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Telemedicine OUSF Request

Oklahoma Corporation Commission
Oklahoma Universal Service Fund Request - Telemedicine

 







_
Date: 




          Name of Telecommunications/Data Service Provider


Pursuant to 17 O.S. § 139.109, each not-for-profit hospital, county health department, city-county health department, and federally qualified health center in this state shall, upon written request, receive, free of charge, one telecommunications line or wireless connection sufficient for providing such telemedicine, clinical and health consultation services as the entity’s telemedicine equipment and service applications require.
This is the written request of (insert name of healthcare entity) 





 for one telecommunications line or wireless connection sufficient for providing such Telemedicine services as this healthcare entity is equipped to provide.
I certify that I do not have an existing telecommunications line or wireless connection for Telemedicine services that are funded by the Oklahoma Universal Service Fund at the above named facility:
 
 (please initial) **If this is a recertification of existing services, please download and use the OUSF recertification form on the OCC website.**

If you are already receiving OUSF funding and there is a change in provider, please list your previous provider and the date of service termination. 





















Legal Healthcare Entity Name: 










Entity Operational Name/DBA: 










Entity Owned By:









_

Entity Managed By: 











Healthcare Provider Number (if applicable) 




Physical Address of Location for this application: 
Contact Information:

Name: 







 

Title: 







Email: 








Phone: 







Fax: 







Entity Type: 

            Not-for-profit-hospital

            County Health Department

            City-County Health Department

            Federally Qualified Health Center (FQHC)

            Other 












Pursuant to OAC 165:59, “recipients of Special Universal Services shall make every reasonable effort to obtain funding from another state/and/or federal fund designated to support special universal service…recipients shall provide the Commission with information regarding the recipient’s request for funding from government sources designed to support the provisioning of telemedicine. Failure to provide such documentation regarding telemedicine may result in the Commission denying the request for telemedicine funding from the OUSF.”

Is the entity eligible for the federal Universal Services Rural Health Care Program?     
Yes 
 No

If yes, has the entity sought or is in the process of seeking funding from the federal Universal Services Rural Health Care Program?     
    Yes 
 No
The bandwidth being requested is ______________ and the above healthcare entity currently has the appropriate telemedicine equipment in order to be able to utilize the telecommunications line or wireless connection as soon as the service is established.

Healthcare Provider/Carrier, please provide the following required documents as attachments to complete this application:
A. Form OUSF - Summary 
B. Special Universal Service Request Form (SUSF 1)

C. Attach a network diagram of the facility or facilities. Please indicate circuit numbers (if available) and bandwidth for Internet.
D. Detailed list of Telemedicine equipment used to provide telemedicine services from this facility.

E. List of Telemedicine services provided by this facility.

F. List of FCC Forms 465 filed or other documentation demonstrating that Universal Services Rural Health Care Funding or other federal or state funding has been sought or is being sought for the services supported by OUSF.

G. Please include a copy of the service contract and invoices for the time period requested. 
H. Optional - Please attach any additional documentation that will assist the Commission in determining eligibility for the entity and telemedicine services.  

List any contracted agencies using telecommunications lines, data lines, or wireless connections within the above named facilities and the circuit numbers for each of the named agencies. 
I understand that the telecommunications line or wireless connection is for the exclusive use of this healthcare entity and that under no circumstances shall the services be sold, repackaged or shared with any other entity. This includes outside contracted agencies housed/doing business in this facility. ____initial
I further understand that a telecommunications line or wireless connection will be provided without cost to this healthcare entity, but that the telecommunications carrier shall be entitled to reimbursement from the Oklahoma Universal Service Fund, which is funded by fees assessed, by law, to all telecommunications carriers and that the carriers, by law, may pass the assessed fees on to their telephone customers within Oklahoma.  _____initial
I also hereby authorize the carrier to provide to the Oklahoma Corporation Commission our invoices, related contracts, and other supporting documentation for services eligible to be reimbursed from the Oklahoma Universal Service Fund. I understand the purpose of this release of records is to allow the Corporation Commission to review requests for OUSF support submitted by the carrier on behalf of our  Healthcare Entity. ______initial
The undersigned certifies that he/she has the authority to make this request on behalf of the above named Healthcare Entity.

_____________________________________      ____________________________________

Signature of Healthcare Entity Administrator

Printed Name of Healthcare Entity Administrator

___________________________________
  
_________________________________

Street Address





Telephone Number

__________________________________________________

Address

State of Oklahoma


) ss.

County of ___________________________________)

Subscribed and sworn to before me this _____ day of ____________________, 20____

___________________________________________








Notary Public



(Seal)
My commission expires ____________________.
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