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THE REGENTS OF THE UNIVERSITY OF NEW MEXICO (THE “REGENTS”), for its 

public operation known as the UNM HEALTH SCIENCES CENTER, specifically the UNM 

HOSPITALS (UNMH) 

 
UNMH PURCHASING DEPARTMENT 

933 Bradbury Dr. SE, Suite 3165 

ALBUQUERQUE, NM   87106 

 

ISSUANCE DATE:   Friday, March 17, 2023 

 

Request for Proposals Title and Number:   RFP 480-23 ± Coding Outpatient ± Outsourcing  

(REBID) 

 

1. Offer Due Date/Time:  ALL OFFEROR PROPOSALS MUST BE RECEIVED FOR REVIEW 

AND EVALUATION BY THE PROCUREMENT SPECIALIST OR DESIGNEE REFERENCED ON 
THIS COVER PAGE NO LATER THAN 2:00 PM MOUNTAIN STANDARD TIME/DAYLIGHT 

TIME ON MONDAY, MARCH 31, 2023.  

mailto:gprososki@salud.unm.edu
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1.5 Clarification and Questions 

 

1.5.1 Submission.  

mailto:identified
/about/bids-proposals/current.html
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2.3.2 Proposal Content and Organization 

 

Direct reference to pre-prepared or promotional material may be used if referenced and 
clearly marked.  Promotional material should be minimal.  The proposal should be 

organized and indexed in the following format and must contain, at a minimum, all listed 

items in the sequence indicated.  

 

A. Table of Contents  

B. Signed Authorized Signature Page (Exhibit D)  
C. Proposal Summary 

1. Vendor Information 

2. Staff Competency/Experience 

3. Management/Performance Measures 

4. Cost/Fee Proposal 

D. Additional Exhibits  
1. Resident Veterans Certificate (Exhibit C) (If Applicable)  

2. Small & Small Disadvantaged Business Certification (Exhibit E) (If 

Applicable) 

3. Conflict of Interest and Debarment/Suspension Certificate Form (Exhibit 

F) 

4. Insurance Requirements (Exhibit G) 

5. Certification and Disclosure regarding Payments to Influence certain 

Federal Transactions (April 19910) (Exhibit H) 

E. Offeror’s Additional Terms and Conditions (if applicable)  

F. Other Supporting Material (If applicable) 

 

Within each section of the proposal, Offerors should address the items in the order indicated above.  All 
forms provided in this RFP must be thoroughly completed and included in the appropriate section of the 

proposal. The proposal summary must be included by potential Offerors to provide the Evaluation 

Committee with an overview of the proposal. 
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SECTION III.  ADDITIONAL INSTRUCTIONS TO OFFERORS NM Preferences.  In accordance 

with NMSA 1978 § 13-1-21 (as amended), Offerors must include a copy of their preference 

certificate with their proposal.  Certificates for preferences must be obtained through the New 
Mexico Department of Taxation & Revenue http://www.tax.newmexico.gov/Businesses/in-state-

veteran-preference-certification.aspx. In addition, for the resident Veterans preference, the attached 

Resident Veteran Preference Certification” form (Exhibit C) must be completed and signed.  

 

1.1.1 New Mexico Business Preference. If the Offeror has provided their Preference Certificate, 

the Preference Points for a New Mexico Business is 5%.  
 

1.1.2 New Mexico Resident Veterans Business Preference If the Offeror has provided their 

Preference Certificate and the Resident Veterans Certification Form the Preference Point 

are one of the following: 

http://www.tax.newmexico.gov/Businesses/in-state-veteran-preference-certification.aspx
http://www.tax.newmexico.gov/Businesses/in-state-veteran-preference-certification.aspx


8 

business or contractor is required to submit with its bid or proposal a copy of a valid resident 

contractor certificate issued by the New Mexico Taxation and Revenue Department. 

1.10 
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¶ Neurology – 26,000 

¶ Ophthalmology – 22,000 

¶ Pediatrics – 76,000 

¶ Surgery – 25,000 

¶ OBGYN/Women’s & Newborn – 56,000 

¶ Ancillary (audiology, rehab, etc.) – 18,000 

¶ Inpatient Advanced Practice Provider E&M Coding – 35,000 

It should be noted that radiology coding would be out of scope for this proposal as it is handled by a 

separate coding group. With that said, there may be a minimal need for edit resolutions in the billing 

system at times for some radiology encounters (generally this averages roughly 45 edits a month).  

Alongside the above volumes, we have roughly 1,600 providers throughout our organization. The 

following is a breakdown by specialty of all providers (irrespective of patient type – patient type is 

difficult as many of our providers are hybrid offering services both on an inpatient and outpatient basis):  

¶ Anesthesiology/Critical Care – 105 

¶ Surgery - 160 

¶ Dental – 6 

¶ Dermatology – 10 

¶ Emergency Medicine – 172 

¶ Family & Community Medicine – 111 

¶ Internal Medicine – 350 

¶ Neurology & Neurosurgery – 83 

¶ Obstetrics & Gynecology - 78 

¶ Ophthalmology – 17 

¶ Orthopedics & Rehab – 50 

¶ Pediatrics – 172 

¶ 
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Position Summary  

 

Vendor would be responsible for furnishing a full-scale coding team to appropriately staff all outpatient 
clinic and ancillary coding needs of UNMH.  Coders would be expected to abstract clinical information 

from a variety of medical records and assign appropriate codes to patient records according to established 

procedures. Verify and ensure the accuracy, completeness, specificity and appropriateness of diagnosis 

codes based on services rendered.  Review medical record information to identify all appropriate coding 

based on ICD-10-CM and CPT/HCPCS classification/terminology code sets. Resolve all outstanding 

coding and billing edits to ensure accurate and timely submission of claims within established 
organizational metrics. On average, coding edits range from 8-12,000 edits on a monthly basis. After full 

transition of coding operation, it is conceivable that denials management/resolution may be passed over to 

vendor as a responsibility. At this time, coding denials have been largely relegated into the range of 

Correct Coding Initiative (CCI), Medically Unlikely Edit (MUE) and medical necessity issues; though, 

missing and/or invalid modifier usage is another common coding denial. 

 
Licensing/Certification Requirements  

 

Coder would be required to possess one of the following credentials: 

¶ Certified Professional Coder (CPC) 

¶ Certified Coding Specialist – Physician-Based (CCS-P) 

¶ Certified Outpatient Coder (COC) 

¶ Certified Coding Specialist (CCS) 

¶ Registered Health Information Administrator (RHIA) 

¶ Registered Health Information Technician (RHIT)  

 

If applicant only earned RHIA or RHIT credential, work experience should indicate at least one-year 

coding experience. 

 

Staff Competency/ Experience 

 

¶ Coders must have a minimum of one-year outpatient experience. Prefer experience with an 
academic facility with multiple specialties, though not required.  

¶ Knowledge of computerized assisted coding (CAC), 3M assisted coding experience, specifically 

SinglePath preferred. 

¶ Must be knowledgeable and be familiar with the medical terminology, anatomy and physiology, 

health data requirements and standards, clinical classification and coding systems, data analysis, 

healthcare reimbursement methods, database security and management, and quality improvement 

methods. 

¶ Knowledgeable and proficient with 3M Encoder, Electronic Medical Records, and code sets 

(ICD-10-CM, CPT and HCPCS).  

¶ Knowledge and experience using Cerner Electronic Medical Record preferred.  

¶ Accuracy rate as defined in organization’s quality guidelines demonstrated with the company 

prior to assignment to UNMH 

¶ Ability to work with minimal supervision and utilize time effectively.  

¶ Staff must be able to speak, read and write the English language. Staff should possess good oral 

and written communication skills, as there may be interactions with medical and/or clinical staff 

involved in the coding and documentation process.   

¶ Familiarity, and ability to resolve, coding edits. 

¶ Responds to others in an honest, professional and positive manner.  

¶ Respects and follows Hospital specific quality, safety and compliance standards.  
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Miscellaneous Information  

 

¶
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EXHIBIT B 

EVALUATION CRITERIA 

 

General:  This section describes the criteria to be used for analyzing and evaluating the various proposals.  
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1. Describe your company’s supervisory structure for remote coding staff.  Will there be a dedicated 

account executive/manager/liaison reporting to UNMH? 
2. Describe your process for monitoring productivity and quality standards of your coding staff. 

Describe the reporting that your company provides to clients, as well as the frequency of said reports.  

3. Describe your company’s reconciliation process to ensure the accurate and timely process of the 

coding operation. 

4. Despite your company’s educational process for coders. Is routine continuing education provided to 

coders? 
5. Describe your process for replacing staff who do not meet either productivity or quality standards as 

defined in your company and/or the facility’s guidelines.  

6. How will you meet the supervisor/management requirements defined in this RFP? 

7. Does your company have a general liability insurance policy and a compliance plan in plan to protect 

patient privacy and information? 

 

D. Cost/Fee (5%) 

 

1. Proposers shall provide cost/fees. Pricing shall include an itemized breakdown of each element 
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EXHIBIT C 

RESIDENT VETERANS PREFERENCE CERTIFICATION 

 

______ INITIAL IF NOT APPLICABLE 

 

___________________________ (NAME OF CONTRACTOR) herby certifies the following in regard to 
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EXHIBIT D 

AUTHORIZED 



http://www.sba.gov/size
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EXHIBIT F 

THE UNMHSC SUPPLIER CONFLICT OF INTEREST AND DEBARMENT/SUSPENSION 

CERTIFICATION FORM  
 

CONFLICT OF INTEREST.  The authorized Person, Firm and/or Corporation states that to the best of his/her belief and 

knowledge:  No employee or Regent of The University of New Mexico Hospitals (or close relative), with the exception of the 
person(s) identified below, has a direct or indirect financial interest in the Offeror or in the proposed transaction. Offeror neither 

employs, nor is negotiating to employ, any University of New Mexico Hospitals employee, Regent or close relative, with the 
exception of the person(s) identified below. Offeror did not participate, directly or indirectly, in the preparation of specifications 
upon which the IFB or offer is made. If the Offeror is a New Mexico State Legislator or if a New Mexico State Legislator holds a 

controlling interest in Offeror, please ide
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EXHIBIT G 

INSURANCE REQUIREMENTS 
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EXHIBIT H 

 

CERTIFICATION AND DISCLOSURE REGARDING PAYMENTS TO INFLUENCE CERTAIN 

FEDERAL TRANSACTIONS (APRIL 1991) 

 

1. The definitions and prohibitions contained in the clause, at FAR 52.203-12, Limitation on Payments 

to influence Certain Federal Transactions, I included in this solicitation, are hereby incorporated by 

reference in paragraph (b) of this certification. 

 
2. The Offeror, by signing its offer, hereby certifies 1(a)-7(i)-111(i) 





23 

5. AWARDS – MULTIPLE. The University reserves the right to make multiple awards to primary and 

secondary 



24 

mailto:ECCN@UNM.EDU
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and local requirements connected to this RFP. The Offeror shall use only fully qualified and approved 

service technicians to perform inspections, service and/or repairs under this request.  

23. 
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38. NON-PERFORMANCE PENALTIES.  The Offeror agrees to pay UNMHSC an amount equal to 

$500.00 per day for each calendar day past th
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56. REMOVAL OF OFFEROR’S EMPLOYEE(S).  UNMHSC may request that Offeror’s employee(s) 

be removed from the work under the contract for cause.  The UNMHSC may immediately terminate, 

with written 

http://www.unm.edu/~purch/reg11.pdf
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74. WORKERS COMPENSATION.  No workers compensation insurance has been or will be obtained 

by UNMHSC on account of Seller or its employees or agents. Seller shall comply with the workers 

compensation laws with respect to Seller and Seller's employees and agents.  
75. WORKMANSHIP/COOPERATION.  All work shall be done in a neat, workman-like manner using 

acceptable equipment and methods consistent with that level of care and skill ordinarily exercised by 

members of the profession/trade and in accordance with sound professional/trade standards and 

ethical practice.  The Seller will cooperate with the University and other contractors and coordinate 

their work involving other contractors through the University’s authorized representative.  
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EXHIBIT J 

 

ORGANIZATIONAL REFERENCE QUESTIONNAIRE FOR: 

 

        

(Name of Offeror) 

 

This form is being submitted to your organization for completion as a business reference for the company 

listed above.   
 

For questions or concerns regarding this form, please contact the UNMHSC Procurement Specialist listed 

above.  When contacting us, please include the Request for Proposal number listed at the top of this page.  

 

Organization providing reference  

Contact name and title/position  

Contact telephone number  
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տ Very Satisfied տ Satisfied տ Not Satisfied տ Unacceptable 

 

Brief explanation of above rating: 

 

 

 
4. If applicable, how would you rate the Offeror’s level of flexibility relative to changes in the 

project scope and timelines? 

տ Excellent տ Satisfactory տ Unsatisfactory տ Unacceptable տ N/A 

 
Brief explanation of above rating: 

 

 

 

5. If applicable, what is your level of satisfaction with hard-copy materials produced by the Offeror? 

տ Very Satisfied տ Satisfied տ Not Satisfied տ Unacceptable տ N/A 

 

Brief explanation of above rating: 

 

 
 

6. How would you rate the dynamics/interaction between the Offeror and your staff? 

տ Excellent տ Satisfactory տ Unsatisfactory տ Unacceptable 

 
Brief explanation of above rating: 

 

 

 

7. Please identify the Offeror’s primary representatives involved in your project and how would you 

rate them individually on their skills, knowledge, behaviors and/or other factors?   3 = Excellent; 
2 = Satisfactory; 1 = Unsatisfactory; 0 = Unacceptable 

 

Name:                      Rating: 

Brief explanation of above rating: 

 

 

Name:                                 Rating:  

Brief explanation of above rating: 

 

 

Name:                                 Rating:  

Brief explanation of above rating: 

 

 

Name:          Rating:  
Brief explanation of above rating: 
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8. How satisfied are you with the services provided by the Offeror?    

տ Very Satisfied տ Satisfied տ Not Satisfied տ Unacceptable 

 

Brief explanation of above rating: 

 

 
 

9. With which aspect(s) of this Offeror’s services are you most satisfied? 

 

 

 

10. With which aspect(s) of this Offeror’s services are you least satisfied? 

 
 

 

11. Would you recommend this Offeror's services to your organization again?  

տYes   տNo 

 

Brief explanation of above rating: 

 

 

 

 

 




