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Read lnstructions

Health Care Providers Un¡versal Service Approvat by oMB

Description of Seruices Reguested & Certification Form 3060-0804

Estimated time per response: t hour

this form. Failure to cause delayed or denied fundlng.

1 HCP Number 17220 2 Consortium Name Health lnformation Exchange of Montana, lnc.

3 HCP Name Health lnformation Exchange of Montana, lnc. 4 HCP FCC Regishation Number (FCC RN) 0017325861

5 Contact Name Charles T. Pearce

6 Address Line 1 310 Sunnyview Lane

11 ZIP Code 59901

'12 Phone # 406-752-1724 13 Fax # 406-756-2703

ls the HCP's mailing address (where correspondence should be

sent)differentfrom its physicallocation described in Block 1?

Yes, complete Block 2

No, go to Block 3.

18 Address Line 1

19 Address Line 2

26 Funding Year (Check only one box)

I fyear 2007 (7t1t2007-6/30/2008) l-Flvear 2008 (7 tlt2oo}-6/30/2009) l-lvear 2oos (7 tlt2oos-6/30/2010)

27 .llt!¡!!e following types of HCPs are eligible. lndicate which category describes the applicant. (Check only one.)

l_lPost-secondary educational institution offering health care I lRural health clinic

[l0onsortium of the above

l-]Oed¡cated ER of rural, for-profit hospital

_instruction, teaching hospital or medical school

flCommunity health õenter or health center providing health
care to miorants

l--ltocat neatih department or agency

flCommunity mental health center

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

ln an area with no connections to lnternet2 or National Lambda Rail, a new fiber network will connect approximately nine hospitals, clinics

healthcare facilities to enable distance consultation, electronic record keeping and exchange, disaster readiness, clinical research, and

distance education services. The new network will also serve as a natural connection point to lnternet2 or National Lambda Rail.

29 Please describe the eligible health care provide/s telecommunications and/or lnternet service needs, so that service providers

may bid to provide the services. The description should describe whether video or store and fon¡rard consultations will be

used, whether large image fìles or X-rays will be transmitted, the quality of connection needed, or other relevant considerations.

Additional RFPs will be posted in Fund Years 2008 and 2009. These RFPs shall support a single project, to be constructed over at

least two funding years, and include eligible rural healthcare centers and non-profìt hospitals, These RFPs may include network

analysis, construction of dedicated fiber connections for telemedicine, hospital and clinic applications, as well as internet access,

diagnostic and PACS imaging, mobile mammography support, data exchange of elechonic health records, video-conferencing for

telemedicine and educational purposes, store and forward consultations to support disaster readiness in support of the Rural Health

for these proiects will be souqht in FY08 and FY09.
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30 ls the HCP requesting reduced rates for:

lFleom Teþcommuniøtions & lntemet Serviæs l-ltepcommunications Service ONLY l-lhternet Service ONLY
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31 l-1-llcertifvthat.lamauthorizedtosubmitthisreguestonbehalfoftheabove-namedentityorentities,thalthavoexaminedthis
and that to the best of mv knowledge, informalion, and belief, all statements otÍaci coritãinðO ñeniiñ are true.

32 l-Tl¡ certifv that the health care provider has followed any applicable State or local procurement rules,

33 I x ll certify that the-telecommunications services that the HCP receives at reduced rales as a result of the HCp's
participation in lhis-prosram, pursuant to 47 U.S,C. 9qç. 254 asimplemented bv the røðral ømmiñ¡ðàibns Commission,
will be used solelv.for pumoses reasonably related to the provision of heatth cair¡ serv¡ce oi in*ruóiiôn thàl ilieïöp iãiåäätlu
authorized to provide under the law oJ the state in which the services are provided anc Û¡tt nòi tiãõöu, iäsòùi. <ii iräriðrääðri'
in consideralion for money or anv other thing of value.

3a l- x-ll certifu that the health care provider is a non.profit or publio enlity.

35 | x ll ærtifu that the health care provider is located in a ruralarea. Visit the RHCD website:
(wunr.rhc.univenalservice.org/eligibility/ruralareas.asp) or contact RHCD at l-800-229-5476 for a lisling of rurat areas.

36 lT-lPursuant to.4f C'F.R. Secs. 54.601 and 54.603, I certifu that the HCP or consortium that I am reprosentins satisfies all of the
requirements herein and wltl abide.bv all of lhe relevant resuírements, includínà allappliõa¡té fCciueJ, ñ¡ttr-rtiiããcÏio iuTð¡nq
omvided unrler 47 U.S.C. Sec. 254,

sT stsntfuT-Gr,., 38 Date August 12,2008

39 Printed name of authorized person

Charles T. Pearce
40 ïitle or position of authorized person

Chief Financial and lnformation Officer
41 Employer of authorized person

Kalispell Resional Medical Center
42 Employe/s FCC RN0017325861

r Form 465 is the first step a heallh care provider must take in order to receíve he benefit of reduced rates resulting from
participation in this universal service support program.

o After the HCP submits a complete and accurate Form 465, the RHCD will post it on the RHCD web site for 28 days.o HCPs may not enter ¡nto agreements to purchase eligible services from service providers before lhe 28 days exiire.o After the HCP selectp a.seryice provider, the HCP must initiate lhe next step in the application proæss, the filing of Fom 466 and/or 466A,
Personswillfullymakingfalsestatemontsonthisformcan¡epuiffi a7ilPersons willlully maKmg lalse statemonts 0n thís form can be punished by fine or forfeiture und
503(b), or fine or imprisonment under Tfle 18 of the united states code, 18 u.s.c. sec, i001.

Act, .S,C, Secs.502,

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 his form. The purpose of the information is to determine your
eligibilily for certification as a heallh care provider. The informatíon will be used by lhe Universal Service Administrative Company and/or the
staff of the Federal Communications Commission, to evaluate this form, to provide information for enforcemenl and rulemaking pioceedings and
to maintain a current inventory of applicants, health care providers, billed entities, and service providers. No authorization can be grantedinless
all information requested is provided. Faifure to provide all requested informalion will <telay the processing of the application or rerult in the
application being returned without action, lnformation requested by this form will be available for public inspection. Your response is required
to obtain he requested authofization.

The public reporting for this collection of information is eslimated to average I hour per response, including the l¡me for reviewing ínstructions,
searching existing data souræs, gathering and maintaining the required data, and completing and reviewing the collection of information. lf you t
any comments on this burden estimate, or how we can improve the collection and reduæ the burden it causes you, please write to the Federal
Communications Commission, AMD-PERM, Papenrork Reduclion Act Project (3060.0804), Washíngton, DC 20554. We wiil atso aæept your
comments regarding the Papenrork Reduclion Act aspects of this collection via the lnternet if you send them to jboley@fcc.gov, PLEA-SE DO N(
SEND YOUR RESPONSE TO THISADDRESS,

Remember - You are not required to respond to a colleclion of information sponsored by the Federal government, and the govemment may not c
or sponsor this collection, unless it displays a cunenüy valid OMB control number or if we fail to províde you with this notice. This collectioñ has t
assigned an OMB control number of 3060-08M.

ÏHE FOREGOING NOTICE lS REQUIRED BY THE PRIVACY ACI OF 1974, PUBLIC LAW 93-579, DECEMBER 91,1974,5 U.S.C. 5S2a(eX3)
AND THE PAPEWORK REDUCTION ACT OF 1995, PUBLÍC I.AW IO4-13, OCTOBER 1, 1995,44 U.S.C, SECTION 3507.
This form should be submitted to:

Rural Health Care Division

100 S. Jefferson Rd.

Whippany, NJ 07981
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