
General Information
HCP or Consortium: 17259 - CHRISTUS Health, dba The Texas Health Information Network Collaborative

 (TxHINC)
Application Number: RHC46100021931
FCC Registration Number: 0019069442
Address: 10002 Rogers Run , San Antonio, TX 78251
Application Nickname: 2026
Funding Year: 2026
Funding Priority: Priority 8

Consortium Participating Sites

HCP Number Name LOA Expiry
47893 CHRISTUS Health Avoyelles SBHC
47890 CHRISTUS Health Lakeview SBHC
47894 CHRISTUS Health Jena Junior High SBHC
48454 CHRISTUS St Michael Atlanta - New Attitudes Wellness Center
47891 CHRISTUS Health Natchitoches Central High SBHC
26196 CHRISTUS Spohn Family Health Center Robstown
47892 CHRISTUS Health Cloutierville SBHC
47909 CHRISTUS Health- Slocum Dry Prong Junior HIgh
10418 Christus Coushatta Health Care Center
47973 CHRISTUS Quick Care New Boston
48400 CHRISTUS St Patrick SBHC Cameron
15761 Christus Spohn Hospital - Alice
14472 CHRISTUS St Michael Hospital - Atlanta
15763 Christus Jasper Memorial Hospital
15762 CHRISTUS Spohn Hospital - Beeville
47993 CHRISTUS Ringgold Clinic
47931 CHRISTUS Family Medicine - Hope
48407 CHRISTUS Marksville Family Care Center
26197 CHRISTUS Spohn Beeville Physician Time Share
26194 CHRISTUS Spohn Family Health Center Freer
26225 CHRISTUS Santa Rosa Westover Hills Hospital
26188 CHRISTUS Spohn Memorial Hospital
15772 CHRISTUS Highland Medical Center
26190 CHRISTUS Spohn Hospital South
47253 CHRISTUS Spohn George West Family Medical
26189 CHRISTUS Spohn Shoreline Hospital
15765 Christus St. Frances Cabrini Hospital
48452 CHRISTUS Spohn Alice - Laviana Plaza
15769 Christus St. Patrick Hospital
15790 CHRISTUS Santa Rosa Health System - Children's Hospital of 

San Antonio
26224 CHRISTUS New Braunfels Hospital
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15775 CHRISTUS Hospital - St. Elizabeth
26192 CHRISTUS Spohn Hospital Kleberg
59200 CHRISTUS EDC data center
60596 Royall Clinic - Palestine
60278 Magnolia Medical Plaza - Palestine
60597 Medical Drive Building 1 - Palestine
60598 Loop 256 Clinic - Palestine
15781 CHRISTUS St. Michael Rehabilitation Hospital
60595 Medical Drive Bulding 2 - Palestine
53166 CHRISTUS St. Vincent Health Specialists Las Vegas
60653 CHRISTUS Health St Vincent Data Center
15779 CHRISTUS South East Texas - St. Mary
15786 CHRISTUS Santa Rosa Hospital Medical Center
18047 CHRISTUS Trinity Clinic Medical Plaza - Women's Center - Sul

phur Springs
44988 Christus- Hopkins - Memorial Clinic Physicians
53869 Christus- Hopkins County- Memorial Clinic Pediatrics
53152 CHRISTUS St. Vincent Pojoaque Primary Care
50227 Christus- Hopkins County- Express Care
50228 Christus- Hopkins-Memorial Clinic-ENT
44987 Christus- Hopkins - Church Street Clinic
44985 Christus- Hopkins- Memorial Clinic Primary Care
17019 Christus- Hopkins County Memorial Hospital
60926 DSO - Administrative Office
61881 CHRISTUS St. Vincent Regional Medical Center
60601 Buffalo Clinic
60600 Grapeland Clinic
60576 Elkhart Clinic
60594 Fairfield Clinic
60599 Tennessee Colony Clinic
62102 CHRISTUS Health Magnolia Murchison
45366 TMFH- Data Center
47265 CHRISTUS SE Jasper Memorial Outpatient Center - Pine Plaza
66141 CHRISTUS Bossier Emergency Hospital
66494 CHRISTUS Santa Rosa Alamo Heights Hospital
56157 Good Shepherd Medical Center Longview
86579 CHRISTUS Oschner Lake Area Hospital
97654 CHRISTUS Trinity Clinic - Aransas Pass
97653 CHRISTUS Ochsner Clinic Family Medicine
97651 Glenmore SBHC
17038 CHRISTUS Good Shepherd Medical Center - Marshall
60826 Future State LLC dba EMR Everywhere
70640 CHRISTUS Trinity Clinic Hope
64807 CHRISTUS Mother Frances Hospital - South Tyler
53413 Boyce Rural Health Care
25798 TMFH- Chandler Clinic
108396 CHRISTUS Health Stonewall Therapy Clinic

Page2



25797 TMFH- Trinity Clinic Mineola
46185 TMFH- Mount Pleasant
53829 CHRISTUS Health - Springhill Rd –Jasper
15795 Christus Health System Support Center - Santa Rosa
35434 Good Shepherd Family Health Center-Henderson
49540 Trinity Mother Frances- Louis and Peaches Owen Heart Hospit

al
44986 Christus- Hopkins - Memorial Clinic Emory
61805 Family Circle of Care Family Practice and Women's Services
25819 TMFH- Holly Lake Clinic
48091 TMFH- Athens Physical Therapy
18049 TMFH- Canton
17575 TMFH- Jacksonville Clinic
17574 Trinity Mother Frances - Kilgore Clinic
61846 TMFH- Jacksonville Physical Therapy
98125 CHRISTUS Trinity Mother Frances HealthPark - Lake Palestine
54682 Jacksonville Family Circle of Care
14965 Good Shepherd Emergency Center in Kilgore
18481 TMFH- Winnsboro Clinic
17039 TMFH- Kilgore Family Health Center
59808 Outpatient Rehab Center Atlanta St Michael
48761 Mother Frances Hospital
47120 CHRISTUS Health Rayburn Clinic
49325 Trinity Mother Frances Information Technology
41003 TMFH- Gun Barrel City
17576 TMFH- High Clinic
47908 CHRISTUS Health Jena High School SBHC
61587 Tyler Family Circle of Care
54001 Pollock SBHC
59488 AHS FL Central Texas Medical Center
18479 Trinity Mother Frances - Lindale Clinic
17599 TMFH- Athens Clinic
17350 ETMC 1st Physicians - Jacksonville
54416 Family Circle of Care Athens
109630 Christus Trinity Clinic - Wimberley Specialty Care
116621 CHRISTUS Health - Administrative Office
17585 TMFH- Quitman Clinic
65875 CHRISTUS Spohn Data Center
53097 CHRISTUS St. Vincent Health Specialists – Los Alamos
53100 CHRISTUS St. Vincent Regional Laboratory Drawsite at Las Ve

gas, NM
26218 CHRISTUS Jasper Rural Health Clinic
53094 CHRISTUS St. Vincent Health Specialists-Taos
48449 CHRISTUS Spohn Alice - Physician Time Share
26768 CHRISTUS Health Information Technology Center
26219 CHRISTUS Kirbyville Rural Health Clinic
15783 CHRISTUS St. Michael Hospital Texarkana
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Requested Services
Type of Services Description for Other Min

Download
Speed

Max
Download
Speed

Min Upload
Speed

Max
Upload
Speed

Speed Unit Allow Bids
for Similar
Services

Data 1.544 100000 1.544 100000 Mbps Yes
Installation

Dates and Timing
What is the HCP's desired service contract length?: Up to 3 Year(s)
Will the HCP consider bids with contract extension language?: Yes
Will the HCP consider bids for month-to-month contracts?: Yes
What is the HCP's desired time to publicly post this request for services?: 28 Day(s)
What is the HCP's expected bid evaluation period after the public posting?: 5 Day(s)
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Bid Evaluation
Select the criteria that will be used to evaluate the bids collected.

Criteria Description Evaluation
Weight (%)

Minimum Requirement

Price 20 See RFP
Other Prior experience, including past per

formance
10 See RFP

Other Account Management 10 See RFP
Other Last Mile Provider 20 See RFP
Other Path Diversity 15 See RFP
Other Mean Time to Repair Performance 15 See RFP
Other USAC Compliance 5 See RFP
Other Compliance with the terms of this R

FP
5 See RFP

Does the HCP have any disqualifying factors that will remove bids
or bidders from consideration?:

Yes

Disqualifying factors: Will only accept bids from vendors with USAC
498 ID (fka SPIN). All vendors must certify that
they are not in violation of FCC order 19-21 and
do not have any infrastructure or relationship
with Huawei or ZTE. See RFP for additional
disqualifying factors.

Main Contact
Name Organization Title Phone Email Address
Whittney Walker CHRISTUS Health, dba

 The Texas Health Infor
mation Network Collabo
rative (TxHINC)

VP, Teleco
m Services

9729431226 wwalker@commu
nityhospitalcorp.c
om

7950 Legacy Dr Suite 1000, P
lano, TX 75024

RFP and Summary
Is the HCP likely to request more than $100 000 in program support from this request for
services?:

Yes

Do state, Tribal, or local procurement rules require the HCP to include an RFP with this
request for services application?:

No

Will the HCP be including an RFP with this application?: Yes

HCP 17259-RFP_001-2026-Data Services.pdf

Summary of the HCP's requested services. :
Leased/Tariffed services, related equipment and installation
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Additional Documentation
Document Type Description for Other Document Uploaded On
Network Plan HCP 17259 - Network Plan.pdf 2/9/2026 12:56 PM EST
Other Vendor Information and RFP Comp

liance
Attachment A - Vendor Information 
and RFP Compliance.pdf

2/9/2026 12:56 PM EST

Other Exhibit B - Pricing template Exhibit B.xlsx 2/9/2026 12:56 PM EST

Declaration of Assistance
Name Organization

Type
Title Employer Nature of

Relationship
Email Telephone

Whittney Walker Consultant VP, Teleco
m Services

Community 
Hospital Co
rporation

Consultant wwalker@commu
nityhospitalcorp.c
om

(972) 943-1226
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Certifications
✓ I certify under penalty of perjury that I am authorized to submit this request on behalf of the healthcare provider or c

onsortium.
✓ I certify under penalty of perjury that I have examined this request and all attachments, and to the best of my knowle

dge, information, and belief, all statements contained herein and in any attachments are true.
✓ I certify under penalty of perjury that the applicant seeking supported services has complied with any applicable stat

e, Tribal, or local procurement rules.
✓ I certify under penalty of perjury that all requested RHC Program support will be used solely for purposes reasonabl

y related to the provision of health care service or instruction that the health care provider is legally authorized to pr
ovide under the law of the state in which the services are provided.

✓ I certify under penalty of perjury that the applicant seeking supported services satisfies all of the requirements under
 section 254 of the Communications Act, 47 U.S.C. § 254, and applicable Commission rules.

✓ I certify under penalty of perjury that the applicant seeking support has reviewed and is compliant with all applicable
 RHC Program requirements.

✓ I understand that all documentation associated with this request, including a copy of the signed Request for Service
s (FCC Form 461), any bids/contracts resulting from the FCC Form 461 posting, scoring sheet, and other informatio
n that was used in the decision making process, must be retained for a period of at least five years pursuant to 47 C
FR § 54.631, or as otherwise prescribed by the Commission's rules.

✓ I certify under penalty of perjury that the applicant seeking supported services is a nonprofit or public entity that falls
 within one of the seven categories set forth in the definition of health care provider listed in 47 CFR §54.600 of the 
Commission's rules.

✓ I certify under penalty of perjury that the applicant seeking supported services is physically located in a rural area a
s defined in section 47 CFR § 54.600 of the Commission's rules, or is a member of a consortium which satisfies the 
majority-rural composition requirements set forth in 47 CFR § 54.607 of the Commission's rules.

✓ I certify under penalty of perjury that the services will not be sold, resold, or transferred in consideration for money o
r any other thing of value.

Signature
Name: Whittney Walker
Email: wwalker@communityhospitalcorp.com
Phone: 9729431226
Employer: Community Hospital Corporation
Title: VP, Telecom Services
Employer’s FCC RN: 0021677935
Certifier’s Full Name: Whittney Walker
Digital Signature: Whittney Walker
Date and time: 2/9/2026 12:57 PM EST
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