Request for Proposal: Health Plan Contract Compliance, Zero
Balance Reviews, Underpayment Recovery Services, Denials
Management, and Credit Balance Resolution

Rural Health Enterprise, LLP
March 2026

1. Project Overview

Rural Health Enterprise, LLC (RHE) is soliciting proposals from qualified vendors to provide
retrospective revenue recovery, contract compliance audit services, denials management,
and identifying and resolving credit balances. The objective of this RFP is to identify a
partner that can improve optimize reimbursement, ensure contract compliance, and
provide exception value through quality services. A priority is finding a partner who can
achieve the listed objectives and whose values align with RHE. The selected partner must
be agreeable to a master services agreement that considers pricing reflective of the
collective NPR of our member hospitals and recognizes the value of the administrative
support provided by RHE. The selected vendor will work collaboratively with the hospital
revenue cycle and finance teams, as well as RHE.

2. About Rural Health Enterprise, LLP

RHE is a limited liability company owned by The Rural Collaborative (TRC) and 24 rural
hospitals in Washington. RHE serves rural hospitals based in Washington state. We bring
the power of a collective to over 30 independent health care systems across
administrative, financial, and operational service lines. Our high-value, mission critical
programs and services offer the benefit of being part of a large system, while still
maintaining local, rural independence. Organization core principles include:

Purpose: To strengthen rural health by leveraging our collective power.

Mission: To create independence through interdependence by providing unparalleled value
to rural health providers through exceptional services at competitive prices.

Vision: To become the "go to" resource that rural health providers can depend on and
enable them to thrive.

Key context for vendors:



e TRC has 31 independent member hospitals — 28 CAHs and 3 PPS hospitals — each
with its own workflows, staffing, and payer mix. Swing bed and RHCs are part of the
rural system for each hospital.

¢ EHR platforms across the membership include Epic Community Connect (13),
Oracle/Cerner Community Works (7), Meditech (8), CPSI (2), and Athena (1)

¢ Through the revenue cycle initiatives, our goal is individual hospital improvement as
well as network-wide shared learning.

3. Scope of Services

The selected vendor will be expected to provide the following services. Vendors should
clearly indicate which services they provide and a description of the service.

3.1 Contract Compliance Audits

¢ Analyze payments against contracted reimbursement terms.
e Validate payer adherence to:
o Feeschedules
DRG/APC methodologies
Per Diem/Case rates
Percent of charge agreements
Stop-loss provisions
Outlier payments
o Carve-outs
¢ ldentify systemic payer payment issues, with consideration of payer policies not
prohibited by contract language

o O O O O

3.2. Underpayment Identification and Recovery

¢ I|dentify underpayments related to:
o Incorrect reimbursement rates
Missing carve-outs
Incorrect DRG/APC assignment
Contract misinterpretation
Bundling errors
o Outlier or stop-loss underpayments
e Prepare appeal documentation and support recovery efforts.
e Track recovery success and payer response.

O O O O

3.3. Zero Balance Reviews

e Conductretrospective analysis of paid accounts with zero balances to identify
missed revenue opportunities.



e Focus areas may include:
o High-dollar inpatient claims
o Outpatient surgical claims
o Observation services
o Complex DRG/APC claims
o High-volume payers
e Provide root-cause analysis.
e Prepare appeal documentation and support recovery efforts.
e Track recovery success and payer response.

3.4. Denials Management

o Denialidentification and analysis including denial categories
e Denial appeals management

o Claim review and validation

o Appealletter preparation

o Submission of appeals

o Tracking payer responses

o Escalation when necessary
e Clinicaldenial support

o Nurse or physician review support
Clinical documentation analysis
Medical necessity review
Inpatient admission denials
Observation vs inpatient disputes
DRG validation

o Utilization review issues
e Denial Prevention and Process Improvement

o Rootcause analysis
Workflow improvements
Authorization process improvements
Registration accuracy improvements
Coding and documentation recommendations

o O O O O

O O O O

3.5. Credi Balance Identification, Validation and Resolution Services

o Credit Balance Identification
o Duplicate payments
Coordination of benefits issues
Overpayments from payers
Patient overpayments
Incorrect contractual adjustments
Posting errors
Refunds due to secondary payer reconciliation

o O O O O O



e Credit Balance Validation
o Legitimate refund obligations
o Rebill opportunities
o Additional insurance billing opportunities
o Posting errors requiring correction
e Refund Processing and Resolution
o Refund preparation and documentation
Coordination with payers
Patient refund processing
Adjustment corrections within the billing system
Rebilling when appropriate

O O O O

3.6. Payer Performance Benchmarking and Analytics

The selected vendor shall provide payer performance benchmarking and analytics to
support the organization’s revenue cycle optimization.

¢ Average reimbursement compared to contracted rates
¢ Paymentaccuracy by payer

e Variance from expected reimbursement

¢ Compliance with contract terms

e Paymenttimeliness

Analysis should be performed at multiple levels, including payer, service line, and claim
type (Inpatient, Outpatient, Professional).

The vendor shall provide benchmarking of payer performance against industry norms,
including average payment variance by payer, industry underpayment rates, denial rates
and appeal success benchmark, and payment turnaround times. Where possible,
benchmarking should compare performance against similar sized hospitals, and regional
market benchmarks.

The vendor shall identify trends related to payer performance, such as recurring
underpayment patterns, contract misinterpretation by payers, service lines most affected
by underpayments, changes in payer reimbursement behavior over time, and high-risk
contracts requiring renegotiation.

The vendor shall provide recommendations to address systemic payer performance
issues.

3.7. Reporting and Analytics

Provide regular reporting including:



Claims reviewed

Underpayments identified

Denial volume trends

Denial rate by payer

Recovery amounts

Appeal status and success rates

High risk service lines

Process gaps within the revenue cycle
o Prior Authorization

Registration errors

UR related issues

Coding errors

Billing errors

Payment posting errors
o Contract misinterpretation

Payer performance analysis and trends

Root-cause analysis

Process and frequency of reporting payments, write-offs, refunds, and activity

notes on accounts worked

O O O O O

3.8 Compliance & Regulatory Support (related to scope of services)

Compliance resources committed to each hospital, as well as vendor compliance
structure and hot line reporting or reporting mechanisms

Internal Audit and Compliance programs, including engagement of third parties to
audit compliance of RCM programs.

HIPAA compliance, including timing of last HIPAA risk assessment

CMS and payer regulation compliance, including any prior investigations and/or
enforcement actions and any lawsuits filed/settlements paid in the past 3 years
regarding violation of state/federal laws or regulations regarding RCM services

Fraud, waste, and abuse prevention programs
Adherence to hospital internal compliance policies

Compliance continuing education and training resources provided to your
employees

4. Vendor Qualifications

Please provide enough information to allow for an understanding of the experience,
stability, and organizational capacity. Vendors should provide a clear overview of the
following information:

Company overview and history



e Proven recovery results with rural and critical access hospitals (CAH) and rural
health clinics (RHC) of similar size and complexity, including the number of current
CAH and RHC clients.

e Number of employees and clients
e Ownership structure and financial stability

e Expertise in payer contract interpretation
e Experience resolving hospital credit balances
e Experience recovering revenue from all payers

e Experience with Washington specific payers

5. Pricing & Fee Structure

Vendors should outline a comprehensive and transparent pricing proposal for all the
services within the defined scope. Consideration of group purchasing pricing based upon
RHE volume for anticipated contract growth among membership should be included. The
pricing proposal must break down pricing for contract compliance (underpayments and
zero balance), denials management, and credit balance resolution.

e Fee model structure (percentage of collections, flat fee, price per unit, hybrid)
e Base fee, including monthly minimum claims threshold if applicable

e Setup or transition fees

e Recurring fees

e Optional or add-on services

e Contract length and renewal provisions

e Term, termination, and cancellation provisions

e RHE group purchasing volume-based pricing

6. Implementation & Transition Plan

The implementation and transition plan is critical to ensure a successful hand off at the go-
live date, and should demonstrate the vendor’s ability to minimize disruption, maintain
denial management continuity, and achieve operational readiness by go-live. Vendors
should provide a detailed description of the approach, including the following:

e Proposed implementation timeline

e Datarequirements

e Staff training and knowledge transfer
e Project management structure

e Staffing model — certified coders, denial & credit balance specialists, clinical
specialists



Client communication cadence
Go-live criteria, support and post live stabilization

7. Reporting and Performance Metrics

Vendors should provide standard reporting on:

Claims audited

Dollars identified

Dollars recovered

Appeals success rate

Total credit balances reviewed and resolved
Refunds issues

Payer trends

Root-cause findings

Quarterly payer performance dashboards
Strategic recommendations to improve reimbursement performance
Compliance tracking

Include sample reports if available.

8. Technology and Security

Demonstration of robust technology capabilities and adherence to compliance standards.
The selected vendor must provide accurate, timely, and secure reporting, as well as
maintain the confidentiality and integrity of all patient and organizational data. Proposals
should include the following information:

Software used

Al usage - use of automation for denials management, while maintaining data
privacy, security, and regulatory compliance.

If proprietary technology used to complete work, describe how it improves contract
and denial management services

Integration with existing EHR systems

Ability to deliver custom reports in electronic format suitable for analytics and
operational oversight

Data security measures
Data ownership
Business Associate Agreement (BAA) requirements

Comprehensive cybersecurity measures that protect PHI and financial data,
including HIPAA and HITECH compliance protocols



e Business continuity and disaster recovery plans, including breach notification
procedures.

9. Proposal Submission Requirements

e Company overview and vendor qualifications

e 3 CAH references with organization name, contact person, email address, scope of
service and length of engagement

e Detailed response to scope of services

e Technology, Security & Compliance measures

e Implementation & Transition Plan

e Pricing Proposal

e Performance metric & SLA with benchmark KPIs
e Sample reports

10. Evaluation Instructions & Criteria

Vendors must provide direct responses to all questions and requirements outlined in this
RFP. While detailed answers are expected, responses should be concise and focused,
providing sufficient information to demonstrate the vendor’s capabilities and compliance
without unnecessary attachments or supplemental materials. Wherever possible, answer
the question directly rather than referring to external documents. Supporting
documentation (e.g., sample reports, workflow diagrams) may be included only when it
adds clarity or substantiates your response. Responses will be evaluated based on
completeness and relevance of information, accuracy and alignment with RCM best
practices, and evidence of experience and capability in CAH and RHC settings.

Virtual Presentation

Dependent upon the Selection Committee’s evaluation, vendors may be requested to
prepare an oral presentation virtually. The presentation should be less than 90 minutes,
inclusive of Q & A. Sufficient notice to allow scheduling and preparation will be provided.
Note the scheduled week of presentations in the timeline provided.

Proposals will be evaluated based on:

e Scope and quality of services - 15%

e Experience and qualifications - 15%

e Technology and security - 15%

e Staffing & Customer Support-10%

e Implementation & Transition Plan -10%
e Pricing and value - 15%

e Performance Metrics & Outcomes - 20%



10. Terms & Conditions

e RHE reserves the right to reject any or all quotes
e Allcostsincurred in quote preparation are the responsibility of the vendor
e Confidentiality requirements apply to all submitted materials

e Compliance with all applicable federal, state, and local regulations, as well as local
hospital internal policies.

e Provide proof of insurance coverage requirements

e Execution of a HIPAA Business Associate Agreement

e RHE master services agreement, inclusive of program support administration fee
e Submission indicates acceptance of all conditions in this RFP

e Finalaward determined by negotiated contract terms with RHE.

11. RFP Timeline & Contact Information

e RFPlIssued: March 17, 2026

e Vendor Questions Due: March 20, 2026

e Consolidated responses provided: March 24, 2026

e Proposal Submission Deadline: April 3, 2026, 5 pm PST
e Final Vendor Selection: April 15, 2026

All questions and proposals must be submitted through Valify. Please submit one
electronic PDF copy by Close of Business (5 PM PST) on Friday, April 3, 2026.

Proposals may be withdrawn or modified in writing prior to the proposal submission
deadline. Communication not related to RFP questions and proposal submittal should be
directed to:

Name: Leslie Hiebert

Title: CEO

Email: leslie@ruralhealthenterprise.com
Phone: 564-209-5169
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