ZimIN Universal Service
1MW Administrative Co.

Rural Health Care (RHC) Program
Consortia: Forming a Consortium

Organizing a New Consortium
This guide contains generalinformation forapplicantsinterested in forming a consortium. Itis the responsibility of the a

consortium leaderseekingsupport for broadband service from the Healthcare Connect Fund (HCF) Program to makesurethey

are familiarwith program and eligibility requirements before beginning the application process. All authorizations including

Letterof Authorization (LOA), Letter of Exemption (LOE), and Third Party Authorizations (TPA) must be valid and up to date before

filing any forms in the HCF Program.
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Consortium leaders and/or individual members may hire a third party to
fill out applications on their behalf. Consultants must file a TPA (third party authorization)
with the consortium leader to file forms on their behalf.

Authorizations

Letter of Authorization (LOA): Provides written authorization to the consortium project coordinator to act on

behalf of each participating health care provider (HCP) within the consortium. This is mandatory for HCP member

sites not owned and operated by the consortium
o AnLOAsubmission guide can be found online.

Letter of Exemption (LOE): Provides written authorization to the consortium project coordinator to file forms for

sites that are owned and operated by the consortium.

Third Party Authorization (TPA): Provides written authorization to a third party/consultant to complete and
submit forms on behalf of an HCP. If the consortium lead entity and the consortium project coordinator wishto
have a third party to file forms on behalf of the consortium, the parties must have a valid TPA on file connecting
the third party with the consortium.
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https://www.usac.org/_res/documents/rhc/pdf/hcf/LOA-Submission-Guide.pdf
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Preliminary Steps
1. lIdentify if memberHCP sites already have approved FCC Form(s) 460 on file.

2. Identify the Consortium Leader(entity) and the Consortium Project Coordinator (person) who will be responsible
for filing forms on behalf of the consortium.

3. Review necessary authorizations such as Letterof Agency (LOA), Letterof Exemption (LOE),and Third Party
Authorization (TPA) to determine which ones should be filed.

4. Understand that the consortium must meetthe majority rural quota in order to continue receivingeligible
funding (i.e., more than 50 percentof HCP sites are rural).

5. Pleasebeawarethatif anindividual HCP site is assigned as the consortium leader, this site must already have
eligibility determined via an Individual FCC Form 460.

If Member HCPs Currently Participate in the HCF Program
e Ensure membersiteshaveanapproved FCCForm(s)460onfile.
e Donotfileanew FCCForm460foranexistingsite. Thiswill bedenied as aduplicate within our system.
e Ifyoudonothave accesstothatHCP,email rhc-assist@usac.org with the HCP# in the subject lineto find out who the
currentaccountholders are.
e Connectindividual membersitestothe Consortiumvia LOA in My Portal, see screenshot below:

RURAL HEALTH CARE

Welcome to the Rural Health Care My Portal. You have the authorization to access one or more Health Care Provider (HCP) accounts in the Telecommunications and
Healthcare Connect Fund programs. Select the program you wish to enter from the options below.

Universal Service Administrative Co. pts funding req during filing window periods.
Filing Window Subsequent Filing
Period #1 Window Period

February 01, 2018 -
June 29, 2018

February 01, 2019 -
May 31, 2019

For more information about filing window periods, please click here.

Fy2018 NONE

FY2019 TBA

You may switch programs at any time by returning to your My Portal tab and selecting another option:

Telecommunications program (Forms 465, 466, 467)

Individual Applicant - Healthcare Connect Fund (Forms 460, 461, 462 463)

Consortium Project Coordinator - Healthcare Connect Fund _

If Member HCP(s) Do NOT Currently Participate in the HCF Program
e ProjectCoordinator mustidentify the new HCPs that will participateas membersites.
e Submitindividual FCCForm 460s to determineeligibility of individual membersites.
o ReferbacktoRHC101andsubmitanFCCForm 460foreach membersite location.
e Mustverifythatatleastone HCPlocationisrural,and waitfor FCCForm 460 approvalfora ruralsite.
e Oncethe FCCForm460is approved, file the FCC Form 460 for the Consortium.
e Once Form460 consortium is approved, connect member sitewith consortiumviaan LOAin My Portal.
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mailto:rhc-assist@usac.org
https://www.usac.org/rhc/about/outreach/videos/RHC-101.aspx

