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	This RFI is for planning and market research only. It is not a solicitation, offer, commitment to procure, or promise to issue a future procurement.



1. RFI Overview
As part of an exploratory initiative under the New York State Rural Health Transformation Program, the New York eHealth Collaborative (NYeC) invites vendors to describe how their eConsult platforms, services, specialist networks, implementation models, and operating models could support rural health and telehealth needs in New York. Responses should help NYeC understand the vendor landscape, common delivery models, what conditions make eConsult successful, where responsibilities typically sit, and what tradeoffs NYeC should consider before developing any future scope, budget, or procurement approach.  Please note that all responses related to pricing will remain confidential and not exposed outside of NYeC and the New York State Department of Health.

1.1 Purpose and Background
NYeC seeks information from vendors offering electronic consultation (eConsult), telehealth, specialty-access, workflow, and supporting services that may help address rural health needs in New York State. This RFI is intended to help NYeC understand the market before defining a specific implementation approach. Respondents should describe the problems their solution is best suited to solve, the models they offer, the circumstances in which those models work well, and the responsibilities, costs, risks, dependencies, and limitations NYeC should consider.
NYeC is exploring whether and how these capabilities could complement the Statewide Health Information Network for New York (SHIN-NY), the Qualified Entities (QEs), participating providers, rural health partners, and other telehealth or care-access initiatives. NYeC has not determined a preferred deployment model, operating model, specialist-network model, integration approach, procurement strategy, or role for NYeC versus other parties. Responses should therefore emphasize experience, options, tradeoffs, and lessons learned rather than assuming a final program design.

RFI Objectives:
Understand the range of eConsult and related telehealth models available to support rural communities, providers, patients, and specialists.
Learn which use cases, specialties, populations, settings, and operating conditions vendors believe are most appropriate for eConsult, telehealth, referral support, care coordination, or hybrid models.
Understand implementation, adoption, specialist-networks, workflow, integration, reporting, security, support, and customer-success patterns without presuming that NYeC has selected one model.
Identify where costs, responsibilities, risks, and outcomes vary by deployment model, specialist-network approach, rural provider readiness, integration level, scale, and program design.
Gather vendor recommendations on how NYeC should structure later discovery, demonstrations, pilots, evaluation activities, or procurements if NYeC decides to move forward.




1.2 RFI Conditions and Reservations
Vendors should direct all inquiries regarding this RFI to the email address noted on page 1.  Vendors may not contact any NYeC staff, NYeC board members, the New York State Department of Health staff, or any other stakeholders regarding this RFI.
NYeC may use responses for planning, budgeting, operating-model, scheduling, and potential procurement design.
NYeC may request clarification, presentations, demonstrations, or supporting documentation and may modify, suspend, or cancel the RFI process.
This RFI does not create a competitive ranking, offer, contract, award commitment, or obligation to issue a future procurement.
Respondents bear all response and follow-up costs and should not rely on oral statements outside the designated process.
Please note that all responses related to pricing will remain confidential and not exposed outside of NYeC and the New York State Department of Health.
This RFI is being issued by NYeC for exploratory, information gathering purposes only. Respondents are advised that NYSDOH’s receipt of a Rural Health Transformation grant award should not be construed as a representation, warranty, or commitment that this project will receive funding, that NYeC will issue any solicitation or award any contract, or that any funding will be available at a particular level. An eConsult platform is one of many services being considered under the grant. NYeC reserves the right to modify, suspend, or discontinue this RFI process, in whole or in part, at any time and for any reason.

1.3 Submission
Submit one electronic response in Microsoft Word or searchable PDF format by the date indicated on page 1 to nyecprocurement@nyehealth.org. Questions are due by the date indicated on page 1. When submitting questions, please reference the applicable RFI section and question number.

1.4 Response Requirements
Use the section order as a guide. Where a question or table does not fit your model, explain the model you use and why it is better suited to the use case.
Identify the respondent’s legal name, contact, solution name/version, hosting model, and commercial availability.
Distinguish production capabilities from configuration, custom development, partner services, or roadmap items.
Describe each materially different deployment, network, service-tier, or pricing model separately and identify the recommended model.
Place supporting documentation in labeled appendices and cross-reference whenever appropriate. Mark confidential information only at the specific page, section, or data-element level.
Do not include patient information or other protected health information.

1.5 Key Definitions
	Term
	Working Definition

	eConsult
	Secure clinician-to-clinician workflow for requesting and receiving specialist input on a patient case.

	Platform
	Technology, hosting, interfaces, security, administration, reporting, and related services supporting the workflow.

	Treating Provider
	Clinician responsible for patient care and for acting on and documenting consultation guidance.

	Consulting Specialist
	Clinician who reviews the request and provides recommendations or other specialist input.



2. Respondent, Solution, and Implementation Approach
2.1 Respondent and Solution Profile
	Item
	Response

	Legal name / primary contact
	

	Contact email / telephone
	

	Solution name / version
	

	Hosting and deployment model(s)
	

	Years commercially available
	

	Geographic availability and customer types
	

	Supported specialties and limitations
	

	Specialist network model: vendor, customer, or hybrid
	



Provide a concise solution overview. Explain the rural health, specialist access, telehealth, care coordination, or referral-management problems your solution is best positioned to address. Identify affiliates, subcontractors, partners, or separately contracted entities involved in delivery.
Response – Solution Overview
Click or tap here to enter text.

2.2 Implementation Approach
2.2.1 Describe how you usually help customers move from early exploration to a workable program model, including discovery, use-case selection, governance, implementation planning, pilot design, and transition to operations.
Response - Moving customers forward
	Click or tap here to enter text.


2.2.2 Describe the parties that are typically needed for a successful rural health or telehealth implementation, including what each party contributes and where limited local capacity creates schedule, adoption, support, or cost considerations.
Response - Needed parties for success
	Click or tap here to enter text.


2.2.3 If NYeC were to deploy a statewide eConsult solution via the SHIN-NY, provide a detailed description of:
Services provided by the vendor:
	Click or tap here to enter text.


Activities coordinated by NYeC:
	Click or tap here to enter text.


Responsibilities of participating provider organizations:
	Click or tap here to enter text.


Responsibilities of participating specialists:
	Click or tap here to enter text.


Responsibilities during implementation:
	Click or tap here to enter text.


Responsibilities during ongoing operations:
	Click or tap here to enter text.


2.2.4 Identify the decisions NYeC would need to make before scope can be finalized, such as target use cases, specialties, provider settings, specialist-network strategy, patient populations, clinical boundaries, integration depth, and preferred role for NYeC, QEs, providers, and other partners.
Response - Key decisions for statewide investment
	Click or tap here to enter text.



3. Technical Architecture and Integration
3.1 Describe the deployment and hosting models you offer and explain which models are most appropriate for rural health, multi-organization, statewide, HIE-connected, or provider-led programs.
Response - Deployment and hosting models
	Click or tap here to enter text.


3.2 Describe how your solution can operate with different levels of integration, from stand-alone portal use to embedded EHR workflows, HIE data exchange, identity integration, clinical document exchange, APIs, or other interoperability patterns. Explain where deeper integration materially improves adoption, workflow, clinical value, or reporting.
Response - Integration options and tradeoffs
	Click or tap here to enter text.


3.3 Describe the readiness factors that most affect rural provider participation, including technology environment, EHR-vendor support, connectivity, staffing, workflow leadership, training capacity, clinical governance, and local support.
Response - Rural provider readiness factors
	Click or tap here to enter text.


3.4 Explain how post-go-live interfaces and integrations are typically maintained, upgraded, tested, monitored, and supported, including how responsibilities are divided among the vendor, customer, EHR vendor, HIE, or other third parties.
Response - Post-go-live integration support
	Click or tap here to enter text.



4. Specialist Network and Clinical Operations
4.1 Describe the patient-access and specialist-access problems your clinical model is best suited to address, including where eConsult, telehealth, referral support, second opinions, care coordination, or in-person specialty care are each appropriate.
Response - Patient access and specialist access fit
	Click or tap here to enter text.


4.2 Describe the specialist-network models you offer or support, including vendor-managed, customer-managed, community-based, health-system-based, regional, statewide, or hybrid approaches. Explain the advantages, limitations, responsibilities, and cost drivers of each.
Response - Specialist network models
	Click or tap here to enter text.


4.3 Describe your typical approach to clinical quality oversight, peer review, complaint or adverse-event handling, remediation, and insurance coverage relevant to eConsult services.
Response - Clinical quality oversight and risk handling
	Click or tap here to enter text.


4.4 Explain the clinical boundaries of your model, including when specialists provide advisory recommendations only, when direct patient care or synchronous care may occur, and what decisions or safeguards are typically needed.
Response - Clinical boundaries and safeguards
	Click or tap here to enter text.


4.5 Describe how your model handles cases that do not fit eConsult well, including incomplete requests, urgent needs, complex cases, follow-up questions, second opinions, conversion to telehealth or in-person care, referral support, and related fees or responsibilities.
Response - Cases that do not fit eConsult
	Click or tap here to enter text.



5. Provider Workflow and Responsibilities
Describe the real-world workflow for treating providers, specialists, care teams, administrators, and support staff. Explain how the workflow differs for low-integration, moderate-integration, and deeply integrated implementations, and where rural provider staffing, training, connectivity, EHR variation, and specialist availability affect adoption or sustainability.
Response - Provider workflow and responsibility model
	Click or tap here to enter text.



6. Training, Adoption, and Customer Success
6.1 Describe how you help customers drive adoption in rural or resource-constrained settings, including training models, workflow coaching, clinical leadership support, materials, languages, accessibility, local champions, and ongoing reinforcement.
Response - Rural adoption and training model
	Click or tap here to enter text.


6.2 Describe change management, workflow optimization, outreach, adoption/utilization monitoring, provider engagement, and customer-success services.
Response - Change management and customer success
	Click or tap here to enter text.


6.3 Identify activities and staffing that participating organizations, NYeC, QEs, specialists, or other parties must provide, and any separately priced services.
Response - Customer, QE, specialist, and third-party responsibilities
	Click or tap here to enter text.



7. Ongoing Operations and Support
Describe the post-go-live operating model in practical terms. Include support options, service levels, governance, issue escalation, release management, optimization, and where responsibilities or costs change based on scale, deployment model, number of participating organizations, integration depth, or specialist-network model.
Response - Ongoing operating model
	Click or tap here to enter text.



8. Data, Reporting, Outcomes, and Program Evaluation
8.1 Describe standard dashboards, reports, exports, and analytics available to sponsors, organizations, providers, and specialists.
Response - Standard dashboards and analytics
	Click or tap here to enter text.


8.2 Describe measures that help evaluate rural health impact, access to specialty care, avoided referrals or travel, turnaround time, specialty coverage, provider participation, consult disposition, patient experience, quality, equity, and program sustainability.
Response - Rural health impact and program outcomes
	Click or tap here to enter text.


8.3 Describe data ownership, permitted uses, retention, export, portability, disposition, and access at contract termination.
Response - Data ownership, retention, and portability
	Click or tap here to enter text.


8.4 Identify data and manual reporting supplied by providers, specialists, NYeC, QEs, or third parties.
Response - Data and reporting supplied by others
Click or tap here to enter text.
8.5 Describe custom reporting and program-evaluation support, including pricing and lead-time assumptions.
Response - Custom reporting
Click or tap here to enter text.

9. Privacy, Security, Compliance, and Risk Allocation
9.1 Describe the privacy/security framework, assurance reports and certifications, access controls, encryption, logging, vulnerability management, penetration testing, incident response, breach notification, subcontractor oversight, and data-handling roles.
Response - Privacy, security, and compliance framework
	Click or tap here to enter text.


9.2 Explain responsibilities for protected health information and regulated data, consent/authorization, minimum necessary determinations, amendments, legal holds, retention, disclosures, and records.
Response - PHI and regulated data
Click or tap here to enter text.
9.3 Describe professional liability, technology errors and omissions, cyber liability, and other coverage held or required.
Response - Liability
Click or tap here to enter text.

10. Pricing and Total Cost of Ownership

Because of the Rural Health Grant opportunity, NYeC is interested in understanding whether an eConsult or related specialty-access solution could be deployed in a way that benefits a large number of rural providers across the Rural areas in NY which accounts for about ½ the state. To support planning, NYeC needs to understand both the one-time costs required to stand up such a program and the recurring operational costs required to sustain it.

For purposes of this RFI, respondents should provide non-binding, illustrative pricing for a statewide planning scenario. Assume NYeC seeks to buy the service once and make the capability available to approximately 5,000 rural or rural-serving provider organizations in New York. This estimate is intended to represent a broad planning universe of small and mid-sized provider organizations, rural health providers, community-based clinical sites, and other ambulatory care settings that may benefit from improved access to specialty consultation. It is not intended to represent a final enrollment target, funding commitment, procurement volume, or eligibility determination.
As we are sure you know, the grant is not a permanent source of fundings, so it’s important to understand identify the estimated one-time costs to implement the solution, including program setup, configuration, onboarding, training, integration, reporting setup, security and compliance activities, and any other implementation services. Respondents should separately identify ongoing annual operating costs, including licensing, hosting, support, customer success, specialist-network costs, reporting, maintenance, program administration, and any costs that would vary based on adoption, utilization, specialty mix, integration depth, or number of participating organizations.
 
Respondents should describe the pricing units they believe are most appropriate for a program of this type, such as per participating organization, per provider, per consult, per specialty, per region, annual enterprise license, or another model. If pricing depends on assumptions that NYeC has not specified, respondents should state those assumptions clearly and explain how pricing would change if the number of participating organizations, providers, consults, specialties, integrations, or support requirements increased or decreased.

10.1 Provide the estimated one-time costs required to implement the solution, including setup, configuration, onboarding, training, integrations, reporting setup, security/compliance work, and any other implementation services. Identify what is included in the base implementation cost and what would require separate authorization or additional fees.
Response - One-time implementation costs
	Click or tap here to enter text.


10.2 Provide the estimated operating cost for Year 1, including licensing, hosting, support, customer success, specialist network costs, reporting, maintenance, and program administration. Identify whether Year 1 operating costs are bundled with implementation costs or priced separately.
Response - Year 1 operating cost
	Click or tap here to enter text.


10.3 Provide the estimated recurring annual costs after the initial implementation year. Include ongoing licensing, hosting, maintenance, support, customer success, reporting, specialist network costs, and any other costs needed to sustain the program beyond Year 1.
Response - Year 2 and ongoing recurring costs
	Click or tap here to enter text.


10.4 Identify the cost drivers that may cause pricing to increase or decrease, such as number of participating organizations, providers, users, consult volume, specialties, regions, integrations, environments, data exchange requirements, reporting needs, or support levels.
Response - Variable cost drivers
	Click or tap here to enter text.


10.5 State all assumptions used to develop the illustrative pricing response, including assumptions about scope, participating organizations, provider count, expected consult volume, specialty mix, implementation timeline, integration depth, hosting model, support model, and program scale.
Response - Pricing assumptions
	Click or tap here to enter text.


10.6 Identify all costs, services, responsibilities, or third-party charges that are not included in the proposed pricing, including EHR vendor fees, QE/HIE costs, third-party services, travel, provider-side staffing, data migration, custom development, or other excluded items.
Response - Exclusions and separately priced items
	Click or tap here to enter text.


10.7 Describe the pricing model proposed for a statewide planning scenario, including whether pricing is based on per-user-per-month fees, one-time purchase with software assurance, annual subscription, enterprise license, per participating organization, per consult, per specialty, per region, or another model. Explain why the proposed model is appropriate for this type of program.
Response - Pricing model
	Click or tap here to enter text.



12. Supporting Materials
12.1 Identify demonstrations, discovery, or validation activities recommended before a future procurement.
Response – Demonstrations, discovery, validation 
	Click or tap here to enter text.


12.2 List or attach materials that would help NYeC understand your model, such as sample implementation plans, operating models, responsibility matrices, service-level descriptions, architecture or security materials, report examples, training materials, pricing schedules, or rural health case studies.
Response - Additional materials
	Click or tap here to enter text.




Vendor Attestation
The undersigned certifies that the information provided is accurate and complete to the best of the respondent’s knowledge and that all material assumptions, exclusions, dependencies, third-party requirements, limitations, and separately priced services have been disclosed.
	Attestation Field
	Response

	Authorized Representative
	

	Title
	

	Signature
	

	Date
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