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§54.611

Consortium Leader must obtain the
following authorizations:

(1) Prior to the submission of the re-
quest for services, the Consortium
Leader must obtain authorization, the
necessary certifications, and any sup-
porting documentation from each con-
sortium member to permit the Consor-
tium Leader to submit the request for
services and prepare and post the re-
quest for proposal on behalf of the
member.

(2) Prior to the submission of the
funding request, the Consortium Lead-
er must secure authorization, the nec-
essary certifications, and any sup-
porting documentation from each con-
sortium member to permit the Consor-
tium Leader to submit the funding re-
quest and manage invoicing and pay-
ments on behalf of the member.

(b) Optional two-step process. The Con-
sortium Leader may secure both re-
quired authorizations from each con-
sortium member in either a single LOA
or in two separate LOAs.

(c) Required information in a LOA. (1)
An LOA must include, at a minimum,
the name of the entity filing the appli-
cation (i.e., lead applicant or Consor-
tium Leader); the name of the entity
authorizing the filing of the applica-
tion (i.e., the participating health care
provider/consortium member); the
physical location of the health care
provider/consortium member site(s);
the relationship of each site seeking
support to the lead entity filing the ap-
plication; the specific timeframe the
LOA covers; the signature, title and
contact information (including phone
number, mailing address, and email ad-
dress) of an official who is authorized
to act on behalf of the health care pro-
vider/consortium member; the signa-
ture date; and the type of services cov-
ered by the LOA.

(2) For health care providers located
on Tribal lands, if the health care facil-
ity is a contract facility that is run
solely by the tribe, the appropriate
Tribal leader, such as the Tribal chair-
person, president, or governor, shall
also sign the LOA, unless the health
care responsibilities have been duly
delegated to another Tribal govern-
ment representative.
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§54.611 Health care provider contribu-
tion.

(a) Health care provider contribution.
All health care providers receiving sup-
port under the Healthcare Connect
Fund Program shall receive a 65 per-
cent discount on the cost of eligible ex-
penses and shall be required to con-
tribute 35 percent of the total cost of
all eligible expenses.

(b) Limits on eligible sources of health
care provider contribution. Only funds
from eligible sources may be applied
toward the health care provider’s re-
quired contribution.

(1) Eligible sources include the appli-
cant or eligible health care provider
participants; state grants, appropria-
tions, or other sources of state funding;
federal grants, loans, appropriations
except for other federal universal serv-
ice funding, or other sources of federal
funding; Tribal government funding;
and other grants, including private
grants.

(2) Ineligible sources include (but are
not limited to) in-kind or implied con-
tributions from health care providers;
direct payments from service pro-
viders, including contractors and con-
sultants to such entities; and for-profit
entities.

(c) Disclosure of health care provider
contribution source. Prior to receiving
support, applicants are required to
identify with specificity their sources
of funding for their contribution of eli-
gible expenses.

(d) Future revenues from excess capac-
ity as source of health care provider con-
tribution. A consortium applicant that
receives support for participant-owned
network facilities under §54.614 may
use future revenues from excess capac-
ity as a source for the required health
care provider contribution, subject to
the following limitations:

(1) The consortium’s selection cri-
teria and evaluation for ‘‘cost-effec-
tiveness,” pursuant to §54.622(g)(1),
cannot provide a preference to bidders
that offer to construct excess capacity;

(2) The applicant must pay the full
amount of the additional costs for ex-
cess capacity facilities that will not be
part of the supported health care net-
work;

(3) The additional cost of con-
structing excess capacity facilities
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may not count toward a health care
provider’s required contribution;

(4) The inclusion of excess capacity
facilities cannot increase the funded
cost of the dedicated health care net-
work in any way;

(5) An eligible health care provider
(typically the consortium, although it
may be an individual health care pro-
vider participating in the consortium)
must retain ownership of the excess ca-
pacity facilities. It may make the fa-
cilities available to third parties only
under an indefeasible right of use (IRU)
or lease arrangement. The lease or IRU
between the participant and the third
party must be an arm’s length trans-
action. To ensure that this is an arm’s
length transaction, neither the service
provider that installs the excess capac-
ity facilities nor its affiliate is eligible
to enter into an IRU or lease with the
participant;

(6) Any amount prepaid for use of the
excess capacity facilities (IRU or lease)
must be placed in an escrow account.
The participant can then use the es-
crow account as an eligible source of
funds for the participant’s 35 percent
contribution to the project; and

(7) All revenues from use of the ex-
cess capacity facilities by the third
party must be used for the health care
provider contribution or for the sus-
tainability of the health care network
supported by the Healthcare Connect
Fund Program. Network costs that
may be funded with any additional rev-
enues that remain will include: Admin-
istration costs, equipment, software,
legal fees, or other costs not covered by
the Healthcare Connect Fund Program,
as long as they are relevant to sus-
taining the network.

§54.612 Eligible services.

(a) Eligible services. Subject to the
provisions of §§54.600 through 54.602 and
54.607 through 54.633, eligible health
care providers may request support
under the Healthcare Connect Fund
Program for any advanced tele-
communications or information service
that enables health care providers to
post their own data, interact with
stored data, generate new data, or com-
municate, by providing connectivity
over private dedicated networks or the

§54.612

public internet for the provision of
health information technology.

(b) Eligibility of dark fiber. A consor-
tium of eligible health care providers
may receive support for ‘‘dark’ fiber
where the customer, not the service
provider, provides the modulating elec-
tronics, subject to the following limi-
tations:

(1) Support for recurring charges as-
sociated with dark fiber is only avail-
able once the dark fiber is “‘1it”’ and ac-
tually being used by the health care
provider. Support for non-recurring
charges for dark fiber is only available
for fiber lit within the same funding
year, but applicants may receive up to
a one-year extension to light fiber, con-
sistent with §54.626(b), if they provide
documentation to the Administrator
that construction was unavoidably de-
layed due to weather or other reasons.

(2) Requests for proposals that solicit
dark fiber solutions must also solicit
proposals to provide the needed serv-
ices over lit fiber over a time period
comparable to the duration of the dark
fiber lease or indefeasible right of use.

(3) If an applicant intends to request
support for equipment and mainte-
nance costs associated with lighting
and operating dark fiber, it must in-
clude such elements in the same re-
quest for proposal as the dark fiber so
that the Administrator can review all
costs associated with the fiber when
determining whether the applicant
chose the most cost-effective bid.

(¢c) Dark and lit fiber maintenance
costs. (1) Both individual and consor-
tium applicants may receive support
for recurring maintenance costs associ-
ated with leases of dark or lit fiber.

(2) Consortium applicants may re-
ceive support for upfront payments for
maintenance costs associated with
leases of dark or lit fiber, subject to
the limitations in §54.616.

(d) Reasonable and customary installa-
tion charges. Eligible health care pro-
viders may obtain support for reason-
able and customary installation
charges for eligible services, up to an
undiscounted cost of $5,000 per eligible
site.

(e) Upfront charges for service provider
deployment of new or upgraded facilities.
(1) Participants may obtain support for

223



		Superintendent of Documents
	2021-07-01T15:49:41-0400
	US GPO, Washington, DC 20401
	Superintendent of Documents
	GPO attests that this document has not been altered since it was disseminated by GPO




