

ADDENDUM 1
 RFP #31202
Due Date for Submissions has been moved from Wednesday, September 10, 2025 to Tuesday, September 30, 2025 at 3pm CST
Questions:

1. Who are the key stakeholders that will be overseeing this work (roles/ titles)?

Teresa Brooks; Executive Director, Revenue Cycle
2. Any there any expected implementation timelines or preferred milestones that should be completed in the initial 6-month period?
Expectations are to see progress in denial avoidance and implementation of an IP Only process to eliminate IP Only Denials
3. Do you plan to commit any PMO resources to support this initiative?
No
4. Are there strategic initiatives that should be considered when optimizing utilization management structure and processes?
· Reduction of IP Denials for Medical Necessity and No Authorizations
· UR Coverage for all points of entry
· NOA automated
· NOA Weekend Coverage
5. What are the major pain points that lead to this request to evaluate the current utilization management model? (i.e., Lack of staffing, length of stay, denials, etc.)
Denials, workflow management through Acute Care Management Tool, Medicate Advantage plans following Medicare Regulations. 
6. To what degree, if any, does organized labor impact the current utilization management delivery model? Are there any collective bargaining agreement parameters that would affect the scope of the initiative?
None, No. 
7. How does the Utilization Management department interact with Case Management and
Nursing? Has there been any consolidation or changes in reporting relationships in the last 6 months?

Dotted line to Case Management Director. This structure is a recent change. 
8. Are there currently any improvement initiatives underway or technology/tools being utilized for the in-scope utilization management processes?
Inpatient denials reduction. 
9. Is the MUHC team continuing to use Cerner and the Cerner Acute Case Management (ACM) module? Have there been any additional tools or platforms implemented in the last 6 months? Is any AI utilized in the daily workflows of MUHC?
Yes, No. 
10. Will a review of the Utilization Management (UM) Plan and UM meetings in accordance with CMS regulations be expected as part of the compliance review?
No
11. Does the scope include evaluating the Physician Advisor program? What would be the key elements of this evaluation (i.e. responsibilities, workflows, training, and performance)?
No. 
Key Elements include denials, staffing, workflow and payer issues. 
