteleconferencing, Telepsychialtry, Distance Learning,

Block 5: Request for Services

[_]Telecommunications Service ONLY [ ]internet Service ONLY

FCC Form 465
November 2012



Block 6: Certification

31 X__]! certify that | am authorized to submit this request on behalf of the above-named entity or entities. that | have examined this request,
and that 1o the best of my knowledae, information, and belief. all statements of fact contained herein are true.

32 [X__]| certify that the health care provider has followed any applicable State or local procurement rules.

33 [__]I ceriify that the telecommunications services and/or Internet access charaes that the HCP receives at reduced rales as a result of the
HCPs' participation in this proaram. pursuant to 47 U.S.C. Sec. 254 as implemented by the Federal Communications Commission,
will be used solely for purposes reasonably related to the provision of health care service or insituction that the HCP is legally
authorized to provide under the law of the state in which the services are provided and will not be sold, resold. ar Iransferred

in consideration for money or anv other thing of value.

34 [X__]1 certify that the health care provider is a non-profit or public entitv.

35 [X_1 certify that the health care provider is located in a rural area, Visit the RHCD website:
(http:/iwww,usac.org/rhcltools/rhedb/Rural/2005/search.asp) or contact RHCD at 1-800-229-5476 for a listing of rural areas.

36 [&_JPursuant to 47 C.F.R. Secs. 54.607 and 54,603, | certify that the HCP or consortium that | am representing satisfies all of the
requirements herein and will abide by all of the relevant requirements. including all applicable FCC rules, with respect to fundina
orovided under 47 U.S.C. Sec. 254.

I Span Electronically signed il s 11-Sep-2013

39 Printed name of authorized person 40 Titie or position of authorized person
Richard B Wideman TeleHealth Coordinator

41 Employer of authorized person 42 Employer's FCC RN
Norton Sound Health Corporation 0014835128

Please remember:
» Form 465 is the first step a health care provider must take in order to receive the benefit of reduced rates resulting from
participation in this universal service support program.
+ After the HCP submits a complate and accurate Form 465, the RHCD will post it on the RHCD web site for 28 days.
+ HCPs may nol enter into agreements fo purchase eligible services from service providers before the 28 days expire.
+ After the HCP selects a service provider, the HCP must initiate the next step in the application process, the flling of Form 466 and/or 466A.

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

FCC NOTICE FOR INDIVIDUALS REQUIRED BY THE PRIVACY ACT AND THE PAPERWORK REDUCTION ACT
Part 3 of the Commission's Rules authorize the FCC to request the infarmation on this form. The purpose of the information is fo determine your
eligibility for certification as & health care provider. The information will be used by the Universal Service Administrative Company andfor the
staff of the Federal Communications Commission, to evaluate this form, to provide Information for enforcement and rulemaking proceedings and
to maintain a current inventory of applicants, health care providers, billed entities, and service providers. No authorization can be granted unless
all information requested is provided. Failure 1o provide all requested information will delay the precessing of the application o resultin the
application being returned without action. Information requested by this form will be availahle for public inspection. Your response is required

to obtain the requested authorization.

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

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

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

AND THE PAPEWORK REDUCTION ACT OF 1995, PUBLIC LAW 104-13, OCTOBER 1, 1995, 44 U.S.C. SECTION 3507.

This form should be submitled to:

Rural Health Care Division

30 Lanidex Plaza West, P.O.Box 685

Parsippany NJ 07054-0685

FCC Form 465
November 2012
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FCC Form ' Health Care Providers Universal Service Approval by OMB

465 Description of Services Requested & Certification Form 3060—0804
Estimated time per response: 1 hour

Read instructions thoroughly before completing this form Failure tc comply may cause delayed or denied fum‘lmg
Form.465 Application Number (assigned by RHCD}. 43138000 - N R D R S
| Block 1: HCP Location Information

tion reguired.in.this block applies to th icai locatign of the HCP. Do not enter 3 "PQ Box" or *Rural Route" address.
1 HCP Number 10682 2 Consortium Name
3 HCP Name Stebbins Clinic 4 HCP FCC Registration Number (FCC RN) 0014835128
5 Contact Name Richard B Wideman
6 Address Line t 50 Carabou St.
7 Address Line 2 8 CountyNome
9 City Stebbins _ 10 State AK | 11 ZIP Code 99671

14 E-mail rwideman@nshcorp.org

12 Phone #907-934-3311 - 13 Fax#007-034-3312
Block 2: HCP Malling Contact Information

15 Is the HCP’s mailing address (where correspondence should be Yes, complete Block 2
sent) different from its physical focation described in Block 17 [ INo, goto Block 3.
16 Contact Name Richard B Wideman ] 17 Organization Norton Sound Health Corporation

18 Address Line 1P.O. Box 966

19 Address Line 2

20 CityNome {21 StateAK |22 ZIP Code 98762

23 Phone #{907} 443-3272. 24 Fax# 25 E-mail rwideman@nshcorp.org

Block 3: Funding Year information

28 Fund[ng Year {Check only one box)
[X_|Vvear2013 (7/4/2013-60302014) [ Jvear2014 (7/1/2014-6/2012015) [ |Year 2015 (7/1/2015-6/30/2016)

Block 4: Eligibility
27 Only the following types of HCPs are eligible. Indicate whmh caiegory describes the applicant. {Check only ong.}

Post-secondary educational institution offering health care Rurat health clinic
instruction, teaching hospital or medical school
[T |community heatth cenier or health center providing health [~ consortium of the above
care o migrants
[ Jrocal heaith department or agency [ IDedicated ER of rural, for-profit hospital
[ |Community mental heaith center
[ INot-for-profit hospital [ Jrart-time eligible entity

28 if consortium, dedicated emergency depariment, or part-time eligible entity was selected in Line 27, please describe the entity.

29 Please describe the eligible healih care provider's telecommunications andfor Infemet service needs, so that service providers
may bid to provide the services. The description should describe whether video or store and forward consultations will be
used, whether large image files or X-rays will be transmitted, the quality of connection needed, of other refevant consideralions.
Teleradiology, Patient Health Information Delivery, Videoteleconferencing, Telepsychiatry, Distance Learning,
Medical Consultation, Patient Education,

Block 5: Request for Services

30 Is the HCP requesting reduced rates for.
[X " ]Both Telecommunications & Internet Services [ ]Telecommunications Service ONLY [ Jintemet Service ONLY

FCC Form 465
November 2012



Block 6: Certification - '

31 XTI certify that 1 am authorized to submit this request on behaf of the above-namad enfity or entities, thal | have examined this request,
and that to the best of my knowledoe, information, and belief, all statements of fact contained herein are true,

32 [X"_J1 certify thal the health care provider has followed any applicable State or local procurement rules,

33 (X1 certify that the telecommunications services and/or Internet access charaes that the HCP receives at reduced rates as a resuit of the
HCPs' participation in this proaram, pursuant to 47 1.8.C. Sec. 254 as implemented by the Federal Communications Commission,
will be used solely for purposes reasonably related fo the provision of health care service or instruction thal the HCP is legally
authorized fo provide under the law of the state in which the services are provided and will not be sold, resold, of transferred
in congideration for money or any other thing of value.

34 (X1 certify that the heaith care provider is a non-profit or public entity.

35 [X_ 1 certify that the health care provider is located in a rural area. Visit the RHCD website:
{http:{iwww.usac.orgithchoolsihodb/Rurali2005/search.asp} or contact RHCD at 1-800-228-5476 for a listing of rural areas.

36 [X__JPursuant to 47 C.F.R. Secs. 54,601 and 54.803, | certify that the HGP or consortium thal | am representing satisfies all of the
requirements herein and will abide by all of the relevant requirements, including all applicable FCC rutes, with respect to funding
provided under 47 L1.5.C. Sec. 254.

37 Signature Electronically signed 3 Date 11-Sep-2013

39 Printed name of authorized person 40 Title or position of authorized person
Richard B Wideman TeleHealth Coordinator

41 Employer of authorized person 42 Employer's FCC RN
Norton Sound Health Corporation 0014835128

Please remember:

+ Form 465 is the first step a health care provider must take in-order to receive the benefit of reduced rates resulting from

pariicipation in this universal service support program.

+ After the HCP submits & complete and accurate Form 485, the RHCD will post it on the RHCD web site for 28 days.

« HCPs may not enter into agreements fo purchase eligible services from service providers before the 28 days-expire.

+ After the HCP selects a service provider, the HCP must inftiate the next step in the application process, the filing of Form 486 and/or 486A.
Persons. willfully making false statements on this form can be punished by fing or forfeiture under the Communications Act, 47 U.8.C. Secs. 502,
503{b), or fine or imprisonment under Title 18 of the United States Code, 18 U.S.C. Sac, 1001

FCC NOTICE FOR INDIVIDUALS REQUIRED BY THE PRIVACY ACT AND THE PAPERWORK REDUCTION ACT
Part 3 of the Commission’s Rules authorize the FCC to request the information on this form. The purpose of the information is to determine your
eligibility for certification as a health care provider. The information will be used by the Universal Service Administrative Company and/or the
staff of the Federal Communications Commission, to evaluate this form, to provide information for enforcement and rulemaking proceedings and
to maintain a current inventory of applicants, health care providers, billed entities, and service providers. No authorization can be granted unless
all information requested is provided. Failure to provide all requested information will delay the processing of the application or resulf in the
application being returned without dction. Information requestad by this form will be available for public inspection. Your response is required

to obtain the requested authorization,

The public reporling for this collection of information is estimated to average 1 hour per response, including the time for reviewing instructions,
searching existing data sources, gathering and maintaining the required data, and completing and reviewing the collection of information. If you have
any comments on this burden estimate, or how we can improve the collection and reduce the burden it causes you, please write to the Federal
Communications Commissien, AMD-PERM, Paperwork Reduction Act Project {3060-0804), Washington, DC 20554, We will also accepl your
commenis regarding the Paperwork Reduction Act aspeets of this collection via the Intemel if you send them to pra@fcc.gov. PLEASE DO NOT
SEND YOUR RESPONSE TO THIS ADDRESS.

Remember - You are not required to respond to a collection of information sponsored by the Federal government, and the government may not conduct
or spansor this collection, uniess it displays a currently valid OMB controf number or if we fail to provide you with this notice. This coliection has been
assigned an OMB control number of 3060-0804.

THE FOREGOING NOTICE IS REQUIRER BY THE PRIVACY ACT OF 1974, PUBLIC LAW 93-579, DECEMBER 31, 1874, 5 U.5.C, 552a(e)(3}
AND THE PAPEWORK REDUCTION ACT OF 1895, PUBLIC LAW 104-13, OCTOBER 1, 1995, 44 U.8.C. SECTION 3507.

This form should be submitted to:

Rural Health Care Division

30 Lanidex Plaza West, P.0.Box 685

Parsippany NJ 07054-0885

FCC Form 465
Noverber 2012
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FCC Form
465

Read instructions thumughly befm'e complehng this form.

Health Care Providers Universal Service
Description of Services Requested & Certification Form

Approvat by OMB
3060—0804
Estimated time per response; 1 hour

Form 465 A

HCP Number 10683

Failure to comply may cause delayed or ﬁenled funding

HCP. n P
2 Consortium Name

HCP Name Telter Clinic

4 HCP FCC Registration Number (FCC RN) 0014835128

Contact Name Richard B Wideman

Address Line 1 545 Airport Ave.

Address Ling 2 72 mitsw of Nome B5.26361% Nanth Lati.de & 150.360430 Was! Longituda

8§ County Nome

W |~ | O[] Lt |

City Teller

10 State AK |11 ZIP Code BG778

13 Fax#

Biock 2: HCP Mailing Centact Information

15 Is the HCP's mailing address {where correspondence should he
sent) different from its physical location described in Block 17

12 Phone #(007) 443-3272

14 E-mall rwideman{@nshcorp.org

[X "] ves, complate Block 2

|:|No, go to Block 3.

16 Contact Name Richard B Wideman

| 17 Organization Norton Saund Health Corporation

18 Address Line 1P.0. Box 966

19 Address Line 2

20 CityNome

[ 21 State A |22 ZIP Code 99762

23 Phone #(907) 443-3272 24 Fax#
Block 3: Funding Year Information

26 Funding Year {Check only one box)
[X_ " Year 2013 (7/112013-6/30/2014)

[ Iveara20t4 (7

Block 4: Eligibility - .
27 Only the following types of HCPs are eligible. Indicate which category describes the applicant, (Check only one.)

Post-secondary educational institution offering health care
instruction, teaching hospital or medical school
Community health center or heatth center providing health
care to migrants

[ tocal heaith department or agency

[ Tcommunity mental health center

[ INotfor-profit hospital

25 E-maitrwideman@nshcorp.org

112014-613012015) [ ] Year 2015 (7/1/2015-6/30/2016)

Rural heatth clinic
[T Iconsortium of the above
[ ]Dedicated ER of rural, for-profit hospital

[ ]Part-time eligible entity

28 If consortium, dedicated emergency department, or part-time eligible entity was selecled in Line 27, please describe the entity.

29 Please describe the gligible health care provider's telecommunicat
used, whether large image files or X-rays will be transmitted, the g

Medical Consuitation, Patient Education.

30 s the HCP requesting reduced rates for;
[X__Both Telecommunications & Internet Services

may bid to provide the services. The description should describe whether video or store and forward consuitations will be

Teleradiology, Patient Health Information Delivery, Videoteleconferencing, Telepsychiatry, Distance Learning,

Biock 5: Request for Services : - :

[ ITelecommunications Service ONLY [~ ]internet Service ONLY

ions and/or Intarnet service needs, so that service providers

uality of connection needed, or other relevant considerations,

FCC Form 465
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Biock 6: Certification

31 [X___]1 certify that | am authorized to submit this request on behalf of the above-named entity or entities, that | have examined this request,
and that to the best of my knowledde, information, and belief, all statements of fact contained herein are true.

32 [X__T) certify that the health care provider has followed any applicable State or {ocal procurement rules.

33 X ]| certify that the telecommunications services and/or Internet access charaes that the HCP receives at reduced rates as a result of the
HCPs' participation in this program, pursuant to 47 U.S.C. Sec. 254 as implemented by the Federal Communications Commission,
will be used solely Tor purposes reasonably related to the provision of health care service or instruction that the HCR is legally
authorized to provide under the [aw of the state in which the services are provided and will not be sold. resold, or transferred
in constderation for maney or any other thing of value.

34 X1 certify that the health care provider is a non-profit or public antity.

35 X1t certify that the health care provider is locaied in a rural area. Visit the RHCD wehsite:
{http:fwww usac.orgirhcftools/rhedb/Rural/2005/search.asp) or contact RHCD &t 1-800-228-5476 for a listing of rural areas.

36 [(X__JPursuant to 47 C.F.R. Secs. 54.601 and 54.603, | certify that the HCP or consortium that | am representing satisfies all of the
requirements harein and will abide by all of the relevant requirements, including all applicable FCG rufes. with respect to funding
provided under 47 U.5.C. Sec. 254,

87 Signature ¢\ ronically signed 38 Dat 11 gep-2013

38 Printed name of authorized person 40 Title or position of authorized person
Richard B Wideman TeleHealth Coordinator

41 Employer of authorized person 42 Employers FCC RN
Norton Sound Health Corporation 0014835128

Please remember:

* Form 465 is the first step a health care provider must take in order to receive the benefil of reduced rates resuiting from
participation in this universal service support program.
+  After the HCP submils a complete and accurate Form 465, the RHCD will post it en the RHCD web site for 28 days.
+ HCPs may not enter into agreements to purchase eligible services ffom service providers before the 28 days expire.
+ After the HCP selects a service provider, the HCF must initiate the next step in the application process, the filing of Form 466 and/for 466A.
Persons willfully making false statements on this form can be punished by fine or forfeiture under the Communications Act, 47 U.5.C. Secs. 502,
503{h), or fine or imprisonment under Title 18 of the United States Cade, 18 U.S.C. Sec. 1001.

FCC NOTICE FOR tNDIVIDUALS REQUIRED BY THE PRIVACY ACT AND THE PAPERWORK REDUCTION ACT
Part 3 of the Commission's Rules autharize the FCC to requast the information on this form. The purpose of the information is 1o determine your
eligibility for certification as a health care provider. The information will be used by the Universal Service Adminisirative Company andfor the
staff of the Federal Communications Commissian, to evaluate this form, to provide information for enforcement and rulemaking proceedings and
to maintain a current inventory of applicants, health care providers, billed entities, and service providers. No autherization can be granted unless
alt information requasted is provided. Failure to provide all requested infarmalion will delay lhe processing of the application or result in the
application being returned withaut action. Information requested by this form will be available for public inspeetion. Your response is required

to obtain the requested authorization.

The public reporting for this coliection of information is estimated to average 1 haur per response, including the time for reviewing instructions,
searching existing data sources, gathering and maintaining the required data, and completing and reviewing the collection of information. If you have
any comments on this burden estimate, or how we can improve the collection and reduce the burden it causes you, please wrile to the Federal
Communicatiohs Commission, AMD-PERM, Paperwork Reduction Act Project {3060-0804}, Washington, DC 205564, We will also accept your
comments regarding the Paperwork Reduction Act aspects of this coflection via the Intemet if you send them to pra@fcc.gov. PLEASE DO NCT
SEND YOUR RESPONSE TO THIS ADDRESS.

Remember - You are not required to respond to a collection of information sponsored by the Federal government, and the government may not conduct
or sponsor this collection, unless it displays a currently valid OMB contro! number or if we fail to provide you with this nofice. This collection has been
assigned an OMB control number of 3066-0804,

THE FOREGOING NOTIGE 1S REQUIRED BY THE PRIVACY ACT OF 1974, PUBLIC LAW 83-579, DECEMBER 31, 1974, 5 U.5.C. 552a(e}(3}

AND THE PAPEWORK REDUCTION ACT OF 1985, PUBLIC LAW 104-13, OCTOBER 1, 1995, 44 U.8.C. SECTION 3507,

This form should be submitted to:

Rural Health Care Division

30 Lanidex Plaza West, P.0.Box 685

Parsippany NJ 07054-0685

FCC Form 465
MNovember 2012



Unalofleet 20/3

FCC Form Health Care Providers Universal Service Approval by OMB

465 Description of Services Requested & Certification Form 3060—0804
Estimated time per response: 1 hour

Read instructions thoroughly before completing this form. Failure to comply may cause delayed or denied funding.
Form 465 Application Number (assigned by RHCD) 43137995
Block 1: HCP Location Information

Information regquired in this block aoplies to the physical location of the HCP. ra" " or "Rural " address
4 HCP Number 10684 2 Consortium Name

3 HCP Name Euksavik Clinic 4 HCP FCC Registration Number (FCC RN) 0014835128
5 Contact Name Richard B Wideman

6 Address Line 1189 Airport Rd
v
9

Address Line 2 8 County Nome

CityUnalakleet 10 StateAK |11 ZIP Code 99684
12 Phone # (907) 443-3272 13 Fax# 14 E-mail rwideman(@
Block 2: HCP Mailing Contact Information

15 |s the HCP's mailing address (where correspandence should be Yes, complete Block 2
sent) different from its physical location described in Block 17 BNO, go to Block 3.
16 Contact Name Richard B Wideman | 17 Organization Norton Sound Health Corporation

18 Address Line 1 P.O. Box 966
19 Address Line 2
20 CityNome [21 saleAk |22 ZIP Code 99762

23 Phone #(907) 443-3272
Block 3: Funding Year Information
26 Funding Year (Check only one box)
[X__]Year 2013 (7/1/2013-6/30/2014)
Block 4: Eligibilit

27 Only the following types of HCPs are eligible. Indicate which category describes the applicant, (Check anly one.)

25 E-mail rwideman@nshcorp.org

[_]Vear 2014 (7/1/2014-6130/2015)  [_]Year 2015 (7/1/2015-6/30/2016)

Post-secondary educational institution offering health care Rural health clinic

instruction, teaching hospital or medical school

Community health center or health center providing health E:]Consoniurn of the above

care to migrants
:]Local health depariment or agency I__—_lDedicated ER of rural, for-profit hospital
[__Jcommunity mental health center
[ INot-for-profit hospital [__1Part-time eligible entity

28 If consortium, dedicated emergency department, or part-time eligible entity was selected in Line 27, please describe the entity.

29 Please describe the eligible health care provider's telecommunications and/or Internet service needs, so that service providers
may bid to provide the services. The description should describe whether video or store and forward consultatiens will be
used, whether large image files or X-rays will be transmitted, the quality of cannection needed, or other relevant considerations.
Teleradiology. Patient Health Information Delivery, Videoteleconferencing, Telepsychiatry, Distance Learning,
Medical Consultation, Patient Education.

Block 5: Request for Services
30 |s the HCP requesting reduced rates for;
[X__1Both Telecommunications & Internst Services [ Telecommunications Service ONLY [Iinternet Service ONLY

FCC Form 465
November 2012



Block 6: Certification

31 [X__]| certify that | am authorized to submit this request on behalf of the above-named entity or entities, that | have examined this request,
and that to the best of mv knowledge. information, and belief, all statements of fact contained herein are true.

32 [X_]| certify that the health care provider has followed anv apolicable State or local procurement rules.

33 X1 certify that the telecommunications services and/or Internet access charaes that the HCP receives at reduced rates as @ result of the
HCPs' participation in this proaram, pursuant fo 47 U.S.C. Sec. 254 as Implemented by the Federal Communications Commission,
will be used solely for purposes reasanably related ta the provision of health care service or instruction that the HCP is legally
authorized ta provide under the law of the state in which the services are provided and will not be sold. resold, or transferred
in consideration for money or any other thing of value.

34 [X__| certify that the health care provider is a non-profit or public entity.

35 [X__1I certify that the health care provider is located in a rural area. Visit the RHCD website:
(http://www.usac.org/rhe/tools/rhcdb/Rural/2005/search.asp) or contact RHCD at 1-800-229-5476 for a listing of rural areas.

36 [X_]Pursuant to 47 C.F.R. Secs, 54.601 and 54.603, | certify that the HCP or consortium that | am representing satisfies all of the
requirements herein and will abide by all of the relevant requirements, includina all applicable FCC rules, with respect to fundina
provided under 47 U.S.C. Sec. 254.

3T Snaie Electronically signed Do 11-Sep-2013

39 Printed name ofiauthorized person 40 Title or position of authonzed person
Richard B Wideman TeleHealth Coordinator

41 Employer of authorized person 42 Employer's FCC RN
Norton Sound Health Corporation 0014835128

Please remember:
« Form 465 s the first step a health care provider must take in order to receive the benefit of reduced rates resulting from
participation in this universal service support program:
+ After the HCP submits a complete and accurate Form 465, the RHCD will post it on the RHCD web site for 28 days.
+ HCPs may not enter into agreements to purchase eligible services from servica providers before the 28 days expire.
+ After the HCP selects a service provider, the HCP must initiate the next siep in (he application process, the filing of Form 466 and/or 4B86A.

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

FCC NOTICE FOR INDIVIDUALS REQUIRED BY THE PRIVACY ACT AND THE PAPERWORK REDUCTION ACT
Part 3 of the Commission's Rules authorize the FCC to request the information on this form. The purpose of the information is to determine your
eligibility for certification as a health care provider. The information will be used by the Universal Service Administrative Company and/lor the
staff of the Federal Communications Commission, ta evaluate this form, to provide information for enforcement and rulemaking proceedings and
to maintain a current inventory of applicants, health care providers, billed entities, and service providers. No authorization can be granted unless
all information requested is provided. Failure to provide all requested information will delay the processing of the application or result in the
application being returned without action. Information requested by this form will be available for public inspection. Your response is required

to obtain the requested authorization.

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

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

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

AND THE PAPEWORK REDUCTION ACT OF 1995, PUBLIC LAW 104-13, OCTOBER 1, 1995, 44 US.C, SECTION 3507.

This form should be submitted to:

Rural Health Care Division

30 Lanidex Plaza West, P.O.Box 685

Parsippany NJ 07054-0685

FCC Form 465
November 2012



J A

FCC Form Health Care Providers Universal Service Approval by OMB

465 Description of Services Requested & Certification Form 3060—0804
Estimated time per response: 1 hour

Read instructions thoroughly before completing this form. Fa!hlre to compiy may sause delayed or demed fumling

Form: 465 Application Number {assigned by RHCDY 43137980 - -
Biock 1; HCP Location Information

f ion required in this black applies t hysi i  HCP, Do not enter a "PQ Box! or "Rura] Roufe" address.

1 HCP Number 10685 2 Consortium Name

3 HCP Name Wales Clinic 4 HCP FCC Registration Number (FCC RN) 0014835128
5 Contact Name Richard B Wideman

§ Address Line 1 530 Snowbank St.

7 Address Line 2 8 County Nome

8 CityWales 10 State AK |11 ZIP Code Q0783

12 Phone #{907) 443-3272" 13 Fax# 14 E-mall rwideman@nshcorp.org

Block 2: HCP Maiting Contact Information

15 1s the HCP's mailing address (where correspondence should be Yes, compleie Block 2
sent) different from its physical location described in Block 1?2 [:]No, go to Block 3.
16 Contact Name Richard B Wideman | 17 Organization Norton Sound Health Corporation

18 Address Line 1 P.O. Box D66

19 Address Line 2

20 CityNome ,21 State AKX {22 ZIP Code 88762

23 Phone #{907) 443-3272 24 Fax# 25 E-mail rwideman@nsheorp.org

Block 3: Funding Year Information
26 Funding Year (Check only ane box}
[X__]Year 2013 (7/1/2013-6/30/2014) [ JYear 2014 (7/1/2014-6/3012015) [ ]Year 2015 (7/1/2015-6/3012016)

Block 4: Eligibility
27 Only the following types of HCPs are eligible. Indicate which category describes the applicant. {Check only one.}

Posl-secondary educational institution offering heatth care Rural heatth clinic
instruction, teaching hospital or medical schoo!
[ ]Community health center or health center providing health [ |Consortium of the above
care o migrants
[ Local heallh depariment or agency |:]Dedicated ER of rural, for-profit hospital
[ \community mental health center
[ INot-for-profit hospitat [ IPart-time eligible entity

28 if consortium, dedicated emergency department, or part-lime efigible entity was selected in Line 27, please describe the entity.

28 Please describe the efigible health care provider's telecommunications and/or Intemet service needs, so that service providers
rmay bid o provide the services, The description should describe whether video or store and forward consultations wili be
used, whether large image files or X-rays will be transmitied, (he qualily of connection needed, or other relevant considerations,
Teleradiclogy, Patient Health Information Delivery, Videoteleconferencing, Telepsychiatry, Distance Leaming,
Medical Consultation, Patient Edugation.

| Block 5: Request for Services :

30 Isthe HCP requesting reduced rates for.
[X " |Both Telecommunications & lnternet Services [ ITelecommunications Service ONLY [ internet Service ONLY

FCC Form 485
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Block &: Certification

31 X1 certify that | am authorized to submit this request on behalf of the above-named entity or entifies, that | have examined this request,
and that to the best of my knowledae, information, and belief, all statements of fact contained herein are true.

32 X1 certify that the health care provider has followed any applicable State or local prosurement rules.

33 [X__]l certify that the telecommunications services andfor Internet access charges that the HCP receives at reduced rates as a result of the
HCPs' participation in this program, pursuant to 47 U.5.C. Sec. 254 as implemented by the Federal Communications Commission,
will be used solely for purposes reasonably related to the provision of health care service or instruction that the HCP is leqatly
authorized to provide under the law of the state in which the services are provided and will not be sold, resold, or transferred
in consideration for money or anv other thing of value.

34 X1l certify that the health care provider is a non-profit or public entity.

35 XX certify that the health care provider is located in a rural area. Visit the RHCD website:
(http:feww.usac.orgithc/toolsirhedb/Rurali2005/search.asp) or contact RHCD at 1-800-229-5476 for a listing of rural areas.

38 [X__JPursuant to 47 C.F R. Secs. 54,601 and 54,603, | certify that the HCP or consortium that | am representing satisfies all of the
requirements herein and will abide by all of the relevant requirements, including all applicable FCC rules, with respect to funding
provided under 47 U.S.C. Sec. 254,

37 Signature Electronically signed 58 Date 11-Sep-2013

39 Printed name of atthorized person 40 Title or position of authorized person
Richard B Wideman TeleHealth Coordinator

4t Employer of authorized person 42 Employer's FCC RN
Norton Sound Health Corporation 0014835128

Please remember:

+ Form 465 is the first step a health care provider must take in order to receive the benefit of reduced rates resulting from

participation in this universal service support program.

+  After the HCP submits a complete and accurate Form 465, the RHCD will post it on the RHCD web site for 28 days.

+ HCPs may not enter info agreements to purchase sligible services fram service providers before the 28 days expire,

+ After the HCP selecls a service provider, the HCP must initiate the next step in the application process, the filing of Form 466 andfor 466A.
Persons wiltfully making false statements on this form can be punished by fine or forfeiture under the Communications Act, 47 U.8.C. Secs. 502,
503(b), or fine or imprisohment under Title 18 of the United States Code, 18 U.8.C. Sec. 1001,

FCC NOTICE FOR INDIVIBUALS REQUIRED BY THE PRIVACY ACT AND THE PAPERWORK REDUGCTION ACT
Part 3 of the Commission's Rules authorize the FCC to request the information on this form. The purpose of the information is to determine your
eligibility for certification as a health care provider. The information will be used by the Universal Service Administrative Gompany and/or the
staff of the Fedaral Communications Commission, to evaluate this form, to provide information for enforcement and rulemaking proceedings and
to maintain a current inventory of applicants, health care providers, billed enfifies, and service providers. No authorization can be granted unless
al} information requested is provided. Failure to provide all requested information will delay the processing of the application or result in the
application being returned withourt action. Information requested by this form will be available for public inspection. Your response is required

to obtain the requested authorization,

The public reporting for this coliection of information is estimated fo average 1 hour per response, including the time for reviewing instructions,
searching existing data sources, gathering and maintaining the required data, and completing and reviewing the collection of information. If you have
any comments on this burden estimate, or how we can improve the collection and reduce the burden it causes you, plaase write to the Federal
Communications Commission, AMD-PERM, Paperwork Reduction Act Project {3080-0804), Washington, DC 20554, We will also accept your
comments regarding the Paperwork Reduction Act aspects of this collection via the Internet if you send them to pra@fcc.gov. PLEASE DQ NOT
SEND YOUR RESPONSE TO THIS ADDRESS.

Remember - You are not required to respond to a collection of information sponsered by the Federal government, and the government may not conduct
or sponsor this collection, uniess it displays a currently valid OMB control number or if we fail to provide you with this notice. This coltection has been
assigned an OMB control number of 3060-0804.

THE FOREGOING NOTICE IS REQUIRED BY THE PRIVACY ACT OF 1974, PUBLIC LAW 93-579, DECEMBER 31, 1974, 5 U.8.C. 852a{e)(3)

AND THE PAPEWORIK REDUCTION ACT OF 1985, PUBLIC LAW 104-13, OCTOBER 1, 1995, 44 U.5.C. SECTION 3507.

This form should be submitted to:

Rural Health Care Division

30 Lanidex Plaza West, P.0.Box 685

Parsippany NJ 07054-0685

FCC Form 465
November 2012



FCC Form Health Care Providers Universal Service Approval by OMB

465 Descnptron of Services Requested & Certification Form 3060—0804
Estimated time per response: 1 hour

Read instmctlons thoroughly hefore completing this ferm. Failure to comply may cause delayed or denied fundin

1 HCPNumber10686 2 Consortium Name

HCP Name White Mountain Clinic 4 HCP FCC Registration Number (FCC RN}0014835128
Contact Name Richard B Wideman

Address Line 2 8 County Nome

3
5
6 Address Line 1 2 Scow John Rd.
7
9

City White Mountain 10 State AK |11 ZIF Code 99784

12 Phone #(907) 443-3272 13 Fax# 14 E- mal nmdeman 0 nshcor org
Block Z: HCR.Mailing Contact Information. Sy g oy

15 Is the HCP's mailing addrass (where correspondence should be -Yes complete Block 2
sent) different from its physical location described in Black 17 [:]No, go to Block 3.
16 Contact Name Richard B Wideman [ 17 Organizetion Norton Sound Health Corporation

18 Address Ling 1P.0. Box 966

19 Address Line 2
20 CityNome | 21 state AK  [22 ZIP Code 99762

23 Phone #(907) 443-3272

‘Biock 3: Funding Year Informatmn'
26 Fund:ng Yoar (Check only one box}
[Xvear2013 iz 12013:6130/2014) ]:lYear 2014 {?:‘1'12014-6!30,‘2015) |:]Year 2015 (11112015- Bl30f2016}

Block 4: Eligibility ..

24 Fax # 25 E-mall rwideman@nshcorp.org

27 Only the following types of HCPs are eliglble Indlcate wh:ch Calegery descnbes the applicant. {Check only one.)

Post-secondary educational institution offering health care Rural health clinic

instruction, teaching hospital or medical school
[ TCommunity heatth center or health center providing health [ _|Consortium of the above

care to migrants

Local health department or agency |:|Dedicated ER of rural, for-profit hospital
[ JCommunity mental health center
[ INot-for-profit hospital [__IParttime eligible entity

28 If consortium, dedicated emergency depariment, or part-time eligible entity was selected in Line 27, please describe the entity.

29 Please describe the sligible health care provider's telecommunications and/or Internet service needs, so that service providers
may bid to provide the services. The description should describe whether video or store and forward consultations will be
used, whether large image files or X-rays will be transmitted, the quality of connection needed, or cther relevant considerations.
Teleradiology, Patient Health Information Delivery, Videoteleconferencing, Telepsychiatry, Distance Learning,
Medical Consultation, Patient Education.

Block 5: Request for Services . .00 oo o
30 Is the HCP requesting reduced rates for;
[X__IBoth Telecommunications & Internet Services [ ]Telecommunications Service ONLY [ |internet Setvice ONLY

FCC Form 465
November 2012



Block 6: Certification " .0 o i T T e T SV
31 [X 1 certify that | am autharized fo submit this request on behalf of the above-named entity or entities, that | have examined this request,
and that to the best of v knowledae, information, and belief, all statements of fact contained herein are true.

32 BX__] certify that the health care provider has followed any applicable State or local procurement rules.

33 [X 11 certify that the telecommunications services andfor Intemet access charges that the HCP receives at reduced rates as a resulf of the
HCPs' participation in this program, pursuant to 47 U.S.C. Sec. 254 as implemented by the Federal Communications Commissicn,
will be used solely for purposes reasonably retated fo tha provision of health care service or instruction that the HCP is leqally
authorized to provide under the law of the state in which the services are provided and will not be sold, resold, or transferred

in consigeration for money or any other thing of value.

34 [X_] certify that the health-care provider is a non-profit or public antity.

35 [X_ |1 certify that the heaith care provider is located in a rural area. Visit the RHCD website:
{hitp:www usac.orgirhefloolsirhedb/Rural/2005/search.asp) or contact RHCD at 1-860-229-5476 for a listing of rural areas.

36 [X_JPursuant to 47 C.F.R. Secs. 54.601 and 54.603, I cerlify that the HCP or consortium that | am representing satisfies all of the
requirements herein and will abide by all of the relevant requirements, including afl applicable. FCC rules, with respect to funding
provided under 47 U.5.C. Sec. 254,

37 Signature Electronicaily signed 5 Date 11-Sep-2013

39 Printed name of authorized person 40 Title or position of authorized person
Richard B Wideman TeleHesalth Coordinator

41 Employer of authorized person 42  Employer's FCC RN
Norton Sound Health Corporation 0014835128

Please remember: '

+ Form 465 is the first step a health care provider must take in order to receive the benefit of reduced rates resufiing from
participation in this universat service support program.
+ After the HCP submits a complete and accurate Form 465, the RHCD will post it on the RHCD wab site for 28 days.
+ HCPs may not enter into agreements to purchase eligible services from service providers before the 28 days expire.
+ After the HCP selects a service provider, the HCP must iniftfate the next step in the application process, the filing of Form 466 andfor 466A.
Persons willfully making false stalements on this form can be punished by fine or forfeiture under the Communications Act, 47 U.5.C. Secs. 582,
503(h), or fine or imprisonment under Title 18 of the United States Code, 18 U.S.C. Sec. 1001.

FCC NOTICE FOR INDIVIDUALS REQUIRED BY THE PRIVACY ACT AND THE PAPERWORK REDUCTION ACT
Part 3 of the Commission's Rules authorize the FCC {o request the information on this form. The purpose of the information is to defermine your
eligibility for certification as a health care provider. The information will be used by the Univarsal Service Administrative Company andfor the
staff of the Federal Communications Commission, to evaluate this form, to provide information for enforcement and rulemaking proceedings and
to maintain a current inventory of applicants, heallh care providers, billed entities, and service providers. No authorization can be granted unless
all information requested is provided. Failure ta provide all requested information will delay the processing of the application or result in the
application being retumed without action. information requested by this form will be available for public inspection. Your response is required

to obtain the requested authorization.

The public reporting for this collection of informiation is estimated to average 1 hour per response, including the time feor reviewing instructions,
searching existing data sources, gathering and maintaining the required data, and completing and reviewing the collection of Information. If you have
any comments on this burden estimate, or how we can improve the collection and reduce the burden it causes you, pleass write to the Federal
Communications Commission, AMD-PERM, Paperwerk Reduction Act Project {3060-0804), Washington, DC 20554, We will also accept your
comments regarding the Paperwork Reduction Act aspects of this collection via the Intemnet if you send them to pra@fcc.gov. PLEASE DO NOT
SEND YOUR RESPONSE TO THIS ADDRESS.

Remember - You are not required o respond to a collection of information sponsored by the Federal government, and the govemnment may not conduct
or sponsor this collection, unless it displays a currently valid OMB control number or if we fait to provide you with this nofice. This collection has been
assigned an OMB conirol number of 3060-0804.

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

AND THE PAPEWORK REDUCTION ACT OF 1885, PUBLIC |L.AW 104-13, OCTOBER 1, 1995, 44 U.5.C. SECTION 3507.

This form should be submitted to:

Rural Health Care Division

30 Lanidex Plaza West, P.C.Box 885

Parsippany NJ 07054-0685

FCC Faorm 465
November 2012




