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COMMON CARRIER ACTION

FEDERAL COMMUNICATIONS COMMISSION  REFORMS

UNIVERSAL SERVICE SUPPORT FOR RURAL HEALTH CARE PROVIDERS

FCC Simplifies the Process for Rural Health Care Providers to Receive 

Affordable Access to Quality Health Care 
(CC Docket Nos. 96-45, 97-21)


Washington, DC – Yesterday the FCC took important steps to improve operation of the rural health care support mechanism by making it easier for rural health care providers to apply for and benefit from the program.  These steps are consistent with Congress’ vision set forth in the Telecommunications Act of 1996 for bringing affordable telecommunications services to health care providers in rural America.

The rural health care support mechanism funds discounts on telecommunications services for rural, not-for-profit health care facilities using telemedicine.  The FCC’s action is based on recommendations from the Universal Service Administrative Company, rural health care providers, and carriers.  

The FCC has adopted two orders that will improve the operation of the rural health care support mechanism and promote the availability of discounted telecommunications services for rural health care providers.  In the first order, the ETC Order, the FCC eliminates the requirement that only carriers that have been certified as an eligible telecommunications carriers (ETCs) may receive a credit against their universal service contributions for providing telecommunications services to rural health care providers at the lower urban rates.  

Under previous Commission rulings, carriers that had not been designated as ETCs could not receive support for the discounted telecommunications services they provided to rural health care providers.  Because virtually all ETCs are local phone companies, rural health care providers were not able to purchase discounted services from long distance companies.  As a result of the Commission’s ETC Order, any telecommunications carrier that offers discounted telecommunications services to a rural health care provider pursuant to the statute is entitled to have the total amount of the discount applied as a credit against its universal service obligation.  In the event that the carrier’s universal service credit exceeds its contribution obligation, the carrier may  request reimbursement for the difference. The change adopted in the ETC Order will be made effective during for the second year of funding.

In the second order, the Rural Health Care Order, the FCC revises its rules to improve operation of the rural health care support mechanism.  It is expected that the changes will increase participation by rural health care providers and reduce the costs of  program administration.  In the Order, the FCC makes the following changes:

· Eliminates the limit on the amount of funding any one telemedicine location can receive.

· Authorizes support for any commercially available telecommunications service, regardless of the bandwidth.  Under previous Orders, only telecommunications service employing a transmission speed up to 1.544 Mbps (T-1) were eligible.

· Simplifies the application process by eliminating the requirement that discounts be based on the tariffed or publicly-available rates for the telecommunications service.  Instead, discounts will be based on actual distance based charges paid by the health care facilities. 

· Affirms the ability of rural health care providers to join consortia with other subscribers of telecommunications services and continue to be eligible for the discounts, even if the consortium is receiving volume discounts.  It also allows new members to be added to a consortium at any time.


The changes adopted in the Rural Health Care Order will be effective for the third funding year.  Information about the program and how to apply can be found at http//www.universalservice.org 


Action by the Commission on September 21, 1999, by Sixth Order on Reconsideration in CC Docket No. 96-45 (FCC 99-256); Chairman Kennard and Commissioners Ness and Tristani, with Commissioner Ness issuing a statement; Commissioner Furchtgott-Roth concurring in part and dissenting in part and issuing a statement; and Commissioner Powell concurring.

Action by the Commission on September 30, 1999, by Fourteenth Order on Reconsideration in CC Docket Nos. 96-45 and 97-21 (FCC 99-269); Chairman Kennard and Commissioners Ness, Furchtgott-Roth, Powell, and Tristani; with Commissioner Ness issuing a statement.
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Report No:  99-45

-FCC-

SEPARATE STATEMENT OF

COMMISSIONER HAROLD FURCHTGOTT‑ROTH

CONCURRING IN PART AND DISSENTING IN PART
Re:
Federal-State Joint Board on Universal Service, CC Docket No.  96-45

I agree with the Commission’s conclusion that a telecommunications carrier is entitled to have the value of the discounts that it offers to rural health care providers pursuant to section 254(h)(1)(A) treated as an offset to its obligation to contribute to universal service support mechanisms.  I cannot, however, endorse the Commission’s decision to permit a telecommunications carrier to obtain a refund of the amount by which the value of these services may exceed the carrier’s universal service support obligation, regardless of whether that carrier is also an eligible telecommunications carrier under section 214(e).  See Order ¶ 19.  This construction of the statute is inconsistent with the plain language of sections 254(e) and 254(h)(1).

Congress drew a distinction between permitting a telecommunications carrier to offset the discounts it might offer under section 254(h) against its universal service contribution, on the one hand, and allowing a carrier to be reimbursed directly from the universal service support fund, on the other.  A telecommunications carrier may, without regard to section 254(e) or its eligibility under section 214(e), offset the value of the discount it offers under section 254(h) against its universal service obligation.  But with respect to direct reimbursements, Congress clearly intended that -- unless the statute provides explicitly to the contrary -- “only an eligible telecommunications carrier designated under section 214(e) shall be eligible to receive specific Federal universal service support.”  47 U.S.C. § 254(e) (emphasis added).

Section 254(h)(1)(B) exemplifies this legislative intent.  Under this provision, a carrier may elect to have the discount it offers to schools and libraries treated as an offset to its universal service obligation, or it may, “notwithstanding the provisions of [section 254(e)],” choose to “receive reimbursement utilizing the support mechanisms to preserve and advance universal service.”  See 47 U.S.C. § 254(h)(1)(B) (emphasis added).  Taken together, sections 254(e) and 254(h)(1)(B) compel the conclusion that a carrier may receive a disbursement from the universal service support mechanism only if permitted by section 254(e) or if the statute explicitly excuses the carrier from section 254(e)’s requirements.

Section 254(h)(1)(A) provides that a telecommunications carrier that offers discounted services to rural health care providers may have that discount “treated as a service obligation as a part of its obligation to participate in the mechanisms to preserve and advance universal service.”  Section 254(h)(1)(A) does not exempt carriers from section 254(e)’s requirements -- indeed, it does not even mention the provision.  In light of the statutory distinction drawn in section 254(h)(1)(B), the omission cannot be deemed an oversight.  Congress quite plainly did not intend for ineligible carriers to receive reimbursement directly from the universal service support fund for the discounts those carriers may offer to rural health care providers.

The language that Congress used to describe the treatment of the discount that a telecommunications carrier offers to rural health care providers reinforces this conclusion.  Specifically, the provision states that the discount may be treated as “part of” the carrier’s universal service obligation, 47 U.S.C. § 254(h)(1)(A) (emphasis added), indicating that Congress intended only to permit ineligible carriers to use the discount partially to offset their universal service support obligations, not as a means directly to obtain universal service funding.

The Commission acknowledges that “section 254(h)(1)(B) . . . provides an explicit exemption from section 214(e), while section 254(h)(1)(A) does not.”  See Order ¶ 20.  But it reasons that refunds under section 254(h)(1)(A) “serve effectively as simply a refund for overpayment of a carrier’s universal service obligation, rather than as receipt of universal service support.”  Id. ¶ 21.  If this were the case, however, it would not have been necessary for section 254(h)(1)(B) expressly to exempt carriers from section 254(e)’s requirements in order to permit them to receive disbursement from universal service support funds.

Sections 254(e) and 254(h)(1)(B) make clear that only those telecommunications carriers that meet section 214(e)’s requirements are entitled to receive reimbursement from the universal service support mechanism, unless the statute explicitly exempts ineligible carriers from section 254(e)’s requirements.  Section 254(h)(1)(A) contains no such express exemption.  I therefore respectfully dissent from the Commission’s conclusion that a telecommunications carrier that is ineligible to receive universal service funding under section 254(e) may nevertheless receive reimbursement for the amount by which the value of the discount that it offers rural health care providers exceeds that carrier’s universal service support obligation.

