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and that granting the requested waiver 
would be in the public interest. To sat-
isfy this standard, the waiver request 
must be substantiated through docu-
mentary evidence as stated in the fol-
lowing. A waiver request will not be 
entertained if it does not also set forth 
a rural rate that the service provider 
demonstrates will permit it to obtain 
no more than the current Commission 
prescribed rate of return authorized for 
incumbent rate of return local ex-
change carriers. 

(1) For purposes of paragraph (c), pe-
titions seeking a waiver must include 
all financial data and other informa-
tion to verify the service provider’s as-
sertions, including, at a minimum, the 
following information: 

(i) Company-wide and rural health 
care service gross investment, accumu-
lated depreciation, deferred state and 
federal income taxes, and net invest-
ment; capital costs by category ex-
pressed as annual figures (e.g., depre-
ciation expense, state and federal in-
come tax expense, return on net invest-
ment); operating expenses by category 
(e.g., maintenance expense, administra-
tive and other overhead expenses, and 
tax expense other than income tax ex-
pense); the applicable state and federal 
income tax rates; fixed charges (e.g., 
interest expense); and any income tax 
adjustments; 

(ii) An explanation and a set of de-
tailed spreadsheets showing the direct 
assignment of costs to the rural health 
care service and how company-wide 
common costs are allocated among the 
company’s services, including the rural 
health care service, and the result of 
these direct assignments and alloca-
tions as necessary to develop a rate for 
the rural health care service; 

(iii) The company-wide and rural 
health care service costs for the most 
recent calendar year for which full- 
time actual, historical cost data are 
available; 

(iv) Projections of the company-wide 
and rural health care service costs for 
the funding year in question and an ex-
planation of those projections; 

(v) Actual monthly demand data for 
the rural health care service for the 
most recent three calendar years (if ap-
plicable); 

(vi) Projections of the monthly de-
mand for the rural health care service 
for the funding year in question, and 
the data and details on the method-
ology used to make those projections; 

(vii) The annual revenue requirement 
(capital costs and operating expenses 
expressed as an annual number plus a 
return on net investment) and the rate 
for the funded service (annual revenue 
requirement divided by annual demand 
divided by twelve equals the monthly 
rate for the service), assuming one rate 
element for the service), based on the 
projected rural health care service 
costs and demands; 

(viii) Audited financial statements 
and notes to the financial statements, 
if available, and otherwise unaudited 
financial statements for the most re-
cent three fiscal years, specifically, the 
cash flow statement, income state-
ment, and balance sheets. Such state-
ments shall include information re-
garding costs and revenues associated 
with, or used as a starting point to de-
velop, the rural health care service 
rate; and 

(ix) Density characteristics of the 
rural area or other relevant geo-
graphical areas including square miles, 
road miles, mountains, bodies of water, 
lack of roads, remoteness, challenges 
and costs associated with transporting 
fuel, satellite and backhaul avail-
ability, extreme weather conditions, 
challenging topography, short con-
struction season or any other charac-
teristics that contribute to the high 
cost of servicing the health care pro-
viders. 

§ 54.606 Calculating support. 
(a) The amount of universal service 

support provided for an eligible service 
to be funded from the Telecommuni-
cations program shall be the dif-
ference, if any, between the urban rate 
and the rural rate charged for the serv-
ices, as defined in this section. In addi-
tion, all reasonable charges that are in-
curred by taking such services, such as 
state and federal taxes, shall be eligi-
ble for universal service support. 
Charges for termination liability, pen-
alty surcharges, and other charges not 
included in the cost of taking such 
service shall not be covered by the uni-
versal service support mechanisms. 
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(b) The universal service support 
mechanisms shall provide support for 
intrastate telecommunications serv-
ices, as set forth in § 54.101(a), provided 
to rural health care providers as well 
as interstate telecommunications serv-
ices. 

(c) Mobile rural health care providers— 
(1) Calculation of support. The support 
amount allowed under the Tele-
communications Program for satellite 
services provided to mobile rural 
health care providers is calculated by 
comparing the rate for the satellite 
service to the rate for an urban 
wireline service with a similar band-
width. Support for satellite services 
shall not be capped at an amount of a 
functionally similar wireline alter-
native. Where the mobile rural health 
care provider provides service in more 
than one state, the calculation shall be 
based on the urban areas in each state, 
proportional to the number of loca-
tions served in each state. 

(2) Documentation of support. (i) Mo-
bile rural health care providers shall 
provide to the Administrator docu-
mentation of the price of bandwidth 
equivalent wireline services in the 
urban area in the state or states where 
the service is provided. Mobile rural 
health care providers shall provide to 
the Administrator the number of sites 
the mobile health care provider will 
serve during the funding year. 

(ii) Where a mobile rural health care 
provider serves less than eight dif-
ferent sites per year, the mobile rural 
health care provider shall provide to 
the Administrator documentation of 
the price of bandwidth equivalent 
wireline services. In such case, the Ad-
ministrator shall determine on a case- 
by-case basis whether the tele-
communications service selected by 
the mobile rural health care provider is 
the most cost-effective option. Where a 
mobile rural health care provider seeks 
a more expensive satellite-based serv-
ice when a less expensive wireline al-
ternative is most cost-effective, the 
mobile rural health care provider shall 
be responsible for the additional cost. 

HEALTHCARE CONNECT FUND PROGRAM 

§ 54.607 Eligible recipients. 

(a) Rural health care provider site—in-
dividual and consortium. Under the 
Healthcare Connect Fund Program, an 
eligible rural health care provider may 
receive universal service support by ap-
plying individually or through a con-
sortium. For purposes of the 
Healthcare Connect Fund Program, a 
‘‘consortium’’ is a group of two or more 
health care provider sites that request 
support through a single application. 
Consortia may include health care pro-
viders who are not eligible for support 
under the Healthcare Connect Fund 
Program, but such health care pro-
viders cannot receive support for their 
expenses and must participate pursu-
ant to the cost allocation guidelines in 
§ 54.617(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. The majority-rural con-
sortia percentage requirement will in-
crease by 5 percent for the following 
funding year (up to a maximum of 75 
percent) if the Commission must 
prioritize funding for a given year be-
cause Rural Health Care Program de-
mand exceeds the funding cap. 

(c) Limitation on large non-rural hos-
pitals. Each 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 Program sup-
port for eligible recurring charges and 
no more than $70,000 in Healthcare 
Connect Fund Program support every 
five years for eligible nonrecurring 
charges, exclusive in both cases of 
costs shared by the network. 

§ 54.608 Eligible service providers. 

For purposes of the Healthcare Con-
nect Fund Program, eligible service 
providers shall include any provider of 
equipment, facilities, or services that 
is eligible for support under the 
Healthcare Connect Fund Program. 
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