
General Information
HCP or Consortium: 51827 - Providence St. Joseph Health Consortium
Application Number: RHC46100022281
FCC Registration Number: 0026201970
Address: 2001 LIND AVE SW , RENTON, WA 98057
Application Nickname: Network Management Services (2)
Funding Year: 2026
Funding Priority: Priority 7

Consortium Participating Sites

HCP Number Name LOA Expiry
10002 St. Joseph Hospital
10003 Redwood Memorial Hospital
102498 PROV - Santa Rosa IT Office
10346 PROV - St. Joseph Medical Center Polson
10382 PROV - Providence Seward Medical & Care Center
10466 Newport Hospital and Health Services 06/30/2028
106060 PROV - West Texas Hale Center
10642 PROV - Providence St. Joseph Hospital Chewelah
10757 St. Patrick Hospital
110837 PROV - Elma Family Medicine
113971 PROV - LA  Data Center
11423 PROV - Mount Carmel Hospital
114264 PROV - Levelland Business Office
114303 PROV - Renton Admin
114306 PROV - Supernap
120761 PROV - Bear Creek Corporate Center
120762 PROV - Blackriver Corporate Park, Phase III
12421 PROV - Kodiak Island  Medical Center
131990 Covenant Health Orthopedic
131991 Covenant Health West Texas Family Medicine
131992 Covenant Health Family Medical
131993 Covenant Urology
131994 Covenant Health Plainview Edgemere Clinic
13295 PROV - Valdez Medical Center
133009 Providence - Discovery Park Office
13569 Providence Centralia Hospital
14474 PROV - Covenant Health Crosbyton Rural Health
17062 Siskiyou Hospital Inc. dba Fairchild Medical Center 06/30/2027
22580 Mission Hospital - Mission Viejo
23129 Mission Hospital - Laguna Beach
23427 Providence Alaska Medical Center
24249 Providence Health System-St. Vincent Medical Center
24250 PHS-Providence Milwaukie Hospital
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24251 PHS-Providence Medford Medical Center
24259 PROV - Providence Cannon Beach Clinic
24260 PROV - Warrenton Clinic
24268 PROV - Rehabilitation Services - Gearhart
24275 PHS-Providence Medical Center
24282 PROV - Seaside Hospital
25708 Providence Willamette Falls Medical Center
25717 Providence Newberg Medical Center
25718 PROV - Hood River Memorial Hospital Mountain Clinic
25721 PROV - Hood River Memorial Hospital
27009 PROV - Lifespan Family Medicine Specialists
27403 PROV - International Heart Institute - Hamilton
27754 Healdsburg District Hospital
30687 Covenant Hospital Levelland
30688 Covenant Hospital Levelland dba Levelland Clinic
30690 Covenant Hospital Levelland dba Family Medicine Clinic East
30691 Covenant Hospital Levelland dba Levelland Clinic North
31394 PROV - West Texas Floydada
31840 Covenant Hospital Levelland - Outpatient Physical Therapy
33993 Kittitas Family Medicine
34528 Providence St. Peter Hospital
34530 PROV - Cardiology Associates - Yelm
43488 PROV - Florence Family Practice
43490 PROV - St. Joseph Family Practice - Ronan
43491 PROV - Montana Spine and Pain Center
43493 PROV - Hood River Memorial Hospital Orthopedic Clinic
43494 PROV - Hood River - Gorge Spine and Sports Medicine
43495 PROV - Hood River General Surgery Clinic
43675 CCHCS - EMC 06/30/2028
50503 PROV - Cardiology Associates - Shelton
51936 Providence Saint Joesph Medical Center
51937 Providence Holy Cross Medical Center - Mission Hills
51939 Providence Little Company of Mary Medical Center - San Pedro
51940 Providence Saint John's Health Center
51941 Providence Tarzana Medical Center
51942 Providence Little Company of Mary Medical Center Torrance
51951 PROV - Kadlec Cardiology Pendleton
51957 Quincy Datacenter
52010 Kadlec Medical Center
52011 Swedish Medical Center Cherry Hill
52013 PROV - Swedish Medical Center First Hill
52014 Swedish Medical Center Issaquah Campus
52016 PROV - Sacred Heart Medical Center
52017 Providence Holy Family Hospital
52018 Providence St. Mary Medical Center Hospital
52020 Renton Datacenter
52043 Swedish Medical Center Edmonds Campus
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52055 PROV - Seward Medical and Care Center
52065 PROV - Hood River Memorial Hospital Women's Clinic
52068 PROV - Hood River Memorial Hospital Occupational And Trave

l Medicine Clinic
52073 Providence Hospice of the Gorge - The Dalles
52075 PROV - Canby Health Center
52076 PROV - Hood River Health Services Building
52077 George Counsel and Treatment
52078 PROV - Hood River Internal Medicine Clinic
52079 PROV - Molalla Medical Clinic
52167 Petaluma Valley Hospital
52169 Queen of the Valley Medical Center
52171 St. Joseph Hospital - Orange
52173 St. Jude Medical Center
52174 St. Mary Medical Center
52175 Santa Rosa Memorial Hospital
52177 Covenant Children's Hospital
52178 Hoag Hospital Irvine
52180 PROV - Regional Cancer Center - Shelton
52183 PROV - Northeast Washington Medical Group - Colville
52187 PROV - Northeast Washington Medical Group Garden Home
52188 Covenant Health Plainview
52189 Covenant Medical Center
52190 Covenant Speciality Hospital
52191 PROV - Hoag Hospital Newport Beach
52227 Providence Kodiak Mental Health Center
52421 Providence Office Park
52424 PROV - Covenant Health Family Healthcare Center - Abernathy
52450 PROV - Renner General Surgery
52451 PROV - Benedictine Nursing Center
52453 Murray Business Center
52888 PROV - Family Medicine Chewelah
52889 Providence Northeast Washington Medical Group ELM
52890 PROV - Northeast Washington Medical Group Kettle Falls
52903 Providence Rehabilitation Services Inpatient Colby
52904 Tukwila Datacenter 06/30/2029
55187 Santa Rosa Data Center
55190 SJ NAP
55191 Dallas NAP
55859 Westin Tower Colo - Admin
55877 Texas Data Center
55999 PROV - St. Joseph Medical Oncology
56017 Providence Elderhouse
57472 Providence Admin St. Joseph
57838 LANAP
64196 Providence Anchorage Data Center
64277 Providence Grace Medical Center
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64383 PROV - TierPoint colo
65199 PROV- Republic Medical Clinic
65379 Grace Data Center
92755 PROV - St. Luke's Rehab Institute
92757 PROV - St Elias Hospital
93406 STLK - Equinix SE4 Data Center
93848 PROV - Community Health Center - Apple Valley
93850 PROV - Community Health Center - Hesperia
93854 PROV - Deer lodge Heart Institute
94763 PROV - San Jose DataCenter
95973 PROV - Covenant - Hobbs Hospital
97364 PROV - Kodiak Island Medical Associates

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

Construction
Equipment
Installation
Network Management S
ervices

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
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?: 2 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 25
Leverage existing resources 25 Must be compatible with existing ne

twork
Other Prior experience, including past per

formance
25 No Minimum

Management capability, includ
ing solicitation compliance

25 No Minimum

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

Yes

Disqualifying factors: If a posted bid pricing matrix is returned stating
"No Bid" for a particular listed service, at a
specified HCP, the bid will be disqualified for
that service at that location.

Main Contact
Name Organization Title Phone Email Address
David Wagner Providence St. Joseph 

Health Consortium
Managing 
Member

(203) 802-6223 david@pemfilings
.com

3109 Grand Ave , Miami, FL 3
3133

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

Providence Network Management Services RFP 2026.pdf

Summary of the HCP's requested services. :
Please refer to attached documents for all further instructions. Email all questions regarding posting to
info@pemfilings.com

Page5



Additional Documentation
Document Type Description for Other Document Uploaded On
Network Plan Providence St  Joseph Health Netw

ork Plan.pdf
2/24/2026 6:07 PM EST

Declaration of Assistance
Name Organization

Type
Title Employer Nature of

Relationship
Email Telephone

Taylor Heidkamp Consultant Administrati
ve Assistant
-Consultant

PEM Filings
, LLC

Consultant taylor@pemfilings
.com

(203) 437-6546

David Wagner Consultant Managing 
Member

PEM Filings
, LLC

Consultant david@pemfilings
.com

(203) 802-6223

Tom Hurt Consultant Vice Presid
ent, Rural H
ealth Care 
Program

SpectraCor
p Technolo
gies Group
, Inc.

Consultant thurt@spectracor
p.com

(972) 671-1700

Lisa Medina Consultant Director of 
Operations
 - Assisted i
n data colle
ction

SpectraCor
p Technolo
gies Group
, Inc.

Consultant lmedina@spectra
corp.com

(469) 329-1378

Kerri Heidkamp Consultant Director of 
Operations

PEM Filings
, LLC

Consultant kerri@pemfilings.
com

(203) 802-6223

Luis Ocampo Consultant Project Coo
rdinator

PEM Filings
, LLC

Consultant luis@pemfilings.c
om

(203) 802-6223

Kameron Heidka
mp

Consultant Technical M
anager

PEM Filings
, LLC

Consultant kameron@pemfili
ngs.com

(203) 802-6223
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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: Taylor Heidkamp
Email: taylor@pemfilings.com
Phone: (203) 437-6546
Employer: PEM Filings, LLC
Title: Administrative Assistant-Consultant
Employer’s FCC RN: 0017572314
Certifier’s Full Name: Taylor Heidkamp
Digital Signature: Taylor Heidkamp
Date and time: 2/24/2026 6:09 PM EST
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