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[bookmark: introduction]1. Introduction
Bowling Green–Warren County Community Hospital Corporation (hereafter “Med Center Health”) is soliciting competitive proposals from qualified vendors to design, supply, install, and support an integrated inpatient telehealth and digital engagement system utilizing digital smartboards and AI-powered fall-prevention technologies across five rural hospitals in Southcentral Kentucky.
This procurement is funded in part by the USDA Distance Learning and Telemedicine Grant Program and is subject to all applicable federal procurement regulations under 2 CFR 200.317–327, federal contract provisions per Appendix II, and requirements outlined in the Federal Roadmap to Procurement Compliance Checklist.

[bookmark: project-background]2. Project Background
Med Center Health operates four Critical Access Hospitals (The Medical Center at Albany, Caverna, Franklin, and Scottsville) and one small rural hospital (The Medical Center at Russellville) which collectively serve more than 120,000 rural residents located within their counties and designated HPSAs and MUAs. Med Center Health’s mission is to provide quality healthcare for underserved rural communities.
Through the USDA DLT grant award, Med Center Health will implement the “Virtual Care” initiative, a comprehensive inpatient telemedicine system using digital smartboards and AI-enabled remote monitoring technologies. Core goals include:
· Expanding access to specialty physicians via telemedicine.
· Improving clinical communication, patient engagement, and education.
· Reducing avoidable inpatient falls and patient deterioration using AI-based predictive systems.
· Integrating real-time data and workflows across multiple hospital systems, including Epic EMR, nurse call, medical devices, interpreter services, and telehealth platforms.

[bookmark: scope-of-work]3. Scope of Work
The selected vendor shall provide hardware, software, implementation labor, testing, training, and support required to deploy a fully integrated inpatient smartboard system. The solution must meet or exceed the following requirements:
[bookmark: hardware-requirements]3.1 Hardware Requirements
Hospital-Grade Smartboards / Displays (patient room)
· 142 TV Set Top Boxes must:
1. Work with a pillow speaker that has 4 directional controls, a select button, and a home or menu button
2. Show cable or IP TV content by decoding Co-Ax / IPTV signals or allowing launching tuner app via standard app launch / Android intent
3. Play DRM-protected content (Widevine Level 2 or 1)
4. Launch installed Android apps and specify Android app as launcher
5. Satisfy the technical requirements for Android app features:
· Android 11+
· 1.5+ GB RAM
· Android System WebView minimum version 139.0+
6. Have device management solution capabilities:
· Accessible through web portal or application
· Provide connection and power status feedback
· Access to real-time and historical system logs
· Install apps, app and firmware updates without clearing Bedside TV app data
· Remote management of multiple devices
· Lock/hide device settings
7. Maintain background services even if Android app is not foregrounded
8. Support TV power and input control when receiving 3rd party Intent broadcast
9. Perform and release:
· System updates
· Security updates
· Firmware updates with changelog
· WebView version updates
10. Maintain customer-shareable testing script and validate against it
11. Support the ability for customers to deploy and trust internal SSL certificates on each device
· Deploy and manage remotely through device MDM

· 142 Digital Smartboards must: 
1. Support Set Top Box infrastructure interoperability via native input connectivity (e.g., HDMI, coaxial, or equivalent).
2. Be certified as hospital-grade for deployment in clinical patient care environments: 
· Compliant with IEC 60601-1 (or equivalent) medical electrical equipment safety standards
· Resistant to hospital-grade disinfectant cleaning agents
· Approved for use in patient rooms and clinical care areas
· Certification documentation submitted as part of the proposal response
3. Feature a minimum screen size of 55 inches (diagonal) with sufficient resolution to support clinical content, patient education, and entertainment media at acceptable quality from standard patient room viewing distances
4. Operate on standard 110V AC (±10%), 60 Hz single-phase power consistent with North American healthcare facility electrical infrastructure
5. Include a hardware mounting solution as part of the base offering: 
· Appropriate for patient room wall installation
· Supports the weight and dimensional profile of the proposed display unit
· Allows for patient-facing tilt and/or swivel adjustment as applicable
· Mount type, load rating, and structural requirements clearly specified in the proposal
Digital Kiosk Tablets (corridor-facing)
· 142 Digital Kiosk Tablets must: 
1. Meet the following minimum specifications: 
· Minimum 10-inch display (diagonal)
· iOS operating system
· Integrated LED bar/frame indicator
· Power over Ethernet Plus (PoE+) connectivity
2. Incorporate HatchMed protective cases on all Tablet units: 
· Cases must be compatible with the proposed tablet model
· Vendor shall confirm HatchMed case availability and fit for the proposed device prior to deployment
3. Support a Mobile Device Management (MDM) solution for centralized app deployment and device oversight: 
· Accessible through a web portal or application
· Support remote app installation, updates, and configuration across all kiosk units
· Provide device connection and power status monitoring
· Enable lock/hide of device settings to prevent unauthorized configuration changes
Hospital-Grade Smartboards / Displays (nurse monitoring)
· 12 Central Monitoring Displays must:
1. Be certified as hospital-grade for deployment in clinical patient care environments: 
· Compliant with IEC 60601-1 (or equivalent) medical electrical equipment safety standards
· Resistant to hospital-grade disinfectant cleaning agents
· Approved for use in patient rooms and clinical care areas
· Certification documentation submitted as part of the proposal response
2. Feature a minimum screen size of 55 inches (diagonal) with sufficient resolution to support clinical content, patient education, and entertainment media at acceptable quality from standard patient room viewing distances
3. Operate on standard 110V AC (±10%), 60 Hz single-phase power consistent with North American healthcare facility electrical infrastructure
4. Be configurable as a status board to support clinical operational use cases: 
· Vendor shall document supported status board configuration options as part of the proposal response

· 10 Unit Monitoring Workstation Displays must:
1. Meet the following minimum specifications: 
· Minimum 34-inch display (diagonal); ultrawide or dual-monitor configurations are permissible and should be noted with corresponding pricing
· Minimum 3440 x 1440 (Ultrawide QHD) or 2560 x 1440 (QHD) resolution
· Operates on standard 110V AC (±10%), 60 Hz single-phase power consistent with North American healthcare facility electrical infrastructure
· Minimum 60 Hz refresh rate
· DisplayPort and/or HDMI connectivity
· USB hub functionality preferred
2. Include a hardware mounting solution as part of the base offering: 
· VESA mount compatible (75x75mm, 100x100mm, or larger as required by display size)
· Supports the weight and dimensional profile of the proposed display unit
· Articulating or multi-monitor arm configurations permissible and should be noted with corresponding pricing
· Mount type, load rating, and any structural or surface preparation requirements clearly specified in the proposal
3. Support flexible display orientation and positioning suited for virtual monitoring workflows: 
· Tilt, swivel, and height adjustment capabilities
· Support for side-by-side multi-patient view configurations
· Low blue light and flicker-free technology preferred to support extended clinical staff use
4. Meet applicable industry and safety certifications: 
· UL or equivalent safety listing
· FCC Part 15 compliance
· Energy Star certified or equivalent power efficiency standard
· Certification documentation submitted as part of the proposal response
AI-Enabled Virtual Monitoring Cameras
· 142 AI-Powered Cameras must:  
1. Deploy AI-enabled cameras for fall prevention and patient care monitoring meeting the following minimum specifications: 
· Minimum 4K sensor resolution
· Minimum 15x true optical zoom; digital zoom alone is not acceptable and does not satisfy this requirement
· Pan-Tilt-Zoom (PTZ) functionality with remote directional and zoom control
· Multi-view support enabling simultaneous monitoring of multiple patients or zones from a single interface
· Low-light optimization to maintain adequate image quality in dimly lit or nighttime clinical environments
2. Include AI-driven clinical intelligence capabilities suited for fall prevention and patient care workflows: 
· Automated fall risk detection and real-time alerting
· Patient movement and position monitoring
· Integration with existing nurse call, clinical communication, or virtual monitoring platforms preferred
· Vendor shall document all supported AI detection models and alerting workflows as part of the proposal response
3. Support flexible deployment and mounting configurations: 
· Appropriate for ceiling, wall, or floor installation in patient rooms and care areas
· Mount type, load rating, and any structural or installation requirements clearly specified in the proposal
· Vendor shall confirm minimum and maximum coverage area per camera unit as part of the proposal response
4. Meet applicable industry, safety, and privacy certifications: 
· UL or equivalent safety listing
· FCC Part 15 compliance
· HIPAA-compliant data handling and transmission practices
· Certification and compliance documentation submitted as part of the proposal response
All Hardware quotes should include the following:
· A “per-device” price
· All required mounts, PoE equipment, cabling, and accessories.
· Installation
· Warranties and support
· UL-listed, medical-grade displays and enclosures.
[bookmark: software-platform-requirements]3.2 Virtual Monitoring Integration Requirements
A. The solution must support the following first-year (“must-have”) capabilities by December 5, 2026:
Identity & Access
· Active Directory integration with SSO and role-based access control 
Epic Integration (Bi-Directional)
· Context-Aware Linking (CAL)
· Adopt required assortment of APIs:
· Connect (2021): Update and audit participant connection status
· Disconnect (2020): Update and audit participant connection status
· GetTelehealthDirectLaunchToken: Invite additional participants (e.g., interpreters, patient proxy users) to video sessions
· Embedded Context-Aware Linking (ECAL) with Epic Monitor
· Bedside TV Hardware API for auditing of the TV hardware integration with MyChart Bedside TV
· MyChart Bedside TV video visits with two-way video
· Provide a patient-facing web view to be embedded in Bedside TV.
· Include all the following user contexts:
· Clinicians, Staff, or Administrative Users: These are users launching from Hyperspace/Hyperdrive or Epic Monitor.
· Backend Systems: Used to facilitate Direct Links through email or SMS. In these cases, the link is being accessed from outside Epic, so we require your application to authenticate with a backend call before providing any additional data.
· Patients: Any users launching from MyChart or MyChart Mobile. This includes patient-proxy users.
· Include Pan, Tilt, Zoom controls embedded within your clinician-facing application.
· Enable clinicians to call into a video visit and end the call without ending the virtual sitter’s monitoring session.
· Ensure endpoints are compatible with a remote device management (i.e., MDM) solution for pushing security patches and other software updates at regular intervals. This can be satisfied through integration with an external device management solution that the customer already uses or one that you offer.
· ADT/HL7 integration for real-time patient demographics and care team assignments 
· Epic Alert Manager integration for clinical alerting and escalation workflows 
· Epic Virtual Care platform integration to support inpatient telehealth workflows 
· Ambient clinical documentation workflows 
Patient Safety
· AI-enabled fall prevention / virtual sitter 
· Real-time alerts and predictive risk scoring 
Communication & Care Coordination
· Nurse call system integration – Rauland (Alert Communicator platform required) 
· Rauland RTLS integration; if RTLS is not included in the proposed solution, vendor must provide integration with existing Rauland RTLS or propose equivalent RTLS functionality 
· Interpreter services (video + audio, multi-language) – Epic, Propio and Stratus 
· Ambient clinical documentation workflow integration with Epic
Operational Intelligence
· RTLS imbedded or integration for staff and equipment tracking 
Technical Requirements
· Multi-user camera viewing (simultaneous users) 
· Secure mobile access 
· HIPAA-compliant video and data transmission
B. The solution must include all relevant operating system software, licenses, support, specifications and interfaces for Yrs 1-3.
C. The solution must clearly list all Server Solutions and Network Specifications (Enterprise solutions preferred)
· The solution must also be capable of integrating with and fully supporting the following systems and platforms:
· Fuji Radiology PACS, radiology viewing, and vital statistics displays.
· AI predictive analytics, infection control and remote patient monitoring.
[bookmark: implementation-requirements]3.3 Implementation Requirements
The vendor must: 
· Install and test all 142 digital smartboards, 142 tablets (with LED bar/frame each), 12 Healthgrade displays, and 142 AI cameras across five hospitals.
· Must include integration validation and workflow testing with Epic and Nurse Call 
· Vendor must provide dedicated go-live support (on-site and/or virtual) and a defined post-implementation hypercare period (minimum 2–4 weeks), including enhanced support coverage, rapid issue resolution, daily status reporting, and workflow optimization support.
· Must define project governance structure and escalation paths 
· Provide all necessary integration, configuration, and commissioning services.
· Conduct onsite and virtual staff training for clinical, IT, and administrative users.
· Provide three years of licensing, maintenance, and technical support.
· Coordinate all technical activities with Med Center Health IT leadership.
[bookmark: compliance-requirements]3.4 Compliance Requirements
The selected contractor must comply with: 
· 2 CFR 200.317–327 Procurement Standards.
· Full and open competition requirements.
· SAM.gov debarment verification for all subcontractors.
· Conflict-of-interest certifications.
· Federal contract clauses including:
· Equal Employment Opportunity
· Davis-Bacon Act (if applicable)
· Clean Air Act & Clean Water Act
· Byrd Anti-Lobbying Amendment
· Termination for cause and convenience
· Access to records & audit rights
3.5 Solution Architecture & Cost Structure Requirements (MANDATORY)
Vendors must propose a fully integrated, turnkey solution and organize pricing into the following standardized cost categories:
A. Hardware
· Hospital-grade smartboards/displays (patient room)
· Digital kiosk tablets (corridor-facing) 
· Hospital-grade smartboards/displays (nurse monitoring) 
· AI-enabled cameras with: 
· ≥15x optical zoom (or equivalent) 
· PTZ (Pan-Tilt-Zoom) 
· Multi-view / multi-user viewing capability 
B. Software & Licensing (Years 1–3)
· Core system platform licensing 
· Operating system and application software 
· Telehealth and digital engagement software 
C. AI Software, Maintenance & Support (Years 1–3)
· Fall prevention / remote sitter AI 
· Predictive analytics and monitoring tools 
· AI model updates and tuning 
D. Hardware Installation, Maintenance & Support (Years 1–3)
· Installation and configuration 
· Preventative maintenance 
· Warranty and replacement services 
E. Enterprise Infrastructure
· Enterprise server infrastructure (cloud or on-premise) 
· Storage, redundancy, and failover capabilities 
· Associated support and monitoring 
F. System Integrations (SINGLE CONSOLIDATED LINE ITEM)
All integrations must be priced as one combined expense per grant, including:
· Enterprise Server 
· Epic EMR, including: 
· MyChart Bedside TV 
· ADT/HL7 feeds (patient and care team assignments) 
· Alert Manager 
· Virtual Care platform 
· Nurse Call – Rauland Alert Communicator 
· RTLS (Rauland RTLS or vendor-provided equivalent if not available) 
· Active Directory 
· Mobile Applications 
· PACS 
· Patient Education Platforms 
· Interpreter Services
3.6 Future-State Capabilities (Roadmap Alignment)
Vendors should describe how their solution supports future expansion, including:
· Advanced patient engagement tools 
· Infotainment and bedside experience platforms 
· Expanded AI monitoring (e.g., deterioration detection, behavioral health) 
· Smart room controls (lighting, environment, automation) 
· Voice-enabled workflows 
· Virtual nursing and centralized command center models

[bookmark: deliverables]4. Deliverables
Vendors must provide: 
1. Hardware delivery schedule and inventory documentation. 
2. Detailed implementation plan and project timeline.
3. Integration plan for all clinical systems.
4. Training curriculum and materials.
5. Documentation of system architecture, cybersecurity controls, and maintenance procedures.
6. Warranty and support service descriptions.
7. Required federal certifications and attestations.

[bookmark: proposal-submission-requirements]5. Proposal Submission Requirements
A complete proposal must include: 
· Company profile, healthcare technology experience, and project team bios.
· Detailed descriptions of proposed hardware, software, and integrations.
· Itemized pricing and three-year total cost of ownership.
· Work plan, timeline, and deployment schedule.
· Cybersecurity and HIPAA compliance documentation.
· Three healthcare client references.
· Conflicts of interest disclosure.
· Certification of non-debarment (SAM.gov).
· Required federal procurement certifications.
· Completed W-9 form.
5.1 Required Proposal Format
Vendors must structure responses using the following sections:
1. Executive Summary 
2. Technical Solution Overview 
3. Hardware Specifications 
4. Software & AI Capabilities 
5. Integration Approach 
6. Implementation Plan 
7. Support & Maintenance Model 
8. Pricing (aligned to required cost categories) 
9. References 
10. Proposals must be submitted electronically in PDF format.
Failure to follow this format may result in disqualification.
* Vendors must also clearly identify any third-party components, dependencies, or required partnerships.

[bookmark: evaluation-criteria]6. Evaluation Criteria
Proposals will be evaluated using the following weighted criteria in the respective order of priority:
· Technical Requirements Compliance 
· Total Cost of Ownership & Price Reasonableness 
· Vendor Healthcare & Virtual Care Experience 
· Implementation Approach & Timeline 
· Support, SLA, & Warranty 
· References & Past Performance 
Med Center Health reserves the right to request clarifications or additional materials.
*Preference will be given to vendors demonstrating proven, production-level integrations with Epic (Context-Aware Linking, MyChart Bedside TV, Virtual Care, Alert Manager, and respective ADT/HL7 integration for real-time patient demographics/care team assignments) and Rauland nurse call/RTLS platforms.

[bookmark: X0912d6b517a3d2ad630b248ed47bde78569911c]7. Federal Procurement Compliance Requirements
To align with the FEMA Roadmap to Procurement Compliance Checklist and 2 CFR 200, vendors must ensure:
· Documentation supporting price reasonableness.
· Full and open competition with no restrictive specifications.
· Compliance with micro-, small-, and large-procurement thresholds.
· A complete procurement file including:
· Rationale for method of procurement
· Basis for vendor selection
· Contract type and justification
· Cost/price analysis
· Required federal contract clauses
· Conflict-of-interest certifications
Failure to comply may result in disqualification.

[bookmark: contract-terms]8. Contract Terms
The resulting contract will include:
· A three-year term aligning with grant requirements.
· Federal contract clauses required by 2 CFR Part 200 Appendix II.
· Termination for cause and convenience.
· Requirements for reporting, auditing, record retention (minimum three years).
· Access to records by Med Center Health, USDA, and federal auditors.

[bookmark: submission-instructions]9. Submission Instructions
Please submit all electronic proposals (with attachments) via email to:

Procurement@MCHealth.net

Attn: Eric Hagan
Vice President, Rural Hospitals
Med Center Health

Subject Line: RFP Submission – Med Center Health Virtual Care Digital Smartboards
Deadline: May 20, 2026 at 5:00 PM CST. Late submissions will not be accepted.

[bookmark: rights-reservations]10. Rights & Reservations
Med Center Health reserves the right to:
· Reject any or all proposals.
· Waive informalities if in the organization’s best interest.
· Negotiate with any proposer.
· Award a contract in the best value interest of Med Center Health.

[bookmark: contact-for-questions]11. Contact for Questions
All questions must be submitted in writing to:
Procurement@MCHealth.net
Responses will be provided to all known proposers.

End of Request for Proposal (RFP)
