
152 

47 CFR Ch. I (10–1–08 Edition) § 54.522 

shall be granted to schools and librar-
ies when the authority responsible for 
making the certifications required by 
this section, cannot make the required 
certifications because its state or local 
procurement rules or regulations or 
competitive bidding requirements, pre-
vent the making of the certification 
otherwise required. The waiver shall be 
granted upon the provision, by the au-
thority responsible for making the cer-
tifications on behalf of schools or li-
braries, that the schools or libraries 
will be brought into compliance with 
the requirements of this section, for 
schools, before the start of the third 
program year after April 20, 2001 in 
which the school is applying for funds 
under this title, and, for libraries, be-
fore the start of Funding Year 2005 or 
the third program year after April 20, 
2001, whichever is later. 

(g) Funding year certification dead-
lines. For Funding Year 2003 and for 
subsequent funding years, billed enti-
ties shall provide one of the certifi-
cations required under paragraph (c)(1), 
(c)(2) or (c)(3) of this section on an FCC 
Form 486 in accordance with the exist-
ing program guidelines established by 
the Administrator. 

[66 FR 19396, Apr. 16, 2001; 66 FR 22133, May 3, 
2001, as amended at 67 FR 50603, Aug. 5, 2002; 
68 FR 47255, Aug. 8, 2003] 

§ 54.522 Eligible services list. 
The Administrator shall submit by 

June 30 of each year a draft list of serv-
ices eligible for support, based on the 
Commission’s rules, in the following 
funding year. The Commission will 
issue a Public Notice seeking comment 
on the Administrator’s proposed eligi-
ble services list. At least 60 days prior 
to the opening of the window for the 
following funding year, the Commis-
sion shall release a Public Notice at-
taching the final eligible services list 
for the upcoming funding year. 

[69 FR 6191, Feb. 10, 2004] 

§ 54.523 Payment for the non-discount 
portion of supported services. 

An eligible school, library, or consor-
tium must pay the non-discount por-
tion of services or products purchased 
with universal service discounts. An el-
igible school, library, or consortium 

may not receive rebates for services or 
products purchased with universal 
service discounts. For the purpose of 
this rule, the provision, by the provider 
of a supported service, of free services 
or products unrelated to the supported 
service or product constitutes a rebate 
of the non-discount portion of the sup-
ported services. 

[69 FR 6192, Feb. 10, 2004] 

Subpart G—Universal Service 
Support for Health Care Providers 

§ 54.601 Eligibility. 
(a) Health care providers. (1) Except 

with regard to those services provided 
under § 54.621(b), only an entity that is 
either a public or non-profit rural 
health care provider, as defined in this 
section, shall be eligible to receive sup-
ported services under this subpart. 

(2) For purposes of this subpart, a 
‘‘health care provider’’ is any: 

(i) Post-secondary educational insti-
tution offering health care instruction, 
including a teaching hospital or med-
ical school; 

(ii) Community health center or 
health center providing health care to 
migrants; 

(iii) Local health department or 
agency; 

(iv) Community mental health cen-
ter; 

(v) Not-for-profit hospital; 
(vi) Rural health clinic; or 
(vii) Consortium of health care pro-

viders consisting of one or more enti-
ties described in paragraphs (a)(2)(i) 
through (a)(2)(vi) of this section. 

(3) For purposes of this subpart, a 
rural health care provider is a public or 
non-profit health care provider located 
in a rural area, as defined in this sub-
part. 

(i) Any health care provider that was 
located in a rural area under the defini-
tion used by the Commission prior to 
July 1, 2005, and that had received a 
funding commitment from USAC since 
1998, remain eligible for support under 
this subpart though the funding year 
ending on June 30, 2011. 

(ii) [Reserved] 
(4) Each separate site or location of a 

health care provider shall be consid-
ered an individual health care provider 
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for purposes of calculating and lim-
iting support under this subpart. 

(b) Consortia. (1) An eligible health 
care provider may join a consortium 
with other eligible health care pro-
viders; with schools, libraries, and li-
brary consortia eligible under Subpart 
F; and with public sector (govern-
mental) entities to order telecommuni-
cations services. With one exception, 
eligible health care providers partici-
pating in consortia with ineligible pri-
vate sector members shall not be eligi-
ble for supported services under this 
subpart. A consortium may include in-
eligible private sector entities if such 
consortium is only receiving services 
at tariffed rates or at market rates 
from those providers who do not file 
tariffs. 

(2) For consortia, universal service 
support under this subpart shall apply 
only to the portion of eligible services 
used by an eligible health care pro-
vider. 

(c) Services. (1) Any telecommuni-
cations service that is the subject of a 
properly completed bona fide request 
by a rural health care provider shall be 
eligible for universal service support, 
subject to the limitations described in 
this paragraph. The length of a sup-
ported telecommunications service 
may not exceed the distance between 
the health care provider and the point 
farthest from that provider on the ju-
risdictional boundary of the largest 
city in a state as defined in § 54.625(a). 

(2) Internet access and limited toll-free 
access to internet. (i) For purposes of 
this subpart, eligible Internet access is 
an information service that enables 
rural health care providers to post 
their own data, interact with stored 
data, generate new data, or commu-
nicate over the World Wide Web. 

(ii) Internet access shall be eligible 
for universal service support under 
§ 54.621(a). 

(iii) Limited toll-free access to an 
Internet service provider shall be eligi-
ble for universal service support under 
§ 54.621(b). 

(3) Advanced telecommunications 
and information services as provided 
under § 54.621. 

(d) Allocation of discounts. An eligible 
health care provider that engages in el-
igible and ineligible activities or that 

collocates with an entity that provides 
ineligible services shall allocate eligi-
ble and ineligible activities in order to 
receive a prorated discount for eligible 
activities. Health care providers shall 
choose a method of cost allocation that 
is based on objective criteria and rea-
sonably reflects the eligible usage of 
the facilities. 

[62 FR 32948, June 17, 1997, as amended at 64 
FR 66787, Nov. 30, 1999; 68 FR 74502, Dec. 24, 
2003; 70 FR 6372, Feb. 7, 2005; 73 FR 19438, Apr. 
10, 2008] 

§ 54.603 Competitive bid requirements. 

(a) Competitive bidding requirement. To 
select the telecommunications carriers 
that will provide services eligible for 
universal service support to it under 
this subpart, each eligible health care 
provider shall participate in a competi-
tive bidding process pursuant to the re-
quirements established in this subpart 
and any additional and applicable 
state, local, or other procurement re-
quirements. 

(b) Posting of FCC Form 465. (1) An eli-
gible health care provider seeking to 
receive telecommunications services 
eligible for universal service support 
under this subpart shall submit a com-
pleted FCC Form 465 to the Rural 
Health Care Division. FCC Form 465 
shall be signed by the person author-
ized to order telecommunications serv-
ices for the health care provider and 
shall include, at a minimum, that per-
son’s certification under oath that: 

(i) The requester is a public or non- 
profit entity that falls within one of 
the seven categories set forth in the 
definition of health care provider, list-
ed in § 54.601(a); 

(ii) The requester is physically lo-
cated in a rural area, unless the health 
care provider is requesting services 
provided under § 54.621; 

(iii) If the health care provider is re-
questing services provided under 
§ 54.621, that the requester cannot ob-
tain toll-free access to an Internet 
service provider; 

(iv) The requested service or services 
will be used solely for purposes reason-
ably related to the provision of health 
care services or instruction that the 
health care provider is legally author-
ized to provide under the law in the 
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state in which such health care serv-
ices or instruction are provided; 

(v) The requested service or services 
will not be sold, resold or transferred 
in consideration of money or any other 
thing of value; and 

(vi) If the service or services are 
being purchased as part of an aggre-
gated purchase with other entities or 
individuals, the full details of any such 
arrangement, including the identities 
of all co-purchasers and the portion of 
the service or services being purchased 
by the health care provider. 

(2) The Rural Health Care Division 
shall post each FCC Form 465 that it 
receives from an eligible health care 
provider on its website designated for 
this purpose. 

(3) After posting an eligible health 
care providers FCC Form 465 on the 
Rural Health Care Corporation website, 
the Rural Health Care Division shall 
send confirmation of the posting to the 
entity requesting services. The health 
care provider shall wait at least 28 days 
from the date on which its FCC Form 
465 is posted on the website before 
making commitments with the se-
lected telecommunications carrier(s). 

(4) After selecting a telecommuni-
cations carrier, the health care pro-
vider shall certify to the Rural Health 
Care Division that the provider is se-
lecting the most cost-effective method 
of providing the requested service or 
services, where the most cost-effective 
method of providing a service is de-
fined as the method that costs the 
least after consideration of the fea-
tures, quality of transmission, reli-
ability, and other factors that the 
health care provider deems relevant to 
choosing a method of providing the re-
quired health care services. The health 
care provider shall submit to the Ad-
ministrator paper copies of the re-
sponses or bids received in response to 
the requested services. 

(5) The confirmation from the Rural 
Health Care Division shall include the 
date after which the requester may 
sign a contract with its chosen tele-
communications carrier(s). 

[62 FR 32948, June 17, 1997, as amended at 62 
FR 41304, Aug. 1, 1997; 63 FR 2131, Jan. 13, 
1998; 68 FR 74502, Dec. 24, 2003] 

§ 54.604 Existing contracts. 
(a) Existing contracts. A signed con-

tract for services eligible for support 
pursuant to this subpart between an el-
igible health care provider as defined 
under § 54.601 and a telecommuni-
cations carrier shall be exempt from 
the competitive bid requirements set 
forth in § 54.603(a) as follows: 

(1) A contract signed on or before 
July 10, 1997 is exempt from the com-
petitive bid requirement for the life of 
the contract. 

(2) [Reserved] 
(b) For rural health care providers 

that take service under or pursuant to 
a master contract, as defined in 
§ 54.500(f), the date of execution of that 
master contract represents the applica-
ble date for purposes of determining 
whether and to what extent the rural 
health care provider is exempt from 
the competitive bid requirements. 

(c) The competitive bid system will 
be deemed to be operational when the 
Administrator is ready to accept and 
post FCC Form 465 from rural health 
care providers on a website and that 
website is available for use by tele-
communications carriers. 

[63 FR 2131, Jan. 13, 1998; 63 FR 33586, June 19, 
1998, as amended at 63 FR 70572, Dec. 21, 1998; 
64 FR 22810, Apr. 28, 1999; 71 FR 65750, Nov. 9, 
2006] 

§ 54.605 Determining the urban rate. 
(a) If a rural health care provider re-

quests an eligible service to be pro-
vided over a distance that is less than 
or equal to the ‘‘standard urban dis-
tance,’’ as defined in paragraph (c) of 
this section, for the state in which it is 
located, the urban rate for that service 
shall be a rate no higher than the high-
est tariffed or publicly-available rate 
charged to a commercial customer for 
a functionally similar service in any 
city with a population of 50,000 or more 
in that state, calculated as if it were 
provided between two points within the 
city. 

(b) If a rural health care provider re-
quests an eligible service to be pro-
vided over a distance that is greater 
than the ‘‘standard urban distance,’’ as 
defined in paragraph (c) of this section, 
for the state in which it is located, the 
urban rate for that service shall be a 
rate no higher than the highest tariffed 
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or publicly-available rate charged to a 
commercial customer for a function-
ally similar service provided over the 
standard urban distance in any city 
with a population of 50,000 or more in 
that state, calculated as if the service 
were provided between two points with-
in the city. 

(c) The ‘‘standard urban distance’’ for 
a state is the average of the longest di-
ameters of all cities with a population 
of 50,000 or more within the state. 

(d) The Administrator shall calculate 
the ‘‘standard urban distance’’ and 
shall post the ‘‘standard urban dis-
tance’’ and the maximum supported 
distance for each state on its website. 

[62 FR 32948, June 17, 1997, as amended at 63 
FR 2131, Jan. 13, 1998; 63 FR 70572, Dec. 21, 
1998; 68 FR 74502, Dec. 24, 2003] 

§ 54.607 Determining the rural rate. 
(a) The rural rate shall be the aver-

age of the rates actually being charged 
to commercial customers, other than 
health care providers, for identical or 
similar services provided by the tele-
communications carrier providing the 
service in the rural area in which the 
health care provider is located. The 
rates included in this average shall be 
for services provided over the same dis-
tance as the eligible service. The rates 
averaged to calculate the rural rate 
must not include any rates reduced by 
universal service support mechanisms. 
The ‘‘rural rate’’ shall be used as de-
scribed in this subpart to determine 
the credit or reimbursement due to a 
telecommunications carrier that pro-
vides eligible telecommunications serv-
ices to eligible health care providers. 

(b) If the telecommunications carrier 
serving the health care provider is not 
providing any identical or similar serv-
ices in the rural area, then the rural 
rate shall be the average of the tariffed 
and other publicly available rates, not 
including any rates reduced by uni-
versal service programs, charged for 
the same or similar services in that 
rural area over the same distance as 
the eligible service by other carriers. If 
there are no tariffed or publicly avail-
able rates for such services in that 
rural area, or if the carrier reasonably 
determines that this method for calcu-
lating the rural rate is unfair, then the 
carrier shall submit for the state com-

mission’s approval, for intrastate 
rates, or the Commission’s approval, 
for interstate rates, a cost-based rate 
for the provision of the service in the 
most economically efficient, reason-
ably available manner. 

(1) The carrier must provide, to the 
state commission, or intrastate rates, 
or to the Commission, for interstate 
rates, a justification of the proposed 
rural rate, including an itemization of 
the costs of providing the requested 
service. 

(2) The carrier must provide such in-
formation periodically thereafter as re-
quired, by the state commission for 
intrastate rates or the Commission for 
interstate rates. In doing so, the car-
rier must take into account antici-
pated and actual demand for tele-
communications services by all cus-
tomers who will use the facilities over 
which services are being provided to el-
igible health care providers. 

§ 54.609 Calculating support. 
(a) Except with regard to services 

provided under § 54.621 and subject to 
the limitations set forth in this sub-
part, the amount of universal service 
support for an eligible service provided 
to a public or non-profit rural health 
care provider shall be the difference, if 
any, between the urban rate and the 
rural rate charged for the service, as 
defined herein. In addition, all reason-
able charges that are incurred by tak-
ing such services, such as state and fed-
eral taxes shall be eligible for universal 
service support. Charges for termi-
nation liability, penalty surcharges, 
and other charges not included in the 
cost of taking such service shall not be 
covered by the universal service sup-
port mechanisms. Rural health care 
providers may choose one of the fol-
lowing two support options. 

(1) Distance based support. The Admin-
istrator shall consider the base rates 
for telecommunications services in 
rural areas to be reasonably com-
parable to the base rates charged for 
functionally similar telecommuni-
cations service in urban areas in that 
state, and, therefore, the Adminis-
trator shall not include these charges 
in calculating the support. The Admin-
istrator shall include, in the support 
calculation, all other charges specified, 

VerDate Aug<31>2005 08:12 Nov 12, 2008 Jkt 214199 PO 00000 Frm 00165 Fmt 8010 Sfmt 8010 Y:\SGML\214199.XXX 214199ys
hi

ve
rs

 o
n 

P
R

O
D

1P
C

62
 w

ith
 C

F
R



156 

47 CFR Ch. I (10–1–08 Edition) § 54.609 

and all actual distance-based charges 
as follows: 

(i) If the requested service distance is 
less than or equal to the SUD for the 
state, the distance-based charges for 
the rural health care provider are rea-
sonably comparable to those in urban 
areas, so the health care provider will 
not receive distance-based support. 

(ii) If the requested service distance 
is greater than the SUD for the state, 
but less than the maximum allowable 
distance, the distance-based charge ac-
tually incurred for that service can be 
no higher than the distance-based 
charges for a functionally similar serv-
ice in any city in that state with a pop-
ulation of 50,000 or more over the SUD. 

(iii) ‘‘Distance-based charges’’ are 
charges based on a unit of distance, 
such as mileage-based charges. 

(iv) Except with regard to services 
provided under § 54.621, a telecommuni-
cations carrier that provides tele-
communications service to a rural 
health care provider participating in 
an eligible health care consortium, and 
the consortium must establish the ac-
tual distance-based charges for the 
health care provider’s portion of the 
shared telecommunications services. 

(2) Base rate support. If a tele-
communications carrier, health care 
provider, and/or consortium of health 
care providers reasonably determines 
that the base rates for telecommuni-
cations services in rural areas are not 
reasonably comparable to the base 
rates charged for functionally similar 
telecommunications service in urban 
areas in that state, the telecommuni-
cations carrier, health care provider, 
and/or consortium of health care pro-
viders may request that the Adminis-
trator perform a more comprehensive 
support calculation. The requester 
shall provide to the Administrator the 
information to establish both the 
urban and rural rates consistent with 
§ 54.605 and § 54.607, and submit to the 
Administrator with Form 466 all of the 
documentation necessary to substan-
tiate the request. 

(3) Base rate support-consortium. Ex-
cept with regard to services provided 
under § 54.621, a telecommunications 
carrier that provides telecommuni-
cations service to a rural health care 
provider participating in an eligible 

health care consortium, and the con-
sortium must establish the applicable 
rural base rates for telecommuni-
cations service for the health care pro-
vider’s portion of the shared tele-
communications services, as well as 
the applicable urban base rates for the 
telecommunications service. 

(b) Absent documentation justifying 
the amount of universal service sup-
port requested for health care pro-
viders participating in a consortium, 
the Administrator shall not allow tele-
communications carriers to offset, or 
receive reimbursement for, the amount 
eligible for universal service support. 

(c) The universal service support 
mechanisms shall provide support for 
intrastate telecommunications serv-
ices, as set forth in § 54.101(a), provided 
to rural health care providers as well 
as interstate telecommunications serv-
ices. 

(d) Satellite services. (1) Rural public 
and non-profit health care providers 
may receive support for rural satellite 
services, even when another function-
ally similar terrestrial-based service is 
available in that rural area. Discounts 
for satellite services shall be capped at 
the amount the rural health care pro-
vider would have received if they pur-
chased a functionally similar terres-
trial-based alternative. 

(2) Rural health care providers seek-
ing discounts for satellite services 
shall provide to the Administrator 
with the Form 466 documentation of 
the urban and rural rates for the ter-
restrial-based alternatives. 

(3) Where a rural health care provider 
seeks a more expensive satellite-based 
service when a less expensive terres-
trial-based alternative is available, the 
rural health care provider shall be re-
sponsible for the additional cost. 

(e) Mobile rural health care providers— 
(1) Calculation of support. Mobile rural 
health care providers may receive dis-
counts for satellite services calculated 
by comparing the rate for the satellite 
service to the rate for an urban 
wireline service with a similar band-
width. Discounts for satellite services 
shall not be capped at an amount of a 
functionally similar wireline alter-
native. Where the mobile rural health 
care provider provides service in more 
than one state, the calculation shall be 

VerDate Aug<31>2005 08:12 Nov 12, 2008 Jkt 214199 PO 00000 Frm 00166 Fmt 8010 Sfmt 8010 Y:\SGML\214199.XXX 214199ys
hi

ve
rs

 o
n 

P
R

O
D

1P
C

62
 w

ith
 C

F
R



157 

Federal Communications Commission § 54.615 

based on the urban areas in each state, 
proportional to the number of loca-
tions served in each state. 

(2) Documentation of support. (i) Mo-
bile rural health care providers shall 
provide to the Administrator docu-
mentation of the price of bandwidth 
equivalent wireline services in the 
urban area in the state or states where 
the service is provided. Mobile rural 
health care providers shall provide to 
the Administrator the number of sites 
the mobile health care provider will 
serve during the funding year. 

(ii) Where a mobile rural health care 
provider serves less than eight dif-
ferent sites per year, the mobile rural 
health care provider shall provide to 
the Administrator documentation of 
the price of bandwidth equivalent 
wireline services. In such case, the Ad-
ministrator shall determine on a case- 
by-case basis whether the tele-
communications service selected by 
the mobile rural health care provider is 
the most cost-effective option. Where a 
mobile rural health care provider seeks 
a more expensive satellite-based serv-
ice when a less expensive wireline al-
ternative is most cost-effective, the 
mobile rural health care provider shall 
be responsible for the additional cost. 

[68 FR 74502, Dec. 24, 2003, as amended at 70 
FR 6373, Feb. 7, 2005] 

EFFECTIVE DATE NOTES: 1. At 68 FR 74502, 
Dec. 24, 2003, as corrected at 69 FR 3021, Jan. 
22, 2004, § 54.609 was revised, effective Jan. 23, 
2004. Paragraph (d)(2) contains information 
collection and recordkeeping requirements 
and will not become effective until approval 
has been given by the Office of Management 
and Budget. 

2. At 70 FR 6373, Feb. 7, 2005, § 54.609 was 
amended by adding paragraph (e). Paragraph 
(e) contains information collection and rec-
ordkeeping requirements and will not be-
come effective until approval has been given 
by the Office of Management and Budget. 

§ 54.611 Distributing support. 

(a) A telecommunications carrier 
providing services eligible for support 
under this subpart to eligible health 
care providers shall treat the amount 
eligible for support under this subpart 
as an offset against the carrier’s uni-
versal service support obligation for 
the year in which the costs for pro-
viding eligible services were incurred. 

(b) If the total amount of support 
owed to a carrier, as set forth in para-
graph (a) of this section, exceeds its 
universal service obligation, calculated 
on an annual basis, the carrier may re-
ceive a direct reimbursement in the 
amount of the difference. 

(c) Any reimbursement due a carrier 
shall be made after the offset is cred-
ited against that carrier’s universal 
service obligation. 

(d) Any reimbursement due a carrier 
shall be submitted to that carrier no 
later than the end of the first quarter 
of the calendar year following the year 
in which the costs were incurred and 
the offset against the carrier’s uni-
versal service obligation was applied. 

§ 54.613 Limitations on supported 
services for rural health care pro-
viders. 

(a) Upon submitting a bona fide re-
quest to a telecommunications carrier, 
each eligible rural health care provider 
is entitled to receive the most cost-ef-
fective, commercially-available tele-
communications service at a rate no 
higher than the highest urban rate, as 
defined in § 54.605, at a distance not to 
exceed the distance between the eligi-
ble health care provider’s site and the 
farthest point on the jurisdictional 
boundary of the city in that state with 
the largest population. 

(b) This section shall not affect a 
rural health care provider’s ability to 
obtain supported services under § 54.621. 

[64 FR 66787, NOV. 30, 1999, as amended at 68 
FR 74503, Dec. 24, 2003] 

§ 54.615 Obtaining services. 

(a) Selecting a provider. In selecting a 
telecommunications carrier, a health 
care provider shall consider all bids 
submitted and select the most cost-ef-
fective alternative. 

(b) Receiving supported rate. Except 
with regard to services provided under 
§ 54.621, upon receiving a bona fide re-
quest for an eligible service from an el-
igible health care provider, as set forth 
in paragraph (c) of this section, a tele-
communications carrier shall provide 
the service at a rate no higher than the 
urban rate, as defined in § 54.605, sub-
ject to the limitations set forth in this 
Subpart. 
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(c) Bona fide request. In order to re-
ceive services eligible for universal 
service support under this subpart, an 
eligible health care provider must sub-
mit a request for services to the tele-
communications carrier, Signed by an 
authorized officer of the health care 
provider, and shall include that per-
son’s certification under oath that: 

(1) The requester is a public or non- 
profit entity that falls within one of 
the seven categories set forth in the 
definition of health care provider, list-
ed in § 54.601(a); 

(2) The requester is physically lo-
cated in a rural area, unless the health 
care provider is requesting services 
provided under § 54.621; or, if the re-
quester is a mobile rural health care 
provider requesting services under 
§ 54.609(e), that the requester has cer-
tified that it is serving eligible rural 
areas. 

(3) If the health care provider is re-
questing services provided under 
§ 54.621, that the requester cannot ob-
tain toll-free access to an Internet 
service provider; 

(4) The requested service or services 
will be used solely for purposes reason-
ably related to the provision of health 
care services or instruction that the 
health care provider is legally author-
ized to provide under the law in the 
state in which such health care serv-
ices or instruction are provided; 

(5) The requested service or services 
will not be sold, resold or transferred 
in consideration of money or any other 
thing of value; 

(6) If the service or services are being 
purchased as part of an aggregated pur-
chase with other entities or individ-
uals, the full details of any such ar-
rangement, including the identities of 
all co-purchasers and the portion of the 
service or services being purchased by 
the health care provider; and 

(7) The requester is selecting the 
most cost-effective method of pro-
viding the requested service or serv-
ices, where the most cost-effective 
method of providing a service is de-
fined as the method that costs the 
least after consideration of the fea-
tures, quality of transmission, reli-
ability, and other factors that the 
health care provider deems relevant to 

choosing a method of providing the re-
quired health care services. 

(d) Annual renewal. The certification 
set forth in paragraph (c) of this sec-
tion shall be renewed annually. 

[62 FR 32948, June 17, 1997, as amended at 70 
FR 6373, Feb. 7, 2005] 

§ 54.617 Resale. 
(a) Prohibition on resale. Services pur-

chased pursuant to universal service 
support mechanisms under this subpart 
shall not be sold, resold, or transferred 
in consideration for money or any 
other thing of value. 

(b) Permissible fees. The prohibition on 
resale set forth in paragraph (a) of this 
section shall not prohibit a health care 
provider from charging normal fees for 
health care services, including instruc-
tion related to such services rendered 
via telecommunications services pur-
chased under this subpart. 

§ 54.619 Audits and recordkeeping. 
(a) Health care providers. (1) Health 

care providers shall maintain for their 
purchases of services supported under 
this subpart documentation for five 
years from the end of the funding year 
sufficient to establish compliance with 
all rules in this subpart. Documenta-
tion must include, among other things, 
records of allocations for consortia and 
entities that engage in eligible and in-
eligible activities, if applicable. Mobile 
rural health care providers shall main-
tain annual logs indicating: The date 
and locations of each clinic stop; and 
the number of patients served at each 
such clinic stop. 

(2) Mobile rural health care providers 
shall maintain its annual logs for a pe-
riod of five years. Mobile rural health 
care providers shall make its logs 
available to the Administrator and the 
Commission upon request. 

(b) Production of records. Health care 
providers shall produce such records at 
the request of any auditor appointed by 
the Administrator or any other state 
or federal agency with jurisdiction. 

(c) Random audits. Health care pro-
viders shall be subject to random com-
pliance audits to ensure that request-
ers are complying with the certifi-
cation requirements set forth in 
§ 54.615(c) and are otherwise eligible to 
receive universal service support and 
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that rates charged comply with the 
statute and regulations. 

(d) Service providers. Service providers 
shall retain documents related to the 
delivery of discounted telecommuni-
cations and other supported services 
for at least 5 years after the last day of 
the delivery of discounted services. 
Any other document that demonstrates 
compliance with the statutory or regu-
latory requirements for the rural 
health care mechanism shall be re-
tained as well. 

[68 FR 74503, Dec. 24, 2003, as amended at 69 
FR 12087, Mar. 15, 2004; 70 FR 6373, Feb. 7, 
2005; 71 FR 13281, Mar. 15, 2006; 72 FR 54218, 
Sept. 24, 2007] 

EFFECTIVE DATE NOTE: At 70 FR 6373, Feb. 
7, 2005, § 54.619 was amended by revising para-
graph (a). This section contains information 
collection and recordkeeping requirements 
and will not become effective until approval 
has been given by the Office of Management 
and Budget. 

§ 54.621 Access to advanced tele-
communications and information 
services. 

(a) Twenty-five percent of the month-
ly cost of eligible Internet access shall 
be eligible for universal support. 
Health care providers shall certify that 
the Internet access selected is the most 
cost-effective method for their health 
care needs as defined in § 54.615(c)(7), 
and that purchase of the Internet ac-
cess is reasonably related to the health 
care needs of the rural health care pro-
vider. 

(b) Each eligible health care provider 
that cannot obtain toll-free access to 
an Internet service provider shall be 
entitled to receive the lesser of the toll 
charges incurred for 30 hours of access 
per month to an Internet service pro-
vider or $180 per month in toll charge 
credits for toll charges imposed for 
connecting to an Internet service pro-
vider. 

(c) Health care providers located in 
States that are entirely rural shall be 
eligible to receive universal service 
support equal to 50 percent of the 
monthly cost of advanced tele-
communications and information serv-
ices reasonably related to the health 
care needs of the facility. 

[68 FR 74503, Dec. 24, 2003, as amended at 70 
FR 6373, Feb. 7, 2005] 

EFFECTIVE DATE NOTES: At 68 FR 74503, 
Dec. 24, 2003, as corrected at 69 FR 3021, Jan. 
22, 2004, § 54.621 was revised, effective Jan. 23, 
2004. Paragraph (a) contains information col-
lection and recordkeeping requirements and 
will not become effective until approval has 
been given by the Office of Management and 
Budget. 

§ 54.623 Cap. 

(a) Amount of the annual cap. The an-
nual cap on federal universal service 
support for health care providers shall 
be $400 million per funding year, with 
the following exceptions. 

(b) Funding year. A funding year for 
purposes of the health care providers 
cap shall be the period July 1 through 
June 30. 

(c) Requests. Funds shall be available 
as follows: 

(1) Generally, funds shall be available 
to eligible health care providers on a 
first-come-first-served basis, with re-
quests accepted beginning on the first 
of January prior to each funding year. 

(2) [Reserved] 
(3) [Reserved] 
(4) The Administrator shall imple-

ment a filing period that treats all 
rural health care providers filing with-
in the period as if their applications 
were simultaneously received. 

(d) Annual filing requirement. Health 
care providers shall file new funding 
requests for each funding year. 

(e) Long term contracts. If health care 
providers enter into long term con-
tracts for eligible services, the Admin-
istrator shall only commit funds to 
cover the portion of such a long term 
contract scheduled to be delivered dur-
ing the funding year for which uni-
versal service support is sought. 

(f) Pro-rata reductions. Administrator 
shall act in accordance with this para-
graph when a filing period described in 
paragraph (c) of this section is in ef-
fect. When a filing period described in 
paragraph (c) of this section closes, Ad-
ministrator shall calculate the total 
demand for support submitted by all 
applicants during the filing window. If 
the total demand exceeds the total sup-
port available for the funding year, Ad-
ministrator shall take the following 
steps: 

(1) Administrator shall divide the 
total funds available for the funding 
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year by the total amount of support re-
quested to produce a pro-rata factor. 

(2) Administrator shall calculate the 
amount of support requested by each 
applicant that has filed during the fil-
ing window. 

(3) Administrator shall multiply the 
pro-rata factor by the total dollar 
amount requested by each applicant. 
Administrator shall then commit funds 
to each applicant consistent with this 
calculation. 

[62 FR 32948, June 17, 1997, as amended at 62 
FR 56120, Oct. 29, 1997; 63 FR 2132, Jan. 13, 
1998; 63 FR 3832, Jan. 27, 1998; 63 FR 43097, 
Aug. 12, 1998; 63 FR 70572, Dec. 21, 1998; 64 FR 
2594, Jan. 15, 1999; 64 FR 30442, June 8, 1999; 70 
FR 6373, Feb. 7, 2005; 71 FR 65750, Nov. 9, 2006] 

§ 54.625 Support for services beyond 
the maximum supported distance 
for rural health care providers. 

(a) The maximum support distance is 
the distance from the health care pro-
vider to the farthest point on the juris-
dictional boundary of the city in that 
state with the largest population, as 
calculated by the Administrator. 

(b) An eligible rural health care pro-
vider may purchase an eligible tele-
communications service, as defined in 
§ 54.601(c)(1) through (c)(2), that is pro-
vided over a distance that exceeds the 
maximum supported distance. 

(c) If an eligible rural health care 
provider purchases an eligible tele-
communications service, as defined in 
§ 54.601(c)(1) through (c)(2), that exceeds 
the maximum supported distance, the 
health care provider must pay the ap-
plicable rural rate for the distance that 
such service is carried beyond the max-
imum supported distance. 

[63 FR 2132, Jan. 13, 1998, as amended at 63 
FR 70572, Dec. 21, 1998; 68 FR 74504, Dec. 24, 
2003] 

Subpart H—Administration 

§ 54.701 Administrator of universal 
service support mechanisms. 

(a) The Universal Service Adminis-
trative Company is appointed the per-
manent Administrator of the federal 
universal service support mechanisms, 
subject to a review after one year by 
the Federal Communications Commis-
sion to determine that the Adminis-
trator is administering the universal 

service support mechanisms in an effi-
cient, effective, and competitively neu-
tral manner. 

(b) The Administrator shall establish 
a nineteen (19) member Board of Direc-
tors, as set forth in § 54.703. The Admin-
istrator’s Board of Directors shall es-
tablish three Committees of the Board 
of Directors, as set forth in § 54.705: (1) 
the Schools and Libraries Committee, 
which shall oversee the schools and li-
braries support mechanism; (2) the 
Rural Health Care Committee, which 
shall oversee the rural health care sup-
port mechanism; and (3) the High Cost 
and Low Income Committee, which 
shall oversee the high cost and low in-
come support mechanism. The Board of 
Directors shall not modify substan-
tially the power or authority of the 
Committees of the Board without prior 
approval from the Federal Communica-
tions Commission. 

(c)(1) The Administrator shall estab-
lish three divisions: 

(i) The Schools and Libraries Divi-
sion, which shall perform duties and 
functions in connection with the 
schools and libraries support mecha-
nism under the direction of the Schools 
and Libraries Committee of the Board, 
as set forth in § 54.705(a); 

(ii) The Rural Health Care Division, 
which shall perform duties and func-
tions in connection with the rural 
health care support mechanism under 
the direction of the Rural Health Care 
Committee of the Board, as set forth in 
§ 54.705(b); and 

(iii) The High Cost and Low Income 
Division, which shall perform duties 
and functions in connection with the 
high cost and low income support 
mechanism, the interstate access uni-
versal service support mechanism for 
price cap carriers described in subpart 
J of this part, and the interstate com-
mon line support mechanism for rate- 
of-return carriers described in subpart 
K of this part, under the direction of 
the High Cost and Low Income Com-
mittee of the Board, as set forth in 
§ 54.705(c). 

(2) As directed by the Committees of 
the Board set forth in § 54.705, these di-
visions shall perform the duties and 
functions unique to their respective 
support mechanisms. 
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