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ADDENDUM NO. 1 
 
 
May 1, 2023 
 
Title:  Cook County Health- Healthcare Services Long-Term Plan-Phase II 
  
RFP # H23-0033 
 
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 04/17/2023. 
 
4.   Attachments- None 
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Responses to Vendor Questions 
 

 
Section of the RFP Question CCHHS Response 

1  Please clarify whether Cook County 
Health will provide current AND 
future/forecasted volumes?  Or is the 
consulting team expected to create the 
forecasted volumes?  Typical 
forecasted volume are things such as 
inpatient days at the service line and 
complexity level, emergency 
department visits, surgical cases 
(inpatient and outpatient) by specialty, 
imaging tests (inpatient and outpatient) 
by modality, clinic visits by specialty 
and suite, etc 

 
CCH will provide existing data.  The 

consulting firm is expected to review and 
evaluate the data and CCH's current 
facilities (both acute and non-acute) 

against industry benchmarks for similar 
healthcare providers.  CCH will provide past 
and current utilization data including daily 
visits per exam room, ADC/total IP stays, 

OR cases, imaging utilization, etc… for the 
awardee to review. 

2  Please confirm that all outpatient 
clinics/exam suites are included in the 
scope of work 

 
The Scope of Work covers all of Cook 

County Health. 
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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 


