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Housekeeping - Closed Captioning (CC)

* To accommodate attendees, real-time closed caption is an option during this presentation.

3
x

* Attendees control their own captioning.

* You control the caption font size and color.

This is how captions will

* Toggle CC off and on at your preference. look.
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Housekeeping - Audio

* Audiois available through your computer’s speakers.

* Use the “Audio” section of your control panel to select an
audio source and connect to sound.

Turn on your computer’s speakers, or

Use the call-in instructions in your confirmation email

* All participants are on mute. To ask questions, submit
questions at any time using the “Questions” box.

« If your audio orslides freeze, restart the webinar.

Settings

Audio

|':, L
Computer Phone call

Microphones (Muted)

Default - Microphone (Jabra SPEA...
Communications - Microphone (H...
Microphone (Jabra SPEAK 410 US...
Microphone Array (Realtek(R) Aud...
Microphone (HD Webcam C525) (...

Speakers

Default - Speakers (Jabra SPEAK 4...

Communications - Speakers (Jabr...

PHL 272P7VU (4- HD Audio Driver..
Speakers (Jabra SPEAK 410 USB) (...

Speakers (Realtek(R) Audio)

Session

%)

No audio
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Housekeeping - Materials & Questions

* Acopyoftheslidedeckisin 0= |
the Materials section of the
webinar panel.

* Enter questions at any time
No questions yet

u Si n g th e Qu eStio ns b OX° Questions you send and answers from the staff

will appear here

Questions

* This webinar is being
recorded. A copy of the
webinar slides and recording

will be posted to our Webinars _

Your question will be sent to staff




Meet Our Team

Blythe Albert

Advisor of Program Management |
RHC Outreach

Blythe.Albert@usac.org

T

Ecatarina Grant

Manager of Communications |
RHC Outreach

Ecatarina.Grant@usac.org
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Agenda

* Invoicing Overview and Program Updates

* Invoicing Process Telecom Program
* Submitting the FCC Form 469 - Service Providers
* Submitting the FCC Form 469 - RHC Account Holders

 Disbursement Process

e Resources
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By the end of the webinar, you will be able to...

* Understand the Telecommunications (Telecom) Program invoicing process and
deadlines

* Mark your calendars with upcoming invoice filing deadlines

* Identify the steps to submit the FCC Form 469 invoice for USAC review
* Identify resources to help you submit the FCC Form 469 invoice

* For HCPs, understand how to approve the FCC Form 469

* Understand the disbursement process
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Glossary
Acronym Definition
FCC Federal Communications Commission
HCF Healthcare Connect Fund
FY Funding Year
HCP Health Care Provider (your site)
HCP Number Number associated with your site
PAH Primary Account Holder
FRN Funding Request Number
FCL Funding Commitment Letter
BAN Billing Account Number
SPIN/498 ID Service Provider Identification Number

FCCRN FCC Registration Number (Referred to as FRN on FCC website)
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Invoicing Overview and Program Updates

Telecom Program Invoicing Best
Practices
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Determine

Eligibility

Must mest three

eligibility criteria:

» Mot-for-profit/public

* In arural area

« One of the eligible
facility types

HLF Program: FCC Form 460
Tedecom Program: FOC Form 460

RURAL HEALTH CARE PROGRAM

Application Process

Develop
Evaluation

Criteria and

Request
Services

Describe the services

you need and develop
scoring criteria to
evaluate bids. Your
request for competitive
bids for services Is posted
to the USAC website fora
milnimnum of 28 days.

HCF Program: FOC Form 461
Tebeonm Program: FCC Ferm 465

Evaluate
Bids and
Select
Service

Provider

Once competitive
bidding has ended,
choose the most
cost-affective
sarvice provider.

Submit
Funding

Request

Prowide Information
about the services
selected: cost, service
provider Informatlon,
and terms of service
agreement(s).

HOF Program: FOC Form 462
Tebecom Program: FCC Ferm 466

1 2 3 4
N > N ) N D S > S

Submit Involce before
deadline:

+ HCF Program:
Applicant Initiates
Involcing process by
submitting FCC Form 463
o service provider for
review and submission
o USALC.

+ Telecom Program:
Senvice provider Initlates
Involcing process by
submitting FCC Form 463
to applicant for review and
submission to LSAC.

HOF Program: FOC Form 4563
Tebscom Program: FCC Ferm 469
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RHC Connect

* FCC Form 469 for approved FRNs are submitted in RHC Connect.

* In addition, all post-commitment change requests should be submitted in RHC Connect.
* SPIN Changes
* Service Substitutions
* Invoice Filing Deadline Extensions (HCP and service provider)

11
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Invoice Filing Deadlines

The invoice filing deadline, per FCC Report and Order 19-78, is four months (120
days) from the service delivery deadline in both the HCF and Telecom Programs.

To find your invoice filing deadline, use the RHC Invoice Filing Deadline Tool on the
USAC website.

Invoice filing deadlines can also be found on our website by going to the Open Data
platform and clicking on the Rural Health Care Commitments and Disbursements
(FCC Form 462/466/466A) webpage.

* Theinvoice filing deadline can be found in the last column of the searchable
table when viewing data or in Column BE of the Excel spreadsheet.

For more information, please visit the HCF Step 5: Invoice USAC webpage.
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https://docs.fcc.gov/public/attachments/FCC-19-78A1.pdf
https://docs.fcc.gov/public/attachments/FCC-19-78A1.pdf
https://docs.fcc.gov/public/attachments/FCC-19-78A1.pdf
https://opendata.usac.org/stories/s/87wt-ig9g
https://opendata.usac.org/Rural-Health-Care/Rural-Health-Care-Commitments-and-Disbursements-FC/2kme-evqq
https://opendata.usac.org/Rural-Health-Care/Rural-Health-Care-Commitments-and-Disbursements-FC/2kme-evqq
https://www.usac.org/rural-health-care/healthcare-connect-fund-program/step-5-invoice-usac/
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Supply Chain Order

* Asareminder, when service providers login to RHC Connect they will see two supply chain certifications
included in the FCC Form 463 and Telecom program invoice.

* Thefirst certification affirms compliance with the Section 54.9 prohibition on USF for specified
transactions with companies deemed to pose a national security threat. The second certification affirms
compliance with Section 54.10, which prohibits the use of any Federal subsidies on any communications
equipment and services on the Covered List.

* If you requested services or equipment that contain components of products produced by any of the listed
covered companies or their parents, affiliates or subsidiaries, you cannot invoice for these funds. Instead,
you should immediately request a service substitution.

» Asyou proceed with competitive bidding, please ensure you are not requesting funding for services or
equipment from listed covered companies or any of their parents, affiliates or subsidiaries.

* Supply Chain webpage

13


https://forms.universalservice.org/portal?fromURI=https%3A%2F%2Fusac.okta.com%2Fapp%2Ftemplate_wsfed%2Fexk3i88q4NvhTO9Y4296%2Fsso%2Fwsfed%2Fpassive%3Fwa%3Dwsignin1.0%26wtrealm%3Dhttps%253A%252F%252Fforms.universalservice.org%252Fspc%252F%26wctx%3Drm%253D0%2526id%253Dpassive%2526ru%253D%25252Fspc%25252F%26wct%3D2019-05-17T19%253A32%253A17Z
https://www.ecfr.gov/current/title-47/chapter-I/subchapter-B/part-54/subpart-A/section-54.9
https://www.ecfr.gov/current/title-47/chapter-I/subchapter-B/part-54/subpart-A/section-54.10
https://www.fcc.gov/supplychain/coveredlist
https://www.usac.org/rural-health-care/telecommunications-program/post-commitment-actions/service-substitutions/
https://www.usac.org/about/reports-orders/supply-chain/
https://www.usac.org/about/reports-orders/supply-chain/
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RHC Connect Enhancements and Updates

Telecom Program Invoicing Best
Practices
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My Portal Decommissioning

* AsofJuly 31,2026, My Portal is no longer available to external stakeholders.
* User data has been migrated to RHC Connect.

» Forinformation for the last ten funding years, please continue to use Open Data as a
resource.

* For questions or concerns, please reach out to the RHC Customer Service Center for
assistance.
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https://opendata.usac.org/
mailto:%20RHC-Assist@usac.org
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RHC Connect Updates

Medically Underserved Area/Population (MUA/P) Yearly Update

* Funding priority in the RHC program is dependent on two location-based factors: (1) site
rurality, and (2) site MUA/P status.

* The map files that determine MUA/P status for sites on the rurality tier search tool are
now up to date with the latest MUA/P area designation snapshot.

Rurality Tier Search Tool Upgrade

* The updated summary view now provides greater visibility into the assessment process,
including:
» A map view of the geocoded location
* The location’s geographic coordinates

* The normalized address used during geolocation

16
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Telecom Program Enhancements

Telecom SPIN Change Information Requests

* Applicants will see all open and past Information Requests related to their Telecom SPIN

change in one place, submit responses and upload documentation through RHC
Connect.

* Applicants will receive email notifications when there is an Information Request created
and when an Information Request deadline is approaching.

New! RHC Connect Updates Webpage
* RHC Connect Maintenance Schedule includes timing for monthly system maintenance.

» User Experience-Related System Enhancements shares new functionality for RHC
Connect.

 Visitthe RHC Connect Updates webpage

17


https://www.usac.org/rural-health-care/additional-program-guidance/rhc-connect-updates/

Available for Public Use

Questions?
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Submitting the FCC Form 469 - Service
Providers

Telecom Program Invoicing Best
Practices
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FCC Form 469 - Telecom Program

 The FCC Form 469 is the invoicing form for the Telecom Program.

* Per FCC Order 23-6, it’s aligned with the FCC Form 463.

* 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.

* In FY2024, the FCC Form 467, the Healthcare Provider Support Schedule (HSS), and the
Telecom invoice was eliminated in the Telecom Program.
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https://docs.fcc.gov/public/attachments/FCC-23-6A1.pdf
https://docs.fcc.gov/public/attachments/FCC-23-6A1.pdf
https://docs.fcc.gov/public/attachments/FCC-23-6A1.pdf
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Landing Page

* Login and click Rural Health Care, then click RHC Connect.

T Dashboard

@imiN Universal Service
VIRE  sdministrative Co.

(D In accordance with the Supply Chain orders, new certifications have been added to the following forms: RHC - FCC Form 463 and the Telecom invoice, E-rate - FCC Form 473, )(
and High Cost & Lifeline - FCC Form 481, Service providers are requined to submit these annual certifications. For additional information, visit the USAC Supply Chain page.

Dashboard
Upcoming Dates High Cost Help?
[~} Upcoming Dates High Cost
09’;14 Lifeline Send us a message
Lifeline Click here
Rural Health Care ——
Rural Health Care : 09/21 (888) G41-8722

Service Providers

USAC Customer Service Portal 09/30

see full calendar

see full calendar

RHC Connect - Sor

Foar
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RHC Connect Dashboard

* Onthe My Invoices screen, click Start an FCC Form 469 or click the Create an FCC
Form 469 button.

RHC Connect

Invoice Number Site Name Site Number FCC Form 466 nvoice Filing Deadline 1 Status Actions

aft @ 0O
aft @ 0 1m
Approved @ B @B g
Approv = Bka
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Start

» Select the SPIN/498 ID from the drop-down menu, then click Next.

-
]

DASHEOARD START AN FCC FORM 4£9

Start Imvoice ltem(s) Supporting Documentation Declaration of Assistance Certification

Start

Paperwork Reduction Act (PRA) >

Ak Note: Once you select an SPIN/49S 1D and click continue, you will net be able to change your selection

SPIN/498 ID
143001157 - CenturyLink Qwest Communications Company, LLC -
EXIT SAVE & CONTINUE
Approved by OMEB 3060-0804
If you have questions please contact our Help Desk at (800) 453-1546 or RHC-Assist@usac.org 8:00 a.m. — 8:00 p.m. ET Monday through Friday for assistance.
©2025 Universal Service Administrative Company. All rights reserved. PRIVACY POLICIES
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Invoice Items

* Under the Status column, select any FRN that displays Ready.

Select the FRN or use the Search field to select an FRN.

FCC Form 469 - RHC_INV

v
Start Inveice ltem(s)

Invoice Item(s)

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

FCC Form 466 Application Invoice ltem(s)

Q, Search for FOC Forms

FCC Form 466 Connection HCP Service

HCP Name Service Type
Application Number # Number Category b
Voice Grade
Voice Business
Line{s)
Voice Grade
1 Voice Business
Line{s)
Voice Grade
1 Voice Business
Line{s}

Supporting Documentation

Bandwidth
(Download/Upload)

MNumber of
Voice Lines

36

Monthly
Rural Rate

5511.88

$1,367.33

Monthly
Urban Rate

531389

$165.40

Declaration of Assistance

Recurring Amount
Remaining to
Invoice @

$6,142.56

$16,362.38

Mon-Recurring
Amount
Remaining to
Invoice @

30.00

$0.00

Certification

Today's Potential
Reimbursement @

Total Cost
Invoiced @

Status

Ready

Mot
Available

Available for Public Use
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Invoice Item(s) (continued)

* Ifan FCC Form 466 Application is selected with Not Available in the Status column, an
error message will be displayed citing the reason it cannot be selected.

FCC Form 469 - RHC_INV

v
Start Invoice ltem(s) Supporting Documentation Declaration of Assistance Certification

Invoice Item(s)

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

FCC Form 466 Application Invoice ltem(s)

Q Search for FCC Forms T =
Recurring Amount Non-Recurring
FCC Form 466 1 Connection HCP HCP Name Service Service Type Bandwidth Number of Monthly Monthly Remaign ing to Amount Today's Potential Total Cost Status
Application Number # Number Category s (Download/Upload) Voice Lines Rural Rate Urban Rate Invoice z Remaining to Reimbursement @ Invoiced @
Invoice @
Voice Grade
1 Voice Business 2 $174.08 $3249 $2,088.96 $0.00 Ready
Line{s)
Voice Grade
1 Voice Business 12 §511.88 $313.8% $6,142.56 $0.00 Ready
Line(s)
36 $1,36733 $169.40 $0.00 Not

Available

Voice Grade
Voice Business
Lime{s)

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_INV202

25
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Recurring Expense Type - Error Messages

 Onthelnvoice Line ltems
screen, enter the Service
Start Date, the Billing
Period Start and End
Dates, and the Total Cost
Invoiced.

* An error message will
display if dates outside of
the commitment are
selected.

20! | Connection Number
Bandwidth ~ FundingStartDate = Funding End Date Remaining Commitment Amount & MNumber of Voice Lines
630420,
curring Expense Type
'otal Cost Remaining to Invoice g
$2,088.96
Service Start Date
00000000
Billing Period Start Date Billing Period End Date
00000000 & 06/30/
Maximum Amount for Chosen Peri iod @
£2,088.96
Minimum Amount for Chosen Period [7]

8888888

‘otal Cost Invoiced @
2 088.96
oday’s Potential Recurring Reimbursement &
59.26
on: ing Expense Typ:

RHC202 | Connection Number 1
Bandwidth Funding Start Date Funding End Date Remaining Commitment Amount @ Mumber of Voice Lines
TM20 &/30020 §1,699.03 2
Recurring Expense Type

Total Cost Remaining to Invoice @
$2,085.96
Service Start Date

06/30/20; &

Billing Period Start Date Billing Period End Date

06/30/20 & 06/30/20 =

I The Billing Period Start Date must be within the approved funding range. I

26
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Recurring Expense Type - Error Messages (continued)

* Ifthe amount entered is equal to or less than the Minimum Amount for the Chosen
Period, a warning message will be displayed.

RHC202 | Connection Mumber 1
Bandwidth Funding 5tart Date
7720
Recurring Expense Type

Total Cost Remaining to Invoice @
$2,088.56
Service Start Date

07/01/20 =

Billing Period Start Date

07/01/20 [

Maximum Amount for Chosen Period @
$2,088.95

Funding End Date

830720

Remaining Commitment Amount &
$1,699.08

Billing Period End Date

06/30/20; [

Minimum Amount for Chosen Period @
$389.88

Total Cost Invoiced @

$389.88

The amount entered cannot be less than or equal to the Minimum Amount

for Chosen Perio

Today's Potential Recurring Reimbursement @
£0.00

Show Calculations for Recurring Expense Type

Mumber of Voice Lines

2

27
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Recurring Expense Type(continued)

* Click the arrow beside Show Calculations for Recurring Expense Type to understand
how the system is calculating the potential reimbursement.

| Show Calculations for Recurring Expense Type | >

Total Approved Monthly Rural Cost from Approved FCC Form 466 $174.08
Total Approved Monthly Urban Cost from Approved FCC Form 466 $32.49
Approved Length of Commitment (Months) 12
Percent Eligible for Use 100 %
Pro-rata Percentage 80 %
Total Recurring Commitment from Approved FCC Form 466 $1,699.08

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

Taotal Cost Invoiced

Today's Potential Recurring Reimbursement

Today's Potential Recurring Reimbursement {) is the lower of Maximum Reimbursable Amount and Total Cost Invoiced (User Entered Amount).

Maximum Reimbuirsable Amouwnt is calculated as:

» (Rural Rate for the Billing Period ($174.08) -
Urban Rate for the Billing Period (532.49)) x Percent Eligible for Use (100%) x Proration Factor (80%) = $0.00

Total Cost Invaiced (User Entered Amount) is calculated 55!

» (Toral Cost Invoiced () - Urban Rate for the Billing Period ($32.45)) x Percent Eligible for Use (100%) =

28



Non - Recurring Expense Type

* Enter the following information:
» Service Installation Date
* Billing Date
* Total Cost Invoiced

* For non-recurring expense types,
only one FCC Form 469 may be
submitted.

* Please wait to submit until
you’re ready to submit an
invoice for the entire charge.

Available for Public Use

MNon-Recurring Expense Type

Total Cost Remaining to Invoice

£500.00
Service Installation Date Billing Date
0740120 & 07/08/20 i

Total Cost Invoiced @

£500.00

Taday's Potential Non-Recurring
Reimbursement ig

£150.00

Show Calculations for Non-Recurring Expense Type

29



Non-Recurring Expense Type (continued)

Click the arrow beside Show
Calculations for Non-
Recurring Expense Type to
understand how the system is
calculating the potential
reimbursement.

Available for Public Use

Show Calculations for Non-Recurring Expense Type

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

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

$500.00

$250.00

# Percent Eligible for Use
Pro-rata Percentage

Total Non-Recurring Cornmitment from Approved FCC Form 466

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

support and proration.

60 %

100 %

5500.00

Total Cost Invoiced $500.00

Today's Potential Mon-Recurring Reimbursement  $150.00

Today's Potential Mon-Recurring Reimbursement ($150.00) is the lower of Maximum Reimbursable Amount and Total Cost Invaiced (User

Entered Amount).

Maximum Reimbursable Amount is calculated as:

* {One-time Rural Rate ($500.00) - One-time Urban Rate ($250.00)) x Percent Eligible for Use (60%) x Proration Factor (100%)

Total Cast Invoiced {User Entered Amount) is calculated as:

» Total Cost Invoiced ($500.00) - One-time Urban Rate (5250.00) x Percent Eligible for Use (60%)

30
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Non-Recurring Expense Type - Error Message

 |fthe amount entered is equal

to or less than the Total Cost | ™™

° ° ° OThe amount entered is less than the approved one-time rural rate on the FCC Form 466. Please note: You can enly inveice once for the
Remalnlng to Inv0|ce, a total non-recurring cost.
warning message will be Total Cout Remaining to bweice @
displayed since NoN-recurring | e massonone
costs may only be invoiced omz |8 oez0 | ®

Total Cost Inveiced @
once. $100.00
* |fthe amount entered is equal || ss o me v
to or less than the One-Time Remmrsement®
Urban Rate Charge on the — _
. Show Calculations for Non-Recurring Expense Type )

FCC Form 466, a warning

message will be displayed.
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Billing and Circuit Information

* Information is pre-populated based on information in the approved FCC Form 466.

* |finformation is correct, click Add to 469.

Billing and Circuit Information

Connect ion 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 ]

The circuit ends &t the site location

Circuit Start Location

Street Address Street Address 2 (Optional)

City State Zip Code

Street Address 2 (Optional)

Street Address

City State Zip Code

ADD TO FORM 469
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Voice Lines

« Ifthe number of approved voice lines has changed, enter the corrected number in the editable field titled
Number of Voice Lines.

« Warning message will appear if the value entered is less than the number of voice lines on the committed
FCC Form 466.

* Note: the system will not recalculate the cost so the service provider and HCP must ensure the total cost
invoiced is correct based the reduced number of lines.

RHC202 | Connection Number 1
Bandwidth Funding Start Date Funding End Date Remaining Commitment Amount @ Number of Voice Lines
71420 6/30/20 §1,699.08 2

Recurring Expense Type

Total Cost Remaining to Invoice
$2,088.96

RHC202: V| 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 Period will calculate based on the original FCC Form 466 amounts. Please ensure the Total Cost Invoiced accounts for the actual number of voice lines
entered.

Bandwidth Funding Start Date Funding End Date Remaining Commitment Amount @ Number of Voice Lines
T G/30F20. - §1,699.08

1

Recurring Expense Type

Total Cost Remaining to Invoice @
5208895
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Invoice Item(s)

* Once allinvoice items have been added, click Save & Continue.

* Note, multiple FRNs for multiple HCPs may be added to an FCC Form 469.

FCC Form 469 - RHC_INV202

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

Invoice Item(s)

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

FCC Form 466 Application Invoice Item(s)

Q, Search for FCC Forms SEARCH T &

R ing A nt Non-Recurring
FCC Form 466 Connection HeP HCP Name Service cervice T idth of Manthly Monthly Remain o, Amount Today's Potential Total Cost Status
Application Number # MNumber Category ype {Download/Upload) Voice Lines Rural Rate Urban Rate Invoioeng@ Remaining to Reimbursement @ Invoiced @
Invaice @
‘Voice Grade
1 Voice Business 2 $174.08 $32.49 $2,085.96 $0.00 $1,359.26 52,088.96 Added
Line(s)
Voice Grade
1 Voice Business 12 $511.88 $313.89 $6,142.56 $0.00 Ready
Line{s)
‘Voice Grade Not
1 Voice Business 36 51,367.33 $169.40 $16,362.38 $0.00 2
: Available
Line(s)
EXIT BACK SAVE & CONTINUE
Approved by OMB 3060-0804

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

* Click Upload to upload first document, then click the plus sign (+) to add each additional
document.

* Click Confirm Document Uploads.

FCC Form 469 -

Start nvoice ltem(s) Supporting Documentation Declaration of Assistance Certification

Supporting Documentation
Uploaded File(s)

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

Mo items available

Upload Document(s)
Invoice
POF-3281KB

@ Proof of Payment
PDF-3367 KB

oq o CONFIRM DOCUMENT UPLOAD(S)

Upto ten (10] documents at a time.

o Mote: On this screen only, error messages may persist even after errors have been fixed. After fixing errors, please select save and continue.

EXIT BACK SAVE & CONTINUE
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Supporting Documentation (continued)

e Use the dropdown menu for Document Type to select Invoice or Proof of Payment or
select Other and enter a description of the document.

* Select the FCC Form 466 Application Number.

* Click thered x to remove a document, then click Save & Continue.

FCC Form 469 -

Invoice ltem(s) Supporting Documentation
Supporting Documentation
Uploaded File(s)
Document Type Description FCC Form 466 Application Number File Name Uploaded On
\\\\\\\ w | B Required oy for "Other” Document Type Select 3 document type - @ Inv 9/26/202412:02 PM EDT @
equired only for "Other” Document Type Select 3 document type TP R I 26/2 x
. S . . e i Iy Proofof Pa yment .
y Required only for "Other” Document Type Select 8 document type 26/2024 122
of of Payment - i ) y - PDF - 33.67 KB 9/26/202412:02 PM EDT @

< Showing1-2 of2 > >

¥P Note: On this screen only, error messages may persist even after errors have been fixed. After fixing errors, please select save and continue.

EXIT BACK SAVE & CONTINUE
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Declaration of Assistance

* Click the correct radio button to indicate whether any consultants or third parties helped
identify the applicant’s competitive bidding documents, helped the service provider

connect with the health care provider, or is authorized to act on the service provider’s
behall.

* |fNois selected, click Save & Continue.

FCC Form 469 -

v
Start nvoice ltemis) Supporting Documentation Declaration of Assistance Certification

Declaration of Assistance

Have any consultants or third parties helped you to identify 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 anyone authorized to act
on your behalf in the RHC Program?

Mo

EXIT BACK SAVE & CONTINUE

Approved by OMEB 3060-0804
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Declaration of Assistance (continued)

* |f Yesisselected, click
the Add Contact
hyperlink and enter
information about the
third-party assistance.

 Once all fields are
complete, click Save
to continue.

Available for Public Use

Declaration of Assistance

Have any consultants or third parties helped you to identify the applicant's Request for proposals (RFP) or FCC Fo

anvour behalfin the RHC Program?
No

Mame

First Name

lllllllll

lllll

PPPPP

rm 465, helped to conne

aaaaaaaaaaaaaaaa

ot you with the

health care provider participating in the program, or is an
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Declaration of Assistance (continued)

* Oncetheinformation is saved, it will be displayed on the screen.

* Click Edit or Delete to remove or make changes, then click Save &
Continue.

FCC Form 469 -

v
Start Invoice [tem(s) Supporting Documentation Declaration of Assistance Certification

Declaration of Assistance

Have any consultants or third parties helped you to identify 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 anyone authorized to act
on vour behalf in the RHC Program?

INo
MName Title Employer Nature of the Relationship State Email Telephone Mumber Actions
jehn smith ceo consultant smidkemils AR Jjehni@consultant.com {202y 555-5555 Edit | Delete
+ Add Contact

EXIT BACK SAVE & CONTINUE |
—

Approved by OMB 3060-0804
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Available for Public Use

ertifications

Read and click all FCC Form 469 - RHC

A Invoice Rermis) sppaning Decumenation Declaration of Asgisance Certification
o o .
certifications.
Application Summary »
. o . Certifications
A l l Ce rtl fl Ca t I O n S I I l u St b e The BCC Forim 468 st be cemified by DO The Senioe Proviger and me Heasn Care Provider [HOPL I o 300 funding réquests AEsosiMed with multiple HOPS 1o TS Froios, This inoioe wil b S0 a0 mulliple applicalions S0 that eadh HCF can cenify the aparapriase funding fequests
[HCP Number HOP Mame FCC Form 866 Application Irmpice Mumber Service Provider Invoice Nickname

clicked to continue. — ep— =

E 1o 5'; urder ae'ld'.).'t“ﬂe",‘Jl'r’ Ehat | A authorized ta SuSML BN request on benall of the sendice provider. | understand i the service provider must Bpply the amount submmithed. apnoved, and paid iy LSAC ba the bilk T ACSOLT af ehe apelicanais) ard FRAFRN ID Feoed an this nwsice

BEic Jriify ursder pendity of perjury that | hine examined chis fienm and anachments and that, to the best of my knovdedge, information, and befied, the date, quartities, and oosts provided ane true and torreea

L] Ll L]
Se rv I Ce P rovl d e r I nvo I Ce I | cfrtity under penaity of perjury that | have abided by all RHC Program regquirements and procedures, inciuding all spolicabie Commission rules
crtify ursder penaity of perjury thet the spplicant paid the appropriate uriban rate for the telecommunicabons services.
Nick ' tional
Jriify urder penalty of perjury that B
e . . fuecting the Commission's rules requiring fair and open oomipetithve bidding.
I e to e p I e n t I y t e | eftifly urder penaity of perjury, 55 8 Condmion of receiing SUPDOFL, 11at | will pronide o The health cane providers, on A Tmeky basis, 81 Infarmation Snd documents reganding servioes that ane necessary for he Applicant o Subenit required fanms of respond ta Commission o Asministrator

nn' urger HTIC" PETUry tha 1 :"ﬂ';'fﬂ :l'\:f‘:’E: ED(C services delivered or proviced to the applicant prior (o SUDmi ng e reice form and SLCTTRATYINE COILMETation.
Jrify ursdes penalsy of perjury T | have ot offered or provided 8 g or amy ceher thing of viahue 10 The apRiGINT (30 10 the appiicant's personnel, ingiuding itk consultent) for which it wil provide 5

VIES

Earsultants or third pamies hired 80 Nt Rave & SWHership Mberest, Saies coMMBaion Arangemant, o other finandal Stake in the 2enite Brovider Cholen i provide the requithend Servites, Bnd ERat they Five sifeswise omplied with RHC Program nues,

nguiries

. . 1 ufiiersmand that ol dogumentation asseciaced with this appiication, inghuding all Diling records for Senvices necehed, MusT De resaingd Tor 3 period of ot eass Tve years afier The ST diry of the delivery of suDpered servioes pursLae 1o 47 CFR § 54631

I n VO I Ce I 1 ofrtify under pensity of perury that no Lnhersal $erioe SUDEOIT has Beert or will be LSed th purchase, BbAain, MAINKAIN, iMpntve, Modiy, o GINENwise SUOPOR Ay SqUIDMeNt ar Senites produced or provided By ry comparsy designated by the Federal Communications Commision As pasing &

. rgfional security threat 1o the Irregrisy of CommUNkcaTons networks or the COMMUNICAToNS SUPEly chain Since the effective dane of the designacians.

B | cofrtifly unsder penaity of perpury that no Federal subsidy made svaiabie through & program administened by the Commision that provides funds o be used for the capital dxpendiures necessany for the pravision of advandced communications Senvices has been or will be uSed 1o purchase, réng,
eae. or ocherwise obtain, amy coversd COMMUNICATIONS SQUEPMENT O SEME0E, OF Marzain amy covered communicacions equipment or service previousy purchesed, renmed, leased, or othenwtse aobtained, a5 reguined by 47 CFR 5 5470

Type your full name as it S m—
appears in RHC Connectin o “

the Digital Signature field,
then click Certify &
Submit.

EXIT BACK
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Available for Public Use
After Submitting

* Onceyou click Certify & Submit, this message will appear.

* Click the arrow at the far right to see the Application Summary.

 Ifthere 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 survey) 4

Certifications

The FCC Form 469 must be certified by both the Senvice Provider and the Health Care Provider (HCP). If you added funding requests associated with multiple HCPs to this invoice, this invoice will be split into multiple applications so that each HCP can certify the appropriate funding requests.

HCP Number HCP Mame FCC Form 466 Application Invaice Number Service Provider Invoice Nickname

RHC_

I certify under penalty of perjury that | am authorized to submit this request on behalf of the service provider. | understand that the service provider must apply the amount submitted, approved, and paid by USAC to the billing account of the applicant(s) and FRN/FRN 1D listed on this invoice.
| certify under penalty of perjury that | have examined this form and attachments and that, to the best of my knowledge, information, and belief, the date, quantities, and costs provided are true and correct

| certify under penalty of perjury that | have abided by all RHC Program requirements and procedures, including all applicable Commission rules.

| certify under penalty of perjury that the applicant paid the appropriate urban rate for the telecommunications services.

| certify under penalty of perjury that | charged only for eligible services delivered or provided to the applicant prior to submitting the invoice form and accompanying documentation.

I certify under penalty of perjury that | have not offered or provided & gift or any other thing of value to the applicant (or to the applicant’s personnel, including its consultant) for which it will provide services.

I certify under penalty of perjury that the consultants or third parties hired do not have an ownership interest, sales commission arrangement, or ather finandal stake in the service provider chosen to provide the requested services, and that they have otherwise complied with RHC Program rules,
including the Commission's rules requiring fair and open competitive bidding.
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Available for Public Use

Returned to Service Provider - Summary

 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.

* Authorized users for the service provider will receive an email alerting them that the
form has been returned.

 Service providers should log into RHC Connect to review the form and work with the
HCP on the correction requests.

* Once everything is corrected, the service provider will re-certify the form and submit it
for another HCP review.

» Ifthe HCP agrees with the corrections, they will certify and submit the FCC Form 469 to
USAC.

* Only after both parties certify and submit the FCC Form 469, is it considered submitted
to USAC.
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Available for Public Use

Returned to Service Provider

Navigate to the Dashboard.

Navigate to the My Invoices tab and the invoice will appear as Returned under the
Status column.

Click the icon to view, resume or delete the FCC Form 469.

Click the forward arrow to resume the form.

43



Returned to Service Provider (continued)

Navigate to the Invoice Item(s)
page.

Select Correction Request and
select the Application Number.

Click the down arrow to view
General Comment & Correction
Requests History.

Leave a comment and upload a
file, if necessary, then click Save &
Continue.

Available for Public Use

FCC Form 469 - RHC_INV202

Inwaice ltemis)

FOC Farm 400 Agpd  ATian Mvoe 8 IDemiL]

MMMMMMMM

eeeeeeeeeeeeee

HHHHHHHH
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Returned to Service Provider (continued)

* Navigate through all tabs, correcting information as needed.

Available for Public Use

 Click all Certifications to recertify corrected information and type your full name in

the Digital Signature field.

* Click Certify & Submit to return the form to the HCP.

FCC Form 469 - RHC

Appliation Surdmany

Certifications

Certifier's Full Name

Date @ &

EXIT BACK

Cartification

Tha FOC Forrn 469 iraist e sertified Dy DO The Servoe Provider and e Heaith Care Provader [HOPL I ydi: 500ed Funding requests ssacisted with muitisle HOPS 10 TV ifneios, this imaios will be 5250 ins multiple applalions 50 Thar each HCF can cemify the aparoprate funding requests

HCP Number HCP Name FCC Form 866 Application Envoice Number Service Prowider Invoice Nickname
RECIO; RHC V202400 oo
[ 1 ity ursder panaity of parpury CaE | 4 BUCHOAZE] 19 SN EES reqUISSE On Leralf of e Servite Provider. | LNGErITAN INAT T Servics Erinider MUST ADCY the AMOUNt SUbAITed, Sptaved, and pakd by USAC 1o the bilng account of the applicancis) ard FRAFRN ID Fisted on tis imvice
I | ofruify under ety of perjury thas | have exarmingd this form 870 snachments and that, 12 the best of ary kn formation, and befed, the dite, quantives, and costs provided &re true and gorrea
Jrefyy uncer pensiy of thae | have abised by all RHC Program reguinerments snd procedures, bie Commizzian rules
! ¥ &
Jreify uncier penaizy of perjury that the applicant paid the appropriace u
| ey under penaity of perjury that | charged onfy for eligible services delivered ar provided to the applicant prior to submitting the invoice form and accompanying documenta
1 CRTifly UnGHer penaity of Derjury TN | Nane redT OfTered Or provicked & §ifT O ey ocher Thing of vilus 10 Ch APEICANT (07 10 Chat ARRIKANTS Personnel, inCiLing its CONFLICINT) 1or which it will Drovide Services.
-] erjury that the corsultares or thin 5 hired do not have a0 ownership nteress, sales commission arrangement, o o ancial stake in the s e chasen to provide the requested servdces, and that they have othe aenplied with BHC Program rues,
=sionis rules requiring fair and open compesitive bidding
-] it | wikl provide to the health care providers, on 8 timely basis, 8 Infanmation and decuments reganding senvices thas sre necessary for the appiicant to submit reguired forms of respond ta {ommission or Adminise
| uffcersTand that ail SSCUMENTATON SSSOCHSRT WA THis ADDICATION, INgILCIng Al DANNG recordts Tor Senvices feceived, MUST b retained Tor 3 Deriod Of AT Ieass Thie YEArS feT TNe IasT dily of S elivery of SLORCAIE] SANVCES DUTTLANT 10 47 CFR § 54.631
[ | eftifly urder penaity of perury that 1o unhersal sanvice SuppArt has Bies or will be used 1 purchase, sbtain, maintain, improve, mody, & o 56 SLUBPEA Aty SQUIDMEt ¢ SeRdbes Produted o pravided By Ary company desigrated By the Federsl Communitations Commission 45 pasing &
'y y Uy ' ¥ ¥ acy "y desig ¥ g
naffonal securiny threat to the Irregrizy of communicaTions neTworks O the COMMUCaTans Supply chain since the effectve date of the designations.
B | cfreifty under pes pury no Federal subsidy made svaliabie through 8 program administered by the Commission thas grovides funds o be uzed for the capital expendiures necessary for the pravision of advanced communications sery
e, or Ccherwise obtaln, any covered ComMUNICITions eqUIPMENT O senvice, or MainTain any covered communicacions equipMent or servce previausly purchased, rented leased, or othenwise obtained, 25 required by 47 CFRE 5410

Digital Signature
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Available for Public Use

After Submitting

* Onceyou click Certify & Submit, this message will appear.

* Click the arrow at the far right. to see the Application Summary.

FCC Form 469 - RHC_

Application Summary e »

& This application has been successfully submitted. My Forms Dashboard

Share your feedback (2-question survey) £

Certifications

The FCC Form 469 must be certified by both the Service Provider and the Health Care Pravider (HCP). If you added funding requests associated with multiple HCPs to this invoice, this invoice will be split into multiple applications so that each HCP can certify the appropriate funding requests.

HCP Number HCP MName FCC Form 466 Application Invoice Number Service Provider Invoice Nickname

RHC_

| certify under penalty of perjury that | am authorized to submit this request on behalf of the service provider. | understand that the service provider must apply the amnount submitted, approved, and paid by USAC to the billing account of the applicant(s) and FRN/FRN ID listed on this invaoice.
| certify under penalty of perjury that | have examined this form and attachments and that, to the best of my knowledge, information, and belief, the date, quantities, and costs provided are true and correct

| certify under penalty of perjury that | have abided by all RHC Program requirements and procedures, including all applicable Commission rules.

I certify under penalty of perjury that the applicant paid the appropriate urban rate for the telecommunications services.

| certify under penalty of perjury that | chargad enly for eligible services delivered or provided to the applicant prior to submitting the invoice form and accompanying documentation.

I certify 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, incuding its consuliant) for which it will provide services.

| certify under penalty of perjury that the cansultants or third parties hired do not have an ownership interest, sales commission arrangement, or other financial stake in the service provider chosen to provide the requested services, and that they have otherwise complied with RHC Program rules,
including the Commission's rules requiring fair and open competitive bidding.
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Available for Public Use

What to Expect After Submitting to USAC

* Inthe Telecom program, an invoice is not considered submitted until approved by the
HCP and received by USAC.

« With no Information Requests, the review generally takes about 30 days.

* Ifan Information Request is sent, it will come from rhcadmin@usac.org.
* Respond to the Information Request in RHC Connect.
* Email notifications sent from RHC Connect are from an unattended mailbox.
* Use the Information Request tip sheet on the USAC website as a resource.

* Approval will be held until response is received and reviewed.

* Email notification of invoice approval will be sent from rhcadmin@usac.org to all
account holders.
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https://www.usac.org/information-request-tip-sheet_final_updated-07/
mailto:rhcadmin@usac.org

Available for Public Use

Questions?



e
Available for Public Use

Submitting the FCC Form 469 - Applicants

Telecom Program Invoicing Best
Practices
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Available for Public Use

HCP Review

* An email notification will be sent to account holders stating that there’s an invoice
available for review.

* Loginto RHC Connect.

« Carefully review form for accuracy.
* Confirm billing period and invoiced amount.

 Ifinaccurate, return invoice to the service provider.

* If correct, certify and sign the FCC Form 469.
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Landing Page

* Loginto RHC Connect.

Dashboard

=] Upcoming Dates
06!‘1 ZScrwcc Provider

Training

Rural Health Care

07/10

RHC Conmect  Heal

@__:I In accordance with the Supply Chain orders, new certificathons have been added to the following ferms: RHC - FOC Form 463 and the Telecom invoboe, E-rate - FOC Form 473, }{
and High Cost & Lifeling - FCC Form 481, Service providers are required 10 submit these annual certifications. For additional information, visit theUSAC Supply Chain page.

Help?

Send us a message

Callus
BEE) 641-87312

Available for Public Use
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Dashboard

 Onthe My Forms tab,
you can view the status
of all forms.

* Navigate to each form.

* Click the icons to view,
continue with a draft
form, discard a form,
view a PDF copy or
view the email for a
processed invoice.

RHC Connect

< (14) Uniread Notifications

nnnnnnnnnnnn quests

19:53

Form 460 Form 461

2l i Tttt v e

@ The Funding Year

Site Number Invoice Number

Available for Public Use

Funding Request Filing Window is closed. You cannat submit spplications at this time.

Farm 463 Form 465 Form 466 Form 469 TPA Annual Repart
——
T~
Service Provider Name FCC Form 466 Last Update 1 Status Actions
Approved @l
Approved [ORrY =]
Approved @PBHES
Submitced @>HREB &
Submitced @HDh A
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Available for Public Use

Summary Page

* Message in the yellow box instructs HCP to review each tab carefully and make
comments or upload files where appropriate.

* SPIN used on the FCC Form 466 for this FRN is displayed.

- RHC_INV20.

-I Invoice item(s)  Supporting Documentation Dedaration of Assistance Generated Documents

Summary

Paperwork Reduction Act (PRA)

A Please review each tab of this application carefully. To return or finalize this FCC Form 469, click the 'Return or Finalize' butten from the Inveice Item(s) tab. Comments and files may be attached to the bottom of each tab.

SPIN/498 1D 745

[# GEMERAL COMMENT / CORRECTION REQUEST
General Comment & Correction Requests History

Mo comment history available

Approved by OMB 3060-0804
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Available for Public Use

Invoice Item(s)

* 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 datais read-only for the HCP, so the FCC Form 469 must be returned to the service provider to make
corrections.

* Leave acomment or a correction request by clicking the hyperlink titled General Comment/Correction
Request.

Susmmany m Supparting Dodumentation Deciaration of Assistance
Invoice Item(s)
FCC Form 466 Application Imeoice [temis)
Q =
N Recusring Amourt Naon-Recurring "
FLC Form 466 Connecrion HOP Seryvice g Teurmnber OF Ftanthly Koy & Teaal Cost Tesday's Papential
Application Numiber Mumber 2 Number hcr:tama Categary eType  Bandwidth e Lines Fural Rate Urban Rate :m aaaaa 0 Ievolce IMKE:"MI““G Fa Irnvoiced & Reimbursement @
Ethemnet : = A o) x -
Dats Dacleatad 100 Mips 51,000.00 ST00.00 512,000.00 5500.00 5220000 $1,230.00
I [# GENERAL COMMENT £ CORRECTIOMN RECHLIE S-II
General Comment & Commection Requests History o
Ko comment history svailable
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Invoice Item(s) (continued)

* To enter a correction request, click Correction Request.

* Select the Application Number from the dropdown menu.

supporting document.

Available for Public Use

Enter the details of the correction request in the field and, if necessary, upload a

Invoice Itemis)
FCE Form 486 Application Invalce emii]

Cedicased

File |Opstional) Irvcice
=328 K

Q SEARSH
Recuering Amount
FOL Form 466 Conrsai o HCP : Service Kurnber Of oty Manthiy
Appiication M —— A i HCF Name Catrgory Service Type  Bandwidth H ek e | Abmnbta ix Hﬂ:ﬂulnr\gmlmme
Caca et 100 MEps $1.000,00 $100,00 $12,000.00

Bon-Reourming
Amunt Remaining to
recice B

$500.00
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Available for Public Use

Invoice Item(s) (continued)

 Ifthe service provider uploaded documents, they will be visible to download and review
on the Supporting Documentation page.

* To upload supporting documents, click General Comment/Correction Request, select
either General Comment or Correction Request, leave an explanation and upload the

supporting document(s).

¢ CliCk Save. |Supporting Documentationl

Uploaded File(s)

FCC Form 466 Application Number File Name Uploaded On

Mo items available

General | Comment

Service provider did not upload 'n\-'oicej

File (Optional Invoice |m CANCEL

PDF - 32.81 KB
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Available for Public Use

Declaration of Assistance

* 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.

TORCR ITEMLS) SpperTing Documeniaton Declaration of Assismnoe kGererated DoCLEmencs
Declaration of Assistance
Hawve any consultants or third parties helped you to identify the applicant’s Request for proposals (RFF) or FCC Form 465, helped to connect you with the health care provider participating in the program, or is anyone authorized to act
an your behalf in the RHC Program?
A
[ GENERAL COMMENT / CORRECTION REQUEST
General Comment & Cormection Requests History b

Mo comment histary available

Appreved] by OMB 3060-0504
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Available for Public Use

Generated Documents

* Oncethe FCC Form 469 is submitted, a PDF version of the form is generated and can be
accessed on the Generated Documents tab.

* Generated Documents tab is the same for both the applicant and the service provider.

Form 469 - Hospital - - RHC_INV202

Document Type Date Action

FCC Form 463 PDF - Submitted Wiew | Download

FCC Form 463 Excel- Submitted

Approved by OMB 3060-0804
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Invoice Item(s) - Return or Finalize

* Navigate back to the Invoice Item(s) page.
* All comments and correction requests are displayed.

 Click Return or Finalize.

- RHC_INV202

Invoice Item(s)
FOC Formn 466 Application Immice emiy)

General Comenent & Cormection Requeses Histery

Riecuning Amsoun|
FOC Form 466 Conrection HP Service ; PMumber Of Maonchiy Maonthhy R
Apphcation Nurmnier Hurmiser & Mumbsr HCP | Casepory b B s iomce Lines Fural R Lirhan B o v o5 e
Gan P o0 000,00 o000 000,00
Dedcated 4

Totsd Cost day's Potervtial
Irreniced @ misursernent @
S0 00 3000
[ GENERAL COMMEMT / CORRECTION BE QUEST
nowing

Available for Public Use
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Invoice Line Items - Return for Changes
« Select Return for Changes to the Service Provider.

* You must add at least one comment, then click Next.

* Warning states if Yes is selected, this action cannot be reversed.

Click Yes to continue.

Review

| Feree rewiewved this FOC Forrn 53 sl | weodd M to.

Betirs for Changes 55 B Service Provder

[%] £

- RHC_INVZ202

0 if you chocse io Return for Changes. you must add at least one comiment within the application screens, pummanzing the issue(s) within the FCC Form 459,

Available for Public Use
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Available for Public Use

Invoice Returned

* Confirmation that invoice has been returned.

This invoice has been returned. Please go tol
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Available for Public Use

Return to HCP

The HCP account holders will receive an email once the service provider addresses the
correction request and returns it to the HCP for review.

Navigate to the My Forms tab on the Dashboard, select FCC Form 469 under Form
Type, and click the view icon under the Actions column of the invoice to be reviewed.
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HCP Review After Return

Available for Public Use

* Navigate to Invoice Item(s) - RHCINV202
and click the down arrow to | meewms —
the right of General = e T
Comment & Request | T o — T T
History to view comments
and correction requests. '!"“ """" — p— i'

B

* Navigate through all : e
sectionsto confirmall | 7 —
information is correct. $ .m..

* Onlnvoice Item(s) page,

click Return or Finalize.
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Available for Public Use

Finalizing the FCC Form 469

* |f everything is correct, click Finalize, then click Next.

" HCP - RHC INV202

Review

@ If you choose 1o Return for Changes, you must add at least one comment within the appiication screens, summarizing the issue(s) within the FCC Form 469,
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Available for Public Use

HCP Certifications

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

y that | am authorzed ba Submit this reguest on behalf of the applics

cartify under penaity of perjury that | have sxamined this form ard attachments and, to the best of my knowiledge. informasion. and belief, all information contained thesein is trus and comrect

fErtify uRder BEAMTy BT BEfufy ERAE IRE FRgUiFEE urBan FAbE BEy ST Mod IR DRIEEOMFUR IEALEAT 18R 08T Wwid FEMithed Ba Ehe 18rite Brovallér

¥
u eruify under penalty of perjury that the Jopiant has receivid the relaned CelRCOMMUNICITONE TETVERE ReMiTed on The irwice form

nderstand chat all cocumentaton associaoed with this applicaton, including all billing recerds for services recerred, must be reined for a petiod of at least five years after che last daoe of service delivered in a parcioular funding year pursuant to 27 CFR § 54 631

EXIT CERTIFY & SUEMIT
Rapraved by OMB

by OMB 2080-DE02
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Available for Public Use

After Submitting

* Onceyou click Certify & Submit, a message indicating that the application was
successfully submitted will be displayed.

FCC Form 469 - RHC_INV202

@[Tis application has been successtully submited. My Forms Dasnooars

Certifications
| cartify under panaity of perjury that | am authorized $o submit this request on behai of the applicant
| eernfy under paaaity of pafjury that | Rave axamined this form and arachments and, us the berr of My Knowledpe, infarmation. and bebef all infarmanan santained thersan i true And oafreo
| certify under panaity of perjury that the applcant has recewed the related teleodmmMumications senndes temized on the imvoioe farm.
| certify under penafty of perjury that the reguired urban rate payment for the elecommunicatons Pervices was remitied 1o the senvice provider

| understand that all documentation associated with this application, including all billing records for services received, must be retained for a period of 3t least five years after the last date of service delivered in 8 particular funding year pursuant to 47 CFR § B4 637

Certifier's Full Name Digital Signature

Enter name exactly as it is fised in the Certifier's Full Name Field

Date @ B

Approved by OMS 30800304
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Available for Public Use
After Submitting (continued)
* Navigate to the My Forms tab on the Dashboard, then click on and select Form 469.
* Under the Status column, the FCC Form 469 should be displayed as Submitted.

* Click theicons under the Actions column to view, download an Excel spreadsheet, or
download a PDF version of the FCC Form 469.
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Available for Public Use

Best Practices for Creating the FCC Form 469

* Consolidate invoices.
* Use calendar drop down for billing start and end dates.
* ldentify eligible amount for chosen period.

e Common issues:
* Expense items unavailable to invoice
* $0.00in the USF Support Amount to be Paid column

* Error Messages
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Available for Public Use

Commonly Asked Questions

* Why is the service start date greyed out?

* When you file the first FCC Form 469 for an FRN, you are prompted you to enter a
date into the service start date field.

* Once USAC approves an FCC Form 469 with a service start date, neither USAC nor
the account holder or service provider can modify that date at a later time.
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Available for Public Use

Commonly Asked Questions (continued)

* Why is USAC requesting supporting documentation for my FCC Form 469?

* USAC must ensure that an invoice accurately reflects the services an HCP is receiving
and the support due to the service provider.

* RHC s requesting supporting documentation to verify the services that were
submitted on the FCC Form 469 and confirm eligibility for payment for the requested

billing period.

 This validation ensures that HCPs receive accurate funding for approved services and
eliminates the risk of fraud, waste, and abuse of program funds.
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Supporting Documentation - Best Practices

When responding to Information Requests, please submit the following documentation:

» Copies of billing documentation for the referenced billing period with the following
information highlighted:

* HCP Name

 Circuit Location(s)

* Billing Account Number (BAN)

* Bandwidth

 Circuit ID (if applicable)

* Service Type

* Monthly Recurring Charges (MRC)



Supporting Documentation - Best Practices (continued)

Proof of payment for the requested billing period, e.g., check, bank statement, or a
printout from the accounts payable system. Proof of payment must show that the HCP
has paid the urban rate.

* Inthe absence of payment or if no payment was made as a result of credits on an
account, please provide an explanation of what action resulted from the credits.

If these details can’t be identified on an invoice or proof of payment document, please
provide the contract or service agreement.

Supporting documents must be submitted by the deadline on the Information Request.

Requests for deadline extensions must be submitted prior to the original deadline.
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Supporting Documentation - Examples

Available for Public Use

* Marked up invoice that clearly reflects HCP, Billing Account Number (BAN) Circuit

Location(s), Bandwidth, Service Type, and Monthly Recurring Charge (MRC).

— Billing Account Number
Account Number 900t g Invoice Number
Service Detailg Expense TypelCircuit 1D
Ethernet Network Service : 62.
Location A: ‘Hospital,
Summary of Charges
Service Charges . .
Recurting Charges [1CP name and service location 1 865,04
Total Service Charges 1,886.04
Total Charges 1 .HBEE
Recurring Charges Bandwidth Billing Period
2enipiion —— | Date Range I Amount
Port - .-GIgE R -
; : « o Aug 3t
Regicnal Bandwidth - - 1000 Mbps - Basic CoS Aug 1, _to ﬁ a1 1.:2%
Wy Rnges 1,896.04
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Available for Public Use

Supporting Documentation - Examples (continued)

* Proof of payment using an accounts payable statement.

Company

Supns i
Curency
Iweniee [iatle

Ifrcaite Rec#med
[imte

Total Invoice

Arraant

Amount Oue

Peyments

Supplie
Pap=e

Accounts Payable Statement

Paymént Terms
Discoum Date

Duwe Date
usD
i it B a yrmanid
D& 7 P07 Trpe
o702 a2 Doefmult Tax Option
15454
1]
Aty Process Hsory
—_—
Fayman: Date i B cnilatioe Atakin
Payment date

:1 Dh— ——

O 18,20

PayMode Direct Depoant

Ermber Tan Dise 80 Supplies

[ —

Ship-Ta Address Smpty
m—
On Hodd Mg

Sppler Do wrmeent Mo

Received
Proof of
opiaceics [ I | payment
S— matches invoice
number
Externa’ PO MNusmbaer
Beferenced [mvnices  ermoty
Statusory Imveice _'- ted States of America
Type

Turm on the =ew tatles wew ([

Paymentamount "o = ik @,

Tranuactior Relermcs Pyt &mount Discomnt Takan

- 1™
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Available for Public Use

Supporting Documentation - Examples (continued)

* Proof of payment by check.

Proof of payment

matches invoice
CHECK DATE
CHECK ND.

0.001
3N27.35 ﬂ.ﬂlﬂ
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Supporting Documentation

 If supporting documentation is found to be insufficient or does not confirm approved
services, a reviewer will send an Information Request.

 Ifadiscrepancy is discovered, the invoice may be returned for corrections or denied.

» Discrepancies can occur when the service approved on the FCC Form 466 is not the
same service as what is in use and being billed by the service provider.

o Example: The bandwidth for an expense increased from 25 Mbps to 50 Mbps,
even if there is no change to the monthly recurring charge.

* Any pending issues about services must be resolved prior to submitting an invoice to
USAC.

* If a service provider is in dispute with their customer, an invoice should not be
submitted to USAC until the dispute has been resolved.
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Available for Public Use

Information Request Reminders

* Forms with missing or incomplete information or documentation cannot be processed.

* If USAC requires information that cannot be located on the submitted supporting
documentation, you will receive an Information Request.

* Allaccount holders will receive all Information Requests.

* Account holders have 14 calendar days to answer the Information Request.

* 11:59 p.m. ET on the 14t day would be the last time to respond to the Information
Request.

Forms are denied if Information Requests are not answered within 14 calendar days.
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Available for Public Use

Invoice Filing Deadline Extension

* Per FCC Order 19-78 (47 CFR § 54.627(b)), applicants and service providers may request
and automatically receive a one-time, 120-day extension of the deadline to file an
invoice.

* Invoice filing deadline extension requests must be submitted on or before the original
invoice filing deadline. The invoice filing deadline is included in the Funding
Commitment Letter (FCL).

* For more information, please use the following webpages as a resource
* Post-Commitment Actions (HCF Program) - webpage

* Post-Commitment Actions (Telecom Program) - webpage

* Invoice Filing Deadline Extensions (Service Providers) - user guide
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https://www.usac.org/rural-health-care/additional-program-guidance/fcc-report-and-order-19-78/
https://www.usac.org/rural-health-care/additional-program-guidance/fcc-report-and-order-19-78/
https://www.usac.org/rural-health-care/additional-program-guidance/fcc-report-and-order-19-78/
https://www.ecfr.gov/current/title-47/chapter-I/subchapter-B/part-54/subpart-G/subject-group-ECFR3272db88fa68241/section-54.627
https://www.ecfr.gov/current/title-47/chapter-I/subchapter-B/part-54/subpart-G/subject-group-ECFR3272db88fa68241/section-54.627
https://www.ecfr.gov/current/title-47/chapter-I/subchapter-B/part-54/subpart-G/subject-group-ECFR3272db88fa68241/section-54.627
https://www.usac.org/rural-health-care/healthcare-connect-fund-program/post-commitment-actions/site-and-service-substitutions/
https://www.usac.org/rural-health-care/healthcare-connect-fund-program/post-commitment-actions/site-and-service-substitutions/
https://www.usac.org/rural-health-care/healthcare-connect-fund-program/post-commitment-actions/site-and-service-substitutions/
https://www.usac.org/rural-health-care/healthcare-connect-fund-program/post-commitment-actions/site-and-service-substitutions/
https://www.usac.org/rural-health-care/telecommunications-program/post-commitment-actions/service-substitutions/
https://www.usac.org/rural-health-care/telecommunications-program/post-commitment-actions/service-substitutions/
https://www.usac.org/rural-health-care/telecommunications-program/post-commitment-actions/service-substitutions/
https://www.usac.org/rural-health-care/telecommunications-program/post-commitment-actions/service-substitutions/
https://www.usac.org/wp-content/uploads/rural-health-care/documents/forms-guides/RHC-Connect_User-Guide-Invoice-Filing-Deadline-Extension_SP_FINAL.pdf
https://www.usac.org/wp-content/uploads/rural-health-care/documents/forms-guides/RHC-Connect_User-Guide-Invoice-Filing-Deadline-Extension_SP_FINAL.pdf

e
Available for Public Use

Disbursement Process

Telecom Program Invoicing Best
Practices
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Available for Public Use

Disbursement Process

* Allaccount holders and service provider will receive email notification from
rhcadmin@usac.org once the FCC Form 469 is approved.

* Funds are disbursed to the service provider on the sixth and 21st of each month, barring
weekends and holidays.

* For clerical errors, please notify USAC before the disbursement date.

* HCPs and service providers are required to maintain records of billing and invoices for at
least five years.
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Available for Public Use

Red Light Status and Voluntary Netting

* Red Light status
« Contact Customer Support: (888) 641-8722

* Voluntary Netting

Block 17: Offsetting Disbursement Payments Against Federal Universal Service
Contribution Obligations For Rural Healthcare Participants

See Instruction Section IO

The foliowing information petains only 1o telecommunications companies participating in the Rural Health Care Program. In sccordance with FCC rule section 54678

regarding Rural Health Care payments, a telecommunications company may choose to offset s payment against its Federal universal service contribution. &
telecommunications company must have an FCC Form 498 Filer ID numiber in order to offset its Rural Health Care Program paymenits against is Federal universal
service confribution. In order o obtain an FCC Form 499 Filer 1D numiber, visit httpofvwesw . usac.orglcontfoots formaidefault asps and select FOC Form 4989, You do not

need an FCC Form 484 Filer ID in order bo be isswed & FCC Form 488 10.

B-ID\"EB, I 'want rmy Rural Health Care Program disbursement payments to be offset against my Federal
universal service contribution obligations. This box must be checked in onder to receive offsets. The Defzul s "NoS
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https://www.usac.org/service-providers/making-payments/late-payments-dcia-red-light/
https://www.usac.org/service-providers/making-payments/late-payments-dcia-red-light/

e
Available for Public Use

Resources

Telecom Program Invoicing Best
Practices
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Available for Public Use

Resources
« Step 5: Invoice USAC webpage (HCP)

« Step 5: Invoice USAC webpage (service provider)

* Welcome to RHC Connect - FCC Form 469 webpage
* Welcome to RHC Connect - FCC Form 469 User Guide

» Telecom Program Invoicing self-guided training module

» Post-Commitment Actions webpage

* Information Request Tip Sheet
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https://www.usac.org/rural-health-care/telecommunications-program/step-5-invoice-usac/
https://www.usac.org/rural-health-care/telecommunications-program/step-5-invoice-usac/
https://www.usac.org/rural-health-care/service-providers-process/step-5-invoice-usac/
https://www.usac.org/rural-health-care/service-providers-process/step-5-invoice-usac/
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/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/rhc-connect-user-guide-fcc-form-469_final_updated-07/
https://www.usac.org/rhc-connect-user-guide-fcc-form-469_final_updated-07/
https://www.usac.org/rhc-connect-user-guide-fcc-form-469_final_updated-07/
https://www.usac.org/rhc-connect-user-guide-fcc-form-469_final_updated-07/
https://www.usac.org/video/rhc/Telecom-Program-Invoicing-FCC-Form-469/story.html
https://www.usac.org/video/rhc/Telecom-Program-Invoicing-FCC-Form-469/story.html
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/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/information-request-tip-sheet_final_updated-07/
https://www.usac.org/information-request-tip-sheet_final_updated-07/

Available for Public Use
Upcoming Trainings

* FY2026 RHC Program Update webinar
* When: Wednesday, September 16, 2026, from 2-3 p.m. ET - Register

 Service Provider Training (Q3)
* When: Wednesday, September 23, 2026, from 2-3 p.m. ET - Register

* Foralist of upcoming webinars, check the RHC Upcoming Dates webpage for
dates and details.

84


https://attendee.gotowebinar.com/register/5584199012636958816
https://attendee.gotowebinar.com/register/6252381024929469020
https://www.usac.org/rural-health-care/resources/upcoming-dates/

Available for Public Use

RHC Program Customer Service Center

] Email: RHC-Assist@usac.org

* Include inyour email
* HCP Number
* FRN Number

% - Phone: (800) 453-1546

* Hoursare8a.m.-8p.m.ET
* Monday- Friday
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mailto:RHC-Assist@usac.org
mailto:RHC-Assist@usac.org
mailto:RHC-Assist@usac.org

Available for Public Use

RHC Customer Service Center

The RHC Customer Service Center CAN The RHC Customer Service Center CANNOT

Determine eligibility of a specific site or service before

Answer general questions regarding both programs n official form submission

Review a form or document for accuracy before an

Provide account holder information for an HCP . .
official submission

Contact a service provider or other account holder on

Provide clarity regarding FCC Orders someone else’s behalf

Provide documents that are not already accessible in

Provide helpful resources and best practices for forms RHC Connect

Assist with RHC Connect Transfer a call to a specific form reviewer
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Available for Public Use

Questions?
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