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About RHC Connect for the FCC Form 469

RHC Connect is the web-based system that will host the FCC Form 469 beginning in funding year (FY)
2024. The FCC Form 469 is the new invoicing form for the Telecommunication (Telecom) Program. Per
FCC Order 23-6, it’s aligned with the FCC Form 463, the invoicing form used for the Healthcare Connect
Fund (HCF) Program. One key difference is that the service provider 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. For Funding Year (FY) 2024,
the FCC Form 467, the Healthcare Provider Support Schedule (HSS), and the Telecom invoice will be
eliminated in the Telecom Program. For information and resources about the FCC Form 469, visit the
Welcome to RHC Connect - FCC Form 469 webpage.

Please Note: The red boxes and arrows in the screenshots that follow do not actually appear in RHC
Connect.


https://docs.fcc.gov/public/attachments/FCC-23-6A1.pdf
https://www.usac.org/rural-health-care/healthcare-connect-fund-program/step-6-invoice-usac/welcome-to-rhc-connect-fcc-form-463/
https://www.usac.org/rural-health-care/telecommunications-program/step-6-invoice-usac/welcome-to-rhc-connect-fcc-form-469/
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RHC Connect Walkthrough for Service Providers
Step 1: Log in to My Portal and click Rural Health Care.

|
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Administrative Co.
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Step 2: Click RHC Connect.
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RHC Connect

< i

Form Type
1 4 1 9 FCC Form 462 -
. Sesrch fora Commitment SEARCH || cLEAR
Sep 242024

FCC Form 462 Application Number I sPvassID Service Provider HCP Number ing

RHC202400 1430 $1.137.50 61302025 101282025 ]
RHC202400 1430 540950000 612012025 101282025 ]
RHC202300 14300 5630500 6302025 102802025 ®
RHC202300 14300 5450550 63072024 2152025

RHC202300 14300 $30,039.00 613012026 102872024 ]
RHC202300 14300 $1.31300 6302024 10282024 -]

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

Start

Paperwork Reduction Act (PRA)

a E . you wil not be abie selecton.

SPIN/ase 1D
143001
T SAVE & CONTINUE

Approved by OMB 3060-0804

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

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

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

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

FCC Form 469 - RHC_INV2024
Start Invoice Item(s) Supporting Documentation Declaration of Assistance Certfication

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 Y- 2

Non-Recurring
foC o aee , Comnection HCP . service Service Bandwidth Numberof  Monthly Monthly  Recurmng Amount Amount Today's Potential  Total Cost | (o
plication * Number ame Category erviceType (Download/Upload)  Voicelines  RuralRate  Urban Rate emaining to Remaining to Reimbursement ©  Invoiced © atus
Number Invoice © ’
Invoice ©
RHC20250( 1 15! Data Bonded T-1 700 Mbps 67976200  $56.643.00 $4429,417.56 $6.775.00 e
RHC20250( 1 27, Data Bonded T-1 678 Mbps 511300 $87.754.00 $61.356.00 $897.678.00 Ready
RHC20240( 1 27 Voice D‘g‘?‘ﬂiz;ﬂ‘w 335 $3453400  $3453400 $414,408.00 $346.235.00 Ready
Central Office
RHC20240( 1 27 Voice T con 4% 59510700 $18.090.00 §1.046,177.00 5000 voasle
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Ethernet -
Dedicated

RHC20240(

Ethernet

RHC202400 1 Data et o

Voice Grade
RHC20240( 1 Voice Business
Lineis)

Etherner -

RHC20240¢ 1 B Dedicated

RHC20240000211 | Connection Number 1
Bandwidth
100 Mops

Recurring Expense Type

Total Cost Remaining to Invoice @
£12,000.00

Service Start Date.

Billing Period Start Date Billing Period End Date

100 Mbps $1,000.00 $100.00 $12,000.00 $500.00

100 Mbps 55,050.00 $512.00 $60,600.00 520000
10 5270.00 $82.00 $3240.00 50,00
100 Mbps $2,000.00 200,00 $24,000.00 $0.00

Non-Recurring Expense Type.

Total Cost Remaining to Invoice @

$500.00
Service Installation Date Billing Date
g & mmid &

Total Cost Invoiced @

Direct Inward Not
: .
RHC202400C 1.2 320 Voice Dialing (DID) 499 $111,187.00 $23,453.69 $0.00 $0.00 Available
Dataphone or Not
RHC202400 1 32 Digital Data Service 654 Mbps.
(DDS)
1-100f64 > »
RHC2024( Connection Number 1
Bandwidth
654 Mbps
Total Cost Remaining to Invoice @ Total Cost Remaining to Invoice @
$0.00
.
Step 6: Enter information in the fields shown.
Invoice Item(s)
Select the approved FCC Form 466 applications that you would like to add to this invoice.
FCC Form 466 Connection HCP Service Bandwidth Number of Monthly Monthly ecurring Amoun Amount Today's Patential Total Cost
o 1 HCP Name Service Type Remaining to N Status
Application Number 2 Number Category (Download/Upload) Voice Lines Rural Rate  Urban Rate Invoice © Remaining to Reimbursement @ Invoiced @
invoice Invoice @
RHC20240( 1 Data Dedicated 100 Mbps $1,100.00 $500.00 $0.00 $0.00 Available

Ready

Ready

Ready

< 1M-150F15
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Step 7: Enter information about the Recurring Expense Type including Service Start Date, Billing

Period Start Date, Billing Period End Date, and Total Cost Invoiced.

RHC202401 Connection Number 1

Bandwidth
100 Mbps

Recurring Expense Type

Total Cost Remaining to Invoice §

$12,000.00

Service start Date
07/01/2024 =]

Billing Period Start Date Billing Period End Date
07/01/2024 [ 08/31/2024 &

Maximum Amount for Chosen Period @
$2,000.00

Minimum Amount for Chosen Period &
5200.00

Total Cost Invoiced €
$2,000.00

Today's Potential Recurring
Reimbursement @

$1,080.00

Show Calculations for Recurring Expense Type

A warning message will be displayed if the amount entered is less than or equal to the Minimum

Amount for Chosen Period.

RHC2024001 | Connection Number 1
Bandwidth
100 Mbps

Recurring Expense Type

Total Cost Remaining to Invoice @
$12,000.00

Service Start Date

Maximum Amount for Chosen Period @
$2,000.00

Minimum Amount for Chosen Period @
§200.00

Total Cost Invoiced €

$200.00

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

Today's Potential Recurring
Reimbursement §

50.00

Show Calculations for Recurring Expense Type

07/01/2024 =
Billing Period Start Date Billing Period End Date
07/01/2024 =] 08/31/2024 &
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Step 8: Click the down arrow beside Show Calculations to view the calculation based on entered
information.

-
<

Show Calculations for Recurring Expense Type

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

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

Approved Length of Commitment (Months) 12.00

# FPercent Eligible for Use 60 %
Pro-rata Percentage 100 %
Total Recurring Commitment from Approved FCC Form 466 $12,000.00

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

Total Cost Invoiced $2,000.00

Today's Potential Recurring Reimbursement  $1,080.00

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

Maximum Reimbursable Amourt is calculated a5:

* (Rural Rate for the Billing Periad ($2,000.00) -
Urban Rate for the Billing Period ($200.00}) x Percent Eligible for Use (60%) x Proration Factor (100%)

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

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

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

Non-Recurring Expense Type —_—

Total Cost Remaining to Invoice @

$500.00
Service Installation Date Billing Date
07/01/2024 =] 07/08/2024 -]

Total Cost Invoiced @

$500.00

Today's Potential Non-Recurring
Reimbursement &

$150.00

Show Calculations for Non-Recurring Expense Type »
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A warning message will be displayed if the amount entered is less or equal to the Approved One-Time
Urban Rate Charge (as it appears on the FCC Form 466). In addition, a message in the yellow banner

will appear reminding service providers may only submit one FCC Form 469 for the total non-recurring
cost.

Non-Recurring Expense Type

©@The amount entered is less than the approved one-time rural rate on the FCC Form 466. Please note: You can only invoice once for the
total non-recurring cost.

Total Cost Remaining to Invoice @

£500.00
Service Installation Date Billing Date
07/01/2024 & 07/08/2024 &

Total Cost Invoiced @

$100.00

The amount entered cannot be less than or
equal to the Approved One-Time Urban Rate
Charge on the FCC Form 466,

Today's Potential Non-Recurring
Reimbursement &

50.00

Show Calculations for Non-Recurring Expense Type >

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

Show Calculations for Non-Recurring Expense Type

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

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

# Percent Eligible for Use 60 %
Fro-rata Percentage 100 %
Total Won-Recurring Commitment from Approved FCC Form 466 $500.00

The tatal non-recurring commitment fram your approved FCC Form 466 includes all reduction factors, including the percent eliginle for
support and proration.

Total Cost Invoiced $500.00

Today's Fotential Non-Recurring Reimbursement $150.00

Today's Potential Non-Recurring Reimbursement ($150.00) is the lower of Maximum Reimbursable Amount and Total Cost Invoiced (User
Entered Amount).

Maximum Reimbursable Amount is calculsted 35!

s [One-time Rural Rate ($500.00) - One-time Urban Rate ($250.00)) x Percent Eliginle for Use (60%) x Proration Factor (1003%)

Total Cost Invoiced (User Entered Amount) is calculated as:

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

Billing and Circuit Information| ~
Connection 1 \

Billing Account Number

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

The circuit ends at the site location

Enter Circuit Start Location

Street Address Street Address 2 (Optional)

city State Zip Code

Street Address Street Address 2 (Optional)

city State Zip Code

CANCEL || ADD TO 469 |

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

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

RHC2024000 | Connection Number 1

Bandwidth Number of Voice Lines

10

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

Service Start Date

Billing Period Start Date Billing Period End Date

RHC20240000 | Connection Number 1

@ vslue entered is ess than the numBer of voice lines commited on the FCC Form 466 spplication. The Maximum Amout for Chosen Period wil calculate based on the original FCC Form 466 smounts. Please ensure the Total Cost Invoiced accounts for the accusl number of voice lines

entered
Bandwidth Number of Voice Lines
s
Invoice @
Service start Date
-]
Billing Period Start Date Billing Period End Date
& &
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Step 13: Follow steps 6-11 above to add all invoice items. Multiple FCC Forms 466 for multiple HCPs
may be added to an FCC Form 469. Once all invoice items have been added, click Save & Continue.

Invoice Item(s)

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

FCC Form 466 Application Invoice Item(s)

Non-Recurring
FCC Form 466 Connection Hep Service Bandwidth Numberof  Monthly Monthly ~ NeCUring Amount Amount Today's Potential Total Cost
1 HCP Name Service Type Remaining to ) » Status
Application Number s Number Category (Download/Upload)  Voicelines  RuralRate  Urban Rate it 6 Remaining to Reimbursement ©  Invoiced ©
Invoice ©
- Ethernet - - : 3
RHC20240 1 Dats i 100 Mibps $1,10000 $500.00 5000 50,00 e
. Etherner - . X -
RHC20240 1 Data e 100 Mbps 5100000 5100.00 1200000 $500.00 5123000 5250000 | Jacuea
- Echernes - - .
RHC20240 1 Data ¢ 100 Mbps 5505000 $512.00 56050000 520000 Ready
Dediceted
Vaice Grase
RHC20240 1 Vaice Business 10 527000 58200 $3,240.00 $0.00 Ready
Line(s)
Ethernet -
RHC20240 1 Deta o 100 Mops $200000 $200.00 52400000 50,00 Ready

< 11-150f15

EXIT BACK SAVE & CONTINUE

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

FCC Form 469 -

start Invoice Item(s) Supporting Documentation Declaration of Assistance Cerification

Supporting Documentation

Uploaded File(s)

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

No items available

Upload Document(s)
@ Invoice
#DF- 3281 KB
@ Proof of Payment|
#DF- 33257 KB
°* CONFIRM DOCUMENT UPLOAD(S)
Te wa e (10 dacumener ot = ime.

£ Note: On this screen Only, &r7or Messages may Dersist even after arTOrs nave been fixed. After firing errors, please select save and continue.

EXIT BACK SAVE & CONTINUE

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

FCC Form 469 -

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

Suppeorting Documentation

Uploaded File(s)

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

y Invotce rears

nvoice e ke 9/26/202412:02 PM EDT ®
PS— . . . | () prootorrayment ez

rootof Paymen Proof ofPaym 5126720241202 P 0T e

Upload Document(s)
urtosn Gy
Up o ten (10) decumenss st 2 eme
< = Showing 12 of2 = ==

& Note: On this screen anly, error messages may persist even after errors have been fixed. Afcer fixing errors, please select save and coninue.

EXIT BACK 'SAVE & CONTINUE

10
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Step 16: On the Declaration of Assistance page, select Yes or No to indicate whether any third
parties were involved in the competitive bidding process. If No is selected, click Save & Continue.

FCC Form 469 -

start Invoice Item(s)

Supporting Documentation Cerufication

i Declaration of Assistance |

Declaration of Assistance

Have any consu
on your behalf in the RHC Program?

Ne

ltants 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 authrized to act

EXIT BACK

SAVE& CONTINUE

Approved by OMB 30600804

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

shown. Then click Save.

Declaration of Assistance

pyourbehalf in the RHC Program?

<
S o

Name Title Employer

+ Add Contact

Add a New Contact

First Name
Organization Type
Title/Role
Employer

Address Line 1
city

Emall

Phone

Nature of Relationship

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

Nature of the Relationship

Middle Initial (Optional)

state

State Email Telephone Number Actions

No items available

Last Name

Address Line 2 (Optional)

Zip Code

Extension (Optional)

B [E

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

Save & Continue.

FCC Form 469 -

Declaration of Assistance |

+ Add Contact

Start Invoice Item(s) Supporting Documentation 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 in the program, or is toact
on your behalfin the RHC Program?
~'No
Name Title Employer Nature of the Relationship State Email Telephone Number Actions
John smith = consuant smigkemis 4R jonn@consulantcom (202) 5555555 Edit | Delete

EXIT BACK

‘SAVE & CONTINUE
—_—

Approved by OMS 3060-0804

11
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Step 16: Read and click all certifications. All certifications must be clicked to continue. Service
Provider Invoice Nickname is an optional field that may be used to help identify the invoice. Type

your full name as it appears in RHC Connect in the Digital Signature field, then click Certify &
Submit.

FCC Form 469 - RHC_

st

Invoice tem(s) Supporting Documentation Deciaration of Assistance Certfication

Application Summary.

Certifications

The FCC Form 469 must be certfied by both the Service Provider a fyou added funding.

th muitiple HCP:

HCP Number

HCP Name.

FCCForm 466 Application

RHC202400

on behalf of

vice i e seniice p
form and attachments and that, to the best of my knowledge, information, and bel
c o

ERM/FRN D isted o

<]

uding all applicati
ropriate rban rate for the telecommunicatios

ided a gt or any other thing of

hired o not have an ownership interest, sales com
biding,

Services, 2n0 that they have otnenwise complied with RAC Progrem s,

ssary for the applicant to sUMIt required forms or respond to Commission or Administrator

ported services pursuant to 47 CFRS 54631

by the Federal C (cations Commission as posing a

Certifier's Full Name

Digta ignature |

Date @ 0972612024 Cl

Bl | CERTIFY & suBMIT

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

FCC Form 469 - RHC_
Application Summary >
@ This application has been successfully submitted. My Forms Dashboerd
Share your feedback (2-question survey)
Certifications
The FCC Form 469 must be cercfied by both the Service Provider and the Health Care Provider (HCP) If you added funding reques:s associated with mutiple HCPs tothis invoic, hisinvoice wil be spf nco multiple appications so that each HCP can cerdfy the appropriste funding reques:s.
HCP Number HCP Name FCC Form 465 Application Invaice Nurmber Service Provider Inveice Nickname
RHC
e, paid by USAC tothe FRNERN D listed on this nvoice.
 coss provided d correct
pprop e ons
for elgile senvices dei rouided to the 2pplicant pior to submitting the invice form and sccompanying documentation.
proviceds gto - thing of ot appiicants e incuing s consultand) o which i wil provide services.
certfyunder penaity of perjury tha cants o tirg partieshired o not have an ownership nterest, ales commission arrangement, r other financial stake in the service provider chosen to provide the requested senices, and that they have einenise complied with RHC Program e,
ncluding the Co ? nd open

Return to Service Provider - Summary

e |fthe HCP has found incorrect information in the FCC Form 469 during their review, the form
will be returned to the service provider for corrections.

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

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

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

[ ]

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

12
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e Only after both parties certify and submit the FCC Form 469, is it considered submitted to
USAC.

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

iy C_ — 1 o
-
o
a stare
- . T — =
e
e
|
|
- —
o -
v e —

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

FCC Form 469 - RHC_INV20240

Starc Invoice Itemis) | Supporting Documentation Decarat

Invoice Item(s)

FCC Form 466 Application Invoice Itemis)

a SERCH Tz
FCC Form 466 Connection Hep Service HumberOF  Monthly Mor Total Cost
Application Number * Numper  HCPNeme Category e RunalRate  Un

riiceTyps  Banduideh

o — ‘
. _’ oo -

| Toda, il
cd®  Reiml e
] 123000

Recurring Amount Ner
nthly
o Remaining to Invoics  Am ining to
Vi banfate o -
- -m

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

SIREIIIEN] | correcTion request

Application Number(s)

RHC202400 o~

Bandwidth isincorrect.

BT BACK SAVE & CONTINUE

Approved by OMB 3060-0804

13
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Step 4: Navigate through all tabs correcting information as needed. Click all Certifications to recertify

corrected information and type your full name in the Digital Signature field. Click Certify & Submit
to return the form to the HCP.

FCC Form 469 - RHC_INV20240

Declaration of Assistance Certification

Supporting Documentation

Seart Invoice lremis)

Application Summary

Certifications
The FCC Farm 469 must be certified by both the Service Provider and the Health Care Provider (HCP]. If you added funding requests associstad with multiple HCPs to this invoice, this invoice will be split into multiple applications so that aach HCP can certify the appropriate funding reque:

HCP Number HECP Name FCC Farm 466 Application Invoice Number Service Provider Invoice Nickname

RHC202400¢ RHC_INV202400

iice provider must 2pply the amount submitted. approved, and paid by USAC to the billing account of the applicantis) and FRM/FRN I listed on this invaice.

lunderstand that thy

rjury that | am authorized to submit this request on behalf of the service prov

certify under penalty o

quantities. and costs provided sre trus snd corr

e rtify under penalty of perjury that | have sxamined this form and stachments and that, t the bast of my knowledge. information, and bl

ncluding all applicable Commission rules.

have abided by all RHC Program requirements and procedurs
ecommunications

ify under penalcy of perjury thar
hat

or

pplicant paid the appropriste urban ra

ed only for eligitl

fy under penalty of perjury

& applicant priar 10 submiting the inveice form and accampanying decumentation.

) for which

s deliversd or provides o

iy undar penalty of perjury tha

rjury that | have not offerad or provided s gift or any other thing of value to the applieant (or to the applics ill provide servic

personnel including its consul

earify under penaity of

 ha

ice provider chosen 1o provide the requested services, and th

nt, o other financial stake in

do nat have an ownership interest, sales commission arran

o< reify under penalty of perjury that the consultants or third pa
ciuding the Commission’s rules requiring fair and open compe

ve bidding
= necessary for the spplicant to submi required forms or respend to Commission or Agministrator

hat

&l infarmation 2nd dacuments regarding servics:

¢ providers, on & timely basi

Il provide to the

n of recaiving suppert

jeertify under penaity of
quiries.

rjury, a5 & con

vices receved. must be retzined for 2 period of at least five years fter the laxt day of the delvery of supported services pursuEntTo 47 CFR § 54631,

mody. or otherwise support any squipment or servic
ignations.

(<N <]
i
g
£
g

rjury that no univerzal senvice suppart has besn orwil be used o purchase, oatEin, maintain, impre:
integrity of communications networks or the communications supply chain since the effectve date of the
‘2m aeminiziersd by the Commission that provides funds to be used for
‘communications equipment or service previously purct

e rtify under pensity o
ona ty threat to

j_| certify undsr penzly of parjury that no Federsl subsidy made availsble
5 erwise obtain, any covered com ons e ent or s

capital expenditures nec
rented, leased, or otherwise bained, 2

equired by 47 CFR S

ry for the provision of advanced communications services has been or will be used to purchas
, o

Certifier's Full Name Digital Signature

Date @ 09/26/2024 -]

EXIT BACK

therwise complied with RHC Program rules,

produced or provided by any company designated by the Federal Communications Commission s posing 8

Approved by OMB 3060-0804
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RHC Connect Walkthrough for Health Care Providers
Step 1: Login to My Portal and click RHC Connect.

B Universal Service

Administrative Co.

Dashboard

= Upcoming Dates

HCF Program

1 1/1 3 Funding
2024 Request
Webinar

Telecom

1 1/20 Funding
2024 Request
Webinar

HCF

1 2/1 1 Consortium

2024 Best Practices
Webinar

Rural Health Care o

RHC Connect - Health care providers must use this section to create and
submit forms for the Healthcare Connect Fund (HCF) Program for all required
forms other than the FCC Form 460 for FY2022 and later, and the
Telecommunications {Telecom) Program for the FCC Form 466 for FY2024

and later.

RHC My Portal - Health care providers must use this section to
submit required forms for the Connected Care Pilot Program (CCPP)
Healthcare Connect Fund (HCF) Program for multi-year commitments from
FY2021 and earlier, and for the Telecommunications (Telecom) Program for

FY2023 and earlier.

Connected Care Pilot Program - Health care providers must use this form to
complete, certify, and submit their required Connected Care Pilot Program
Annual Reports and Final Report

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

RHC Connect

45) Unread Notifications

Information Requests

[T —

My Organizations.

© The Funding Year 2024 Funding Request Filng Window s closed.

Post-Commitment Change Requests

-
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Step 3: On the Summary page, the message in the yellow box instructs the HCP to review each tab

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

- RHC_INV20:

Summary

Paperwork Reduction Act (PRA)

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

SPIN/4SBID 143

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

Approved by OME 30600804

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

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

- RHC_INV202401 —_—

Invoice Item(s)
FCC Form 466 Application Invoice Item(s)

Re
reCromass Comeaion e serice ) Nomberr  Mony  Monthy n
Soplconumber  Nomaars Nomper  FCPName o swcetpe  Gwowan (GEUT e Ui Remamngr e

aaaaaaaa

RHC20240 1 Dats Etherner

Dedicated 100 Mags $1,00000 $100.00 512,000.00 550000 52,500.00 5123000

[ GENERAL COMMENT / CORRECTION REQUEST]|

General Comment & Correction Requests Histary. v
No comment history available

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

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

Invoice Item(s)

FCC Form 466 Application Invoice Item(s)
irrir oL -F

FCCFormds6  Connection HCP Service

Connect Number0f  Monthly WMonthiy Total Cost
HCP Narme ServiceType  Bandwidth
Application Number Number # Number Category P Voice Lines RuralRate  Urban Rate Invoiced
X Echerner - . . .
RHC20240) Deta 100 Mops $100000 510000 $12,000.00 550000 5250000 123000
Dedlcatest

PN PRINENY | correcnion RequesT
Application Number(s)

RHC202401 o-

Correction Request Details

Incorrect bandwidth

O
File (Optional) @ o CANCEL
PDF- 3281 KB

16
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Step 6: If the service provider uploaded documents, they will be visible to download and review on
the Supporting Documentation page. To upload additional supporting documents, click General
Comment/Correction Request, select either General Comment or Correction Request, leave an

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

|Supporting Documentation |
Uploaded File(s)

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

No items availanie

[V PRCTNRENl CORRECTION REQUEST

General Comment

Service provider did not ugload invoice|

s PDF- 3231 KB - cncE

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

- RHC_INV20240

Sunmary  Invaicetemis)  Supparting Documentation| [t [Generated Documents

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?

Yes

No

[Z GENERAL COMMENT / CORRECTION REQUEST

General Comment & Correction Requests History.

No comment history available

Approved by OWE 3060-0804

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

Form 469 - Hospital - - RHC_INV2024

5 Docum entation  Declaration of Assitance| et ]

Generated Documents

Document Type Date Action

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

- RHC_INV20240
Sumrray Supporting Documentstion  Dedlaration of Assistance  Generated Documents

Invoice Item(s)

FCC Form 466 Application Invoice Item(s)

8 Recurring Amount Non-Recurring .
FCC Form 466 Connection HCP Service y Number Of Monthly Monthly . y Total Cost Today's Potential
Application Number Number # Numper  FICPName Category senviceType  Bandwidth  yoice Lines Rural Rate Urban Rate Ré"‘a‘""'g“‘ Invoice :‘""'r‘:l'::'eﬁe"‘a'"'"g ™ Invoiced @ Reimbursement @
Echemnet -
RHC202400 1 Data o 100 Mbps $1,00000 5100.00 $12,00000 $500.00 $2500.00 123000
[# GENERAL COMMENT / CORRECTION REQUEST
General Comment & Correction Requests History v
Application Number(s) Correction Request Detalls
w‘; 9/26/2024 5:13 PM EDT RHC20240 Bandwigth Is incorrect
HCP Reviewer
General Comment
\‘ 9/26/2024 304 PM EDT Service provider forgot to include invoice.
HCP Reviewer
B Invoice
PDF-3281 KB

Showing1-20f 2

Step 10: If corrections are needed, select Return for Changes to the Service Provider. You must add

at least one comment, then click Next. A warning states if Yes is selected, this action cannot be
reversed. Click Yes to continue.

- RHC_INV20240
Review

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

| have reviewed this FCC Form 468 2nd | would like to.

g
| ‘ Return for Changes o the Service Provider [ “ Finzlize

CANCEL

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

NO

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

This invoice has been returned. Please go to IMy Forms Dashboard to see latest updates. I

CLOSE

18
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The status of the invoice appears on the My Forms tab of the Dashboard.

Site Name SteNumber  Invoice Numk ber Service Provider Nai me. FCCForm 466 Last Update 4 stws Actions

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

19
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Step 13: To resume the review, navigate to Invoice Item(s) and click the down arrow to the right of
General Comment & Request History to view comments and correction requests. Navigate through

all sections to confirm all information is correct. On the Invoice Item(s) page, click Return or
Finalize.

- RHC_INV20240 [[evmonm]

Invoice ltem(s)

FCC Form 466 Application Invoice Item(s)

a SEARCH -z

i A Non-Recurring

FCC Form 466 Connection HeP ern Service I aongwign | Number OF Monthly Menthly e e R e Total Cost Today's Patential

Application Number Number # Number zme Category ervice Type  Bandwidth  yyice Lines Rural Rate: Urban Rata ;m‘“”'"g £ Invaice m’:‘:i‘iz D““"‘"= " nvoiced @ Reimbursement &

) Ethernet- N .
AHC20240 1 Data 100 Mbps $1.000.00 510000 $12.000.00 550000 5250000 5123000
Dedicated
[# GENERAL COMMENT / CORRECTION REQUEST
| General Comment & Correctian Requests Hiscary -]
Application Number(s) Correction Request Details
! 3126 T mucaouso Bandwidth is correct. Usloaded correct invaice.

Invoice
PDF-3281 KB

Application Number(s) Correction Request Details
ﬁ 926 EL RHC20240( Bandwidth is incorrect
HCP Reviewer
General Comment
ﬂ 9/26/202¢ 304 PM E0T Service provider forgot to include invaice.

HCP Reviewer

Inwoice
POF - 32.81 KB

Showing1-30f2

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

HCP - RHC_INV20240(
Review

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

I have reviewed this FCC Form 463 and | would like .

Resurn for Changes to the Service Provider

Finalize [-] ‘l
-

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

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

FCC Form 469 - RHC_INV20240

Certifications

certify under penalty of perjury that | am autharized to submit this request on behalf of the applicant

certify under penalty of perjury that | have exam

of my knowledge, information. and belief all information contzined therein is true and carrect

certify under penalty of perjury that the appli = received the related tslscommun

certify under penalty of perjury that the n rate payment for the telecommunication

understand matall documentation associated witn Tz apalication, incluging il Billing records for services received, T 82T five years after e |5t date of Service Selivered n & parcular fUnging yesr pursuantte 47 CFRE 54631

Certifier's Full Name Digital Signature

Date@  03/2

. Encer name xactly 5 t 5 liszad in tha Cartifier's Full Name Fisld

EXIT CERTIFY & SUBMIT

Approved by OME 3060-0804
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Step 16: Once you click Certify & Submit, a message indicating that the application was successfully
submitted will be displayed.

FCC Form 469 - RHC_INV20240!

QIThlsapphcaticm has been successfully submitted. My Forms Daznsoard I

Certifications

I certify under penalty of perjury that | am autherized to submit thi

I certify under penalty of perjury that |

t date of service delivered in 2 particular funding year pursuant to 47 CFR 5 54 631

Digital Signature

Certifier's Full Name
Enter name sxacy a5 itis fisted in the Certifier's Ful Mame Fisld

Date@ | 09/26/2024 ]

Approved by OME 3060-0804

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

version of the FCC Form 469.

@ =
DASHBOARD | STARTAFORM

RHC Connect

€| 5 bnress Nourcions

Information Requests Post-Commitment Change Requests

SEARCH T~
rus

Site Mame Site Number invoice Number Service Provider Name FCCForm a6 Lest Update
RHCINV202400¢ srons LLC RHC202400 912672024 255 PM EDT
FHE202300 912512024 251 PM EDT

RHC_INV2024002
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Frequently Asked Questions

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

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

Who is impacted by this change?

RHC Connect is used for FY2024 and forward in the Telecom Program and for FY2022 and forward for
the HCF Program. Connected Care Pilot Program (CCPP) projects are not impacted unless they also
participate in the HCF or Telecom Program.

Resources
For more information, visit the Welcome to RHC Connect - FCC Form 469 webpage.

For questions about the Rural Health Care program, contact RHC-Assist@usac.org or the RHC
Customer Service Center at (800) 453-1546 from 8 a.m. - 8 p.m. ET Monday through Friday for
assistance. Use the RHC Customer Service Center Tip Sheet to learn about what the RHC Customer
Service Center can and cannot help you with.

22


https://docs.fcc.gov/public/attachments/FCC-23-6A1.pdf
https://www.usac.org/rural-health-care/healthcare-connect-fund-program/step-6-invoice-usac/welcome-to-rhc-connect-fcc-form-463/
https://www.usac.org/rural-health-care/telecommunications-program/step-6-invoice-usac/welcome-to-rhc-connect-fcc-form-469/
mailto:RHC-Assist@usac.org
https://www.usac.org/wp-content/uploads/rural-health-care/documents/training/RHC-Customer-Service-Center-Tip-Sheet.pdf
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