FCC Form Health Care Providers Universal Service Approval by OMB

465 Description of Services Requested & Certification Form 3060—0804
Estimaied time per response: 1 hour

Information required in this block applies to the physical location of the HCP. Do not enter a PO Box" or "Rural Route® address.

1 HECP Number 17216 o Consortium Name Montang Health Research and Education
: : Eoundation

3 HCP Name Eg;t;r;‘coess {o Healthcare in Rural 4 HCP FCC Registration Number {FCC RN) 0017489493

5 Contact Name Joan Mites

& Address Lire 1 1720 Ninth Avenue

7 Address Line 2 8§ County Lewis & Clark

§ City Helena 10 State MT [ 11 ZIP Code 50604-5119

12 Phone # 406-457-8015 13 Fax# 406-449-6571 14 E-mail ioan@mtha.org

16 s the MCP’s mailing address (where correspandence should be Yes, complete Black 2
sent) different from its physicai location described in Block 17 I:]No, go to Block 3.
16 Confact Name Joan Miles i 17 Organization Moniana Health Research and Education Foundation

18 Address Line 1 F.0. Box 5119

19 Address Line 2

20 City Helena ’21 State MT |22 ZIP Code 59604-5119
23 Phone # 406-457-8015 24 Fax# 406-449-6571 25 E-mail joan@mtha.or

26 Funding Year (Check only one box)
Year 2007 (7/1/2007-6/30/2008) [ |Year 2008 (7/1/2008-6/30/2009) [ X_|Year 2009 (7/1/2009-6/30/2010)

ate which category describes the applicant. (Check only one.)
§ health care [ JRural health clinic

G
yiding health [_x_Consortium of the above

[:lDeéicated ER of rural, for-profit hospital

[ IPart-time elicible entity

28 If consozilum dedicated emergency department, or part-time eligible entity was selected in Line 27, please describe the entity.
Montana Health Research and Education Foundation submitted the Pilot Program application on behalf of the Montana
Healthcare Telecommunictions Alliance (MHTA) to build a statewide telecommunications backbone for health information
technology. MHTA is a consortium of health care providers including rural and urban not-for-profit hospitals in the State
of Montana.

28 Please describe the eligible heaith care provider's telecommunications and/or Internet service needs, so that service providers
may bid to provide the services. The description should describe whether video or store and forward consultations will be
used, whether large image files or X-rays wiill be transmitted, the quality of connection needed, or other refevant considerations.
The overall goal is to implement a robust telehealth network that has sufficient scalable high capacity links from the
hubs listed below to the cloud to support health care applications of the end to end networks allowing seamless routing
of data from the hub-managed partners to hub-managed partners. Strategic hubs are located in the following Montana
communities: Billings (2), Missoula (2), Great Falls (1) and Kalispell (1). No future RFP’s are expected to be posted for
funding years 2008 or 2009.

30 Is the HCP requesting reduced rates for:

mBoih Telecommunications & Intemet Services [ Irelecommunications Service ONLY [:::]Interrzet Service ONLY
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31 [ X_J! certfy that | am authorized ‘o submit this request on behalf of the above-named entity or entities, that | have examined this request,
and that to the best of mv knowledae. information. and belief. all statements of fact confained herein are frue.

32 X)) certify that the health care provider has followed any applicable State or local procurement rutes

33 X1 certify that the telecommunications services that the HCP receives at reduced rates as a result of the HCP's
participation in this proaram. pursuani to 47 U.5.C. Sec. 254 as implementad by the Federat Commurications Commission.
wili be used solely for purposes reasonabiy related to the pravision of health care service or instruction that the HCP is leqally
authorized to provide under the law of the state in which the services are provided and will not be soid. resold, or transferred
in consideration for money or anv other thing of value,

34 [ X ]l certify that the health care provider is a non-profit or public entity.

35 [_X_ 1t certify that the health care provider is located in a rural area. Visit the RHCD website:
(www.rhc.universalservice.org/eligibiiity/ruralareas.asp) or contact RHCD at 1-800-229-5476 for a listing of rurat areas.

36 [ X lPursuant to 47 C.F.R. Secs. 54.60% and 54.603. | certifv that the HCP or consortium that | am representing satisfies all of the

requirements herein and will abide by all of the relevant reauirements. including all anglicable FCC ruies. with respect to funding
provided under 47 U.S.C. Sec. 254.

37 Signature 38 Date | ,
v Sl Aped AU AP
39 Printed name of authcrized person 40 Title or position of authorized perscn
Joan Miles Director
41 Employer of authorized person 47 Employer's FCC RN
Montana Heatih Research and Education Foundation, Inc. 0017488493

Please remember:

+ Form 465 is the first step a heaith care provider must take in order to receive the benefit of reduced rates resuiting from

participation in this universal service support program.

+ After the HCP submits a complete and accurate Form 465, the RHCD will post it on the RHCD web site for 28 days.

+ HCPs may not enter into agreements to purchase eligible services from service providers before the 28 days expire,

» After the HCP selects a service provider, the HCP must initiate the next step in the application process, the filing of Form 466 and/for 4664,
Persons wilifully making false statements cn this form can be punished by fine or forfeiture under the Communications Act, 47 U.S.C. Secs. 502,
503{b), or fine or imprisonment under Titie 18 of the United States Code, 18 U.8.C. Sec. 1001.

FCC NOTICE FOR INDIVIDUALS REQUIRED BY THE PRIVACY ACT AND THE PAPERWORK REDUCTION ACT
Part 3 of the Commission's Rules authorize the FCC to request the information on this form. The purpose of the information is to determine your
eligibility for certification as a heatth care provider. The information will be used by the Universal Service Administrative Company and/or the
staff of the Federal Communications Commission, to evaluate this form, to provide information for enforcement and rulemaking proceedings and
to maintain a current inventory of applicants, health care providers, billed entities, and service providers. No authorization can be granted unless
all information requested is provided. Failure o provide ali requested information will delay the processing of the application or result in the

apphication being returned without action. information requested by this form will be available for public inspection. Your response is required
to obtain the requested autherization.

The public reporting for this collection of information is estimated to average 1 hour per response, including the fime for reviewing instructions,
searching existing data sources, gathering and maintaining the required data, and completing and reviewing the collection of information, If you have
any commers on this burden estimate, or how we can improve the coilection and reduce the burden i causes you, please write to the Federal
Communications Commission, AMD-PERM, Paperwork Reduction Act Profect (3060-0804}, Washinglon, DC 20554, We will also accept your
comments regarding the Paperwork Reduction Act aspects of this coliection via the Internet if you send them {o jboley@fec.gov. PLEASE DO NOT
SEND YOUR RESPONSE TO THIS ADDRESS.

remember - You are not required to respond o a collection of information sponsored by the Federal government, and the government may not conduct

or sponser this collection, unless it displays a cugremly valld OMB control numbe{ or lf wgiaito provide you with this notice. This collection has been
assigned an OMB control number of 3050-0804. f Wil

THE FOREGOING NOTICE |3 REQUIRED RY T
AND THE PAPEWORK REDUCTION ACT OF 19
This form should be submitted to:

Rural Heaith Care Division
100 S. Jefferson Rd.
Whippany, NJ 07981

93-579, DECEMBER 31, 1974, 5 U.S.C. 552a(e)(3)
1995, 44 U.S.C. SECTION 3507.
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