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Federal Broadband Subsidies for Healthcare:
An Overview of Opportunities
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Agenda

AFederal Universal Service Programs: Overview

AFCC proposed Connected Care Pilot Program
AFCC Rural Health Care Program: Overview and Update

AUSDA rural broadband grant opportunities
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Maps showing FCC fixed broadband availability and broadband
usage based on Microsoft data

FCC indicates broadband is not available
to 24.7M people

Microsoft data indicates 162.8M people do
not use the internet at broadband speeds
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* FCC fixed broadband has or "could" provide greater than or equal to

Broadband speed greater than or equal to 25Mbps
25Mbps / 3Mbps
ECC broadband 0% >0%to <=20% >20%to <=40% >40%to <=60% >60%to <=80% >Bi 100 Broadband to <= >20% to <=40% >40% to <=6 >60% to <=80% =8 100
availability I usage I

Data sources: FCC 2018 Broadband Report based on Form 477 data from December 2016 and Microsoft data from September 2018
Form 477 sample data format: 000000000000000,DBAName,0,0,0,0,0,0,0

Sourcehttps://news.microsoft.com/ruralbroadband/#broadbanedivailability



https://news.microsoft.com/rural-broadband/#broadband-availability
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Universal Service

Ud! YAODSNAEAIFIET &aSNIBAOSE A& | LINAYOALX S GKFGO KI a
Americans should have access to communications services.

U Congress in 1996 extended beydmakictelecommunications:

U High Costaka Connect Americg)ensures companies serving rural areas
provide affordable services

U Schools & Librarieerate) ¢ ensures schools and libraries have access to
broadband

U Rural Health Care ensures rural health care providers have access to
broadband

U Lifeline* ¢ ensures eligible low income Americans have access to
telecommunications (*not codified)
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2017 Disbursements

$2,650,000,000

$262,000,00/

$1,287,000,000

= High Cost = Low Income = Rural Health Care = E-Rate

A High Cost (Connect America) = $4.68 billion
A Low Income = $1.29 billion

A Schools & Libraries{&te) = $2.65 billion

A Rural Health Care = $0.26 billion

A TOTAL = $8.88 billion
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FCC $100 million Connected Care Pilot Program

U Status: Proposed Rules Under Consideration

U Notice of Proposed Rulemaking released August ment period open
until Septeml:l)oer 30, 20109. < St A2 P P

U Focused on health care providers treatiow income populations and veterans in
their homesfor conditions that require at least several months o treat _
(behavioral health, drug dependency, chronic diseases, andrlsigipregnancies).

U Funding:
U Broadband connectivity needed by patients or health care providers;

U Proposing 85% subsidy;

U Proposinquot to fund: Services funded by RHC program; internal connections;
end-user (Iiewces, administrative expenses.
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CurrentFCC Rural Health Care Programs

Program Telecommunications Program
Authority 47 U.S.C. section 254(h)(1)(A)
Discount Urbanrural differential (cost parity)
Eligibility % Eligiblerural health care providers

% Telecommunicationd.gé.common carrier
services)

Customaryinstallation charges

Eligible services

EZ

Y4
Ya
Y4

Ineligible services
Special construction (infrastructure)

Gt NAJIGS OF NNAF 3S¢

Enduser equipment (VOIP systems, etc

Vender Eligibility %,  Telecommunications providers only

2017 Spend $155 million

Healthcare Connect Fund
47 U.S.C. section 254(h)(2)(A)

65% flat rate subsidy

Y4
¥4

Y4
¥4
Y4

Eligible rural health care providers and consortia

Nonruralif part of amajority-rural consortium

Broadband services and equipment
Customaryinstallation charges ($5K)
Additional options for consortia
%  Multi-year funding commitments
% Network services & equipment (NOCS)
% Upfront costs: IRUs, Long Term Leases, Netwo
construction (in some situations)

Any vendor that provides eligible services
$225 million

Funding Cap$594 million for FY 2019 ($150 million sabp for HCF upfront and multiear support)
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Fig. 1: Original Commitment Amounts ($) by Funding Y ear and Program?#
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Fig. 2: Gross Demand by Program and Funding Y ear?*
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Overall RHC Program: Major Changes

A Disclaimer Do not use this limited summary as a substitute for reviewing the
RHC Report and Ordgourself; it is very detailed and comprehensive.

A Funding Prioritization(FY 20204 New scheme based on rurality and whether

medically underserved:

AwdzN) f A& GASNER

oFdaSR 2y SEA&GAY3 wl/ LINRPINIY

A MUA/P = Medically Underserved Area or Population (for primary care)

A Maintained by HRSA

Extremely Rura Tier Priority 1 Priority 4
Rural Tier Priority 2 Priority 5
LessRural Tier Priority 3 Priority 6
Non-Rural Areg®? Priority 7 Priority 8

A If cap exceeded, each priority category will be fully funded until funding is
exhausted; prerata reductions within final funded priority category.
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Fig. 6: Map Showing Prioritization Areas in the Continental U.S.,
Alaska, Hawaii, and Puerto Rico**




