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§54.607

(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.
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§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 mon-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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