








Health Information Connectivity-Knowledge Rural Consortium (HICKRC)
Healthcare Connect Fund (HCF) Third Party Authorization

Instructions:  Copy and Paste document to Healthcare Provider’s (HCP) sites’ letterhead. 
Replace the word “Applicant” with the Healthcare Provider’s (HCP) Site Name.
If multiple HCP sites, provide site information in the first section on page two.
An Officer, Director or Authorized Employee that may legally and financially sign on behalf of HCP is to sign/date, scan and email back to Lorie.Smith@maine.gov 

Maine, Department of Health and Human Services, Office of MaineCare Services

22 January 2014

[bookmark: _GoBack]Universal Service Administrative Company
2000 L Street NW, Suite 200
Washington, DC 20036

Re:	Third Party Authorization for the Rural Healthcare Program 

Lorie Smith					
Main POC Name: Lorie Smith			
242 State Street 
Augusta, ME 04330
Lorie.Smith@maine.gov 				phone: 207-762-1316

[Applicant] , through this third party authorization, authorizes the above Lorie Smith referred to below as “Third Party” to act on its behalf before the Universal Service Administrative Company (USAC) in matters related to the Rural Health Care Program.  [Applicant] authorizes Lorie Smith to prepare and submit Federal Communications Commission (FCC) forms for:

· [Healthcare Connect Fund (HCF) Program, including FCC Forms 460, 461, 462, and 463, and all required supporting documentation.]

Individual Applicants:
[Applicant] hereby issues this third party authorization on behalf of the following HCP(s) participating in the Rural Health Care Program, all of which are owned and operated by the Applicant.

Provide the following for each individual HCP site being authorized:
· HCP number (if known): unknown
· HCP name(s):
· Physical location address for each HCP site listed:
1.
2.
· Start and end date of authorization for individual HCP(s); this authorization for all listed HCPs is effective from the date this TPA is signed until 30 June 2017.
· RHC Program: Healthcare Connect Fund Program (HCF)

As the primary account holder for My Portal (the Rural Health Care Program’s application management system), [Applicant] is responsible for authorizing and managing all of its account holders.[footnoteRef:1]  By this letter, [Applicant] authorizes Lorie Smith to act as account holders with rights to submit forms and other documentation in My Portal on behalf of [Applicant].  [Applicant] also authorizes Lorie Smith to have access to [Applicant]’s online application information and, on behalf of [Applicant], to complete, certify, sign, and submit forms associated with applying for and obtaining funding.  [Applicant] understands that USAC will continue to include [Applicant] on all correspondence.  [Applicant] also authorizes Lorie Smith to respond to inquiries from the RHC Program concerning processing the forms covered by this TPA.    [1:  For the Healthcare Connect Fund Program, the Third Party will have “Tertiary Account Holder” status.  For the RHC Telecommunications and Internet Access Programs, the Third Party will have “Secondary Account Holder – full rights” status.  ] 


[Applicant] acknowledges and agrees that it is subject to all Rural Health Care Program orders, rules, and requirements promulgated by the FCC, including those set forth in 47 C.F.R. Part 54, Subparts G and H, and that funding decisions will be made by USAC as a result of representations made and information submitted by [Applicant] and Lorie Smith during the application and funding process.  [Applicant] accepts all potential liability from any errors, omissions, or misrepresentations on the forms and/or documents being submitted by the Lorie Smith. 

Unless noted otherwise above, this authorization for all listed HCPs is effective from the date this TPA is signed until 30 June 2017.    

[Applicant]


By (signature):							

Name (print): 							

Title: 								

Date: 								
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