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DISCLAIMER:

To accommodate all attendees, real-time closed captions will be present
during this presentation. We apologize in advance for any transcription errors

or distractions. Thank you for your support.

Please be aware that this webinar will be recorded.



Housekeeping

* Usethe “Audio” section of your control panel to select
an audio source and connect to sound

« Turn on your computer’s speakers, or

* Usethe call-in instructions in your confirmation
email

* All participants are on mute

* Submit questions at any time using the “Questions”
box

» Slides attached to GoToWebinar Panel and will be
posted with the recording to the Webinars webpage

File View Help @&~ ~0Oox

Sound Check mll 7

@ Computer audio
O Phone call

% MUTED
Micrephone (HD Webcam C510) R

Speakers (High Definition Aud... ~

Download PDF of Slides here!

* Handouts: 2 o |

[ 2017.05-05_11-59-21.ong
[A] cmios.peg

* Questions ja

[Enter a question for staff]

Ask questions here!
E3

Multi sessions different registrants
‘Webinar 10: 980-960-603

@ GoToWebinar
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Agenda

Introduction - Authorizations

* Submitting Third-Party Authorizations (TPA) in RHC Connect
* FCC Form 460 and FCC Form 460 Revision
* Consultant Groups
* Primary and Secondary Account Holders

* Submitting Letters of Agency (LOA) and Letters of Exemption (LOE)
In RHC Connect

 Best Practices and Resources
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Glossary
Acronym Definition
FCC Federal Communications Commission
HCF Healthcare Connect Fund
FY Funding Year
HCP Health Care Provider (your site)
HCP Number Number associated with your site or consortium
PAH Primary Account Holder
TPA Third-Party Authorization
LOA Letter of Agency
LOE Letter of Exemption
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Introduction - Authorizations

Authorizations & User Management
In RHC Connect
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Types of Account Holders

Primary Account Holder (PAH) Secondary Account Holder Tertiary Account Holder
* Mustwork for the legal entity of * Must work for the legal * Must have avalid
the HCP entity of the HCP Third-Party
« Responsible for the accuracy of * Responsible for the Authorization (TPA)
information submitted to USAC accuracy of information  TPAareuploadedto
submitted to USAC the FCC Form 460

e Canonly beoneindividual e
upon submission or

e Can have multiple
added by the PAH.

e Mandatory for every HCP
secondary account holders

* Responsible for keeping all
account holder information

current HCP

— Third Party Authorization
a (TPA)

I Consultant

|

H Main Point of Contact

Additional Account Holder(s)




Authorizations

*  Letter of Agency (LOA) - Provides written authorization
for the Project Coordinator to act on behalf of each
participating health care provider (HCP) within the
consortium.

*  Thisis mandatory for HCP member sites not owned
and operated by the Consortium Leader.

Letter of Exemption (LOE) - Provides written
authorization to the Project Coordinator to file forms for
sites that are owned and operated by the Consortium
Leader.

*  Third Party Authorization (TPA) - Provides written
authorization for a third party/consultant to complete
and submit forms on behalf of an HCP.

Consortium Member
Owned by entity other than
consortium leader

FILE LOA

LETTER OF AGENCY

Consortium Member
Owned and operated by
consortium leader

FILE LOE

LETTER OF EXEMPTION

Available for Public Use
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Submitting TPAs in RHC Connect -
FCC Form 460 or FCC Form 460 Revision

Authorizations & User Management in
RHC Connect

10



My Portal Landing Page

* Loginto My Portal and click RHC Connect.

Dashboard

= Upcoming Dates

Rural Health Care

RHC Conmect - Healt

RHC My Portal - Hea'th ca

Connected Care Pilot Program - Health ca

L:_.l In accordance with the Supply Chaln orders, rew certifications hawe been added o the I‘nllmﬂm&; BHL - FOC Form 463 and the Tedegom irvaloe, E-mite - FCC Fonm 473, }(
and High Cost & Lileline - FCC Farm 481 Servioe providers e required to submil these annual cestifications. For additional imformation, visit the USAC Supply Chain pape.

Help?

Send ws a message
Click heve

Callus
{BBE) B4 1-5713

Available for Public Use
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Starta Form

 Onthe Dashboard, click Start a Form.

-1} = o

DASHBOARD START A FORM TOOLS

RHC Connect

< (1141) Unread Notifications >

Information Requests My Forms My Organizations Post-Commitment Change Requests
1 3 * 46 (® The Funding Year 2025 funding request filing window closes in 77 days.
.

Information Requests

Include Expired

Search for Information Requests SEARCH Form Type = FCC Form 462 - Type - Selecta Value — -

12



FCC Form 460

* Click FCC Form 460 then click Next (bottom right on the screen).

RHC Connect

13:51

See if you Qualify to Participate

What type of Form would you like to file?

FCC Form 460

E

Eligibility 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 and/or
Telecommunications (Telecom) Program by submitting an FCC Form 460.

13
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FCC Form 460

* Click File a New FCC Form Which FCC Form 460 would you like to file?
460. Then click Next.

e Same process for File a
New FCC Form 460 o rd
Revision.

File a New FCC Form 460 File a New FCC Form 460
Revision

NEXT

14
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FCC Form 460 - Supporting Documentation

* Follow all steps for submitting an FCC Form 460.

* On the Supporting Documentation tab, click the hyperlink in the yellow Alert banner and
upload the TPA.

FCC Form 460

v

Start Registration Type Site Information Physical Location HCP Eligibility Category Contact Information Additional Information Supporting Documentation Certification

Supporting Documentation

Paperwork Reduction Act (PRA) >

A ALERT. A Third Party Agreement (TPA) is required for this submission| &, Upload a Third Party Authorization (TPA) Letter

Uploaded File(s)

nnnnnnnnn ype Description File Name Uploaded On

ms available

15
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TPA Upload - Third Party Selection

* Information is prepopulated based on information about consultant group in the system.
e Third-parties are required to upload the TPA document.

* Click upload under File Upload, then click Next.

Third Party Agreement (TPA) Upload

‘ Third Party Selection Th|rd Pa rty SE|eCt|0n

Letter Details Third Party Selection

Signature

Contact Information File Upload

16



TPA Upload - Letter Details

Enter the Expiration Date.

Information for the HCP will be prepopulated.

Click Next.

Available for Public Use

Signature

Rewies

l Letter Detaidls

Third Party Agreement (TPA) Upload
Letter Details

131576 - test authorizes CRNODOZZ -
461, 462, and 463) and Telecommunications

Expiration Date

[T u T

HCP{3) b be added to this TPA

HCPs

HCP Numbsr

G0 BACK CAMCEL

o prepare and submit Federal Communications Commission (FCC) forms for the Healthcare Connect Fund {HCF - FCC Forms 480,

(TELECOM - FCC Forms 4565, 4656, and 469) programs. This includes all required supporting documentation.

Addiréss

Selected HOP(1) to be added to this TRA

o

MEXT
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TPA Upload - Signature

* Click all the Acknowledgements and type your full name as it appears in RHC Connect
in the Digital Signature field.

 Then click Next.

Third Party Agreement (TPA) Upload

Third Party Selection S|gnatu re
Letter Details Ackngwledgements
Applicant is responsible for authorizing and managing all of its account holders.
Signature Applicant authorizes -and its designated employee(s) to act as account holders with rights to submit forms and other documentation in the RHC programs.
Review Applicant authorizes -and its designated employee(s) to access HCP's application information and to complete, certify, sign, and submit forms on its behalf in connection with applying for and
objaining funding.

Applicant understands that USAC will continue to include Primary and Secendary Account helders in all correspondence. Applicant also authorizes ‘to respond to inquiries from the RHC Program
redarding forms covered by this TPA.

Applicant acknowledges and agrees that it is subject to all Rural Health Care program orders, rules, and FCC requirements as outlined in 47 C.F.R. Part 54, Subparts G and H. Funding decisions will be based on the information submitted by
HCP(s) and/or -during the application and funding process.

Applicant accepts all potential liability from any errors, omissions, or misrepresentations on forms and/or documents submitted by

Name Digital Signature

Date Must match the name in the Name Field

Bk

GO BACK | CANCEL NEXT
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Review

* Review the information, then click Submit.

Third Party Selection
Contact Information Fibe Upload
O=
DO - 1275 KB

authorizes [N : to prepare and submit Federal Communications Commission (FCC) farms for the Healthcare Connect Fund (HCF - FOC Forms 460, 461, 462, and
463) and Telecommunications (TELECOM - FCC Forms 465, 466, and 469) programs. This includes all required supporting documentation.
Expiration Date

L]

HOP{s) to be added to this TPA

Selected HOP(s) to be added to this TRA

o
Acknowledgements
Applicant is responsible for authoriging and managing all of its account hobders.
Applicant authorizes and its designated emplayee(s) to act as account holders with rights to subamit forms and ather docurnentation in the RHC prograrms.
Applicant authosizes and its designated emnployes(s) to access HCP's apphcation information and to complete, certify, sign. and subsmit forms on its behaif in connection with applying for and obtaining funding.
Applicant understands that USAC will continue to incheda Primary and Secondary Account holders in all correspondence. Appficant also authorizes ta respond to inguiries from the RHC Program regarding forms

covered by this TR

Applicant acknowdedges and agrees that it is subject to all Rural Heaith Care program arders, rules, and FCC reguirements as outlined in 47 CF.R. Part 54, Subiparts G and M. Funding decisions will b= based on the information submitted by HCP{s) andior
during the application and funding process.

+ Applicant accepts all potential Bability from any errors, omissions, or misrepresentations on forms andior doouments submitted by nc.
Mama Digital Signature
Date Mgt match the narme 0 the Name Rl

(]
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Submit FCC Form 460

e Continue with steps to submit the FCC Form 460.

FCC Form 460 |

-
Start Registration Type Site Information Physical Location HCP Eligibility Category Contact Information Additional Infermation Supporting Documentation Certification

Supporting Documentation

Paperwork Reduction Act (PRA) >

Uploaded File(s)
Document Type Description File Name Uploaded On
TPA Third Party Authorization CRNO0022 - ®

© Add Document

BACK | EXIT SAVE & CONTINUE

20
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My Forms Tab

* To view TPAs, navigate to the My Forms tab on the Dashboard and select TPA from the
Form Type dropdown menu.

* Click on the “eye” icon under the Action(s) column.

My Forms
Form Type
"Q, Search TPAs TATU T 2
I onsultant Group Regi

NNNNNN Expiration Date Submitted By Submitted On 1 Status Actions

Auto-Approved

Auto-Approved

21



TPA - Summary Screen

Available for Public Use

* To view the system generated TPA, click the hyperlink under the TPA Document section.

* If you uploaded a TPA, it would also appear in the TPA Document section.

 To return to the Dashboard, click Return to Dashboard.

uuuuuuuuuu

B TPA Document

eeeeeeeeee

atus  Auto-Approved

ssssss
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Questions?

23
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Submitting TPAs in RHC Connect -
Consultant Groups

Authorizations & User Management in
RHC Connect

24



My Portal Landing Page

* Loginto My Portal and click RHC Connect.

Dashboard

[~ Upcoming Dates

Rural Health Care

RHC Canmeat - healt

RHC My Portal - Heatth ca

Cennected Carg Pilot Program - Health cal

(E) 1n aceardance with the Supply Chain orders, new certifications have been added to the following forms: RHC - FOC Form 463 and the Tebecom irvalce, E-rate - FCC Form 473, =
and High Cost & Lifeling - FCC Faem 481, Service praviders are required to submit these snnual cenifications. For sddiional inlosmation, visit the USAC Supply Chain page.

Help?

Send us a message

Clic k hase

Callus
(B85 B41-871F

Available for Public Use
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RHC Connect Dashboard

 Onthe Dashboard, click Tools.

& = L
DASHEOARD | START A FORM TOOLS

RHC Connect

< (1141) Unread Notifications

Information Requests My Forms My Qrganizations
1 3 . 46 @ The Funding Year 2025 funding request filing window closes in 77 days.
.

Information Requests

Include Expired

Search for Information Requests SEARCH Form Type FCC Form 462

Available for Public Use

Post-Commitment Change Requests

Type | -—Select 3 Value — -

26
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Manage HCP Access

* Click Consultant Groups.

RHC Connect

Manage HCP Access

1 1
"-‘

CONSULTANT
GROUPS

Create and manage the consultant
group, add authorized users, and
upload TPAS to add HCPs to your
consultant group

®2025 Universal Service Administrative Company. All rights reserved. PRIVACY POLICIES

27
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Consultant Group Registration

* Enter information about the consultant group in the fields, then click Submit.

Consultant Group Registration

Consultant Group Name FCC Registration Number

Address 1 Address 2 (Optional)
City State ZIP Code
Primary Contact Email Primary Contact Phone

CANCEL SUBMIT

©®2025 Universal Service Administrative Company. All rights reserved. PRIVACY POLICIES
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Consultant Group Registration - Confirmation

e Each consultant group is assigned a Consultant Group Registration Number.

e (Click Close to continue.

Consultant Group Registration

@ This new Consultant Group has been created.

FCC Registration Number

Consultant Group Name Consultant Group Registration Number
Address 1 Address 2 (Optional)

ciy . State ZIP Code

Primary Contact Email Primary Contact Phone

Jvanhorn@pcmhmo.org

©2025 Universal Service Administrative Company. All rights reserved. PRIVACY POLICIES

29



Manage HCP Access

* C(Click Consultant Groups.

RHC Connect

Manage HCP Access

oo
l'-‘

CONSULTANT
GROUPS

Create and manage the consultant
group, add authorized users, and
upload TPAs to add HCPs to your
consultant group

©2025 Universal Service Administrative Company. All rights reserved.



Group Users - Adding Users

Available for Public Use

* Click Group Users and enter user information in the Add User(s) to the Group field.

 Added user must have created their user profile using Multi-Factor Authentication.

 To remove users, select the user and click Remove.

RHC Connect

MANAGE GROUP(S] [RelielV i)

Group User(s)

sultant Group

Consultant Group Members

Name

Email

No items available

Add User(s) to Grou

[

Emai

31


https://www.usac.org/rural-health-care/resources/my-portal/
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Manage Groups Tab

* All HCPs will be displayed. | gy

Manage Group(s)
* To view a document or ’

remove an HCP from the o
group, click the hyperlinks | w=ww-
under the Action(s) S

Document(s) | Remowve HCP from Group

CO I u m n ° Document(s)
Documents) | Remove HCP from Group
Documents) | Remove HCP from Group
* To delete the consultant
Document(s) | Remove HCP fi Group

group, click Delete Group.

e To add a TPA, click +Add
TPA.

32
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TPA Upload - Third Party Selection

* Information is prepopulated based on information about consultant group in the system.
e Third-parties are required to upload the TPA document.

* Click upload under File Upload, then click Next.

Third Party Agreement (TPA) Upload

‘ Third Party Selection Th|rd Pa rty SE|eCt|0n

Letter Details Third Party Selection

Signature

Contact Information File Upload

33
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TPA Upload - Letter Details

* Enter the Expiration Date, then select HCPs using the filters.

e Selected HCPs will appear on the right under Selected HCP(s) to be added to this TPA.
e Click Next.

Third Party Agreement (TPA) Upload

Third Party Selection Letter Deta|IS
Letter Details
. authorizes to prepare and submit Federal Communications Commission (FCC) forms for the Healthcare Connect Fund (HCF - FCC Forms 460, 461, 462, and 463) and
Signature Telecommunications - FCC Forms 465, 466, and 469) programs. This includes all required supporting documentation.
Review Expiration Date

L

HCP(s) to be added to this TPA

HCP Name HCP Number ZIP Code

CLEAR FILTER

Selected HCP(s) to be added to this TPA

=
o
o
w

HCP Number T HCP Name Address

[ I < < |
o0C00

Showing 1-50f 5

(< < |

<]

1-50f43882 > »

GO BACK | CANCEL
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TPA Upload - Signature

* Click all the Acknowledgements and type your full name as it appears in RHC Connect
in the Digital Signature field.

 Then click Next.

Third Party Agreement (TPA) Upload

Third Party Selection Signatu re
Letter Details Ackngwledgements
Applicant is responsible for authorizing and managing all of its account holders.
Signature Applicant authorizes :and its designated employee(s) to act as account holders with rights to submit forms and other documentation in the RHC programs.
Review Applicant authorizes :and its designated employee(s) to access HCP's application information and to complete, certify, sign, and submit forms on its behalf in connection with applying for and
objaining funding.

Applicant understands that USAC will continue to include Primary and Secondary Account holders in all correspondence. Applicant also authorizes “to respond to inquiries from the RHC Program
regarding forms covered by this TPA.

Applicant acknowledges and agrees that it is subject to all Rural Health Care program orders, rules, and FCC requirements as outlined in 47 C.F.R. Part 54, Subparts G and H. Funding decisions will be based on the information submitted by
HCP(s) and/or - during the application and funding process.

Applicant accepts all potential liability from any errors, omissions, or misrepresentations on forms and/or documents submitted by

Name Digital Signature

Date Must match the name in the Name Field

]

GO BACK | CANCEL NEXT
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Review

* Review the information, then click Submit.

TPA
[+ o w R b

* authorizes
CANODDZZ - to prepare and submit Federal Communications Commission (FOC) formes for the Healthcare Connect Fund (HCF - FCC Forms 460, 451, 462, and 463) and
Telecommunications . [[ELECOM - FCC Formas 465, 466, and 465 programs. This includes all required supporting detumentation,

Expiration Date
L]
HCP{s) ta be sdded ta this TPA

Salacted HOPS) 1o be addad 1o this TPA

00000

Showing1.-3085

Aszknowledgements
Appicacd i MesporGilie for auahonTing and managing Ml of its Aot hoidirs
Appicann suthondes CRNOODZE - Washeagton Commngders inc and 13 desigrated employes(s) 1o 5t &3 socount holders with Aghts 1o submit Tormd snd other dotementation in the RHC programd
Applicset suthorises CRNODODD - Waihingron Commandart Ind and 3 dedigrated employesis) b5 scoess B0 spplcation informatedn Bnd (0 complets, certy, Sign. #nd Julmit formd o it bahall in connection with spphing for and oblaining funding

Appiicant understands hat LISAC will continue 1o indlude Primary and Secondary Afcount Ralders in M cormespandence. Applicant B sutharines CRNOOOZE - Wahington Commandins Inc 1o respond 1o inquiries from the REC Program regarding farms
covened by this TRA.

Apphicant scknowdedges and agrees that it is subject to ail Rural Health Care program orders. rubes. and FOC requinements as outined in 47 CF.R. Part 34, Subparts G and H. Funding decisions will be based on the information submitted by HCOR(s) andror
CRAO00ED - Washington Commanders Inc during the application and funding process.

Apphcant sooept all potential bty rom Sy ermor. OMmidaond, of Misrepredsntationd on formi andtor decurments submitted by CRRO00EE - Waihington Commanders Inc

Date Mhst ok thie rame in The Narre Fieid

0w | eanca

Available for Public Use
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My Forms Tab

* To view TPAs, navigate to the My Forms tab on the Dashboard and select TPA from the
Form Type dropdown menu.

* Click on the “eye” icon under the Action(s) column.

My Forms
Form Type
'@, Search TPAs SEARCH | statu 4 o~
Consultant Group Name ;:?::Ietfm Group Registration Expiration Date Submitted By Submitted On | Status Actions
Auto-Approved
Auto-Approved

37



TPA - Summary Screen

Available for Public Use

* To view the system generated TPA, click the hyperlink under the TPA Document section.

 Uploaded TPA, it will also appear in the TPA Document section.

 To return to the Dashboard, click Return to Dashboard.

TPA

P Statu: v
& Submission Summary s Auto-Approved

nnnnnnnnnn
Registration Number

B TPA Document

Document Type

pppppppp
pppppppp

pppppppp

pppppppp
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Update Consultant Group Information

 Gotothe Manage

Manage Group(s)

Group(s) section and | «.

I . U t Group Details
click Update comesa i
CRN00022
HCP Number HCP Name Expiration Submitted By TPA Status Action(s)

o
I n o r m at I O n [] Document(s) | Remove HCP from Group

Document(s) | Remove HCP from Group

Email Phone

HCP Information

Document(s) | Remove HCP from Group

* Edit the information,

Document(s) | Remove HCP from Group

. Document(s) | Remove HCP from Group
t h e n C | I C k U pd ate [ Document(s) | Remaove HCP from Group
Document(s) | Remove HCP from Group

Document(s) | Remaove HCP from Group

9 items

Update Consultant Group Information

Consultant Group Name FCC Registration Number

Address 1 Address 2 (Optional)

City State ZIP Code
Primary Contact Email Primary Contact Phone ’

UPDATE

39



Available for Public Use

Delete Consultant Group

* To delete a consultant group, click Delete Group.

VSIS OILGW GROUP USER(S)

Manage Group(s)

Consultant Group

Group Details

Consultant Registration Number Address UPDATE CONSULTANT GROUP INFORMATION
CRNO0022

Email Phone

HCP Information

HCP Number HCP Name Expiration Submitted By TPA Status Action(s)

Document(s) | Remove HCP from Group
Document(s) | Remove HCP from Group
Document(s) | Remove HCP from Group
Document(s)

Document(s) | Remove HCP from Group
Document(s) | Remove HCP from Group
Document(s) | Remove HCP from Group
Document(s) | Remove HCP from Group

Document(s) | Remove HCP from Group

9items
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Questions?

41
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Submitting TPAs in RHC Connect -
Primary & Secondary Account Holders

Authorizations & User Management in
RHC Connect

42



My Portal Landing Page

Log into My Portal and click RHC Connect.

Dashboard

= Upcoming Dates

Rural Health Care

RHC Conmect - Healt

RHIC My Portal -

Connected Carg Pilot Program - H

L:_.l In accordance with the Supply Chaln orders, rew certifications hawe been added o the I‘nllmﬂm&; BHL - FOC Form 463 and the Tedegom irvaloe, E-mite - FCC Fonm 473, }(
and High Cost & Lileline - FCC Farm 481 Servioe providers e required to submil these annual cestifications. For additional imformation, visit the USAC Supply Chain pape.

Help?

Send ws a message
Click heve

Callus
{BBE) B4 1-5713

Available for Public Use
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RHC Connect Dashboard

 Onthe Dashboard, click Tools.

& = L
DASHEOARD | START A FORM TOOLS

RHC Connect

< (1141) Unread Notifications

Information Requests My Forms My Qrganizations
1 3 . 46 @ The Funding Year 2025 funding request filing window closes in 77 days.
.

Information Requests

Include Expired

Search for Inf; SEARCH Form Type  FCC Form 462 - Type

Post-Commitment Change Requests

Available for Public Use
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Manage HCP Access

e Click HCP Account Holder(s).

©2025 Universal Service Administrative Company. All rights reserved.

Manage HCP Access

]

HCP ACCOUNT
HOLDER(S)

HCP(s) by adding TPA(s)

Manage third party access for your

PRIVACY POLICIES

Available for Public Use
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Manage Groups

B =
LS

* Selectthe HCP(s) from the —
dropdown menu.

Manage Group(s)

* Select the Consultant Group from || . o
the dropdown menu. . /

Consultant information

Consultant Group Name

Consultant Registration Number Address

* Toremove an HCP, click the
hyperlink under the Action(s)
CO | u m n . HCP Information

CP Number HCP Name Expiration Submitted By TPA Status Action(s)
Approved Documentis) | Remove HCP frem Group
.
* Click Remove All HCPs to remove

Approved Documentis) | Remove HCP from Group

a | | H ‘ PS Approved Documentts) | Remove HCP from Group
.

REMOVE ALL HCPS

* Click Add TPA.

46
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TPA Upload - Third Party Selection

Select the consultant group from the Third-Party Selection dropdown menu.

Information about the consultant group will prepopulate.

Uploading the TPA document is optional for the Primary and Secondary Account Holders.

Add the document, then click Next.

Third Party Agreement (TPA) Upload

b i parey setcton Third Party Selection
Letter Details ird Party Selection

47
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TPA Upload - Letter Details

» Select the Expiration Date using the dropdown calendar.
« Toadd HCPs to the TPA, click the box beside each HCP or click the box next to HCP Number to select all.
* The selected HCPs will appear under Selected HCP(s), then click Next.

Third Party Agreement (TPA) Upload
l-- 1Py Seecto Letter Details
llllllll i authorizes

CRMOGOZE - to prepare and submit Federal Communications Commission (FCC) forms for the Healthcare Connect Fund [HCF - FEC Forms 460, 481, 462, and 483} and
Telecommunications i [TELECOM - FCC Forms 465, 466, and 469) programs. This incudes all required supporting focumentation
L

LI Expiration Date

HCP{s) to be added to this TPA

HCP Namss HCP Number P Code

CLEAR FILTER

HCPs Saelected HOP{s) to be added to this TPA

o
g
H
H
;

o000

Shong 1-80f 5

1-5of& 3

GO BACK | CANCEL
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TPA Upload - Signature

* Click all the Acknowledgements and type your full name as it appears in RHC Connect in the Digital
Signature field.

* Then click Next.

Third Party Agreement (TPA) Upload

Third Party Selection Signatu re
Letter Details Ackngwledgements
Applicant is responsible for authorizing and managing all of its account holders.
Signature Applicant authorizes :and its designated employee(s) to act as account holders with rights to submit forms and other documentation in the RHC programs.
Review Applicant authorizes :and its designated employee(s) to access HCP's application information and to complete, certify, sign, and submit forms on its behalf in connection with applying for and
objaining funding.

Applicant understands that USAC will continue to include Primary and Secondary Account holders in all correspondence. Applicant also authorizes “to respond to inquiries from the RHC Program
regarding forms covered by this TPA.

Applicant acknowledges and agrees that it is subject to all Rural Health Care program orders, rules, and FCC requirements as outlined in 47 C.F.R. Part 54, Subparts G and H. Funding decisions will be based on the information submitted by
HCP(s) and/or - during the application and funding process.

Applicant accepts all potential liability from any errors, omissions, or misrepresentations on forms and/or documents submitted by

Name Digital Signature

Date Must match the name in the Name Field

]

GO BACK | CANCEL NEXT
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Review

* Review the information, then click Submit.

TPA
DOCK - 1275 KB

» authorizes
CRNO0022Z - : to prepare and submit Federal Communications Commission (FCC) forms for the Healthcare Connect Fund (HCF - FCC Forms 460, 461, 462, and 463) and
Telecommunications . (]ELECOM - FCC Forms 465, 466, and 469) programs. This includes all required supporting documentation.

Expiration Date

HCF(s) to be added to this TPA

Selected HCP(s) to be added to this TPA

geceo

Showing1-50f 5

Acknowledgements
Applicant is responsible for authorizing and managing all of its account holders.
Applicant authorizes CRND0022 - Washington Commanders Inc and its designated employee(s) to act as account holders with rights to submit forms and other documentation in the RHC programs.
Applicant authorizes CRN00022 - Washington Commanders Inc and its designated employee(s) to access HCP's application information and to complete, certify, sign, and submit forms on its behalf in connection with applying for and obtaining funding.

Applicant understands that USAC will continue to include Primary and Secondary Account holders in all correspendence. Applicant also authorizes CRNOD022 - Washington Commanders Inc to respond to inquiries from the RHC Program regarding forms
covered by this TPA

Applicant acknowledges and agrees that it is subject to all Rural Health Care program orders. rules. and FCC requirements as outlined in 47 C.F.R. Part 54, Subparts G and H. Funding decisions will be based on the information submitted by HCP(s) and/or
CRNODO022 - Washington Commanders Inc during the application and funding process.

Applicant accepts all potential liability from any errors, omissions, or misrepresentations on forms and/or documents submitted by CRNOD022 - Washington Commanders Inc.

Name Digital signature

Date Must march the name in the Name Field

e
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My Forms Tab

Available for Public Use

To view TPAs, navigate to the My Forms tab on the Dashboard and select TPA from the Form Type

dropdown menu.

Click on the “eye” icon under the Action(s) column.

DASHBOARD ~ START A FORM

RHC Connect

15:45

“aly
TOOLS

(1141) Unread Notifications

Information Requests

D Consultant Group Name

m i

(@ The Funding Year 2025 funding request filing window closes in 77 days.

SEARCH |  sTatus | An

Consultant Group Registration

Number Expiration Date Submitted By

CRNO0022

CRNOQ0Z2

tions

Submitted On

Post-Commitment Change Requests

| Status

Q

Actions
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TPA - Summary Screen

Available for Public Use

* To view the system generated TPA, click the hyperlink under the TPA Document section.

* If you uploaded a TPA, it would also appear in the TPA Document section.

 To return to the Dashboard, click Return to Dashboard.

uuuuuuuuuu
Registration Number

B TPA Document

Document Type

pppppppp

pppppppp

pppppppp
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Available for Public Use

Questions?
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e
Available for Public Use

Submitting LOAs and LOEs in RHC Connect

Authorizations & User Management
In RHC Connect
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Available for Public Use

My Portal Landing Page

Dashboard

* Loginto My Portal and click
on RHC Connect.

@ In accordance with the Supply Chain orders, new certifications have been added to the following forms: RHC - FCC Form 463 and the
and High Cost & Lifeline - FCC Form 481. Service providers are required to submit these annual certifications. For additional informat

ﬁ Upcoming Dates Rural Health Care ~

RHC Connect - Health care providers must use this section to create and

submit required forms for the Healthcare Connect Fund (HCF) Program for

all required forms other than the FCC Form 460 for FY2022 and later.

RHC My Portal - Health care providers must use this section to create and

submit required forms for the Telecommunications (Telecom) Program, the

Connected Care Pilot

ogram (CCPP), and the Healthcare Connect Fund
(HCF) Program for the FCC Form 460 and all required forms for FY2021 and

earlier.

Connected Care Pilot Program - Health care providers must use this form
to complete and submit their original Connected Care Pilot Program

proposal application directly to FCC.
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Available for Public Use

RHC Connect Dashboard

* Click My Organizations tab.

 All consortia are displayed when toggle beside Show Only My Consortia is closed.

RHC Connect

My Organizations

(D show Only My Consortia

B onsariam ©  SEARCH T

Site Mame Site Moo mbser 1 Streei Address City Eiate Tip Code Forms Aocownt Holder Type Acthons
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Available for Public Use

RHC Connect Dashboard (continued)

* Openthetoggle beside Show Only My Consortia to display your consortia.
* Click hyperlink for consortium the LOA is for.

# - =
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Summary Screen

Available for Public Use

* Information is displayed about the Consortium Leader and all Account Holders.

RHC Connect

| View LOASILOE(S) Mbernibser HCPLS)

Organization Details
Site Mame
Site Number
FCC Registration Number

Physical Address

Account Holders
HCF Account Holders

Mame

1 Role

Employer

Emal

Entity Type Consortiu

HCP Type Consomium of the abowe

Priarity Tier 1

Telephoni
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Available for Public Use

View LOA(s)/LOE(s) Screen

* AllLOA(s) and LOE(s)
for the consortium are

displayed.

* Click on an existing .
LOA or LOE to view the
Details. -
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Available for Public Use

View LOA(s)/LOE(s) Screen (continued)

e Click Submit New LOA/LOE.

Consortium

Summary WView LOALs)/LOEs] KMember HCPis1

— |

View Letter{s) of Agency/ Exemption

(17 ] 1 Submission Type Pl KA EMective Date Expiration Date Submitied By Lratus Submitied Om

FOO03L S ed BM0/2024 RS P EDT

00033 Suibmitied EF0FP0LE 8§35 PM EDT

00012 Slimar1ed EM0/20248 B P EDT

00031 Satmatied EFEA 02 305 P EDT

0024 Submited S 1/2024 1:4% PM EDT

0O T Sabmitted S04 12086 P EDT

TOOD0 Suibmitted SSA/2024 5003 PM EDT

OO0 Sbmitind SIAIHI24 £55 P EDT

FO0001 Submitied S2024 450 PM EDT

9 itemd
B2024 Universal Serace Adminstratve Companry. All ights reserved PREINACY POLICIES
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Available for Public Use

Submit LOA/LOE - Details

* Click the arrow beside Definitions to view a description of Letter of Agency (LOA) and
Letter of Exemption (LOE).

Submit LOA/LOE

. i
Details Attach HCP(s) Review
Submission Type Definitions ¥
Q Letter of Agency (LOA) *
Letter of Exemption (LOE) A Letter OF Agency (LOA) should be used to add HCPs to your consortium

that are not owned, controlled, or operated by the Consortium Leader.

Upload Letter of Agency

@ RHC loaded i.. 4 Letter Of Exemption {LOE) should be used to add HCPs to your

¥LSX - 58.38 KB consortium that are owned, controlied, or operated by the Consortium

Leader.

Nickname

Certifications
@ Option 1 If there is no existing formal agreement, and the consortium leader will assume sole legal and financial responsibility for the activities of the consortium.
Option 2: If the consortium has a formal written agreement, approved by USAL, allocating legal and financial responsibility to the consortium leader.

Effective Date Expiration Date

] | &
CANCEL ¢ SAVE & CONTINUE
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Available for Public Use

Submit LOA/LOE - Details (continued)

 Click correct radio button under Submit LOA/LOE
Submission Type and upload ~ —— —
d OCU m e nt. Submission T‘)'pe

© Letter of Agency (LOA) =
Letter of Exemption (LOE) dfmmmmm A Letter Of Agency (LOA) should be used to add HCPs to your consortium

g Enter a niCkna me and Select s Lt ¥ ke that are not owned. controlled, or operated by the Consortium Leader.
pload Letter o ncy
° ° RHC loaded |... A Letter Of Exemption (LOE) should be used to add HCPs to your
Optlon 1 Or optlon 2 U nder XL5SX - 58.38 KB consortium that are owned, controlled, or operated by the Consortium
Leader.
(] ® (]
Certifications.

Definitions v

Nickname

Certifications

[
® Se leCt th e EffeCtlve Date a n d th e @ Option 1: If there is no existing formal agreement. and the consortium leader will assume sole legal and financial responsibility for the activities of the consortium.
o o Option 2: If the consortium has a formal written agreement, approved by USAL, allocating legal and financial responsibility to the consortium leader.
Expiration Date from the
Effective Date Expiration Date

dropdown calendar, then click o | O— [ o C—
Save & Continue. = ,
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Attach HCP(s)

* Search by HCP Number, HCP Name or Zip Code, then click Apply Filter.

* Openthetoggle to show sites already in the consortium.

Submit LOA/LOE

Detalls

-
Attach HCP(s)

HCP(s) to be Added to this LOA/ LOE

HCP Number 45

HCP Name a

only sl

[«

Available HCPs

HCP

e T HCP Name

* ADD SELECTED

Review

ZipCode |5

how HCPs
already in My @

onsortium \

CLEAR FILTER

Selected HCPs to Add to this LOA/ LOE

HCP Number

1 HCP Name

No items available

Available for Public Use
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Attach HCPs (continued)

e Select the HCPs to attach, then click Add Selected.

< I < |

a

Available HCPs

HCP
MNumber

T HCP Name
101
102
104
104
104
104
104

104

109

110

1-100f1172 > 3

» ADD SELECTED

< REMOVE SELECTED

« REMOVE ALL

Selected HCPs to Add to this LOA/ LOE

HCP Number

T HCP Name

available

Available for Public Use
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Available for Public Use

Attach HCPs (continued)

e Selected HCPs will move Available HCPs [Selected Wices to Add to this LoAT LoE]
to column on the right. ey 1 Hertme el s
* Click Remove Selected =
or Remove All if the w00 saecreo
HCP(s) was selected =
incorrectly. =
e Once all HCPs are added,
click Save & Continue.
CﬂHCEL-
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Review

Review information, then click Submit LOA.

Submit LOA/LOE

Datail

Submission Type
Letter of Agency (LOA)
Letter of Exemption (LOE)

Uploaded File{s)

MNickname

Certifications

Option

Oplion 2:

Effective Date

CANCEL

Reguirement sheet 050322

Selected HCPs to be added to this LOA

T HCP Name

Attach HCPYs)

Definitions w

& Letter Of Agency (LOA) should be used to add HCPs to your consortium
that are not owned, controlled, or operated by the Congortium Leader.

4 Letter Of Exemption (LOE) should be used to add HCPs to your
consortium that are owned, controlled, or operated by the Consortium
Leader

-

1:1F there 5 no extsting formal agreement, and the consortium leader will assume sole kegal and financial responsibility for the acthities of the consortium

If the consartium has a formal written agreement. approved by USAC, aBocating legal and financial responsibility to the consortium leades

Expiration Date

SUBMIT LOA

Available for Public Use
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Available for Public Use

After Submitting

* Message in green banner confirms LOA was successfully submitted.

Submit LOA/LOE | ID: 700035

@ You have successfully attached a Letier of Agency to the following Health Care Providers.

LOA/LOEID

700035

Submission Type pefinitions -
Letter of Agency (LOA)
Letter of Exemption (LOE) A Letter Of Agency (LOA) should be used to add HCPs to your consortium

i that are not owned, controlled, or operated by the Consortium Leader.
Uploaded File(s)

Nickname

Certifications
Option 1: If there is no existing formal agreement. and the consortium leader will assume sole legal and financial responsibility for the activities of the consortium

Option 2: If the consortium has a formal written agreement, approved by USAC, allocating legal and financial responsibility to the consortium leader.

Effective Date Expiration Date

Attached HCP(s)
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Available for Public Use

Best Practices and Resources

Authorizations & User Management
In RHC Connect
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Available for Public Use

Best Practices

« Keep all authorizations up to date.
* The PAH is responsible for keeping authorizations current.

* |fthe PAH is leaving the organization, submit an FCC Form 460 revision to update contact
information for the new PAH prior to leaving.

* Besureall uploaded documents are complete and include all required information.

* Useonline templates.

* USAC cannot make any changes on your behalf.
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Available for Public Use

Online Resources

» Authorizations webpage

» Consultants & Third Parties webpage

» Third Party Authorization webpage
 Sample TPA
 RHC Connect User Guide - Third-Party Authorization

» Letter of Agency webpage
 Sample LOA

 Letter of Exemption webpage

e RHC Connect LOA/LOE Submission User Guide

* Webinars webpage - Consortium Best Practices webinars
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https://www.usac.org/rural-health-care/additional-program-guidance/authorizations/consultants-third-parties/third-party-authorization/
https://www.usac.org/rural-health-care/additional-program-guidance/authorizations/consultants-third-parties/third-party-authorization/
https://www.usac.org/rural-health-care/additional-program-guidance/authorizations/consultants-third-parties/third-party-authorization/
https://www.usac.org/wp-content/uploads/rural-health-care/documents/templates/Third-Party-Authorization_2018.doc
https://www.usac.org/wp-content/uploads/rural-health-care/documents/forms-guides/RHC-Connect_User-Guide-TPA_FINAL.pdf
https://www.usac.org/rural-health-care/additional-program-guidance/authorizations/consultants-third-parties/letter-of-agency/
https://www.usac.org/wp-content/uploads/rural-health-care/documents/templates/HCF-LOA-Template_Consortia.doc
https://www.usac.org/rural-health-care/additional-program-guidance/authorizations/consultants-third-parties/letter-of-exemption/
https://www.usac.org/wp-content/uploads/rural-health-care/documents/forms-guides/RHC-Connect_User-Guide-LOA-and-LOE_FINAL.pdf
https://www.usac.org/rural-health-care/learn/webinars/

Available for Public Use
Upcoming Trainings
Please join the RHC Outreach team for the following webinars:

* HCF Program Office Hours Webinar:
* When: Wednesday, March 12,2025, from 2-3 p.m. ET - Register

* Telecom Program Office Hours Webinar:
* When: Wednesday, March 19, 2025, from 2-3 p.m. ET - Register

* FY2025 Service Provider Training;:
* When: Wednesday, March 26, 2025, from 2-3 p.m. ET - Register

* Foralist of upcoming webinars, check the RHC Upcoming Dates webpage for dates and
details.
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https://attendee.gotowebinar.com/register/3538532327769110876
https://attendee.gotowebinar.com/register/7404897896634128215
https://attendee.gotowebinar.com/register/4718267622442558810
https://www.usac.org/rural-health-care/resources/upcoming-dates/

Available for Public Use

RHC Program Customer Service Center

] Email: RHC-Assist@usac.org

* Includeinyour email:
* HCP Number
* FRN Number

% - Phone: (800) 453-1546

* Hoursare8a.m.-8p.m.ET
*  Monday- Friday
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mailto:RHC-Assist@usac.org

Available for Public Use

The RHC Customer Service Center

The RHC Customer Service Center CAN The RHC Customer Service Center CANNOT

Determine eligibility of a specific site or service before

Answer general questions regarding both programs n official form submission

Review a form or document for accuracy before an

Provide account holder information for an HCP . .
official submission

Provide clarity regarding FCC Report and Order 19-78  Contact a service provider or other account holder on
and other FCC orders someone else’s behalf

Provide documents that are not already accessible in

Provide helpful resources and best practices for forms My Portal and RHC Connect

Assist with My Portal and RHC Connect Transfer a call to a specific form reviewer
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Available for Public Use

Questions?
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Available for Public Use
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. E1HIE Universal Service
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