Request for Proposal FCC Healthcare Connect Fund Rural Health Services Consortium, Inc.

The Rural Health Services Consortium, on behalf of 11 rural clinic members of the consortium, is seeking 36 month bids for telecommunication services under the FCC’s Healthcare Connect Fund. The Rural Health Services Consortium is a consortium of 11 healthcare facilities covering 8 counties in East Tennessee. It is the vision of Rural Health Services Consortium to provide a community health center network to provide accessible, patient centered health care to East Tennessee with a focus on continued quality improvement.

This RFP addresses the telecommunications and any network hardware required to connect the 11 rural health clinics in the consortium that are seeking enhanced or continued services.
Rural Health Services Consortium has existing network architecture and routing to provide
health care to each of its 11 sites located in East Tennessee and any services proposed will need to provide an Ethernet connection at all sites. Sites addressed by services provided in the RFP will be able to immediately utilize Rural Health Services Consortiums existing I.T. systems.

Rural Health Services Consortium, Inc. is a private, non-profit corporation, which consists of 11 rural health care clinics separated by distances sometimes exceeding 100 miles. It provides services to its members, including: an Electronic Medical Record system, diagnostic testing, email access, network printing, network security, anti-virus security, file storage, billing, centralized referrals, and accounting. The connectivity provided will continue to build member capacity to electronically exchange health information and improve their ability to provide accessible, patient centered health care efficiently. Rural Health Services Consortium is requesting replacement services that can provide adequate telecommunications capacity to handle facility demands.

Requested services- These requested services will be utilized to provide connectivity to RHSC’s hosted SD-WAN solution.  Services should include a symmetrical 1Gb Ethernet connection at Rogersville Medical Complex and Hawkins Medical Center, or the equivalent. All other sites listed below should include a symmetrical 500Mb Ethernet connection, or the equivalent.

Multiple static IP addresses must be available for each of the named locations.

The services requested will provide connectivity utilized by RHSC’s hosted solution in a SD-WAN or the equivalent configuration managed and hosted by the RHSC.

The vendor(s) will be responsible for only the Ethernet connection that is placed at each site.  Vendor(s) may be required to purchase access from the local exchange carrier to complete last-mile connectivity. The Rural Health Services Consortium member would be responsible for internal wiring. 

The 11 HCPS existing under Rural Health Services Consortium requesting services are listed below:
1. HCP #13541 - Rural Health Services Consortium-Baileyton Medical Center
2. HCP #13543 - Mountain City Medical Center
3. HCP #13544 - Sneedville Medical Center
4. HCP #16407 - Bulls Gap Medical Center
5. HCP #16408 - Dry Creek Medical Center
6. HCP #16409 - Hawkins Medical Center
7. HCP #16410 - Limestone Medical Center
8. HCP #16411 - Roan Mountain Medical Center
9. HCP #34846 - Bluff City Medical Center
10. HCP #34893 -Rural Health Services Consortium, Inc. - Rogersville Medical Complex
11. HCP #34849 - Kingsport Medical Center

Network IP services should support: (As a requirement the vendor must be able to guarantee that the requested services are included in the SLA/contract for each connection that will be made. If the parameters cannot be met after the point of implementation, the Rural Health Services Consortium reserves the right to terminate any and all contracts, based on the fact that services are not being met as specified.)

1. Specified bandwidth for each to support the network diagram.
2. Support for standards-based encryption protocols.
3. Requirements defined for common technical standards and operational procedures to maintain system reliability.
4. Service availability: Minimum 99.9% monthly uptime SLA, excluding only clearly defined and mutually agreed-upon maintenance windows and SLA exclusions.
5. Redundancy: The provider shall describe available options for redundant circuits, diverse physical network paths, and automatic failover.
6. Service restoration: Provider shall specify guaranteed response, escalation, and restoration timeframes for service-affecting outages.
7. 24/7 monitoring and support: Network monitoring and technical support shall be available 24 hours per day, 7 days per week, 365 days per year.
8. Latency: Provider shall specify typical and guaranteed latency to major regional Internet destinations and identify any applicable performance commitments.
9. Packet loss: Provider shall specify its packet-loss SLA or performance commitment.
10. Jitter: Provider shall specify jitter performance, particularly as it relates to VoIP and telehealth applications.
11. Bandwidth: Provider shall clearly state committed bandwidth, upload/download speeds, and whether bandwidth is dedicated or shared.
12. Static IP addresses: The proposal shall identify the number of included static IPv4 addresses and the availability/cost of additional addresses.
13. DDoS protection: Provider shall describe available distributed-denial-of-service protection and associated costs.
14. Maintenance: Planned maintenance shall be communicated in advance and, where practical, scheduled outside normal clinic operating hours.
15. SLA credits: Provider shall describe service credits or other remedies available when contractual availability or performance commitments are not met.

Proposed system testing and acceptance provisions will be required on all bid proposals. Rural Health Services Consortium reserves the right to work in concert with vendors to develop appropriate test and acceptance criteria for a specific installation or configuration, to be defined and accepted by both parties prior to contract initiation.

IMPLEMENTATIONS SCHEDULE DESCRIPTION
Any network build-out that is required by the responding bidder is preferred to completed as soon as contract is finalized and final completion no later than March 20, 2027. Please include a plan with timeline, and address ability to meet project timeline goals. Identify circumstances that may create project delays. The successful bidder should provide an Implementation Specialist as a dedicated point of contact to ensure timelines are met and goals are accomplished.  Once all lines are installed and service is active RHSC IT will complete the remainder of the in-house hosted SD WAN or equivalent setup.

PRICING AND COST INFORMATION
Vendors submitting proposals should identify all costs associated with the solution they are quoting. All hardware must be new and not refurbished equipment.

Bid proposals should identify all costs that are included in bid in sufficient detail as to confirm the proposed solution, including installation, configuration, maintenance and any recurring costs, complies with the Healthcare Connect Fund’s eligibility requirements.

Term and Non-Renewal. This Agreement shall remain in effect for a period of thirty-six (36) months commencing on the Effective Date (the “Term”). Upon expiration of the Term, this Agreement shall automatically terminate and shall not automatically renew or extend for any additional term. Any renewal or extension of this Agreement must be expressly agreed to in writing and signed by both Parties.

A deadline for bid submissions will be 28 days after the posting of the Form 461 on the USAC web site. Program rules require the Form 461 and RFP to be posted for a minimum of 28 days, meaning that at a minimum a contract could not be signed until the 29th day after posting of the RFP. You must submit a copy of your proposal to Rural Health Services Consortium’s Director of Technology.

All bid proposals must understand and acknowledge USAC invoicing requirements and formats. Bidder will conform to invoicing procedures and processes as promulgated by USAC. Any successful bidder(s) is required to have a current SPIN/498 ID as required by the Healthcare Connect Fund Order. A SPIN/498 ID number may be obtained by contacting the Universal Services Administrative Company (www.usac.org)
All costs may not qualify for HCF funding. It is critical that accurate, detailed cost information should be provided for all portions of the bid proposal.
In order to obtain funding for the services and equipment being requested through this RFP, the consortium is subject to the rules and regulations of the FCC Healthcare Connect Fund program. Vendors must meet all program requirements. Once Rural Health Services Consortium has submitted its’ Form 461 and this RFP it will be posted to the USAC website. More information on bidding and posting rules can be found at:

http://www.usac.org/rhc/healthcare-connect/default.aspx

PROPOSAL EVALUATION
Any and all costs incurred by Vendor(s) in preparing and submitting a proposal are the Vendor(s) responsibility and shall not be charged to the Rural Health Services Consortium or reflected as an expense of the resulting contracts. Proposed vendor responses will be based on but not limited to the following:
· Price of the eligible products and services – 40 %
· Prior Experience with the vendor, including technical excellence – 40 %
· Prices for ineligible services, products, fees, and reliability– 20 %

The selection will be based on all factors indicated in this section, and may not go to the lowest bidder if cost is outweighed by a combination of other features in the winning vendor’s bid. The point scale listed above will determine the most cost-effective solution for Rural Health Services Consortium’s members.

The Rural Health Service Consortium reserves the right to select bid proposals which, in the sole judgment of the Rural Health Services Consortium, most nearly conforms to the specifications set forth herein and reliability in service area.

The Rural Health Services Consortium reserves the right to waive any and all issues of form or presentation in considering bid presentations for acceptance or rejection, if, in the sole opinion of the Rural Health Services Consortium such waiver is in the best interests of the project.

The Rural Health Services Consortium is not responsible for any costs incurred by a vendor related to the preparation or delivery of the bid proposal, or any other activities carried out by the vendor as it relates to this RFP.

Changes in applicable laws and rules may affect the award process or any resulting contracts. Vendors are responsible for ascertaining pertinent legal requirements and restrictions.

Vendors are encouraged to visit the official FCC website pertaining to the Healthcare Connect Fund, at: http://www.fcc.gov/encyclopedia/rural-health-care#HCF

The selection decisions made by Rural Health Services Consortium and reported to USAC under this RFP are final, and appeals or re-submissions will not be considered.
Rural Health Services Consortium facilities reserves the right to issue any resulting order with the vendor(s) whose proposal, in the judgment of the group, most nearly conforms to the specifications and will best serve the needs of the Rural Health Services Consortium participant members included in this request. Rural Health Services Consortium is not obligated to accept any proposal received. It may accept proposals in whole or in part, or may reject all proposals.

CONTACT ON THIS RFP: Director of Technology, Cody Jones
4307 Highway 66S
Rogersville, TN 37857
423-921-1627
       jonesc@rhsctn.com
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Network Plan for Rural Health Services Consortium, Inc. FCC Healthcare Connect Fund


GOALS AND OBJECTIVES
Rural Health Services Consortium, Inc. (RHSC), goal is to provide network infrastructure to support connections from its data center to the consortium’s 11 member sites and allow adequate access to the EHR in a consistent manner. RHSC requires sufficient bandwidth to provide adequate medical care to patients in its 11 members sites located across 8 counties in rural east Tennessee. RHSC provides a vast array of medical services including, but not limited to, telemedicine. RHSC requires discounted telecommunications so it can provide high quality services to the 11 member sites and maintain the highest quality care as a non-profit entity.
STRATEGY FOR AGGREGATING SPECIFIC NEEDS OF HCPs
RHSC’s current data center structure consists of its 11 member sites transmitting data through the data center. Each member will utilize a 500MB symmetrical Ethernet connection, or the equivalent, connecting them to the data center that provides critical resources. This allows RHSC to provide services across 8 counties in rural east Tennessee. The data center will utilize a symmetrical 1GB Ethernet connection, or the equivalent, to support the multiple 500MB, or the equivalent, connections and allow for growth of services. This allows RHSC to provide primary care medical services to patients that otherwise would not have access to any other type of healthcare, at a discounted rate.
STRATEGY FOR LEVERAGING EXISTING TECHNOLOGY TO ADOPT THE MOST EFFICIENT AND COST EFFECTIVE MEANS OF CONNECTING THOSE PROVIDERS
RHSC has chosen to maintain its current network infrastructure for the upcoming year. By utilizing circuits in place this allows RHSC to keep all current network equipment in place to keep costs low. RHSC keeps key management staff lean, therefore, keeping all network infrastructure in place allows staff to focus on other areas of improvement instead of designing and implementing a new network structure. This approach keeps costs low which is important to a FQHC in such rural communities.
DESCRIPTION OF HOW SUPPORTED NETWORK WILL BE USED
Providing the services in place for an extended period will allow consistent and reliable access to the data center for medical records within the EHR, after-hours access via a SSL VPN connection and increased reliability of our telemedicine program. The RHSC data center will provide disaster recovery, file management, email communications, as well as HIPAA and network security within all electronic aspects of the information technology department.
DESCRIPTION OF PREVIOUS EXPERIENCE DEVELOPING & MANAGING HIT PROGRAMS
Brandi Fugate and Cody Jones are the Directors of IT. The IT Directors have multiple years of experience designing, managing and maintaining the current network architecture. The team has implemented a new telemedicine program that is currently used to provide behavioral health services and is planning for expansion into other clinical services.


PROJECT MANAGEMENT PLAN
Brandi Fugate and Cody Jones will manage and maintain the purposed network as designed. RHSC will work directly with the service provider and will begin the project after an agreement is signed between RHSC and the chosen vendor. Any network build-out that is required by the responding bidder is preferred to begin as soon as contract is finalized and final completion no later than 28 days past the posting of this RFP. An Implementation Specialist will be the dedicated point of contact to ensure timelines are met and goals are accomplished.  Once all lines are installed and service is active RHSC IT will connect them to RHSC’s in-house hosted SD WAN, or the equivalent, setup. RHSC is prepared to contribute 35% for their portion of the remaining amount after funding. All work will begin immediately upon the selection of the vendor.

