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About RHC Connect for the FCC Form 460

RHC Connect is the web-based system that hosts the FCC Form 460. Although the platform has
changed, the FCC Form 460 itself did not. To determine eligibility of your site (FCC Form 460), you are
asked the same questions and need to provide the same information as in years past. No preparation
for the platform change is required by you.

Updates to the FCC Form 460

Although the platform has changed, the FCC Form 460 itself did not. To determine eligibility of your
site (FCC Form 460), you are asked the same questions and need to provide the same information as in
years past. No preparation for the platform change is required by you.

Please note the following changes per FCC Order 23-110:

e Beginning June of 2024, the FCC Form 460 will now be used to determine eligibility in both
the Healthcare Connect Fund (HCF) program and the Telecommunications (Telecom
Program). This eliminates the need for Telecom Program participants to seek an eligibility
determine every time they engage in competitive bidding. The FCC Form 465 will be used for
competitive bidding purposes only.

e Health care providers are now permitted to be granted conditional eligibility, thus allowing
them to initiate competitive bidding and request funding while awaiting a final eligibility
determination.

For more information about funding years and filing windows, visit the Funding Year Overview on the
USAC website.

Please Note: The red boxes and arrows in the screenshots that follow do not actually appear in RHC
Connect.


https://docs.fcc.gov/public/attachments/FCC-23-110A1.pdf
https://www.usac.org/rural-health-care/additional-program-guidance/funding-year-overview/
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RHC Connect Walkthrough - Submitting a New FCC
Form 460

Step 1: Dashboard Log In
Log into My Portal and click on RHC Connect.

Dashboard

10/18 nwoiing e

‘Webinar

= Upcoming Dates

Rural Health Care Help?

$emd us & messape

Call us

ol By Portal

Conrsbid Care Pllal Program

Step 2: RHC Connect Dashboard
Here you can start a new form, resume working on a draft, or delete a draft FCC Form 460. There’s a

countdown banner displaying the days remaining in the filing window or stating that the current filing
window is closed. The clock on the left is the current date and time.

=
DASHBOARD | START A FORM

RHC Connect

13:40

<

(1604) Unread Notifications

My Forms.

Form Type

| @ The Funding Year funding request filing window closes in 80 days.
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Step 3: Start a Form
Click FCC Form 460. Then, click Next.

< What type of Form would you like to file?

FCC Form 461 FCC Form 462 FCC Form 463
rd s rd

FCC Form 465 FCC Form 466
d Y

Step 4: Start a Form (Continued)
Select File a New FCC Form 460, then click Next.

Which FCC Form 460 would you like to file?

r4

Fle a Mew FCC Farm 460 File 2 Mew FCC Farm 460
Rewvizion

NEXT
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Step 5: Zip Code Search

Enter the zip code of the HCP or enter an HCP number that might be associated with the HCP. Then
click Search.

FCC Form 460
ZIP Code Search

2IP Code Search

@ You can search either by ZIP Code or HCP Number

ZIP Code |;-.—;-:*:;;e | HCP Number  £1tar HCP Numbe:

HCPs with an Active status already have account holders assigned to them. Only authorized account
holders can file a form for the HCP. If Available appears in the Status column, that HCP number has
no account holders assigned and may be selected. Click the Start FCC Form 460 hyperlink to begin.

FCC Form 460
ZIP Code Search

ZIP Code Search

@ You can search either by ZIP Code or HCP Number

e umter (R & e

Review the list of HCPs below to see if any match your HCP. You may apply on behalf of HCPs that are listed as Available. fyour HCP i not listed, you can start a New HCP by clicking the button below

ZIP Code Search Results

@ HCPs with an active status already have account holder/users assigned to them.

HCP Number HCP Name HCP Address

Primary Account Holder Email Status Action J
15224

Active

27945 Available Start FCC Form 460

If none of the HCPs listed match the HCP, click the New HCP button.

FCC Form 460
ZIP Code Search

2IP Code Search

@ You can search either by ZIP Code or HCP Number

ZIPCode 73628 HCP Number  Enier HCF Numbe Q SEARCH

Review the list of HCPS below to see if any match your HCP. You may apply on behaif of HCPs that are listed as Available. If your HCP is not listed, you can start a New HCP by clicking the button below
m

ZIP Code Search Results
@ HCPs with an active status already have account holder/users assigned to them.

HCP Number HCP Name HCP Address

Primary Account Holder Email Status Action
15224 Active
27945 Available Start FCC Form 460
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Step 6: Start

If an existing Available HCP is selected, some information will be pre-populated, and the HCP number
will be assigned a “version” with a number greater than 00001 attached to it. Enter information in the
fields and click Save & Continue.

FCC Form 460

start Registration Type Physical Location Contact Information Supporting Documentation Certification

Start

Paperwork Reduction Act (PRA) >

Your Health Care Provider (HCP) Information

HCP or Consortium
Name

Legal Entity Name  Test

FCC Registration
Number (FCC RN)
If the legal entity does not have an FCC RN and only plans to participate as a consortium member, applicant may enter FCC RN for the Consortium

FCC Form 460 Application Information

Nickname (Optional) Test

Application Number HCP279450002

EXIT SAVE & CONTINUE

If New HCP is selected, enter information about the site in the fields as shown. Then click Save &
Continue.

FCC Form 460

_——

Start Registration Type Physical Location Contact Infarmation Supporting Daumentation Cercfication

Start

Paperwork Reduction Act (PRA) >

Your Health Care Provider (HCF) Information
HCP or Consartium

Name

Legal Entity Name  Mzin Strast Health

FCC Registration 00156
Number (FCC RN}
If the legal entity does not have an FCC RN and only plans to participate as 2 consortium member, appicant may enter FCC RN for the Consortium

FCC Form 460 Application Information

Nickname (Optional)

Application Number

EXIT —_— SAVE & CONTINUE

Step 7: Paperwork Reduction Act (PRA)
Click the arrow to the far right to read information about the Paperwork Reduction Act (PRA).
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FCC Form 460

Start Regiswation Type. Sie Informatian Brysical Lacston HCP Eligiailicy Carsgary Contact Infarmation Additional Information Supporting Documentatien Certification

Start

Paperwork Reduction Act (PRA}

FCC NOTICE REQUIRED BY THE PAPERWORK REDUCTION ACT

Part 54 of the Federal Communications Commission’s (FCC) rules suthorize the FCC o callect the information requested in this farm. Respanses 1o (e questions Nersin 2re required to obtain the benefits sought by T3 farm. Failure o pravide all requested informatan will delzy srocessing or
resultin the farm being returmed witnou action. Informarion requested form will be availabie for public inspection. The information Providied will be USed to determine Whether approving This request is in the public interest.

2 hours. Qur estimate includ
the burden it causss you, ol
O THIE ADDRESS

& 1o read the insirucians, loek through ssting recards, gather and maingain the required
wirite the Fegeral Communications Commizsion, AMD-PERM, Paperwork Resuction Project (3060-

il complete and
Washingeon, DC 20554. We will siz

m or respense. If you have any
cept your comments via the Intarmat

bythe Faderal gom

ntty valid OMB c ce. This collection

Step 8: Registration Type
Select the type of registration required. Then click Save & Continue.

FCC Form 460 | HCP102078-00001

st Registration Type Physical Location Contact Information Supporting Documentation Certification

Type of Registration

Paperwork Reduction Act (PRA) >

What type of registration do you require?
Determine eiig biliy of an HCF site
Determine efigibility of  Consortium
Rezister an offsite dats center
Regmer an ineliginlesite

Register an off:site administrative office

BACK | EXIT ‘SAVE & CONTINUE

Approved by OME 3060-0804

Step 8.1: Registering an Off-Site Data Center or Administrative Office

If an off-site data center or off-site administrative office is selected, the note in yellow will appear
describing the rules regarding these entity types. These types of entities are only eligible for support if
the services are connected to an eligible HCP listed on their FCC Form 460. Go to Steps 10-18 below to
complete submission.

FCC Form 460 | HCP

Start Registration Type Site Infarmation Prysical Logatien Contact Infarmatien Supparting Decumentation Centification

Type of Registration

Paperwork Reduction Act (PRA) >

() PSS T 0 S T O 1 D o [ e TS O 0 25 ) S R ) 20 (7 7 3 B o 0 B M T e T S T
ensure compliance with program rules.

What type of registration do you require?
Determine eligibility of an HCP site

0 Register an offsite data center

BACK | EXIT SAVE & CONTINUE

When submitting an FCC Form 460 for an off-site data center or administrative office, all eligible and
ineligible sites that will use the services of this entity must be listed. Check the box beside the sites
that should be included, then click Add Selected to add them.
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Site Information

Paperwork Reduction Act (PRA)

Site Information

Liszall =i

[eligible and inaligisle] that will use tna sarvices of this dats canter

> Filters

Available HCPs Selected HCPs

HCP # HCP Name HCP # HCP Name

[<]

101
He ftems svalagle

a

101

101
> ADD SELECTED
101

101

a

a

a

101

101 < REMOVE SELECTED
101

«REMOVE ALL
01 .
101

1-100723450 > B

Once Add Selected is clicked, the selected HCPs will move to the right side of the screen. Click
Remove Selected or Remove All to remove HCPs from the Selected HCPs list.

Site Information

Paperwork Reduction Act [PRA)

Site Information

List a1l sizes (sligible 2ng inelginle] that will use the services of tnis dat= center

» Filters

Available HCPs Selected HCPs

HEP# HCP Name HCP # HEP Name

101

101

101

» ADD SELECTED

101

101

101

101 « REMOVE SELECTED

o1
€ REMOVE ALL —_—

1-100f23.284 3

6items

Step 8.2: Determining Eligibility of a Consortium

To determine eligibility of a consortium, select Determine eligibility of a Consortium on the Type of

Registration screen. Then click Save & Continue.
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FCC Form 460 | HCP102077-00001

Start Registration Type Consortium Leader Information Prysical Location Contact Infarmation Supporting Documentation Certification

Type of Registration

Paperwerk Reduction Act [PRA)

What type of registration do you require?

Determing sligiiiy of an HOP 2ite

BACK | EXIT | SAVE & CONTINUE |

Under the General Information section of the Consortium Leader Information screen, select Yes or
No for the question “Is the consortium itself a standalone legal entity?” then select the Consortium
Leader Type from the drop-down menu. If the Consortium Leader Type is “An eligible HCP
participating in the Consortium,” enter the member HCP Number in the field below. Enter the Non-
Profit Tax Identification Number (EIN) and select Yes or No for “Consortium has a written
agreement allocating legal and financial responsibility.” If Yes is selected, the Exemption Document
may be uploaded. Select Yes or No to the question “Is this a government-owned entity?”

FCC Form 460 | HCP102077-00001

Star Registration Type Consortium Leader Information Physical Location Contact Infarmatian Supporting Documentation Certification

Consortium Leader Information

Paperwork Reduction Act (PRA)Y

General Information

Is the consortium itself a standalone legal entity? @

one
Consortium Leader Type

An eligible HCP par 'gin the Consortium

Non-Profit Tax Identification Number {EIN}

Consortium has a written agreement allocating legal and financial responsiblity

Mo

HCP Number

Exemption Documentation (Optional) @
UPLOAD | [} Cropiie nere
Upinad an Exemption Document

Is this a goverment-owned entity?

M.

Continuing on the Consortium Leader Information screen, enter information for the Consortium
Leader and click Save & Continue.

10
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Consortium Main Information

Consortium Leader Name
Phone
Email

Consortium Website (Optional)

BACK | EXIT

Confirm Email

This snculd be the organization thatwill serve 25 the main point of contact with USAC and the FCC and whe will act on behalf of the consortium members throughout the application precess and the funding, inveicing and pestinvaicing periods.

Ext (Optional)

SAVE & CONTINUE

Approved by OMB 3060-0804

Enter the Physical Location of the Consortium Leader. Click Verify My Address, then click Save &

Continue.

FCC Form 460 | HCP102077-00001

Start Registration Type. Consartium Leader Infarmatian

Physical Location |

Paperwork Reduction Act (PRA)

Physical Location

Address 1 Address 2 (Optional)

city

GED Location (if no street address is available)

Latitude

BACK | EXIT

Physical Lacation

Zip Code

Longitude

Conzact Informatian

Supparting Documantation Certificarion

VERIFY MY ADDRESS

SAVE & CONTINUE

On the Contact Information screen, enter information for the Primary Account Holder/Project
Coordinator. To enter Secondary Account Holders, select Yes at the bottom of the screen and enter
their information in the fields. Then click Save & Continue. Go to Steps 16-18 below to complete

submission.

11
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FCC Form 460 | HCP102077-00001

Contact Information

Paperwark Reduction Act (FRA)

IPrIm:ryAcnwn( Hedder | Praject Coardinatar 'I

First Name

Tite/Position

Emplayer

Employer FCC Reglstration Number

Employer Website

same as Physical
Location Address?

Address 1

Ciry

Phone

Email

Arethere secondary @ ves e
account holders?

anﬂ&y Account Halderts} Information. 1

First Name Last Name Title/Pasitian
ey =
BACK X

Employer

Address 2 (Optienal)

Extenséon (Dptional)

Physical Locatios Contact Information Supparting
Middle Initial [Optional}  Last Name
State Dp Code County
Confirm Email
ity state ZIP Code

Phane Email

I SAVE & CONTINUE

Step 9: Determine Eligibility of an HCP Site

Select Determine eligibility of an HCP site. Then click Save & Continue.

FCC Form 460 | HCP102076-00001

Start Registration Type Site Information

Type of Registration

Paperwork Reduction Act (PRA)

Bhysical Location

Determine eligibility of a C
Register an off-site data center

r an ineligible site

What type of registration do you require?
@ Determine eligibilicy of an HCP site

sortium

Register an offsice administrative office

BACK | EXIT

HCP Eligibility Category Contact Infarmation Additional Information

Supporting Documentation

Certification

SAVE & CONTINUE

Approved by OMB 3060-0804

Step 10: Site Information

Enter the Non-Profit Tax Identification Number (EIN) and the information for the On-Site Contact
Representative on the Site Information screen.

12
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FCC Form 460 | HCP27

Swant Registration Type i Site Information | Prysical Lacstian HEP Eligikility Category Contact Information Additional Information

Site Information

Supperting Documentation Certification

Paperwork Reduction Act (PRA)

Site Information

Non-Profit Tax Identification Number (EIN)
122226728

Is this a government entity?

Ono

First Name

Middle Inicial (Optional)  Last Name
Jane smicn
Phone

Extension (Optional)
(800) 555-5555

Email ‘Confirm Email
jsmith@test.com jsmith@test com
HCP Website (Optional) HCP Legal Entity Website (Optionall

Step 11: Physical Location

Enter the physical address of the location, then click Verify My Address. A red banner will appear the
address is not verified.

FCC Form 460 | HCP27

Start Registration Type Site Information Physical Location HCP Eligibility Category Contact Information Additional Infarmation Supporting Documentation Certification

Physical Location

Paperwork Reduction Act [PRA)

Physical Location

Address 1 Address 2 (Optional]

City State  Zip Code County

. All of Okizhoma

GED Location (if no street address is available)

Latitude

Longitude

SAVE & CONTINUE

Approved by OMB 3060-0804

13
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FCC Form 460 | HCP27.

Physical Location

Paperork Reduction Act (PRA)

State  Zip Code. County

((((((((

Step 11: HCP Eligibility Category

Available for Public Use

On the HCP Eligibility Category screen, select the category that best describes the HCP site, enter a
description of the medical services provided at the site, and answer the question about part-time

eligible entity type.

FCC Form 460 | HCP102076-00001

Start Registration Type site Information Physical Location

HCP Eligibility Category

Papervork Reduction Act (PRA)

Eligibilicy Information

[Feec o cotgony o sesnes e i oo ]

” Community heafth center or health center providing health care to migrants I

Describe the medical services provided at this location

HCP Eligibility Category Contact Infarmation

Adaitional Information

Step 11.1: Eligibility Category - Non-profit Hospital

If Non-profit hospital is selected, upload the state hospital license, answer the question about if the
site is a critical access hospital, and enter the number of licensed patient beds that are at the site.

FCC Form 460 | HCP102076-00001

Regicrazon T

HCP Eligibility Category

Paperuork Reducton Act (PRA)

Ceriston

14
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Step 11.2: Eligibility Category - Community Mental Health Center

Available for Public Use

If Community mental health center is selected, upload the state license, and check the relevant
boxes under Services Provided at the Physical Location in the Community Mental Health Center

(CMHC) Checklist section of the HCP Eligibility Category screen.

FCC Form 480 | HCP102076-00001 "

Siart Registration Type Site Information

HCP Eligibility Category

Paperwork Reduction Act (PRA}

Eligibility Information

Select the category that describes the HCP Site

Physical Location

HCP Eligibility Categary Contact]

Community mental health center

State License Upload *
UPLOAD | D Dropfie here

Upload the Health Care Provider's State License

Community Mental Health Center (CMHC) Checklist
Services Provided at the Physical Location
The fadlity offers outpatient mentzl heslth trearment
The faclity offers 2Z4-nour emergency care for mental health patients.
The fadlity provides day hospital treatment for mental health patients.
The fadlity provides other partial hospitalization services for mental health patients.

The fadlity provides psychosocial rehabilitation services.

The faclity provides rezidential treatment.

Select all that apply

The fadlity provides pre-admission screening for patients being censidered for admission to state mental health facilities.

Step 11.3: Eligibility Category - Rural Health Clinic

If Rural health clinic is selected, answer Yes or No for the question “Is this a mobile rural health care

provider.” If Yes is selected, upload the required logs.

FCC Form 460 | HCP102076-00001

Sar Registration Typs Site Informatian Physical Location HCP Eligibility Category

HCP Eligibility Category

Paperwork Reduction Act (FRA)

Eligibility Infarmation

Select the category that describes the HCP Site

Rural health ciinic -

Contact Information

Additional Information Supporting Documentation

Is this a mobile rural health care provider? = Uplo:
Yes
UPLOAD | [, Orop i here
No *
Please upload annual logs indicating the date and locaton of esch cinic stop and the number of patients served at each clinic stop.

15
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Step 12: Conditional Approval of Eligibility

Select No if not applying for conditional eligibility. Then click Save & Continue. Select Yes if applying
for conditional eligibility. For more information about what’s being asked, click on the question mark.
Select all relevant checkboxes for the basis for seeking conditional eligibility. Use the calendar menu
to enter the estimated date that all eligibility requirements are expected to be met. Then click Save &
Continue.

Conditional Approval of Eligibility

Would you like ta seek a conditional approval of eligibility” @

What is the estimared date that you expect to meet all eligibility requirements?

BACK | EXIT SAVE & CONTINUE

Step 13: Contact Information

Enter the Contact Information for the Primary Account Holder. Check the box in the middle of the
screen if the information is the same as the Physical Location Address. If not, enter the address in the
fields shown. Then click Save & Continue.

FCC Form 460 | HCP102076-00001 Test

Start Registration Type Site Information Physical Location HCP Eligibility Category Contact Information Additional Infarmation Supporting Documentation Certification

Contact Information

Paperwork Reduction Act (PRA)

First Name Middle Initial (Optional)  Last Name

Title/Pasition

Employer

Employer FCC Registration Number

Employer Website

Address 2 (Optional)
city State Zip Code County

Phone Extension (Optional]
Email Confirm Email

Are there secondary ver @No
account holders?

BACK | EXIT SAVE & CONTINUE

16
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Step 14: Adding Secondary Account Holders

To add Secondary Account Holders, answer Yes to the question “Are there Secondary Account
Holders?” and enter the information in the fields. Click the Add another secondary account holder
hyperlink to add multiple Secondary Account Holders. Then click Save & Continue.

First Name. LastName Title/Pasition Employer Address Gy State 2IP Code Phons Email

BaCK | EXT SAVE & CONTINUE

Step 15: Additional Information

In the Additional Information section, enter the National Provider Identifier (NPI) for the
organization. To look up the NPI, click the NPI Registration Search hyperlink and provide an
explanation in the field if necessary. Next, enter the Organization Taxonomy Code and the Site
Taxonomy Code. To search the Taxonomy database, click on the Taxonomy Code Lookup hyperlink
and enter an explanation in the field if necessary. For more information, click on the questions marks
in the blue circles on this screen. Click all that apply to site locations that may be affiliated with a Tribe
or located on Tribal Lands, then click Save & Continue.

FCC Form 460 | HCP102076-00001

Registration Type Sta Informatien Physical Location HCP Eligibility Category Contact Information Additional Information Supporting Documentation Certification

Additional Information

Paperwork Reduction Act (PRA}

‘Additional Information

National Provider Identifier @

izational NP, not 2n ingividual practitioner NPL Laok up your HCP's NPI cod by name and address at

Operated by the Indian Health Service

N

Select 2t least anel1) spdion

BACK | BT SAVE & CONTINUE

17
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Step 16: Supporting Documentation

On the Supporting Documentation screen, click the Add Document hyperlink to add additional
documents, upload the document, and enter a description in the Description field. Then click Save &
Continue.

FCC Form 460 | HCP102076-00001

Sun Registration Type Site Information Physical Location HCP Eligibility Category Contact Informaion Additianal Information Supporting Documentation Certification

Supporting Documentation

Paperwork Reduction Act (PRA} >

Uploaded File{s)

Decument Type Description File Name Uploaded On

Othe

UPLOAD 1 Drap fle hers @

BACK | EXIT SAVE & CONTINUE

Adding a Letter of Agency/Letter of Exemption (LOA/LOE)

Step 16.1: Adding an LOA/LOE

If this FCC Form 460 is a new member for a consortium, you will receive an alert message stating an
authorization is required.

FCC Form 460 |

Start Registration Type Site Information Physical Location Contact Information Supporting Documentation Certification

Supporting Documentation

Paperwork Reduction Act (PRA) >

'@ ALERT. An authorization is required for this submission.

Are you submitting this FCC Form 460 as a member site of a consortium that you represent?
Yes
No
Are you a third-party (e.g. consultant) that is authorized to represent this HCP?
Yes
No

Note: If your third-party authorization is only with the consortium and not with this specific HCP location, then select'No' g

Uploaded File(s)

Document Type Description File Name Uploaded On

No items available

© Add Document

BACK | EXIT

Answer Yes and upload the LOA or LOE.

18
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FCC Form 460 |

start Registration Type Site Information

Supporting Documentation

Paperwork Reduction Act (PRA)

Are you submitting this FCC Form 460 asa member site of a consortium that you represent?
0 ves

No

Upload 3 Letter of Agency (LOA) or Letcer of Exemption (LOE) . g

Are you a third-party (e g. consultant) that is authorized to represent this HCP?
ves
No

Note: If your third-party authorization is only with the consortium and not with this specific HCP locatian, then select 'No

Uploaded File(s)

Document Type Description

© Add Decument

Physical Location

File Name

Mo items available

Contact Information Supporting Documentation Cercfication

Uploaded On

To view the definitions, click the down arrow beside Definitions. Enter the expiration date, a
nickname, if applicable, and select Option 1 or 2 under Legal & Financial Agreement, then click Save

& Continue.

Submit LOA/LOE

Details

Submission Type
© Letter of Agency (LOA)

Letter of Exemption (LOE)
Upload Letter of Agency (LOA)

@ LOA
DOCX - 26.96 KB

Effective Date

07/28/2025 a8

Nickname

Enter a Nickname if applicable

Legal & Financial Agreement

Consortium Selection

Review

Definitions

Consortium Leader.

Consortium Leader.

A Letter Of Agency (LOA) should be used to add HCPs to your consortium that are not owned, controlled, or operated by the

A Letter O Exemption (LOE) should be used to add HCPs to your consortium that are owned, controlled, o operated by the

Expiration Date

07/27/2028 a8

© Option 1: If there is no existing formal agreement. and the consortium leader will assume sole legal and financial responsibility for the activities of the consortium.

Option 2: I the consortium has a formal written agreement, approved by USAC, allocating legal and financial responsibility to the consortium leader.

Select the consortium from the drop-down menu, then click Save & Continue.

Submit LOA/LOE

Details

HCP Number

v
Consortium Selection

HCP Name

Consortium Name *

BACK | CANCEL

Review

Review the information on the Review screen, then click Submit LOA.

19
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Submit LOA/LOE

Details Consortium Selection Review

Submission Type Definitions e

Letter of Agency (LOA)
Letter of Exemption (LOE) A Letter Of Agency (LOA) should be used to add HCPs to your consortium that are not owned, controlled, or operated by the
3 Consortium Leader.
Uploaded File(s)

LoA A Letter Of Exemption (LOE) should be used to add HCPs to your consortium that are owned, controlled, or operated by the
Consortium Leader.

Effective Date Expiration Date

B
B

Nickname
Legal & Financial Agreement

Option 1: If there is no existing formal agreement. and the consortium leader will assume sole legal and financial responsibility for the activities of the consortium.

Option 2: If the consortium has a formal written agreement, approved by USAC, allocating legal and financial responsibility to the consortium leader.

Selected HCPs to be added to this LOA

HCP # 1 HCP Name

BACK | CANCEL

The message in the green banner will confirm the LOA was successfully submitted.

Submit LOA/LOE | ID: 700203

| © You have successfully attached a Letter of Agency to the following Health Care Providers.

LOA/LOE ID
700203
Submission Type Definitions -
Letter of Agency (LOA)
Letter of Exemption (LOE) A Letter O Agency (LOA) should be used to add HCPs to your consortium that are not owned, controlled, or operated by the
) Consortium Leader.
Uploaded File(s)
LoA
Effective Date Expiration Date
& &
Nickname

Legal & Financial Agreement
Option 1: If there s no existing formal agreement. and the consortium leader will assume sole legal and financial responsibility for the activities of the consortium.

Option 2: I the consortium has a formal written agreement, approved by USAC, allocating legal and financial responsibility to the consortium leader.

Attached HCP(s)

HCP Number 1 HCPName Attached On

Adding a Third-Party Authorization (TPA)

Step 16.2: Adding a TPA

If you are a consultant for the consortium and submitting a new member site, select No to the
question Are you a third-party (e.g. consultant) that is authorized to represent this HCP? Select
Yes if you are a consultant for the individual HCP on this FCC Form 460. Upload the TPA.
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Supporting Documentation

Paperwork Reduction Act (PRA)

Are you submitting this FCC Form 460 as a member site of a consortium that you represent?
Yes
No

|Are you a third-party (.. consultant) that Is authorized to represent this HCP?
O ves

(O No

Note: It your third-party authorization is anly with the Consortium and not with this spacific HCP lacation, then sslect No®

Upload a Third Party Authorization (TPA) Letter oy

Uploaded File(s)

LOA Letter O Agency LOA docx ®
© Add Dacument.
Select your consultant group from the drop-down under Third Party Selection. Information about
the consultant group will be prepopulated under Contact Information with information provided
during the consultant group registration process. Then click Next.
Third Party Agreement (TPA) Upload
‘ Third Party Selection
Letter Details Third Party Selection
signature -
i Contact Information File Up-lr::d
DOCX - 12.75 KB
° Oy Drop files here
On the Letter Details screen, enter the Expiration Date, then click Next.
Third Party Agreement (TPA) Upload
Third Party Selection Letter Details
- test authorizes Il [0 to prepare and submit Federal Communications Commission (FCC) forms for the Healthcare Connect Fund (HCF - FCC Forms 460, 461, 462, and 463) and

Signat Telecommunications (TELECOM - FCC Forms 465, 466, and 469) programs. This includes all required supporting documentation.
ignature
Expiration Date

HCP(s) to be added to this TPA

HCPs Selected HCP(s) to be added to this TPA

HCP Number HCP Name Address ©

GOBACK | CANCEL NEXT

On the Signature screen, click all of the Acknowledgements, then enter your Name as it appears in
RHC Connect into the Digital Signature field. Click Next.
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Third Party Agreement (TPA) Upload

Third Party Selection

Signature

Letter Details Acknowledgements

pplicant is responsible for authorizing and managing all of its account holders.

pplicant authorizes CRN00029 - Hill and its designated employee(s) to act as account holders with rights to submit forms and other documentation in the RHC programs.
Review pplicant authorizes CRN00029 - Hill and its designated to access HCP's applicati

his TPA.

CP(s) and/or CRN00029 - HIll during the application and funding process.

pplicant accepts all potential liability from any errors, omissions, or misrepresentations on forms and/or documents submitted by CRN0002S - Hill.

Name Digital Signature

Date Must match the name in the Name Field

3

CANCEL

and to complete, certify, sign, and submit forms on its behalf in connection with applying for and obtaining funding.

pplicant understands that USAC will continue to include Primary and Secondary Account holders in all correspondence. Applicant also authorizes CRN00029 - HIll to respond to inquiries from the RHC Program regarding forms covered by

pplicant acknowledges and agrees that it is subject to all Rural Health Care program orders, rules, and FCC requirements as outlined in 47 CF.R. Part 54, Subparts G and H. Funding decisions will be based on the information submitted by

Review all of the information on the Review screen. If correct, click Submit.

Third Party Agreement (TPA) Upload

Thirg Party Selection Review
Letter Details
Third Party Sclection

Signature -

Contact Information File Upload

A
DOCX-12.75KB

authorizes CRN
Telecommunications (TELECOM - FCC Forms 465, 466, and 469) programs. This includes all required supporting documentation.
Expiration Date
]

HCP(s) to be added to this TPA

Selected HCP(s) to be added to this TPA

)
Acknowledgements

Applicant is responsible for authorizing and managingall of its account holders.

Applicant suthorizes CRNO0D2S - Hlll and s designated employeels) to act a5 account holders with rights ta submit forms and other documentation in the RHC programs

€RNB0029 - HIll during the application and funding process.
Applicant accepts all potential liability from any errors, omissions, or misrepresentations on forms and/or documents submitted by CRNO002S - HIl

Name Digital Signature.

Date Must match the name in the Name Field

CANCEL

to prepare and submit Federal Communications Commission (FCC) forms for the Healthcare Connect Fund (HCF - FCC Forms 460, 461, 462, and 463) and

Applicant suthorizes CRNO0D2S - Hill and ts designated employee(s) to access HCP's application information and to complete, certify, sign, and submit farms on its benalf in connection with applying for and obtaining funding.
Applicant understands that USAC will continue to include Primary and Secondary Account helders in 31l correspondence. Applicant also autherizes CRNQD029 - HIll to respend to inquiries from the RHC Program regarding forms covered by this TPA.

Applicant acknowledges and agrees that It is subject o all Rural Healn Care program orders, rules, and FCC requirements as outlined in 47 C.F.R. Part 54, Subparts G and H. Funding decisions will be based on the information submised by HCP(s) and/ar

Continue to add supporting documents as needed by clicking the Add Document hyperlink. When all

supporting documentation is added, click Save & Continue.
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FCC Form 460 |

Start Registration Type Site Information Physical Location Contact Information i Supporting Documentation | Certification

Supporting Documentation

Paperwork Reduction Act (PRA] >

Are you submitting this FCC Form 460 as a member site of a consortium that you represent?
Yes
No
Are you a third-party (e g consultant) that is authorized to represent this HCP?
Yes
No

Nete: If your third-party ausherizatien is only with the censertium and not with this specific HCP locasian, then selest INa'

Uploaded File(s)

Document Type Description File Name Uploaded On
LoA Lecrer Of Agency LOA doox 7/28/2025 10:15 AM EDT ®
P Third Party Authorization 712812025 1019 AM EDT ®

EXIT

Step 17: Certifications
Click all certifications, then enter Certifier’s Full Name as it appears in RHC Connect into the Digital
Signature field. Click Certify & Submit.

FCC Form 460 | HCP102076-00001

Suan Registration Type Site Information Physical Location HCP Eligibility Category Contact Infarmation Additional Information Supporting Documentation Certification
Certification/Signature

Paperwork Reduction Act (PRA} >

Application Details >

Certification & Signature

[ | certify under penalty of perjury that | am authorized to submit this request on behalf of the 5

or consortium.

I certify under penalty of perjury that | have examined this request and attachments 2nd to the best of my knowledge, information. and belief. all information cantained in this request and in any attach true and correct

forth in the definition of health care provider isted in 47 CFR 554,600, or the applicant is seeking conditional approval of eligibility pursuant to 47 CFR § 54.601(c)
Tforh in the definition of nealtn care provider [aed in 47 CFRE54.600 by the extmated 2liginiliy dave.

n 47 CFRE 54600 or is
located in a rural area

hin one of the Gt
7 ane of the carzzorie

I certify under penalty of perjury that the applicant is a nanprofit or public entity that falls
and rezzenacly £ o qualfy 22 & nonprafit or public health cars provider thas falls

mber of 3 consortium

- - | composic
defined in 47 CFR § 54600

estimated eligibilicy date, o

Heaithcara Connact Fund P unless
bility pursuant to 47 CFR§
s secforth in 47 CFR §54.607 by the

I eartify under penalty of perjury that th
forth in 47 CFR 5 54.607, or
of a consertium which satisfies the majority-rurs] compasition require

ically Ioeatad in a rural area 2
plicant () reasonably expects to be
imavad eligibiity date

B
lans to be @ member

91 cerify under penaiy of perjury that the applicant will not se ylocated in  rural arsa as defined in 47 CFR§ 54,600, or the apolicant s sseking conditiansl appraval of eligibility pursuantto 47 CFR § 52 601c) and the

applicant ressonably expects to be physically located in 2 rur

ek fund Telecommunications Program un
yo

sres 2z defined in 47 CFRE 546000y
o with this request er demonsirating comaliance with the rules must

| documentation assoc 1ained for at least five years after the last day of servics defiverad in & particular funding yasr pursuantto 47 CFR 8 54631, or a5 otherwise preserived by the

[ understand th
Commission’s rules.

I eartify under panalty of perjury tha the applicant has reviewad and will comply with all appiicable RHC Program req

| certify under penalty of periury that the spalican: satisfies the requirements under section 254 of the Communicstions Azt and spalicatle Commizsian's rulss.

Certifier's Full Name Digital Signature

Date -]

EXIT

Approved by OME 3060-0804

Step 18: After Submitting

Once the FCC Form 460 is submitted, the message in the green banner will appear with a summary of
the submitted form. Click on the hyperlink in the green banner titled Dashboard or the Back to
Dashboard hyperlink on the upper right corner of the screen to return to the RHC Connect Dashboard.
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FCC Form 460 @ Back to Dashboard

I 1@ ¥our FCC Form 460 Application HCP102076-00001 has been successfully submitted. You can view this application on your Dashbozrd

HCP Name

Legal Entity Name

FCC Registration
Number (FCC RN}

Nickname (Optional)

Governmen: t Entity

Tribal Location

Application Number

Registration Type

On-site Contact Representative

First Name Last Name

Phone Middle Initial

HCP Website Email
(Optional)

HCP Legal Entity
Website {Optional)

Physical Address

Adress 1 Address 2 (Optional)
City State Zip Code
County Latitude Longitude

Consortia Account Holders - Submitting for New Member Sites
There are two ways that consortia account holders may submit FCC Forms 460 for their new member
sites. They can use the method above or complete steps as follows:

Step 1: RHC Connect Dashboard
Log into RHC Connect. Navigate to the My Organizations tab and click the toggle beside Show Only
My Consortia. Click the hyperlink for the consortium under the Site Name column.

RHC Connect

Information Requests My Forms

Post-Commitment Change Requests

ications at ghis time.

My Organizations

— | © Show Only My Ccnsortial GENERATE ORGANIZATIONS REPORT 7.

SEARCH T~

SiteNumber 1 Street Address city State Zip Code Forms. Entity Type Account Halder Type Actions

|:| == W Comsortum rimory P

3

Step 2: Member HCP(s)
Click on Member HCP(s). then click Start a Member 460.
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Summary | View LOA(s)/LOE(s) | Member HCP(s)

Member HCP(s)

Q Search by HCP Number, HCP Name, ZIP Code, etc. T-

HCP Number HCP Name Priority Tier Effective Date Expiration Date Entity Type State Attached On

Step 3: Filing a New FCC Form 460
Select File a New FCC Form 460, then click Next.

Which FCC Form 460 would you like to file?

4

File a Mew FCC Form 460 File a New FCC Form 460
Revision

Follow the steps listed above to complete the new FCC Form 460.
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RHC Connect Walkthrough - Submitting an FCC Form
460 Revision

Step 1: Dashboard Log In
Log into My Portal and click on RHC Connect.

Dashboard
¥ Upcoming Dates Rural Health Care Help?
1 lerq B Inwoiceng Bl [ — :"-'"“*-"'-”"“HD'
o Practiced
Webanar

Call us

HL Mty Porial

Step 2: RHC Connect Dashboard

Here you can start a new form, resume working on a draft, or delete a draft FCC Form 460. There’s a
countdown banner displaying the days remaining in the filing window or stating that the current filing
window is closed. The clock on the right is the current date and time.

RHC Connect

< (1604) Unread Notifications

1 3 ® 40 | @ The Funding Year  funding request filing window closes in 80 days.
.

My Forms.

Form Type
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Step 3: Start a Form
Click FCC Form 460. Then, click Next.

What type of Form would you like to file?

FCC Form 461 FCC Form 462

4 4

FCC Form 465 FCC Form 466

& &

FCC Form 463

4

Irwaice usA:

Step 4: Start a Form (Continued)
Select File a New FCC Form 460 Revision, click on the existing HCP, then click Next.

Which FCC Form 460 would you like to file?

4
File a Mew FCC Form 460 Rle a Mew FCC Form 460
Revision

Your existing FCC Forms 460

HCP

Available for Public Use
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For consortia, to file an FCC Form 460 revision for a member site answer Yes to the questions about

creating a revision for a member site, select the member site from the drop-down menu under
Member HCPs, then click Next.

Which FCC Form 460 would you like to file?

File a New FOC Form 4580 File a Mew FCC Form 450

Revision

Your existing FCC Forms 460

HCP

Do you want to create a revision for member HCP?
Ove: No *

Member HCPs
HCP -
Step 5: Start

Since this is a revision, all fields on the Start screen can be edited. Click Save & Continue when ready
to proceed.

FCC Form 460

—_—

Seart Registration Type SiteInformation Physical Location Conact Informatian Supporting Documentation Certification

Start

Paperwork Reduction ACt (PRA)

Your Health Care Provider (HCP) Information

HCP or Consortium
Nai

FCC Registration
Number (FECRN)

FCC Form 460 Revision Application Information

Nickname (Optional) | revison |

Application Number

SAVE & CONTINUE

Approved by OME 30600804
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Step 6: Type of Registration
If the FCC Form 460 is being revised due to a change of registration type, click the corrected entity
type, and enter the date of the entity type change in the field as shown. Then click Save & Continue.

FCC Form 460 | HCP,

Registration Type Site Information Physical Location HCP Eigiblity Category Contact Information Additional Information Supporting Documentation Certification

Type of Registration

Paperwork Reduction Act (PRA)

BACK | BT SAVE& CONTINUE

Step 7: Complete all Revisions
Since all fields can be edited, navigate through each screen of the FCC Form 460, and enter the needed
changes. Click Save & Continue to move forward through each screen.

FCC Form 460 | HCP.

T
| st RegmmonTpe Sk formaton - e gy Category Contacs nrmarion P —— [m—

Site Information

Paperwork Reduction Act (PRA)

Step 8: Certification/Signature

On the Certification/Signature screen, a summary of the revision(s) is displayed. If the information is
correct, click each certification, and sign by entering the Certifier’s Full Name in the Digital
Signature field. Note: Each time an FCC Form 460 is revised, the last four digits of the form will be the
version number (e.g., - 00002, - 00003, etc.). Then click Certify & Submit.
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FCC Form 460 | HCP. 00002

sart Regisration Type: Site Information Prysical Location HCP Eigibilicy Category ContactInformation

Certification/Signature

Paperwork Recluction Act (PRA)

Changes from the original Filing.

Field Previous Value NewValue

Form 460 Registration Type: Oftsite data center Individual

Non Profi Tax1d.
Physica location Address Line 1
Physica location City

Physica location Zipcode

Application Details

Certification & Signature.

I certify under penalty of perjury thet | am authorized to submitthis request an behalf o the sie or consortium.

‘Aditonal Information

Supporting Documentation Certfication

15013 ) »

P <.
elgioiity date, or ) plans to be & member

1 certify under penaltyof perjury that the applicant will not seek funding n the Telecommunications Program unless s physically located ina rural area
in47 R e

= s nd t0 the best of my knawiedge, information, and belif, all quest, and

1 £ S B one of defintion of fsted in 47 CFRE54.600, or the appiicant is seeking conditional approval of eigibiity pursuant to 47 CFR 5 54.601(¢)
o aare in the defintion of P edin47 G o date.

1 per il int wisp inarur 7 CFRS 54,600 or ' @ memoer i

fortn in 47 CFR S 54,607, or the appiicant aporova 1047 CPRS 54.601(0), . o in47CR S 5:

of  consortium which satisfes the mejoricyrural 7 CFRS 54,607

47 CER S 54,600, or the appiicant

7 CFR 5 54,600 by the estmated elighilty da

3pproval of eligiilty pursuant to 47 CER 3 54,6010, and the.

ques: s after the last day o ina particular fu

1
Commission's ules.

' =  has reviewed and wil comply wich all Program requirements,

I = <ion 254 of the C; Acand

10 47 CFR 554631, or

Step 9: After Submitting

Available for Public Use

Once the FCC Form 460 is submitted, the message in the green banner will appear with a summary of
the submitted form. Click on the hyperlink in the green banner titled Dashboard or the Back to
Dashboard hyperlink on the upper right corner of the screen to return to the RHC Connect Dashboard.

FCC Form 460

| @ ¥our FCC Form 460 i has submitted. You can view this epplication on your Bashzoard.
Summary
HCP Name Non-Profit Tax
Logal Entity N Identification
egal Enaty Name Number (EIN)

FCC Registration
Number (FCC RN)

Nickname (Optienal}

Government Entity
Tribal Location
Application Number

Registration Type

On-site Contact Representative

First Name

Last Name

Phone Middie Initial

HCP Website Email
(Optional)

HCP Legal Entity
Website {Optional)

Physical Address

Address 1 Address 2 (Optional)
City State
County Latitude

Zip Code

Longitude

@ Back to D d
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Frequently Asked Questions

What changes were made to the RHC Connect?
RHC Connect has a new look and feel that is more intuitive and user-friendly. It is easier to navigate
the form for submission, and it is easier for RHC program reviewers to approve funding requests.

Did the FCC Form 460 change?

No, the FCC Form 460 itself did not change - only the platform changed. The questions on the form
and the information required of applicants remain the same. This form is also used to determine
eligibility in the Telecom Program, replacing the FCC Form 465 to determine eligibility only. The FCC
Form 465 will still be used for competitive bidding.

Who is impacted by this change?
RHC Connect is used for FY2022 and future funding years for the HCF Program and FY2024 and forward
for the Telecom Program. Connected Care Pilot Project (CCPP) projects are not impacted unless they

also participate in the HCF or Telecom Program.

How do I access RHC Connect to file my FCC Form 460?
To access RHC Connect, simply use the same log-in credentials you use for My Portal.

Resources

For more information, visit the Welcome to RHC Connect - FCC Form 460 webpage.

For questions about the RHC program, contact RHC-Assist@usac.org or the RHC Customer Service
Center at (800) 453-1546 from 8 a.m. - 8 p.m. ET Monday through Friday for assistance. Use the RHC
Customer Service Center Tip Sheet to learn about what the RHC Customer Service Center can and
cannot help you with.
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https://www.usac.org/wp-content/uploads/rural-health-care/documents/training/RHC-Customer-Service-Center-Tip-Sheet.pdf
https://www.usac.org/wp-content/uploads/rural-health-care/documents/training/RHC-Customer-Service-Center-Tip-Sheet.pdf
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