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USAC Organization

Rural Health
Care Program

$45 Million

School  & Library
(E-Rate) Program

$2.25 Billion

High Cost
Program

$3.8 Billion

Low Income
Program

$800 Million

USAC
(Fund Administration, Billing
Collection & Disbursement)

$7 Billion

FCC
Implemented Universal Svc. Program

of Telecommunications Act of 1996
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Overview of the USAC Rural 
Health Care Support Program

Support for urban/rural cost difference of telecom 
or 25% of Internet (Access, web hosting, E-mail).

Service must be for the provision of health care, 
or prorated if not 100% health care use. 

Support of monthly recurring costs.

Support of “standard” installation cost (excludes 
wiring, cabling, equipment, or “build-out”), but 
new Pilot Program will support build-out.
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Eligible telecommunications providers 
(ETPs) may provide discounted 
telecommunications or Internet service.   
Internet Service Providers (ISPs), cable 
companies, or others, may only provide 
discounted Internet access.  
All providers must have a USAC Service 
Provider Identification Number (SPIN).  

Service Provider Eligibility
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Health Care Providers in Program
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Annual Funding Commitments and Forecasts ($Mil)
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Commitments by Applicant Type

HCP Type 1998 1999 2000 2001 2002 2003 2004 2005*
Educational Inst        10 9        4        0        7      12      19         7
Comm Health Ctr      34     75      78       88    137    132 204    236
Local Health Dept.      3     10      21     185    207    247 323    294
Com Mental Hlth Ct  50     43      30      82      87    128 177    175
Hospital                    212   279    302    370    495    534 692    730
Rural Health Clinic  187   221    308    469    473    604 720    761
Total                         496   637    743  1194  1406  1657 2138  2224

*Year 2005 estimated 96% complete (2/2/07).
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RHC Non-AK Commitments
Year HCPs Funding Avg/HCP
1997-8    450     $2,768,636     $6,153
1999       510     $2,435,809     $4,776
2000       615     $4,374,904     $7,114
2001     1049     $6,650,814     $6,340
2002     1241     $9,361,111     $7,543
2003     1460   $11,053,015     $7,571
2004     1912   $15,025,586     $7,859
2005*   2018   $19,585,536     $9,705
2006*     546     $5,356,642     $9,811
*Yr 05 estimated 96% complete, Yr 06 25% (2/2/07)
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Site Visit Outreach Initiative
Site Visit Program
- The focus of the program is 

on outreach and compliance
- Initially, started with the 

Schools and Libraries 
Program

- USAC conducted 950 site 
visits to schools, libraries and 
high cost beneficiaries in 
2006

- Expanded to all four 
programs in 2007
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Rural Health Care Site Visit 
Outreach Initiative

Beginning in March 2007, USAC will conduct 50 
site visits of RHC program recipients.

The focus of these visits will be to:
- view USF support in use
- assess USAC's outreach and education efforts
- observe best practices in the field
- ensure that program funds are being used in 

compliance with regulatory requirements
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Improper Payments
Information Act (2002)

Covers all FCC payment programs 
For 2006-7, auditing 85 RHC program applicants
Contracted public audit firms doing the work
Final Report to Congress will be public
Expected to be an annual requirement
Audits cover
– Competitive bidding process
– Timely payment of non-discounted portion
– Amounts received and invoiced to USAC
– Eligibility of products and services

USAC internal audits also continue
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FOR IMMEDIATE RELEASE
September 26, 2006

FCC ADOPTS PILOT PROGRAM UNDER 
RURAL HEALTH CARE MECHANISM

Pilot will Enhance Access Health Care Providers’ Access to 
Advanced Telecommunications and Information Services 

Washington, D.C. – Today, the Federal Communications 
Commission (FCC) adopted an Order that establishes a pilot 
program to help public and non-profit health care providers 
build state and region-wide broadband networks dedicated to 
the provision of health care services, and connect those 
networks to Internet2, a dedicated nationwide backbone…
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FOR IMMEDIATE RELEASE
February 7, 2007

FCC EXPANDS ELIGIBILITY TO INCLUDE NATIONAL 
LAMBDARAIL’S BACKBONE IN RURAL HEALTH CARE 

PILOT

Washington, D.C. – The [FCC] today expanded eligibility in 
[the] pilot program to include connections to National 
LambdaRail, Inc. [NLR, a non-profit backbone provider), in 
addition to Internet2….

The Commission also extended the deadline for applications 
…by an additional 30 days. The new deadline…will be 60 days 
after [approval of the information collection] from …OMB.  The 
FCC will [give Public Notice of approval] at (the FCC’s pilot 
project website).
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Pilot Program - Facts
• Support for up to 85% of cost to construct and 

operate state or regional broadband network and 
for “services” provided over the network.

• Pilot is capped at $100M minus current program 
(~$47-53M) or about $50M/yr for 2 years.

• Non-eligible HCPs can use network, but must pay 
their direct or “fair share” of cost.

• Urban HCPs are eligible, but rural component must 
be significant.
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Pilot Program – Facts
• Applications due to the FCC during a 30 day 

window to open after OMB clearance.

• OMB’s Federal Register Notice published 
October 18, 2006  (71 FR 61,469).

• Established a 60-day Comment Cycle with 
Comments due December 18, 2006. 

• OBM approval usually takes 120 to 150 days 
from publication of notice (~Feb 16-Mar 18, 2007)
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Pilot Program - Facts
• When OBM announces approval, the FCC will 

issue a public notice informing applicants that 
the 60 day application period is starting. 

• Applicants can start writing applications now.  
No special form will be used. 

• RHCD will notify current applicants of Pilot 
Program window opening by email. 
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Pilot Program - Facts
• Applicants must comply with FCC rules for the 

existing program including competitive bidding, 
certifications, 28 day posting, conflict of interest, 
etc, but may seek a waiver in their application of 
rules as necessary for their proposed project.

• FCC will select networks, who will then follow 
regular RHC application process (465/466/467).

• First Year applicants can seek 2nd year funding 
and new applicants can apply in 2nd year.
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Pilot Program - Applications
• Identify applicant organization and health care 

facilities to be in network including address and 
RUCA code;

• Identify network goals and objectives;

• Estimate network annual cost;

• Describe how for-profits pay their fair share;

• Identify funding source for cost not covered by 
USF;
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Pilot Program - Applications
• Indicate previous experience in developing and 

managing telemedicine programs;

• Outline project management plan including 
leadership, work plan, schedule, and budget;

• Indicate how the telemedicine program will be 
coordinated throughout the state or region; 

• Indicate extent that network can be self-sustaining.
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Pandemic and All-Hazards 
Preparedness Act 

(1) EVALUATION- The Secretary [of HHS], in consultation with the Federal 
Communications Commission and other relevant Federal agencies, shall--

(A) conduct an inventory of telehealth initiatives in existence on the date of enactment 
of the Pandemic and All-Hazards Preparedness Act, including--

(i) the specific location of network components;
(ii) the medical, technological, and communications capabilities of such components;
(iii) the functionality of such components; and
(iv) the capacity and ability of such components to handle increased volume during the 
response to a public health emergency;

(B) identify methods to expand and interconnect the regional health information 
networks funded by the Secretary, the State and regional broadband networks funded 
through the rural health care support mechanism pilot program funded by the Federal 
Communications Commission, and other telehealth networks;
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USAC Rural Health 
Care Program

www.universalservice.org/rhc/
202-776-0200

RHC Service Desk=>
800-229-5476

Monday-Friday
8 AM-8 PM


