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What is the Rural Health Care pilot program? 

The pilot program is an enhanced funding initiative intended to help public and non-profit health care providers construct state- and region-wide broadband networks to provide telehealth and telemedicine services throughout the nation. The program will fund up to 85% of the costs of constructing those networks, as well as the costs of advanced telecommunications and information services that will ride over these networks. If selected, up to 85% of the cost of connecting to Internet2, or National LambdaRail (NLR), which are both dedicated nationwide backbones, may also be funded by the pilot program. Connection to Internet 2 or NLR is not required, but may be requested by the applicants. As with the existing rural health care program, the pilot program includes access to the public Internet if requested by the applicants.

What are the benefits of this pilot program? 

· A broadband network that connects multiple health care providers will bring the benefits of innovative telehealth and, in particular, telemedicine services to those areas of the country where the need for those benefits is most acute. 

· Linking statewide and regional networks to a nationwide backbone will connect a number of government research institutions, as well as academic, public, and private health care institutions that are important sources of medical expertise and information. 

· Health care providers will gain increased access to advanced applications in continuing education and research. 

· A ubiquitous nationwide broadband network dedicated to health care will enhance the health care community’s ability to provide a rapid and coordinated response in the event of a national crisis. 

Who is Eligible?

Sec. 54.601  Eligibility.

    (a) Health care providers. 
(1) Except with regard to those services provided under Sec. 54.621(b), only an entity that is either a public or non-profit rural health care provider, as defined in this section, 

shall be eligible to receive supported services under this subpart.

    (2) For purposes of this subpart, a ``health care provider'' is any:

    (i) Post-secondary educational institution offering health care 

instruction, including a teaching hospital or medical school;

    (ii) Community health center or health center providing health care 

to migrants;

    (iii) Local health department or agency;

    (iv) Community mental health center;

    (v) Not-for-profit hospital;

    (vi) Rural health clinic; or

    (vii) Consortium of health care providers consisting of one or more 

entities described in paragraphs (a)(2)(i) through (a)(2)(vi) of this 

section.

    (3) For purposes of this subpart, a rural health care provider is a 

public or non-profit health care provider located in a rural area, as 

defined in this subpart.

    (4) Each separate site or location of a health care provider shall 

be considered an individual health care provider for purposes of 

calculating and limiting support under this subpart.

    (b) Consortia. (1) An eligible health care provider may join a 

consortium with other eligible health care providers; with schools, 

libraries, and library consortia eligible under Subpart F; and with 

public sector (governmental) entities to order telecommunications 

services. With one exception, eligible health care providers 

participating in consortia with ineligible private sector members shall 

not be eligible for supported services under this subpart. A consortium 

may include ineligible private sector entities if such consortium is 

only receiving services at tariffed rates or at market rates from those 

providers who do not file tariffs.

    (2) For consortia, universal service support under this subpart 

shall apply only to the portion of eligible services used by an eligible 

health care provider.

    (c) Services. (1) Any telecommunications service that is the subject 

of a properly completed bona fide request by a rural health care 

provider shall be eligible for universal service support, subject to the 

limitations described in this paragraph. The length of a supported 

telecommunications service may not exceed the distance between the 

health care provider and the point farthest from that provider on the 

jurisdictional boundary of the largest city in a state as defined in 

Sec. 54.625(a).

    (2) Internet access and limited toll-free access to internet. (i) 

For purposes of this subpart, eligible Internet access is an information 

service that enables rural health care providers to post their own data, 

interact with stored data, generate new data, or communicate over the 

World Wide Web.

    (ii) Internet access shall be eligible for universal service support 

under Sec. 54.621(a).

    (iii) Limited toll-free access to an Internet service provider shall 

be eligible for universal service support under Sec. 54.621(b).

    (d) Allocation of discounts. An eligible health care provider that 

engages in eligible and ineligible activities or that collocates with an 

entity that provides ineligible services shall allocate eligible and 

ineligible activities in order to receive a prorated discount for 

eligible activities. Health care providers shall choose a method of cost 

allocation that is based on objective criteria and reasonably reflects 

the eligible usage of the facilities.

[62 FR 32948, June 17, 1997, as amended at 64 FR 66787, Nov. 30, 1999; 

68 FR 74502, Dec. 24, 2003]

What is Internet2?
Internet2 is a not-for-profit advanced networking consortium comprising more than 200 U.S. universities in cooperation with 70 leading corporations, 45 government agencies, laboratories and other institutions of higher learning as well as over 50 international partner organizations. The organization is governed by an executive Board of Trustees and strategic councils consisting of leaders who represent a broad membership. More information may be found at www.internet2.edu. 

What information must be filed with the FCC to apply for the program? 

To be eligible for participation in the pilot program, interested parties should submit applications that: 

· Identify the organization that will be legally and financially responsible for the conduct of activities supported by the fund; 

· Identify the goals and objectives of the proposed network; 

· Estimate the network’s total costs for each year; 

· Describe how for-profit network participants will pay their fair share of the network costs; 

· Identify the source of financial support and anticipated revenues that will pay for costs not covered by the fund; 

· List the health care facilities that will be included in the network; 

· Provide the address, zip code, Rural Urban Commuting Area (RUCA) code and phone number for each health care facility participating in the network; 

· Indicate previous experience in developing and managing telemedicine programs; 

· Provide a project management plan outlining the project’s leadership and management structure, as well as its work plan, schedule, and budget; 

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

· Indicate to what extent the network can be self-sustaining once established. 

How much total funding is available under the pilot program? 

· To ensure the financial reasonableness of the pilot program, the total funding amount for this program is based on a formula that considers two factors: 

1) the amount of money already committed for the current funding year under the existing Rural Health Care program; and
2) a figure of $100 million which is 25% of the total $400 million annual Rural Health Care cap.

· Using these factors, the funding for the pilot program will not exceed the difference between the amount committed under the existing Rural Health Care program for the current year and $100 million. 

· Based on past experience under the current Rural Health Care program, the FCC estimates that approximately $55-60 million will be available for the pilot program in Funding Year 2006, and again in 2007. 

What criteria will the FCC use to determine who receives funding? 

The FCC will consider whether an applicant has a plan for:

· Aggregating (pooling) the specific needs of health care providers, including providers that serve rural areas, within a state or region. 

· Leveraging (utilizing) existing technology to adopt the most efficient and cost effective means of connecting those providers. 

In addition, the FCC will consider:  

· How the applicant plans to fully utilize a newly created dedicated broadband network to provide health care services. 

· Whether the applicant has a successful track record in developing, coordinating, and implementing a successful telehealth/telemedicine program within their state or region. 

· The number of health care providers that would be included in the proposed network.. Considerable weight will be given to applications that propose to connect the rural health care providers in a given state or region. A proposal that connects only a de minimis (insignificant) number of rural health care providers will not be accepted. 

What criteria will the FCC use to determine who receives funding? 

The FCC will consider whether an applicant has a plan for:

· Aggregating (pooling) the specific needs of health care providers, including providers that serve rural areas, within a state or region. 

· Leveraging (utilizing) existing technology to adopt the most efficient and cost effective means of connecting those providers. 

In addition, the FCC will consider:  

· How the applicant plans to fully utilize a newly created dedicated broadband network to provide health care services. 

· Whether the applicant has a successful track record in developing, coordinating, and implementing a successful telehealth/telemedicine program within their state or region. 
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 Who can be contacted for further information about the pilot program?
· Further information is also available on the FCC’s Web site located at www.fcc.gov. Information on the existing Rural Health Care program is available on the USAC’s website at www.universalservice.org.

· For more information on the FCC's Universal Service Programs, call us at 1-888-CALL-FCC (1-888-225-5322) voice or 1-888-TELL-FCC (1-888-835-5322) TTY. You can also view fact sheets on the Universal Service programs by visiting:

www.fcc.gov/cgb/consumerfacts/universalservice.html 
www.fcc.gov/cgb/consumerfacts/usp_RuralHealthcare.html
www.fcc.gov/cgb/consumerfacts/lllu.html 
www.fcc.gov/cgb/consumerfacts/usp_Schools.html 
www.fcc.gov/cgb/consumerfacts/tribalfactsheet.html. 

Rural area. A ‘‘rural area’’ is a nonmetropolitan county or county equivalent,

as defined in the Office of Management and Budget’s (OMB) Revised

Standards for Defining Metropolitan Areas in the 1990s and identifiable from

the most recent Metropolitan Statistical Area (MSA) list released by OMB,

or any contiguous non-urban Census Tract or Block Numbered Area within

an MSA-listed metropolitan county identified in the most recent Goldsmith

Modification published by the Office of Rural Health Policy of the

U.S. Department of Health and Human Services.
May I amend my application once submitted? 
Yes. However, applicants are cautioned to submit initial applications that are as complete as possible. If amendment is required, applicants are encouraged to submit any changes as soon as possible to ensure consideration of any amended materials. 

Will pilot program participants have advanced telecommunications and information services funded at up to 85%, as well as infrastructure funded at up to 85%, or is funding for services restricted to the current limits under the existing rural health care program? 
Costs for both infrastructure and advanced telecommunications or information services may be funded at up to 85%. 

