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About RHC Connect for the FCC Form 465

RHC Connect is the web-based system that hosts the FCC Form 465. Although the look of the
application has changed, the FCC Form 465 did not. To submit your FCC Form 465, 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

07/07 NewFilerID

2022 Basics Webinar

08/01 Quarterly Filing

2022 due August 1

@ In accordance with the Supply Chain orders, new certifications have been added to the following forms: RHC - FCC Form 463 and the
and High Cost & Lifeline - FCC Form 481. Service providers are required to submit these annual certifications. For additional informat

Rural Health Care ~

RHC Connect - Health care providers must u

submit required forms for the Healthcare Con

all required forms other than the FCC Fo

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

earlier.

Connected Care Pilot Program - Health care praviders must use this form
to complete and submit their original Connected Care Pilot Program
o FCC

proposal application directly t

Step 2: Click START A FORM.

(2] = £
DASHEOARD | STARTAFORM |  ToOLS

RHC Connect

16:42

My Forms

Form 460

€| (49 Urvesd Notications

Information equests [ wem | oy Organizatons Post.Commiument Change Requess

Q Search for FCC Form 465

(®The Funding Year  Funding Request Filing Window s clsed. You canno submit applications at this time.

Step 3: Click the box titled FCC Form 465, then click Next.
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RHC Connect

< What type of Form would you like to file?

O 8 . 5 4 See if you Qualify to Participate

FCC Form 460

-
1

Eligigility and FCC Form 460 Revisions

Determine if your health care facility is eligible for Rural Health Care (RHC) Program
funding for the Healthcare Connect Fund (HCF) Program andfor
Telecommunications (Telecom) Program ky submitting an FCC Form 460,

Telecom

FCC Form 465 FCC Form 466

o s

Evaluate Bids & Select Service Provider

Develop Bid Evaluation Criteria & Select Services

This form provides information about the selected service and the applicant

After determining that you are eligible, the next step is to identify the services you
certifies the selected service was the most cost-effective means of meeting its

need and develop the bid evaluation criteria you will use to assess service provider
bids by completing the FCC Form 465 (Request for Services Form. specific health care needs.

— &

Step 4: Select the Health Care Provider (HCP) from the drop-down menu, then select the Funding
Year. Click “Save & Continue” in the lower right-hand corner of the screen. Note: Once you select an

HCP and click “Save & Continue,” you will not be able to change the HCP.

FCC FORM 465

pe Requestea services Dates & Timing siaEualuaton Wain Cortat Prp— Asdionsl Documencation  Dectararon of Assstance Certtications
Start
Paperork Reduction Act (PRA) >
[T Note: Once you seicr e, ana tnen save & Continue, you wil ot oe sbie o range the RGP Please seectcarefuly. |
Health Care Provider (HCP)Information
Hep | .
FCC Registration
Number
Address
State 1L
Application Basics
Appiication
Nickname

Funding Year  FY 2025 -

Application Number
Funding Priority

ExIT SAVE & CONTINUE

Step 5: Click Add Requested Services.

Available for Public Use
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FCC Form 465 | HCP

Start Requested Services Dates & Timing 5id Evalustion

Wain Contect RFP & Summary Additional Documentation Decleration of Assistance Certifications
Requested Services
Min Download Max Download Allow Bids for
Type Of Services If“Other”, describe Speed Speed Min Upload Speed  Max Upload Speed  Bits per Second Number of Lines  Similar Services?

No items svailzble

© Add Requested Services

EXIT | BACK

SAVE & CONTINUE

Approved by OMB 30600804

It you have questions please contact our Help Desk st (800) 453-1546 or RHC-Assist@usac.org 8:00 5.m. — 8:00 p.m. ET Monday through Friday for sssistance.

Step 6: Select the type of service(s) from the drop-down menu. For data services, enter minimum and
maximum bandwidth speeds in increments of megabits. For voice services, enter the number of lines
needed. Indicate if you will accept bids for similar services.

FCC Form 465 | HCP

Start Requested Services Dates & Timing Bid Evaluation Main Contact RFP & Summary Agditional Documentation Declaration of Assistance Certifications
Requested Services
Min Download Max Download pllow Bidsfor
Type OF Services I "Other", describe speee Spees Min Upload Speed  Max Upload Speed  Bits per Second | Number of Lines | Similar Services?
]
Data -l 10 1000 10 1000 Wops - ves M E
vaice - - e ves -l x
Add Requested Services

Showing 1-20f2

EXIT | BACK

SAVE & CONTINUE

Approved by OMS 30600804
If you have questions please contact our Help Desk at (800 453-1546 or RHC-Assist@usac.org 8:00 a.m. — B:00 p.m. ET Monday through Friday for assistance.

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

FCC Form 465 | HCP

Start Requested Services Dates &Timing 8id Evaluation Main Contect RFP & Summary Additional Documentation Deciaration of Assistence Certifications
Requested Services
Allow Bids for
Type Of Services If "Other", describe Min Download Max Dovmload Min Upload Speed  Max Upload Speed  Bits per Second Number of Lines  Similar Services?
Speed Speed °
Data < 0 1000 10 1000 Wops - ves - %
Voice - -0 Yes -] =

© Add Requested Services

Showing 1- 202

EXIT | BACK SAVE & CONTINUE

Approved by OMB 3060-0804
I you have questions please contact aur Help Desk st (800} 453-1545 or RHCAssist@usac.org 3:00 2.m. — 5:00 p.m. ET Monday through Fridsy for sssistance.

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 465 will be posted (you can enter more
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than the minimum 28 days if applicable). Then enter how many days the expected bid evaluation
period will be. Click Save & Continue.

Lt LT Rl e S o

ered Servoes e & Tamang. B bvananion blpin Commaa PP & Summary Adginongl DocuTesgon Declaracon of dysmance Cedicamions

What Is the HOPS detired service Conlradl leagih?

U e - 3 Yooy
Wil the HCP >

- -
o ¥ s
W the HEP conaher b for srmaniih A mosth igresecnis!
e

B e
What I the HHEFa deaired chome (o publicly pont (hia Rrqueat for Services”
-

What In the HEP3 cxpected bid evakastion period after Lhe public pasting?

r] s

DO BACK

Agpraved Dy OWE 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.

FCC Form 465 | HCP

St Requested Services Dates & Timing Bid Evaluation Main Contact RFP & SUmmary Additional Documentation Declaration of Assistance Cenfications

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

Criteria Evaluation Weight (3) Minimum Requirement

Price - || Desa 40

Leverage existing resources - 30 Must be able to work with existing netwark. x
Quality of - 30 Must have a guarantee of senice »

ion
© Add Criteria —

Showing 1-30f 3

Does the HCP have any disqualifying factors that will remove bids or hidders from consideration?
0 ves
No

Describe the disqualifying factors

Service provider must be able to deliver services to existing sites on the network|

EXIT | BACK SAVE & CONTINUE

Approved by OMB 3060-0804

Step 10: Select 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 465 | HCP

Start Requested Services Dates & Timing Bid Evaluation Main Contact RFP & SUmmary Additional Documentation Declaration of Assistance Certifications

Who is the main contact for this request?

Full Contact Information
First Name Middle Initial (Optional) Last Name
HCP Name
Title

Address 1 Address 2 (Optional)

City State Zip Code

[
Phone Extension (Optional) Fax (Optional)
Email

EXIT | BACK SAVE & CONTINUE

Approved by OMB 30600804

Step 11: Answer the questions beside the red arrows below. If you select Yes on the first question, you
will be required to upload the RFP on this screen. Provide a summary of the HCP’s requested services
and Request for Proposal (RFP), if applicable, in the field shown. Click Save & Continue.

FCC Form 465 | HCP

Start Requested Services Dates & Timing Bid Evaluation Main Contact RFP & Summary Additional Documentation Declaration of Assistance Certifications
=————————— Dostate, Tribal, or local procurement rules require the HCP ta include an RFP with this request for services application?
Ves
one
ey Will the HCP be including an RFP with this application?
0 ves
No
UPLOAD | [, Drop s e

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

EXIT | BACK SAVE & CONTINUE

Approved by ONE 3060-0804

Step 12: If there is additional documentation to be included on the public posting, upload it on this
screen. Click Add Documents, upload the document, and provide a description of the uploaded
document. Click Save & Continue.

1MW Administrative Co. Available for Public Use
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FCC FORM 465 | HCP

Start Requested Services Dates & Timing Bid Evaluation Main Contact RFP & Summary Additional Documentation  Declaration of Assistance Certifications
Note: Additional Documentation sdded to an FCC Form 465 will be made publicly available via the Search Posted Services tool on USAC's website.
Description Document Uploaded On

No items available

@ Add Document

EXIT  BACK SAVE & CONTINUE

Step 13: You are required to disclose any consultants, service providers, or outside experts who
assisted in the preparation of the FCC Forms 460, 465, RFP, or bid evaluation. If a Tertiary Account
Holder is completing the FCC Form 465, the answer defaults to Yes and the consultant’s information
will appear. Click Add Contact if applicable, enter information, then click Save. Click “Save &
Continue.”

FCC Form 465 | HCP’

Start Requested Services Dates & Timing Bid Evaluation Main Contact RFP & Summary Additional Documentation Dedlaration of Assistance Certifications

Have any consultants, service providers, or any other outside experts, whether paid or unpaid, aid in the preparation of the FCC Form 465, RFP, or bid evaluation?
O ves
No

Name Title Employer Nature of the Relationship State Email Telephone Number Action
No items available
+ Add Contact

Add a New Contact
First Name Middle Initial (Optional) Last Name
Jere Smith
Organization Type
Qutside Expert ~
Title/Role
Tech Support
Employer
Test.com
Address 1 Address 2 (Optional)
123 Main Street
City State Zip Code
Email
jsmith@test.com
Phone Extension (Optional)
(300) 5555555,
Nature of Relationship

Consultant

i

Step 14: Read and click all certifications. You will be unable to move forward until all certifications are
clicked. Type your full name, as it appears in RHC Connect, into the “Digital Signature” field and then
click “Certify & Submit.”
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FCC FORM 465 | HCP

Start Requested Services Dates & Timing Bid Evaluation Main Contact RFP & Summary Additional Documern Deciaration of Assistance Certifications
Application Summary >
Certifications & Signature
[ 1ercify under penalty of perjury that | 2m aUtorized to suBmt this request on bensif of the applicant.

I 1fercfy under penshty of perjury thet the applicant has compiied with al applicable state, Tribal, or local procurement rules.
2 1fercfy under penalty of perjury thet all requested RHC Program support wil for pur to the provision of health care service or instruction that the applicant is legally autharized to pravide under the law of the state in which the senvices are provided.

B2 1frercify under penatty of perjur She apalicant seeking SuppOrted Senvice is @ NGNBrofi or publc Endty tha falls within an of the CatEgaries Sexforsn in the definition of Neafth care provider lsted in or the appicant seeking supported senvices has received conditional
i o Ity of thetshe apgl i ried fie i that falls withi f the catey etforth in the definition of heafth ider listed In 47 CFR 554,600, or the appicant seekir reed 4 cond

proval of eligibility pursuent 1o 47 601 €xpects to qualify as & nanprofit or public entity heaith care provider that fails within One of the Categories set forthiin the definition of heaith care provider listed in 47 CFR 354 600, before the end of the funding year for which the
ppored services are requested.

2 1f=roify uner penslty of perjury that the spplicant seeking sUpported services is prysically Iocated in & rura! ares as defined in 47 CFR & 54,600 or is & memoer of & CONSOrTiUM Ehat saTisfes the majority-rucal COMPOSiton requirements set forth in 47 CFR § 54,607, or the spplicant seeking
Jipparted services hes received conditionsl approval of eigibilty pursuant to 47 CFR § 54.601(c), and the applicant {expeas o be ohysicalylocated n aurl area o defined n 47 CFR 554,600 before the end of the funding year for which the supported services are requested, or (i) plans to
‘& member of a COnSOrTiUM Which satisfies the majoricy-rursl compasition req s 5eTf0rtn in 47 CFR § 54 607 before the &nd of the funding year for which the supparted services arerequested.

2 1} =0ptying for conditions| approval of eligiblty, | certity under penaity of perjury that the spplicant seeking sUpported services his provided & wiitzen NOTification to potential bidders that the entitys eigioility is Conditional and specify the estimated efigibility dste pursuant to 5 54601 (C2)
B2 ety uncer penatty of perjury that the applicsnt has reviewed and will comply with all aplicable RHC Program requirements.
I 1ferify under penalty of perjury that | have examined this request and all attachments, and to the best of my knowledge, irformation, and belief, ol statements contained herein and in any attachments are true.

1fertify under penalty of perjury that the supported services wil n

¢ be sold, resold, or transferred in consideration for maney or any ciher thing of value.
1fercify under penalty of perjury that the applicent satisfies all of the requirements Under section 254 of the Communications Act and appiicable Commission rules.
1finderstand that all documentation associated with this request must be retained for & period of 2t least five years pUrswENt to 47 CFR § 54,631, o as otherwise prescrived by

e Commission's rules.

ertifier's Full Name

q =

Date

g

T BACK

Approved by OMB 3060-0804

If you have questians please contact our Help Desk at (300) 4531345 or RHC-Assist@usacorg 8:00 a.m. — &:00 p.m. ET Monday through Friday for assistance.

Step 16: Once the FCC Form 465 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. You will receive an email confirmation once your FCC Form 465 is submitted.

HCP

Summary
HCP Name HCP Number
FCC Registration Physical Agdress

Number (FCC RN)
Nickname{Optional) Main Contact
Application Number

Registration Type

Requested Services

Min Download

Max Download

Allow Bids for

Whatis the HCP's desired time to publicly post this Request for Services?
28Days

Bid Evaluation

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

Vs

No

Type Of Services If~Other”, describe e Sreed Min Upload Speed  Max Uplaad Speed  Bits per Second Numberofnes R IR o
Data ~| | 1o 10 1000 10 1000 Mops - Yes .
Vaice ~| | rrohe - Yes -

Snowing 1-2 072

Date & Timing
What is the HCP's desired service contract length? Will the HCP cansider bids with contract extansion language? Wil the HCP consider bids for month-to-month contracts?
Up 103 Yearls) ves ves

No No

What is the HCP's expected bid evaluation period after the public posting?

5Dayts)

Does the HCP have any disqualifying factors that will remove bids or bidders from consideration?

Criteria Evaluation Weight (%) Minimum Requirement

- = :n

Leverage existing resources . 3 Must be able to work with axis
Quaity of transmission . 3

Showing 1-3 073

10
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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 465 change?
No, the FCC Form 465 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 465 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.

11


https://www.usac.org/rural-health-care/telecommunications-program/step-2-prepare-for-competitive-bidding-and-request-services/welcome-to-rhc-connect-fcc-form-465/
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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