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Federal Communications Commission § 54.600 

(f) Waivers based on state or local pro-
curement rules and regulations and com-
petitive bidding requirements. Waivers 
shall be granted to schools and librar-
ies when the authority responsible for 
making the certifications required by 
this section, cannot make the required 
certifications because its state or local 
procurement rules or regulations or 
competitive bidding requirements, pre-
vent the making of the certification 
otherwise required. The waiver shall be 
granted upon the provision, by the au-
thority responsible for making the cer-
tifications on behalf of schools or li-
braries, that the schools or libraries 
will be brought into compliance with 
the requirements of this section, for 
schools, before the start of the third 
program year after April 20, 2001 in 
which the school is applying for funds 
under this title, and, for libraries, be-
fore the start of Funding Year 2005 or 
the third program year after April 20, 
2001, whichever is later. 

(g) Funding year certification dead-
lines. For Funding Year 2003 and for 
subsequent funding years, billed enti-
ties shall provide one of the certifi-
cations required under paragraph (c)(1), 
(c)(2) or (c)(3) of this section on an FCC 
Form 486 in accordance with the exist-
ing program guidelines established by 
the Administrator. 

(h) Public notice; hearing or meeting. A 
school or library shall provide reason-
able public notice and hold at least one 
public hearing or meeting to address 
the proposed Internet safety policy. 

[66 FR 19396, Apr. 16, 2001; 66 FR 22133, May 3, 
2001, as amended at 67 FR 50603, Aug. 5, 2002; 
68 FR 47255, Aug. 8, 2003; 76 FR 56303, Sept. 13, 
2011] 

§ 54.522 [Reserved] 

§ 54.523 Payment for the non-discount 
portion of supported services. 

An eligible school, library, or consor-
tium must pay the non-discount por-
tion of services or products purchased 
with universal service discounts. An el-
igible school, library, or consortium 
may not receive rebates for services or 
products purchased with universal 
service discounts. For the purpose of 
this rule, the provision, by the provider 
of a supported service, of free services 
or products unrelated to the supported 

service or product constitutes a rebate 
of the non-discount portion of the sup-
ported services. 

[69 FR 6192, Feb. 10, 2004] 

Subpart G—Universal Service 
Support for Health Care Providers 

DEFINED TERMS AND ELIGIBILITY 

§ 54.600 Terms and definitions. 

As used in this subpart, the following 
terms shall be defined as follows: 

(a) Health care provider. A ‘‘health 
care provider’’ is any: 

(1) Post-secondary educational insti-
tution offering health care instruction, 
including a teaching hospital or med-
ical school; 

(2) Community health center or 
health center providing health care to 
migrants; 

(3) Local health department or agen-
cy; 

(4) Community mental health center; 
(5) Not-for-profit hospital; 
(6) Rural health clinic; or 
(7) Consortium of health care pro-

viders consisting of one or more enti-
ties described in paragraphs (a)(1) 
through (a)(6) of this section. 

(b) Rural area. (1) A ‘‘rural area’’ is an 
area that is entirely outside of a Core 
Based Statistical Area; is within a Core 
Based Statistical Area that does not 
have any Urban Area with a population 
of 25,000 or greater; or is in a Core 
Based Statistical Area that contains 
an Urban Area with a population of 
25,000 or greater, but is within a spe-
cific census tract that itself does not 
contain any part of a Place or Urban 
Area with a population of greater than 
25,000. For purposes of this rule, ‘‘Core 
Based Statistical Area,’’ ‘‘Urban 
Area,’’ and ‘‘Place’’ are as identified by 
the Census Bureau. 

(2) Notwithstanding the definition of 
‘‘rural area,’’ any health care provider 
that is located in a ‘‘rural area’’ under 
the definition used by the Commission 
prior to July 1, 2005, and received a 
funding commitment from the rural 
health care program prior to July 1, 
2005, is eligible for support under this 
subpart. 
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(c) Rural health care provider. A 
‘‘rural health care provider’’ is an eligi-
ble health care provider site located in 
a rural area. 

[78 FR 13982, Mar. 1, 2013] 

§ 54.601 Health care provider eligi-
bility. 

(a) Eligible health care providers. (1) 
Only an entity that is either a public 
or non-profit health care provider, as 
defined in this subpart, shall be eligible 
to receive support under this subpart. 

(2) Each separate site or location of a 
health care provider shall be consid-
ered an individual health care provider 
for purposes of calculating and lim-
iting support under this subpart. 

(b) Determination of health care pro-
vider eligibility for the Healthcare Con-
nect Fund. Health care providers in the 
Healthcare Connect Fund may certify 
to the eligibility of particular sites at 
any time prior to, or concurrently 
with, filing a request for services to 
initiate competitive bidding for the 
site. Applicants who utilize a competi-
tive bidding exemption must provide 
eligibility information for the site to 
the Administrator prior to, or concur-
rently with, filing a request for funding 
for the site. Health care providers must 
also notify the Administrator within 30 
days of a change in the health care pro-
vider’s name, site location, contact in-
formation, or eligible entity type. 

[78 FR 13982, Mar. 1, 2013] 

§ 54.602 Health care support mecha-
nism. 

(a) Telecommunications Program. Rural 
health care providers may request sup-
port for the difference, if any, between 
the urban and rural rates for tele-
communications services, subject to 
the provisions and limitations set forth 
in §§ 54.600 through 54.625 and §§ 54.671 
through 54.680. This support is referred 
to as the ‘‘Telecommunications Pro-
gram.’’ 

(b) Healthcare Connect Fund. Eligible 
health care providers may request sup-
port for eligible services, equipment, 
and infrastructure, subject to the pro-
visions and limitations set forth in 
§§ 54.600 through 54.602 and §§ 54.630 
through 54.680. This support is referred 
to as the ‘‘Healthcare Connect Fund.’’ 

(c) Allocation of discounts. An eligible 
health care provider that engages in 
both eligible and ineligible activities 
or that collocates with an ineligible 
entity shall allocate eligible and ineli-
gible activities in order to receive pro-
rated support for the eligible activities 
only. Health care providers shall 
choose a method of cost allocation that 
is based on objective criteria and rea-
sonably reflects the eligible usage of 
the facilities. 

(d) Health care purposes. Services for 
which eligible health care providers re-
ceive support from the Telecommuni-
cations Program or the Healthcare 
Connect Fund must be reasonably re-
lated to the provision of health care 
services or instruction that the health 
care provider is legally authorized to 
provide under the law in the state in 
which such health care services or in-
struction are provided. 

[78 FR 13982, Mar. 1, 2013] 

TELECOMMUNICATIONS PROGRAM 

§ 54.603 Competitive bidding and cer-
tification requirements. 

(a) Competitive bidding requirement. To 
select the telecommunications carriers 
that will provide services eligible for 
universal service support to it under 
the Telecommunications Program, 
each eligible health care provider shall 
participate in a competitive bidding 
process pursuant to the requirements 
established in this section and any ad-
ditional and applicable state, Tribal, 
local, or other procurement require-
ments. 

(b) Posting of FCC Form 465. (1) An eli-
gible health care provider seeking to 
receive telecommunications services 
eligible for universal service support 
under the Telecommunications Pro-
gram shall submit a completed FCC 
Form 465 to the Administrator. FCC 
Form 465 shall be signed by the person 
authorized to order telecommuni-
cations services for the health care 
provider and shall include, at a min-
imum, that person’s certification under 
oath that: 

(i) The requester is a public or non- 
profit entity that falls within one of 
the seven categories set forth in the 
definition of health care provider, list-
ed in § 54.600(a); 
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