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About RHC Connect for the FCC Form 465

RHC Connect is the web-based system that will host the FCC Form 465 beginning in FY2025. Although
the look of the application has changed, the FCC Form 465 did not for the purposes of competitive
bidding. The eligibility portion of the FCC Form 465 has been removed. To submit your FCC Form 465,
you will be asked the same questions and are required to provide the same information as in years
past. No preparation for this change is required by you.

Determining eligibility in the Telecommunications (Telecom) Program

Per FCC Order FCC 23-110, the FCC Form 460 will now be used to determine eligibility in both the
Healthcare Connect Fund (HCF) Program and the Telecom Program. This eliminates the need for
Telecom Program participants to seek an eligibility determination every time they engage in
competitive bidding.

Please Note: The red boxes and arrows in the screenshots that follow do not actually appear in RHC
Connect.


https://docs.fcc.gov/public/attachments/FCC-23-110A1.pdf
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RHC Connect Walkthrough

Available for Public Use

Step 1: Log in to My Portal and click Rural Health Care, then click RHC Connect.

Dashboard

= Upcoming Dates

06/1 ZSerwce Provider

2024 Training

Rural Health Care

07/10 Fv2025 Kickoff

2024 Webinar

RHC Connect - Health care providers must use this section to create and
submit forms for the Healthcare Connect Fund (HCF) Program for all required
forms other than the FCC Form 460 for FY2022 and later, and the
Telecommunications (Telecom) Program for the FCC Form 466 for FY2024
and later.

HCF
07/3 1 Consortium
2024 Best Practices
Webinar

RHC My Portal - Health care providers must use this section to create and
submit required forms for the Telecommunications (Telecom) Program for
the FCC Farm 465, the Connected Care Pilot Pragram (CCPP), the Healthcare
Connect Fund (HCF) Frogram for the FCC Form 460 and all required forms for
FY2021 and earlier, and the Telecommunications (Telecom) Program for the
FCC Form 466 and Form 467 for FY2023 and earlier.

Connected Care Pilot Program - Health care providers must use this form to

complete, certify, and submit their required Connected Care Pilot Program

Annual Reports and Final Report

USAC Customer Service Portal

@ In accordance with the Supply Chain orders, new certifications have been added to the following forms: RHC - FCC Form 463 and the Telecom invoice, E-rate - FCC Form 473, ><
and High Cost & Lifeline - FCC Form 481. Service providers are reguired to submit these annual certifications. For additional information, visit theUSAC Supply Chain page.

Help?

Send us a message
Click here

Callus
(888) 641-8722

Step 2: Click Start a Form.

RHC Connect

oy o My Organcaions
nformatin Requests
e Epres
soacn formType | Fcrorm 66 e
Advanced Seerch Options ’
fomType  Mpktontumber  fomsims  SwMamber  SweName  Gemor  Tpe  SemDame  hieDedine  LockRegomcDme  DamdedDesdie  Adin
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Step 3: Click the box titled FCC Form 465, then click Next.

RHC Connect

What type of Form would you like to file?

Available for Public Use

See if you Qualify to Participate

FCC Form 460

-
1l

Eliginility and FCC Form 460 Revisions

Determine if your health care facility is eligible for Rural Health Care (RHC) Program
funding for the Healthcare Connect Fund (HCF) Program andfor
Telecomnmunications (Telecom) Pragram By submitting an FCC Form 460.

Telecom

FCC Form 465

Develop Bid Evaluation Criteria & Select Services

After determining that you are eligible, the next step is to identify the services you
need and develop the bid evaluation criteria you will use to assess service provider
bids by completing the FCC Form 465 (Request for Services Form).

FCC Form 466
&
Evaluate Bids & Select Service Provider
This form provides information about the selected service and the applicant

certifies the selected service was the most cost-effective means of meeting its
specific health care needs.

Step 4: Select the Health Care Provider (HCP) from the dropdown menu, then select the Funding
Year. Click “Save & Continue” in the lower right-hand corner of the screen. Note: Once you select an
HCP and click “Save & Continue,” you will not be able to change the HCP.

FCC FORM 465

start Requested Services Dates & Timing Bid Evaluation Main Contact

Start

Paperwork Reduction Act (PRA)

I A Note: Once you select HCP, and then Save & Continue, you will Bt be able o change the HCP. Please select carefully. |

Health Care Provider (HCP) Information

HCP I

FCC Registration

Address

State

Application Basics

Application
Nickname

Funding Year 7Y 2025

Application Number

Funding Priority

RFP & Summary Addional Documentation Declaration of Assistance Certifizations

SAVE & CONTINUE
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Step 5: Click Add Requested Services.

FCC Form 465 | HCP

Start Requested Services Dates & Timing Bid Evaluation Main Contact RFP & Summary Adtitional Docurnentation Declaration of Assistance Cerfications

Requested Services

Min Download Max Download Allow Bids for
Type Of Services. If “Cther, describe Specd speed Min Upload Speed  Max Upload Speed  Bits per Second Number of Lines  Similar Services?

Ne items avalable

EXIT  BACK SAVE & CONTINUE

Approved by OMB 3060-0804

Ifyou have questions please contact our Help Desk at (800) 4531546 or RHC-Assist@usac.org 8:00 &.m. — :00 p.m. ET Manday through Friday for assistance.

Step 6: Select the type of service(s) from the drop-down menu. For data services, enter minimum and
maximum bandwidth speeds in increments of megabits. For voice services, enter the number of lines
needed. Indicate if you will accept bids for similar services.

FCC Form 465 | HCP

Start Requested Services Dates & Timing Bid Evaluation Main Cantact RFP & Summary Additional Documentation Declaration of Assistance Certfications

Requested Services

Min Download Max Download Pdlo BidSTor
Type Of Services If "Other, describe Speee - Min Upload Speed  Max Upload Speed  Bits per Second | Number of Lines | Similar Services?
Data « | 7 ouner i setectea 10 1000 10 1000 Wops - ves - x
Voice < || rorner s seiectea - | I Yes -l x

Add Requested Services

Showing 1- 202

EXIT | BACK SAVE & CONTINUE

Approved by OMB 3060-0804

I you have questions please contact aur Help Desk st (800} 453-1545 or RHCAssist@usac.org 3:00 2.m. — 5:00 p.m. ET Monday through Fridsy for sssistance.

Step 7: You can add additional services by clicking Add Requested Services. Once you’ve added all
services, click Save & Continue.

FCC Form 465 | HCP

Start Requested Services Dates & Timing Eid Evaluation Main Contace RFP & Summary Additional Documentation Declaration of Assistance Certifications

Requested Services

Min Downioad Max Download Allow Bids for
Type Of Services If "Other, describe Min Upload Speed  Max Upload Speed  Bits per Second  Number of Lines  Similar Services?
Speed Speed °
Data v || IFOther s selected 0 1000 10 1000 Weps - Yes - %
. — - 10 Yes - =

Snowing 1-20f2

= e -

Approved by OMB 30600804

If you have questions please contact our Help Desk 2t (500} 453-1545 or RAC-Assist@usac.org 3:00 2.m. — 5:00 p.m. ET Monday through Friday for assistance.
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Step 8: Use the drop-down menu to select Up to or Equal to for the desired contract length then
enter the number of year(s) in the field titled Year (s). Answer the questions beside the arrows in the
screen shot below. Enter the number of days the FCC Form 465 will be posted (you can enter more
than the minimum 28 days if applicable). Then enter how many days the expected bid evaluation
period will be. Click Save & Continue.

T B | B o —
Tater s Timing B Dvaaion Mpn Comee FFR B Summary Aakssiony Documenmon Dectarasion of A anoe Cevomions

What Is the HIP's fetirer service contrat leegih?

IR the WCF conalder Eich mith conEract £t srinicn Langage”
o —— .
Wil the HCF considier tids for month 4o maseh sgroements?

0:'.’ B

'What I Ehe HOF 3 Sesired Elme Le publicly pent this Request for Servioes?

WAt IS Ehe HEF S expected bid evaluation pericd afler Uhe public pasting?

i

B SAVE s COMTINUE
Aporved by A 3060080

Step 9: Choose the appropriate bid evaluation criteria from the drop-down menu or select Other and
provide a description of the criterion. Enter the evaluation percentages in the fields as shown and
provide a description of the minimum requirements of each criterion listed. Provide details about
disqualifying factors that will remove bids or bidders from consideration. Click Save & Continue.

FCC Form 465 | HCP

Start Requested Services Dates & Timing Bid Evaluation Main Contact RFP & Summary Additional Documentation Declaration of Assistance Certifications

Select the criteria that will be used to evaluate the bids collected

Criteria Evaluation Weight (3) Minimum Requirement

price || Describe if Gener [s sefects: 20

Leverage existing resources - 30 Must be able to work with existing network. x
Quality of transmission ~ || Describe i Ouher [s selects 30 Wust have a guarantee of service x

Showing1-30f3

Does the HCP have any disqualifying factors that will remove bids or bidders from consideration?
O ves

No

Describe the disqualifying factors

Service provider must be able to deliver services to existing sites on the network]

EXIT | BACK SAVE & CONTINUE

Approved by OMB 3060-0804
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Step 10: Select the account holder from the drop-down menu who will be the main contact for
responses from bidders. Information about the account holder will be auto populated with
information from the HCP’s FCC Form 460. Click Save & Continue.

FCC Form 465 | HCP

Start Requested Services Dates & Timing Bid Evaluation Main Contact RFP 8 Summary Additional Docurnentation Dedlaration of Assistance Certifications

Who is the main contact for this request?

Full Contact Information
First Name Middle Initial (Optional) Last Name
HCP Name
Title
Address 1 Address 2 (Optional)
city State Zip Code

[

Phone Extension (Optional) Fax (Optional)

Email

EXIT | BACK SAVE & CONTINUE

Approved by OMB 30600504

Step 11: Answer the questions beside the red arrows below. If you select Yes on the first question, you
will be required to upload the RFP on this screen. Provide a summary of the HCP’s requested services
and Request for Proposal (RFP), if applicable, in the field shown. Click Save & Continue.

FCC Form 465 | HCP

tart Requested Services Dates & Timing Bid Evaluation Main Contact RFP & Summary Adclitional Documentation Declaration of Assistance Cenifications
==————————" Dostate, Tribal, or local procurement rules require the HCP to include an RFP with this request for services application?
ves
one
————————  Will the HCP be including an RFP with this application?
Oves
No
vromo Gy

Please provide a summary of the HCP's requested services. If an RFP is attached above, summarize that document.

EXIT | BACK SAVE & CONTINUE

Approved by OMB 30600504
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Step 12: If there is additional documentation to be included on the public posting, upload it on this
screen. Click Add Documents, upload the document, and provide a description of the uploaded
document. Click Save & Continue.

Available for Public Use

FCC FORM 465 | HCP

Start Requested Services Dates & Timing Bid Evaluation Main Contact RFP & Summary Additional Decumentation Dedlaration of Assistance Certifications

Note: Additiona| Documentation added to an FCC Form 465 will be made publicly available via the Search Posted Services tool an USAC's website.
Description Document Uploaded On

uposp 3 05/28/2024 09:41 AM EDT x

EXIT | BACK SAVE & CONTINUE

Approved by OMS 3060-0804

If you have questions please contact our Help Desk 2t (300) 453-1545 or RHC-Assist@usac.org 8:00 2.m. — &00 p.m. ET Monday through Friday for assistance.

Step 13: You are required to disclose any consultants, service providers, or outside experts who
assisted in the preparation of the FCC Forms 460, 465, RFP, or bid evaluation. If a Tertiary Account
Holder is completing the FCC Form 465, the answer defaults to Yes and the consultant’s information
will appear. Click Add Contact if applicable, enter information, then click Save. Click “Save &
Continue.”

FCC Form 465 | HCP’

Start Requested Services Dates & Timing Bid Evaluation Main Contact RFP & Summary Additional Documentation Dedlaration of Assistance Certifications

Have any consultants, service providers, or any other outside experts, whether paid or unpaid, aid in the preparation of the FCC Form 465, RFP, or bid evaluation?
O ves
No

Name Title Employer Nature of the Relationship State Email Telephone Number Action
No items available
+ Add Contact

Add a New Contact
First Name Middle Initial (Optional) Last Name
Jere Smith
Organization Type
Qutside Expert ~
Title/Role:
Tech Support
Employer
Test.com
Address 1 Address 2 (Optional)
123 Main Street
City State Zip Code
Email
jsmith@test.com
Phone Extension (Optional)
(300) 5555555,
Nature of Relationship

Consultant

i
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Step 14: Read and click all certifications. You will be unable to move forward until all certifications are
clicked. Type your full name, as it appears in RHC Connect, into the “Digital Signature” field and then
click “Certify & Submit.”

FCC FORM 465 | HCP

Start

RFP & Summary Certifications

Application Summary >
Certifications & Signature

13 tercny uncer pensiy of perjury thact am ausnorized o suom wisrequest on benalr o e applcent.

ertify under penalty of perjury that the applicant has complied with all applicable state, Tribal, or local procurement rules.

ertify under penalty of perjury that ll requested RHC Pragram support will for pur to the provision of heaith care service or instruction that the applicant is legally autharized to pravide under the law of the state in which the senvices are provided.

2 1feruiy under penaity of perju zpplicant seeking supported senvices is 3 nonprafit or public enti a1l within 0ne of the categories Set forthin the definition of heaith care provider listed in 47 CFR 554600, or the applicant seking sUgpOrted ser
proval of eliginiity pu'Suarv.(a4r CFR § 54.601(0) and expects to qualify as & nanprofit or public entity health care provider that falls within one of the categories set forthin the definition of health care provider listed in 47 CFR 554,600, before the end of t
ppomed services are requested.

ces nas received conditions
funding year far which the

I 1feruty under penaity of perjury thet the applicant seeking supported services is physically locat cin el orea s defied n 47 CFR 54600 or 5 member of a consortum et te o
ppcrted senyiceshas eceived conditonalaperoval o ety pursuant o 47 CFR S 54601(d) and the eplcan: () expecs to be physicaly loceted i aural area s defined n 47 CFR 554,600 before
‘& member of a ConsorTium Which satisfies the majority-rural composition req e 2 CoR s S50 before the end of the funding year for which the supported services are requested.

rursl compasition requirements set forth in 47 CFR § 54607, or the applicant seeking
nd of the funding year for which the supported services are requested, or {i) plans to

I {eoplying for conditional approval of eligibilty, | certfy under penaity of perjury t

t the applicant seeking supported services hes provided a written notification to potential bidders t ity's eligibility s conditional and specify the estimated eiigibiity date pursuant to § 54601 (02}

I 1ferify under penslty of perjury th

the applicant hes reviewed and will comply with all applicable RHC Program requirements.
I3 1ferciy under penalty of perjury that | have exsmined this request and all attachments, and to the best of my knowledge, information, and belief, ol hereinandin ary atcach true.

1fercify under penalty of perjury that the supparted services will not be sold, resald, or transferred in consideration for maney or any other thing of value.
1fertify under penaity of perjury that the applicant satisfies 3l of the requirements under section 254 of the Communieations Act and appiicable Commission rules.
nderstand that all documentation assocl

Wt TS reqUeST mUST D retained for & period Of 2t leaStfive years pUPSLENT to 47 CFR § 54637, O a5 othienvise pre

ibed by the Commission's rules.

Certifier's Full Name

Date

EXIT | BACK

Approved by OMB 3060-0804
If you have questions please contact our Help Desk at (800) 4531546 or RHC-Assist@usacorg 8:00 a.m. —8:00 p.m. ET Monday through Friday for assistance.

Step 16: Once the FCC Form 465 is submitted, the message in the green banner will appear with a
summary of the submitted form. Click on the hyperlink in the green banner titled Dashboard or the
Back to Dashboard hyperlink on the upper right corner of the screen to return to the RHC Connect
Dashboard. You will receive an email confirmation once your FCC Form 465 is submitted.

HCP

@ ¥aur FCC Form 465 Application RHC4S00000083 a3 Been sutcessuly sUSmITes. ¥ou can view the 293/caton on your D2srbosd

Summary
HCP Name HCP Number
FCC Registration Physical Address.

Number (FCC RN)
Nickname{Optional) Main Contace

Application Number

Registration Type

Requested Services

- - Min Download Max Download " - Allow Bids for
Type Of Services If"Other", describe Speed speed Min Upload Speed  Max Upload Speed  Bits per Second Number of Lines Similar Services? @
Data - | oo s 1000 10 1000 : - Yes -
Voice « | rod 4 - 1w .
Showing 1-20f2
Date & Timing
What s the HCP's desired service contract lengen? Will the HCP consider bids with contract extension language? Will the HCP consider bids for month-to-month contracts?
Up to 3 Year(s) Yes Yes
No No
What s the HCP's desired time to publicly post this Request for Services? What is the HCP's expected bid evaluation period after the public pasting?
28 Days 5 Daylsh

id Evaluation

Select the criteria that will be used to evaluate the bids collectsd

Criteria ighe (%) Minimum Requirement
- - 40

Leverage axi v | Desc e El Must be able to wark with existing network
- - El uarantee of service

Showing 1-3 073
Does the HCP have any disqualifying factors that will remove bids or bidders from consideration?

No




Z/mINE Universal Service . )
1IME  Administrative Co. Available for Public Use

Frequently Asked Questions

What changes were made to RHC Connect?
RHC Connect has a new look and feel that is more intuitive and user-friendly. It is easier to navigate
the form for submission, and it is easier for RHC program reviewers to review and approve forms.

Did the FCC Form 465 change?

No, the FCC Form 465 itself, for the purposes of competitive bidding, did not change—only the look
and feel has changed. The questions on the form and the information required of applicants remain
the same.

Who is impacted by this change?

RHC Connect is used for FY2024 and future funding years for the Telecommunications (Telecom)
Program. All forms for the Healthcare Connect Fund (HCF) Program have migrated to RHC Connect.
Connected Care Pilot Project (CCPP) projects will continue to use My Portal to submit their forms.

Resources

For more information, visit the Welcome to RHC Connect - FCC Form 465 webpage.

For questions about the Rural Health Care program, contact RHC-Assist@usac.org or the RHC
Customer Service Center at (800)453-1546 from 8 a.m. - 8 p.m. ET Monday through Friday for
assistance. Use the RHC Customer Service Center Tip Sheet to learn about what the RHC Customer
Service Center can and cannot help you with.

10


https://www.usac.org/rural-health-care/telecommunications-program/step-2-prepare-for-competitive-bidding-and-request-services/welcome-to-rhc-connect-fcc-form-465/
mailto:RHC-Assist@usac.org
https://www.usac.org/wp-content/uploads/rural-health-care/documents/training/RHC-Customer-Service-Center-Tip-Sheet.pdf

