 5.  Rural Health Care SupportPRIVATE 


The portion of universal service support designated for health care providers is designed to allow rural health care providers to purchase telecommunications services at the same rates that health care providers located in urban areas pay for these services.
  The Commission's universal service rules permit eligible
 health care providers to receive support for any telecommunications service employing a transmission speed up to 1.544 Mbps and for distance charges for the distance between the rural health care provider and the nearest large city.
  The Commission defined "nearest large city" as the closest city in the state with a population of at least 50,000.
  In addition, any health care provider that cannot obtain toll-free Internet access is entitled to receive the lesser of $180 of toll charges per month, or the toll charges incurred for 30 hours per month, for telecommunications access to an Internet service provider.
  Universal service support allocated for rural health care providers is capped at $400 million annually, but the total amount of support that can be collected for health care providers in funding year 1998 was limited to $100 million.


Eligible rural health care providers submit FCC Form 465 (description of services requested and certification form) to the Rural Health Care Division (RHCD).
  The RHCD then determines eligibility, and calculates the level of support the health care provider can receive, based on the distance between the rural health care provider and the nearest city with a population of at least 50,000.  The RHCD then posts the Forms 465 on its Web site for 28 days, so that eligible service providers may bid for the projects.
  After at least 28 days, the rural health care provider may contract with the most cost-effective bidder.  

Once the contract with a service provider is signed, the rural health care provider completes FCC Form 466 (services ordered and certification form) to RHCD.  At the same time, the service provider completes FCC Form 468 and the attached calculation worksheet.  This form and worksheet verifies the types and quantities of services ordered, calculates the telecommunication rates and the discount rate.  Service providers submit FCC Forms 468 and the worksheets to the rural health care provider, which then submits the forms and calculation worksheet to RHCD.  

Upon approval, the RHCD sends the rural health care provider a commitment letter.  After the rural health care provider starts receiving the contracted services, it submits FCC Form 467 (receipt of service confirmation form).  RHCD then sends the service provider a support schedule.  The service provider then invoices RHCD for the support, and upon approval, RHCD instructs USAC to reimburse the provider.  


The Rural Health Care Division began accepting applications on May 1, 1998.  The Commission directed the RHCD to establish a filing window in which all requests for support received during that window would be treated as though they were received simultaneously.
  The RHCD established a 75-day window period that ended on July 14, 1998.  Because there are more than sufficient funds available to support all qualified applicants that applied before July 14, 1998, RHCD continued to accept Forms 465 until May 15, 1999.  Forms 466 and 468 must be received by September 30, 1999.  RHCD began mailing funding commitment letters on June 25, 1999, and Forms 467 must be received no later than December 31, 1999.  On March 1, 1999, the RHCD began accepting applications for the second funding period (which runs from July 1, 1999 to June 30, 2000).   


As of April 14, 1999, 1,072 Forms 465 were received, and 442 Forms 466/468 packages were received.  The following shows the distribution of types of applicants:

Non‑profit Hospitals



43% 

Rural Health Clinics



18% 

Community Health Centers


  8% 

Local Health Departments


  8% 

Community Mental Health Centers

  7% 

Educational Institutions


  2% 

Consortia with Multiple Provider Types
14% 

The services in which health care providers indicated an interest are:  

T-1              




67% 

Satellite




  9% 

Fractional T-1 




19% 

Centrex




  9% 

ISDN 

 



34% 

Private Line




22% 

Frame Relay 
 



29% 

Off-site extension



15% 

ATM

 



  8% 

Other





13% 

(The services do not add to 100% because a provider can check multiple services on Form 465, including T-1, but support will be limited to T-1 or less.)  About 15% of providers said they lacked toll‑free Internet access and 28% said they had existing contracts for telehealth services.  

In the Universal Service Order, the fund administrator was directed to collect $100 million for the first funding period of the Rural Health Care mechanism.
 After reviewing over 200 of the 450 Form 466/468 applications, USAC estimates that no more than $4.0 million will be necessary to fund the completed applications from inception through the third quarter of 1999 (including retroactive support prior to the posting date).  Note that this amount represents the total estimated amount of support which will be payable in the third quarter of 1999 for the entire 1998 Funding Year ending June 30, 1999.  In addition, based on first year demand and factors considered in the March report, the Rural Health Care Program projects program demand for Year 2 (July 1, 1999 to June 30, 2000) of $2.0 million for the third quarter of 1999.  

At the end of 1998, USAC had $87 million in the Rural Health Care Fund, and had $8.3 million in outstanding invoices.  USAC transferred $43.5 million to the Schools and Libraries Fund during the first quarter of 1999.  The Rural Health Care Fund also earned $1 million in interest in the first quarter of 1999.  RHCD projects that it will disburse $4 million in the first funding period commitments, $2 million in second funding period commitments, and will have administrative expenses of $1 million.  As of March 31, 1999, USAC had $53.5 million available for the Rural Health Program and projected the fund would earn interest of nearly $1 million in interest for the second and third quarters of 1999.
Because Rural Health Care is overfunded, USAC recommended that no additional Rural Health Care funds be collected in the third quarter of 1999 and that $46 million be refunded.  USAC recommended the $46 million should be accomplished by transferring $46 million to the Schools and Libraries Fund, and that the contribution factor for the Schools and Libraries mechanism be reduced accordingly.  On May 27, 1999, the FCC adopted the Twelfth Order on Reconsideration, where it established a $12 million commitment and collection level for the second funding year of the Rural Health Care Fund.
 


For more information on the Rural Health Care Division Fund, visit their Web site:  http://www.universalservice.org/rhc/rhcdesc.html.  


�	See 47 U.S.C. § 254(h)(1)(A).


�	See 47 C.F.R. § 54.601(a).


�	See 47 C.F.R. § 54.601(c).


�	See 47 C.F.R. § 54.605(c).


�	See 47 C.F.R. § 54.621.


�	See 47 C.F.R. § 54.623(a).


�  	Effective January 1, 1999, the Rural Health Care Corporation was merged into the Universal Service Administrative Company, and became the Rural Health Care Division.  See Eighth Order on Reconsideration, adopted November 19, 1998, para. 12. 





� 	The forms may be viewed at � HYPERLINK "http://www.rhcfund.org" ��http://www.rhcfund.org�.





�	See 47 C.F.R. § 54.623(c).


�	Universal Service Order, 12 FCC Rcd at 9145.





�	Twelfth Order on Reconsideration in CC Docket 96-45, adopted May 27, 1999, released May 28, 1999, para 10.  
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