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STATEMENT OF WORK 

Request for Quote (RFQ) 
 

 
Direct Support to Members: 

Vendor Projects & Consultation / Interim Services 
 
 
 

Revenue Cycle Management Services 
 

Issued by: The Rural Collaborative under Section 1.1 of the Rural Health Network Initiative 
Issue Date: 06/12/2026 

Response Due Date: 07/02/2026 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

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 provider type carries distinct revenue cycle implications, and vendors must demonstrate familiarity 
with the specific 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. 

Vendors are not required to have experience with all four provider types but must clearly state in their 
response which provider types (PPS, CAH, RHC, and/or REH) they have experience serving each specific 
service they bid on. Proposals that do not include this declaration will be considered non-responsive for 
the applicable service lines. 

 

 

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 
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• 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 

 

1.4 Purpose and Bidding Structure 
This Request for Quote (RFQ) solicits proposals from qualified vendors to provide two categories of Direct 
Support to TRC Members: 

 

Service Category Description 

Category 1: Vendor 
Projects 

Defined-scope, time-limited engagements focused on specific revenue 
cycle functions, including chargemaster review and pricing analysis, 
accounts receivable review, charge capture audits, coding audits, cost 
report support, and payer contracting payment review. 

Category 2: 
Consultation & Interim 
Work 

Flexible, on-demand expert support providing one-on-one coaching, 
mentorship, on-site assessments, interim billing staff deployment, and 
crisis management response. 

 
Vendors may bid on one category, both categories, or on individual service lines within a category. TRC 
reserves the right to award to multiple vendors across different service lines. Partial bids covering only 
specific services are welcomed and will be evaluated on their merits. Vendors must clearly identify in their 
response which specific services they are bidding on. Bids or sections of bids that are unclear will not be 
considered for selection.  

 

1.5 Known Current-Cycle Capacity and Demand 
The following known engagements are anticipated under this contract. Vendors should demonstrate 
sufficient capacity and directly relevant experience to fulfill these needs. This list represents current 
identified demand and does not limit the total volume of work that may be assigned over the contract term. 
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. 

 
 

Qty Service Provider Type Notes 

9 Chargemaster (CDM) Review and 
Pricing Analysis 

CAH / PPS Full CDM review for 
each facility; mix of 
CAH and PPS 
hospitals 
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Qty Service Provider Type Notes 

1 Chargemaster (CDM) Overhaul REH Full 
rebuild/overhaul of 
CDM; more 
intensive than 
standard review 

2 Charge Capture Audit — Pharmacy 
and Supply Chain (combined) 

1 CAH / 1 PPS Both pharmacy 
(retail + hospital) 
and supply chain 
charge capture; 
must be bid as a 
combined 
engagement at the 
same facility 

N/A A/R Review *Not a current choice Analysis of the 
member's A/R 
portfolio 

N/A Coding Audit *Not a current choice Prospective and/or 
retrospective coding 
audits 

N/A Payer Contracting Payment Review *Not a current choice Contract 
compliance review 

2 Cost Report Support 1 CAH / 1 PPS One CAH Medicare 
cost report (CMS-
2552); one PPS 
hospital cost report 

2 Interim Billing Staff CAH / REH / RHC Project-based 
interim billing staff 
placement for 
specific defined 
projects 

3 Direct Consultation 
Support/Coaching/Mentorship 

CAH Project-based direct 
consultation 
support for specific 
defined project 

 

1.6 Contract Period 
The initial contract term is anticipated to be 12 months from the date of award.  
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2. Objectives and Goals 
 

The primary objectives of this engagement are: 

 
1. Improve Revenue Integrity: Identify and remediate revenue leakage through systematic review of 

chargemaster accuracy, charge capture processes, and payer payment variances. 
2. Optimize A/R Performance: Reduce outstanding accounts receivable days and improve net 

collection rates for member organizations. 
3. Strengthen Coding and Cost Report Accuracy: Reduce coding error rates, mitigate audit risk, and 

ensure accurate clinical documentation translation — with particular attention to CAH outpatient, 
RHC encounter, REH facility coding, and Medicare cost report requirements. 

4. Enhance Payer Contracting Outcomes: Evaluate payer contract terms against actual payments to 
identify underpayments, variances, and renegotiation opportunities. 

5. Build Internal Capacity: Transfer knowledge and provide coaching and mentorship to member staff 
to sustain performance improvements beyond the engagement period. 

6. Provide Flexible Staffing Coverage: Deploy experienced interim billing staff to bridge operational 
gaps during transitions, staff vacancies, or defined project periods. 

7. Deliver Measurable ROI: Produce quantifiable findings and recommendations with documented 
financial impact for each member engagement. 

 
Vendors are expected to align proposed methodologies, staffing, and deliverables with these objectives 
and to demonstrate a track record of achievement in healthcare revenue cycle services, specifically within 
CAH, RHC, and/or REH settings. 

 

3. Detailed Scope of Work and Deliverables 
 

Vendors may bid on any individual service listed below and are not required to offer all services. For each 
service line included in a proposal, the vendor must state which provider types (PPS, CAH, RHC, and/or 
REH) they have direct experience serving in that capacity. This declaration is required and proposals 
omitting it will be considered non-responsive for the applicable service. 

 

3.1 Category 1 — Vendor Projects 
 

3.1.1 Chargemaster (CDM) Review and Pricing Analysis 
Scope: Comprehensive review of the member organization's chargemaster to identify charge capture gaps, 
pricing anomalies, inactive or missing codes, and compliance risks. Applicable to standard CDM reviews 
across eight (8) member hospitals, which include a mix of CAH and PPS facilities. Vendors must state 
which provider types they have experience serving (CAH and/or PPS) and pricing methodology will differ 
accordingly — CAH reviews must account for cost-based reimbursement implications while PPS reviews 
should reflect DRG and APC-based charge strategy. One REH member additionally requires a full CDM 
overhaul — a more intensive engagement involving a ground-up rebuild or restructuring of the CDM rather 
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than a review against existing structure. Vendors must indicate whether they are bidding on standard CDM 
reviews, the REH CDM overhaul, or both. 

Deliverables — Standard CDM Review: 

• CDM Gap Analysis Report identifying missing, inactive, or duplicated charge codes 
• Pricing Benchmarking Report comparing member prices against regional and national benchmarks 

(e.g., HFMA, CMS data) 
• Compliance Risk Assessment flagging charges that may conflict with payer contracts or regulatory 

guidance 
• Prioritized Remediation Recommendations with estimated revenue impact 
• Updated CDM file with recommended revisions 

Additional Deliverables — REH CDM Overhaul: 

• Current-State CDM Assessment documenting structure, gaps, and REH-specific compliance 
issues 

• Rebuilt or restructured CDM file aligned with REH billing requirements, CMS fee schedule, and 
facility charge structure 

• Crosswalk document mapping old charge codes to new structure 
• Implementation Guide and staff education summary 

 

3.1.2 Accounts Receivable (A/R) Review 
Scope: Analysis of the member's A/R portfolio to identify root causes of aged claims, underpayments, and 
collection bottlenecks across all payer types, including Medicare cost-based settlements where 
applicable. 

Deliverables: 

• A/R Aging Analysis segmented by payer, service line, and denial category 
• Root Cause Assessment of top denial and delay drivers 
• Net Revenue Recovery Opportunity Report with projected recoverable amounts 
• Priority Worklist of accounts recommended for immediate rework or escalation 
• Process Improvement Recommendations to reduce future A/R aging 

 

3.1.3 Charge Capture Audit — Pharmacy and Supply Chain 
Scope: One CAH member requires charge capture audits covering two specialized areas — pharmacy and 
supply chain — at the same facility. These two audits must be bid on together as a combined engagement; 
TRC will not split-award this service to separate vendors. Vendors must have experience with both 
pharmacy and supply chain charge capture in a CAH setting. 

3.1.3a — Pharmacy Charge Capture (Retail and Hospital): Review of charge capture processes for both the 
hospital pharmacy (inpatient and outpatient) and retail pharmacy operations, identifying missed charges, 
pricing discrepancies, drug charge reconciliation failures, and 340B compliance considerations where 
applicable. 

Deliverables — Pharmacy Charge Capture: 

• Pharmacy Charge Capture Audit Report covering hospital and retail operations separately 
• Missed Charge and Pricing Discrepancy Summary with estimated revenue impact 
• 340B program charge capture observations and recommendations (if applicable) 
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• Corrective Action Plan with department-level accountability and timelines 
 
3.1.3b — Supply Chain Charge Capture: Review of medical/surgical supply and implant charge capture 
workflows to identify missed charges, charge-to-cost misalignments, and process breakdowns between 
supply chain and billing. 

Deliverables — Supply Chain Charge Capture: 

• Supply Chain Charge Capture Audit Report by supply category (med/surg, implants, other) 
• Charge Leakage Quantification with estimated revenue impact 
• Process Gap Summary identifying breakdown points between supply chain and billing workflows 
• Corrective Action Plan with implementation recommendations 

 

3.1.4 Coding Audits 
Scope: Prospective and/or retrospective coding audits for inpatient (DRG), outpatient, professional fee, 
RHC encounter, and/or specialty coding as specified per engagement. 

Deliverables: 

• Coding Accuracy Rate Report by coder and code category 
• Error Classification Summary (upcoding, undercoding, unbundling, query opportunities) 
• Compliance Risk Summary with regulatory citation where applicable 
• Coder-Level Feedback Reports suitable for education and performance management 
• Post-Education Re-Audit Plan (if applicable) 

 

3.1.5 Cost Report Support 
Scope: Two members require Medicare cost report support — one CAH and one PPS hospital. The CAH 
engagement involves the Medicare Hospital Cost Report (CMS-2552) under cost-based reimbursement 
rules. The PPS engagement involves the cost report for a prospective payment system hospital, which 
differs in structure and methodology. Vendors may bid on one or both and must clearly indicate which 
provider type(s) they are qualified to support. Vendors must state the number of CAH and/or PPS cost 
reports they have prepared or reviewed in the past three (3) years. 

Deliverables: 

• Completed or reviewed CMS-2552 cost report workpapers and final filing (if preparation is in 
scope) 

• Cost Report Review Summary identifying errors, omissions, or optimization opportunities (if review 
is in scope) 

• Supporting documentation package organized for audit readiness 
• Summary of key cost report statistics and year-over-year variance explanations 
• Recommendations for cost report-related process improvements 

 

3.1.6 Payer Contracting Payment Review 
Scope: Contract compliance review comparing actual payer payments against contracted rates to surface 
underpayments, incorrect adjustments, and carve-out errors, including review of Medicare cost-based 
payment settlements and Medicaid managed care variances. 
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Deliverables: 

• Payment Variance Analysis Report by payer and contract line 
• Underpayment Recovery Summary with appealable claim inventory 
• Contract Performance Scorecard for top payers by volume 
• Renegotiation Opportunity Brief identifying underperforming contract provisions 

 

3.2 Category 2 — Consultation and Interim Work 

3.2.1 Direct Consultation Support, Coaching, and Mentorship 
Scope: Structured and/or ad hoc expert support for revenue cycle leaders and staff, including coaching for 
department managers, mentorship for emerging leaders, and advisory support for operational decisions. 
Consultants must be familiar with the operational realities of small and rural provider settings. 

Deliverables: 

• Engagement Plan outlining consultation objectives, frequency, and expected outcomes 
• Session Notes and Action Items following each meeting or site visit 
• Progress Summary Reports at defined intervals (monthly or upon milestone completion) 
• Final Coaching/Mentorship Summary including skills development outcomes 

 

3.2.2 Interim Billing Staff Deployment 
Scope: Two members require project-based interim billing staff for specific defined projects. This is not 
open-ended staffing coverage — each placement is tied to a defined project scope, deliverable set, and 
end date agreed upon at engagement initiation. Qualified interim staff may include billers, coders, A/R 
specialists, charge entry staff, and/or billing leads depending on the project. All staff must have direct 
experience with the billing platforms and payer environments common in CAH, RHC, and/or REH settings. 
Vendors must state which provider types their interim staff are qualified to support. 

Deliverables: 

• Transition-In Assessment documenting current workload, systems access needs, and project 
scope confirmation within the first 3 business days 

• Project Work Plan with defined tasks, milestones, and expected completion timeline 
• Weekly Activity Reports summarizing work completed, accounts or transactions processed, and 

outstanding items 
• Ongoing billing, coding, or A/R work performed per agreed project scope and productivity 

expectations 
• Project Close-Out / Transition-Out Summary documenting completed work, pending items, and 

handoff recommendations 
 

3.2.3 On-Site Assessments 
Scope: Comprehensive or targeted on-site evaluation of a member's revenue cycle operations, 
technology, staffing, and workflows, conducted in person at the member's facility. 

Deliverables: 

• Pre-Visit Information Request and Agenda 
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• Current-State Assessment Report including findings, quantified opportunity sizing, and root 
cause analysis 

• Prioritized Roadmap and Business Case with sequenced initiatives and estimated financial 
impact 

• Executive Briefing Presentation suitable for C-suite and Board delivery 
• Knowledge Transfer and Close-Out Package 
• Periodic Status Reports to the member's executive sponsor 

 
 

3.2.4 Crisis Management 
Scope: Rapid-response support for members experiencing acute revenue cycle crises such as system 
conversions, mass staff turnover, payer disputes, regulatory audits, or significant revenue decline. 

Deliverables: 

• Crisis Triage Assessment within 48–72 hours of engagement 
• Stabilization Plan with immediate action steps and resource needs 
• Daily or Weekly Crisis Dashboards during active crisis period 
• Post-Crisis After-Action Report with root cause analysis and prevention recommendations 

 

4. Budget and Pricing Requirements 
  

4.1 Contract Term 
This is a one (1) year engagement. All pricing submitted in response to this RFQ must reflect the full 
scope of services proposed for the contract year. 
  

4.2 Total Budget Cap 
The total proposed price across all services bid must not exceed $350,000 per vendor for the contract 
year. Proposals exceeding this threshold will be considered non-responsive and will not be evaluated. 
Vendors bidding on a subset of services are not required to reach this ceiling; partial bids will be 
evaluated on their merits relative to the services proposed. 
  

4.3 Required Pricing Format 
Vendors must submit pricing using the format below. A separate line item is required for each service 
bid. Bundled or aggregate pricing without line-item detail will not be accepted. Unit rates must be 
provided where the service involves multiple facilities or engagements. 
  

Service Qty Unit Rate Total Price Notes / Assumptions 

Chargemaster (CDM) 
Review and Pricing Analysis 

___ $______ $______   
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Chargemaster (CDM) 
Overhaul — REH 

1 $______ $______   

Charge Capture Audit — 
Pharmacy and Supply Chain 
(combined) 

1 $______ $______   

Accounts Receivable (A/R) 
Review 

___ $______ $______   

Coding Audit ___ $______ $______   

Cost Report Support — CAH 1 $______ $______   

Cost Report Support — PPS 1 $______ $______   

Payer Contracting Payment 
Review 

___ $______ $______   

Interim Billing Staff 
Deployment 

___ $______/hr 
or flat 

$______ State basis: hourly or 
project-flat 

Direct Consultation Support/ 
Coaching / Mentorship 

___ $______/hr 
or flat 

$______ State basis: hourly or 
project-flat 

On-Site Assessment ___ $______ $______   

Crisis Management ___ $______/hr 
or flat 

$______ State basis: hourly or 
project-flat 

TOTAL     $______ Must not exceed $350,000 

  

4.4 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 engagement. 
• Vendors may propose tiered or volume pricing for services involving multiple facilities (e.g., 

CDM reviews). If tiered pricing is offered, all tiers and applicable thresholds must be clearly 
stated. 

 

Issued by: Kaley Eastman, Contract Specialist 
Organization: The Rural Collaborative 
Authorized Representative: Rachel Price, Revenue Cycle Project Manager 
Contact Email: Rachel@ruralcollaborative.com 
Questions Deadline: 06/26/2026 
Response Due Date: 07/02/2026, 5:00 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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