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STATEMENT OF WORK 

Request for Quote (RFQ) 
 

 
Revenue Cycle Consultant: 

Consultation / Interim Services 
 
 
 

Revenue Cycle Management Services 
 

Issued by: The Rural Collaborative under Section 1.1 of the Rural Health Network Initiative 
Issue Date: 06/24/2026 

Response Due Date: 07/08/2026 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Disclaimer: The Rural Health Transformation Program is supported by CMS/HHS as a financial assistance 
award totaling $181,257,515.06 with 100 percent funded by CMS/HHS. The contents are those of the 

author and do not necessarily represent the official views of, nor an endorsement, by CMS/HHS, or the 
U.S. Government. 
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1. Background and Context 
 

1.1 Organizational Overview 
The Rural Collaborative is a not-for-profit corporation serving a membership base of 31 rural public 
hospital districts across Washington state. TRC provides peer-to-peer learning and education, shared 
services, and operational support to help members achieve financial sustainability and clinical excellence. 

1.2 Member Provider Types 
TRC's membership includes both rural and community healthcare providers operating under a range of 
Medicare payment and regulatory frameworks, including Prospective Payment System (PPS) hospitals, 
Critical Access Hospitals (CAHs), Rural Health Clinics (RHCs), and Rural Emergency Hospitals (REHs). 
Each member has unique revenue cycle needs. Vendors must demonstrate familiarity with the specific 
Electronic Health Record (EHR), billing, coding, and reimbursement considerations relevant to the provider 
types they are bidding to serve. 

Key revenue cycle considerations by provider type include: 

• PPS Hospitals: DRG-based inpatient reimbursement and APC-based outpatient reimbursement; 
chargemaster strategy tied directly to payment grouping; clinical documentation improvement 
(CDI) and CC/MCC capture; two-midnight rule and inpatient vs. observation status management; 
complex commercial payer contracting including per-diem, case rate, and stop-loss 
arrangements; denial management including medical necessity and level-of-care appeals; and 
cost report considerations including DSH adjustments, GME settlements, wage index, and outlier 
payments. 

• CAH: Cost-based reimbursement under Medicare; CMS-2552 cost report preparation and 
reconciliation; swing bed billing; and the operational impact of cost-based payment structures on 
chargemaster maintenance and pricing strategy. 

• RHC: All-inclusive rate (AIR) billing; encounter-based reimbursement; productivity and visit volume 
reporting; and billing compliance under the RHC conditions for certification. 

• REH: Facility billing requirements under the REH designation; observation and emergency services 
billing; and revenue cycle considerations specific to facilities that have converted from CAH status. 

• Rural and Small Provider Context (all types): Higher proportions of Medicare and Medicaid in the 
payer mix; limited workforce capacity affecting coding, charge capture, and collections; and the 
operational constraints common to small and geographically isolated facilities. 

1.3 Revenue Cycle Challenges Facing Members 
Member healthcare organizations face increasing pressure on revenue cycle performance driven by: 

• Rising complexity in payer contracting, prior authorization, and claims adjudication 
• Increased payer denials, which may now be AI initiated 
• Regulatory changes affecting coding standards (ICD-10, CPT updates) and billing compliance 
• Workforce shortages in revenue cycle leadership and specialized billing staff 
• Suboptimal chargemaster maintenance leading to lost or understated revenue 
• Elevated accounts receivable (A/R) days and uncollected net patient revenue 
• Disparate performance across charge capture, coding accuracy, and payment posting functions 
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1.4 Purpose and Bidding Structure 
This Request for Quote (RFQ) solicits proposals from qualified vendors to provide Consultation & Interim 
Work, which includes work such as: 

• flexible, on-demand expert support in revenue cycle advising and/or payer contract support  

• providing one-on-one coaching and technical assistance 

• mentorship 

• assessments across Washington state, at times on an urgent, critical basis; these may be virtual or 
on site, depending on need 

• interim billing staff deployment 

• crisis management response 

All services described must be addressed as part of vendor response. TRC reserves the right to award 
multiple vendors, as needed. If more than one vendor is selected and they both offer the same services, TRC 
will determine which members are assigned to each vendor. It will be based on preexisting 
relationships/member preference, geographic location, availability, and other factors. 

1.5 Contract Period 
The initial contract term is anticipated to be 12 months from the date of award, with potential to extend 
through 9/30/2027. 

2. Objective 
 

The primary objective of this engagement is to improve revenue cycle through identification and 
remediation of revenue leakage through systematic review of chargemaster accuracy, charge capture 
processes, and payer payment variances. 

3. Detailed Scope of Work, Requirements, and Deliverables 
 

3.1 Work to be Performed 
Consultant will serve as a rural health revenue cycle financial subject matter expert to members and staff, 
by: 

• Providing technical revenue cycle and/or payer contracting expertise to support rural hospitals’ 
financial needs;  

• Participating in committees and work groups around specific rural healthcare payer or revenue 
cycle or payer strategies;  

• Reviewing payer agreements and/or amendments, and providing recommendations; 
• Researching and advising on the revenue cycle issues affecting rural hospital reimbursement; 
• Assisting with selection and implementation of revenue cycle vendors, technology or systems; and 
• Providing subject matter expertise in support of relevant programs, services, and activities as 

requested by TRC. 
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Essential duties and responsibilities include: 

• Provide technical revenue cycle and payer strategy expertise in support of members’ rural 
healthcare financial needs.  

• Participate in relevant committees and workgroups.  
• Review payer agreements and amendments; provide recommendations and analysis.  
• Research and advise on revenue cycle issues affecting TRC member reimbursement.  
• Provide subject matter expertise in support of relevant TRC programs, services, and activities.  
• In collaboration with the TRC Executive Director, assist in delegating and overseeing projects 

or additional duties related to the above.   
• Provide reports to TRC to meet TRC, HCA, CMS, and Single Audit requirements. 

 
Consultant may not be asked to perform all duties above, but rather a subset depending on member needs 
and/or Consultant area of expertise. 

3.2 Vendor Requirements 

• Bachelor’s degree in Accounting, Business Administration, Health Services, or related field, or 
equivalent.  Master’s degree in relevant field preferred.  
At minimum ten (10) years of progressively responsible experience in revenue cycle and/or 
accounts receivables management, OR, at minimum ten (10) years of progressively responsible 
experience in payor and/or provider contracting, including the development of alternative payment 
arrangements (e.g., non-fee-for-service).  

• Experience with critical access hospitals and rural health clinics in Washington market; existing 
relationships with multiple of TRC’s member hospitals strongly preferred. 

• Experience working within a health plan preferred.  
• Experience with multiple Electronic Health Records preferred. 
• Resides within Washington state with the ability to perform onsite duties throughout the state, at 

times on a last-minute basis. 
• Current knowledge of operations practices and trends in the health care environment.  
• Proven ability to work independently and collaboratively in a fast-paced environment.  
• Strong verbal and written communication skills with a high degree of professionalism.  
• Sound judgment when engaging with members, partners, vendors, and stakeholders.  
• High degree of discretion and integrity when handling confidential information.  
• Proficiency in Microsoft Office Suite, video conferencing platforms (e.g., Zoom), and document 

management tools. 

3.3 Deliverables 
Upon successful selection, vendor will be expected to provide TRC with a monthly report of services 
rendered to each member hospital, including but not limited to the following fields: 

• Hospital site visit (virtual or in person) 
• List of covered topics 
• List of people coached or trained 
• Number of hours spent 
• Brief narrative of services provided 
• Anticipated outcomes 

4. Budget and Pricing Requirements 
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4.1 Contract Term 
This is a one (1) year engagement with the potential for extensions as budget and fit allow. All pricing 
submitted in response to this RFQ must reflect the full scope of services offered for the contract year. 

4.2 Total Budget Cap 
The total proposed price across all services bid must not exceed $60,000 per vendor for the contract year. 
Proposals exceeding this threshold will be considered non-responsive and will not be evaluated.  Budget 
must state Consultant’s hourly rate, with minimum and maximum budgeted weekly hours. Minimum may 
be zero.  

4.3 Additional Pricing Notes 
Vendors must indicate whether hourly rates or flat project fees apply for time-and-materials services. If 
hourly, vendors must include an estimated number of hours per member hospital engaged. 

4.4 Funding Source Alignment  
Vendor must not be providing the same service(s) to Washington rural hospitals under existing Federal or 
State contracts or grants.  

Issued by: Kaley Eastman, Contract Specialist 
Organization: The Rural Collaborative 
Authorized Representative: Emily Conner 
Contact Email: emily@ruralcollabortive.com 
Questions Deadline: 07/01/2026 
Response Due Date: 07/08/2026, 11:59 pm, PST  
Submission Address: All submissions should be made through the Valify portal. If you have troubles with 
submissions, please contact Kaley@ruralcollaborative.com prior to the deadline.  

mailto:Kaley@ruralcollaborative.com
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