
General Information
HCP or Consortium: 131616 - Alaska Healthcare Broadband and Technology Consortium
Application Number: RHC46100022013
FCC Registration Number: 0021677935
Address: 7950 LEGACY DR STE 1000 , PLANO, TX 75024-0417
Application Nickname: ABTC_YKHC_NMS
Funding Year: 2026
Funding Priority: Priority 8

Consortium Participating Sites

HCP Number Name LOA Expiry
10174 YKHC Nightmute Clinic 06/30/2036
10184 YKHC Shageluk Clinic 06/30/2036
10189 YKHC Tuluksak Clinic 06/30/2036
10200 YKHC Kasigluk Clinic 06/30/2036
10183 YKHC Scammon Bay Clinic 06/30/2036
10187 YKHC Stony River Clinic 06/30/2036
10188 YKHC Toksook Bay Clinic 06/30/2036
10177 YKHC Pilot Station Clinic 06/30/2036
10201 YKHC Kipnuk Clinic 06/30/2036
10208 YKHC Theresa Elia Memorial Clinic 06/30/2036
10199 YKHC Catherine Alexie Clinic, Upper Kalskag 06/30/2036
10198 YKHC Crimet Phillips Sr. Clinic Lower Kalskag 06/30/2036
10209 YKHC Mekoryuk Clinic 06/30/2036
10211 YKHC Akiachak Native Community Clinic 06/30/2036
10212 YKHC Edith Kawagley Memorial Clinic 06/30/2036
10190 YKHC Kathleen Daniel Memorial Hospital 06/30/2036
10215 YKHC Anvik Clinic 06/30/2036
10214 YKHC Clara Morgan Sub-Regional Clinic 06/30/2036
10213 YKHC Alakanuk Clinic 06/30/2036
10204 YKHC Kotlik Clinic 06/30/2036
10218 YKHC Chefornak Clinic 06/30/2036
10181 YKHC Russian Mission Clinic 06/30/2036
10196 YKHC Theresa Demientieff Health Clinic 06/30/2036
10197 YKHC Hooper Bay Subregional Clinic 06/30/2036
10205 YKHC Sarah S. Nicholai Memorial Clinic 06/30/2036
10219 YKHC Chevak Clinic 06/30/2036
10206 YKHC Kwigillingok Clinic 06/30/2036
10220 YKHC Chuathbaluk Clinic aka Marie Kameroff Health Clinic 06/30/2036
132272 YKHC Hospital Administration Building 06/30/2036
10222 YKHC Yago Clark Memorial Clinic aka YKHC Napaskiak Clinic 06/30/2036
132277 YKHC Crisis Respite Center 06/30/2036
67233 YKHC Mertarvik Clinic 06/30/2036
132278 YKHC Morgan 06/30/2036
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10223 YKHC Newtok Clinic 06/30/2036
10195 YKHC Grayling Clinic 06/30/2036
132279 YKHC Malone 06/30/2036
10221 YKHC Napakiak Clinic 06/30/2036
132276 YKHC BHS 06/30/2036
10216 YKHC Atmautluak Clinic 06/30/2036
10194 YKHC Emmonak Subregional Clinic aka Pearl E Johnson Subr

egional Clinic
06/30/2036

10193 YKHC Eek Clinic 06/30/2036
10192 YKHC Crooked Creek Clinic 06/30/2036
10210 YKHC Mountain Village Clinic 06/30/2036
10186 YKHC Sleetmute Clinic 06/30/2036
10179 YKHC Quinhagak Clinic 06/30/2036
10185 YKHC Nunam Iqua Health Clinic 06/30/2036
10191 YKHC Tununak Clinic 06/30/2036
10178 YKHC Pitkas Point Clinic 06/30/2036
10217 YKHC Yukon-Kuskokwim Delta Regional Hospital 06/30/2036
10176 YKHC Oscarville Clinic 06/30/2036
132283 YKHC Sobering Center 06/30/2036
10175 YKHC Nunapitchuk Clinic 06/30/2036
132281 YKHC - Bautista 06/30/2036
132288 YKHC McCann Treatment Center 06/30/2036
132285 YKHC Materials Management / Admin 06/30/2036
132289 YKHC Pre-Maternal House 06/30/2036
132501 YKHC Nunapik 06/30/2036

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

Network Management S
ervices
Equipment
Installation
Data 1 10000 1 10000 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?: 1 Day(s)

Page2



Bid Evaluation
Select the criteria that will be used to evaluate the bids collected.

Criteria Description Evaluation
Weight (%)

Minimum Requirement

Price 50 Like Services Based on Percentage
 of Price

Management capability, includ
ing solicitation compliance

30 Demonstrate Product Eligibility & Pr
ogram Participation, prefer Alaska R
eferences

Technical support 20 Dedicated Support Team with Staffe
d 24x7x3 65 SOC Facility

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

Yes

Disqualifying factors: The determination of whether an offer is
responsive, complete, and compliant with the
requirements of this ITB shall be made solely
at the discretion of the designated evaluators.
Such determinations shall be final and not
subject to appeal or further review. Offers may
be deemed non-responsive and disqualified,
in whole or in part, for any reason identified
by the evaluators, including but not limited to
unsolicited or SPAM-based submissions, failure
to follow required submission procedures, failure
to provide requested information, certifications,
or documentation, failure to submit required
signed documents, material inconsistencies with
ITB requirements, or submission after the stated
deadline.

Main Contact
Name Organization Title Phone Email Address
Daniel Kettwich Alaska Healthcare Broa

dband and Technology 
Consortium

RHC Mana
ger

2814658888 dkettwich@adsad
si.com

Post Office Box 117 , Saltillo, 
TX 75478

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

ITB_FY29_YKHC-NMS_FINAL.pdf
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Summary of the HCP's requested services. :
Network Management Services (such as: Firewall Service, Network Maintenance, Network Management Software,
Network Management System (NMS) MSP, Network Operation, Network Security MSP, Network Shared Infrastructure,
Network Shared Maintenance, and Professional Services) as descibed in YKHC20251007000018. In the event of any
discrepancy, inconsistency, or ambiguity between documents, FCC Form 461 shall be considered the controlling and
governing document. All applicable federal and state laws shall be observed.
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Additional Documentation
Document Type Description for Other Document Uploaded On
Network Plan TP_YKHC _2026-29.pdf 2/13/2026 4:16 PM EST
Other NMS Documentation HCF-Program-Examples-of-Commo

n-Products-and-Services - Highlight
s.pdf

2/13/2026 4:17 PM EST

Declaration of Assistance
Name Organization

Type
Title Employer Nature of

Relationship
Email Telephone

Daniel Kettwich Consultant RHC Mana
ger

ADS Advan
ced Data S
ervices, Inc

Consultant dkettwich@adsad
si.com

(281) 465-8888

Wendy Minor Consultant RHC Mana
ger

ADS Advan
ced Data S
ervices, Inc

Consultant wminor@adsadsi
.com

(281) 465-8888
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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: Daniel Kettwich
Email: dkettwich@adsadsi.com
Phone: 2814658888
Employer: ADS Advanced Data Services, Inc
Title: RHC Manager
Employer’s FCC RN: 0015361231
Certifier’s Full Name: Daniel Kettwich
Digital Signature: Daniel Kettwich
Date and time: 2/13/2026 4:19 PM EST
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