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§54.623

compliance with the statutory or regu-
latory requirements for the rural
health care mechanism shall be re-
tained as well.

[68 FR 74503, Dec. 24, 2003, as amended at 69
FR 12087, Mar. 15, 2004; 70 FR 6373, Feb. 7,
2005; 71 FR 13281, Mar. 15, 2006; 72 FR 54218,
Sept. 24, 2007; 78 FR 13984, Mar. 1, 2013]

§54.623 Annual filing and funding
commitment requirement.

(a) Annual filing requirement. Health
care providers seeking support under
the Telecommunications Program
shall file new funding requests for each
funding year.

(b) Long term contracts. Under the
Telecommunications Program, if
health care providers enter into long
term contracts for eligible services, the
Administrator shall only commit funds
to cover the portion of such a long
term contract scheduled to be deliv-
ered during the funding year for which
universal service support is sought.

[78 FR 13984, Mar. 1, 2013]

§54.625 Support for telecommuni-
cations services beyond the max-
imum supported distance for rural
health care providers.

(a) The maximum support distance
for the Telecommunications Program
is the distance from the health care
provider to the farthest point on the
jurisdictional boundary of the city in
that state with the largest population,
as calculated by the Administrator.

(b) An eligible rural health care pro-
vider may purchase an eligible tele-
communications service supported
under the Telecommunications Pro-
gram that is provided over a distance
that exceeds the maximum supported
distance.

(c) If an eligible rural health care
provider purchases an eligible tele-
communications service supported
under the Telecommunications Pro-
gram that exceeds the maximum sup-
ported distance, the health care pro-
vider must pay the applicable rural
rate for the distance that such service
is carried beyond the maximum sup-
ported distance.

[78 FR 13984, Mar. 1, 2013]

47 CFR Ch. | (10-1-15 Edition)

HEALTHCARE CONNECT FUND

§54.630 Eligible recipients.

(a) Rural health care provider site—in-
dividual and consortium. Under the
Healthcare Connect Fund, an eligible
rural health care provider may receive
universal service support by applying
individually or through a consortium.
For purposes of the Healthcare Connect
Fund, a ‘‘consortium’ is a group of two
or more health care provider sites that
request support through a single appli-
cation. Consortia may include health
care providers who are not eligible for
support under the Healthcare Connect
Fund, but such health care providers
cannot receive support for their ex-
penses and must participate pursuant
to the cost allocation guidelines in
§54.639(d).

(b) Limitation on participation of non-
rural health care provider sites in a con-
sortium. An eligible non-rural health
care provider site may receive uni-
versal service support only as part of a
consortium that includes more than 50
percent eligible rural health care pro-
vider sites.

(c) Limitation on large mon-rural hos-
pitals. Bach eligible non-rural public or
non-profit hospital site with 400 or
more licensed patient beds may receive
no more than $30,000 per year in
Healthcare Connect Fund support for
eligible recurring charges and no more
than $70,000 in Healthcare Connect
Fund support every 5 years for eligible
nonrecurring charges, exclusive in both
cases of costs shared by the network.

[78 FR 13984, Mar. 1, 2013]

§54.631 Designation of Consortium
Leader.

(a) Identifying a Consortium Leader.
Each consortium seeking support from
the Healthcare Connect Fund must
identify an entity or organization that
will be the lead entity (the ‘‘Consor-
tium Leader”’).

(b) Consortium Leader eligibility. The
Consortium Leader may be the consor-
tium itself (if it is a distinct legal enti-
ty); an eligible health care provider
participating in the consortium; or a
state organization, public sector (gov-
ernmental) entity (including a Tribal
government entity), or non-profit enti-
ty that is ineligible for Healthcare

198



		Superintendent of Documents
	2020-01-22T01:39:28-0500
	US GPO, Washington, DC 20401
	Superintendent of Documents
	GPO attests that this document has not been altered since it was disseminated by GPO




