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ADDENDUM NO. 1

March 31, 2023
Title: Acute Rehabilitation Services
RFP # H23-0013

1. General
This addendum revises RFP documents. This addendum is issued to respondents of record prior to
execution of contract and forms a part of contract documents and modifies previously issued
documents. Insofar as previously issued contract documents are inconsistent with modifications
indicated by this addendum, modifications indicated by this addendum shall govern. Where any part
of the contract documents are modified by this addendum, all unaltered provisions shall remain in
effect.

2. Addendum Acknowledgement Form
Acknowledge receipt of this addendum in the space provided on the Addendum Acknowledgement
Form. Proposers must include the signed form with their response. Failure to do so will subject
Proposers to disqualification.

3. Changes and Clarifications
A. Response to Questions received on or before 03/23/2023.

4, Attachments
None
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Responses to Vendor Questions

It is mentioned that Basic
radiological services (flat panel, ct
scan,mri) will be facilities
responsibility. We do not do ct and
mri in facilities they need to go to a
center or hospital. As well those
will be hard to price in due to it not
being for everyone and the prices
are high.

If the facility does not perform the needed
testing the patient can return to the hospital
to be performed. We just need to know in
advance to get it scheduled

Prosthetics and Orthotics- Will CCH
pay for items not kept in stock

Yes, however we will need to be notified of
the need to be aware of costs

Patients will receive 3 hours of
intensive therapy for 5 days a
week. This is very open as not all
individuals will need so much so
how should we be pricing this.

This is not for every patient. 3 hours only as
needed to ensure patient progression.

If emergency and patient sent out
CCH will pay other hospital
Medicaid rates is that correct.

In the case of an emergency and the patient
is not sent to Stroger or Provident we will
need to be notified. We do not pay other
hospitals. If the patient is to be returned to
AR we will need to be notified and the need
will be re-evaluated by medical team.

What is the age limit for expected
admissions

No age limitations. Each case will be
evaluated individually for best outcomes

Persons with felonies can be
admitted ... or they are pre-
accepted by nursing
home/extended care facility or snf.
Can you clarify

Patients with felony convictions will not be
precluded from treatment based solely on
criminal history.

Contractor may not refuse
placement based solely upon a
history of recent and/or past drug
abuse. How about current drug
abuse?

If the patient is hospitalized there is no
current drug use. Usually when patients are
to be admitted for AR they have been
hospitalized for over 3 weeks and well
passed the withdrawal stage

Medication with exception of high
cost drugs. Is facility responsible for
high cost drugs?

High cost drugs will be a carve out. Upon
review of the MAR high cost drugs should be
identified.
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ADDENDUM ACKNOWLEDGEMENT FORM

As required by the RFP, Proposers must submit this acknowledgement form with their response. One
acknowledgement form per response, listing all addenda, is appropriate.

Addendum No.:

Addendum No.:

Addendum No.:

Addendum No.:

Addendum No.:

Addendum No.:

Company Name:

Representative’s Name:

Signature:

Date:

END OF ADDENDUM
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