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Third Party Authorization
Rural Health Care Program
Health care providers (HCPs) or consortium applicants may engage a third party to complete and submit forms (and other documentation) on their behalf for the Rural Health Care (RHC) program. 
An HCP or consortium leader using a third party must provide USAC with written authorization prior to giving the third-party access to My Portal and RHC Connect and the ability to complete and submit forms on its behalf for any RHC program. My Portal is RHC’s legacy system, due to be decommissioned in 2026. RHC Connect is the RHC program’s application management system.
The attached sample third party authorization (TPA) may be used for all third parties participating in the RHC program. It incorporates each of the elements needed for TPAs in the Healthcare Connect Fund (HCF) Program (see list below and paragraph 332 of the HCF Order).
 HCF Program participants should update previous letters authorizing the third party to file forms for any RHC program or obtain access to My Portal and/or RHC Connect, if necessary.  It is also permissible for HCPs in the Telecommunications (Telecom) Program to use this sample TPA for those programs if they wish.
  A consortium leader must also have submitted to USAC letters of agency (LOAs) from its HCP members granting authority to the consortium leader to act on HCP members’ behalf for purposes of the consortium related filings.
For the HCF Program, TPAs must include the following elements:

· The dates that the TPA is in force (start and end dates). USAC recommends a period of three years or less for the authorization and suggests that the end date coincide with the end of a funding year (funding years run July 1 through June 30). 
· The signature and signature date of an officer, director, or other authorized employee of the applicant (the HCP or consortium) making the third-party authorization.
· A statement by the authorizing person that the applicant accepts any and all potential liability from any errors, omissions, or misrepresentations on the forms or documents submitted by the third party.
· The third party’s company name (if applicable), main point of contact, phone number, and email address.
· For applicants submitting a TPA for individual applicants, a list of all HCP names, HCP numbers (if available), and the physical location addresses on whose behalf the third party is authorized to file forms.
· For consortium applicants, indicate that the TPA is for filing forms and documentation with USAC on behalf of the consortium for the life of the authorization.   

· Identification of which RHC program components the authorization covers: (HCF Program, Telecom Program, or both HCF and Telecom Programs).

· The following statement must appear on the TPA: [Applicant] acknowledges and agrees that it is subject to all RHC program orders, rules, and requirements promulgated by the FCC, including 
those set forth in 47 C.F.R. Part 54, Subparts G and H, and that funding decisions will be made by USAC as a result of representations made and information submitted by [Applicant] and [Third Party] during the application and funding process.

The attached sample TPA would allow a third-party full access to the HCP’s or consortium’s account(s) in My Portal and RHC Connect and would give the third party the ability to prepare and submit FCC forms for the program(s) selected in the TPA. The TPA, however, must be received by USAC concurrent with the FCC Form 460 submission, or uploaded into RHC Connect, before the third party can submit any forms on behalf of the HCP or consortium.

SAMPLE THIRD PARTY AUTHORIZATION

[HEALTH CARE PROVIDER’S OR CONSORTIUM’S LETTERHEAD]
[HCP/Consortium Leader Name

Address

Telephone Number

Email address]

[Date]

Universal Service Administrative Company

700 12th St., NW, Suite 900
Washington, DC 20005
Re:
Third Party Authorization for the Rural Healthcare Program 
[Provide the following:]

Third Party:

[Name of Third Party 

Main POC Name

POC Address

POC Email





POC Phone]
Provide the following for each HCP site being authorized:

· Consortium number or HCP number (if applicable)

· Consortium or HCP name

· Physical location address for the consortium or each HCP site

· Start and end date of authorization for the consortium or individual HCP(s) (add dates for each HCP if dates differ for each site)

· RHC Program (HCF Program, Telecommunications, or both HCF Program and Telecommunications Program)
· NOTE: If you are attempting to authorize member sites as part of a consortium, DO NOT file an individual TPA. An LOA must be submitted for those member sites.
[Applicant] [HCP or consortium leader, referred to below as “Applicant”], through this third-party authorization, authorizes the above [Third Party] [referred to below as “Third Party”] to act on its behalf before the Universal Service Administrative Company (USAC) in matters related to the Rural Health Care RHC) program.  [Applicant] authorizes [Third Party] to prepare and submit Federal Communications Commission (FCC) forms for the following programs (omission of edits to the following will be recorded as not applicable):
Healthcare Connect Fund (HCF) Program, including FCC Forms 460, 461, 462, and 463, and all required supporting documentation.
· Consortium Applicants:

· [Applicant] hereby issues this third-party authorization on behalf of the following consortium participating in the Rural Health Care (RHC) program. This authorization is only for purposes of allowing the third party to file consortium level forms.

· Individual Applicants:

· [Applicant] hereby issues this third-party authorization on behalf of the following HCP(s) participating in the Rural Health Care (RHC) program, all of which are owned and operated by the Applicant:
Telecommunications Program, including FCC Forms 465, 466, and 469, and all required supporting documentation.  
· [Applicant] hereby issues this third-party authorization on behalf of the following HCP(s) participating in the Rural Health Care (RHC) program, all of which are owned and operated by the Applicant:
As the primary account holder for My Portal (the Rural Health Care Program’s application management system), [Applicant] is responsible for authorizing and managing all of its account holders.
  By this letter, [Applicant] authorizes [Third Party] and [Third Party]’s designated employee(s) to act as account holders with rights to submit forms and other documentation in My Portal on behalf of [Applicant].  [Applicant] also authorizes [Third Party] and its designated employee(s) to have access to [Applicant]’s online application information and, on behalf of [Applicant], to complete, certify, sign, and submit forms associated with applying for and obtaining funding.  [Applicant] understands that USAC will continue to include [Applicant] on all correspondence.  [Applicant] also authorizes [Third Party] and its designated employees to respond to inquiries from the RHC Program concerning processing the forms covered by this TPA.   

[Applicant] acknowledges and agrees that it is subject to all Rural Health Care Program orders, rules, and requirements promulgated by the FCC, including those set forth in 47 C.F.R. Part 54, Subparts G and H, and that funding decisions will be made by USAC as a result of representations made and information submitted by [Applicant] and [Third Party] during the application and funding process.  [Applicant] accepts all potential liability from any errors, omissions, or misrepresentations on the forms and/or documents being submitted by the [Third Party]. 
Unless noted otherwise above, this authorization for all listed HCPs is effective from the date this TPA is signed until [specific end date].    

[Applicant]
By (signature):







Name (print): 







Title: 








Date: 








� Rural Health Care Support Mechanism, Report and Order, WC Docket 02-60, FCC 12-150, 27 FCC Rcd 16678, ¶ 332 (2012).


� See 47 C.F.R. § 54.603(b) and § 54.615(c) for certification requirements applicable to the Telecommunications and Internet Access Programs.  


� Internet Access Program expires as of June 30, 2014. See Rural Health Care Support Mechanism, Report and Order, WC Docket 02-60, FCC 12-150, 27 FCC Rcd 16678, FCC 12-150, ¶ 332 (2012).


� For the Healthcare Connect Fund Program, the Third Party will have “Tertiary Account Holder” status.  For the RHC Telecommunications and Internet Access Programs, the Third Party will have “Secondary Account Holder – full rights” status.  
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