Available for Public Use

\
R
)

o e

.
i

N |W A
L L\
[
/7IJ'H Q_\_\_\
— |
|
i
m \

..
[ ]
'
N

Submitting the FCC Form 461 in RHC
Connect

Rural Health Care (RHC) program

Revised July 2025



e 1 . .
[E/miIl Universal Service

-I‘:Ijll Administrative Co. Available for Public Use
Contents

About RHC Connect for the FCC FOIrM 461 ......c.evivieriiieieieiieieniestetetee et sttt sttt se e sse s e 3

RHC CoNNECt WalKthrOUEN ...ttt sttt sttt e st e sse e s e s aa e e e seeneeneenees 4
Frequently ASKEd QUESTIONS ....c..ccciieeeieieeietetee ettt ettt ste et et esse e e e sesseessessessaensesseensensessesnsensens 12
RESOUICES ..ottt bs e s ab e s bt e sba e s bs e s aae e sabaeeans 12



g i
ll"'l_llll Universal Service
#1"®  Administrative Co. Available for Public Use

About RHC Connect for the FCC Form 461

RHC Connect is the web-based system that hosts the FCC Form 461. Although the look of the
application has changed, the FCC Form 461 did not. To submit your FCC Form 461, you will be asked
the same questions and are required to provide the same information as in years past. No preparation
for this change is required by you.

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://www.usac.org/rural-health-care/additional-program-guidance/funding-year-overview/
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RHC Connect Walkthrough

Step 1: Log in to My Portal and click RHC Connect.

Dashboard

[-]Upcoming Dates Rural Health Care -

07/07 NewFileriD

Basics Webinar RHC Connect - Health care providers must use this section to create and

submit required forms for the Healthcare C "F) Program for

all required forms other than the FCC Form 460 for FY2022 and later.

08/01 Quarterly Filing

o due August 1

RHC My Portal - Health care praviders must use this section to create and

ubmit required forms for the

imunications (Telecom) Program, the

5
5
Connected Care Pilo ), and the Healthcare Connect Fund

(HCF) Program for the FCC Form 460 and all required forms for FY2021 and

’rogram [CCP
earlier.
Connected Care Pilot Program - Health care providers must use this farm

to complete and submit their ariginal Connected Care Pilot Program

proposal application directly to FCC.

Step 2: Click Start a Form.

RHC Connect

< (1604) Unread Notifications

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

My Forms

Form Type

Step 3: Click the box titled FCC Form 461.

BBl Administrative Co. Available for Public Use
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< What type of Form would you like to file?

1 6 M 2 0 See if you Qualify to Participate v
.
FCC Form 460
Eligibility and FCC Form 450 Revisions
Determine if your health care faciityis eligible for Rural Health Care (RHC) Program

funding for the Healthcare Connect Fund (HCF) Program and/or
Telecommunications (Telecom) Program by submitting an FCC Form 460

Health Care Connect Fund v
FCC Form 461 FCC Form 462 FCC Form 463
& & 4
Develop Bid Evaluation Criteria & Select Services Evaluate Bids & Select Service Provider Invoice USAC
After determining that you are eligible, the next step is to identify te services you This form provides infarmation about the services, equipment, or network facilities  Once you receive a bill from the service provider, you can create an invoice for the
need and develop the bid evaluation criteria you will use to assess service provider selected, and certifies that those services were the most cost-effective option of the  services received using the FCC Form 463.
bids by completing the FCC Form 461 (Request for Services Form). offers received.

Step 4: Select the Health Care Provider (HCP) or consortium from the drop-down menu and then
select the funding year. If you select a consortium from the drop-down menu, you will be asked to add
all participating sites from another drop-down menu (see first screen shot on next page below). Click
Save & Continue in the lower right-hand corner of the page. Note: Once you select an HCP and click
Save & Continue, you will not be able to change the HCP.

FCC FORM 461

—
Smart Recuested Services Dates & Timirg Bid Evasacion Main Cantact B & Summary Adoitonal Documensation  Deciaramion of Assiszance Carcficacons Signature

Start

Paperwork Reduction Act (PRA}

& Note: Once you zelect HCP. and then Save & Continue. you will pot be sole to change the HCP. Piease seiect carefully.

Health Care Provider (HCP) Information

WCP or Consrtium - —

FOC Ruglstration
Numiber

Address

State

Applicstion Basics

Application | Tes
Nickname

Funding Year | -

Application Nuambar

Funding Priority Brioriy &
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FCC FORM 461

Start

A oty e ;e [ . #t @ .

HEP ar Cansartiven

FEC Regimraten
Mumbar

Asdress

Apphicatan
Nickname

Fanding Year | FY 2013

Agahcaten Number

SANE & CONTINUE

Step 5: Click Add Requested Services.

FCC FORM 461

San Requestec d Services Dates & Timing Bid Evaluation Min Contact RFP & Summary Addisionsl Documentation  Daclaration of Assistance Cenifications Signsture

Requested Services

Min Download Max Download Allow Bids for
- fli i Max Upload Speed  Bits per Second

Type OF Services Similar Services? @

I © Ao Reauested Services

will

‘Aparaved by DM 20600804

Step 6: Select the type of service(s) from the drop-down menu and enter minimum and maximum
bandwidth speeds in increments of megabits. Indicate if you will accept bids for similar services.
Answer the questions about off-site data centers and off-site administrative offices. If you select No,
click Save & Continue. If you select Yes,” a drop-down menu will appear. Select the off-site data
center or off-site administrative office from the drop-down menu or select Other and provide details.
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FCC FORM 461

_—
Sear Requested Services Dates & Timing Bid Evaluation Main Contact RFP & Summary Additional Decumentation  Dac

tion of Assistance Cervfications

Requested Services

Min Download Max Download . Allow Bids for
Min Upload 5| d Max Uplaad 5 d Bi Se d
Spesd Speed 1 Uplead Spes 2% pload Spes s per Secon Similar Services? @

] ] ] Jo

Type Of Services If "Other”, describe

E -

© Adc Reuested Services

Showing 1-10f1

Will the selected servicels) support an off-site data center? @) h——————
ves

o N

Will the selected servicels) support an off.site administrative office? @ ===
ves

one

EXIT | BACK

FCC FORM 461

Start Requested Services Dates & Timing Eid Evaluation Main Contact RFP & Summary Additional Decumentation  Declaration of Assistance Certifications

Requested Services

Type OF Services If “Other”, describe g’::g:“'”"‘“d 2"::25““”"’“ Min Upload Speed  Max Upload Spesd  Bits per Secand ;‘::'jf:’:?(rﬁ, °

No items available

© Ade Requesad Services

Will the selected service(s) support an off-site data center? @
Qe

No
Select the supported off-site data center

Other

data cenrer

Will the selected service{s) support an off-site administrative office? @
e
No

Select the supported off-site administrative office

EXIT | BACK SAVE & CONTINUE

Approved by OME 3060-0804

Step 7: You can add additional products or services by clicking Add Requested Services. Once you’ve
added all services, click Save & Continue.

FCC FORM 461

Start Requested Services Cates & Timing 8id Evaluation Main Contact RFP & Summary Adgivensl Decumentztion  Dedlaration of Assistance Certifications

Requested Services

Type Of Services If "Other". describe ;’Eg;“wn‘““ 2’:"1:0"'"'03‘1 Min Upload Speed  Max Upload Speed  Bits per Second ;I:;;?Isd:nf,‘:gsva
Das - 10 250 1 250 Mg - ves - %
Equipment - 5 - - ox

T A0 Requested Services

Showing 1-20f2

will i pp .si
Yes

O

will i off-site administrative office? @
e

One

EXIT | BACK - SAVE & CONTINUE

Approved by OMB 3060-0804
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Step 8: Use the drop-down menu to select Up to or Equal to for the desired contract length then
enter the number of year(s) in the field titled Year (s). Answer the questions beside the arrows in the
screen shot below. Enter the number of days the FCC Form 461 will be posted (you can enter more
than the minimum 28 days if applicable). Then enter how many days the expected bid evaluation
period will be. Click Save & Continue.

FCC FORM 461

Sart Reguested Services Dates & Timing Bid Evaluation Main Contact RFP & Summary Additional Documentation Declaration of Assistance Certifications Signature
Dates & Timin,
‘What is the HCP's desired service contract length?
Upto « 3 Year(s)
i iids with contract extension language?
2

s Will the HCP consider bids for month.to-menth contracts?

Yes Thizis areferes

O ves

No

What s the HCP's desired time to publicly post this request for services?
28
What s the HCP's expected bid evaluation period after the public posting?

5 Dayts)

EXIT | BACK SAVE & CONTINUE

Approved by OMB 3060-0804

Step 9: Choose the appropriate bid evaluation criteria from the drop-down menu or select Other and
provide a description of the criterion. Enter the evaluation percentages in the fields as shown and
provide a description of the minimum requirements of each criterion listed. Provide details about
disqualifying factors that will remove bids or bidders from consideration. Click Save & Continue.

Available for Public Use

FCC FORM 461

Start Reguested Services Dates & Timing Bid Evaluation Main Contact RFP & Summary #dditions| Decumentation  Declaration of Aszistance Certifications Signsture.

Bid Evaluation

Select the criteria that will be used to evaluate the bids collected

Critaria Evaluation Weight (%) Minimum Requirement
Cost a0
Quality of rransmission 0 Iustinchude Service Level Agraemeant %
Technical support .0 W all e upport x

© Aad Criceria

Showing 1-30f3

Does the HCP have any disqualifying factors that will remove bids or bidders
O
Ne

Describe the disqualifying factors

Ne Sarvica Leval Agraaman]

A

EXIT | BACK SAVE & CONTINUE

Approved by OMB 3060-0304

Step 10: Choose the account holder from the drop-down menu who will be the main contact for
responses from bidders. Information about the account holder will be auto populated with
information from the HCP’s FCC Form 460. Click Save & Continue.
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FCC FORM 461

Start Requested Services Dates & Timing Bid Evaluation Main Contact RFP & Summary agditions Decumentsten  Declzravion of Azsisance Certficztions Signaturs

Main Contact

Wha is the main contact for this request?

Primary -

T
Full Contact Information

First Name Middle Initial (Optional) Last Name.
Organization Name

Title

Phone Extension (Optional)

Fax (Optional)

Email

Address Line 1

:Addressl.mrl

city State Zip Code

EXIT | BACK SAVE & CONTINUE

Step 11: Answer the questions beside the red arrows below. If you are a consortium applicant seeking
more than $100,000 in annual support, you are required to submit a Request for Proposal (RFP). If you
select “Yes” on the first or the third question, you will be required to upload the RFP on this page.
Provide a summary of the HCP’s request for services in the field shown. Click Save & Continue.

FCC FORM 461

Stan Requested Services Dates & Timing Bid Evaluation Main Contact RFP & Summary Adgiions| Documentation  Daclarzzion of Azsiztance Cemifications Signature

RFP & Summary

s |5 the HCP likely to request more than 5100 000 in program suppert from this request for services? @

te, Tribal, or local procurement rules require the HCP to include an RFP with this request for services application?

Ves

[

s Will the HCP be including an RFP with this application?

Yes
Qo

Please provide a summary of the HCP's requested services. If an RFP is attached above, summarize that document. |
|

Provida 2 summary of the HCP's raq

rvices
EXIT | BACK SAVE & CONTINUE

Approved by OM8 3060-0804

Step 12: If there is additional documentation included on the public posting, upload it on this page.
Note: Consortia applicants are required to upload a Network Plan. Click Add Documents and use the
drop-down menu to select Network Plan or Other. If you select “Other” provide a description of the
uploaded document. Click Save & Continue.


https://www.usac.org/rural-health-care/healthcare-connect-fund-program/step-2-prepare-for-competitive-bidding-request-services/network-plan/
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FCC FORM 461

Seart Requested Services Dates & Timing Bid Evaluation Mzin Contact RFP & Summary Additional Documentation  Declaration of Assistance Certfications Signature.

Additional Documentation

Document Type Document Uploaded On
© Add Documents
€ Mot: ©n this screen only, error messages may persist even after errors have been fixed. After fixing errors. please select save and continue.

EXT | BACK SAVE & CONTINUE

Appraved by OMB 3060-0804

+ || Describe ir Ocher s setecred UPLOAD | [}, Drop e ere *

<& < Showing1-1 01 > 2>

FCC FORM 461

Stan Requested Services Dates & Timing Bid Evalustion Main Contact RFP & Summary Additional Documentation  Declaration of Assistance Cemifications Signaturs

Additional Documentation

Document Type Document Uploaded On

=t O o
Netwark Flan v | fpescrioe if Oter iz selecrea DCCK—ZEEEKE 6/13/2022 3:07 PM EDT X

© Add Documents

<< 2 Showing1-1 of1 > >

€ Note: G3n this screen only, error messages may persist even after errars have bean fixed. After fixing errors, please select save and continue.

EXIT | BACK SAVE & CONTINUE

Approved by OME 3060-0804

Step 13: You are required to disclose any consultants, service providers, or outside experts who
assisted in the preparation of the FCC Forms 460, 461, RFP, bid evaluation, or network plan. If a
Tertiary Account Holder is completing the FCC Form 461, the answer defaults to Yes and the
consultant’s information will appear. Click Add Contact if applicable. Then click Save & Continue.

FCC FORM 461

Start Requested Services Dates & Timing Bid Evaluation Main Contact RFP & Summary Additional Decumentation  Declaration of Assistance Certifications Signature

Declaration of Assistance

Have any consultants, service providers. or any other outside experts. whether paid or unpaid. aid in the preparation of the FCC Forms 460 or 461. RFP. bid evaluation. or network plan?

No

Mame Title Employer Nature of the Relationship State Email Telephone Number Action

+Add Contact
EXIT | BACK SAVE & CONTINUE

Approved by OMB 3060-0804

Consultant

Step 14: Read and click all certifications. You will be unable to move forward until all certifications are
clicked. Click Save & Continue.

10
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FCC FORM 461

Start Requested Services Dates & Timing Bid Evaluztion Main Contact RFP 4 Summary

nal Documentation  Daclaration of Assistance Cartifications Signan

perjury that | am authorized to submit this request on behalf of the healihcare provider or consartium.

riury that | have axamined this raquest and sl attachments, and o the best of my knowledge, information, and befief, all statements contained harein and in 2ny StachmENts ars trus

©sesking suppars

omplied with any appi
sy thas 2l requ

120 RHC Frogram suspart wil be used solely far purposes rezsonably relzied @ the Brovision of health care service of in

ction et e healih cars provider is lesally suzner

%o provide under the law of

state inwhich the services are

perjury that the applicant seeking supported services

isfies all of the requirements under section 254 of the Communications Act. 47 US.C. § 284, and applicable Commission rules:

ry that the applicant seaking SUPPOrt has reviewad and is compliant with ail applicable RHC

gram requirsmen

this request including a cof

he signed Request for
d of t least five years pursuant to 47 CFR S 54,631, or as otherwis:

scribed by the Commission’s rules.

FCC Farm 467), 2ny bid:

ontracts resuiting from the FCC Form 461 posting, scaring sheet and other infarmation that was used in the

n making process, must be retsined

fy under penalcy of perjury that

& applicant seeking supportad services is @ nonprefit ar public entity that falls within one of the seven ca

2gories setfarth in the definition of health care provider lisced in 47 CFR §54.600 of the Commissien's rules.

penaly of ina ruralarss a5 defined in section 47 CFR § 54,600 of the Commissian's rules, or is = member of & cansertium

ommissio:

ry that
rules

ppic:

©3esiing supparisd services is physicaly

& certifyun
54607 of the
& ceri

satisfies the majarizyerurs

setforth in 47 CFR S

under penaley of

rjury that the servicas will not be sold, resold, ar ransferrd in ct

sideration for money or any other thing of value.

EXIT | BACK

Approved by OMB 3060-0804

Step 15: Type your full name, as it appears in RHC Connect, into the Digital Signature field and then
click Certify & Submit.

FCC FORM 461

Start Requested Services Dates & Timing Bid Evaluation

RFP & Summary Additional Documentation  Dedl

ation of Assistance Certifications Signature

Signature
Current User Information

Name
Email

Phone

Employer

Title

Employer's FCC RN

signaturs
Certifier's Full Name
Digital Signature |\
Date  D5/13/2022 L]
Bar | mack

CERTIFY & SUBMIT

Step 16: You will receive an email confirmation once your FCC Form 461 is submitted. You can also
make sure your FCC Form 461 was submitted by returning to the My Forms section of the Dashboard.
To view, download a copy of the PDF or withdraw a form, click on the icons under Actions.

RHC Connect

& (14 Unread Notifications >
Information Requests My Orgonizations PostCommitment Change Requests
My Forms
Form 460 Form 462 Form 463 Form 465 Form 465 Form 469 A Annual Report
Q Search Form 461 - Applicants T-
Site Name Site Number Application Number Application Nickname Form Last Update 4 Status Actions
Form 461 @ B

11
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Frequently Asked Questions

What changes were made to 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 review and approve forms.

Did the FCC Form 461 change?
No, the FCC Form 461 itself did not change—only the look and feel has changed. The questions on the
form and the information required of applicants remain the same.

Who is impacted by this change?
RHC Connect is used for funding year (FY) 2022 and future funding years. Applicants who participate in
the Telecom Program began submitting the FCC Form 466 in RHC Connect in FY2024.

Resources

For more information, visit the Welcome to RHC Connect - FCC Form 461 webpage.

For questions about the Rural Health Care 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.

12


https://www.usac.org/rural-health-care/healthcare-connect-fund-program/step-2-prepare-for-competitive-bidding-request-services/welcome-to-rhc-connect-fcc-form-461/
mailto:RHC-Assist@usac.org
https://www.usac.org/wp-content/uploads/rural-health-care/documents/training/RHC-Customer-Service-Center-Tip-Sheet.pdf
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