Addendum #1 — Vendor Questions and

Responses

Revenue Integrity Support Services - Request for Proposals (RFP)
Nassau Health Care Corporation (NHCC) / NuHealth

Question Response
Who will be the sponsor of this The engagement is sponsored by the
engagement? Finance Division under the direction of the

Chief Financial Officer (CFO), with
operational oversight by the Revenue Cycle
leadership.

Who will fund the services requested under
this RFP?

Services will be funded through NuHealth’s
operating budget allocated for Revenue
Integrity and Compliance initiatives.

Can you provide a summary of current
systems and processes (e.g., EHR, billing,
CDM tools)?

NuHealth utilizes a hospital-based EHR, a
separate billing platform, and internal CDM
management processes supported by
reporting tools. The selected vendor will
work within these systems.

Is the CDM centralized or decentralized,
and should the vendor maintain or create a
new one?

NuHealth maintains a centralized CDM
structure. The expectation is to continue
maintaining and optimizing the existing
CDM rather than creating a new one.

Does an up-to-date inventory of pre-bill
edits exist? How often is it maintained?

Yes. An inventory of pre-bill edits exists
and is reviewed on an ongoing basis with
updates made as payer or regulatory
requirements change.

Will the provider make edits directly in
NuHealth’s system, or only make
recommendations?

The provider will make recommendations
and provide documentation for internal
staff review and implementation. System
access will be provided for analysis and
validation as appropriate.

Will NuHealth provide a baseline of current
performance, or must the vendor establish
it?

A baseline will be established
collaboratively. Existing data will be
shared, and the vendor may conduct an
initial assessment to validate metrics.

Which KPIs or metrics does NuHealth
expect improvement against?

Expected improvements include denial rate
reduction, reconciliation accuracy, timely
charge capture, CDM compliance, and
reduction of late or missed charges.

Will the provider be responsible for
drafting or sending appeals letters to
payors?

No. Appeals and payer correspondence are
outside the scope of this RFP. The vendor
may recommend corrective actions or
provide templates.

Does “quarterly and annual” updates mean

Quarterly and annual reviews represent




four times a year or additional updates?

minimum requirements. Updates should
align with CMS and payer release
schedules, including interim updates as
applicable.

Are regulatory updates limited to
Medicare/Medicaid or all payors?

The expectation is to include all major
payors, including governmental and
commercial, to ensure comprehensive
billing and compliance alignment.

Will the provider write new policies or only
recommend them?

The vendor will draft new policies when
gaps are identified, subject to NuHealth’s
review and approval.

If a vendor specializes in only one or two
areas, will they be disqualified?

Partial proposals may be considered;
however, preference will be given to
vendors offering a comprehensive solution.

Are charge auditors currently performing
reconciliations, or will the vendor provide
resources?

NuHealth has limited internal auditing
capacity. The selected vendor should be
prepared to augment existing efforts with
subject-matter expertise.

How many claims are processed annually
across NuHealth entities?

NuHealth processes a high annual claim
volume typical of a large multi-service
hospital system.

The RFP references collections—can you
clarify the intent?

References to collections relate to denial
prevention and underpayment recovery
analysis, not AR or patient collections.

Will vendors receive all responses or only
their own?

All vendors will receive a consolidated list
of Q&A responses to ensure fairness and
transparency.

Approximately how many active CDM line
items does NuHealth maintain, and when
was the last comprehensive review?

NuHealth maintains approximately 6,000-
7,000 active CDM line items. A full review
was last conducted as part of a recent
revenue integrity initiative.

Are there known compliance gaps in
current CDM management?

No significant gaps have been identified;
however, NuHealth expects the selected

vendor to assist in validating compliance
and recommending enhancements.

How many service lines fall under charge
capture reconciliation, and how often are
audits performed?

Charge reconciliation occurs across major
service lines including surgery, radiology,
cardiology, lab, and pharmacy. Audit
frequency varies by department and
volume.

How many outpatient pre-bill edits occur
monthly and what are the common
categories?

Several hundred edits are reviewed
monthly. Common categories include
coding, documentation, and authorization.
Turnaround times vary based on
complexity.

When was the last pricing analysis
completed and is a pricing tool in use?

A comprehensive pricing review was
conducted within the past year. NuHealth
maintains internal tools for CMS
transparency compliance and market




alignment.

What is the current outpatient denial rate
and who manages denials?

Denials are tracked as part of NuHealth’s
internal denial management program. Top
categories include authorization, coding,
and medical necessity.

How many pharmacy and supply items
require HCPCS mapping, and is it
centralized?

Pharmacy and supply items are managed
centrally with regular updates to ensure
accurate and compliant HCPCS mapping.




