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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.

§54.630

§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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§54.631

first be applied as an offset to that con-
tributor’s contribution obligation.
Such a service provider shall remain
subject to the offsetting method for the
remainder of the calendar year in
which it failed to remit its monthly
universal service obligation. A service
provider that continues to be in arrears
on its universal service contribution
obligations at the end of a calendar
year shall remain subject to the offset-
ting method for the next calendar year.

(c) If a service provider providing
services eligible for support under this
subpart elects to treat that support
amount as an offset against its uni-
versal service contribution obligation
and the total amount of support owed
exceeds its universal service obliga-
tion, calculated on an annual basis, the
service provider shall receive a direct
reimbursement in the amount of the
difference. Any such reimbursement
due a service provider shall be provided
by the Administrator no later than the
end of the first quarter of the calendar
year following the year in which the
costs were incurred and the offset
against the contributor’s universal
service obligation was applied.

§54.631 Audits and recordkeeping.

(a) Random audits. All participants
under the Telecommunications Pro-
gram and Healthcare Connect Fund
Program shall be subject to random
compliance audits to ensure compli-
ance with program rules and orders.

(b) Recordkeeping. Participants, in-
cluding Consortium Leaders and health
care providers, shall maintain records
to document compliance with program
rules and orders for at least five years
after the last day of service delivered
in a particular funding year sufficient
to establish compliance with all rules
in this subpart.

(1) Telecommunications Program. (i)
Participants must maintain, among
other things, records of allocations for
consortia and entities that engage in
eligible and ineligible activities, if ap-
plicable.

(ii) Mobile rural health care pro-
viders shall maintain annual logs for a
period of five years. Mobile rural
health care providers shall maintain
annual logs indicating: The date and
locations of each clinical stop; and the
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number of patients served at each clin-
ical stop. Mobile rural health care pro-
viders shall make their logs available
to the Administrator and the Commis-
sion upon request.

(iii) Service providers shall retain
documents related to the delivery of
discounted services for at least five
years after the last day of the delivery
of discounted services. Any other docu-
ment that demonstrates compliance
with the statutory or regulatory re-
quirements for the rural health care
mechanism shall be retained as well.

(2) Healthcare Connect Fund Program.
(i) Participants who receive support for
long-term capital investments in facili-
ties whose useful life extends beyond
the period of the funding commitment
shall maintain records for at least five
years after the end of the useful life of
the facility. Participants shall main-
tain asset and inventory records of sup-
ported network equipment to verify
the actual location of such equipment
for a period of five years after pur-
chase.

(ii) Service providers shall retain
records related to the delivery of sup-
ported services, facilities, or equip-
ment to document compliance with the
Commission rules or orders pertaining
to the Healthcare Connect Fund Pro-
gram for at least five years after the
last day of the delivery of supported
services, equipment, or facilities in a
particular funding year.

(c) Production of records. Both partici-
pants and service providers under the
Telecommunications Program and
Healthcare Connect Fund Program
shall produce such records at the re-
quest of the Commission, any auditor
appointed by the Administrator or
Commission, or any other state or fed-
eral agency with jurisdiction.

(d) Obligation of service providers.
Service providers in the Telecommuni-
cations Program and Healthcare Con-
nect Fund Program must certify, as a
condition of receiving support, that
they will provide to health care pro-
viders, on a timely basis, all informa-
tion and documents regarding sup-
ported equipment, facilities, or serv-
ices that are necessary for the health
care provider to submit required forms
or respond to Commission or Adminis-
trator inquiries. The Administrator
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