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About RHC Connect for the FCC Form 469

RHC Connect is the web-based system that hosts the FCC Form 469 beginning in funding year (FY)
2024. The FCC Form 469 is the new invoicing form for the Telecommunication (Telecom) Program. Per
FCC Order 23-6, it’s aligned with the FCC Form 463, the invoicing form used for the Healthcare Connect
Fund (HCF) Program. One key difference is that the service provider submits the FCC Form 469 in RHC
Connect, the applicant receives an email alerting them of the submission, and the applicant will
officially submit the form to USAC by certifying and signing the form. For FY2024, the FCC Form 467,
the Healthcare Provider Support Schedule (HSS), and the Telecom invoice will be eliminated in the
Telecom Program. For information and resources about the FCC Form 469, visit the Welcome to RHC
Connect - FCC Form 469 webpage.

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-23-6A1.pdf
https://www.usac.org/rural-health-care/healthcare-connect-fund-program/step-5-invoice-usac/welcome-to-rhc-connect-fcc-form-463/
https://www.usac.org/rural-health-care/telecommunications-program/step-5-invoice-usac/welcome-to-rhc-connect-fcc-form-469/
https://www.usac.org/rural-health-care/telecommunications-program/step-5-invoice-usac/welcome-to-rhc-connect-fcc-form-469/
https://www.usac.org/rural-health-care/additional-program-guidance/funding-year-overview/
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RHC Connect Walkthrough for Service Providers

Step 1: Log in to My Portal and click Rural Health Care.

@imIN Universal Service
VImE  Administrative Co.

Dashboard

[~ Upcoming Dates High Cost N

10/01 Ao 5431 Lieline :
Due

Rural Health Care V

10/07 Performance

Measures Service Providers N
Testing Data

USAC Customer Service Portal ~
10/09 oty

Webinar
see full calendar

Step 2: Click RHC Connect.

Dashboard

[~ Upcoming Dates High Cost v Help?
10/01 ity Lifeline C e
Rural Health Care - Callus

(888) 641-8722

1 0/07 Performance

Measures Telecom Invoice - Sery
Testing Data manage invoices in the

and earlier.

wst use this page to submit and
cations (Telecom) Program for FY2023

1 O/ 09 Monthly
Webinar My Portal FCC Form 463 - Service providers must use this page to submit
FCC Forms 463) in the Heal Connect Fund (HCF)

1 and earlier, and the Connected Care Pilot Program

and manage in
m for FY:

see full calendar CCPP)

m for F¥2024 and later.
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RHC Connect

& (0 Unread Norifications

18:08 | | Cseops

Search for inform

Advanced Search Options >

T g S Seeome Resporcier Type sencome 170 Rt [

Deadline Date Deadiine cActonts) £

View

Step 4: Select the SPIN/498 ID from the drop-down menu. Note: Once you select a SPIN and click
Save & Continue you will be unable to change your selection. Click Save & Continue.

=
DASHBOARD  START A FCC

Start

Paperwork Reduction Act (PRA)

a = . you wil not be abie selecton.

SPIN/ase 1D
143001
BT SAVE & CONTINUE

Approved by OMB 3060-0804

if RHC. 800 .m. — £:00 p.m. ET Monday through Friday for assistance.

©2024 Universal Service Administrative Company. Al rghts reserved. PRIVACY POLICIES

Step 5: Under the Status column, Not Available means either the FCC Form 466 is on another
submitted FCC Form 469, the FCC Form 466 is on a draft FCC Form 469, or all funds have been invoiced

and disbursed. Warning message will be displayed citing reason. Ready means the FCC Form 466 may
be added to the invoice.

FCC Form 469 - RHC_INV202:

Start Invoice Item(s)

Supporting Documentation Dedlaration of Assistance Certfication

Invoice Item(s)

Select the approved FCC Form 466 applications that you would like to 2dd to this invoice.

FCC Form 466 Application Invoice Item(s)

Non-Recurring
Fec Form 466 Connection  HCP service Bandwidth Numberof  Monthly Monthly ~ Recurring Amount
Application 1 HCP Name

Service Type Remaining to Today's Potential - Total Cost | tatus
* Number Category P (Download/Upload)  Voicelines  RuralRate  Urban Rate ® Remainingto  Reimbursement® Invoiced ©
Number invoice © i
Invoice ©
RHC202501 1 150 Data Bonded -1 700 Mops. 67976200 $56643.00 $4429417.56 $6.775.00 e
RHC202501 1 27 Data Bonded -1 678 Mops 5511300 $87.75400 $61356.00 $897,678.00 Ready
RHC202401 1 27 Voice Dl Subscriber 345 53453400 53453400 541440800 $346.235.00 Reacy
Central Office § Not

RHC20240 1 27 Voice Pt a9 59510700 $18,090.00 $1046177.00 5000 e
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RHC202400C 12

RHC202400] 1

Voice

Direct Inward
Dialing (DID)

Dataphone o

Digital Data Service
(0DS)

654 Mbps.

499 $111,187.00 $23.453.60

50.00

50.00

This FCC Form 466 application is Not Available to be added to the FCC Form 469 due to Connection is already billed on a pending invoice: RHC_|

5 32007

RHC2024(

Banduwidth
654 Mbps

Recurring Expense Type

Connection Number 1

Non-Recurring Expense Type

Not
Available

Not
Available

1-100f64 > »

[ @ Invoice for Recurring Expense Type has already been submitted and is pending decision RHC_INV20):

I @Non-recurring cost has previously been invoiced on Invoice #RHC_INV202400396_32097 for amount.

Total Cost Remaining to Invoice @

Total Cost Remaining to Invoice @

RHC202400 1
RHC202400 1
RHC20240C 1

RHC20240000211 | Connection Number 1

Bandwidth
100 Maps

Recurring Expense Type

Total Cost Remaining to Invoice &

$12,000.00

Service Start Date.

Billing Period Start Date

Billing Period End Date

Data

Vaice

Daa

Ethernet -
Dedicated

Ethernet -
Dedicated

Voice Grade
Business
Lineis)

Etherner -
Dedicated

100 Mbps

100 Mbps

100 Mbps

$1,000.00 $100.00

$12,000.00

$500.00

$5,050.00 $512.00 $60,600.00 $200.00
0 $270.00 $82.00 $3,240.00 $0.00

5200000 520000 $24,000.00 5000

Non-Recurring Expense Type

Total Cost Remaining te Inveice @

$500.00

Service Installation Date Billing Date

mm & mmic &

Total Cost Invoiced @

$0.00
.
Step 6: Enter information in the fields shown.
Invoice Item(s)
Select the approved FCC Form 456 applications that you would like to 2dd to this invoice.
Recurring Amount Nen-Recurring
FCC Form 466 Connection HCP Service Bandwidth Number of Monthly Monthly e Amount Today's Potential Total Cost
Application Number # Number Category (Download/Upload) Vaice Lines Rural Rate  Urban Rate Invoice © Remaining to Reimbursement @ Invoiced @
invoice Invoice @
RHC20240( 1 Data Dedicated 100 Mbps $1,100.00 $500.00 50.00 $0.00 Available

Ready

Ready

Reaoy

< 1-150f15

Step 7: Enter information about the Recurring Expense Type including Service Start Date, Billing
Period Start Date, Billing Period End Date, and Total Cost Invoiced.
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RHC202 Connection Number 1

Bandwidth
100 Mbps

Recurring Expense Type

Total Cost Remaining to Invoice @

$12,000.00

Service Start Date
=
Billing Period Start Date

Billing Period End Date

Maximum Amount for Chosen Period @
$2,000.00

Minimum Amount for Chosen Period @
$200.00

Total Cost Invoiced @

$2,000.00

Today's Potential Recurring
Reimbursement @

$1,080.00

Show Calculations for Recurring Expense Type

A warning message will be displayed if the amount entered is less than or equal to the Minimum
Amount for Chosen Period.

RHC202 Connection Number 1
Bandwidth
100 Mops

Recurring Expense Type

Total Cost Remaining to Invoice @
$12,000.00
Service Start Date

=
Billing Period Start Date

=
Maximum Amount for Chosen Period @
$2,000.00

Billing Period End Date

Minimum Amount for Chosen Period @
5200.00

Total Cost Invoiced @

$200.00

The amount entered cannot be less than or
equal to the Minimum Amount for Chosen
Period.

Today’'s Potential Recurring
Reimbursement @

50.00

Show Calculations for Recurring Expense Type

Available for Public Use
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Step 8: Click the down arrow beside Show Calculations to view the calculation based on entered

information.

Show Calculations for Recurring Expense Type

Total Approved Monthly Rural Cost from Approved FCC Form 466 $1,000.00

Total Approved Monthly Urban Cost from Approved FCC Form 466 $100.00

support and proration.

Approved Length of Commitment (Months) 12.00

Percent Eligible for Use 60 %

Pro-rata Percentage 100 %

Total Recurring Commitment from Approved FCC Form 466 $12,000.00

Total Cost Invoiced $2,000.00

Today's Potential Recurring Reimbursement  $1,080.00

Entered Amount).

Maximum Reimbursable Amourt is calculated a5:

* (Rural Rate for the Billing Periad ($2,000.00) -

Total Cost Invoiced (User Entered Amount) is calculated 85,

Urban Rate for the Billing Period ($200.00}) x Percent Eligible for Use (60%) x Proration Factor (100%)

* Total Cost Invoiced ($2,000.00) - Urban Rate for the Billing Period ($100.00) x Percent Eligiole for Use (60%)

L 4

The total recurring commitment from your approved FCC Form 466 includes all reduction factors, including the percent eligible for

Today's Potential Recurring Reimbursement (§1,080.00) is the lower of Maximum Reimbursable Amount and Total Cost Invoiced (User

Step 9: Enter information about the Non-Recurring Expense Type including Service Installation
Date, Billing Date, and Total Cost Invoiced.

Total Cost Remaining to Invoice @
$500.00

Non-Recurring Expense Type ——

=}
Total Cost Invoiced @
£500.00

Today's Potential Non-Recurring
Reimbursement &

$150.00

Service Installation Date Billing Date

Show Calculations for Non-Recurring Expense Type

A warning message will be displayed if the amount entered is less or equal to the Approved One-Time
Urban Rate Charge (as it appears on the FCC Form 466). In addition, a message in the yellow banner
will appear reminding service providers may only submit one FCC Form 469 for the total non-recurring

cost.



B
i

l!g%llll Universal Service

E.- Administrative Co.

Available for Public Use

Mon-Recurring Expense Type

total non-recurring cost.

@The amount entered is less than the approved ane-time rural rate on the FCC Form 466. Please note: You can only invaice once for the

Total Cost Remaining to Invoice @
$500.00

Total Cost Invoiced @

%100.00

The amount entered cannot be less than or
equal to the Approved One-Time Urban Rate
Charge on the FCC Form 488,

Today's Potential Non-Recurring
Reimbursement &

£0.00

Service Installation Date Billing Date

Show Calculations for Non-Recurring Expense Type

Step 10: Click the down arrow beside Show Calculations to view the calculation based on entered

information.

Show Calculations for Non-Recurring Expense Type

Total Approved One-time Rural Rate Charge from Approved FCC Form 466 $500.00

Total Approved One-time Urban Rate Charge from Approved FCC Form 466  $250.00

support and praoration.

# Percent Eligible for Use 60 %

Pro-rata Percentage 100 %

Taotal Mon-Recurring Commitment from Approved FCC Form 466 $500.00

The total non-recurring commitment from your approved FCC Form 456 includes all reduction factars, including the percent eligible for

Total Cost Invoiced $500.00

Today's Potential Non-Recurring Reimbursement $150.00

Entered Amount).

Today's Potential Non-Recurring Reimbursement ($130.00) is the lower of Maximum Reimbursable Amount and Total Cost Invoiced (User

Maximum Reimbursabie Amouni is calculated as;

* ([Dne-time Rural Rate ($500.00) - One-time Urban Rate ($250.00)) x Percent Eligible for Use (50%) x Proration Factor (100%)

Total Cost nvoiced (User Entered Amouni) is calculated as:

* Total Cost Invaiced ($500.00) - One-time Urban Rate ($250.00) x Percent Eligible for Use [60%)
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Step 11: Billing and Circuit information is pre-populated based on information in the approved FCC
Form 466. If information is correct, click Add to 469.

Billing and Circuit Information| ~
Connection 1 \

Billing Account Number

Where is the site's location on the circuit? Billed Circuit Miles Total Billed Miles
The circuit starts at the site location 70

The circuit ends at the site location

Enter Circuit Start Location

Street Address Street Address 2 (Optional)

city State Zip Code

Street Address Street Address 2 (Optional)

city State Zip Code

CANCEL || ADD TO 469 |

Step 12: If the number of approved voice lines has changed, enter the corrected number in the
editable field titled Number of Voice Lines. The message in the yellow banner will appear if the value
entered is less than the number of voice lines on the approved FCC Form 469. Note: the system will

not recalculate the cost so please ensure that the total cost invoiced is correct based on the number of
voice lines.

RHC2024000 | Connection Number 1

Bandwidth Number of Voice Lines

10

Recurring Expense Type
Total Cost Remaining to Invoice @
$3,240.00

Service Start Date

Billing Period Start Date Billing Period End Date

RHC2024000. | Connection Number 1

@ value entered is less than the number of voice lines committed on the FCC Form 466 application. The Maximum Amount for Chosen Peried will galculate based on the original FCC Form 466 amounts. Please ensure the Total Cost Invoiced agcounts for the actual number of voice lines
entered

Bandwidth Number of Voice Lines

Total Cost Re Invoice @

$3,240.00

Service Start Date
Ll

Billing Period Start Date Billing Period End Date
8 B

10
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Step 13: Follow steps 6-11 above to add all invoice items. Multiple FCC Forms 466 for multiple HCPs
may be added to an FCC Form 469. Once all invoice items have been added, click Save & Continue.

Invoice Item(s)

Select the approved FCC Form 466 applications thatyou would like to add to his invoice.

FCC Form 466 Application Invoice Item(s)

Non-Recurring
FCC Form 466 Connection HCP Service Bandwidth Numberof  Monthly Monthly ~ NeCUring Amount Amount Today's Potential Total Cost
1 HCP Name Service Type Remaining to " y status
Application Number # Number Category (Download/Upload)  VoiceLines  RuralRate  Urban Rate et © Remaining to Reimbursement @ Invoiced @
Invoice ©
. Ethernet - - ,
RHC202 1 Data eeman 100 Mbops $1,10000 $500.00 5000 5000 PR,
. Ethernet - : X .
RrC202 1 Data c 100 Mops 5100000 $100.00 $12,00000 5500.00 5123000 5250000 adaea
Dedicatad
= Ethernet - - =
RHC202 1 Data : 100 Mops $505000 $512.00 $60,60000 5200.00 Ready
Dedicated
Voiee Grage
RHC202 1 Voice Business 10 5270.00 $82.00 $3,240.00 50.00 Ready
Line(s)
Ethernet -
RHC202 1 Deta S 100 Mbps $2,00000 5200.00 2400000 5000 Ready

< 11-150f15

EXIT BACK SAVE & CONTINUE

Step 14: On the Supporting Documentation, page Click Upload to upload the first document, then
click the plus sign (+) to add each additional document. Click Confirm Document Uploads.

FCC Form 469 -

start Invoice ftem(s) Supporting Documentation Declaration of Assistance Cerufication

Supporting Documentation

Uploaded Fie(s)

Document Type Deseription FCC Farm 466 Application Number File Name Uploaded On

No items available

Upload Document(s)

@ Proof of Payment
PDF - 3367 KB
Qu- conmmspocent rLonnts
TR e en (0 GorumenE = 2 e,

€ Note: On tis screen only, error messages may persist even after errors haue been fixed. After Tiing errors, plesse select save and continue.

EXIT BACK SAVE & CONTINUE

Step 15: Use the drop-down menu to select Document Type. Select Invoice, Proof of Payment, or
Other and enter a description. Select the FCC Form 466 Application that the document is associated
with. Click the red x to remove a document, if necessary, then click Save & Continue.

FCC Form 469 -

Start Invoice Item(s) Supporting Documentation Declaration of Assistance Cerufication

Supporting Documentation

Uploaded File(s)

Document Type Description FCC Form 466 Application Number File Name Uploaded On

Invoice « |frequired ony for “Other~ Document Type [ . @ Invoice

o . o . - PDF - 3281 KB

" 8 - B Proof of Payment
Proof of Payment « | |reguired oniy for “Other” Document Type ~
POF - 33.67 KB

Upload Document(s)
uLoAD | By e s rere
P ——

<< < Showing1-2 of2 > >>

€ Note: On tnis screen only, error messges may persist even after errors nave been fixed. After ixing errors, please select save and continue.

EXIT BACK SAVE & CONTINUE

11
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Step 16: On the Declaration of Assistance page, select Yes or No to indicate whether any third
parties were involved in the competitive bidding process. If No is selected, click Save & Continue.

FCC Form 469 -

Cerufication

i Declaration of Assistance |

on your behalf in the RHC Program?

Ne

Start Invoice Item(s) Supporting Documentation
Declaration of Assistance
Have any consultants or third parties helped you to identify the applicant's Request for FCC Form 465, helped to connect you with the health care provider participating in the program, or is anyone autherized to act

EXIT BACK

SAVE& CONTINUE

Approved by OMB 30600804

If Yes is selected, click on the Add Contact hyperlink, and complete all of the information in the fields

shown. Then click Save.

Declaration of Assistance

an your behalf in the RHC Program?

D No

Name Ticle Employer

+ Add Contact

Add a New Contact

First Name
Organization Type
Title/Role
Employer

Address Line 1

city

Email

Phone

Nature of Relationship

Nature of the Relationship

Have any consultants or third parties helped you to identify the applicant’s Request for propasals (RFP) or FCC Form 465, helped to connect you with the health care provider participating in the program, or is anyone authorized to act

State

No icems avallable

Middle Initial (Optional)

Address Line 2 (Optional)

State

Extension (Optional)

Email Telephone Number

Actions

Last Name

Zip Code

You can edit or delete the contact by clicking Edit or Delete under the Actions column. Then click

Save & Continue.

FCC Form 469 -

st

Declaration of Assistance

gn yeur behalfin the RHC Program?

D No

Invoice tem(s)

Supporting Documentation

Have any consultants or third parties helped you to identify the applicant's Request for propasals (RFP) or FCC Form 465, helped to connect you with the health care provider participating in the program, or is anyone authorized to act

Centification

i Dedaration of Assistance

Name Tite Employer

jonn smitn ceo consultant

+ Add Contace

Nature of the Relationship

Smigkemis

Stare

an

Email

Jonn@econsultznt com

Telephone Number Actions

(202} 5558885 Edit | Delete

BT BACK

SAVE & CONTINUE
—_—

Approved by OMB 3060-0804

12
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Step 16: Read and click all certifications. All certifications must be clicked to continue. Service
Provider Invoice Nickname is an optional field that may be used to help identify the invoice. Type
your full name as it appears in RHC Connect in the Digital Signature field, then click Certify &

Submit.

FCC Form 469 - RHC_
st Invoice tem(s) Supporting Documentation Deciaration of Assistance Certfication

Application Summary.

Certifications

The FCC Form 468 must be certied by both the Service Provider and the Health Care Provider (HCP).Ifyou iple HC will e spiftinto multple applicat
HCP Number HCP Name. FCC Form 456 Application Invoice Number
RHC202400 RHCINV202400 00
I > behalf of | provider must apoly ¢ nt submitted. d, and paid by USAC to ERM/ERN D fisted on this invoice.
costs provided are true and correct.

- s form and attachments nd that, o the best of my knowiedge, information, and belie, the dte, quar

X

Ve byallRHC q uding ll les.

I

1o peri submitting

1o + penalty of perjury thet | ave o ided gt or any other thing icant (or o 9 ewil

1 cfreify under penaity of perjury thet ti interest, sales commission rvangement,or other finandil stake in the sevice provider chosen o seniices,and that therwise complied with RHC Program rules
induding the Commission’s rules requiring fair and open competicive bidding,

I ctify under penelty of perjury, a5 & condition of receiving sUpPOr, st | wil provide to the health care providers, on a timely oasis, &l information 210 documents regaring services tat are necessary for the appicant to sUDMTE required forms or respond to Commission o Administrator
indui

= it includingal ceived, must be retained for 3 period of last gy of the. P 47 CRE54631.

1 ity under i, improve, modify, or othe quip o by the Federal C

I e for . s be:
= s equipment or senvice previously purchesed, rented, lessed, or othervise obtzine: by 47 CFRS 54.10

Digita signature | |

Certifier's Full Name

Date@ . Cl

Bl | CERTIFY & suBMIT

BT BACK

Step 17: Once you click Certify & Submit, a confirmation message will appear. Click the arrow at the
far right to view the Application Summary. If there are multiple FCC Forms 466 for multiple HCPs, the
system will generate unique invoice numbers based on each unique HCP.

FCC Form 469 - RHC_

Application Summary

@ This application has been successfully submitted. My Forms Dashboard

Share your feedback (2-question surve )

Certifications
The FCC Form 469 must be certfied by bath the Service Provider and the Health Care Provider (HCP) Ifyou added funding requests associated with mufiple HCPs to this invoice, < funding requests.

HEP Number HCP Name FCC Form 465 Application

e, -, 2nd paid by USAT 10 the e FRW/FRN D lisied on shis inveice.

1 cerafy under penalty of perjury that | am autnarized 1 SUBMIs IS request on Benalf of the service provider, | understand that the service provider must 2pely
nalty of perjury thet 1 have examined this form and atiachments and tha, 1o the best of my knowledge, Information, and belief, the date, quantites, and coss provided are true and correct.
ents and procedures, indluding al applicable Commission rules.

Ity oF perjury that | have abided by il RFC Program regy

Ity of perjury that e e ppropriate ur 2
provided to tn 3 ccomp:

per
Ity of perjury that I have not offered or provided a giftor any other P pe , including s consulant) for which fc will 3
ths hipinterest, arrangement, or ather finandial stake in the service provider chasen to provide the requested services, and that they have otherwise complied with RHC Program rules,

pa
fairand cue bi

Return to Service Provider - Summary
e Ifthe HCP has found incorrect information in the FCC Form 469 during their review, the form

will be returned to the service provider for corrections.
e Authorized users for the service provider will receive an email alerting them that the form has

been returned.
e Service providers should log into RHC Connect to review the form and work with the HCP on

the correction requests.
e Once everything is corrected, the service provider will re-certify the form and submit it for

another HCP review.
e |fthe HCP agrees with the corrections, they will certify and submit the FCC Form 469 to USAC.

13
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e Only after both parties certify and submit the FCC Form 469, is it considered submitted to
USAC.

Step 1: After receiving an email that the FCC Form 469 was returned, navigate to the My Invoices tab
on the RHC Connect Dashboard. Returned will appear in the Status column. Click an icon to view,
resume or delete the FCC Form 469. Click the forward arrow to resume the form.

RHC Connect

< C -—— 1

Form Type

FCCForm 469

1 5 . 3 8 CREATE AFCC FORM 463
Q searcH | | smarus - T 2

Invoice Number Site Name

SteMumver  Fecrom s Invoice FilngDeadine 1 Starus
2251028 HCP Review @
2251028 suomited @
2251028 submitied ®
20251028 submited @
Muitple 2251028 HCP Review ®
Vuitle 2251028 HCP Review @
RHCINV202400¢ RHC20240C 20251028 @ O

Step 2: Navigate to the Invoice Item(s) page and select Correction Request. Select Application
Number from the drop-down menu.

FCC Form 469 - RHC_INV202.

Starc Invoice Itemis) | Supporting Documentation Becaration of Assistance

Invoice Item(s)

FCC Form 466 Application Invoice Itemis)
Q SEARCH T- =z

FCCForm4s5  Commection HCP L Service Numberdl  Mortly
hoviio Number | Nember§ Numper  HCPNeme P Pe | Sanduiden Bural Rate

nnnnnn

o

Step 3: Click the down arrow to view the General Comment & Correction Requests History section.
Leave a comment and, if necessary, upload a file. Then click Save & Continue.

cenerar comment | R

Application Number(s)
RHC202400 o

Correction Request Detalls

Bandwidth is corract. Uploaded correct invoice.

R
File (Optional T
oot (@) P e

[t ey

Detalls
RHC202400 Bandwidih is incorrect

BT BACK SAVE & CONTINUE

Approved by OMB 3060-0804

14
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Step 4: Navigate through all tabs correcting information as needed. Click all Certifications to recertify

corrected information and type your full name in the Digital Sign
to return the form to the HCP.

ature field. Click Certify & Submit

FCC Form 469 - RHC_INV202:

Invoice lremis)

Start Supporting Documentation

Application Summary

Certifications

The FCC Form 468 must be certified by both the Service Provider 2nd the Health Care Brovider (HCP). If you added funding requests associated with multiple HCPs to this invoice, this invaice w

cluding the Commission’s rules requiring fair and open competitive bidding

&l information and dacuments regarding services that

Jcertify under penalzy o n of receiving support. that | will provide to the & providers, on @ tmaly bas

quiries.

srjury, 23 2 2en

Yunderscand that all documentation associated with this application, including il billing s for services recived. must be retsined for & period of at lesst five years after the last day of

rjury that no univerzal senvics SuRpant has besn orwil be used o purcnase, oatEn, maintin, imprave. madiy, or othenwise sUBRErt any eauiament o servic
integrity of communications networks or the communications supply chain since the effectve date of the

ignations.

ilzble
or sai

r penalty of perjury that no Federal subsidy made & capital expendiures ne

=rwise obtain, any covered communi

rough & program administered by the Commissian that provides funds to be used for
or maintain any coverad communications equipment or service previously purct

eeriify unds

b
I'Laecr

HCP Number HCP Name FCCForm 456 Application Invoice Number Service Provider Invoice Nickname
RHC2024000 RHC_INV202400

e rify under penaity of perjury that | am authorized to submit this request on behalf of the service provider. | understand that ice provider must apply the amount susmitted, approved, 2nd paid by USAC to the billing account of the applicant(s) and FRM/FRN ID listed on this invoice.
jcetfy undar penaity of perury that | nave exemined this farm and amachments and that 10 the best of my knowledge. information, 2nd bali guantities. and costs provided re true and can
ify under penaity of perury that | nave zbided by 3l RHC Program raquirements and procedures, induding 2l amplicanle Commission rules.
ify under penaity of perjury tha pplicant paid the appropriate urban rate for lecommunications
ify under penslty of periury that| charged only for ligible services delivered or provided to the applicant prior to submitting the invoice form and accompanying documentation.
under penalty of perjury that | have not offered or provided a gift or any other thing of value to the applicant (or to the applicant’s personnel, including its consultant) for which it will provide servic
rify under penaity of perjury that the consultants o third parties hired do not have an awnership interest, sales commission arrangement, or other financial stake in ice provider chasen to pravide the requested services, and that they have otherwise complied with RHC Brogram rules,

rented, leased, or otherwise obtained, &

Certification

Declaration of Assistance

ill be split into multiple applications so that each HCP can certify the appropriate funding reques

= necaszary for the applicant to submit required farms or respond to Commission or Agministrater

the delivery of supported services pursuant to £7 CFR § 54.631.
produced or provided by any company designated by the Federal Communications Commission s posing 8

o

ry far the grovision of advanced communications services nas zeen or will be used to purchas
quired by 47 CFR 5 5410

Certifier's Full Name Digital Signature

Date @

EXIT BACK

Approved by OMB 3060-0804
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Step 1: Login to My Portal and click RHC Connect.

miN Universal Service
1imm  pdministrative Co.

Dashboard

[~ Upcoming Dates

HCF Program
Funding
Request
Webinar

11/13

Rural Health Care .

Telecom
Funding
Request
Webinar

11/20

RHC Connect - Health care providers must use this section to create and
submit forms for the Healthcare Connect Fund (HCF) Program for all required

forms other than the FCC Form 460 for FY2022 and later, and the

Telecommunications {Telecom) Program for the FCC Form 466 for FY2024

and later.

HCF
1 2/1 1 Consortium
Best Practices
Webinar

RHC My Portal - Health care providers must use this section to
submit required forms for the Connected Care Pilot Program (C

Healthcare Connect Fund {HCF) Program for multi-y commitme

FY2021 and earlier, and for the Telecommunications (Telecom) Program for

FY2023 and earlier.

e this form to

Connected Care Pilot Program - Health care providers must
complete, certify, and submit their required Connected Car

R CHE o
e Pilot Prograr

Annual Reports and Final Report

Step 2: On the My Forms tab of the RHC Dashboard, navigate to the FCC Form 469 tab. HCP Review
will appear in the Status column for all FCC Forms 469 submitted by the service provider and awaiting
your review. Click the view icon to continue.

(14) Unread Notfica

<
- D Information Requests

My Forms

site Name Site Number

© The Funding Year 2025 Funding Req

Form 460 Form 461 Form 462 Form463 Form 465

Q Search RHC Form 4635 SEARCH

My Organizations Post.Commitment Change Requests

<BB

@eRBO

Form 46 A Annuel Regor:

Service Provider Name FCC Form 466 Last Update 1 Status Actions

&

T




N |
il _ _
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Step 3: On the Summary page, the message in the yellow box instructs the HCP to review each tab

carefully and make comments or upload files where appropriate. The SPIN used on the FCC Form 466
is displayed in the SPIN/498 ID field.

CRHC_INV20;

Summary

Paperwork Reduction Act (PRA)

A Piesse revew escn tab of s 3ppicaton carefuly. To returm or finalize tis £CC Form 468, cick the Returm or Finalze! button from the Involce Items) tab. Comments and fies may e SIT3Ched T the boTtoM OF &ach b

SPIN/49BID 143

[Z GENERAL COMMENT / CORRECTION REQUEST
General Comment & Correction Requests History

Approved by OME 30600804

Step 4: On the Invoice Item(s) page, click Return or Finalize after all information is reviewed to
return the FCC Form 469 to the service provider for corrections or to finalize and submit the form to
USAC. All data is read-only for the HCP, so the FCC Form 469 must be returned to the service provider

to make corrections. Leave a comment or a correction request by clicking the hyperlink titled General
Comment/Correction Request.

- RHC INV202 —_—
D rati f istas Generated Documer nts
Invoice Item(s)
FCC Form 466 Application Invoice Itemis)
Recurring Amount

FCCrorm 465 Connection Hep senvice . NumberOF  Monthly Monthy " Total Cost

Application Number Number # Number HCP Name Category seriiceType  Bandwidth yoieaines Rural Rate Urban Rat Remaining to Invoice Invoiced @

RHC20240 Data EEm=s 100 Mbps $1,000.00 $100.00 $12,000.00 $500.00 $2,500.00 $1,230.00

Dedicated P i - < -
[ GENERAL COMMENT / CORRECTION REQUEST]

General Comment 2 Correction Requests History 5
No comment nisiay auaible

Step 5: To enter a correction request, click Correction Request. Select the Application Number from

the drop-down menu. Enter the details of the correction request in the field and, if necessary, upload
a supporting document.

Invoice Item(s)

FCC Form 466 Application Invoice ltem(s)

Q sesrch for FCC Forms SEARCH

T <
Rec ng
FCC Form 466 Connection HeP Service Number Of Monthly Wonthly Total Cost
Application Number  Number # Numper  HOPNeme Coregory TIPS BN yoiclines  RurolRate  UnbenRate  oronEIWOR eMANPER  voiced @
Emermer- a
RHC20240] Dat 100 Mops 1,00000 510000 1200000 50000 250000 123000
Dedicated
R
Application Number(s)
RHC202401 o-

Correction Request Detalls

Incorrect bandwidth

sroa
File (Optional zecice]
(Oprional) PDF- 3251 KB
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Step 6: If the service provider uploaded documents, they will be visible to download and review on
the Supporting Documentation page. To upload additional supporting documents, click General
Comment/Correction Request, select either General Comment or Correction Request, leave an

explanation and upload the supporting document(s) such as proof of payment. Click Save.

|Supporting Documentation |
Uploaded File(s)

Document Type Description FCC Form 466 Application Number File Name: Uploaded On

No items availanie

[V PRCTNRENl CORRECTION REQUEST

General Comment

Service provider did not ugload invoice|

(Op POF- 3281 KB CANCEL

Step 7: The Declaration of Assistance question on the FCC Form 469 is answered by the service
provider, so the response cannot be edited by the HCP. The HCP can view any information entered by
the service provider if they answered Yes to the question about outside assistance.

B e — ereratd Docaments
Declaration of Assistance
Have any or third you to fy the applicant’s Request for proposals (RFP) or FCC Form 465, helped to connect you with the health care provider participating in the program, or is anyene autherized to act
on your behalf in the RHC Program?
Yes
No
[# GENERAL COMMENT / CORRECTION REQUEST
General Comment & Correction Requests History v
No comment history available
Approved by OMB 3060-0804

Step 8: The next tab is the Generated Documents tab. Once the FCC Form 469 is submitted, a PDF
version of the form is generated and can be accessed on the Generated Documents tab. The
Generated Documents tab is the same for both the applicant and the service provider.

Form 469 - Hospital - - RHC_INV202

Summary  Invoce itemis)  Supporting Documentation  Declaration of Assitancal S

Generated Documents

FCC FORM 469 GENERATED DOCUMENTS

Document Type Date Actian
FCC Form 469 POF - Submitted /2772024 3:05 PM EDT view | Download
FCC Form 469 Excel- Submitted 912712024 35 PM EDT Downicad

Approved by OMB 3060-0804
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Step 9: Navigate back to the Invoice Item(s) page. All comments and correction requests are
displayed. Click Return or Finalize.

- RHCINV202
mm-i Supporting Doaumentaton  Declraton oAsssance.  Generated Documeres

Invoice Item(s)

FCC Form 466 Application Invoice Item(s)

Rect Am it Non-Rec
FCC Form 466 Connectian HCP Service Number OF Monthly Monthly urring Amoun on-Recurming

. i . Total Cost Today's Potential

Application Number Number # Numper  CPNeme Category sendceType  Bandwidth  yice lines Rural Rate Urban Rate : aining to Invoice :‘"""‘;'::'BRE"‘“'"'"S ™ nvoiced @ Reimbursement @
Ethemet -

RHC202400 1 Data il 100 Wiops $1,00000 $100.00 $12,000.00 $500.00 5250000 5123000

[# GENERAL COMMENT / CORRECTION REQUEST

General Comment & Correction Requests History v

Application Number(s) Correction Request Details

\‘ QIEC0ZEEIETUET mecaondd Banawich is incorrect
HCP Reviewer

General Comment
\‘ 9/26/2024 304 PM EDT Service provider forgot to include invoice.

HCP Reviewer
B Invoice
PDF- 3281 KB

Showing1-20f 2

Step 10: If corrections are needed, select Return for Changes to the Service Provider. You must add
at least one comment, then click Next. A warning states if Yes is selected, this action cannot be
reversed. Click Yes to continue.

- RHC_INV202
Review

© if you choose to Return for Changes, you must add at least one comment within the application screens, summarizing the issue(s) within the FCC Form 469,

| have reviewed this FCC Form 469 and | would like to.

1
[ ‘ Return for Changes to the Service Provider o “ Finalize

o

Do you want to return the invoice RHC_INV202400501_100025 to
the Service Provider? This action cannot be reversed.

NO

Step 11: The message in the green banner is a confirmation that the invoice has been returned.

This invoice has been returned. Please go to [My Forms Dashboard to see latest updates. ]

cLose
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The status of the invoice appears on the My Forms tab of the Dashboard.

< (14) Unread Notifications >
\ Information Requests “ My Organizations Post-Commitment Change Requests
1 8 = 1 3 @ The Funding Year 2025 Funding Request Filing Window is closed. You cannot submit applications atthis time.
My Forms.
Form 460 Form 451 Form 462 Form 463 Form 465 Form 466 ™A Annual Report
Site Name Site Number Invoice Number Service Provider Name FCC Form 466 Last Update 4 Status Actions
Retumed ®

oBii &
*oBHO

Step 12: Once the service provider addresses the correction request and returns it to the HCP for
review, the HCP account holder(s) will receive an email alerting them that there’s an FCC Form 469
awaiting their review. Navigate to the My Forms tab on the Dashboard, select FCC Form 469 under
Form Type. The status of the form in the Status column will display as HCP Review.

€ (14 Unread Norifications >
\ Information Requests “ My Organizations Post-Commitment Change Requests
.
1 8 i 1 3 ® The Funding Year 2025 Funding Request Filing Windaw i closed. You cannot submit appications atthis time.
My Forms.
Form 60 orm it Form a2 Form aé3 Form a6 Form 56 e armua epor
Q Search RHC Form 469 T
Site Name Site Number Invoice Number Service Provider Name FEC Form 466 Lest Update 1 Status Actions
HCP Review ®
>lb &
eRhl&

Step 13: To resume the review, navigate to Invoice Item(s) and click the down arrow to the right of
General Comment & Request History to view comments and correction requests. Navigate through
all sections to confirm all information is correct. On the Invoice Item(s) page, click Return or
Finalize.
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- RHC_INV202 [ Trerom cn v

upparting Documentation

stion of Assistance  Generated Documents

Invoice Item(s)

FCC Form 466 Application Invoice Itemis]

Q= T &
Recurring Amount Nen-Recurring

FCC Form 466 Connection HCP . Service S ssngugen | Number Of Monthly Manthly . o P Total Cost Today's Potential

Application Number Kumber # Number ame Catazory ervice Type AN yoica Lines Rural Rate Urban Rate ;’"E‘"‘"‘ nveice m’:‘:i‘izoem'”‘"g " Jnvoiced @ Reimbursement @

RHC20240 1 Data E‘r:'::;d 100 Mops 51.000.00 £100.00 $12.000.00 5500.00 52.500.00 5123000

[ GENERAL COMMENT / CORRECTION REQUEST
| General Commen & Correction Requests History -]
Application Number(s) Correction Request Details
! = RHC20240 Banowid is correct, Uploaded correct inuaice.
e Provider
@l
FDF

Correction Request Deails

Banduwidth is incorrect,

General Comment

Service provider forget

B Invoice
FDF-

incluge invice.

Snowing1-3 o3

Step 14: If everything is correct, click Finalize, then click Next.

HCP - RHC_INV202

Review

@ If you choose to Return for Changes, you must add 3t least ane comment within the application screens, summarizing the issue(s) within the FCC Form 469.

I have reviewed this FCC Form 469 and i would like to.

Return for Changes to the Service Provider

—

Finalize [-] ‘l

Step 15: Read and click all Certifications. You are unable to move forward until all certifications are

clicked. Type your full name as it appears in RHC Connect in the Digital Signature field. Click Certify
& Submit.

FCC Form 469 - RHC_INV202
Certifications

certify under penalty of perjury that | am authoriz

0 submit this request on behalf of the applicant

certify under penalty of perjury that | have examined this form and sttachments and, to the

t of my knowledge, information. and belief, all information contined ther:

s true and correct
certify under panalty of perjury that the

recsived the related talecommunications

itamizad on the invoica farm.

certify under penalty of perjury that the required urban rate payment was remitted o the service prowider.
undsrstand thatall documentation assodiated with this application including all Billing records for seryi

recaived, must be ratzined for a period of at least five years afer the last date of servics deliversd in 2 particuler funding year pursusnt to 47 CFR S 54.631

Certifier's Full Name Digital Signature

Date@ m

Encer name axactly as it is fisced in the Certifier's Full Name Field

BT

Approved by OMB 3060-0204

Step 16: Once you click Certify & Submit, a message indicating that the application was successfully
submitted will be displayed.
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FCC Form 469 - RHC_INV202

Certifications

I certify under penalty of perjury that | am authorized to submit this request on behalf of the applicant
this form and sttachments 2nd, to the best of my knowledge, information. and belief, all information cantsined therein is true and correct

I certify under penalty of perjury that | have exami
I certify under penalty of perjury that the spplicant has recsived the

| certify under penalty of perjury that the s urtan rate p T
| understand that all documentation associated with this application, including all blling records for servicss received, must b retsined for a period of at least fue years after the last date of service delivered in a particular funding yesr pursuant to 47 CFR § 34,631

remized on the invoica farm.

red talacommunicati
a5 remitted 1o the sanvics provicer.

Digital Signature

Certifier's Full Name
Enter name exactly as tis fisted in the Cartifier’s Ful Name Field

Date @ L]
Approved by OME 3080-0204

Navigate to the My Forms tab on the Dashboard and navigate to the Form 469 tab. Under the Status
column, the FCC Form 469 should be displayed as Submitted. Click the icons under the Actions
column to view, download an Excel spreadsheet, or download a PDF version of the FCC Form 469.

( (14) Unread Notifications
Fost-Commitment Change Requests

@ The Funding Year 2025 Funding Request Filing Window is closed. You cannat submit applications atthis time.

My Forms.
Form 461 Form 452 Form 263 form 5 Form 456 A A Repor:

Form 460

Q Search RHC Form 4655 T
Site Name Site Number Invoice Number Service Provider Name FCC Form 466 Last Update i Status Actions
Submitted £ Y
Submitzed @Hllk &
Approved *BlHS

i _ )
miIN Universal Service
Available for Public Use
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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.

What happened to the FCC Form 467, Healthcare Provider Support Schedule (HSS), and the
Telecom invoice?

Per FCC Order 23-6, for Funding Year (FY) 2024 and forward, the FCC Form 467, the HSS, and the
Telecom invoice will be eliminated in the Telecom Program. The FCC Form 469 is the new form that is
used for invoicing in the Telecom program. It’s aligned with the FCC Form 463, the invoicing form used
for the Healthcare Connect Fund (HCF) Program. One key difference is that the service provider will
submit the FCC Form 469 in RHC Connect, the applicant will receive an email alerting them of the
submission, and the applicant will officially submit the form to USAC by certifying and signing the
form.

Who is impacted by this change?
RHC Connect is used for FY2022 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 469 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.
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https://docs.fcc.gov/public/attachments/FCC-23-6A1.pdf
https://www.usac.org/rural-health-care/healthcare-connect-fund-program/step-5-invoice-usac/welcome-to-rhc-connect-fcc-form-463/
https://www.usac.org/rural-health-care/telecommunications-program/step-5-invoice-usac/welcome-to-rhc-connect-fcc-form-469/
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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