
Patient Billing and Follow Up 

RFP 2014-012 

 

We are off-shore vendor. I would like to understand whether we can participate in this RFP? 

 All proposals will be considered. 

What is the monthly volume and dollars referred? 

  

 Please refer to the RFP. 

 

How many statements / mailings would be required with the stated 30 days after the account being 

classified as self pay? 

 

 Please refer to the RFP. 

 

What is the current or historical recover rate on this line of business? 

 

 Not applicable. 

 

What is the small balance write-off amount, or minimum balance that selected vendor are required to 

activate and work? I.e. <$25.00 etc. 

 

 To be determined. 

 

Are any of the following processes in place as part of internal self-pay A.R. resolution 

 

a. Medicaid Eligibility advocacy 

b. Point of service collections 

c. Financial Counseling  

d. Electronic presumptive charity care screening 

e. Is there any discounting taking place on self-pay? 

 

Several of these are in place. 

 

How long would primary agencies retain accounts before closure and subsequent referral to the 

back to NuHealth or Bad Debt vendor? 

 

 Please refer to the RFP. 
 
 

 

 



What is the policy for discovered insurance?  Would the vendor bill the health insurance or get a fee 

related to the discover if returned to NuHealth? 

 

 The agency is responsible for billing and re-billing of all accounts. 

 

Will NuHealth allow evening calling, weekend calling, IVR calling and unattended messaging? 

 

 All activities must comply with applicable laws. 

 

The RFP asks for a flat fee per bill for ALL services listed, this is not historically how we bid on these 

types of service lines.  Is there flexibility on this to bid with a contingency fee associated to each 

business line? 

 

 No  
 

 Medicaid Eligibility Assistance: 
 
In the RFP it states that referred accounts must be completed within 45 days of referral, can you 

please clarify what that means?  

 The account needs to be completed with the appropriate documents and sent to 

Medicaid for processing. 

What is the monthly volume and dollar value of accounts referred per month for Inpatient, 

Oupatient and Emergency Department? 

 Please refer to the RFP. 

Are bedside interviews permitted? 

 Yes bedside interviews are permitted. 

Relative to No Fault/ Workers Comp are the balances at time of referral Gross or Net? Is this consistent 

for IP, OP and ED? 

 

The balances at the time of referral are gross charges. 
 

What are current average monthly volumes for No Fault and Workers Comp respectively and can this be 

broken out by IP/OP/ED?   What are total charges for No fault and Workers Comp respectively and can 

this be broken out by IP/OP/ED 
 

Please refer to the RFP. 

 

What is your current of historical recovery rate for No Fault and Work Comp.? 

 

Not applicable. 



Once the NoFault/ Workers Comp coverage is exhausted on the account, would the Agency also be 

responsible for billing and follow up on other applicable healthcare benefits, thus more efficiently 

managing all aspects of the “benefits coordination” process. 

 

 Yes.   
 

Is there a denial management system? If so, are Workers' Comp plans included and would the Agency 

have access to it? 

 

 No. 

 

Is there a contract management system? If so, do you have superseding contracts with Work Comp 

carriers?  Would the Agency have access to the contract management system if applicable? 

 

 No. 

 

 Are medical records stored electronically? If so, would the Agency have access to them?    

 

 Yes. 

 

Please provide a detailed ATB for the financial classes in this RFP, to include DOS, total 

charges, current balance, total payments, total adjustments, FC code, FC mapping to description, 

primary payer, secondary payer, and indicator if account was ever outsourced. 

 

 To be determined. 

 

Will you place a backlog of inventory? If so, please provide the volume of the backlog/existing 

inventory for each financial class? 

 

For further discussion. 

 

Which of these programs are currently being outsourced? 

 

 Not applicable. 

 

May we assume?   

New Accounts (Placements) will be electronically coded and transmitted to vendor daily?   
 
 It depends on the service line. 
 

New placement accounts will not be held or removed by NuHealth based on balance size unless 

otherwise agreed upon?  
 
 Yes. 
 
 

 



The program will not start until the electronic interface has been developed and tested?  

 

 Not necessarily. 

 

Hospital will provide vendor on a Daily basis the following 

i. New Business Placement (agreed upon file layout)? 

ii. Transactions (Payments/Adjustments) in the form of an agreed upon file 

layout or 835? 

iii. UB04 print image file or 837 data files for the creation of individual UB 

Claim forms? 

iv. All historical Notes pertaining to the prior work effort on each account 

v. Account changes or updates (address, Insurance info, patient info … etc)? 
 

To be discussed. 

 
What is the process for closing back accounts deemed not collectable or out of project scope? 
 
 Please refer to the RFP. 
   
Will NuHealth be performing all resubmits of Claims to Insurance Providers identified by the 
vendor? 
 
 Please refer to the RFP. 
 
Do you intend to select one vendor within each service being proposed, or may the business be 
split among multiple vendors for a particular service? 
 

 Not applicable. 
 

In Section C, #7 of the RFP, do you require three separate references for each service being 

proposed or three references overall?  

 

Yes. 

 

In Section D, #3 of the RFP, can you clarify what is being asked? This question appears similar 

to the one preceding it as well as to Section C, #7 that asks for references? 

 
 Please refer to the RFP. 

 

Does the “Disclosure of Contacts” form on page 30 refer to subcontractors or some other 

contacts? Please clarify. 

 

 Any contacts that would be associated with this RFP. 

                        

 

 



In Section I, Page 16 of the RFP, what is meant by “contingencies or conditions to the 

proposal”? Is this referring to assumptions for rate purposes or something else?  
 

 Yes.  
  

Self-Pay (early out/first party) Program: 

  
 

What will be the average monthly placement in dollars? 

 

 Please refer to the RFP. 

 

What will be the monthly volume of accounts placed each month? 

 

 Please refer to the RFP. 
 

Please provide prior 12 months of historical cash collections excluding POS cash? 

 

 Not applicable. 

 

Workers’ Compensation and Liability: 
 

What will be the average monthly placement in dollars for each financial class? 

 

 Please refer to the RFP. 

 

What will be the monthly volume of accounts placed each month for each financial class? 

 

 Please refer to the RFP. 

 

Does NuHealth require the vendor be responsible for pre-bill tasks of identifying policy holder 

name, ‘submit to’ address, and claim number for bill drop? 

 

 To be discussed. 

 

Is vendor required to file liens in the name of the hospital and follow up on such hearings?  

Does Liability FC also include motor vehicle accident claims?  If so, can vendor pursue all 

applicable avenues of payment: PIP/Med pay, health insurance, TPL? 

 

 To be discussed. 

 

 

 

 

 

 



  

  

Workers’ Compensation & No-Fault Inpatient & Outpatient Accounts: 

Will these accounts be referred to the vendor upon patient discharge (Day One)?  

 Day one 

Medicaid Eligibility Assistance: 

Who will bill Medicaid; the vendor or NuHealth? 

 To be determined. 

Are the 1010 Medicaid Applications referenced in the RFP the number of applicants referred to 

vendors during the stated time frame or total number of applications taken? 

 The total number of applications taken. 

Did the 2013 Medicaid application volume include Out of State applications? 

 Yes. 

Will file specifications be provided for the electronic upload of notes into the NuHealth system? 

 Yes. 

Please define the parameters of ”field work” under service #2? 

 Field work is defined as sending staff to a patient’s and or relatives home to 

complete the appropriate paperwork necessary to complete the Medicaid application. 

Does NUMC anticipate the successful vendor to provide on-site staffing, in admitting?  ER? 

Clinics? 

 If deemed appropriate. 

Will the successful vendor need to play any part in patients applying for coverage via the health 

exchange? 

 Yes. 

Would NUMC consider referring accounts to an external vendor sooner (within 30 days) if all 

internal efforts were exhausted? 

 Yes. 



Can we assume that some of the outsourcing would include accounts where the hospital has 

granted PE (Presumptive Eligibility) and the hospital still needs help completing the full 

application? 

 

 Yes. 

Given the fact that your outsourcing would include Inpatients still in the hospital as well as those 

who are discharged; would you be amenable to the vendor having an employee or two on-site? 

  

Yes. 

How long is the contract term? 

 

 Please refer to the RFP. 

 

Regarding the Medicaid section of the RFP, will the contractor be providing Day One patient 

bedside Medicaid Eligibility Assistance? 

 

Yes. 

Do you require the vendor to have onsite staff representation for Medicaid Eligibility? 

 

  If necessary. 

 

 

Will the contractor have access to other departments within the Hospital, such as Admissions and 

Social Work Case Management with respect to Medicaid Eligibility Assistance? 

 

 Yes. 

 

Please clarify what is meant by “outside of Nassau County and Out of State,” with respect to 

Medicaid Eligibility Assistance on page 6. 

 

 The patient’s that reside outside that jurisdiction. 
 
What is your current billing system? 

 

 Eagle/American Healthware. 
 

Is Medical Record or Patient Account information available electronically? 

 

 Yes. 

 

What is the typical expected turnaround time for medical record documentation? 

 

 The medical records are electronic. 

 



Based upon 2013 volume provide, will this be a onetime placement or continual? 

 

 Please refer to the RFP. 

 

On page 10, under Supplement Information, what is classified under “other”? 

 

 Any other category that doesn’t fit into the first four. 

 

What type of payers is in the Commercial mix? 

 

 All commercial carriers. 

 

Are these services currently contracted out to a vendor? If so, who is the vendor and how long 

have they performed these services? 

  Not applicable. 

Why is NuHealth looking for bids for these services? 

  Not applicable. 

What is your billing scrubber? 

 E-Premis. 

Page 10 – Volume information is provided for IP and OP accounts, but on page 12, Medicaid 

Eligibility Services fee is only listed as Inpatient.  Will patient screening for Medicaid take place 

for Inpatient accounts only or will patient screening include post-discharge of OP and ED 

accounts? 

 Yes inpatient only. 

If different vendors are awarded the Day One Self Pay and the Medicaid Eligibility, will the Day 

One Self Pay vendor refer potential Medicaid patients to the Medicaid Eligibility vendor for 

enrollment in the Marketplace? 

 

 No. 

 

Would a vendor have the opportunity to be awarded multiple service lines? 

 

 Yes. 



 

Will the newly awarded vendors be responsible for any aged receivable? 

 

 To be determined. 

 

Is the NUMC tracking system for Medicaid applications separate from the NY State of Health 

Marketplace? 

 

 No. 

 

Workers’ Compensation & No-Fault Inpatient and Outpatient Accounts: 

Will we receive placements electronically? 

 Yes. 

Do you provide the patients’ with a questionnaire at registration to obtain the worker’s 

compensation and/or motor vehicle information? 

 Yes. 

Will access be given to obtain medical records, and authorizations if necessary? 

 Yes. 

Questions for Medicaid Eligibility Assistance: 

How will the accounts be referred?  Manually or electronically? 

 Could be both. 

Will we get accounts already worked by hospital staff or will they be strictly day 1 referrals? 

  Could be both. 

Can laptops be used in the patient’s rooms and throughout the hospital? 

 Yes. 

 

 

 



Questions for Day One Billing of Inpatient and Outpatient Self-Pay: 

Are there any plans to migrate from Eagle to a new Patient Accounting System? 

 Yes. 

Will the self pay outsource partner be responsible for managing a po box and payment 

processing for NuHealth? 

 To be discussed. 

 

Does NuHealth have a web portal for patients to make payments? 

 No. 

If not would NuHealth be interested in adding this as a value added service? 

 Yes. 

 

 

 

 

 

 

 

 

 
 

 

 

 


