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Housekeeping

« Audio is available through your computer’s speakers

* The audience will remain on mute

* Enter questions at any time using the “Questions’ box
 Ifyour audio or slides freeze, restart the webinar

* Acopy of the slide deck is in the “Handouts” section of webinar
panel



Objectives

At the end of the session, you will

...be able to:

* Navigatethe COVID-19 Telehealth Program application portal
y « Collecttheinformation needed tobegin yourapplication

« Beginyourapplicationprocess

N\ ...understand:
v: « Whatactions mustbecompletedinadvance of beginning
V - your application

« Whatinformationis needed tocompleteyourapplication

« Whathappenstoyourapplication aftersubmitting
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l | Overview of the Telehealth Program

Preparing for Application Submission

Eligibility
ge n a Assembling Submission Materials

Understanding Prioritization Metrics
Registering with the System for Award Management

SubmittingYour Application

Completing the Application

4 Next Steps
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COVID-19 Telehealth Program Overview
Acronym List [1 of 2]

* CAH:Critical Access Hospital
* CORES: [Federal Communications] Commission Registration System

* DATAAct: Digital Accountability and Transparency Actof 2014

* DSH:Disproportionate Share Hospital
* DUNS: Data Universal Numbering System
* EIN: EmployerIdentification Number

* FQHC: Federally-Qualified Health Center
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COVID-19 Telehealth Program Overview
Acronym List [2 of 2]

* FRN:Federal Communications Commission Registration Number
HCP: Health Care Provider
HPSA: Healthcare Provider Shortage Area

NPI: National Provider Identifier

SAM: System for Award Management
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Overview of the Telehealth Program
Purpose



Available for Public Use

Overview of the Telehealth Program

Background

The COVID-19 Telehealth Program supports eligible health care providersrespondingto the

pandemic by fully funding their telecommunications services, information services, and
connected devices necessary to provide telehealth and connected care services.

Establishedto help health care
providers provide telehealth
services to patientsduringthe
COVID-19 pandemic

Round 1: $200M Round 2: $249.95M
funding as part of the Coronavirus additional fundingas partof the
Aid, Relief,and Economic Security Consolidated Appropriations Act
(CARES) Act
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COVID-19 Telehealth Program Workflow

Health Care Provider Application Process

1. Determine Eligibility

V.

. 3. Verify Do Not Pay List . .

Process
HCPs complete and | HCPs submit HCPs submit Applicants thatdo HCPs submit HCP receives
submit FCC Form Funding Requests information notreceive funding  requests for disbursement.
460. in the application enabling inthe first round reimbursement,

platform with participationin may supplement letters of

informationon Federal their applications authorization, and

services, cost,and | Appropriated before the final supporting

service providers. Program. commitment phase. documentation

aboutthe services

System(s)

FCC Form 460 via
MyPortal (USAC)

COVID-19 Telehealth
ServiceNow Portal
(FCC)

Do Not Pay Portal
(Treasury)

COVID-19 Telehealth
ServiceNow Portal
(FCC), Genesis (FCC)

and connected
devices purchased.

Genesis (FCC),
Invoice Processing
Platform (Treasury)

Genesis (FCC),
Invoice Processing
Platform (Treasury)
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Application Process
Purpose

The COVID-19 Telehealth Program applicationis designed to obtain information
that will be used to evaluate and select applicationsto receive funding.

The informationis necessary to confirm eligibility, prioritize applications using

objective and transparent evaluation metrics to identify HCPs that are most in need
of telehealth funding, and determine funding award amounts.
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Application Window
Key Dates

April 29, 2021 - Application Window Opens

12 PM ET

May 6, 2021 - Application Window Closes

12PMET

11



Available for Public Use

Application Logistics
When and Where to Apply

* Applyat https://www.usac.org/about/covid-19-telehealth-program/

* Theapplicationwill be live for the duration of the application window,
fromApril 29,2021 at 12pmET to May 6, 2021 at 12pmET. Applications

will not be reviewed nor will application decisions be made until after
the window closes.
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https://www.usac.org/about/covid-19-telehealth-program/

Available for Public Use

Preparing for Application
Eligibility

13
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Who Can Apply
Eligibility Criteria
Health care providers mustmeet thefollowing criteriain orderto be eligible for funding:

* Nonprofitand publiceligible health care providers thatfall withinthe categories of health care providersin section
254(h)(7)(B) of the 1996 TelecommunicationsAct:

Post-secondaryeducationalinstitutions offering health careinstruction, teaching hospitals,and medical
schools;

Community health centersorhealth centers providinghealth care to migrants;
Local health departments oragencies;

Community mental health centers;

Not-for-profit hospitals;

Rural health clinics;

Skilled nursingfacilities; or

Consortia of health care providers consisting of one or more entities fallinginto thefirst seven categories.

* Bothruraland non-ruralhealthclinics areeligibletoreceivefunding
14
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Who Cannot Apply
Ineligible HCP Types

* Thefollowing areineligible to receive funding:
* Privateproviders
* For-profit providers

* Vendorsofeligibleservicesand/ordevices
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Who Can Apply

Requirements

In ordertoapply to the COVID-19 Telehealth Program, you will need to:
1. Requestan eligibility determinationfrom USAC by filing an FCC Form 460

2. Obtain an FCC Registration Number (FRN) and an FCC Commission
Registration System (CORES) ID

3. Registerwith the federal System for Awards Management (SAM)

16
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Who Can Apply
Eligibility Determination

The Lead Health Care Provider for each application mustrequest an eligibility
determination from USAC by filing an FCC Form 460.

* Theapplicantwill certifythatthe othersites forwhichitis seeking fundingforon its
applicationareeligibleforthe COVID-19 Telehealth program.

* Health care providers who have an active Form 460 eligibility determination
approved by USACdo not need to file another FCCForm 460.

* Filethe FCCForm 460 through My Portal on USAC’s website.

* USACwill assign the health care provider an HCP number that must be included
in funding application.

You may still begin and file an application while the eligibility determinationis pending.

17


https://www.usac.org/rural-health-care/resources/my-portal/
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Eligible Medical Services to be Provided with COVID-19 Telehealth

Program Funding

Applicantsmustincludedetailed information about services/connected devicesforwhich they areapplying for
funding,and will need to submit supporting documentation for theirrequests;eligible servicesinclude:

&

Telecommunications Services
and Broadband Connectivity

Services:

Voice services and Internet connectivity
services for health care providers or their
patients. Recurring expenses are eligible
forup to 12 months of funding.

[A/]

Information Services:

Internet connectivity services for HCPs or
their patients; remote patient monitoring
platforms and services; patient reported
outcome platforms; storeand forward
services, such as asynchronous transfer of
patientimages and data for interpretation
by a physician; platforms and services to
provide synchronous video consultation.
Recurring expenses are eligible for up to
12 months of funding,

)

Connected Devices:

Tablets, smart phones, or connected
devices to receive connected care services
at home (e.g.,broadband enabled blood
pressure monitors; pulse-ox; etc.) for
patient or HCP use; telemedicine
kiosks/carts for HCP site.

Generalguidance regarding eligible services and/orconnected devices can be found on the FAQs for the COVID-19 Telehealth Program.
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https://www.fcc.gov/covid-19-telehealth-program-frequently-asked-questions-faqs
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Eligible Reimbursements
Existing Services and/or Connected Devices

* Eligible HCPs may apply to receive funding through the COVID-19 Telehealth Program for
eligible services and connected devices purchased on or after March 13,2020.

* Invoicesthatinclude costs for existing services that were not purchased in response to
COVID-19 must be removed from your request.

* If existing services were upgraded on or after March 13,2020 to respond to COVID-19,
the costs of the upgrade may be included.

Generalguidance regarding eligible services and/or connected devices can be found on the FAQs for the COVID-19 Telehealth Program.
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https://www.fcc.gov/covid-19-telehealth-program-frequently-asked-questions-faqs
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Ineligible Reimbursements
Services and/or Connected Devices

Below are examples of items ineligible for COVID-19 Telehealth Program support:

» Administrative costs, e.g., personnel expenses, consultant fees, payroll, training, customer service,
project management, records management, and doctor’s costs, etc.

» Back-up power equipment, e.g., back-up batteries, redundant power cords, Uninterruptible Power
Supply (UPS), and surge protectors, etc.

Ineligible Items » Separate costs for non-connected items, e.g., cases, mouse pads, cable clips, laptop bags, tablet stands,

and charging stations, etc.

* Non-connected medical devices or supplies, e.g., non-connected digital thermometers, testing strips,
lancets, disposable covers, and personal protective equipment, etc.

« Smart watches and fitness trackers.

* Non-telehealth items,e.g., office furniture and supplies, security systems, incidental expenses, etc.

» Construction costs, e.g., fiber, ethernet, cable network build out, facility alterations, and temporary site
location structures, etc.

« Technical support, maintenance costs, warranties, support services, and protection plans.

Generalguidance regarding eligible services and/or connected devices can be found on the FAQs for the COVID-19 Telehealth Program.
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https://www.fcc.gov/covid-19-telehealth-program-frequently-asked-questions-faqs
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Preparing for Application
Submission Materials

21
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Application Submission
General Requirements

* The followingslides contain a list of information required to complete the COVID-
19 Telehealth Program application.

*  You will need to compile supporting documentation for key items, including
evaluation criteria and funding request details.

* Ifyou havea particularly long or detailed response, you may attach an additional

document to the application and include a notein the response field with the name
of the attachment.

* Confidentialinformation should not be included on the application form itself.

Any confidential information for an application should be submitted as an
attachment.

22



General Information
Applicant Information and Contact Information

Applicant Information

Applicant Name: Name of the Lead HCP
FCC Registration Number (FRN): FRN of the Lead HCP.

National Provider Identifier (NPI): The National Provider Identifier (NPI) is a Health Insurance
Portabilityand Accountability Act (HIPAA) Administrative Simplification Standard. The NPl is a
unique 10-digitidentification number for covered HCPs.

Federal Employer Identification Number (EIN/TaxID)
DATA Act Business Type: See types on slide 24-25

Service Area: Applicants mustenterthenameoftheapplicablestate, District of Columbia,
territory, or “nationwide”

Available for Public Use
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General Information
DATA Act Business Types [1 of 2]

Code Business Type Code Business Type

A State Government J Indian/Native American Tribal
B County Government Govern ment (Otherthan Federally-
: : Recognized)
C City or Township Government
I Distri K Indian/Native American Tribal
D Special District Government Designated Organization
: Regional Organization L Public/Indian Housing Authority
" US Territory or POSSGSS:.IOI’I. \Y Nonprofit with501(c)(3) IRS Status
G Independent School District (Otherthan an Institution of Higher
H Public/State Controlled Institution of Education)
Higher Education N Nonprofit without 501(c)(3) IRS Status
Indian/Native American Tribal (Otherthan anInstitution of Higher

Government (Federally-Recognized) Education)
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General Information
DATA Act Business Types [2 of 2]

Code Business Type Code Business Type

O Private Institution of Higher Education W Non-domestic (non-US) Entity
P Individual X Other
Q For-Profit Organization (Otherthan

Small Business)

R SmallBusiness

Hispanic-Serving Institution

T Historically Black College or University
(HBCU)

U Tribally Controlled College or
University (TCCU)

V Alaska Nativeand Native Hawaiian

Serving Institutions

25



General Information
Applicant Information and Contact Information

Contact Information
« Contactinformationforindividual responsible fortheapplication attheLead HCP,aswell asa
project manager:
« Name * Project Manager Name
* PositionTitle * Project Manager Phone Number
« CompanyName * Project Manager Email Address

e Phone Number
* MailingAddress
« EmailAddress

» Note: Theseindividualsshould be prepared tofield requestsforadditionalinformationregarding

theapplication.

Available for Public Use
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General Information
HCP Information [1 of 2]

For each HCP affiliated with the application,you may provide, but are
notrequired to, the following informationinthe HCP Tab of
Application:

* Healthcareprovidername

Facility name

* Ifthe facilityis a hospital

* Streetaddress,city, state,and county
* FCCRegistration Number (FRN)

*  HCP Number

* Eligibility type
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General Information
HCP Information [2 of 2]

For each HCP affiliated with the application:
* National Provider Identifier (NPI)

* Total patient population

* Estimated number of patientsto be served by the funding request (and supporting
documentation)
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Evaluation Metrics
Supporting Information

Forthe HCP that meets eachcriterion:

Round 1 Application Number (GRA00XXXX) for previousapplicants ordocumentation
demonstrating submission, e.g.,an e-mailed confirmation

Full Site Name and Physical Address, including county information, for rural, low-
income, Critical Access Hospital (CAH),and Tribal area providersand for “hardest hit”
providers

* Supportingdocumentation is needed for certain “Other” Tribal affiliations
Healthcare Provider Shortage Area (HPSA)ID or Score for HPSA providers

Federally-Qualified Health Center (FQHC) ID, Bureau of Primary Health Care Health
Center ManagementiInformation System ID (BHCMISID), or Uniform Data System
(UDS) number for FHQCs, FQHC Look-Alikes, and Disproportionate Share Hospitals

Available for Public Use
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Purpose and Intent
Supporting Information

*  Whethertheapplicant will treat COVID-19 patientsdirectly
*  Whethertheapplicant will treat patients without COVID-19 symptoms
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Funding Request

Required Details and Supporting Documentation

Forallrequested fundingitems:
* Category(seeSlide101)

* Description

* Quantity,ifapplicable

* Coston applicablebasis
* One-Time
*  Monthly
*  Per Unit

Applicants must provide supporting cost documentation (e.g., aninvoice or a vendor

quote) forall eligible services and devices for which funding is requested.
31
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Preparing for Application
Understanding the Evaluation Metrics
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Evaluation Metrics
Metric Purpose

* These objective metrics will allow USAC to award funding to the providers that
need it most. Each metricis assigned an amount of prioritization points based
on insights from Round 1, public comment, and extensive consideration from the
FCC.

« Eachapplicationwillreceive a score based on theirevaluation metricsubmission from 0to 95.

* Metrics will be evaluated based on the information provided inyour
application, which will be independently validated by the application review
team.

* The metrics will dictate allocation of available funds for the Initial Commitment
Phase.
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Evaluation Metrics
Geographic Prioritization Criteria

Available for Public Use

Awards will be allocated according to the following geographical approach up to the $150MM
initial commitment limit. Any applications with the same score as the last application to
receive afunding commitmentwill also receive afunding commitment. After the initial
commitmentwindow, all remaining funds will be awarded to the highest-scoring remaining

applications, regardless of location.

Highest-Scoring Applications from States without Round 1
Funding Recipients

Highest-Scoring Applications from States with Round 1
Funding Recipients

Second-Highest-Scoring Applications from States without
Round 1 Funding Recipients

Remaining Applications, regardless of state, in descending
order of score, until funds are exhausted

This will resultin funding for at least two
applications with lead health care
providersin each state, territory, or the
District of Columbia across both rounds of
the Program, if such applications exist.
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Evaluation Metrics
Metric Summary [1 of 9]

Hardest Hit Area
Low Income Area
Unfunded in Round 1
Tribal Community

Critical Access Hospital (CAH)

Federally Qualified Health Center (FQHC), Look-Alike,
or Disproportionate Share Hospital (DSH)

Healthcare Provider Shortage Area (HPSA)
Round 2 New Applicant

Rural Area

Available for Public Use

Description: Theapplicanthealth careproviderislocatedin
a county designated as a COVID-19 “hotspot” or “sustained
hotspot” by the Centers for Disease Control and Prevention
(CDC).

Resources: CDC Community Profile ReportArea of Concern
Continuum by County, county tab

Submission: Physical address and county

15 points: Sustained Hotspot | 7 points: Designated Hotspot
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https://beta.healthdata.gov/Health/COVID-19-Community-Profile-Report/gqxm-d9w9

Evaluation Metrics
Metric Summary [2 of 9]

Hardest Hit Area
Low Income Area
Unfunded in Round 1
Tribal Community

Critical Access Hospital (CAH)

Federally Qualified Health Center (FQHC), Look-Alike,
or Disproportionate Share Hospital (DSH)

Healthcare Provider Shortage Area (HPSA)
Round 2 New Applicant

Rural Area

Available for Public Use

Description: Theapplicanthealth careproviderislocatedin
a county or census tractwith a poverty ratethatisatorabove
the 50t percentile (median), whichever merits more points.

Resources: U.S. CensusBureau, Small Arealncomeand
Poverty Estimates and American Community Survey: Poverty

Statusin the Past Twelve Months

Submission: Physical address and county

COUNTY: 15 points:>17.4% | 7 points: 13.4%to 17.4%

CENSUS TRACT: 15 points: >19.7% | 7 points: 11.5% t0 19.7%
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https://www.census.gov/data-tools/demo/saipe/#/?map_geoSelector=aa_c
https://data.census.gov/cedsci/table?q=poverty&tid=ACSST1Y2019.S1701&hidePreview=false

Available for Public Use

Evaluation Metrics
Metric Summary [3 of 9]

Hardest Hit Area

Description: Theapplicanthealth care providerappliedfor,
butdid notreceive, COVID-19 Telehealth Program fundingin
Round 1.

Low Income Area

Unfunded in Round 1
Resources: USACRound 1 Application Numberand Funding
Decision

Tribal Community

Critical Access Hospital (CAH) L o
Submission: Application Number (GRAOOXXXX) or

or Disproportionate Share Hospital (DSH)

Healthcare Provider Shortage Area (HPSA) A
Round 2 New Applicant

Rural Area

15 points: Applied for, but did not receive, Round 1 funding
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Evaluation Metrics
Metric Summary [4 of 9]

Hardest Hit Area
Low Income Area
Unfunded in Round 1
Tribal Community

Critical Access Hospital (CAH)

Federally Qualified Health Center (FQHC), Look-Alike,
or Disproportionate Share Hospital (DSH)

Healthcare Provider Shortage Area (HPSA)
Round 2 New Applicant

Rural Area

Available for Public Use

Description: Theapplicanthealth care provideris located on
Triballands,operated by theIndian Health Service, oris
otherwise affiliated witha Tribe.

Resources: USAC Enhanced Tribal Benefit, Eligible Tribal Lands
Map and Shapefile

Submission: Physical address or supporting Tribal

documentation

[ ye— =3 Eligible Tribal Lands for the Lifeline Program

X AT
Jor

Enhanced Tribal Benefit

15 points: Located ontribal lands, operated by IHS, or affiliated with a Tribe
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https://www.usac.org/lifeline/get-started/enhanced-tribal-benefit/#Eligible
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Evaluation Metrics
Metric Summary [5 of 9]

HRIES AR Description: Theapplicanthealth care provideris a Critical

Access Hospital as designated by the Centers for Medicare
and Medicaid Services (CMS)

Low Income Area

Unfunded in Round 1
Resources: CMS Critical Access Hospitals and state-specific
reference materials where available

Tribal Community

Critical Access Hospital (CAH)

Federally Qualified Health Center (FQHC), Look-Alike,
or Disproportionate Share Hospital (DSH)

Submission: CAH sitenameand physical address

Healthcare Provider Shortage Area (HPSA)

Round 2 New Applicant

Rural Area
10 points: Qualifies as a Critical Access Hospital
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https://www.cms.gov/Medicare/Provider-Enrollment-and-Certification/CertificationandComplianc/CAHs
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Evaluation Metrics
Metric Summary [6 of 9]

Hardest HitArea Description: Theapplicanthealthcare providerisa FQHC,

FQHC Look-Alike (LAL), or DSH as designated by HRSA or CMS.

Low Income Area

Unfunded in Round 1 Resources: HRSA FQHSs and LALs by State: Federally Qualified
Health Centers and Look-Alikes

Tribal Community

Critical Access Hospital (CAH) Submission: FQHC, BHCMSID, or DSH Number

Federally Qualified Health Center (FQHC), Look-
Alike, or Disproportionate Share Hospital (DSH)

Healthcare Provider Shortage Area (HPSA)

Round 2 New Applicant

Rural Area
10 points: Qualifies asan FQHC, FQHC Look-Alike, ora DSH
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https://data.hrsa.gov/data/reports/datagrid?gridName=FQHCs
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Evaluation Metrics
Metric Summary [7 of 9]

Hardest Hit Area Description: Theapplicanthealth careprovideris located

withina Primary Care Healthcare Provider Shortage Area as
designated by HRSA orisdesignated as an HSPA facility.

Low Income Area

Unfunded in Round 1

Resources: HRSA Find Shortage Area by Primary Care HPSA
ID, physical address and county

data.HRSA.gov = |

Tribal Community

Critical Access Hospital (CAH)

Mama | Toch it Sharage st | NP Tind

Federally Qualified Health Center (FQHC), Look-Alike,
or Disproportionate Share Hospital (DSH)

Healthcare Provider Shortage Area (HPSA)

Round 2 New Applicant

Rural Area
10 points: HPSAScore is 13-25 | 5 points: HPSA Score is 1-12
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https://data.hrsa.gov/tools/shortage-area/hpsa-find
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Evaluation Metrics
Metric Summary [8 of 9]

Hardest Hit Area Description: Theapplicanthealth care providerdid notapply

for COVID-19 Telehealth Programfundingin Round 1andisa
new applicantin Round 2.

Low Income Area

Unfunded in Round 1

Resources: FCC-provided Round 1 Applicant list

Tribal Community

Critical Access Hospital (CAH)

Federally Qualified Health Center (FQHC), Look-Alike,
or Disproportionate Share Hospital (DSH)

Healthcare Provider Shortage Area (HPSA)

Round 2 New Applicant

Rural Area
5 points: Did not apply for Round 1 funding
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Evaluation Metrics
Metric Summary [9 of 9]

Hardest Hit Area
Low Income Area
Unfunded in Round 1
Tribal Community

Critical Access Hospital (CAH)

Federally Qualified Health Center (FQHC), Look-Alike,
or Disproportionate Share Hospital (DSH)

Healthcare Provider Shortage Area (HPSA)
Round 2 New Applicant

Rural Area

Available for Public Use

Description: Theapplicanthealthcareproviderisinarural
area as defined by the USAC Rural Healthcare Program.

Resources: USACEligible Rural Areas Search

Submission: Physical address and county

Rurality Tier Search Tool

HCP/Site Address

5 points: Locatedin arural area
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https://rhc.usac.org/ratesdb/#/

Evaluation Metrics
HCP Selection

* Theapplicant may list additional health care providers in the evaluation metrics
section, the applicantcertifies to, by penalty of perjury, the eligibility of all
health care providers thatwill receive the funding requested on the application.

* Prioritization points may be assessed on any of the health care providerson
behalf of which the applicationisfiled.

Multiple providers may be listed on the application, but applicants should only list one
providerfor each evaluation metric.

The applicantmay lista differenteligible health care provider site for each evaluation metric,
buttheapplication will only be awarded prioritization points for a specific metriconce
(e.g.,an application thatliststhree health care providersites that arelocatedin rural areas
will stillonly be provided five points).



Evaluation Metrics
HCP Selection Example [1 of 2]

One (1) Application
Provider1l Provider2
Lead HCP -
Urban, High-Income Rural Area

Healthcare Provider
Shortage Area

Provider3

Rural Area
Tribal Area

Provider4

Low-Income Area

Available for Public Use
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Evaluation Metrics
HCP Selection Example [2 of 2]

Evaluation Metrics Provider 1 isn’tlisted here—that’s okay,
Rural Area 5 even though itis the Lead HCP.
: points Either Provider 2 or 3 fits this criteria, but
Low-IncomeArea 15
Provider4 points

Healthcare Provider

ShortageArea 10 oints
id points Provider 2 canbe listed as many times as p
Provider 2 needed if it fits multiple criteria.

Tribal Area 15

points

Provider3

llustrative figures only. Low-income and HPSA points would depend on the relative poverty rates and
HPSAscores.
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Questions?




Available for Public Use

Submitting Your Application
Program Application Portal

48
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Starting an Application
Logging On

1.

Navigate to the application link and
select Submit an Application Online. Sign In
You will be directed to the log-in screen.

Loginto the system using your CORES
username and password.

Remember me

Need help signing in?
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Available for Public Use

Starting an Application
Logging On

1. You will be directedto the Program
Application Landing Page. o COVID-19 Telehealth Program Application

2. Click Starta New Applicationtobegina new
application.

3. Youcanseeyouropenapplicationsinthe
table below, divided by status:

1. Draft: Saved, but notyetsubmitted

2. Need MorelInformation: Thereviewer needs ok @ Nesshoreromaion @ Swes @ ConmmeCorpians @ Tateth 19w @
more informationtocompletereview, as
requested by reviewer afterinitial submission.

Submitted: Certified and submitted

4. CommitmentCompleted: Approvedwithfunds
committed

Number v  CORES Registrant Name Applicant FCC Registration Number (FRN) Applicant National Provider Identifier (NPI) Review Status Ap
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Applicant Information
Tips for Applicants [1 of 2]

* Fully and accurately complete all fields on the form marked with an
asterisk (*). These fields are required and you must answer them for your
application to be complete.

» Savethe form often to preserve your work. We recommend that you
fully complete each section and then save that section by clicking “Save”
at the bottom of the page before moving to a new section.

« To answer questions that require a more detailed response, consider
drafting your response in a separate document, and then copying and
pasting that response into your application.
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Available for Public Use

Applicant Information
Tips for Applicants [2 of 2]

 Alternatively, you may upload a document containing a detailed
response using the paperclip icon and write “See attachment [filename]”
in the corresponding response field.
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Applicant Information
Orienting to the Application Page [1 of 3]

sending

The top section containsgeneral applicant
information, as well as auto-populated status
updateswhich arecontainedin greyfields.

Below, you will find five tabs. You will need to
navigatetoeach of thesetabstoinputandsave
information.

Eachtabhasitsown Save Draft button. Usethis

button toupdatetheapplication whilenavigating.

Available for Public Use
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Supporting Documentation

Content and Completion

* Usethe paperclip button at the top of
the application to attach any supporting
documentation thatis unrelated to

funding requests.

« Thisincludes supporting documentationfor

evaluationcriteria.

* Includesupportingdocumentation for
fundingrequestsin the Funding Request

Detail window.

Available for Public Use

x
After entering Application Contact Information, please click the "Save Draft" button. Then you will be able enter information for the health care providers
(HCPs) associated with this application.
I~
%3
GRA0010450 @

Attachments Edit

[ Test Attachment 02.docx [ Test Attachment 01.docx

Note: The following read-only fields are automatically updated or populated by the system.

Number

GRADO10450

Name of Applicant Institution

CJames USAC Medical Center

* CORES Registrant Name

@ | CJUSACTESTER

Applicant FCC Registration Number (FRN)

* Federal Employer Identification Number (EIN or TAX

Application Status

Draft

Review Status

Pending

Denial Reason

-- None —

ID Number)
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Applicant Information
Orienting to the Application Page [2 of 3]

This is the part of the application where you can add important details about your needs

Health Care Provider Funding Request Details

= Funding Request Details m

No records in Funding Request Details using that filter

Onceyou inputgeneral Lead HCP information and save the application, two tabs will
appearatthebottom of the page: Health Care Provider and Funding Request Details.

Thesetabswill contain atleastthelead HCP and all fundingrequests associated with the
application.
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Applicant Information
Orienting to the Application Page [3 of 3]

You must complete each of the identified sections or tabs in order to submit the
application. The table below summarizes the requirements of each section.

General Information Contains identifying information for the application and Lead HCP

Contact Information Contains contact information for POCs at the Lead HCP

Application Evaluation Metrics Contains drop down responses to award points based onthe evaluation metrics outlinedin the Report
and Order

Purpose and Intent Contains free response questions describing the intended use of the COVID-19 Telehealth Program
funding

Funding Request Summarizes thetotal funding requested in the application

Certification Provides for certification and submission of all information entered

Health Care Provider Contains an entry for at least the lead HCP and, if the applicant chooses, other HCPs affiliated with the
application

Funding Request Contains an entry for each item or service requested for funding
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Available for Public Use

General Information
Content and Completion [1 of 3]

x
After entering Application Contact Information, please click the "Save Draft" button. Then you will be able enter information for the health care providers

1. Yourapplicationnumberis
automatically assigned in the format o o
@

GRA0010450

GRAOOXXXXX. L

[ Test Attachment 02.docx [ Test Attachment 01.docx
Note: The following read-only fields are automatically updated or populated ==

Number Application Status

2. Usethe form attachment button to
attach supporting documentation
unrelated to funding requests. For —
example, supporting documentation for ‘
evaluation metrics.

* CORES Registrant Name

GRADO10450 Draft

@ | CJUSACTESTER

3. Thissectiondisplays the Application
Status, Review Status, and Denial
Reason,ifapplicable.

* Federal Employer Identification Number (EIN or TAX ID Number)
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General Information
Content and Completion [2 of 3]

4. Inputthe Name of Applicant
Institution.

5. Your CORES Registrant Name will
populate automatically.

6. Selectyour FCC Registration Number
(FRN) from the drop-down menu. It
should populate automatically based on
your CORES user account.

Available for Public Use

After entering Application Contact Information, please click the "Save Draft" button. Then you will be able enter information for the health care providers

(HCPs) associated with this application.

I
b
GRA0010450

Attachments Edit
[ Test Attachment 02.docx [ Test Attachment 01.docx

Note: The following read-only fields are automatically updated or populated by the system.
Number Application Status

GRADO10450 Draft

Review Status

Name of Applicant Institution

CJames USAC Medical Center

* CORES Registrant Name

@ | CJUSACTESTER

Applicant FCC Registration Number (FRN)

* Federal Employer Identification Number (EIN or TAX ID Number)
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General Information
Content and Completion [3 of 3]

Available for Public Use

7. Inputthe nine-character Lead HCP 7 Y
EmployerIdentification (EIN) or TAX g o

ID Number.

Numbering System (DUNS) Number.

8. Enterthe nine-character DataUniversal €@ ...

9. Enterup tothree (3) DATA Act Business
Types.

10. Enter the Service Area wherethe Lead
HCP is located.

1. IfthelLead HCP provides nationwide service,
select thatoption.
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Available for Public Use

Contact Information
Content and Completion [1 of 2]

1. Enterthe Name,Position Title,Phone b Q
Number, and Emailforthe Lead HCP *
primary point of contact.

\\\\\\\\\\\\\\

2. Enterthe Name,Phone Number,and
Emailfor the Lead HCP Project Manager. 6—

1. Theseindividualsshouldbepreparedto
promptly provide responses with
clarification and additionalinformation if
contacted abouttheapplication.

3. Inputthe Mailing Address of the Lead
HCP.
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Contact Information
Content and Completion [2 of 2]

4. Besureto Save Draft afterinputting this
informationin order for the form to

update and show the Health Care
Provider tab.

Available for Public Use

\\\\\\\\\\\\\

Submit
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Navigating the Form
HCP and Funding Request Tabs

Onceyou Save Draft on the Contact Informationsection, the Health Care
Provider and Funding Request Details tabs will appear.

Completion of these tabs is mandatory.

Available for Public Use

This is the part of the application where you can add important details about your needs

Health Care Provider Funding Request Details

= Funding Request Details m

No records in Funding Request Details using that filter

Submit
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Available for Public Use

Health Care Provider
Content and Completion [1 of 4]

1. Clickthe Health Care Providertabto

Health Care Provider o Funding Request Details o

toggle to that view. 1 aﬂ

. . Actions HCP Number Facility Name FRN NPl State City Eligibility Type Total Patient Population Estimated Number of Pati(
2. Clle New to I n p ut a neW I ICI . # x 4444444 Medical DC washington (2) community 425 250
Facility health centers
or health
ters
i

3. All entered HCPs will appearinthe table ©
displayed. You can scroll across and el | rwer-ton
down the table to view all details. If you
have not submitted any HCPs, this will
be blank as on the previousslide.

63



Health Care Provider
Content and Completion [2 of 4]

Enter the Provider’s HCP Number.

Enter the Facility Name.

Enter the HCP Street Address.

© N o U0 b

Enterthe Provider’s FCC Registration
Number (FRN).

9. Selectthe Provider’s Eligibility Type
from the drop-down.

10. Enterthe Provider’sten-digit National
Provider Identifier.

Available for Public Use

Identify if the Provideris the Lead HCP.

Add Row

Health Care Provider
HCP Number Associated Application

Facility Name RN

Is Lead HCP? ligibility Type

o0

Street Adclre_ss Pl

=4

*City

Reminder: Only thelLead HCP isrequired tohavea

USACEligibility Determination.



Available for Public Use

Health Care Provider
Content and Completion [3 of 4]

11. Enterthe County in which the HCP is
located.

* County in which address is located

*|s the Facility a Hospital?

12. Indicateifthe HCPis a Hospital.

*Total Patient Population

13. Enter the Total Patient Population
treated by the HCP site each year.

*Estimated Number of Patients to be Served by Funding Request

P @ Close

14. Estimate the total number of patients
to be served by the funding request.

Reminder: You can usethepaperclipicon tosubmit

15. Click Add to include the HCP in the supportingdocumentation foreach HCP.
application.
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Health Care Provider
Content and Completion [4 of 4]

16. The total number of entered HCPs
appears atthe top of the tab.

17. Use the hamburger menu (three
horizontal lines, above the Actions
column) to see additional table options
(e.g., exportto Excel).

18. Use Actions to make table updates,
including:
1. Ifyouwishtoeditan HCPentry,click the

pencilicon to return to the HCP details
screen.

2. Ifyouwishtodeletethe HCP entry, clickthe
‘X’icon.

Available for Public Use

This is the part of the application where you can add important details about your needs

Health Ca@er (1] Funding Request Details ()
@ = Health Care Provider m
Actions H

CP Number Facility Name FRN NPl State City

&S x 4444444 Medical DC washington (2) community 425 250
Facility health centers

< > Rows 1-10of 1

Application Tip: Be sureto click Save after completing

the HCP tab.
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Available for Public Use

Health Care Provider
Disclosure Notice

DATA Act Disclosure

The Name, Address, DUNS Number and Business Type will be
disclosed in accordance with Federal Funding Accountability and
Transparency Act of 2006 (FFATA)/DATA Act reporting requirements.
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Available for Public Use

Evaluation Metrics
General Notes

* Yourresponsesinthis sectionwill resultin the allocation of prioritization points
towards your application based on the guidelines outlined in this slide deck and
the FCC Telehealth Round 2 Reportand Order. Responses to these questions
arerequiredto receive points. Funds are awarded to the highest scoring
applications first.

* You may use applicable metricsfrom any HCP associated with your
applicationtoreceive points towards your application.
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https://docs.fcc.gov/public/attachments/FCC-21-39A1.pdf

Evaluation Metrics
Content and Completion [1 of 7]

1. Navigatetothe Application Evaluation
Metrics Tab.

2. Identifyif the applicantor any affiliated
HCP applied for Round 1 funding. If so,
you will be promptedto enter whether
any funding was awarded, along with
the Round 1 Application Number
(GRAOOXXXX).

1. IfyouappliedforRound1fundingvia PDF,
upload theapplication usingthe paperclip
icon at thetop of thescreen and providea

note of explanationin the Additional Round
1 Informationfield.

Available for Public Use

Contac t Informa £ Application Evaluation
Metrics

Did you apply for Round 1 funding?

- None - @

* Is this a Critical Access Hospital?
- None —

*Is this a hardest hit area?

- None -

*Are you located in a low income area?

- None -

- None —

*Do you qualify for the Tribal factor?

- None -

- None -

*Are you located in a health care provider shortage area?

Purpose and Intent Funding Request Certification

* Are you a federally qualified health center or co

- None -

* Are you an eligible health care provider located in a rural area?

Services and
Conditions

mmunity health center?

Submit
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Available for Public Use

Evaluation Metrics
Content and Completion [2 of 7]

3. Identifyif the applicantorany affiliated Comtuuraln | fpounsain | e oot co .
HCP is a Critical Access Hospital (CAH). If o s sy g o e
so, you will be prompted to enter the e
CAH Certification Number or other
proof of CAH certification, e.g., site O -
name, PhySical addreSS, and county. e
4. Identifyif the applicantor any affiliated
HCP is located in a “hardest hit area”,
designated as a COVID-19 hotspot, or
sustained hotspot. If so, you will be
prompted to enter the full address and
name of the eligible HCP provider site.
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Evaluation Metrics
Content and Completion [3 of 7]

5. Identifyif the applicantorany affiliated
HCP islocated ina low-income area. If
so,you will be prompted to enter the
physical address, county, and name of
the eligible HCP providersite.

1.  Youwill notbe assessed pointson this

metricuntil after submission and review. Up
to 15 points may beawarded.

Available for Public Use

Application Evaluation
Metrics

Contact Information

*Did you apply for Round 1 funding?

- None - @

*Is this a Critical Access Hospital?

- Mone -

*Do you qualify for the Tribal factor?

- None -

- None -

*Are you located in a health care provider shortage area?

Purpose and Intent

*Are you an eligible health care provider located in a rural area?

Funding Request Certification

* Are you a federally qualified health center or co

- None -

mmunity health center?

Submit
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Evaluation Metrics
Content and Completion [4 of 7]

6. ldentifyifthe applicantorany affiliated
HCP is located in a Healthcare Provider
ShortageArea (HPSA). If so,you will be
prompted to enterthe Primary Care
HPSAID for the institution or the
geographic location and the Primary
Care HPSAscore for the institution or
geographic location. You will also be
prompted to enter the physical address
and name of the eligible HCP provider
site.

Available for Public Use

Contact Information Application Evaluation

Metrics

*Did you apply for Round 1 funding?

- None - @

*Is this a Critical Access Hospital?

- Mone -

*Is this a hardest hit area?

- None -

*Are you located in a low income area?

- None -

e—— None —

*Do you qualify for the Tribal factor?

- None -

- None -

*Are you located in a health care provider shortage area?

Purpose and Intent Funding Request Certification

* Are you a federally qualified health center or ¢

- None -

* Are you an eligible health care provider located in a rural area?

ommunity health center?

Submit
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Evaluation Metrics
Content and Completion [5 of 7]

7. ldentifyif the applicantorany affiliated
HCP qualifies for the Tribal factor. If so,
you will be promptedto providethe
name and full address of the Tribal-
eligible providersite.

1. Rememberthat Tribal eligibility consists of
1) location on Tribal lands, 2) operation by
theIndian Health Service, or 3) other
affiliation with a Tribe. Additional
documentation must be submitted to
support Option 3.

Available for Public Use

Contact Information

*Did you apply for Round 1 funding?

- None - @

*Is this a Critical Access Hospital?

- Mone -

*Is this a hardest hit area?

- None -

Application Evaluation

Metrics

*Are you located in a low income area?

- None -

*Are you located in a health care provider shortage area?

- None —

*Do you qualify for the Tribal factor?

o—— None -

Purpose and Intent Funding Request Certification

* Are you a federally qualified health center or co

- None -

*Are you an eligible health care provider located in a rural area?

- None -

mmunity health center?

Submit
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Evaluation Metrics
Content and Completion [6 of 7]

8. ldentifyif the applicantorany affiliated
HCPislocated ina rural area. If so,you
will be promptedto providethe name,
physical address,and county
information of the rural provider site.

Available for Public Use

Contact Information Application Evaluation

Metrics

*Did you apply for Round 1 funding?

- None - @

*Is this a Critical Access Hospital?

*Is this a hardest hit area?

*Are you located in a low income area?

- None -
*Are you located in a health care provider shortage area?

*Do you qualify for the Tribal factor?

- None -

e-- None -

Save Draft

Purpose and Intent Funding Request Certification

* Are you a federally qualified health center or co

- None -

*Are you an eligible health care provider located in a rural area?

mmunity health center?

Submit
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Evaluation Metrics
Content and Completion [7 of 7]

9. Identifyifthe applicantorany affiliated
HCP is a Federally-Qualified Health
Center (FQHC), FQHC Look-Alike, or
Disproportionate Share Hospital (DSH).
If so, you will be prompted to provide
the FQHC, BHCMISID, UDS Number, or
the CCN Number (for DSH certification),
and attach any additional
documentation.

10. Click Save Draft to update your
application.

Available for Public Use

Contact Information Application Evaluation

Metrics

*Did you apply for Round 1 funding?

- None - @

*Is this a Critical Access Hospital?

*Is this a hardest hit area?

*Are you located in a low income area?

- None -

*Are you located in a health care provider shortage area?

*Do you qualify for the Tribal factor?

- None -

Purpose and Intent Funding Request Certification

* Are you a federally qualified health center or co

- None -

* Are you an eligible health care provider located in a rural area?

mmunity health center?

Submit
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Available for Public Use

Purpose and Intent
Content and Completion

1.
2.

Navigate to the Purpose and Intent Tab. E——— ] J—

Indicate whetheryouintend to treat
COVID-19 patients directly.

Indicate whetheryouintend to treat
patients without COVID-19 symptoms or
conditions

Provide any additionalinformationto
supportyour application (optional)

Indicate if you would like to request
confidentialtreatment of supporting
documentation (see next slide).
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Available for Public Use

Purpose and Intent
Disclosure Notice

Confidentiality Requests

By designating supporting documents and information as “Confidential,” the applicantis
deemed to have submitted a request that the material be withheld from publicinspection
pursuantto 47 CFR§ 0.459. Applicants designating documents as “Confidential”
should not submit those documentsin the FCC’s Electronic CommentFiling System.

To request confidential treatment of supporting documentation,answer “Yes” to the
questiononthe bottom of the Purposes and Intent tab. Confidential information
should not be included on the application formitself. Any confidential information should
be submitted as an attachment.
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Available for Public Use

Questions?




Funding Request Details
HCP and Funding Request Tabs

Onceyou Save Draft on the Contact Informationsection, the Health Care
Provider and Funding Request Details tabs will appear.

Completion of these tabs is mandatory.

Available for Public Use

This is the part of the application where you can add important details about your needs

Health Care Provider Funding Request Details

= Funding Request Details m

No records in Funding Request Details using that filter

Submit
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Available for Public Use

Funding Request Details
Content and Completion [1 of 6]

1. Clickthe Funding Request Details tab 9 R
to toggle to that view. — 0 =
= Funding Reque m
2. ClickNew toinputa new funding 3 Sl e
request. S
3. All entered fundingrequests willappear

in the table displayed. You can scroll
across and down the table to view all
details. If you have not submitted any
funding requests, this will be blank as on
the previousslide.
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Funding Request Details
Content and Completion [2 of 6]

4,

The Funding Request Details window
will appear.

Enter the Categoryforyoufunding
request. As a reminder, the categories
are:

1. Telecommunicationsand Voice Services,
2. Information Services, and

3. Internet Connected Devices/Equipment

Enter a Description of the services
and/or connected devices.

Available for Public Use

Mices
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Funding Request Details
Content and Completion [3 of 6]

1.

If you are purchasing Devices, enter the
Quantity of Devices.

If you are purchasing Devices, enter the
Cost perDevice.

If you are purchasingserviceswith a
One-Time Expense, e.g.,an annual
license fee, enter the cost into the
correspondingfield.

Available for Public Use
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Available for Public Use

Funding Request Details
Content and Completion [4 of 6]

10. If you are purchasing servicesthatincur
monthly expenses, enter the Total
Monthly Expenses into the corresponding

1. Note:If youincurcostsona per-userbasis (e.g., |
software licenses),you mustenterthetotal cost - cose IR |

forallusersintothisfield.

Reminder: For Round 2, you mayreceiveup to 12

11. If you are purchasing servicesthatincur months of reimbursementforeligiblerecurring
monthly expenses, enter the Total servicesorannuallicense agreements.
Number of Months into the corresponding
field. Note: only twelve months of
monthly expenses are eligible.

12. Enterthe Date [Purchased or] To Be

Purchased. v



Available for Public Use

Funding Request Details
Content and Completion [5 of 6]

13. Provide all supporting documentation
for afunding requestitems using the
Funding Request Detail attachment
button at the bottom of the window (see
image at right).

1. Pleasedonotattachtheseusingthebutton

f theform. Ly
atthe top of theform Application Tip: Use the paperclip button within each

PRI ISl eI IS [Vl KV o]olelaa I {TIIcI )-8 fiinding requestto attach supportingdocumentation.
amountrequested.

14. Click Add to add the funding request to Note: Applicantsshould provide supporting cost

licati Th licati il documentation (e.g.,an invoice or a vendor quote) for
your application. The application wi alleligibleservices and devices forwhich fundingis

automatically perform all calculations requested. If you areuncertainwhethera serviceor

necessary to sum funding requests. connected deviceis eligible, submitan explanation
how you will usethe item/service. 84




Funding Request Details
Content and Completion [6 of 6]

15. The total number of entered funding

16.

17.

requests appearsat the top of the tab.

Use the hamburger menu (three
horizontal lines, above the Funding
Request Detail Actions column) to see
additional table options (e.g., exportto
Excel).

Use Actions to make table updates,
including:
1. Ifyouwishtoeditthefundingrequestdetail

lineitem, select the pencilicon to reenter
thetask.

2. Ifyouwishtodeletethe funding request
entry, click the ‘X’ icon.

Available for Public Use

Actions Number Category Date [Purchased or] To Be Purchased Description of Service(s) and/or Device(s) How are the devices inte¢

FDR0021698 Internet 2021-05-12 devices

x
Connectivity
@ Service

< > | Rows1-10f1

85



Available for Public Use

Funding Request

Content and Completion

1. Navigatetothe Funding Request Tab. TR L L

2. The Total Amount of Funding
Requested will automatically sumall
funding request details entered into the
application.

3. Indicate whetheryou arerequesting
funding for devices. If so, you will be
prompted toindicateifthese devices are
for patientor provideruse.
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Available for Public Use

Certification
Content and Completion [1 of 2

Contact Information Application Evaluation Purpose and Intent Funding Request Certification
Metrics

1. Navigate tothe Certification tab.

- | certify under penalty of perjury that | am authorized to submit this application on behalf of the health care provider(s) listed in the application.

- | certify under penalty of perjury that to the best of my knowledge, information, and belief, all information contained in this application, and in any
attachments, is true and correct.

L]
2 ° Rev I eW th e a C k n OW le d gel I I e n t, -1 understand that, if selected, the health care provider(s) in the application must comply with all applicable program requirements and procedures,

and all applicable federal and state laws, including the False Claims Act, the Anti-Kickback Statute, and the Civil Monetary Penalties Law, as waived or
modified in connection with the COVID-19 pandemic, and the Coronavirus Aid, Relief, and Economic Security (CARES) Act.

-l understand that, if selected, the health care providers in the application must comply with the Health Insurance Portability and Accountability Act

L] L] L]
3 E n te r th e Ce rtl fl e r,s Fu ll N a m e I h I S (HIPAA) and other applicable privacy and reimbursement laws and regulations, and applicable medical licensing laws, as waived or modified in
) [ ] connection with the COVID-19 pandemic.

-l understand that all documentation associated with this application must be retained for a period of at least three years after the last date of

®
m u St be th e S a m e a S th e A ll Ca n t delivery of the supported-services provided through the COVID-19 Telehealth Program to demonstrate compliance with COVID-19 Telehealth Program
rules and requirements, subject to audit. l}

- I certify under penalty of perjury that the health care provider(s) listed in the application. to the best of my knowledge. is not already receiving or
N a m e expecting to receive other funding (from any source, private, state, or federal) for the exact same services or devices eligible for support under the
® COVID-19 Telehealth Program.

-l understand that all requested goods and services funded under the COVID-19 Telehealth Program must be used for their intended purposes.

Certified and Submitted by Certified Date and Time

4. If the applicationis notyet complete, |
you may Save Draft and continue
working.

Application can only be signed at time application is submitted.

5. Iftheapplicationis complete,click
Submit.
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Available for Public Use

Certification
Content and Completion [2 of 2

( I a ke a S C re e n S h Ot Of t h e g re e n You've successfully submitted Telehealth Application - GRA0010450. You can find this record later by navigating to the list below under the ‘Submitted' tab
.

ormation on the COVID-1

confirmation notification after bl

* FCC COVID-19 Telehealth Program webpage

submission and save it for your records.

System (CORES).

You should also be sure to record your
application ID (GRAOOXXXX).

file an application can be found here:

n Number (FRN) from Commission Registration

Save Draft" at the bottom of
to a new sect

age to preserve your work. We recommend that you

riting, "See atta

If you have questions, please

mail TelehealthApplicationSupport@fcc.gov.

OMB Control Number: 3060-1271

Privacy Act Notice

Start a New Applical -»
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After Submission
Managing Your Applications

1. Yourapplicationswillappearonthe
COVID-19 Telehealth Program
Application Landing Page,organized by
status.

1.

Draft Status: Applicationsthat have
been saved but not submitted will be
have a Status of “Draft,” and still in
progress. If youclick onthe application
listed in the table, you can return to the
submission form to add to or change
the information entered, and then click
Save or Certify & Submit

COVID-19 Telehealth Program Application

Available for Public Use
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After Submission
Managing Your Applications

2.

Submitted Status: Applications that
have been certified and submitted will
have a Status of “Submitted” in the
Telehealth Applicationstable. If you
click on the link to a Submitted filing,
you will be able to view the information
you submitted for that filing.

Needs More Information Status: If your
application needs additional
information, application reviewers will
contact you. You will be able to view and
open yourapplication under this tab,
then have the opportunity to revise your
application and provide additional
supporting documentation.

COVID-19 Telehealth Program Application

Available for Public Use
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Available for Public Use

After Submission
Updating a Submitted Application

1. Toupdateasubmitted application,email
Round2TelehealthApplicationSupport@usac.org.

1. IncludetheapplicationID numberinthesubjectline.

2. Ifrespondingtoa Need More Information request, please makethe
necessary changes within the application portal.
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Available for Public Use

After Submission
Need More Information Request

* Ifareviewer reaches out with a Needs More Information request, the
applicant has two (2) days to respond to the request and provide the
additionalinformation.

Theymayrequestatwo-day extensiontothiswindowif necessary.
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Available for Public Use

Questions?




Available for Public Use

Next Steps
What to Expect After Submission

%4



Available for Public Use

Application Process
Final Outcomes and Next Steps

Once funds have been obligated during for Initial Commitment Phase, successful
applicants will receive a Funding Commitment Notice.

* Oncethisprocessiscomplete, you will receive furtherinstructions on how toinvoice against
theaward.
Applicationsdeficientin any area (provider eligibility, funding eligibility, or
insufficient prioritization points) will receive an Intent to Deny notice.

* Applicantswill haveten (10) days tosupplementtheirapplicationwithany corrected or
amended information for reconsideration.

* Ifinformationis not corrected, theapplicationwill bedenied.

Additional Funding Commitments will be made using supplemented
information until funds are exhausted.
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Application Process
Funding Commitment Phases

Fundingfrom Round 2 willbe awardedin two phasestosatisfythestatutoryrequirementthatapplicantsbe given
an opportunitytoprovideadditionalinformation if theirapplicationis going tobe denied.

Initial Commitments

At least $150M will be awarded to the highest-scoring
applicants via commitment letters across all states,
territories, and the District of Columbia. The initial
commitments will be madein two steps:

* Equitabledistribution, to ensure that applications with
lead HCPs in every state, territory, and the District of
Columbia are awarded funding

* Highest-scoring applications regardless of location

Applications outside this group will be provided aten-day
period to supplement their application.

Final Commitments

After the end of the ten-day period, USAC, with oversight
from the Bureau and OMD, will review and re-rank the
remaining applications and award the remaining
funding.
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Available for Public Use

Stay Informed
Useful Links

* Visit USAC.orgtofollow Telehealth Program updates

* Signup forthe COVID-19 Telehealth emaillist to:

* ReceiveTelehealth Programemail updates

* LearnaboutTelehealth Programtrainings

* Visitthe COVID-19 Telehealth Program Frequently Asked Questions Page for
information about the provider application process

* Seethe FCCCOVID-19 Telehealth Round 2 Reportand Order

« Contact USAC with questions at Round2TelehealthApplicationSupport@usac.org
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https://www.usac.org/about/emergency-broadband-benefit-program/
https://survey.alchemer.com/s3/6273153/COVID-19-Telehealth-Program
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Available for Public Use

Questions?




Support During the Application Window

* Email USAC at Round2TelehealthApplicationSupport@usac.org
 Callthe supportcenterat1-833-832-7086

*  Getlive supportduring office hours:
* April30 @ 12:30 p.m. ET: Register
* TribalApplicants-May 3 @ 12:00 ET: Register

* May5@ 4 p.m. ET: Register

Available for Public Use
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Available for Public Use
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