
General Information
HCP or Consortium: 38493 - CommunityHealth IT
Application Number: RHC46100022225
FCC Registration Number: 0023694714
Address: The Center for Space Education S.R. 405 BLDG M6-306, Kennedy Space Center, FL

32899
Application Nickname: FY2026 - RFP-2
Funding Year: 2026
Funding Priority: Priority 7

Consortium Participating Sites

HCP Number Name LOA Expiry
39669 Christopher Rural Health - Albion Community Health Center 12/31/2028
39670 Christopher Rural Health - CRHPC Carmi Medical Center 12/31/2028
13334 CRAR - Clay Medical Center 12/31/2028
15872 Rea Clinic - Du Quoin 12/31/2028
39664 Christopher Rural Health - Eldorado Rural Health Clinic 12/31/2028
39668 Christopher Rural Health - Fairfield Community Health Center 12/31/2028
17914 Johnston City Community Health Center 12/31/2028
39665 Christopher Rural Health - Mt Vernon Community Health Center12/31/2028
15871 CRAR - Rea Clinic - Christopher 12/31/2028
39667 Christopher Rural Health - Sesser Community Health Center 12/31/2028
39663 Christopher Rural Health - Shawneetown Community Health Ce

nter
12/31/2028

44650 Harrisburg Medical Center - Sloan Medical Clinic 12/31/2028
106529 CRAR - CRHPC Comprehensive Behavioral Health Center 12/31/2028
93002 CRAR - Benton REA Clinic 12/31/2028
120268 Benton Mental Health Wellness 12/31/2029
133296 Mt Vernon Health & Wellness Center 12/31/2031
82821 Hollister Clinic, Burrell Inc.C-19 12/31/2031
56901 Jordan Valley Community Health Center Lebanon Clinic 12/31/2031
116339 Jordan Valley Community Health - Marshfield Clinic 12/31/2031
116340 Jordan Valley Community Health Center - Republic 12/31/2031
116341 Jordan Valley Community Health Center - Springfield - Blunt 12/31/2031
116342 Jordan Valley Community Health Center - Springfield - South 12/31/2031
88463 Jordan Valley Community Health Center - Main 12/31/2031
116343 Jordan Valley Community Health Center - Lebanon 12/31/2031
16753 JVHC - Buffalo 12/31/2031
133130 Jordan Valley Comunity Health Center - Benton 12/31/2031
61118 KVC - Olathe 12/31/2031
61131 KVC - Wichita 12/31/2031
61135 KVC - Jackson 12/31/2031
61137 KVC - Logan 12/31/2031
61139 KVC - Beckley 12/31/2031
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61117 KVC - Prairie Ridge 12/31/2031
61151 KVC - Wichita Hospital 12/31/2031
36719 Palms Medical Group Bell 12/31/2031
37027 Palms Medical Group Branford 12/31/2031
37028 Palms Medical Group Chiefland 12/31/2031
37030 Family Health Center of Columbia County 12/31/2031
37032 Palms Medical Group Trenton 12/31/2031
37038 Palms Medical Group Starke 12/31/2031
37037 Palms Medical Group Williston 12/31/2031
39171 Palms Medical Group Live Oak 12/31/2031
37061 Palms Medical Group Gainesville 12/31/2031
37031 Palms Medical Group High Springs Admin 12/31/2031
111704 Palms - High Springs - Clinic 12/31/2031
47220 Palms Medical Group - Gainesville Data Center 12/31/2031
116111 Palms Medical Center - Lake City West Clinic 12/31/2031
116954 Palms - Fleming Island Clinic 12/31/2031
25115 Rodgers - Downtown Main 12/31/2028
60743 Rodgers - Clay County 12/31/2028
60745 Rodgers - Cabot Westside 12/31/2028
60747 Rodgers - Northland 12/31/2028
60750 Rodgers - JA Rodgers 12/31/2028
117465 SMA Crisis - Daytona 12/31/2029
12447 Putnam CHD Annex 12/31/2029
47775 The Centers - 60th Ave 12/31/2029
47778 The Centers - MLK 12/31/2029
93717 Northeast Care Center 12/31/2029
60818 Valeo - 330 SW Oakley 12/31/2028
60823 Valeo - 2401 12/31/2028
60821 Valeo - 400 12/31/2028
60827 Valeo - Admin 5401 12/31/2028

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 50000 1.544 50000 Mbps Yes
Construction
Equipment
Installation
Network Management S
ervices
Other Any and all Eligible Dat

a Services from
1.544 50000 1.544 50000 Kbps Yes
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Dates and Timing
What is the HCP's desired service contract length?: Up to 5 Year(s)
Will the HCP consider bids with contract extension language?: Yes, This is preferred
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?: 28 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 50 40
Bandwidth 30 25
Personnel qualifications, inclu
ding technical excellence

10 5

Technical support 10 5

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

Yes

Disqualifying factors: Consortium reserves the right to reject any bids
that are not timely filed.

Main Contact
Name Organization Title Phone Email Address
Gwen Garris CommunityHealth IT Consultant 8137288426 gwengarris@garri

sconsulting.net
18734 Wimbledon Circle , Lut
z, FL 33558

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?:

Yes

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

CommHIT RFP 2026-2 with Attachment.pdf

Summary of the HCP's requested services. :
CommunityHealth IT is requesting funding for any and all eligible services and equipment under the FCC Program Rules.
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Additional Documentation
Document Type Description for Other Document Uploaded On
Network Plan CommunityHealth IT 2026 Network 

Plan - February 2026.pdf
2/23/2026 2:31 PM EST

Declaration of Assistance
Name Organization

Type
Title Employer Nature of

Relationship
Email Telephone

Gwen Garris Consultant Consultant gwengarris
@garriscon
sulting.net

Consultant gwengarris@garri
sconsulting.net

(813) 728-8426
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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: Gwen Garris
Email: gwengarris@garrisconsulting.net
Phone: 8137288426
Employer: gwengarris@garrisconsulting.net
Title: Consultant
Employer’s FCC RN: 0024181935
Certifier’s Full Name: Gwen Garris
Digital Signature: Gwen Garris
Date and time: 2/23/2026 2:31 PM EST
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