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must use all recurring and non-recur-
ring services for which Telecommuni-
cations Program and Healthcare Con-
nect Fund Program funding has been 
approved by June 30 of the funding 
year for which the program support 
was sought. The Administrator will 
deem ineligible for Telecommuni-
cations Program and Healthcare Con-
nect Fund Program support all charges 
incurred for services delivered before 
or after the close of the funding year. 

(b) Deadline extension for non-recur-
ring services. An applicant may request 
and receive from the Administrator a 
one-year extension of the implementa-
tion deadline for non-recurring services 
if it satisfies one of the following cri-
teria: 

(1) Applicants whose funding commit-
ment letters are issued by the Adminis-
trator on or after March 1 of the fund-
ing year for which discounts are au-
thorized; 

(2) Applicants that receive service 
provider change authorizations or site 
and service authorizations from the 
Administrator on or after March 1 of 
the funding year for which discounts 
are authorized; 

NOTE 1 TO PARAGRAPHS (B)(1) AND (B)(2): 
The Administrator shall automatically ex-
tend the service delivery deadline for appli-
cants who satisfy paragraphs (b)(1) or (2) in 
this section. When calculating the extended 
deadline, March 1 is the key date for deter-
mining whether to extend the service deliv-
ery deadline. If one of the conditions listed 
in paragraph (b) in this section is satisfied 
before March 1 (of any year), the deadline 
will not be extended and the applicant will 
have until June 30 of that calendar year to 
complete implementation. If one of the con-
ditions under paragraph (b)(1) through (2) in 
this section is satisfied on or after March 1 
the calendar year, the applicant will have 
until June 30 of the following calendar year 
to complete implementation. 

(3) Applicants whose service pro-
viders are unable to complete imple-
mentation for reasons beyond the serv-
ice provider’s control; or 

NOTE 1 TO PARAGRAPH (B)(3): An applicant 
seeking a one-year extension must affirma-
tively request an extension on or before the 
June 30 deadline for paragraph (b)(3) in this 
section. The Administrator will address any 
situations arising under paragraph (b)(3) in 
this section on a case-by-case basis. Appli-
cants must submit documentation to the Ad-
ministrator requesting relief pursuant to 
paragraph (b)(3) in this section on or before 

June 30 of the relevant funding year. That 
documentation must include, at a minimum, 
an explanation regarding the circumstances 
that make it impossible for installation to 
be completed by June 30 and a certification 
by the applicant that, to the best of their 
knowledge, the request is truthful. 

(4) Applicants whose service pro-
viders are unwilling to complete deliv-
ery and installation because the appli-
cant’s funding request is under review 
by the Administrator for program com-
pliance. 

NOTE 1 TO PARAGRAPH (B)(4): An applicant 
seeking a one-year extension must affirma-
tively request an extension on or before the 
June 30 deadline for paragraph (b)(4) in this 
section. Applicants seeking an extension 
under paragraph (b)(4) in this section must 
certify to the Administrator that their serv-
ice provider was unwilling to deliver or in-
stall the non-recurring services before the 
end of the funding year. Applicants must 
make this certification on or before June 30 
of the relevant funding year. The revised im-
plementation date will be calculated based 
on the date the Administrator issues a fund-
ing commitment. 

§ 54.627 Invoicing process and certifi-
cations. 

(a) Invoice filing deadline. Invoices 
must be submitted to the Adminis-
trator within 120 days after the later 
of: 

(1) The service delivery deadline, as 
defined in § 54.626; or 

(2) The date of a revised funding com-
mitment letter issued pursuant to an 
approved post-commitment request 
made by the applicant or service pro-
vider or a successful appeal of a pre-
viously denied or reduced funding re-
quest. Before the Administrator may 
process and pay an invoice, it must re-
ceive a completed invoice from the 
service provider. 

(b) Invoice deadline extension. Service 
providers or billed entities may request 
a one-time extension of the invoicing 
deadline by no later than the deadline 
calculated pursuant to paragraph (a) in 
this section. The Administrator shall 
grant a 120-day extension of the invoice 
filing deadline, if it is timely re-
quested. 

(c) Telecommunications Program. (1) 
The applicant must submit documenta-
tion to the Administrator confirming 
the service start date, the service end 
or disconnect date, or whether the 
service was never turned on. 
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(2) Upon receipt of the invoice(s) and 
supporting documentation, the Admin-
istrator shall generate a Health Care 
Provider Support Schedule (HSS), 
which the service provider shall use to 
determine how much credit the appli-
cant will receive for the services. 

(3) Certifications. Before the Adminis-
trator may process and pay an invoice, 
both the health care provider and the 
service provider must make the fol-
lowing certifications. 

(i) The health care provider must cer-
tify that: 

(A) The service has been or is being 
provided to the health care provider; 

(B) The universal service credit will 
be applied to the telecommunications 
service billing account of the health 
care provider or the billed entity as di-
rected by the health care provider; 

(C) It is authorized to submit this re-
quest on behalf of the health care pro-
vider; 

(D) It has examined the invoice and 
supporting documentation and that to 
the best of its knowledge, information 
and belief, all statements of fact con-
tained in the invoice and supporting 
documentation are true; 

(E) It or the consortium it represents 
satisfies all of the requirements and 
will abide by all of the relevant re-
quirements, including all applicable 
Commission rules, with respect to uni-
versal service benefits provided under 
47 U.S.C. 254; and 

(F) It understands that any letter 
from the Administrator that erro-
neously states that funds will be made 
available for the benefit of the appli-
cant may be subject to rescission. 

(ii) The service provider must certify 
that: 

(A) The information contained in the 
invoice is correct and the health care 
providers and the Billed Account Num-
bers have been credited with the 
amounts shown under ‘‘Support 
Amount to be Paid by USAC;’’ 

(B) It has abided by all of the rel-
evant requirements, including all ap-
plicable Commission rules; 

(C) It has received and reviewed the 
HSS, invoice form and accompanying 
documentation, and that the rates 
charged for the telecommunications 
services, to the best of its knowledge, 
information and belief, are accurate 

and comply with the Commission’s 
rules; 

(D) It is authorized to submit the in-
voice; 

(E) The health care provider paid the 
appropriate urban rate for the tele-
communications services; 

(F) The rural rate on the invoice does 
not exceed the appropriate rural rate 
determined by the Administrator; 

(G) It has charged the health care 
provider for only eligible services prior 
to submitting the invoice for payment 
and accompanying documentation; 

(H) It has not offered or provided a 
gift or any other thing of value to the 
applicant (or to the applicant’s per-
sonnel, including its consultant) for 
which it will provide services; and 

(I) The consultants or third parties it 
has hired do not have an ownership in-
terest, sales commission arrangement, 
or other financial stake in the service 
provider chosen to provide the re-
quested services, and that they have 
otherwise complied with Rural Health 
Care Program rules, including the 
Commission’s rules requiring fair and 
open competitive bidding. 

(J) As a condition of receiving sup-
port, it will provide to the health care 
providers, on a timely basis, all docu-
ments regarding supported equipment 
or services that are necessary for the 
health care provider to submit required 
forms or respond to Commission or Ad-
ministrator inquiries. 

(d) Healthcare Connect Fund Program. 
(1) Certifications. Before the Adminis-
trator may process and pay an invoice, 
the Consortium Leader (or health care 
provider, if participating individually) 
and the service provider must make 
the following certifications: 

(i) The Consortium Leader or health 
care provider must certify that: 

(A) It is authorized to submit this re-
quest on behalf of the health care pro-
vider or consortium; 

(B) It has examined the invoice form 
and attachments and, to the best of its 
knowledge, information, and belief, all 
information contained on the invoice 
form and attachments are true and cor-
rect; 

(C) The health care provider or con-
sortium members have received the re-
lated services, network equipment, 
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and/or facilities itemized on the in-
voice form; and 

(D) The required 35 percent minimum 
contribution for each item on the in-
voice form was funded by eligible 
sources as defined in the Commission’s 
rules and that the required contribu-
tion was remitted to the service pro-
vider. 

(ii) The service provider must certify 
that: 

(A) It has been authorized to submit 
this request on behalf of the service 
provider; 

(B) It has applied the amount sub-
mitted, approved, and paid by the Ad-
ministrator to the billing account of 
the health care provider(s) and Fund-
ing Request Number (FRN)/FRN ID 
listed on the invoice; 

(C) It has examined the invoice form 
and attachments and that, to the best 
of its knowledge, information, and be-
lief, the date, quantities, and costs pro-
vided in the invoice form and attach-
ments are true and correct; 

(D) It has abided by all program re-
quirements, including all applicable 
Commission rules and orders; 

(E) It has charged the health care 
provider for only eligible services prior 
to submitting the invoice form and ac-
companying documentation; 

(F) It has not offered or provided a 
gift or any other thing of value to the 
applicant (or to the applicant’s per-
sonnel, including its consultant) for 
which it will provide services; 

(G) The consultants or third parties 
it has hired do not have an ownership 
interest, sales commission arrange-
ment, or other financial stake in the 
service provider chosen to provide the 
requested services, and that they have 
otherwise complied with Rural Health 
Care Program rules, including the 
Commission’s rules requiring fair and 
open competitive bidding; and 

(H) As a condition of receiving sup-
port, it will provide to the health care 
providers, on a timely basis, all docu-
ments regarding supported equipment, 
facilities, or services that are nec-
essary for the health care provider to 
submit required forms or respond to 
Commission or Administrator inquir-
ies. 

§ 54.628 Duplicate support. 

(a) Eligible health care providers 
that seek support under the Healthcare 
Connect Fund Program for tele-
communications services may not also 
request support from the Tele-
communications Program for the same 
services. 

(b) Eligible health care providers 
that seek support under the Tele-
communications Program or the 
Healthcare Connect Fund Program 
may not also request support from any 
other universal service program for the 
same expenses. 

§ 54.629 Prohibition on resale. 

(a) Prohibition on resale. Services pur-
chased pursuant to universal support 
mechanisms under this subpart shall 
not be sold, resold, or transferred in 
consideration for money or any other 
thing of value. 

(b) Permissible fees. The prohibition on 
resale set forth in paragraph (a) in this 
section shall not prohibit a health care 
provider from charging normal fees for 
health care services, including instruc-
tion related to services purchased with 
support provided under this subpart. 

§ 54.630 Election to offset support 
against annual universal service 
fund contribution. 

(a) A service provider that contrib-
utes to the universal service support 
mechanisms under this subpart and 
subpart H of this part to eligible health 
care providers may, at the election of 
the contributor: 

(1) Treat the amount eligible for sup-
port under this subpart as an offset 
against the contributor’s universal 
service support obligation for the year 
in which the costs for providing eligi-
ble services were incurred; or 

(2) Receive direct reimbursement 
from the Administrator for that 
amount. 

(b) Service providers that are con-
tributors shall elect in January of each 
year the method by which they will be 
reimbursed and shall remain subject to 
that method for the duration of the 
calendar year. Any support amount 
that is owed a service provider that 
fails to remit its monthly universal 
service contribution obligation shall 
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