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ANNUAL HOSPITAL QUESTIONNAIRE FOR 2025

CAPITAL EXPENDITURES TO FEMALE-OWNED, MINORITY-OWNED, VETERAN-OWNED AND SMALL BUSINESS ENTERPRISES
Under the provisions of the Illinois Health Facilities Planning Act (20 ILCS 3960/5.3 (b) (2)), any hospital having more than
100 authorized beds, and having any capital expenditures in excess of $350,000 for the erection, building, alteration,
reconstruction, modernization, improvement, extension, or demolition of or by the hospital, is required to complete
this section of the annual hospital questionnaire (items A through J). The hospital may include capital expenditures below
the $350,000 threshold, if desired.

A health care system may develop a system-wide annual report that includes all hospitals in order to comply with this
requirement. If the health care system chooses to report in this manner, please indicate the health care system as the
reporting entity. The health care system shall use as much State-specific data as possible in this report. If State-specific
data is not available, the health care system shall include national data and explain why State-specific data is not
available, and what steps the system will take to provide State-specific data in future reports.

If information pertaining to the open-ended questions in this section is currently available for the hospital or health care
system on-line, the hospital or health care system may provide the on-line reference for the pertinent information.

Hospital or Health Care System* | Advocate Health Care

Contact Person for this Section Stacy Crouther

Contact Telephone

Contact E-Mail stacy.crouther@aah.org

* If the reported information is for a Health Care System, please indicate in the space below the hospitals included in
the Health Care system.

If the reporting entity cannot provide all State-specific data, explain why State-specific data is not available, and what
steps will be taken to provide State-specific data in future reports:

This is a system wide report for Advocate Health MW region (IL/WI).
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ANNUAL HOSPITAL QUESTIONNAIRE FOR 2025

Please provide the following information based on your hospital or health system's most recently completed fiscal year

For this section, Qualifying capital expenditures include "only expenditures ... for the erection, building, alteration,
reconstruction, modernization, improvement, extension, or demolition of or by a hospital" [20 ILCS 3960/5.3(b)(1)].

A. What was your organization’s goal for qualifying capital expenditures to the following categories of businesses?

Percentage
Female-Owned Businesses 14.3 o
Minority-Owned Businesses 23.6 o
Veteran-Owned Businesses 0.1 g
Small Business Enterprises 0.0 ¢

B. What was the amount of your organization’s total qualifying capital expenditures for the reporting period? If your

organization had no qualifying capital expenditures, proceed to question D.

Total Qualifying Capital Expenditures for the Reporting Period (Dollars) S

271,029,110.00

C. What amount of your organization’s qualifying capital expenditures actually were to the following types of businesses?

Actual Amount Expended (Dollars)

Percentage of Total

(Calculated)

Female-Owned Businesses S 38,986,230.00 14.38 %
Minority-Owned Businesses S 63,857,475.00 23.56 %
Veteran-Owned Businesses S 385,821.00 0.14 %
Small Business Enterprises S 0.00 0.00 %

D. For what type or types of qualifying capital expenditures is/are your organization actively seeking supplier diversity?

Our organization seeks qualified suppliers for new construction projects, renovations, goods and services (where
applicable) and some maintenance. We understand the importance of fairness and equal opportunity in our procurement
processes and are dedicated to making these principles a fundamental part of our sourcing of construction supplier.
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ANNUAL HOSPITAL QUESTIONNAIRE FOR 2025

CAPITAL EXPENDITURES TO FEMALE-OWNED, MINORITY-OWNED, VETERAN-OWNED AND SMALL BUSINESS ENTERPRISES

E. What is your organization’s plan for alerting and encouraging enterprises of your efforts to promote supplier
diversity in your planned qualifying capital expenditures?

We have a number of strategies to continue to keep this top-of-mind with our core vendors and our construction leaders.

1. Senior leaders, as a part of these presentations, present on our commitment to partnering with a variety of qualified
vendors.

2. Meetings with vendors and system leaders on spend include discussions of promoting fair, equitable processes that
ensure engagement with a broad array of qualified subcontractors.

3. We ask for and expect reports quarterly from our major suppliers for tracking purposes.

4. We promote our project objectives, goals, strategies and measures (OGSM) during the year.

5. Advocate Health has an experienced, full-time system leader for this work, who works with senior construction
leaders closely.

6. Construction Directors for Advocate Health have discussions about results on their projects in the 1:1 reviews with
the System VP- Design & Construction

7. We exhibit and present at trade shows and events to share current organizational needs.

F. What challenges has your organization encountered in its efforts to promote and encourage supplier diversity?

As a general matter, across all vendor categories, Advocate has faced challenges identifying new suppliers that have
experience with health care-specific construction and other project needs.

G. What could the lllinois Health Facilities and Services Review Board do to assist your efforts to increase supplier diversity?

Continue to support the communities you serve by promoting programs and requirements that uplift local businesses.
Healthcare construction may involve distinct levels of risk and necessitate additional training and awareness compared
to other industries. Courses and entry-level programs in healthcare construction can be designed to create new
opportunities for individuals in this field. Engaging a subject matter expert can provide valuable support to advance
these initiatives. Additionally, supporting organizations that facilitate these developments could help expedite the
process.

H. What certifications does your organization recognize in the recruitment of diversely-owned vendors/suppliers?

Advocate Health recruits various types of businesses and does not support discrimination. An example of the
certification we have recognized but are not limited to the following:

--State certification (IL DOT)
--CMSDC

--WBDC

--CASE suppliers

--NMSDC and WBENC certification
--Citv of Chicaao
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ANNUAL HOSPITAL QUESTIONNAIRE FOR 2025

CAPITAL EXPENDITURES TO FEMALE-OWNED, MINORITY-OWNED, VETERAN-OWNED AND SMALL BUSINESS ENTERPRISES

I. How should a potential vendor/supplier contact your organization (point of contact)?

Contractors should understand and learn who Advocate Health's major design firms and contractors are. Those
contractors also have information sessions, training, and partner with our organization to offer healthcare construction

exposure. Networking with multiple groups helps. | would also encourage potential vendors to become listed with those
prime contractors, too.

Stacy Crouther

Civetam Nirartnr_Qiinnliar Niviarcihs 2. Incliicinn

J. How would a vendor/supplier enroll with your organization to be recognized as a vendor/supplier of diversity
ownership?

Contractors should understand and learn who Advocate Health's major design firms and contractors are. Those
contractors also have information sessions, training, and partner with our organization to offer healthcare construction

exposure. Networking with multiple groups helps. | would also encourage potential vendors to become listed with those
prime contractors, too.

Stacy Crouther

Crvimtarma NivAantAar Cuinnliar NiviAvaihs O lnAlii~iAn

K. Do you have particular examples of successful recruitment of diversely-owned vendors/suppliers which could be
instructive to other organizations to emulate in their efforts to recruit diversely-owned vendors/suppliers?

Our on-going work with Chicago United, Health Anchor Network Impact Purchasing Commitment, and match making
exchanges continues to be an example of how large companies and qualified vendors can connect and gain exposure.
Our construction directors strategically seek innovative opportunities to help businesses grow.

Advocate Health is a founding member of The Democracy Collaborative now known as the Healthcare Anchor Network
(HAN), a national organization of 70 health systems. We are able to network and learn from other health systems and
see the impact of a place-based approach.

15 of 33





		Hospital - Organization: Advocate Health Care

		Contact Person: Stacy Crouther

		Contact Telephone: 

		Contact E-Mail: stacy.crouther@aah.org

		Facility Diversity Comments: This is a system wide report for Advocate Health MW region (IL/WI).

		Planned Expenditures Female: 14.30

		Planned Expenditures Minority: 23.56

		Planned Expenditures Veteran: 0.14

		Planned Expenditures Small Business: 0

		QualifyingCapitalExpenditures: 271029110

		ActualExpendituresFemale: 38986230

		Percent Expenditures Female: 14.384517589272974

		ActualExpendituresMinority: 63857475

		Percent Expenditures Minority: 23.56111304796743

		ActualExpendituresVeteran: 385821

		Percent Expenditures Veteran: 0.14235408144903697

		ActualExpendituresSmallBusiness: 0

		Percent Expenditures Small Business: 0

		Planned Diversity Expenditures: Our organization seeks qualified suppliers for new construction projects, renovations, goods and services (where applicable) and some maintenance. We understand the importance of fairness and equal opportunity in our procurement processes and are dedicated to making these principles a fundamental part of our sourcing of construction supplier.

		Plan for Diversity Recruitment: We have a number of strategies to continue to keep this top-of-mind with our core vendors and our construction leaders. 

1. Senior leaders, as a part of these presentations, present on our commitment to partnering with a variety of qualified vendors.
2. Meetings with vendors and system leaders on spend include discussions of promoting fair, equitable processes that ensure engagement with a broad array of qualified subcontractors.
3. We ask for and expect reports quarterly from our major suppliers for tracking purposes.
4. We promote our project objectives, goals, strategies and measures (OGSM) during the year.
5. Advocate Health has an experienced,  full-time system leader for this work, who works with senior construction leaders closely.
6. Construction Directors for Advocate Health have discussions about results on their projects in the 1:1 reviews  with the System VP- Design & Construction 
7. We exhibit and present at trade shows and events to share current organizational needs.

		Challenges to Diversity Recruitment: As a general matter, across all vendor categories, Advocate has faced challenges identifying new suppliers that have experience with health care-specific construction and other project needs.

		HSFRB Assistance: Continue to support the communities you serve by promoting programs and requirements that uplift local businesses. Healthcare construction may involve distinct levels of risk and necessitate additional training and awareness compared to other industries. Courses and entry-level programs in healthcare construction can be designed to create new opportunities for individuals in this field. Engaging a subject matter expert can provide valuable support to advance these initiatives. Additionally, supporting organizations that facilitate these developments could help expedite the process.

		Certifications: Advocate Health recruits various types of businesses and does not support discrimination. An example of the certification we have recognized but are not limited to the following:

--State certification (IL DOT)
--CMSDC
--WBDC
--CASE suppliers
--NMSDC and WBENC certification
--City of Chicago
--VET/VETD

		Point of Contact: Contractors should understand and learn who Advocate Health's major design firms and contractors are. Those contractors also have information sessions, training, and partner with our organization to offer healthcare construction exposure. Networking with multiple groups helps. I would also encourage potential vendors to become listed with those prime contractors, too.

Stacy Crouther
System Director-Supplier Diversity & Inclusion
stacy.crouther@aah.org

		Enrollment Process: Contractors should understand and learn who Advocate Health's major design firms and contractors are. Those contractors also have information sessions, training, and partner with our organization to offer healthcare construction exposure. Networking with multiple groups helps. I would also encourage potential vendors to become listed with those prime contractors, too.

Stacy Crouther
System Director-Supplier Diversity & Inclusion
stacy.crouther@aah.org

		Examples of Successes: Our on-going work with Chicago United, Health Anchor Network Impact Purchasing Commitment, and match making exchanges continues to be an example of how large companies  and qualified vendors can connect and gain exposure.  Our construction directors strategically seek innovative opportunities to help businesses grow. 
 
Advocate Health is a founding member of The Democracy Collaborative now known as the Healthcare Anchor Network (HAN), a national organization of 70 health systems. We are able to network and learn from other health systems and see the impact of a place-based approach.






ANNUAL HOSPITAL QUESTIONNAIRE FOR 2025

CAPITAL EXPENDITURES TO FEMALE-OWNED, MINORITY-OWNED, VETERAN-OWNED AND SMALL BUSINESS ENTERPRISES
Under the provisions of the Illinois Health Facilities Planning Act (20 ILCS 3960/5.3 (b) (2)), any hospital having more than
100 authorized beds, and having any capital expenditures in excess of $350,000 for the erection, building, alteration,
reconstruction, modernization, improvement, extension, or demolition of or by the hospital, is required to complete
this section of the annual hospital questionnaire (items A through J). The hospital may include capital expenditures below
the $350,000 threshold, if desired.

A health care system may develop a system-wide annual report that includes all hospitals in order to comply with this
requirement. If the health care system chooses to report in this manner, please indicate the health care system as the
reporting entity. The health care system shall use as much State-specific data as possible in this report. If State-specific
data is not available, the health care system shall include national data and explain why State-specific data is not
available, and what steps the system will take to provide State-specific data in future reports.

If information pertaining to the open-ended questions in this section is currently available for the hospital or health care
system on-line, the hospital or health care system may provide the on-line reference for the pertinent information.

Hospital or Health Care System* | Ascension Health

Contact Person for this Section Michael Bathe
Contact Telephone (630) 926-5542
Contact E-Mail Michael.Bathe @ascension.org

* If the reported information is for a Health Care System, please indicate in the space below the hospitals included in
the Health Care system.

If the reporting entity cannot provide all State-specific data, explain why State-specific data is not available, and what
steps will be taken to provide State-specific data in future reports:
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ANNUAL HOSPITAL QUESTIONNAIRE FOR 2025

Please provide the following information based on your hospital or health system's most recently completed fiscal year

For this section, Qualifying capital expenditures include "only expenditures ... for the erection, building, alteration,
reconstruction, modernization, improvement, extension, or demolition of or by a hospital" [20 ILCS 3960/5.3(b)(1)].

A. What was your organization’s goal for qualifying capital expenditures to the following categories of businesses?

Percentage
Female-Owned Businesses 0.0 9
Minority-Owned Businesses 0.0 g
Veteran-Owned Businesses 0.0 g
Small Business Enterprises 0.0 ¢

B. What was the amount of your organization’s total qualifying capital expenditures for the reporting period? If your
organization had no qualifying capital expenditures, proceed to question D.

Total Qualifying Capital Expenditures for the Reporting Period (Dollars) S 20,953,577.00

C. What amount of your organization’s qualifying capital expenditures actually were to the following types of businesses?

Percentage of Total

Actual Amount Expended (Dollars) (Calculated) .
Female-Owned Businesses S 490,500.00 2.34 %
Minority-Owned Businesses S 399,472.00 191 %
Veteran-Owned Businesses S 1,012,100.00 483 %
Small Business Enterprises S 0.00 0.00 %

D. For what type or types of qualifying capital expenditures is/are your organization actively seeking supplier diversity?

We are actively seeking diverse suppliers who can meet the needs of our specific capital projects:

-Building Expansion

-Air Handler installation and removal

-Internal Renovation Projects

-Life Safety Code corrections

-Infrastructure Upgrades

-Installation of Hybrid Cath Lab

-Bathroom and patient room upgrade

-Bi-Plane installation

-Project planning studies for potential future projects
-Material suppliers
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ANNUAL HOSPITAL QUESTIONNAIRE FOR 2025

CAPITAL EXPENDITURES TO FEMALE-OWNED, MINORITY-OWNED, VETERAN-OWNED AND SMALL BUSINESS ENTERPRISES

E. What is your organization’s plan for alerting and encouraging enterprises of your efforts to promote supplier
diversity in your planned qualifying capital expenditures?

Ascension leaders, in partnership with The Resource Group (supplies/services) and Medxcel (facilities) continue to
monitor diverse supplier spending and are committed to on-going improvements. Resources have been dedicated to
this pursuit, and goals are being developed in partnership with hospital and system leadership, as well as local and state
agencies as required.

We are working with the IHA Supplier Diversity Task-force, which is looking to engage more deeply in diversity supply
chain discussions and share best practices.

F. What challenges has your organization encountered in its efforts to promote and encourage supplier diversity?

A significant challenge is finding companies that have the expertise and qualifications to work within the regulatory
requirements of hospital services, particularly those qualified vendors that can handle large scale construction projects.

The COVID-19 pandemic and the associated response have also drawn resources towards short-term challenges as
each surge has presented itself. The associated supply chain interruptions, higher material costs and business
closures have impacted processes that were previously more straightforward.

G. What could the lllinois Health Facilities and Services Review Board do to assist your efforts to increase supplier diversity?

The Board could help by providing a link with organizations that are, or can become, “hospital ready,” and provide that
listing to the hospitals and hospital systems on a regular basis. ldentifying and regularly sharing lists of diverse suppliers
that have a history of work conducted at other anchor hospitals would also be helpful.

In addition, if multiple anchor hospitals are able to identify the need for a particular trade for which a diverse supplier is
not available, perhaps training can be done on a larger scale for those companies who would like to develop the
capacity to fill the need for for all hospitals that may have a similar need.

H. What certifications does your organization recognize in the recruitment of diversely-owned vendors/suppliers?

We recognize all certifications from third-party agencies, including NMSDC,WBENC, MVBDC, utility companies and all
other various certifying agencies. Credentialing can be shared with Medxcel and Ascension's GPO, The Resource
Group.
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ANNUAL HOSPITAL QUESTIONNAIRE FOR 2025

CAPITAL EXPENDITURES TO FEMALE-OWNED, MINORITY-OWNED, VETERAN-OWNED AND SMALL BUSINESS ENTERPRISES

I. How should a potential vendor/supplier contact your organization (point of contact)?

Michael Bathe
Project Manager
Medxcel

Michael.Bathe@ascension.org

J. How would a vendor/supplier enroll with your organization to be recognized as a vendor/supplier of diversity
ownership?

Contact Michael Bathe at Michael.Bathe@ascension.org

Also, for opportunities outside of construction and related services, vendors may access The Resource Group Supplier
Registration Portal:

https://www.theresourcegroup.com/suppliers/supplier-registration-portal

K. Do you have particular examples of successful recruitment of diversely-owned vendors/suppliers which could be
instructive to other organizations to emulate in their efforts to recruit diversely-owned vendors/suppliers?

No new examples this year
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		Hospital - Organization: Ascension Health

		Contact Person: Michael Bathe

		Contact Telephone: 6309265542

		Contact E-Mail: Michael.Bathe@ascension.org

		Facility Diversity Comments: 

		Planned Expenditures Female: 0

		Planned Expenditures Minority: 0

		Planned Expenditures Veteran: 0

		Planned Expenditures Small Business: 0

		QualifyingCapitalExpenditures: 20953577

		ActualExpendituresFemale: 490500

		Percent Expenditures Female: 2.3408890997465495

		ActualExpendituresMinority: 399472

		Percent Expenditures Minority: 1.9064620804361947

		ActualExpendituresVeteran: 1012100

		Percent Expenditures Veteran: 4.830201545063165

		ActualExpendituresSmallBusiness: 0

		Percent Expenditures Small Business: 0

		Planned Diversity Expenditures: We are actively seeking diverse suppliers who can meet the needs of our specific capital projects:

-Building Expansion 
-Air Handler installation and removal  
-Internal Renovation Projects 
-Life Safety Code corrections 
-Infrastructure Upgrades 
-Installation of Hybrid Cath Lab
-Bathroom and patient room upgrade 
-Bi-Plane installation 
-Project planning studies for potential future projects
-Material suppliers

		Plan for Diversity Recruitment: Ascension leaders, in partnership with The Resource Group (supplies/services) and Medxcel (facilities) continue to monitor diverse supplier spending and are committed to on-going improvements.  Resources have been dedicated to this pursuit, and goals are being developed in partnership with hospital and system leadership, as well as local and state agencies as required.

We are working with the IHA Supplier Diversity Task-force, which is looking to engage more deeply in diversity supply chain discussions and share best practices.


		Challenges to Diversity Recruitment: A significant challenge is finding companies that have the expertise and qualifications to work within the regulatory requirements of hospital services, particularly those qualified vendors that can handle large scale construction projects.

The COVID-19 pandemic and the associated response have also drawn resources towards short-term challenges as each surge has presented itself.  The associated supply chain interruptions, higher material costs and business closures have impacted processes that were previously more straightforward.

		HSFRB Assistance: The Board could help by providing a link with organizations that are, or can become, “hospital ready,” and provide that listing to the hospitals and hospital systems on a regular basis. Identifying and regularly sharing lists of diverse suppliers that have a history of work conducted at other anchor hospitals would also be helpful.

In addition, if multiple anchor hospitals are able to identify the need for a particular trade for which a diverse supplier is not available, perhaps training can be done on a larger scale for those companies who would like to develop the capacity to fill the need for for all hospitals that may have a similar need. 

		Certifications: We recognize all certifications from third-party agencies, including NMSDC,WBENC, MVBDC, utility companies and all other various certifying agencies. Credentialing can be shared with Medxcel and Ascension's GPO, The Resource Group.

		Point of Contact: Michael Bathe
Project Manager
Medxcel

 
Michael.Bathe@ascension.org

		Enrollment Process: Contact Michael Bathe at Michael.Bathe@ascension.org

Also, for opportunities outside of construction and related services, vendors may access The Resource Group Supplier Registration Portal:

https://www.theresourcegroup.com/suppliers/supplier-registration-portal

		Examples of Successes: No new examples this year






ANNUAL HOSPITAL QUESTIONNAIRE FOR 2025

CAPITAL EXPENDITURES TO FEMALE-OWNED, MINORITY-OWNED, VETERAN-OWNED AND SMALL BUSINESS ENTERPRISES
Under the provisions of the Illinois Health Facilities Planning Act (20 ILCS 3960/5.3 (b) (2)), any hospital having more than
100 authorized beds, and having any capital expenditures in excess of $350,000 for the erection, building, alteration,
reconstruction, modernization, improvement, extension, or demolition of or by the hospital, is required to complete
this section of the annual hospital questionnaire (items A through J). The hospital may include capital expenditures below
the $350,000 threshold, if desired.

A health care system may develop a system-wide annual report that includes all hospitals in order to comply with this
requirement. If the health care system chooses to report in this manner, please indicate the health care system as the
reporting entity. The health care system shall use as much State-specific data as possible in this report. If State-specific
data is not available, the health care system shall include national data and explain why State-specific data is not
available, and what steps the system will take to provide State-specific data in future reports.

If information pertaining to the open-ended questions in this section is currently available for the hospital or health care
system on-line, the hospital or health care system may provide the on-line reference for the pertinent information.

Hospital or Health Care System®* | Ann & Robert H. Lurie Children's Hospital of Chicago

Contact Person for this Section Dan Zorrilla
Contact Telephone (312) 227-0972
Contact E-Mail dzorrilla@luriechildrens.org

* If the reported information is for a Health Care System, please indicate in the space below the hospitals included in
the Health Care system.

If the reporting entity cannot provide all State-specific data, explain why State-specific data is not available, and what
steps will be taken to provide State-specific data in future reports:
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ANNUAL HOSPITAL QUESTIONNAIRE FOR 2025

Please provide the following information based on your hospital or health system's most recently completed fiscal year

For this section, Qualifying capital expenditures include "only expenditures ... for the erection, building, alteration,
reconstruction, modernization, improvement, extension, or demolition of or by a hospital" [20 ILCS 3960/5.3(b)(1)].

A. What was your organization’s goal for qualifying capital expenditures to the following categories of businesses?

Percentage
Female-Owned Businesses 0.0 9
Minority-Owned Businesses 0.0 g
Veteran-Owned Businesses 0.0 g
Small Business Enterprises 0.0 ¢

B. What was the amount of your organization’s total qualifying capital expenditures for the reporting period? If your
organization had no qualifying capital expenditures, proceed to question D.

Total Qualifying Capital Expenditures for the Reporting Period (Dollars) S 60,310,041.00

C. What amount of your organization’s qualifying capital expenditures actually were to the following types of businesses?

Percentage of Total

Actual Amount Expended (Dollars) (Calculated) .
Female-Owned Businesses S 2,337,490.00 3.88 %
Minority-Owned Businesses S 5,392,363.00 8.94 %
Veteran-Owned Businesses S 0.00 0.00 %
Small Business Enterprises S 13,535.00 0.02 %

D. For what type or types of qualifying capital expenditures is/are your organization actively seeking supplier diversity?

Lurie Children’s is actively seeking supplier diversity for all its construction manager contracts with particular emphasis
on contracts above $350,000.

During the pandemic, the organization’s capital construction output decreased significantly and, along with it, minority
participation values. Over the past four years, our capital expenditures and the total percentage of minority participation
have gradually increased to the current 12.8% total

We are further investigating supplier diversification and continue to provide mentoring opportunities.
In addition to our individual efforts, Lurie Children’s is an active member of several hospital collaboratives working to

increase diverse suppliers, hiring and investment, Healthcare Anchor Network, West Side United, and Senator Durbin’s
Chicago HEAL Initiative.

13 of 33





ANNUAL HOSPITAL QUESTIONNAIRE FOR 2025

CAPITAL EXPENDITURES TO FEMALE-OWNED, MINORITY-OWNED, VETERAN-OWNED AND SMALL BUSINESS ENTERPRISES

E. What is your organization’s plan for alerting and encouraging enterprises of your efforts to promote supplier
diversity in your planned qualifying capital expenditures?

To date, Lurie Children’s has relied on its Construction Managers and partners to alert diversely-owned enterprises of
opportunities to participate in construction-related capital expenditures through invitations to bid and has required
diversity in the bidders list for each project prior to the solicitation in order to ensure diversely-owned enterprises are
adequately represented.

Lurie Children’s ongoing efforts include the following.

« Lurie Children’s has Master Service Agreements with each Construction Manager to request that once a year they
attend a meeting of a resource organization to present their upcoming projects for the year. Each agreement also
stipulates that diversity inclusion shall be discussed, and agreed upon prior to bidding projects.

« Lurie Children’s will continue to partner with Healthcare Anchor Network, West Side United and the Chicago HEAL
Initiative to collaborate with other hospitals seeking to increase supplier diversity.

« Lurie Children’s will continue to maintain a diversely owned vendor list that categorizes each vendor’s experience into
tiers so that they can be provided opportunities best suited to their capabilities

« Lurie Children’s will encourage existing vendors and subcontractors to provide diversity inclusion within their existing
scope, services and contracts.

F. What challenges has your organization encountered in its efforts to promote and encourage supplier diversity?

Most of our projects involve construction in an occupied pediatric healthcare space, much of which operates on a 24/7
basis. This requires that contractors have extensive knowledge of infection control, disruption avoidance, and overall
healthcare expertise to ensure patient and staff safety.

G. What could the lllinois Health Facilities and Services Review Board do to assist your efforts to increase supplier diversity?

Lurie Children’s would welcome opportunities to collaborate with other health care providers and the Board to learn
about successful experiences and initiatives of other providers.

H. What certifications does your organization recognize in the recruitment of diversely-owned vendors/suppliers?

» Cook County Diversity Management System

« City of Chicago

« Chicago Minority Business Development Council (CMBDC)
« Women'’s Business Development Center (WBDC)

« State of lllinois Department of Central Management Services
« National Minority Supplier Development Center (NMSDC)

* Women'’s Business Enterprise National Council (WBENC)
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ANNUAL HOSPITAL QUESTIONNAIRE FOR 2025

CAPITAL EXPENDITURES TO FEMALE-OWNED, MINORITY-OWNED, VETERAN-OWNED AND SMALL BUSINESS ENTERPRISES

I. How should a potential vendor/supplier contact your organization (point of contact)?

Danilo Zorrilla, Senior Director of Design & Construction — (312) 227-0927, dzorrilla@I|uriechildrens.org

J. How would a vendor/supplier enroll with your organization to be recognized as a vendor/supplier of diversity
ownership?

Contact our organization as outlined above.

K. Do you have particular examples of successful recruitment of diversely-owned vendors/suppliers which could be
instructive to other organizations to emulate in their efforts to recruit diversely-owned vendors/suppliers?

Lurie Children’s has asked existing vendors and subcontractors to provide additional pricing for the inclusion of

MBE/WBE within their existing scope. This has allowed for an additional venue of participation within the hospital along
with off-site projects.
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		Hospital - Organization: Ann & Robert H. Lurie Children's Hospital of Chicago

		Contact Person: Dan Zorrilla

		Contact Telephone: 3122270972

		Contact E-Mail: dzorrilla@luriechildrens.org

		Facility Diversity Comments: 

		Planned Expenditures Female: 0

		Planned Expenditures Minority: 0

		Planned Expenditures Veteran: 0

		Planned Expenditures Small Business: 0

		QualifyingCapitalExpenditures: 60310041

		ActualExpendituresFemale: 2337490

		Percent Expenditures Female: 3.875789107820371

		ActualExpendituresMinority: 5392363

		Percent Expenditures Minority: 8.94107002845513

		ActualExpendituresVeteran: 0

		Percent Expenditures Veteran: 0

		ActualExpendituresSmallBusiness: 13535

		Percent Expenditures Small Business: 0.022442365774548223

		Planned Diversity Expenditures: Lurie Children’s is actively seeking supplier diversity for all its construction manager contracts with particular emphasis on contracts above $350,000. 

During the pandemic, the organization’s capital construction output decreased significantly and, along with it, minority participation values.  Over the past four years, our capital expenditures and the total percentage of minority participation have gradually increased to the current 12.8% total 

We are further investigating supplier diversification and continue to provide mentoring opportunities.  

In addition to our individual efforts, Lurie Children’s is an active member of several hospital collaboratives working to increase diverse suppliers, hiring and investment, Healthcare Anchor Network, West Side United, and Senator Durbin’s Chicago HEAL Initiative.


		Plan for Diversity Recruitment: To date, Lurie Children’s has relied on its Construction Managers and partners to alert diversely-owned enterprises of opportunities to participate in construction-related capital expenditures through invitations to bid and has required diversity in the bidders list for each project prior to the solicitation in order to ensure diversely-owned enterprises are adequately represented.
 
Lurie Children’s ongoing efforts include the following. 

• Lurie Children’s has Master Service Agreements with each Construction Manager to request that once a year they attend a meeting of a resource organization to present their upcoming projects for the year. Each agreement also stipulates that diversity inclusion shall be discussed, and agreed upon prior to bidding projects.
• Lurie Children’s will continue to partner with Healthcare Anchor Network, West Side United and the Chicago HEAL Initiative to collaborate with other hospitals seeking to increase supplier diversity. 
• Lurie Children’s will continue to maintain a diversely owned vendor list that categorizes each vendor’s experience into tiers so that they can be provided opportunities best suited to their capabilities
• Lurie Children’s will encourage existing vendors and subcontractors to provide diversity inclusion within their existing scope, services and contracts. 


		Challenges to Diversity Recruitment: Most of our projects involve construction in an occupied pediatric healthcare space, much of which operates on a 24/7 basis. This requires that contractors have extensive knowledge of infection control, disruption avoidance, and overall healthcare expertise to ensure patient and staff safety.   

		HSFRB Assistance: Lurie Children’s would welcome opportunities to collaborate with other health care providers and the Board to learn about successful experiences and initiatives of other providers.

		Certifications: • Cook County Diversity Management System
• City of Chicago
• Chicago Minority Business Development Council (CMBDC)
• Women’s Business Development Center (WBDC)
• State of Illinois Department of Central Management Services 
• National Minority Supplier Development Center (NMSDC)
• Women’s Business Enterprise National Council (WBENC)


		Point of Contact: Danilo Zorrilla, Senior Director of Design & Construction – (312) 227-0927, dzorrilla@luriechildrens.org

		Enrollment Process: Contact our organization as outlined above.

		Examples of Successes: Lurie Children’s has asked existing vendors and subcontractors to provide additional pricing for the inclusion of MBE/WBE within their existing scope. This has allowed for an additional venue of participation within the hospital along with off-site projects.






ANNUAL HOSPITAL QUESTIONNAIRE FOR 2025

CAPITAL EXPENDITURES TO FEMALE-OWNED, MINORITY-OWNED, VETERAN-OWNED AND SMALL BUSINESS ENTERPRISES
Under the provisions of the Illinois Health Facilities Planning Act (20 ILCS 3960/5.3 (b) (2)), any hospital having more than
100 authorized beds, and having any capital expenditures in excess of $350,000 for the erection, building, alteration,
reconstruction, modernization, improvement, extension, or demolition of or by the hospital, is required to complete
this section of the annual hospital questionnaire (items A through J). The hospital may include capital expenditures below
the $350,000 threshold, if desired.

A health care system may develop a system-wide annual report that includes all hospitals in order to comply with this
requirement. If the health care system chooses to report in this manner, please indicate the health care system as the
reporting entity. The health care system shall use as much State-specific data as possible in this report. If State-specific
data is not available, the health care system shall include national data and explain why State-specific data is not
available, and what steps the system will take to provide State-specific data in future reports.

If information pertaining to the open-ended questions in this section is currently available for the hospital or health care
system on-line, the hospital or health care system may provide the on-line reference for the pertinent information.

Hospital or Health Care System* | Blessing Hospital

Contact Person for this Section Damion Dodd
Contact Telephone (217) 223-8400
Contact E-Mail Damion.Dodd@BlessingHealth.org

* If the reported information is for a Health Care System, please indicate in the space below the hospitals included in
the Health Care system.

If the reporting entity cannot provide all State-specific data, explain why State-specific data is not available, and what
steps will be taken to provide State-specific data in future reports:

Blessing Hospital is located on the border of lllinois and Missouri and within 120 miles or less of the St. Louis Metro
Area. Many of our largest contractors have Missouri based locations. We have no qualified contractors listed on the
State of Illinois database within our area. Howerve, we do contract with qualified contractors out of Missouri and will
report that information in this section.

\We have reached out to our local contractors to encourage them to review the states requirements to become listed as
qualified vendors. Given our rural location and the limited number of qualified contractors in our area, we may not be
able to add many additional qualified contractors to our list. Two our largest repetitive contractors, SM WILSON and
HBD CONSTRUCTION, have both committed their businesses to diversity in hiring and subcontracting.

For reference, we searched ADAMS, BROWN, HANCOCK, PIKE and SCHUYLER Counties and only found a handful of
certified vendors and of those listed, less than 1/2 are construction related. None of those contractors are qualified to
perform the work we need on large projects.
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ANNUAL HOSPITAL QUESTIONNAIRE FOR 2025

Please provide the following information based on your hospital or health system's most recently completed fiscal year

For this section, Qualifying capital expenditures include "only expenditures ... for the erection, building, alteration,
reconstruction, modernization, improvement, extension, or demolition of or by a hospital" [20 ILCS 3960/5.3(b)(1)].

A. What was your organization’s goal for qualifying capital expenditures to the following categories of businesses?

Percentage
Female-Owned Businesses 10.0 o
Minority-Owned Businesses 0.0 g
Veteran-Owned Businesses 0.0 g
Small Business Enterprises 0.0 ¢

B. What was the amount of your organization’s total qualifying capital expenditures for the reporting period? If your
organization had no qualifying capital expenditures, proceed to question D.

Total Qualifying Capital Expenditures for the Reporting Period (Dollars) S 1,897,963.00

C. What amount of your organization’s qualifying capital expenditures actually were to the following types of businesses?

Percentage of Total

Actual Amount Expended (Dollars) (Calculated) .
Female-Owned Businesses S 0.00 0.00 %
Minority-Owned Businesses S 0.00 0.00 %
Veteran-Owned Businesses S 0.00 0.00 %
Small Business Enterprises S 0.00 0.00 %

D. For what type or types of qualifying capital expenditures is/are your organization actively seeking supplier diversity?

We actively invite qualified construction contractors with relevant healthcare experience to participate in competitive
bidding for our capital expenditures. Within our market, we encourage women owned, minority owned, veteran owned,
and small business enterprises to participate in our competitive bidding, if interested. Manof of our General Contractors
also have active programs to sek out and encourage women owned, minority owned, veteran owned, and small
business subcontractors. We fully support and ask that our General Contractors place an emphasis in this area.

Often, our major capital expenditures are with national and/or international medical device and software companies.
These expenditures are subject to limited choices. As a result, they drive up the total expeditures by millions of dollars
and leave us little room to set and/or met meaningful goals for diverse suppliers...especially in times when we are
attempting to restrict investments.

All of these national vendors are committed to diversity in their own hiring.
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ANNUAL HOSPITAL QUESTIONNAIRE FOR 2025

CAPITAL EXPENDITURES TO FEMALE-OWNED, MINORITY-OWNED, VETERAN-OWNED AND SMALL BUSINESS ENTERPRISES

E. What is your organization’s plan for alerting and encouraging enterprises of your efforts to promote supplier
diversity in your planned qualifying capital expenditures?

We encourage our construction manager partners to include language in all bidding invitations to encourage bid
submissions from qualified construction contractors with relevant healthcare experience, including any women owned,
minority owned, veteran owned, and small business enterprises to bid on pur projects.

F. What challenges has your organization encountered in its efforts to promote and encourage supplier diversity?

In our area, we lack qualifiend and experienced contractors who able to bid on our specialized projects. We are on the

border of Missouri and many of our contractor resources are Missouri based businesses who have little to no incentive
to register/certify with lllinois.

Especially this year, we had only to qualifying projects...One for Electrical Work in our Utility plant
and One for work on / modernization of an Elevator bank...both specialized projects not conducive to open bidding.

G. What could the lllinois Health Facilities and Services Review Board do to assist your efforts to increase supplier diversity?

To increase supplier diversity, we could use guidance on the classification of contractors and best practices to solicit
contractors who are certified/registered. The state needs to be more proactive in recruitment and promotion of
certification and its benefits so a more expansive list of qualified businesses are available. We are confident that more

of our contractors do qualify as one of these desired classes, however, they are not currently registered and they see
little incentive to going through the process.

H. What certifications does your organization recognize in the recruitment of diversely-owned vendors/suppliers?

We do not currently have any certifications to reference for recruitment of diverse suppliers/vendors
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ANNUAL HOSPITAL QUESTIONNAIRE FOR 2025

CAPITAL EXPENDITURES TO FEMALE-OWNED, MINORITY-OWNED, VETERAN-OWNED AND SMALL BUSINESS ENTERPRISES

I. How should a potential vendor/supplier contact your organization (point of contact)?

| vendor/supplier should contact our organization via Damion.Dodd@BlessingHealth.org

J. How would a vendor/supplier enroll with your organization to be recognized as a vendor/supplier of diversity
ownership?

A vendor/supplier would need to present relevant experience in healthcare construction and have relevant licensing and
industry knowledge to indicate qualifications to meet healthcare project specifications.

K. Do you have particular examples of successful recruitment of diversely-owned vendors/suppliers which could be
instructive to other organizations to emulate in their efforts to recruit diversely-owned vendors/suppliers?

We have not yet had successful recruitment strategies to share at this time.
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		Hospital - Organization: Blessing Hospital

		Contact Person: Damion Dodd

		Contact Telephone: 2172238400

		Contact E-Mail: Damion.Dodd@BlessingHealth.org

		Facility Diversity Comments: Blessing Hospital is located on the border of Illinois and Missouri and within 120 miles or less of the St. Louis Metro Area.  Many of our largest contractors have Missouri based locations.  We have no qualified contractors listed on the State of Illinois database within our area.  Howerve, we do contract with qualified contractors out of Missouri and will report that information in this section.



We have reached out to our local contractors to encourage them to review the states requirements to become listed as qualified vendors.  Given our rural location and the limited number of qualified contractors in our area, we may not be able to add many additional qualified contractors to our list.  Two our largest repetitive contractors, SM WILSON and HBD CONSTRUCTION, have both committed their businesses to diversity in hiring and subcontracting.



For reference, we searched ADAMS, BROWN, HANCOCK, PIKE and SCHUYLER Counties and only found a handful of certified vendors and of those listed, less than 1/2 are construction related.  None of those contractors are qualified to perform the work we need on large projects.

		Planned Expenditures Female: 10

		Planned Expenditures Minority: 0

		Planned Expenditures Veteran: 0

		Planned Expenditures Small Business: 0

		QualifyingCapitalExpenditures: 1897963

		ActualExpendituresFemale: 0

		Percent Expenditures Female: 0

		ActualExpendituresMinority: 0

		Percent Expenditures Minority: 0

		ActualExpendituresVeteran: 0

		Percent Expenditures Veteran: 0

		ActualExpendituresSmallBusiness: 0

		Percent Expenditures Small Business: 0

		Planned Diversity Expenditures: We actively invite qualified construction contractors with relevant healthcare experience to participate in competitive bidding for our capital expenditures.  Within our market, we encourage women owned, minority owned, veteran owned, and small business enterprises to participate in our competitive bidding, if interested.  Manof of our General Contractors also have active programs to sek out and encourage women owned, minority owned, veteran owned, and small business subcontractors.  We fully support and ask that our General Contractors place an emphasis in this area.



Often, our major capital expenditures are with national and/or international medical device and software companies.  These expenditures are subject to limited choices.  As a result, they drive up the total expeditures by millions of dollars and leave us little room to set and/or met meaningful goals for diverse suppliers...especially in times when we are attempting to restrict investments.



All of these national vendors are committed to diversity in their own hiring.

		Plan for Diversity Recruitment: We encourage our construction manager partners to include language in all bidding invitations to encourage bid submissions from qualified construction contractors with relevant healthcare experience, including any women owned, minority owned, veteran owned, and small business enterprises to bid on pur projects.

		Challenges to Diversity Recruitment: In our area, we lack qualifiend and experienced contractors who able to bid on our specialized projects.  We are on the border of Missouri and many of our contractor resources are Missouri based businesses who have little to no incentive to register/certify with Illinois.



Especially this year, we had only to qualifying projects...One for Electrical Work in our Utility plant 

and One for work on / modernization of an Elevator bank...both specialized projects not conducive to open bidding.

		HSFRB Assistance: To increase supplier diversity, we could use guidance on the classification of contractors and best practices to solicit contractors who are certified/registered.  The state needs to be more proactive in recruitment and promotion of certification and its benefits so a more expansive list of qualified businesses are available.  We are confident that more of our contractors do qualify as one of these desired classes, however, they are not currently registered and they see little incentive to going through the process.

		Certifications: We do not currently have any certifications to reference for recruitment of diverse suppliers/vendors

		Point of Contact: l vendor/supplier should contact our organization via Damion.Dodd@BlessingHealth.org

		Enrollment Process: A vendor/supplier would need to present relevant experience in healthcare construction and have relevant licensing and industry knowledge to indicate qualifications to meet healthcare project specifications.

		Examples of Successes: We have not yet had successful recruitment strategies to share at this time.






ANNUAL HOSPITAL QUESTIONNAIRE FOR 2025

CAPITAL EXPENDITURES TO FEMALE-OWNED, MINORITY-OWNED, VETERAN-OWNED AND SMALL BUSINESS ENTERPRISES
Under the provisions of the Illinois Health Facilities Planning Act (20 ILCS 3960/5.3 (b) (2)), any hospital having more than
100 authorized beds, and having any capital expenditures in excess of $350,000 for the erection, building, alteration,
reconstruction, modernization, improvement, extension, or demolition of or by the hospital, is required to complete
this section of the annual hospital questionnaire (items A through J). The hospital may include capital expenditures below
the $350,000 threshold, if desired.

A health care system may develop a system-wide annual report that includes all hospitals in order to comply with this
requirement. If the health care system chooses to report in this manner, please indicate the health care system as the
reporting entity. The health care system shall use as much State-specific data as possible in this report. If State-specific
data is not available, the health care system shall include national data and explain why State-specific data is not
available, and what steps the system will take to provide State-specific data in future reports.

If information pertaining to the open-ended questions in this section is currently available for the hospital or health care
system on-line, the hospital or health care system may provide the on-line reference for the pertinent information.

Hospital or Health Care System* | Carle Health

Contact Person for this Section Nick Crompton

Contact Telephone (217) 902-5104

Contact E-Mail nicholas.crompton@carle.com

* If the reported information is for a Health Care System, please indicate in the space below the hospitals included in
the Health Care system.

If the reporting entity cannot provide all State-specific data, explain why State-specific data is not available, and what
steps will be taken to provide State-specific data in future reports:

Carle Foundation Hospital, Urbana, IL

Carle Hoopeston Regional Health Center, Hoopeston, IL
Carle Richland Memorial Hospital, Olney, IL

Carle BroMenn Medical Center, Normal, IL

Carle Eureka Hospital, Eureka, IL

Carle Health Proctor Hospital, Peoria, IL

Carle Health Methodist Hospital, Peoria, IL

Carle Health Pekin Hospital, Pekin, IL
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ANNUAL HOSPITAL QUESTIONNAIRE FOR 2025

Please provide the following information based on your hospital or health system's most recently completed fiscal year

For this section, Qualifying capital expenditures include "only expenditures ... for the erection, building, alteration,
reconstruction, modernization, improvement, extension, or demolition of or by a hospital" [20 ILCS 3960/5.3(b)(1)].

A. What was your organization’s goal for qualifying capital expenditures to the following categories of businesses?

Percentage
Female-Owned Businesses 40 9
Minority-Owned Businesses 1.0 o
Veteran-Owned Businesses 05 g
Small Business Enterprises 05 ¢

B. What was the amount of your organization’s total qualifying capital expenditures for the reporting period? If your
organization had no qualifying capital expenditures, proceed to question D.

Total Qualifying Capital Expenditures for the Reporting Period (Dollars) S 38,066,571.00

C. What amount of your organization’s qualifying capital expenditures actually were to the following types of businesses?

Percentage of Total

Actual Amount Expended (Dollars) (Calculated) .
Female-Owned Businesses S 3,063,921.00 8.05 %
Minority-Owned Businesses S 0.00 0.00 %
Veteran-Owned Businesses S 0.00 0.00 %
Small Business Enterprises S 0.00 0.00 %

D. For what type or types of qualifying capital expenditures is/are your organization actively seeking supplier diversity?

Carle is seeking supplier diversity wherever it is a fit for the organization and the vendor.
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ANNUAL HOSPITAL QUESTIONNAIRE FOR 2025

CAPITAL EXPENDITURES TO FEMALE-OWNED, MINORITY-OWNED, VETERAN-OWNED AND SMALL BUSINESS ENTERPRISES

E. What is your organization’s plan for alerting and encouraging enterprises of your efforts to promote supplier
diversity in your planned qualifying capital expenditures?

Carle has had conversations with other organizations in the community doing large capital projects to see how they
could better partner in creating awareness of opportunities. Carle will continue discussions with these organizations to

look for opportunities to partner. We are also seeking connect with other health care organizations who have had recent
success in this area

F. What challenges has your organization encountered in its efforts to promote and encourage supplier diversity?

The challenges that Carle faces is the limited number of WBE, MBE, VOSB and SBE vendors there are in Central IL
with experience in working in a healthcare facility. Carle will continue to raise awareness about opportunities at Carle.

G. What could the lllinois Health Facilities and Services Review Board do to assist your efforts to increase supplier diversity?

The lllinois Health Facilities and Services Review Board could prepare a list of vendors that have worked in a
healthcare setting that Carle could make sure they have included in their proposal process if they are qualified.

H. What certifications does your organization recognize in the recruitment of diversely-owned vendors/suppliers?

Carle recognizes all certifications that the IL Department of Central Management Services promotes.
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ANNUAL HOSPITAL QUESTIONNAIRE FOR 2025

CAPITAL EXPENDITURES TO FEMALE-OWNED, MINORITY-OWNED, VETERAN-OWNED AND SMALL BUSINESS ENTERPRISES

I. How should a potential vendor/supplier contact your organization (point of contact)?

The vendor should call the main Carle phone number (217-383-3311) and ask to be transferred to the Purchasing
Department. They will then gather all the company information and relay it to the appropriate department for
consideration.

J. How would a vendor/supplier enroll with your organization to be recognized as a vendor/supplier of diversity
ownership?

Refer to I.

K. Do you have particular examples of successful recruitment of diversely-owned vendors/suppliers which could be
instructive to other organizations to emulate in their efforts to recruit diversely-owned vendors/suppliers?

When we identify a vendor that works well with Carle's goals we work to assure we establish a strong and trusting
partnership so that we can call on the them again to participate in future projects.
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		Hospital - Organization: Carle Health

		Contact Person: Nick Crompton

		Contact Telephone: 2179025104

		Contact E-Mail: nicholas.crompton@carle.com

		Facility Diversity Comments: Carle Foundation Hospital, Urbana, IL
Carle Hoopeston Regional Health Center, Hoopeston, IL
Carle Richland Memorial Hospital, Olney, IL
Carle BroMenn Medical Center, Normal, IL
Carle Eureka Hospital, Eureka, IL
Carle Health Proctor Hospital, Peoria, IL
Carle Health Methodist Hospital, Peoria, IL
Carle Health Pekin Hospital, Pekin, IL 

		Planned Expenditures Female: 4

		Planned Expenditures Minority: 1

		Planned Expenditures Veteran: .5

		Planned Expenditures Small Business: .5

		QualifyingCapitalExpenditures: 38066571

		ActualExpendituresFemale: 3063921

		Percent Expenditures Female: 8.048849474779328

		ActualExpendituresMinority: 0

		Percent Expenditures Minority: 0

		ActualExpendituresVeteran: 0

		Percent Expenditures Veteran: 0

		ActualExpendituresSmallBusiness: 0

		Percent Expenditures Small Business: 0

		Planned Diversity Expenditures: Carle is seeking supplier diversity wherever it is a fit for the organization and the vendor.  

		Plan for Diversity Recruitment: Carle has had conversations with other organizations in the community doing large capital projects to see how they could better partner in creating awareness of opportunities.  Carle will continue discussions with these organizations to look for opportunities to partner. We are also seeking connect with other health care organizations who have had recent success in this area

		Challenges to Diversity Recruitment: The challenges that Carle faces is the limited number of  WBE, MBE, VOSB and SBE vendors there are in Central IL with experience in working in a healthcare facility.  Carle will continue to raise awareness about opportunities at Carle.  

		HSFRB Assistance: The Illinois Health Facilities and Services Review Board could prepare a list of vendors that have worked in a healthcare setting that Carle could make sure they have included in their proposal process if they are qualified.  

		Certifications: Carle recognizes all certifications that the IL Department of Central Management Services promotes.  

		Point of Contact:  The vendor should call the main Carle phone number (217-383-3311) and ask to be transferred to the Purchasing Department.  They will then gather all the company information and relay it to the appropriate department for consideration.  

		Enrollment Process: Refer to I.

		Examples of Successes: When we identify a vendor that works well with Carle's goals we work to assure we establish a strong and trusting partnership so that we can call on the them again to participate in future projects. 






ANNUAL HOSPITAL QUESTIONNAIRE FOR 2025

CAPITAL EXPENDITURES TO FEMALE-OWNED, MINORITY-OWNED, VETERAN-OWNED AND SMALL BUSINESS ENTERPRISES
Under the provisions of the Illinois Health Facilities Planning Act (20 ILCS 3960/5.3 (b) (2)), any hospital having more than
100 authorized beds, and having any capital expenditures in excess of $350,000 for the erection, building, alteration,
reconstruction, modernization, improvement, extension, or demolition of or by the hospital, is required to complete
this section of the annual hospital questionnaire (items A through J). The hospital may include capital expenditures below
the $350,000 threshold, if desired.

A health care system may develop a system-wide annual report that includes all hospitals in order to comply with this
requirement. If the health care system chooses to report in this manner, please indicate the health care system as the
reporting entity. The health care system shall use as much State-specific data as possible in this report. If State-specific
data is not available, the health care system shall include national data and explain why State-specific data is not
available, and what steps the system will take to provide State-specific data in future reports.

If information pertaining to the open-ended questions in this section is currently available for the hospital or health care
system on-line, the hospital or health care system may provide the on-line reference for the pertinent information.

Hospital or Health Care System* | Memorial Health

Contact Person for this Section Robert Ellison

Contact Telephone (217) 757-2402

Contact E-Mail ellison.robert@mhsil.com

* If the reported information is for a Health Care System, please indicate in the space below the hospitals included in
the Health Care system.

If the reporting entity cannot provide all State-specific data, explain why State-specific data is not available, and what
steps will be taken to provide State-specific data in future reports:
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ANNUAL HOSPITAL QUESTIONNAIRE FOR 2025

Please provide the following information based on your hospital or health system's most recently completed fiscal year

For this section, Qualifying capital expenditures include "only expenditures ... for the erection, building, alteration,
reconstruction, modernization, improvement, extension, or demolition of or by a hospital" [20 ILCS 3960/5.3(b)(1)].

A. What was your organization’s goal for qualifying capital expenditures to the following categories of businesses?

Percentage
Female-Owned Businesses 15 o
Minority-Owned Businesses 0.0 g
Veteran-Owned Businesses 0.0 g
Small Business Enterprises 0.0 ¢

B. What was the amount of your organization’s total qualifying capital expenditures for the reporting period? If your
organization had no qualifying capital expenditures, proceed to question D.

Total Qualifying Capital Expenditures for the Reporting Period (Dollars) S 13,130,121.00

C. What amount of your organization’s qualifying capital expenditures actually were to the following types of businesses?

Percentage of Total

Actual Amount Expended (Dollars) (Calculated) .
Female-Owned Businesses S 193,926.00 1.48 %
Minority-Owned Businesses S 0.00 0.00 %
Veteran-Owned Businesses S 0.00 0.00 %
Small Business Enterprises S 0.00 0.00 %

D. For what type or types of qualifying capital expenditures is/are your organization actively seeking supplier diversity?

While we do not currently have a formal supplier diversity program, we are committed to fostering an inclusive and
equitable procurement process. We do not discriminate on the basis of gender, socioeconomic status, or minority status
when identifying and engaging suppliers.
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ANNUAL HOSPITAL QUESTIONNAIRE FOR 2025

CAPITAL EXPENDITURES TO FEMALE-OWNED, MINORITY-OWNED, VETERAN-OWNED AND SMALL BUSINESS ENTERPRISES

E. What is your organization’s plan for alerting and encouraging enterprises of your efforts to promote supplier
diversity in your planned qualifying capital expenditures?

We are a member of the BJC Collaborative and leverage group purchasing strategies, best practices, and shared
resources to optimize procurement outcomes. Through this collaboration, we are able to access competitive pricing and
ensure value across all purchasing activities. We make every effort to obtain the best pricing from qualified suppliers
while maintaining high standards of quality and service. For construction-related projects, we partner with experienced
general contractors to ensure efficient project delivery and adherence to industry standards.

F. What challenges has your organization encountered in its efforts to promote and encourage supplier diversity?

While we are committed to inclusive procurement practices, we have faced challenges in sourcing from diverse

suppliers within our local area due to limited availability. We continue to explore opportunities to broaden our supplier
base and enhance engagement with diverse vendors.

G. What could the lllinois Health Facilities and Services Review Board do to assist your efforts to increase supplier diversity?

The lllinois Health Facilities and Services Review Board could support our efforts to increase supplier diversity by

facilitating connections with certified diverse suppliers and maintaining a centralized, up-to-date directory of qualified
vendors.

H. What certifications does your organization recognize in the recruitment of diversely-owned vendors/suppliers?

None at this time.
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ANNUAL HOSPITAL QUESTIONNAIRE FOR 2025

CAPITAL EXPENDITURES TO FEMALE-OWNED, MINORITY-OWNED, VETERAN-OWNED AND SMALL BUSINESS ENTERPRISES

I. How should a potential vendor/supplier contact your organization (point of contact)?

Potential vendors and suppliers may contact David King at King.David@mbhsil.com for inquiries and opportunities.

J. How would a vendor/supplier enroll with your organization to be recognized as a vendor/supplier of diversity
ownership?

Potential vendors and suppliers may contact David King at King.David@mbhsil.com for inquiries and opportunities.

K. Do you have particular examples of successful recruitment of diversely-owned vendors/suppliers which could be
instructive to other organizations to emulate in their efforts to recruit diversely-owned vendors/suppliers?

None at this time.
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		Hospital - Organization: Memorial Health

		Contact Person: Robert Ellison

		Contact Telephone: 217-757-2402

		Contact E-Mail: ellison.robert@mhsil.com

		Facility Diversity Comments: 

		Planned Expenditures Female: 1.5

		Planned Expenditures Minority: 0

		Planned Expenditures Veteran: 0

		Planned Expenditures Small Business: 0

		QualifyingCapitalExpenditures: 13130121

		ActualExpendituresFemale: 193926

		Percent Expenditures Female: 1.4769551628655972

		ActualExpendituresMinority: 0

		Percent Expenditures Minority: 0

		ActualExpendituresVeteran: 0

		Percent Expenditures Veteran: 0

		ActualExpendituresSmallBusiness: 0

		Percent Expenditures Small Business: 0

		Planned Diversity Expenditures: While we do not currently have a formal supplier diversity program, we are committed to fostering an inclusive and equitable procurement process. We do not discriminate on the basis of gender, socioeconomic status, or minority status when identifying and engaging suppliers.

		Plan for Diversity Recruitment: We are a member of the BJC Collaborative and leverage group purchasing strategies, best practices, and shared resources to optimize procurement outcomes. Through this collaboration, we are able to access competitive pricing and ensure value across all purchasing activities. We make every effort to obtain the best pricing from qualified suppliers while maintaining high standards of quality and service. For construction-related projects, we partner with experienced general contractors to ensure efficient project delivery and adherence to industry standards.

		Challenges to Diversity Recruitment: While we are committed to inclusive procurement practices, we have faced challenges in sourcing from diverse suppliers within our local area due to limited availability. We continue to explore opportunities to broaden our supplier base and enhance engagement with diverse vendors.

		HSFRB Assistance: The Illinois Health Facilities and Services Review Board could support our efforts to increase supplier diversity by facilitating connections with certified diverse suppliers and maintaining a centralized, up-to-date directory of qualified vendors.

		Certifications: None at this time.

		Point of Contact: Potential vendors and suppliers may contact David King at King.David@mhsil.com for inquiries and opportunities.

		Enrollment Process: Potential vendors and suppliers may contact David King at King.David@mhsil.com for inquiries and opportunities.

		Examples of Successes: None at this time.






ANNUAL HOSPITAL QUESTIONNAIRE FOR 2025

CAPITAL EXPENDITURES TO FEMALE-OWNED, MINORITY-OWNED, VETERAN-OWNED AND SMALL BUSINESS ENTERPRISES
Under the provisions of the Illinois Health Facilities Planning Act (20 ILCS 3960/5.3 (b) (2)), any hospital having more than
100 authorized beds, and having any capital expenditures in excess of $350,000 for the erection, building, alteration,
reconstruction, modernization, improvement, extension, or demolition of or by the hospital, is required to complete
this section of the annual hospital questionnaire (items A through J). The hospital may include capital expenditures below
the $350,000 threshold, if desired.

A health care system may develop a system-wide annual report that includes all hospitals in order to comply with this
requirement. If the health care system chooses to report in this manner, please indicate the health care system as the
reporting entity. The health care system shall use as much State-specific data as possible in this report. If State-specific
data is not available, the health care system shall include national data and explain why State-specific data is not
available, and what steps the system will take to provide State-specific data in future reports.

If information pertaining to the open-ended questions in this section is currently available for the hospital or health care
system on-line, the hospital or health care system may provide the on-line reference for the pertinent information.

Hospital or Health Care System* | Edward Hospital

Contact Person for this Section Brian Murray
Contact Telephone (847) 618-5606
Contact E-Mail brian.murray@endeavorhealth.org

* If the reported information is for a Health Care System, please indicate in the space below the hospitals included in
the Health Care system.

If the reporting entity cannot provide all State-specific data, explain why State-specific data is not available, and what
steps will be taken to provide State-specific data in future reports:
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ANNUAL HOSPITAL QUESTIONNAIRE FOR 2025

Please provide the following information based on your hospital or health system's most recently completed fiscal year

For this section, Qualifying capital expenditures include "only expenditures ... for the erection, building, alteration,
reconstruction, modernization, improvement, extension, or demolition of or by a hospital" [20 ILCS 3960/5.3(b)(1)].

A. What was your organization’s goal for qualifying capital expenditures to the following categories of businesses?

Percentage
Female-Owned Businesses 0.0 9
Minority-Owned Businesses 0.0 g
Veteran-Owned Businesses 0.0 g
Small Business Enterprises 0.0 ¢

B. What was the amount of your organization’s total qualifying capital expenditures for the reporting period? If your

organization had no qualifying capital expenditures, proceed to question D.

Total Qualifying Capital Expenditures for the Reporting Period (Dollars) S

21,064,516.00

C. What amount of your organization’s qualifying capital expenditures actually were to the following types of businesses?

Actual Amount Expended (Dollars)

Percentage of Total

(Calculated)

Female-Owned Businesses S 447,086.00 212 %
Minority-Owned Businesses S 257,148.00 122 %
Veteran-Owned Businesses S 0.00 0.00 %
Small Business Enterprises S 0.00 0.00 %

D. For what type or types of qualifying capital expenditures is/are your organization actively seeking supplier diversity?

Endeavor Health is actively seeking supplier diversity within purchases for capital equipment, general and subcontracted
services, material suppliers, service providers and consultants. For each RFP that we solicit from the vendor community
we strive to include diverse suppliers, if available. If we are using a general contractor for a construction project we
outline expectations related to diverse supplier utilization in initial bid requests and seek feedback and vendor
recommendations from our contractor teams. We do not have goals for specific diversity spend requirements in each
category and are in the earlier stages of developing these goals for our system.
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ANNUAL HOSPITAL QUESTIONNAIRE FOR 2025

CAPITAL EXPENDITURES TO FEMALE-OWNED, MINORITY-OWNED, VETERAN-OWNED AND SMALL BUSINESS ENTERPRISES

E. What is your organization’s plan for alerting and encouraging enterprises of your efforts to promote supplier
diversity in your planned qualifying capital expenditures?

Invitations to bid alert prospective vendors of our diversity participation goals. We strive to incorporate this in all projects
as awareness of goals has already increased participation. We are actively using Supplier Gateway and published that
to the vendor community.

F. What challenges has your organization encountered in its efforts to promote and encourage supplier diversity?

Due to the nature of construction projects executed within the healthcare environment, only experienced contractors are
considered to perform work within these sensitive environments. With the current state of the Chicagoland market and
high diversity requirements in many large competing projects, most qualified labor has been engaged in these projects
making them unavailable or unfavorable economically. We are seeing some general contractors employing
inexperienced diverse vendors and helping them to gain experience in larger projects, this has been beneficial. Capital
equipment is generally selected by clinicians with familiarity with the equipment and many large vendors have strong
relationships with clinicians. Most diverse suppliers costs incrementally more than non diverse suppliers. With our

G. What could the lllinois Health Facilities and Services Review Board do to assist your efforts to increase supplier diversity?

Invest in encouraging talent recruitment and development. Need to get these diverse suppliers on par with their
competitors from a depth and sophistication perspective. Invest funds in the diverse suppliers in our community to
lower their operating costs that would improve their costs to us going forward. Or provide a grant to organizations like
ours to subsidize the cost increase of diverse suppliers. Compiling consolidated lists of diverse vendors as a guide to
organizations can help to bring awareness of what diverse vendors exist within the market.

H. What certifications does your organization recognize in the recruitment of diversely-owned vendors/suppliers?

We require certification by a recognized third-party and require a copy of that certification. Some recognized
organizations include:

Local or national minority supplier development councils
Woman owned business development centers
Local, State or Federal Government agencies
Nationally recognized Chamber of Commerce
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ANNUAL HOSPITAL QUESTIONNAIRE FOR 2025

CAPITAL EXPENDITURES TO FEMALE-OWNED, MINORITY-OWNED, VETERAN-OWNED AND SMALL BUSINESS ENTERPRISES

I. How should a potential vendor/supplier contact your organization (point of contact)?

Contact should be made through the Supply Chain Category Management team or in response to a bid request.

Potential vendor/suppliers should make themselves available to general contractors and project managers in Healthcare
Construction.

J. How would a vendor/supplier enroll with your organization to be recognized as a vendor/supplier of diversity
ownership?

In working with the Category Management Team, or Construction Project Managers, the vendor/supplier will provide
documentation if awarded as a vendor and they will be recognized in our 3rd party tool.

K. Do you have particular examples of successful recruitment of diversely-owned vendors/suppliers which could be
instructive to other organizations to emulate in their efforts to recruit diversely-owned vendors/suppliers?

Our construction teams look to many of the general contractors in the Chicagoland area and discuss those diverse
partnerships they have formed. Many of the general contractors have forged both relationships and programs to help
elevate the work product being provided. Additionally, there are many diverse suppliers who have grown from being
material passthrough suppliers to active performers of work — capitalizing on these existing relationships and extending
the breadth of scope for those same vendors has been beneficial to all parties.
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		Hospital - Organization: Edward Hospital

		Contact Person: Brian Murray

		Contact Telephone: 847-618-5606

		Contact E-Mail: brian.murray@endeavorhealth.org

		Facility Diversity Comments: 

		Planned Expenditures Female: 0

		Planned Expenditures Minority: 0

		Planned Expenditures Veteran: 0

		Planned Expenditures Small Business: 0

		QualifyingCapitalExpenditures: 21064516

		ActualExpendituresFemale: 447086

		Percent Expenditures Female: 2.1224603499078736

		ActualExpendituresMinority: 257148

		Percent Expenditures Minority: 1.2207638665896714

		ActualExpendituresVeteran: 0

		Percent Expenditures Veteran: 0

		ActualExpendituresSmallBusiness: 0

		Percent Expenditures Small Business: 0

		Planned Diversity Expenditures: Endeavor Health is actively seeking supplier diversity within purchases for capital equipment, general and subcontracted services, material suppliers, service providers and consultants. For each RFP that we solicit from the vendor community we strive to include diverse suppliers, if available. If we are using a general contractor for a construction project we outline expectations related to diverse supplier utilization in initial bid requests and seek feedback and vendor recommendations from our contractor teams. We do not have goals for specific diversity spend requirements in each category and are in the earlier stages of developing these goals for our system. 

		Plan for Diversity Recruitment: Invitations to bid alert prospective vendors of our diversity participation goals. We strive to incorporate this in all projects as awareness of goals has already increased participation. We are actively using Supplier Gateway and published that to the vendor community. 

		Challenges to Diversity Recruitment: Due to the nature of construction projects executed within the healthcare environment, only experienced contractors are considered to perform work within these sensitive environments.  With the current state of the Chicagoland market and high diversity requirements in many large competing projects, most qualified labor has been engaged in these projects making them unavailable or unfavorable economically. We are seeing some general contractors employing inexperienced diverse vendors and helping them to gain experience in larger projects, this has been beneficial. Capital equipment is generally selected by clinicians with familiarity with the equipment and many large vendors have strong relationships with clinicians.  Most diverse suppliers costs incrementally more than non diverse suppliers. With our margin being so meager as an organization we have to find the win/win solutions where a diverse suppliers can be a lower cost provider and help the community. 

		HSFRB Assistance: Invest in encouraging talent recruitment and development.  Need to get these diverse suppliers on par with their competitors from a depth and sophistication perspective.  Invest funds in the diverse suppliers in our community to lower their operating costs that would improve their costs to us going forward. Or provide a grant to organizations like ours to subsidize the cost increase of diverse suppliers. Compiling consolidated lists of diverse vendors as a guide to organizations can help to bring awareness of what diverse vendors exist within the market.

		Certifications: We require certification by a recognized third-party and require a copy of that certification. Some recognized organizations include: 

Local or national minority supplier development councils
Woman owned business development centers
Local, State or Federal Government agencies
Nationally recognized Chamber of Commerce

		Point of Contact: Contact should be made through the Supply Chain Category Management team or in response to a bid request. Potential vendor/suppliers should make themselves available to general contractors and project managers in Healthcare Construction. 

		Enrollment Process: In working with the Category Management Team, or Construction Project Managers, the vendor/supplier will provide documentation if awarded as a vendor and they will be recognized in our 3rd party tool. 

		Examples of Successes: Our construction teams look to many of the general contractors in the Chicagoland area and discuss those diverse partnerships they have formed.  Many of the general contractors have forged both relationships and programs to help elevate the work product being provided.  Additionally, there are many diverse suppliers who have grown from being material passthrough suppliers to active performers of work – capitalizing on these existing relationships and extending the breadth of scope for those same vendors has been beneficial to all parties.






ANNUAL HOSPITAL QUESTIONNAIRE FOR 2025

CAPITAL EXPENDITURES TO FEMALE-OWNED, MINORITY-OWNED, VETERAN-OWNED AND SMALL BUSINESS ENTERPRISES
Under the provisions of the Illinois Health Facilities Planning Act (20 ILCS 3960/5.3 (b) (2)), any hospital having more than
100 authorized beds, and having any capital expenditures in excess of $350,000 for the erection, building, alteration,
reconstruction, modernization, improvement, extension, or demolition of or by the hospital, is required to complete
this section of the annual hospital questionnaire (items A through J). The hospital may include capital expenditures below
the $350,000 threshold, if desired.

A health care system may develop a system-wide annual report that includes all hospitals in order to comply with this
requirement. If the health care system chooses to report in this manner, please indicate the health care system as the
reporting entity. The health care system shall use as much State-specific data as possible in this report. If State-specific
data is not available, the health care system shall include national data and explain why State-specific data is not
available, and what steps the system will take to provide State-specific data in future reports.

If information pertaining to the open-ended questions in this section is currently available for the hospital or health care
system on-line, the hospital or health care system may provide the on-line reference for the pertinent information.

Hospital or Health Care System* | Elmhurst Hospital

Contact Person for this Section Brian Murray
Contact Telephone (847) 618-5606
Contact E-Mail brian.murray@endeavorhealth.org

* If the reported information is for a Health Care System, please indicate in the space below the hospitals included in
the Health Care system.

If the reporting entity cannot provide all State-specific data, explain why State-specific data is not available, and what
steps will be taken to provide State-specific data in future reports:
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ANNUAL HOSPITAL QUESTIONNAIRE FOR 2025

Please provide the following information based on your hospital or health system's most recently completed fiscal year

For this section, Qualifying capital expenditures include "only expenditures ... for the erection, building, alteration,
reconstruction, modernization, improvement, extension, or demolition of or by a hospital" [20 ILCS 3960/5.3(b)(1)].

A. What was your organization’s goal for qualifying capital expenditures to the following categories of businesses?

Percentage
Female-Owned Businesses 0.0 9
Minority-Owned Businesses 0.0 g
Veteran-Owned Businesses 0.0 g
Small Business Enterprises 0.0 ¢

B. What was the amount of your organization’s total qualifying capital expenditures for the reporting period? If your

organization had no qualifying capital expenditures, proceed to question D.

Total Qualifying Capital Expenditures for the Reporting Period (Dollars) S

20,082,066.00

C. What amount of your organization’s qualifying capital expenditures actually were to the following types of businesses?

Actual Amount Expended (Dollars)

Percentage of Total

(Calculated)

Female-Owned Businesses S 530,492.00 2.64 %
Minority-Owned Businesses S 2,208,663.00 11.00 %
Veteran-Owned Businesses S 0.00 0.00 %
Small Business Enterprises S 0.00 0.00 %

D. For what type or types of qualifying capital expenditures is/are your organization actively seeking supplier diversity?

Endeavor Health is actively seeking supplier diversity within purchases for capital equipment, general and subcontracted
services, material suppliers, service providers and consultants. For each RFP that we solicit from the vendor community
we strive to include diverse suppliers, if available. If we are using a general contractor for a construction project we
outline expectations related to diverse supplier utilization in initial bid requests and seek feedback and vendor
recommendations from our contractor teams. We do not have goals for specific diversity spend requirements in each
category and are in the earlier stages of developing these goals for our system.
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ANNUAL HOSPITAL QUESTIONNAIRE FOR 2025

CAPITAL EXPENDITURES TO FEMALE-OWNED, MINORITY-OWNED, VETERAN-OWNED AND SMALL BUSINESS ENTERPRISES

E. What is your organization’s plan for alerting and encouraging enterprises of your efforts to promote supplier
diversity in your planned qualifying capital expenditures?

Invitations to bid alert prospective vendors of our diversity participation goals. We strive to incorporate this in all projects
as awareness of goals has already increased participation. We are actively using Supplier Gateway and published that
to the vendor community.

F. What challenges has your organization encountered in its efforts to promote and encourage supplier diversity?

Due to the nature of construction projects executed within the healthcare environment, only experienced contractors are
considered to perform work within these sensitive environments. With the current state of the Chicagoland market and
high diversity requirements in many large competing projects, most qualified labor has been engaged in these projects
making them unavailable or unfavorable economically. We are seeing some general contractors employing
inexperienced diverse vendors and helping them to gain experience in larger projects, this has been beneficial. Capital
equipment is generally selected by clinicians with familiarity with the equipment and many large vendors have strong
relationships with clinicians. Most diverse suppliers costs incrementally more than non diverse suppliers. With our

G. What could the lllinois Health Facilities and Services Review Board do to assist your efforts to increase supplier diversity?

Invest in encouraging talent recruitment and development. Need to get these diverse suppliers on par with their
competitors from a depth and sophistication perspective. Invest funds in the diverse suppliers in our community to
lower their operating costs that would improve their costs to us going forward. Or provide a grant to organizations like
ours to subsidize the cost increase of diverse suppliers. Compiling consolidated lists of diverse vendors as a guide to
organizations can help to bring awareness of what diverse vendors exist within the market.

H. What certifications does your organization recognize in the recruitment of diversely-owned vendors/suppliers?

We require certification by a recognized third-party and require a copy of that certification. Some recognized
organizations include:

Local or national minority supplier development councils
Woman owned business development centers
Local, State or Federal Government agencies
Nationally recognized Chamber of Commerce
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ANNUAL HOSPITAL QUESTIONNAIRE FOR 2025

CAPITAL EXPENDITURES TO FEMALE-OWNED, MINORITY-OWNED, VETERAN-OWNED AND SMALL BUSINESS ENTERPRISES

I. How should a potential vendor/supplier contact your organization (point of contact)?

Contact should be made through the Supply Chain Category Management team or in response to a bid request.

Potential vendor/suppliers should make themselves available to general contractors and project managers in Healthcare
Construction.

J. How would a vendor/supplier enroll with your organization to be recognized as a vendor/supplier of diversity
ownership?

Contact should be made through the Supply Chain Category Management team or in response to a bid request.

Potential vendor/suppliers should make themselves available to general contractors and project managers in Healthcare
Construction.

K. Do you have particular examples of successful recruitment of diversely-owned vendors/suppliers which could be
instructive to other organizations to emulate in their efforts to recruit diversely-owned vendors/suppliers?

Our construction teams look to many of the general contractors in the Chicagoland area and discuss those diverse
partnerships they have formed. Many of the general contractors have forged both relationships and programs to help
elevate the work product being provided. Additionally, there are many diverse suppliers who have grown from being
material passthrough suppliers to active performers of work — capitalizing on these existing relationships and extending
the breadth of scope for those same vendors has been beneficial to all parties.
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		Hospital - Organization: Elmhurst Hospital

		Contact Person: Brian Murray

		Contact Telephone: 847-618-5606

		Contact E-Mail: brian.murray@endeavorhealth.org

		Facility Diversity Comments: 

		Planned Expenditures Female: 0

		Planned Expenditures Minority: 0

		Planned Expenditures Veteran: 0

		Planned Expenditures Small Business: 0

		QualifyingCapitalExpenditures: 20082066

		ActualExpendituresFemale: 530492

		Percent Expenditures Female: 2.6416206380359473

		ActualExpendituresMinority: 2208663

		Percent Expenditures Minority: 10.998186142800249

		ActualExpendituresVeteran: 0

		Percent Expenditures Veteran: 0

		ActualExpendituresSmallBusiness: 0

		Percent Expenditures Small Business: 0

		Planned Diversity Expenditures: Endeavor Health is actively seeking supplier diversity within purchases for capital equipment, general and subcontracted services, material suppliers, service providers and consultants. For each RFP that we solicit from the vendor community we strive to include diverse suppliers, if available. If we are using a general contractor for a construction project we outline expectations related to diverse supplier utilization in initial bid requests and seek feedback and vendor recommendations from our contractor teams. We do not have goals for specific diversity spend requirements in each category and are in the earlier stages of developing these goals for our system. 

		Plan for Diversity Recruitment: Invitations to bid alert prospective vendors of our diversity participation goals. We strive to incorporate this in all projects as awareness of goals has already increased participation. We are actively using Supplier Gateway and published that to the vendor community. 

		Challenges to Diversity Recruitment: Due to the nature of construction projects executed within the healthcare environment, only experienced contractors are considered to perform work within these sensitive environments.  With the current state of the Chicagoland market and high diversity requirements in many large competing projects, most qualified labor has been engaged in these projects making them unavailable or unfavorable economically. We are seeing some general contractors employing inexperienced diverse vendors and helping them to gain experience in larger projects, this has been beneficial. Capital equipment is generally selected by clinicians with familiarity with the equipment and many large vendors have strong relationships with clinicians.  Most diverse suppliers costs incrementally more than non diverse suppliers. With our margin being so meager as an organization we have to find the win/win solutions where a diverse suppliers can be a lower cost provider and help the community. 

		HSFRB Assistance: Invest in encouraging talent recruitment and development.  Need to get these diverse suppliers on par with their competitors from a depth and sophistication perspective.  Invest funds in the diverse suppliers in our community to lower their operating costs that would improve their costs to us going forward. Or provide a grant to organizations like ours to subsidize the cost increase of diverse suppliers. Compiling consolidated lists of diverse vendors as a guide to organizations can help to bring awareness of what diverse vendors exist within the market.

		Certifications: We require certification by a recognized third-party and require a copy of that certification. Some recognized organizations include: 

Local or national minority supplier development councils
Woman owned business development centers
Local, State or Federal Government agencies
Nationally recognized Chamber of Commerce

		Point of Contact: Contact should be made through the Supply Chain Category Management team or in response to a bid request. Potential vendor/suppliers should make themselves available to general contractors and project managers in Healthcare Construction. 

		Enrollment Process: Contact should be made through the Supply Chain Category Management team or in response to a bid request. Potential vendor/suppliers should make themselves available to general contractors and project managers in Healthcare Construction. 

		Examples of Successes: Our construction teams look to many of the general contractors in the Chicagoland area and discuss those diverse partnerships they have formed.  Many of the general contractors have forged both relationships and programs to help elevate the work product being provided.  Additionally, there are many diverse suppliers who have grown from being material passthrough suppliers to active performers of work – capitalizing on these existing relationships and extending the breadth of scope for those same vendors has been beneficial to all parties.






ANNUAL HOSPITAL QUESTIONNAIRE FOR 2025

CAPITAL EXPENDITURES TO FEMALE-OWNED, MINORITY-OWNED, VETERAN-OWNED AND SMALL BUSINESS ENTERPRISES
Under the provisions of the Illinois Health Facilities Planning Act (20 ILCS 3960/5.3 (b) (2)), any hospital having more than
100 authorized beds, and having any capital expenditures in excess of $350,000 for the erection, building, alteration,
reconstruction, modernization, improvement, extension, or demolition of or by the hospital, is required to complete
this section of the annual hospital questionnaire (items A through J). The hospital may include capital expenditures below
the $350,000 threshold, if desired.

A health care system may develop a system-wide annual report that includes all hospitals in order to comply with this
requirement. If the health care system chooses to report in this manner, please indicate the health care system as the
reporting entity. The health care system shall use as much State-specific data as possible in this report. If State-specific
data is not available, the health care system shall include national data and explain why State-specific data is not
available, and what steps the system will take to provide State-specific data in future reports.

If information pertaining to the open-ended questions in this section is currently available for the hospital or health care
system on-line, the hospital or health care system may provide the on-line reference for the pertinent information.

Hospital or Health Care System* | Evanston Hospital

Contact Person for this Section Brian Murray
Contact Telephone (847) 618-5606
Contact E-Mail brian.murray@endeavorhealth.org

* If the reported information is for a Health Care System, please indicate in the space below the hospitals included in
the Health Care system.

If the reporting entity cannot provide all State-specific data, explain why State-specific data is not available, and what
steps will be taken to provide State-specific data in future reports:
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ANNUAL HOSPITAL QUESTIONNAIRE FOR 2025

Please provide the following information based on your hospital or health system's most recently completed fiscal year

For this section, Qualifying capital expenditures include "only expenditures ... for the erection, building, alteration,
reconstruction, modernization, improvement, extension, or demolition of or by a hospital" [20 ILCS 3960/5.3(b)(1)].

A. What was your organization’s goal for qualifying capital expenditures to the following categories of businesses?

Percentage
Female-Owned Businesses 0.0 9
Minority-Owned Businesses 0.0 g
Veteran-Owned Businesses 0.0 g
Small Business Enterprises 0.0 ¢

B. What was the amount of your organization’s total qualifying capital expenditures for the reporting period? If your

organization had no qualifying capital expenditures, proceed to question D.

Total Qualifying Capital Expenditures for the Reporting Period (Dollars) S

32,848,985.00

C. What amount of your organization’s qualifying capital expenditures actually were to the following types of businesses?

Actual Amount Expended (Dollars)

Percentage of Total

(Calculated)

Female-Owned Businesses S 469,465.00 143 %
Minority-Owned Businesses S 2,096.00 0.01 %
Veteran-Owned Businesses S 0.00 0.00 %
Small Business Enterprises S 0.00 0.00 %

D. For what type or types of qualifying capital expenditures is/are your organization actively seeking supplier diversity?

Endeavor Health is actively seeking supplier diversity within purchases for capital equipment, general and subcontracted
services, material suppliers, service providers and consultants. For each RFP that we solicit from the vendor community
we strive to include diverse suppliers, if available. If we are using a general contractor for a construction project we
outline expectations related to diverse supplier utilization in initial bid requests and seek feedback and vendor
recommendations from our contractor teams. We do not have goals for specific diversity spend requirements in each
category and are in the earlier stages of developing these goals for our system.
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ANNUAL HOSPITAL QUESTIONNAIRE FOR 2025

CAPITAL EXPENDITURES TO FEMALE-OWNED, MINORITY-OWNED, VETERAN-OWNED AND SMALL BUSINESS ENTERPRISES

E. What is your organization’s plan for alerting and encouraging enterprises of your efforts to promote supplier
diversity in your planned qualifying capital expenditures?

Invitations to bid alert prospective vendors of our diversity participation goals. We strive to incorporate this in all projects
as awareness of goals has already increased participation. We are actively using Supplier Gateway and published that
to the vendor community.

F. What challenges has your organization encountered in its efforts to promote and encourage supplier diversity?

Due to the nature of construction projects executed within the healthcare environment, only experienced contractors are
considered to perform work within these sensitive environments. With the current state of the Chicagoland market and
high diversity requirements in many large competing projects, most qualified labor has been engaged in these projects
making them unavailable or unfavorable economically. We are seeing some general contractors employing
inexperienced diverse vendors and helping them to gain experience in larger projects, this has been beneficial. Capital
equipment is generally selected by clinicians with familiarity with the equipment and many large vendors have strong
relationships with clinicians. Most diverse suppliers costs incrementally more than non diverse suppliers. With our

G. What could the lllinois Health Facilities and Services Review Board do to assist your efforts to increase supplier diversity?

Invest in encouraging talent recruitment and development. Need to get these diverse suppliers on par with their
competitors from a depth and sophistication perspective. Invest funds in the diverse suppliers in our community to
lower their operating costs that would improve their costs to us going forward. Or provide a grant to organizations like
ours to subsidize the cost increase of diverse suppliers. Compiling consolidated lists of diverse vendors as a guide to
organizations can help to bring awareness of what diverse vendors exist within the market.

H. What certifications does your organization recognize in the recruitment of diversely-owned vendors/suppliers?

We require certification by a recognized third-party and require a copy of that certification. Some recognized
organizations include:

Local or national minority supplier development councils
Woman owned business development centers
Local, State or Federal Government agencies
Nationally recognized Chamber of Commerce
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ANNUAL HOSPITAL QUESTIONNAIRE FOR 2025

CAPITAL EXPENDITURES TO FEMALE-OWNED, MINORITY-OWNED, VETERAN-OWNED AND SMALL BUSINESS ENTERPRISES

I. How should a potential vendor/supplier contact your organization (point of contact)?

Contact should be made through the Supply Chain Category Management team or in response to a bid request.

Potential vendor/suppliers should make themselves available to general contractors and project managers in Healthcare
Construction.

J. How would a vendor/supplier enroll with your organization to be recognized as a vendor/supplier of diversity
ownership?

In working with the Category Management Team, or Construction Project Managers, the vendor/supplier will provide
documentation if awarded as a vendor and they will be recognized in our 3rd party tool.

K. Do you have particular examples of successful recruitment of diversely-owned vendors/suppliers which could be
instructive to other organizations to emulate in their efforts to recruit diversely-owned vendors/suppliers?

Our construction teams look to many of the general contractors in the Chicagoland area and discuss those diverse
partnerships they have formed. Many of the general contractors have forged both relationships and programs to help
elevate the work product being provided. Additionally, there are many diverse suppliers who have grown from being
material passthrough suppliers to active performers of work — capitalizing on these existing relationships and extending
the breadth of scope for those same vendors has been beneficial to all parties.
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		Hospital - Organization: Evanston Hospital

		Contact Person: Brian Murray

		Contact Telephone: 847-618-5606

		Contact E-Mail: brian.murray@endeavorhealth.org

		Facility Diversity Comments: 

		Planned Expenditures Female: 0

		Planned Expenditures Minority: 0

		Planned Expenditures Veteran: 0

		Planned Expenditures Small Business: 0

		QualifyingCapitalExpenditures: 32848985

		ActualExpendituresFemale: 469465

		Percent Expenditures Female: 1.4291613576492546

		ActualExpendituresMinority: 2096

		Percent Expenditures Minority: 0.0063807146552625595

		ActualExpendituresVeteran: 0

		Percent Expenditures Veteran: 0

		ActualExpendituresSmallBusiness: 0

		Percent Expenditures Small Business: 0

		Planned Diversity Expenditures: Endeavor Health is actively seeking supplier diversity within purchases for capital equipment, general and subcontracted services, material suppliers, service providers and consultants. For each RFP that we solicit from the vendor community we strive to include diverse suppliers, if available. If we are using a general contractor for a construction project we outline expectations related to diverse supplier utilization in initial bid requests and seek feedback and vendor recommendations from our contractor teams. We do not have goals for specific diversity spend requirements in each category and are in the earlier stages of developing these goals for our system. 

		Plan for Diversity Recruitment: Invitations to bid alert prospective vendors of our diversity participation goals. We strive to incorporate this in all projects as awareness of goals has already increased participation. We are actively using Supplier Gateway and published that to the vendor community. 

		Challenges to Diversity Recruitment: Due to the nature of construction projects executed within the healthcare environment, only experienced contractors are considered to perform work within these sensitive environments.  With the current state of the Chicagoland market and high diversity requirements in many large competing projects, most qualified labor has been engaged in these projects making them unavailable or unfavorable economically. We are seeing some general contractors employing inexperienced diverse vendors and helping them to gain experience in larger projects, this has been beneficial. Capital equipment is generally selected by clinicians with familiarity with the equipment and many large vendors have strong relationships with clinicians.  Most diverse suppliers costs incrementally more than non diverse suppliers. With our margin being so meager as an organization we have to find the win/win solutions where a diverse suppliers can be a lower cost provider and help the community. 

		HSFRB Assistance: Invest in encouraging talent recruitment and development.  Need to get these diverse suppliers on par with their competitors from a depth and sophistication perspective.  Invest funds in the diverse suppliers in our community to lower their operating costs that would improve their costs to us going forward. Or provide a grant to organizations like ours to subsidize the cost increase of diverse suppliers. Compiling consolidated lists of diverse vendors as a guide to organizations can help to bring awareness of what diverse vendors exist within the market.

		Certifications: We require certification by a recognized third-party and require a copy of that certification. Some recognized organizations include: 

Local or national minority supplier development councils
Woman owned business development centers
Local, State or Federal Government agencies
Nationally recognized Chamber of Commerce

		Point of Contact: Contact should be made through the Supply Chain Category Management team or in response to a bid request. Potential vendor/suppliers should make themselves available to general contractors and project managers in Healthcare Construction. 

		Enrollment Process: In working with the Category Management Team, or Construction Project Managers, the vendor/supplier will provide documentation if awarded as a vendor and they will be recognized in our 3rd party tool. 

		Examples of Successes: Our construction teams look to many of the general contractors in the Chicagoland area and discuss those diverse partnerships they have formed.  Many of the general contractors have forged both relationships and programs to help elevate the work product being provided.  Additionally, there are many diverse suppliers who have grown from being material passthrough suppliers to active performers of work – capitalizing on these existing relationships and extending the breadth of scope for those same vendors has been beneficial to all parties.






ANNUAL HOSPITAL QUESTIONNAIRE FOR 2025

CAPITAL EXPENDITURES TO FEMALE-OWNED, MINORITY-OWNED, VETERAN-OWNED AND SMALL BUSINESS ENTERPRISES
Under the provisions of the Illinois Health Facilities Planning Act (20 ILCS 3960/5.3 (b) (2)), any hospital having more than
100 authorized beds, and having any capital expenditures in excess of $350,000 for the erection, building, alteration,
reconstruction, modernization, improvement, extension, or demolition of or by the hospital, is required to complete
this section of the annual hospital questionnaire (items A through J). The hospital may include capital expenditures below
the $350,000 threshold, if desired.

A health care system may develop a system-wide annual report that includes all hospitals in order to comply with this
requirement. If the health care system chooses to report in this manner, please indicate the health care system as the
reporting entity. The health care system shall use as much State-specific data as possible in this report. If State-specific
data is not available, the health care system shall include national data and explain why State-specific data is not
available, and what steps the system will take to provide State-specific data in future reports.

If information pertaining to the open-ended questions in this section is currently available for the hospital or health care
system on-line, the hospital or health care system may provide the on-line reference for the pertinent information.

Hospital or Health Care System* | Glenbrook Hospital

Contact Person for this Section Brian Murray
Contact Telephone (847) 618-5606
Contact E-Mail brian.murray@endeavorhealth.org

* If the reported information is for a Health Care System, please indicate in the space below the hospitals included in
the Health Care system.

If the reporting entity cannot provide all State-specific data, explain why State-specific data is not available, and what
steps will be taken to provide State-specific data in future reports:
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ANNUAL HOSPITAL QUESTIONNAIRE FOR 2025

Please provide the following information based on your hospital or health system's most recently completed fiscal year

For this section, Qualifying capital expenditures include "only expenditures ... for the erection, building, alteration,
reconstruction, modernization, improvement, extension, or demolition of or by a hospital" [20 ILCS 3960/5.3(b)(1)].

A. What was your organization’s goal for qualifying capital expenditures to the following categories of businesses?

Percentage
Female-Owned Businesses 0.0 9
Minority-Owned Businesses 0.0 g
Veteran-Owned Businesses 0.0 g
Small Business Enterprises 0.0 ¢

B. What was the amount of your organization’s total qualifying capital expenditures for the reporting period? If your

organization had no qualifying capital expenditures, proceed to question D.

Total Qualifying Capital Expenditures for the Reporting Period (Dollars) S

2,701,132.00

C. What amount of your organization’s qualifying capital expenditures actually were to the following types of businesses?

Actual Amount Expended (Dollars)

Percentage of Total

(Calculated)

Female-Owned Businesses S 0.00 0.00 %
Minority-Owned Businesses S 0.00 0.00 %
Veteran-Owned Businesses S 0.00 0.00 %
Small Business Enterprises S 0.00 0.00 %

D. For what type or types of qualifying capital expenditures is/are your organization actively seeking supplier diversity?

Endeavor Health is actively seeking supplier diversity within purchases for capital equipment, general and subcontracted
services, material suppliers, service providers and consultants. For each RFP that we solicit from the vendor community
we strive to include diverse suppliers, if available. If we are using a general contractor for a construction project we
outline expectations related to diverse supplier utilization in initial bid requests and seek feedback and vendor
recommendations from our contractor teams. We do not have goals for specific diversity spend requirements in each
category and are in the earlier stages of developing these goals for our system.
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ANNUAL HOSPITAL QUESTIONNAIRE FOR 2025

CAPITAL EXPENDITURES TO FEMALE-OWNED, MINORITY-OWNED, VETERAN-OWNED AND SMALL BUSINESS ENTERPRISES

E. What is your organization’s plan for alerting and encouraging enterprises of your efforts to promote supplier
diversity in your planned qualifying capital expenditures?

Invitations to bid alert prospective vendors of our diversity participation goals. We strive to incorporate this in all projects
as awareness of goals has already increased participation. We are actively using Supplier Gateway and published that
to the vendor community.

F. What challenges has your organization encountered in its efforts to promote and encourage supplier diversity?

Due to the nature of construction projects executed within the healthcare environment, only experienced contractors are
considered to perform work within these sensitive environments. With the current state of the Chicagoland market and
high diversity requirements in many large competing projects, most qualified labor has been engaged in these projects
making them unavailable or unfavorable economically. We are seeing some general contractors employing
inexperienced diverse vendors and helping them to gain experience in larger projects, this has been beneficial. Capital
equipment is generally selected by clinicians with familiarity with the equipment and many large vendors have strong
relationships with clinicians. Most diverse suppliers costs incrementally more than non diverse suppliers. With our

G. What could the lllinois Health Facilities and Services Review Board do to assist your efforts to increase supplier diversity?

Invest in encouraging talent recruitment and development. Need to get these diverse suppliers on par with their
competitors from a depth and sophistication perspective. Invest funds in the diverse suppliers in our community to
lower their operating costs that would improve their costs to us going forward. Or provide a grant to organizations like
ours to subsidize the cost increase of diverse suppliers. Compiling consolidated lists of diverse vendors as a guide to
organizations can help to bring awareness of what diverse vendors exist within the market.

H. What certifications does your organization recognize in the recruitment of diversely-owned vendors/suppliers?

We require certification by a recognized third-party and require a copy of that certification. Some recognized
organizations include:

Local or national minority supplier development councils
Woman owned business development centers
Local, State or Federal Government agencies
Nationally recognized Chamber of Commerce
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ANNUAL HOSPITAL QUESTIONNAIRE FOR 2025

CAPITAL EXPENDITURES TO FEMALE-OWNED, MINORITY-OWNED, VETERAN-OWNED AND SMALL BUSINESS ENTERPRISES

I. How should a potential vendor/supplier contact your organization (point of contact)?

Contact should be made through the Supply Chain Category Management team or in response to a bid request.

Potential vendor/suppliers should make themselves available to general contractors and project managers in Healthcare
Construction.

J. How would a vendor/supplier enroll with your organization to be recognized as a vendor/supplier of diversity
ownership?

In working with the Category Management Team, or Construction Project Managers, the vendor/supplier will provide
documentation if awarded as a vendor and they will be recognized in our 3rd party tool.

K. Do you have particular examples of successful recruitment of diversely-owned vendors/suppliers which could be
instructive to other organizations to emulate in their efforts to recruit diversely-owned vendors/suppliers?

Our construction teams look to many of the general contractors in the Chicagoland area and discuss those diverse
partnerships they have formed. Many of the general contractors have forged both relationships and programs to help
elevate the work product being provided. Additionally, there are many diverse suppliers who have grown from being
material passthrough suppliers to active performers of work — capitalizing on these existing relationships and extending
the breadth of scope for those same vendors has been beneficial to all parties.
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		Hospital - Organization: Glenbrook Hospital

		Contact Person: Brian Murray

		Contact Telephone: 847-618-5606

		Contact E-Mail: brian.murray@endeavorhealth.org

		Facility Diversity Comments: 

		Planned Expenditures Female: 0

		Planned Expenditures Minority: 0

		Planned Expenditures Veteran: 0

		Planned Expenditures Small Business: 0

		QualifyingCapitalExpenditures: 2701132

		ActualExpendituresFemale: 0

		Percent Expenditures Female: 0

		ActualExpendituresMinority: 0

		Percent Expenditures Minority: 0

		ActualExpendituresVeteran: 0

		Percent Expenditures Veteran: 0

		ActualExpendituresSmallBusiness: 0

		Percent Expenditures Small Business: 0

		Planned Diversity Expenditures: Endeavor Health is actively seeking supplier diversity within purchases for capital equipment, general and subcontracted services, material suppliers, service providers and consultants. For each RFP that we solicit from the vendor community we strive to include diverse suppliers, if available. If we are using a general contractor for a construction project we outline expectations related to diverse supplier utilization in initial bid requests and seek feedback and vendor recommendations from our contractor teams. We do not have goals for specific diversity spend requirements in each category and are in the earlier stages of developing these goals for our system. 

		Plan for Diversity Recruitment: Invitations to bid alert prospective vendors of our diversity participation goals. We strive to incorporate this in all projects as awareness of goals has already increased participation. We are actively using Supplier Gateway and published that to the vendor community. 

		Challenges to Diversity Recruitment: Due to the nature of construction projects executed within the healthcare environment, only experienced contractors are considered to perform work within these sensitive environments.  With the current state of the Chicagoland market and high diversity requirements in many large competing projects, most qualified labor has been engaged in these projects making them unavailable or unfavorable economically. We are seeing some general contractors employing inexperienced diverse vendors and helping them to gain experience in larger projects, this has been beneficial. Capital equipment is generally selected by clinicians with familiarity with the equipment and many large vendors have strong relationships with clinicians.  Most diverse suppliers costs incrementally more than non diverse suppliers. With our margin being so meager as an organization we have to find the win/win solutions where a diverse suppliers can be a lower cost provider and help the community. 

		HSFRB Assistance: Invest in encouraging talent recruitment and development.  Need to get these diverse suppliers on par with their competitors from a depth and sophistication perspective.  Invest funds in the diverse suppliers in our community to lower their operating costs that would improve their costs to us going forward. Or provide a grant to organizations like ours to subsidize the cost increase of diverse suppliers. Compiling consolidated lists of diverse vendors as a guide to organizations can help to bring awareness of what diverse vendors exist within the market.

		Certifications: We require certification by a recognized third-party and require a copy of that certification. Some recognized organizations include: 

Local or national minority supplier development councils
Woman owned business development centers
Local, State or Federal Government agencies
Nationally recognized Chamber of Commerce

		Point of Contact: Contact should be made through the Supply Chain Category Management team or in response to a bid request. Potential vendor/suppliers should make themselves available to general contractors and project managers in Healthcare Construction. 

		Enrollment Process: In working with the Category Management Team, or Construction Project Managers, the vendor/supplier will provide documentation if awarded as a vendor and they will be recognized in our 3rd party tool. 

		Examples of Successes: Our construction teams look to many of the general contractors in the Chicagoland area and discuss those diverse partnerships they have formed.  Many of the general contractors have forged both relationships and programs to help elevate the work product being provided.  Additionally, there are many diverse suppliers who have grown from being material passthrough suppliers to active performers of work – capitalizing on these existing relationships and extending the breadth of scope for those same vendors has been beneficial to all parties.






ANNUAL HOSPITAL QUESTIONNAIRE FOR 2025

CAPITAL EXPENDITURES TO FEMALE-OWNED, MINORITY-OWNED, VETERAN-OWNED AND SMALL BUSINESS ENTERPRISES
Under the provisions of the Illinois Health Facilities Planning Act (20 ILCS 3960/5.3 (b) (2)), any hospital having more than
100 authorized beds, and having any capital expenditures in excess of $350,000 for the erection, building, alteration,
reconstruction, modernization, improvement, extension, or demolition of or by the hospital, is required to complete
this section of the annual hospital questionnaire (items A through J). The hospital may include capital expenditures below
the $350,000 threshold, if desired.

A health care system may develop a system-wide annual report that includes all hospitals in order to comply with this
requirement. If the health care system chooses to report in this manner, please indicate the health care system as the
reporting entity. The health care system shall use as much State-specific data as possible in this report. If State-specific
data is not available, the health care system shall include national data and explain why State-specific data is not
available, and what steps the system will take to provide State-specific data in future reports.

If information pertaining to the open-ended questions in this section is currently available for the hospital or health care
system on-line, the hospital or health care system may provide the on-line reference for the pertinent information.

Hospital or Health Care System* | Highland Park Hospital

Contact Person for this Section Brian Murray
Contact Telephone (847) 618-5606
Contact E-Mail brian.murray@endeavorhealth.org

* If the reported information is for a Health Care System, please indicate in the space below the hospitals included in
the Health Care system.

If the reporting entity cannot provide all State-specific data, explain why State-specific data is not available, and what
steps will be taken to provide State-specific data in future reports:
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ANNUAL HOSPITAL QUESTIONNAIRE FOR 2025

Please provide the following information based on your hospital or health system's most recently completed fiscal year

For this section, Qualifying capital expenditures include "only expenditures ... for the erection, building, alteration,
reconstruction, modernization, improvement, extension, or demolition of or by a hospital" [20 ILCS 3960/5.3(b)(1)].

A. What was your organization’s goal for qualifying capital expenditures to the following categories of businesses?

Percentage
Female-Owned Businesses 0.0 9
Minority-Owned Businesses 0.0 g
Veteran-Owned Businesses 0.0 g
Small Business Enterprises 0.0 ¢

B. What was the amount of your organization’s total qualifying capital expenditures for the reporting period? If your

organization had no qualifying capital expenditures, proceed to question D.

Total Qualifying Capital Expenditures for the Reporting Period (Dollars) S

495,521.00

C. What amount of your organization’s qualifying capital expenditures actually were to the following types of businesses?

Actual Amount Expended (Dollars)

Percentage of Total

(Calculated)

Female-Owned Businesses S 0.00 0.00 %
Minority-Owned Businesses S 0.00 0.00 %
Veteran-Owned Businesses S 0.00 0.00 %
Small Business Enterprises S 0.00 0.00 %

D. For what type or types of qualifying capital expenditures is/are your organization actively seeking supplier diversity?

Endeavor Health is actively seeking supplier diversity within purchases for capital equipment, general and subcontracted
services, material suppliers, service providers and consultants. For each RFP that we solicit from the vendor community
we strive to include diverse suppliers, if available. If we are using a general contractor for a construction project we
outline expectations related to diverse supplier utilization in initial bid requests and seek feedback and vendor
recommendations from our contractor teams. We do not have goals for specific diversity spend requirements in each
category and are in the earlier stages of developing these goals for our system.
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ANNUAL HOSPITAL QUESTIONNAIRE FOR 2025

CAPITAL EXPENDITURES TO FEMALE-OWNED, MINORITY-OWNED, VETERAN-OWNED AND SMALL BUSINESS ENTERPRISES

E. What is your organization’s plan for alerting and encouraging enterprises of your efforts to promote supplier
diversity in your planned qualifying capital expenditures?

Invitations to bid alert prospective vendors of our diversity participation goals. We strive to incorporate this in all projects
as awareness of goals has already increased participation. We are actively using Supplier Gateway and published that
to the vendor community.

F. What challenges has your organization encountered in its efforts to promote and encourage supplier diversity?

Due to the nature of construction projects executed within the healthcare environment, only experienced contractors are
considered to perform work within these sensitive environments. With the current state of the Chicagoland market and
high diversity requirements in many large competing projects, most qualified labor has been engaged in these projects
making them unavailable or unfavorable economically. We are seeing some general contractors employing
inexperienced diverse vendors and helping them to gain experience in larger projects, this has been beneficial. Capital
equipment is generally selected by clinicians with familiarity with the equipment and many large vendors have strong
relationships with clinicians. Most diverse suppliers costs incrementally more than non diverse suppliers. With our

G. What could the lllinois Health Facilities and Services Review Board do to assist your efforts to increase supplier diversity?

Invest in encouraging talent recruitment and development. Need to get these diverse suppliers on par with their
competitors from a depth and sophistication perspective. Invest funds in the diverse suppliers in our community to
lower their operating costs that would improve their costs to us going forward. Or provide a grant to organizations like
ours to subsidize the cost increase of diverse suppliers. Compiling consolidated lists of diverse vendors as a guide to
organizations can help to bring awareness of what diverse vendors exist within the market.

H. What certifications does your organization recognize in the recruitment of diversely-owned vendors/suppliers?

We require certification by a recognized third-party and require a copy of that certification. Some recognized
organizations include:

Local or national minority supplier development councils
Woman owned business development centers
Local, State or Federal Government agencies
Nationally recognized Chamber of Commerce
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ANNUAL HOSPITAL QUESTIONNAIRE FOR 2025

CAPITAL EXPENDITURES TO FEMALE-OWNED, MINORITY-OWNED, VETERAN-OWNED AND SMALL BUSINESS ENTERPRISES

I. How should a potential vendor/supplier contact your organization (point of contact)?

Contact should be made through the Supply Chain Category Management team or in response to a bid request.

Potential vendor/suppliers should make themselves available to general contractors and project managers in Healthcare
Construction.

J. How would a vendor/supplier enroll with your organization to be recognized as a vendor/supplier of diversity
ownership?

In working with the Category Management Team, or Construction Project Managers, the vendor/supplier will provide
documentation if awarded as a vendor and they will be recognized in our 3rd party tool.

K. Do you have particular examples of successful recruitment of diversely-owned vendors/suppliers which could be
instructive to other organizations to emulate in their efforts to recruit diversely-owned vendors/suppliers?

Our construction teams look to many of the general contractors in the Chicagoland area and discuss those diverse
partnerships they have formed. Many of the general contractors have forged both relationships and programs to help
elevate the work product being provided. Additionally, there are many diverse suppliers who have grown from being
material passthrough suppliers to active performers of work — capitalizing on these existing relationships and extending
the breadth of scope for those same vendors has been beneficial to all parties.
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		Hospital - Organization: Highland Park Hospital

		Contact Person: Brian Murray

		Contact Telephone: 847-618-5606

		Contact E-Mail: brian.murray@endeavorhealth.org

		Facility Diversity Comments: 

		Planned Expenditures Female: 0

		Planned Expenditures Minority: 0

		Planned Expenditures Veteran: 0

		Planned Expenditures Small Business: 0

		QualifyingCapitalExpenditures: 495521

		ActualExpendituresFemale: 0

		Percent Expenditures Female: 0

		ActualExpendituresMinority: 0

		Percent Expenditures Minority: 0

		ActualExpendituresVeteran: 0

		Percent Expenditures Veteran: 0

		ActualExpendituresSmallBusiness: 0

		Percent Expenditures Small Business: 0

		Planned Diversity Expenditures: Endeavor Health is actively seeking supplier diversity within purchases for capital equipment, general and subcontracted services, material suppliers, service providers and consultants. For each RFP that we solicit from the vendor community we strive to include diverse suppliers, if available. If we are using a general contractor for a construction project we outline expectations related to diverse supplier utilization in initial bid requests and seek feedback and vendor recommendations from our contractor teams. We do not have goals for specific diversity spend requirements in each category and are in the earlier stages of developing these goals for our system. 

		Plan for Diversity Recruitment: Invitations to bid alert prospective vendors of our diversity participation goals. We strive to incorporate this in all projects as awareness of goals has already increased participation. We are actively using Supplier Gateway and published that to the vendor community. 

		Challenges to Diversity Recruitment: Due to the nature of construction projects executed within the healthcare environment, only experienced contractors are considered to perform work within these sensitive environments.  With the current state of the Chicagoland market and high diversity requirements in many large competing projects, most qualified labor has been engaged in these projects making them unavailable or unfavorable economically. We are seeing some general contractors employing inexperienced diverse vendors and helping them to gain experience in larger projects, this has been beneficial. Capital equipment is generally selected by clinicians with familiarity with the equipment and many large vendors have strong relationships with clinicians.  Most diverse suppliers costs incrementally more than non diverse suppliers. With our margin being so meager as an organization we have to find the win/win solutions where a diverse suppliers can be a lower cost provider and help the community. 

		HSFRB Assistance: Invest in encouraging talent recruitment and development.  Need to get these diverse suppliers on par with their competitors from a depth and sophistication perspective.  Invest funds in the diverse suppliers in our community to lower their operating costs that would improve their costs to us going forward. Or provide a grant to organizations like ours to subsidize the cost increase of diverse suppliers. Compiling consolidated lists of diverse vendors as a guide to organizations can help to bring awareness of what diverse vendors exist within the market.

		Certifications: We require certification by a recognized third-party and require a copy of that certification. Some recognized organizations include: 

Local or national minority supplier development councils
Woman owned business development centers
Local, State or Federal Government agencies
Nationally recognized Chamber of Commerce

		Point of Contact: Contact should be made through the Supply Chain Category Management team or in response to a bid request. Potential vendor/suppliers should make themselves available to general contractors and project managers in Healthcare Construction. 

		Enrollment Process: In working with the Category Management Team, or Construction Project Managers, the vendor/supplier will provide documentation if awarded as a vendor and they will be recognized in our 3rd party tool. 

		Examples of Successes: Our construction teams look to many of the general contractors in the Chicagoland area and discuss those diverse partnerships they have formed.  Many of the general contractors have forged both relationships and programs to help elevate the work product being provided.  Additionally, there are many diverse suppliers who have grown from being material passthrough suppliers to active performers of work – capitalizing on these existing relationships and extending the breadth of scope for those same vendors has been beneficial to all parties.






ANNUAL HOSPITAL QUESTIONNAIRE FOR 2025

CAPITAL EXPENDITURES TO FEMALE-OWNED, MINORITY-OWNED, VETERAN-OWNED AND SMALL BUSINESS ENTERPRISES
Under the provisions of the Illinois Health Facilities Planning Act (20 ILCS 3960/5.3 (b) (2)), any hospital having more than
100 authorized beds, and having any capital expenditures in excess of $350,000 for the erection, building, alteration,
reconstruction, modernization, improvement, extension, or demolition of or by the hospital, is required to complete
this section of the annual hospital questionnaire (items A through J). The hospital may include capital expenditures below
the $350,000 threshold, if desired.

A health care system may develop a system-wide annual report that includes all hospitals in order to comply with this
requirement. If the health care system chooses to report in this manner, please indicate the health care system as the
reporting entity. The health care system shall use as much State-specific data as possible in this report. If State-specific
data is not available, the health care system shall include national data and explain why State-specific data is not
available, and what steps the system will take to provide State-specific data in future reports.

If information pertaining to the open-ended questions in this section is currently available for the hospital or health care
system on-line, the hospital or health care system may provide the on-line reference for the pertinent information.

Hospital or Health Care System* | Swedish Hospital

Contact Person for this Section Brian Murray
Contact Telephone (847) 618-5606
Contact E-Mail brian.murray@endeavorhealth.org

* If the reported information is for a Health Care System, please indicate in the space below the hospitals included in
the Health Care system.

If the reporting entity cannot provide all State-specific data, explain why State-specific data is not available, and what
steps will be taken to provide State-specific data in future reports:
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ANNUAL HOSPITAL QUESTIONNAIRE FOR 2025

Please provide the following information based on your hospital or health system's most recently completed fiscal year

For this section, Qualifying capital expenditures include "only expenditures ... for the erection, building, alteration,
reconstruction, modernization, improvement, extension, or demolition of or by a hospital" [20 ILCS 3960/5.3(b)(1)].

A. What was your organization’s goal for qualifying capital expenditures to the following categories of businesses?

Percentage
Female-Owned Businesses 0.0 9
Minority-Owned Businesses 0.0 g
Veteran-Owned Businesses 0.0 g
Small Business Enterprises 0.0 ¢

B. What was the amount of your organization’s total qualifying capital expenditures for the reporting period? If your

organization had no qualifying capital expenditures, proceed to question D.

Total Qualifying Capital Expenditures for the Reporting Period (Dollars) S

13,531,293.00

C. What amount of your organization’s qualifying capital expenditures actually were to the following types of businesses?

Actual Amount Expended (Dollars)

Percentage of Total

(Calculated)

Female-Owned Businesses S 614,786.00 4.54 %
Minority-Owned Businesses S 207,957.00 154 %
Veteran-Owned Businesses S 0.00 0.00 %
Small Business Enterprises S 0.00 0.00 %

D. For what type or types of qualifying capital expenditures is/are your organization actively seeking supplier diversity?

Endeavor Health is actively seeking supplier diversity within purchases for capital equipment, general and subcontracted
services, material suppliers, service providers and consultants. For each RFP that we solicit from the vendor community
we strive to include diverse suppliers, if available. If we are using a general contractor for a construction project we
outline expectations related to diverse supplier utilization in initial bid requests and seek feedback and vendor
recommendations from our contractor teams. We do not have goals for specific diversity spend requirements in each
category and are in the earlier stages of developing these goals for our system.
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ANNUAL HOSPITAL QUESTIONNAIRE FOR 2025

CAPITAL EXPENDITURES TO FEMALE-OWNED, MINORITY-OWNED, VETERAN-OWNED AND SMALL BUSINESS ENTERPRISES

E. What is your organization’s plan for alerting and encouraging enterprises of your efforts to promote supplier
diversity in your planned qualifying capital expenditures?

Invitations to bid alert prospective vendors of our diversity participation goals. We strive to incorporate this in all projects
as awareness of goals has already increased participation. We are actively using Supplier Gateway and published that
to the vendor community.

F. What challenges has your organization encountered in its efforts to promote and encourage supplier diversity?

Due to the nature of construction projects executed within the healthcare environment, only experienced contractors are
considered to perform work within these sensitive environments. With the current state of the Chicagoland market and
high diversity requirements in many large competing projects, most qualified labor has been engaged in these projects
making them unavailable or unfavorable economically. We are seeing some general contractors employing
inexperienced diverse vendors and helping them to gain experience in larger projects, this has been beneficial. Capital
equipment is generally selected by clinicians with familiarity with the equipment and many large vendors have strong
relationships with clinicians. Most diverse suppliers costs incrementally more than non diverse suppliers. With our

G. What could the lllinois Health Facilities and Services Review Board do to assist your efforts to increase supplier diversity?

Invest in encouraging talent recruitment and development. Need to get these diverse suppliers on par with their
competitors from a depth and sophistication perspective. Invest funds in the diverse suppliers in our community to
lower their operating costs that would improve their costs to us going forward. Or provide a grant to organizations like
ours to subsidize the cost increase of diverse suppliers. Compiling consolidated lists of diverse vendors as a guide to
organizations can help to bring awareness of what diverse vendors exist within the market.

H. What certifications does your organization recognize in the recruitment of diversely-owned vendors/suppliers?

We require certification by a recognized third-party and require a copy of that certification. Some recognized
organizations include:

Local or national minority supplier development councils
Woman owned business development centers
Local, State or Federal Government agencies
Nationally recognized Chamber of Commerce
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ANNUAL HOSPITAL QUESTIONNAIRE FOR 2025

CAPITAL EXPENDITURES TO FEMALE-OWNED, MINORITY-OWNED, VETERAN-OWNED AND SMALL BUSINESS ENTERPRISES

I. How should a potential vendor/supplier contact your organization (point of contact)?

Contact should be made through the Supply Chain Category Management team or in response to a bid request.

Potential vendor/suppliers should make themselves available to general contractors and project managers in Healthcare
Construction.

J. How would a vendor/supplier enroll with your organization to be recognized as a vendor/supplier of diversity
ownership?

In working with the Category Management Team, or Construction Project Managers, the vendor/supplier will provide
documentation if awarded as a vendor and they will be recognized in our 3rd party tool.

K. Do you have particular examples of successful recruitment of diversely-owned vendors/suppliers which could be
instructive to other organizations to emulate in their efforts to recruit diversely-owned vendors/suppliers?

Our construction teams look to many of the general contractors in the Chicagoland area and discuss those diverse
partnerships they have formed. Many of the general contractors have forged both relationships and programs to help
elevate the work product being provided. Additionally, there are many diverse suppliers who have grown from being
material passthrough suppliers to active performers of work — capitalizing on these existing relationships and extending
the breadth of scope for those same vendors has been beneficial to all parties.
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		Hospital - Organization: Swedish Hospital

		Contact Person: Brian Murray

		Contact Telephone: 847-618-5606

		Contact E-Mail: brian.murray@endeavorhealth.org

		Facility Diversity Comments: 

		Planned Expenditures Female: 0

		Planned Expenditures Minority: 0

		Planned Expenditures Veteran: 0

		Planned Expenditures Small Business: 0

		QualifyingCapitalExpenditures: 13531293

		ActualExpendituresFemale: 614786

		Percent Expenditures Female: 4.543438679511263

		ActualExpendituresMinority: 207957

		Percent Expenditures Minority: 1.5368597812492863

		ActualExpendituresVeteran: 0

		Percent Expenditures Veteran: 0

		ActualExpendituresSmallBusiness: 0

		Percent Expenditures Small Business: 0

		Planned Diversity Expenditures: Endeavor Health is actively seeking supplier diversity within purchases for capital equipment, general and subcontracted services, material suppliers, service providers and consultants. For each RFP that we solicit from the vendor community we strive to include diverse suppliers, if available. If we are using a general contractor for a construction project we outline expectations related to diverse supplier utilization in initial bid requests and seek feedback and vendor recommendations from our contractor teams. We do not have goals for specific diversity spend requirements in each category and are in the earlier stages of developing these goals for our system. 

		Plan for Diversity Recruitment: Invitations to bid alert prospective vendors of our diversity participation goals. We strive to incorporate this in all projects as awareness of goals has already increased participation. We are actively using Supplier Gateway and published that to the vendor community. 

		Challenges to Diversity Recruitment: Due to the nature of construction projects executed within the healthcare environment, only experienced contractors are considered to perform work within these sensitive environments.  With the current state of the Chicagoland market and high diversity requirements in many large competing projects, most qualified labor has been engaged in these projects making them unavailable or unfavorable economically. We are seeing some general contractors employing inexperienced diverse vendors and helping them to gain experience in larger projects, this has been beneficial. Capital equipment is generally selected by clinicians with familiarity with the equipment and many large vendors have strong relationships with clinicians.  Most diverse suppliers costs incrementally more than non diverse suppliers. With our margin being so meager as an organization we have to find the win/win solutions where a diverse suppliers can be a lower cost provider and help the community. 

		HSFRB Assistance: Invest in encouraging talent recruitment and development.  Need to get these diverse suppliers on par with their competitors from a depth and sophistication perspective.  Invest funds in the diverse suppliers in our community to lower their operating costs that would improve their costs to us going forward. Or provide a grant to organizations like ours to subsidize the cost increase of diverse suppliers. Compiling consolidated lists of diverse vendors as a guide to organizations can help to bring awareness of what diverse vendors exist within the market.

		Certifications: We require certification by a recognized third-party and require a copy of that certification. Some recognized organizations include: 

Local or national minority supplier development councils
Woman owned business development centers
Local, State or Federal Government agencies
Nationally recognized Chamber of Commerce

		Point of Contact: Contact should be made through the Supply Chain Category Management team or in response to a bid request. Potential vendor/suppliers should make themselves available to general contractors and project managers in Healthcare Construction. 


		Enrollment Process: In working with the Category Management Team, or Construction Project Managers, the vendor/supplier will provide documentation if awarded as a vendor and they will be recognized in our 3rd party tool. 

		Examples of Successes: Our construction teams look to many of the general contractors in the Chicagoland area and discuss those diverse partnerships they have formed.  Many of the general contractors have forged both relationships and programs to help elevate the work product being provided.  Additionally, there are many diverse suppliers who have grown from being material passthrough suppliers to active performers of work – capitalizing on these existing relationships and extending the breadth of scope for those same vendors has been beneficial to all parties.






ANNUAL HOSPITAL QUESTIONNAIRE FOR 2025

CAPITAL EXPENDITURES TO FEMALE-OWNED, MINORITY-OWNED, VETERAN-OWNED AND SMALL BUSINESS ENTERPRISES
Under the provisions of the Illinois Health Facilities Planning Act (20 ILCS 3960/5.3 (b) (2)), any hospital having more than
100 authorized beds, and having any capital expenditures in excess of $350,000 for the erection, building, alteration,
reconstruction, modernization, improvement, extension, or demolition of or by the hospital, is required to complete
this section of the annual hospital questionnaire (items A through J). The hospital may include capital expenditures below
the $350,000 threshold, if desired.

A health care system may develop a system-wide annual report that includes all hospitals in order to comply with this
requirement. If the health care system chooses to report in this manner, please indicate the health care system as the
reporting entity. The health care system shall use as much State-specific data as possible in this report. If State-specific
data is not available, the health care system shall include national data and explain why State-specific data is not
available, and what steps the system will take to provide State-specific data in future reports.

If information pertaining to the open-ended questions in this section is currently available for the hospital or health care
system on-line, the hospital or health care system may provide the on-line reference for the pertinent information.

Hospital or Health Care System* | Northwest Community Hospital

Contact Person for this Section Brian Murray
Contact Telephone (847) 618-5606
Contact E-Mail brian.murray@endeavorhealth.org

* If the reported information is for a Health Care System, please indicate in the space below the hospitals included in
the Health Care system.

If the reporting entity cannot provide all State-specific data, explain why State-specific data is not available, and what
steps will be taken to provide State-specific data in future reports:
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ANNUAL HOSPITAL QUESTIONNAIRE FOR 2025

Please provide the following information based on your hospital or health system's most recently completed fiscal year

For this section, Qualifying capital expenditures include "only expenditures ... for the erection, building, alteration,
reconstruction, modernization, improvement, extension, or demolition of or by a hospital" [20 ILCS 3960/5.3(b)(1)].

A. What was your organization’s goal for qualifying capital expenditures to the following categories of businesses?

Percentage
Female-Owned Businesses 0.0 9
Minority-Owned Businesses 0.0 g
Veteran-Owned Businesses 0.0 g
Small Business Enterprises 0.0 ¢

B. What was the amount of your organization’s total qualifying capital expenditures for the reporting period? If your

organization had no qualifying capital expenditures, proceed to question D.

Total Qualifying Capital Expenditures for the Reporting Period (Dollars) S

16,571,782.00

C. What amount of your organization’s qualifying capital expenditures actually were to the following types of businesses?

Actual Amount Expended (Dollars)

Percentage of Total

(Calculated)

Female-Owned Businesses S 1,187,209.00 7.16 %
Minority-Owned Businesses S 1,419,300.00 8.56 %
Veteran-Owned Businesses S 0.00 0.00 %
Small Business Enterprises S 0.00 0.00 %

D. For what type or types of qualifying capital expenditures is/are your organization actively seeking supplier diversity?

Endeavor Health is actively seeking supplier diversity within purchases for capital equipment, general and subcontracted
services, material suppliers, service providers and consultants. For each RFP that we solicit from the vendor community
we strive to include diverse suppliers, if available. If we are using a general contractor for a construction project we
outline expectations related to diverse supplier utilization in initial bid requests and seek feedback and vendor
recommendations from our contractor teams. We do not have goals for specific diversity spend requirements in each
category and are in the earlier stages of developing these goals for our system.
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ANNUAL HOSPITAL QUESTIONNAIRE FOR 2025

CAPITAL EXPENDITURES TO FEMALE-OWNED, MINORITY-OWNED, VETERAN-OWNED AND SMALL BUSINESS ENTERPRISES

E. What is your organization’s plan for alerting and encouraging enterprises of your efforts to promote supplier
diversity in your planned qualifying capital expenditures?

Invitations to bid alert prospective vendors of our diversity participation goals. We strive to incorporate this in all projects
as awareness of goals has already increased participation. We are actively using Supplier Gateway and published that
to the vendor community.

F. What challenges has your organization encountered in its efforts to promote and encourage supplier diversity?

Due to the nature of construction projects executed within the healthcare environment, only experienced contractors are
considered to perform work within these sensitive environments. With the current state of the Chicagoland market and
high diversity requirements in many large competing projects, most qualified labor has been engaged in these projects
making them unavailable or unfavorable economically. We are seeing some general contractors employing
inexperienced diverse vendors and helping them to gain experience in larger projects, this has been beneficial. Capital
equipment is generally selected by clinicians with familiarity with the equipment and many large vendors have strong
relationships with clinicians. Most diverse suppliers costs incrementally more than non diverse suppliers. With our

G. What could the lllinois Health Facilities and Services Review Board do to assist your efforts to increase supplier diversity?

Invest in encouraging talent recruitment and development. Need to get these diverse suppliers on par with their
competitors from a depth and sophistication perspective. Invest funds in the diverse suppliers in our community to
lower their operating costs that would improve their costs to us going forward. Or provide a grant to organizations like
ours to subsidize the cost increase of diverse suppliers. Compiling consolidated lists of diverse vendors as a guide to
organizations can help to bring awareness of what diverse vendors exist within the market.

H. What certifications does your organization recognize in the recruitment of diversely-owned vendors/suppliers?

We require certification by a recognized third-party and require a copy of that certification. Some recognized
organizations include:

Local or national minority supplier development councils
Woman owned business development centers
Local, State or Federal Government agencies
Nationally recognized Chamber of Commerce
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ANNUAL HOSPITAL QUESTIONNAIRE FOR 2025

CAPITAL EXPENDITURES TO FEMALE-OWNED, MINORITY-OWNED, VETERAN-OWNED AND SMALL BUSINESS ENTERPRISES

I. How should a potential vendor/supplier contact your organization (point of contact)?

Contact should be made through the Supply Chain Category Management team or in response to a bid request.

Potential vendor/suppliers should make themselves available to general contractors and project managers in Healthcare
Construction.

J. How would a vendor/supplier enroll with your organization to be recognized as a vendor/supplier of diversity
ownership?

In working with the Category Management Team, or Construction Project Managers, the vendor/supplier will provide
documentation if awarded as a vendor and they will be recognized in our 3rd party tool.

K. Do you have particular examples of successful recruitment of diversely-owned vendors/suppliers which could be
instructive to other organizations to emulate in their efforts to recruit diversely-owned vendors/suppliers?

Our construction teams look to many of the general contractors in the Chicagoland area and discuss those diverse
partnerships they have formed. Many of the general contractors have forged both relationships and programs to help
elevate the work product being provided. Additionally, there are many diverse suppliers who have grown from being
material passthrough suppliers to active performers of work — capitalizing on these existing relationships and extending
the breadth of scope for those same vendors has been beneficial to all parties.
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		Hospital - Organization: Northwest Community Hospital

		Contact Person: Brian Murray

		Contact Telephone: 847-618-5606

		Contact E-Mail: brian.murray@endeavorhealth.org

		Facility Diversity Comments: 

		Planned Expenditures Female: 0

		Planned Expenditures Minority: 0

		Planned Expenditures Veteran: 0

		Planned Expenditures Small Business: 0

		QualifyingCapitalExpenditures: 16571782

		ActualExpendituresFemale: 1187209

		Percent Expenditures Female: 7.164039449710358

		ActualExpendituresMinority: 1419300

		Percent Expenditures Minority: 8.564558717945964

		ActualExpendituresVeteran: 0

		Percent Expenditures Veteran: 0

		ActualExpendituresSmallBusiness: 0

		Percent Expenditures Small Business: 0

		Planned Diversity Expenditures: Endeavor Health is actively seeking supplier diversity within purchases for capital equipment, general and subcontracted services, material suppliers, service providers and consultants. For each RFP that we solicit from the vendor community we strive to include diverse suppliers, if available. If we are using a general contractor for a construction project we outline expectations related to diverse supplier utilization in initial bid requests and seek feedback and vendor recommendations from our contractor teams. We do not have goals for specific diversity spend requirements in each category and are in the earlier stages of developing these goals for our system. 

		Plan for Diversity Recruitment: Invitations to bid alert prospective vendors of our diversity participation goals. We strive to incorporate this in all projects as awareness of goals has already increased participation. We are actively using Supplier Gateway and published that to the vendor community. 

		Challenges to Diversity Recruitment: Due to the nature of construction projects executed within the healthcare environment, only experienced contractors are considered to perform work within these sensitive environments.  With the current state of the Chicagoland market and high diversity requirements in many large competing projects, most qualified labor has been engaged in these projects making them unavailable or unfavorable economically. We are seeing some general contractors employing inexperienced diverse vendors and helping them to gain experience in larger projects, this has been beneficial. Capital equipment is generally selected by clinicians with familiarity with the equipment and many large vendors have strong relationships with clinicians.  Most diverse suppliers costs incrementally more than non diverse suppliers. With our margin being so meager as an organization we have to find the win/win solutions where a diverse suppliers can be a lower cost provider and help the community. 

		HSFRB Assistance: Invest in encouraging talent recruitment and development.  Need to get these diverse suppliers on par with their competitors from a depth and sophistication perspective.  Invest funds in the diverse suppliers in our community to lower their operating costs that would improve their costs to us going forward. Or provide a grant to organizations like ours to subsidize the cost increase of diverse suppliers. Compiling consolidated lists of diverse vendors as a guide to organizations can help to bring awareness of what diverse vendors exist within the market.

		Certifications: We require certification by a recognized third-party and require a copy of that certification. Some recognized organizations include: 

Local or national minority supplier development councils
Woman owned business development centers
Local, State or Federal Government agencies
Nationally recognized Chamber of Commerce

		Point of Contact: Contact should be made through the Supply Chain Category Management team or in response to a bid request. Potential vendor/suppliers should make themselves available to general contractors and project managers in Healthcare Construction. 

		Enrollment Process: In working with the Category Management Team, or Construction Project Managers, the vendor/supplier will provide documentation if awarded as a vendor and they will be recognized in our 3rd party tool. 

		Examples of Successes: Our construction teams look to many of the general contractors in the Chicagoland area and discuss those diverse partnerships they have formed.  Many of the general contractors have forged both relationships and programs to help elevate the work product being provided.  Additionally, there are many diverse suppliers who have grown from being material passthrough suppliers to active performers of work – capitalizing on these existing relationships and extending the breadth of scope for those same vendors has been beneficial to all parties.






ANNUAL HOSPITAL QUESTIONNAIRE FOR 2025

CAPITAL EXPENDITURES TO FEMALE-OWNED, MINORITY-OWNED, VETERAN-OWNED AND SMALL BUSINESS ENTERPRISES
Under the provisions of the Illinois Health Facilities Planning Act (20 ILCS 3960/5.3 (b) (2)), any hospital having more than
100 authorized beds, and having any capital expenditures in excess of $350,000 for the erection, building, alteration,
reconstruction, modernization, improvement, extension, or demolition of or by the hospital, is required to complete
this section of the annual hospital questionnaire (items A through J). The hospital may include capital expenditures below
the $350,000 threshold, if desired.

A health care system may develop a system-wide annual report that includes all hospitals in order to comply with this
requirement. If the health care system chooses to report in this manner, please indicate the health care system as the
reporting entity. The health care system shall use as much State-specific data as possible in this report. If State-specific
data is not available, the health care system shall include national data and explain why State-specific data is not
available, and what steps the system will take to provide State-specific data in future reports.

If information pertaining to the open-ended questions in this section is currently available for the hospital or health care
system on-line, the hospital or health care system may provide the on-line reference for the pertinent information.

Hospital or Health Care System* | Skokie Hospital

Contact Person for this Section Brian Murray
Contact Telephone (847) 618-5606
Contact E-Mail brian.murray@endeavorhealth.org

* If the reported information is for a Health Care System, please indicate in the space below the hospitals included in
the Health Care system.

If the reporting entity cannot provide all State-specific data, explain why State-specific data is not available, and what
steps will be taken to provide State-specific data in future reports:

12 of 33





ANNUAL HOSPITAL QUESTIONNAIRE FOR 2025

Please provide the following information based on your hospital or health system's most recently completed fiscal year

For this section, Qualifying capital expenditures include "only expenditures ... for the erection, building, alteration,
reconstruction, modernization, improvement, extension, or demolition of or by a hospital" [20 ILCS 3960/5.3(b)(1)].

A. What was your organization’s goal for qualifying capital expenditures to the following categories of businesses?

Percentage
Female-Owned Businesses 0.0 9
Minority-Owned Businesses 0.0 g
Veteran-Owned Businesses 0.0 g
Small Business Enterprises 0.0 ¢

B. What was the amount of your organization’s total qualifying capital expenditures for the reporting period? If your

organization had no qualifying capital expenditures, proceed to question D.

Total Qualifying Capital Expenditures for the Reporting Period (Dollars) S

2,702,972.00

C. What amount of your organization’s qualifying capital expenditures actually were to the following types of businesses?

Actual Amount Expended (Dollars)

Percentage of Total

(Calculated)

Female-Owned Businesses S 36,700.00 1.36 %
Minority-Owned Businesses S 0.00 0.00 %
Veteran-Owned Businesses S 0.00 0.00 %
Small Business Enterprises S 0.00 0.00 %

D. For what type or types of qualifying capital expenditures is/are your organization actively seeking supplier diversity?

Endeavor Health is actively seeking supplier diversity within purchases for capital equipment, general and subcontracted
services, material suppliers, service providers and consultants. For each RFP that we solicit from the vendor community
we strive to include diverse suppliers, if available. If we are using a general contractor for a construction project we
outline expectations related to diverse supplier utilization in initial bid requests and seek feedback and vendor
recommendations from our contractor teams. We do not have goals for specific diversity spend requirements in each
category and are in the earlier stages of developing these goals for our system.
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ANNUAL HOSPITAL QUESTIONNAIRE FOR 2025

CAPITAL EXPENDITURES TO FEMALE-OWNED, MINORITY-OWNED, VETERAN-OWNED AND SMALL BUSINESS ENTERPRISES

E. What is your organization’s plan for alerting and encouraging enterprises of your efforts to promote supplier
diversity in your planned qualifying capital expenditures?

Invitations to bid alert prospective vendors of our diversity participation goals. We strive to incorporate this in all projects
as awareness of goals has already increased participation. We are actively using Supplier Gateway and published that
to the vendor community.

F. What challenges has your organization encountered in its efforts to promote and encourage supplier diversity?

Due to the nature of construction projects executed within the healthcare environment, only experienced contractors are
considered to perform work within these sensitive environments. With the current state of the Chicagoland market and
high diversity requirements in many large competing projects, most qualified labor has been engaged in these projects
making them unavailable or unfavorable economically. We are seeing some general contractors employing
inexperienced diverse vendors and helping them to gain experience in larger projects, this has been beneficial. Capital
equipment is generally selected by clinicians with familiarity with the equipment and many large vendors have strong
relationships with clinicians. Most diverse suppliers costs incrementally more than non diverse suppliers. With our

G. What could the lllinois Health Facilities and Services Review Board do to assist your efforts to increase supplier diversity?

Invest in encouraging talent recruitment and development. Need to get these diverse suppliers on par with their
competitors from a depth and sophistication perspective. Invest funds in the diverse suppliers in our community to
lower their operating costs that would improve their costs to us going forward. Or provide a grant to organizations like
ours to subsidize the cost increase of diverse suppliers. Compiling consolidated lists of diverse vendors as a guide to
organizations can help to bring awareness of what diverse vendors exist within the market.

H. What certifications does your organization recognize in the recruitment of diversely-owned vendors/suppliers?

We require certification by a recognized third-party and require a copy of that certification. Some recognized
organizations include:

Local or national minority supplier development councils
Woman owned business development centers
Local, State or Federal Government agencies
Nationally recognized Chamber of Commerce
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ANNUAL HOSPITAL QUESTIONNAIRE FOR 2025

CAPITAL EXPENDITURES TO FEMALE-OWNED, MINORITY-OWNED, VETERAN-OWNED AND SMALL BUSINESS ENTERPRISES

I. How should a potential vendor/supplier contact your organization (point of contact)?

Contact should be made through the Supply Chain Category Management team or in response to a bid request.

Potential vendor/suppliers should make themselves available to general contractors and project managers in Healthcare
Construction.

J. How would a vendor/supplier enroll with your organization to be recognized as a vendor/supplier of diversity
ownership?

In working with the Category Management Team, or Construction Project Managers, the vendor/supplier will provide
documentation if awarded as a vendor and they will be recognized in our 3rd party tool.

K. Do you have particular examples of successful recruitment of diversely-owned vendors/suppliers which could be
instructive to other organizations to emulate in their efforts to recruit diversely-owned vendors/suppliers?

Our construction teams look to many of the general contractors in the Chicagoland area and discuss those diverse
partnerships they have formed. Many of the general contractors have forged both relationships and programs to help
elevate the work product being provided. Additionally, there are many diverse suppliers who have grown from being
material passthrough suppliers to active performers of work — capitalizing on these existing relationships and extending
the breadth of scope for those same vendors has been beneficial to all parties.

15 of 33





		Hospital - Organization: Skokie Hospital

		Contact Person: Brian Murray

		Contact Telephone: 847-618-5606

		Contact E-Mail: brian.murray@endeavorhealth.org

		Facility Diversity Comments: 

		Planned Expenditures Female: 0

		Planned Expenditures Minority: 0

		Planned Expenditures Veteran: 0

		Planned Expenditures Small Business: 0

		QualifyingCapitalExpenditures: 2702972

		ActualExpendituresFemale: 36700

		Percent Expenditures Female: 1.357764712324064

		ActualExpendituresMinority: 0

		Percent Expenditures Minority: 0

		ActualExpendituresVeteran: 0

		Percent Expenditures Veteran: 0

		ActualExpendituresSmallBusiness: 0

		Percent Expenditures Small Business: 0

		Planned Diversity Expenditures: Endeavor Health is actively seeking supplier diversity within purchases for capital equipment, general and subcontracted services, material suppliers, service providers and consultants. For each RFP that we solicit from the vendor community we strive to include diverse suppliers, if available. If we are using a general contractor for a construction project we outline expectations related to diverse supplier utilization in initial bid requests and seek feedback and vendor recommendations from our contractor teams. We do not have goals for specific diversity spend requirements in each category and are in the earlier stages of developing these goals for our system. 

		Plan for Diversity Recruitment: Invitations to bid alert prospective vendors of our diversity participation goals. We strive to incorporate this in all projects as awareness of goals has already increased participation. We are actively using Supplier Gateway and published that to the vendor community. 

		Challenges to Diversity Recruitment: Due to the nature of construction projects executed within the healthcare environment, only experienced contractors are considered to perform work within these sensitive environments.  With the current state of the Chicagoland market and high diversity requirements in many large competing projects, most qualified labor has been engaged in these projects making them unavailable or unfavorable economically. We are seeing some general contractors employing inexperienced diverse vendors and helping them to gain experience in larger projects, this has been beneficial. Capital equipment is generally selected by clinicians with familiarity with the equipment and many large vendors have strong relationships with clinicians.  Most diverse suppliers costs incrementally more than non diverse suppliers. With our margin being so meager as an organization we have to find the win/win solutions where a diverse suppliers can be a lower cost provider and help the community. 

		HSFRB Assistance: Invest in encouraging talent recruitment and development.  Need to get these diverse suppliers on par with their competitors from a depth and sophistication perspective.  Invest funds in the diverse suppliers in our community to lower their operating costs that would improve their costs to us going forward. Or provide a grant to organizations like ours to subsidize the cost increase of diverse suppliers. Compiling consolidated lists of diverse vendors as a guide to organizations can help to bring awareness of what diverse vendors exist within the market.

		Certifications: We require certification by a recognized third-party and require a copy of that certification. Some recognized organizations include: 

Local or national minority supplier development councils
Woman owned business development centers
Local, State or Federal Government agencies
Nationally recognized Chamber of Commerce

		Point of Contact: Contact should be made through the Supply Chain Category Management team or in response to a bid request. Potential vendor/suppliers should make themselves available to general contractors and project managers in Healthcare Construction. 

		Enrollment Process: In working with the Category Management Team, or Construction Project Managers, the vendor/supplier will provide documentation if awarded as a vendor and they will be recognized in our 3rd party tool. 

		Examples of Successes: Our construction teams look to many of the general contractors in the Chicagoland area and discuss those diverse partnerships they have formed.  Many of the general contractors have forged both relationships and programs to help elevate the work product being provided.  Additionally, there are many diverse suppliers who have grown from being material passthrough suppliers to active performers of work – capitalizing on these existing relationships and extending the breadth of scope for those same vendors has been beneficial to all parties.






ANNUAL HOSPITAL QUESTIONNAIRE FOR 2025

CAPITAL EXPENDITURES TO FEMALE-OWNED, MINORITY-OWNED, VETERAN-OWNED AND SMALL BUSINESS ENTERPRISES
Under the provisions of the Illinois Health Facilities Planning Act (20 ILCS 3960/5.3 (b) (2)), any hospital having more than
100 authorized beds, and having any capital expenditures in excess of $350,000 for the erection, building, alteration,
reconstruction, modernization, improvement, extension, or demolition of or by the hospital, is required to complete
this section of the annual hospital questionnaire (items A through J). The hospital may include capital expenditures below
the $350,000 threshold, if desired.

A health care system may develop a system-wide annual report that includes all hospitals in order to comply with this
requirement. If the health care system chooses to report in this manner, please indicate the health care system as the
reporting entity. The health care system shall use as much State-specific data as possible in this report. If State-specific
data is not available, the health care system shall include national data and explain why State-specific data is not
available, and what steps the system will take to provide State-specific data in future reports.

If information pertaining to the open-ended questions in this section is currently available for the hospital or health care
system on-line, the hospital or health care system may provide the on-line reference for the pertinent information.

Hospital or Health Care System* | Loyola Medicine / Trinity Health System
Contact Person for this Section Seth Konkey

Contact Telephone (708) 216-9045

Contact E-Mail seth.konkey@Iuhs.org

* If the reported information is for a Health Care System, please indicate in the space below the hospitals included in
the Health Care system.

If the reporting entity cannot provide all State-specific data, explain why State-specific data is not available, and what
steps will be taken to provide State-specific data in future reports:

12 of 33





ANNUAL HOSPITAL QUESTIONNAIRE FOR 2025

Please provide the following information based on your hospital or health system's most recently completed fiscal year

For this section, Qualifying capital expenditures include "only expenditures ... for the erection, building, alteration,
reconstruction, modernization, improvement, extension, or demolition of or by a hospital" [20 ILCS 3960/5.3(b)(1)].

A. What was your organization’s goal for qualifying capital expenditures to the following categories of businesses?

Percentage
Female-Owned Businesses 0.0 9
Minority-Owned Businesses 0.0 g
Veteran-Owned Businesses 0.0 g
Small Business Enterprises 0.0 ¢

B. What was the amount of your organization’s total qualifying capital expenditures for the reporting period? If your
organization had no qualifying capital expenditures, proceed to question D.

Total Qualifying Capital Expenditures for the Reporting Period (Dollars) S 6,617,560.00

C. What amount of your organization’s qualifying capital expenditures actually were to the following types of businesses?

Percentage of Total

Actual Amount Expended (Dollars) (Calculated) .
Female-Owned Businesses S 34,987.00 0.53 %
Minority-Owned Businesses S 45,742.00 0.69 %
Veteran-Owned Businesses S 0.00 0.00 %
Small Business Enterprises S 11,000.00 0.17 %

D. For what type or types of qualifying capital expenditures is/are your organization actively seeking supplier diversity?

Loyola Medicine actively seeks supplier diversity with respect to professional services, contractors, subcontractors,
vendors, suppliers and manufacturers for our Capital projects. It is the policy of Loyola University Medical Center
("LUMC?) to utilize certified Minority-Owned Business Enterprise (“MBE”), Woman-Owned Business Enterprise (“WBE"),
Disadvantaged-Owned Business Enterprise (“DBE”), and Veteran-Owned Business Enterprise (“VBE”) in the
performance of contracts, to promote parity in the award of and participation in contracts, to eliminate arbitrary barriers,
and to fill participation in contracts by all qualified persons, regardless of sex, sexual orientation, race, or ethnicity. It is
also the policy of LUMC to promote opportunities, which encourage minorities, and women, on the workforce, and to
implement mechanisms to assist in providing for community and local residency hiring of qualified individuals on
LUMC'’s construction projects.

13 of 33





ANNUAL HOSPITAL QUESTIONNAIRE FOR 2025

CAPITAL EXPENDITURES TO FEMALE-OWNED, MINORITY-OWNED, VETERAN-OWNED AND SMALL BUSINESS ENTERPRISES

E. What is your organization’s plan for alerting and encouraging enterprises of your efforts to promote supplier
diversity in your planned qualifying capital expenditures?

We utilize our invitation to bid (ITB) process to advertise our projects to the diverse marketplace. We now require
participation from our prime contractors (general contractors), and mandate that they engage and utilize diverse
partners on our projects.

F. What challenges has your organization encountered in its efforts to promote and encourage supplier diversity?

Communication and education across our pre-qualified pool of general contractors and professional services firms has
been difficult, but key in ensuring participation across all of our projects. Now that we require diversity participation on
our capital construction projects, the vendors have engaged the MBE/WBE/DBE/VBE/SBE marketplace. In addition,
healthcare is a specialized segment of the construction market that requires specific skills and experience working in
and around patients. As more and more diverse firms are exposed to and work within healthcare facilities, we feel there
will be a larger pool of diverse contractors, vendors and designers with the requisite experience to work in these
sensitive buildings.

G. What could the lllinois Health Facilities and Services Review Board do to assist your efforts to increase supplier diversity?

More vendor fairs and training for specialty and sub-contractors in the healthcare market would benefit this segment of
the construction industry. Promoting awareness of the specialized requirements to work in healthcare facilities would
ensure vendors looking for opportunities in this market understand the critical nature and care of this work.

H. What certifications does your organization recognize in the recruitment of diversely-owned vendors/suppliers?

We recognize and accept the following:

A current certification letter from the City of Chicago, Cook County, the State of lllinois Central Management Services,
lllinois Department of Transportation, Chicago Minority Supplier Development Council, National Minority Supplier
Development Council, Women'’s Business Development Council or any local governmental agency for diversity
subcontractors and suppliers identified as part of the contract.
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ANNUAL HOSPITAL QUESTIONNAIRE FOR 2025

CAPITAL EXPENDITURES TO FEMALE-OWNED, MINORITY-OWNED, VETERAN-OWNED AND SMALL BUSINESS ENTERPRISES

I. How should a potential vendor/supplier contact your organization (point of contact)?

Any potential vendor/supplier interested in opportunities should register with Trinity Health at the following link:
https:/itrinity-health.supplierone.co/

For local A/E/C opportunities, vendors can reach out to:
Loyola Medicine Planning, Design & Construction Department 708-216-9045

J. How would a vendor/supplier enroll with your organization to be recognized as a vendor/supplier of diversity
ownership?

Use the following link:
https://trinity-health.supplierone.co/

K. Do you have particular examples of successful recruitment of diversely-owned vendors/suppliers which could be
instructive to other organizations to emulate in their efforts to recruit diversely-owned vendors/suppliers?

Not at this time.
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		Hospital - Organization: Loyola Medicine / Trinity Health System

		Contact Person: Seth Konkey

		Contact Telephone: (708) 216-9045

		Contact E-Mail: seth.konkey@luhs.org

		Facility Diversity Comments: 

		Planned Expenditures Female: 0

		Planned Expenditures Minority: 0

		Planned Expenditures Veteran: 0

		Planned Expenditures Small Business: 0

		QualifyingCapitalExpenditures: 6617560

		ActualExpendituresFemale: 34987

		Percent Expenditures Female: 0.5286993997787705

		ActualExpendituresMinority: 45742

		Percent Expenditures Minority: 0.6912215378477868

		ActualExpendituresVeteran: 0

		Percent Expenditures Veteran: 0

		ActualExpendituresSmallBusiness: 11000

		Percent Expenditures Small Business: 0.16622440899666946

		Planned Diversity Expenditures: Loyola Medicine actively seeks supplier diversity with respect to professional services, contractors, subcontractors, vendors, suppliers and manufacturers for our Capital projects. It is the policy of Loyola University Medical Center (“LUMC”) to utilize certified Minority-Owned Business Enterprise (“MBE”), Woman-Owned Business Enterprise (“WBE”), Disadvantaged-Owned Business Enterprise (“DBE”), and Veteran-Owned Business Enterprise (“VBE”) in the performance of contracts, to promote parity in the award of and participation in contracts, to eliminate arbitrary barriers, and to fill participation in contracts by all qualified persons, regardless of sex, sexual orientation, race, or ethnicity.  It is also the policy of LUMC to promote opportunities, which encourage minorities, and women, on the workforce, and to implement mechanisms to assist in providing for community and local residency hiring of qualified individuals on LUMC’s construction projects.  

		Plan for Diversity Recruitment: We utilize our invitation to bid (ITB) process to advertise our projects to the diverse marketplace. We now require participation from our prime contractors (general contractors), and mandate that they engage and utilize diverse partners on our projects.

		Challenges to Diversity Recruitment: Communication and education across our pre-qualified pool of general contractors and professional services firms has been difficult, but key in ensuring participation across all of our projects. Now that we require diversity participation on our capital construction projects, the vendors have engaged the MBE/WBE/DBE/VBE/SBE marketplace. In addition, healthcare is a specialized segment of the construction market that requires specific skills and experience working in and around patients. As more and more diverse firms are exposed to and work within healthcare facilities, we feel there will be a larger pool of diverse contractors, vendors and designers with the requisite experience to work in these sensitive buildings. 

		HSFRB Assistance: More vendor fairs and training for specialty and sub-contractors in the healthcare market would benefit this segment of the construction industry. Promoting awareness of the specialized requirements to work in healthcare facilities would ensure vendors looking for opportunities in this market understand the critical nature and care of this work. 

		Certifications: We recognize and accept the following: 
A current certification letter from the City of Chicago, Cook County, the State of Illinois Central Management Services, Illinois Department of Transportation, Chicago Minority Supplier Development Council, National Minority Supplier Development Council, Women’s Business Development Council or any local governmental agency for diversity subcontractors and suppliers identified as part of the contract.

		Point of Contact: Any potential vendor/supplier interested in opportunities should register with Trinity Health at the following link:
https://trinity-health.supplierone.co/

For local A/E/C opportunities, vendors can reach out to:
Loyola Medicine Planning, Design & Construction Department 708-216-9045

		Enrollment Process: Use the following link:
https://trinity-health.supplierone.co/

		Examples of Successes: Not at this time. 






ANNUAL HOSPITAL QUESTIONNAIRE FOR 2025

CAPITAL EXPENDITURES TO FEMALE-OWNED, MINORITY-OWNED, VETERAN-OWNED AND SMALL BUSINESS ENTERPRISES
Under the provisions of the Illinois Health Facilities Planning Act (20 ILCS 3960/5.3 (b) (2)), any hospital having more than
100 authorized beds, and having any capital expenditures in excess of $350,000 for the erection, building, alteration,
reconstruction, modernization, improvement, extension, or demolition of or by the hospital, is required to complete
this section of the annual hospital questionnaire (items A through J). The hospital may include capital expenditures below
the $350,000 threshold, if desired.

A health care system may develop a system-wide annual report that includes all hospitals in order to comply with this
requirement. If the health care system chooses to report in this manner, please indicate the health care system as the
reporting entity. The health care system shall use as much State-specific data as possible in this report. If State-specific
data is not available, the health care system shall include national data and explain why State-specific data is not
available, and what steps the system will take to provide State-specific data in future reports.

If information pertaining to the open-ended questions in this section is currently available for the hospital or health care
system on-line, the hospital or health care system may provide the on-line reference for the pertinent information.

Hospital or Health Care System* | Hospital

Contact Person for this Section Todd Anderson

Contact Telephone (217) 855-4504

Contact E-Mail todd.anderson@hshs.org

* If the reported information is for a Health Care System, please indicate in the space below the hospitals included in
the Health Care system.

If the reporting entity cannot provide all State-specific data, explain why State-specific data is not available, and what
steps will be taken to provide State-specific data in future reports:
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ANNUAL HOSPITAL QUESTIONNAIRE FOR 2025

Please provide the following information based on your hospital or health system's most recently completed fiscal year

For this section, Qualifying capital expenditures include "only expenditures ... for the erection, building, alteration,
reconstruction, modernization, improvement, extension, or demolition of or by a hospital" [20 ILCS 3960/5.3(b)(1)].

A. What was your organization’s goal for qualifying capital expenditures to the following categories of businesses?

Percentage
Female-Owned Businesses 3.0 9
Minority-Owned Businesses 20 o
Veteran-Owned Businesses 1.0 o
Small Business Enterprises 1.0 o

B. What was the amount of your organization’s total qualifying capital expenditures for the reporting period? If your
organization had no qualifying capital expenditures, proceed to question D.

Total Qualifying Capital Expenditures for the Reporting Period (Dollars) S 6,133,405.21

C. What amount of your organization’s qualifying capital expenditures actually were to the following types of businesses?

Percentage of Total

Actual Amount Expended (Dollars) (Calculated) .
Female-Owned Businesses S 60,972.00 0.99 %
Minority-Owned Businesses S 0.00 0.00 %
Veteran-Owned Businesses S 0.00 0.00 %
Small Business Enterprises S 0.00 0.00 %

D. For what type or types of qualifying capital expenditures is/are your organization actively seeking supplier diversity?

1. Construction jsub contractors; 2. Medical equipment; 3. Office and lobby furniture
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ANNUAL HOSPITAL QUESTIONNAIRE FOR 2025

CAPITAL EXPENDITURES TO FEMALE-OWNED, MINORITY-OWNED, VETERAN-OWNED AND SMALL BUSINESS ENTERPRISES

E. What is your organization’s plan for alerting and encouraging enterprises of your efforts to promote supplier
diversity in your planned qualifying capital expenditures?

HSHS is communicating directly with the general contractor before tasks are awarded to encourage engagement from
diversified sub contractor community.

F. What challenges has your organization encountered in its efforts to promote and encourage supplier diversity?

Very limited contractor community choices.

G. What could the lllinois Health Facilities and Services Review Board do to assist your efforts to increase supplier diversity?

Supply a list of qualified choices.

H. What certifications does your organization recognize in the recruitment of diversely-owned vendors/suppliers?

N/A
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ANNUAL HOSPITAL QUESTIONNAIRE FOR 2025

CAPITAL EXPENDITURES TO FEMALE-OWNED, MINORITY-OWNED, VETERAN-OWNED AND SMALL BUSINESS ENTERPRISES

I. How should a potential vendor/supplier contact your organization (point of contact)?

Email Todd Anderson, HSHS System Construction Manager at Todd.Anderson@hshs.org.

J. How would a vendor/supplier enroll with your organization to be recognized as a vendor/supplier of diversity
ownership?

HSHS is working to develpp a methood to enroll as a diversity ownership

K. Do you have particular examples of successful recruitment of diversely-owned vendors/suppliers which could be
instructive to other organizations to emulate in their efforts to recruit diversely-owned vendors/suppliers?

N/A
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		Hospital - Organization: Hospital

		Contact Person: Todd Anderson

		Contact Telephone: 217-855-4504

		Contact E-Mail: todd.anderson@hshs.org

		Facility Diversity Comments: 

		Planned Expenditures Female: 3.0

		Planned Expenditures Minority: 2.0

		Planned Expenditures Veteran: 1.

		Planned Expenditures Small Business: 1.

		QualifyingCapitalExpenditures: 6133405.21

		ActualExpendituresFemale: 60972

		Percent Expenditures Female: 0.9940970458072833

		ActualExpendituresMinority: 0

		Percent Expenditures Minority: 0

		ActualExpendituresVeteran: 0

		Percent Expenditures Veteran: 0

		ActualExpendituresSmallBusiness: 0

		Percent Expenditures Small Business: 0

		Planned Diversity Expenditures: 1. Construction jsub contractors; 2. Medical equipment; 3. Office and lobby furniture

		Plan for Diversity Recruitment: HSHS is communicating directly with the general contractor before tasks are awarded to encourage engagement from diversified sub contractor community.

		Challenges to Diversity Recruitment: Very limited contractor community choices.

		HSFRB Assistance: Supply a list of qualified choices.

		Certifications: N/A

		Point of Contact: Email Todd Anderson, HSHS System Construction Manager at Todd.Anderson@hshs.org.

		Enrollment Process: HSHS is working to develpp a methood to enroll as a diversity ownership

		Examples of Successes: N/A






ANNUAL HOSPITAL QUESTIONNAIRE FOR 2025

CAPITAL EXPENDITURES TO FEMALE-OWNED, MINORITY-OWNED, VETERAN-OWNED AND SMALL BUSINESS ENTERPRISES
Under the provisions of the Illinois Health Facilities Planning Act (20 ILCS 3960/5.3 (b) (2)), any hospital having more than
100 authorized beds, and having any capital expenditures in excess of $350,000 for the erection, building, alteration,
reconstruction, modernization, improvement, extension, or demolition of or by the hospital, is required to complete
this section of the annual hospital questionnaire (items A through J). The hospital may include capital expenditures below
the $350,000 threshold, if desired.

A health care system may develop a system-wide annual report that includes all hospitals in order to comply with this
requirement. If the health care system chooses to report in this manner, please indicate the health care system as the
reporting entity. The health care system shall use as much State-specific data as possible in this report. If State-specific
data is not available, the health care system shall include national data and explain why State-specific data is not
available, and what steps the system will take to provide State-specific data in future reports.

If information pertaining to the open-ended questions in this section is currently available for the hospital or health care
system on-line, the hospital or health care system may provide the on-line reference for the pertinent information.

Hospital or Health Care System* | Hospital

Contact Person for this Section Todd Anderson

Contact Telephone (217) 855-4504

Contact E-Mail todd.anderson@hshs.org

* If the reported information is for a Health Care System, please indicate in the space below the hospitals included in
the Health Care system.

If the reporting entity cannot provide all State-specific data, explain why State-specific data is not available, and what
steps will be taken to provide State-specific data in future reports:
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ANNUAL HOSPITAL QUESTIONNAIRE FOR 2025

Please provide the following information based on your hospital or health system's most recently completed fiscal year

For this section, Qualifying capital expenditures include "only expenditures ... for the erection, building, alteration,
reconstruction, modernization, improvement, extension, or demolition of or by a hospital" [20 ILCS 3960/5.3(b)(1)].

A. What was your organization’s goal for qualifying capital expenditures to the following categories of businesses?

Percentage
Female-Owned Businesses 3.0 9
Minority-Owned Businesses 20 o
Veteran-Owned Businesses 1.0 o
Small Business Enterprises 1.0 o

B. What was the amount of your organization’s total qualifying capital expenditures for the reporting period? If your
organization had no qualifying capital expenditures, proceed to question D.

Total Qualifying Capital Expenditures for the Reporting Period (Dollars) S 116,690,472.65

C. What amount of your organization’s qualifying capital expenditures actually were to the following types of businesses?

Percentage of Total

Actual Amount Expended (Dollars) (Calculated) .
Female-Owned Businesses S 6,943,354.00 595 %
Minority-Owned Businesses S 802,978.00 0.69 %
Veteran-Owned Businesses S 0.00 0.00 %
Small Business Enterprises S 0.00 0.00 %

D. For what type or types of qualifying capital expenditures is/are your organization actively seeking supplier diversity?

construction subcontractors, medical equipment, office and lobby furniture
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ANNUAL HOSPITAL QUESTIONNAIRE FOR 2025

CAPITAL EXPENDITURES TO FEMALE-OWNED, MINORITY-OWNED, VETERAN-OWNED AND SMALL BUSINESS ENTERPRISES

E. What is your organization’s plan for alerting and encouraging enterprises of your efforts to promote supplier
diversity in your planned qualifying capital expenditures?

HSHS is communicating directly with the general contractor before tasks are awarded to encourage engagement from
diversified sub contractor community.

F. What challenges has your organization encountered in its efforts to promote and encourage supplier diversity?

very limited sub contractor community choices

G. What could the lllinois Health Facilities and Services Review Board do to assist your efforts to increase supplier diversity?

supply a list of qualified choices

H. What certifications does your organization recognize in the recruitment of diversely-owned vendors/suppliers?

N/A
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ANNUAL HOSPITAL QUESTIONNAIRE FOR 2025

CAPITAL EXPENDITURES TO FEMALE-OWNED, MINORITY-OWNED, VETERAN-OWNED AND SMALL BUSINESS ENTERPRISES

I. How should a potential vendor/supplier contact your organization (point of contact)?

Email Todd Anderson, HSHS System Construction Manager at Todd.Anderson@hshs.org

J. How would a vendor/supplier enroll with your organization to be recognized as a vendor/supplier of diversity
ownership?

HSHS is working to develop a method to enroll as a diversity ownership.

K. Do you have particular examples of successful recruitment of diversely-owned vendors/suppliers which could be
instructive to other organizations to emulate in their efforts to recruit diversely-owned vendors/suppliers?

N/A
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		Hospital - Organization: Hospital

		Contact Person: Todd Anderson

		Contact Telephone: 217-855-4504

		Contact E-Mail: todd.anderson@hshs.org

		Facility Diversity Comments: 

		Planned Expenditures Female: 3.0

		Planned Expenditures Minority: 2.

		Planned Expenditures Veteran: 1

		Planned Expenditures Small Business: 1

		QualifyingCapitalExpenditures: 116690472.65

		ActualExpendituresFemale: 6943354

		Percent Expenditures Female: 5.950232133197208

		ActualExpendituresMinority: 802978

		Percent Expenditures Minority: 0.6881264440572132

		ActualExpendituresVeteran: 0

		Percent Expenditures Veteran: 0

		ActualExpendituresSmallBusiness: 0

		Percent Expenditures Small Business: 0

		Planned Diversity Expenditures: construction subcontractors, medical equipment, office and lobby furniture

		Plan for Diversity Recruitment: HSHS is communicating directly with the general contractor before tasks are awarded to encourage engagement from diversified sub contractor community.

		Challenges to Diversity Recruitment: very limited sub contractor community choices

		HSFRB Assistance: supply a list of qualified choices

		Certifications: N/A

		Point of Contact: Email Todd Anderson, HSHS System Construction Manager at Todd.Anderson@hshs.org

		Enrollment Process: HSHS is working to develop a method to enroll as a diversity ownership.

		Examples of Successes: N/A






ANNUAL HOSPITAL QUESTIONNAIRE FOR 2025

CAPITAL EXPENDITURES TO FEMALE-OWNED, MINORITY-OWNED, VETERAN-OWNED AND SMALL BUSINESS ENTERPRISES
Under the provisions of the Illinois Health Facilities Planning Act (20 ILCS 3960/5.3 (b) (2)), any hospital having more than
100 authorized beds, and having any capital expenditures in excess of $350,000 for the erection, building, alteration,
reconstruction, modernization, improvement, extension, or demolition of or by the hospital, is required to complete
this section of the annual hospital questionnaire (items A through J). The hospital may include capital expenditures below
the $350,000 threshold, if desired.

A health care system may develop a system-wide annual report that includes all hospitals in order to comply with this
requirement. If the health care system chooses to report in this manner, please indicate the health care system as the
reporting entity. The health care system shall use as much State-specific data as possible in this report. If State-specific
data is not available, the health care system shall include national data and explain why State-specific data is not
available, and what steps the system will take to provide State-specific data in future reports.

If information pertaining to the open-ended questions in this section is currently available for the hospital or health care
system on-line, the hospital or health care system may provide the on-line reference for the pertinent information.

Hospital or Health Care System* | Humboldt Park Health
Contact Person for this Section Kenneth Coe

Contact Telephone (773) 292-8208
Contact E-Mail kcoe@hph.care

* If the reported information is for a Health Care System, please indicate in the space below the hospitals included in
the Health Care system.

If the reporting entity cannot provide all State-specific data, explain why State-specific data is not available, and what
steps will be taken to provide State-specific data in future reports:

A formal MBE/WBE was established for the completion of the wellness center. The wellness center is a $30 million new
construction building and is located on the hospital’s campus. For purposes of this report, the only qualifying capital
expenditure is the Wellness Center. This report includes $15 million of the budgeted expenditure of $30 million.
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ANNUAL HOSPITAL QUESTIONNAIRE FOR 2025

Please provide the following information based on your hospital or health system's most recently completed fiscal year

For this section, Qualifying capital expenditures include "only expenditures ... for the erection, building, alteration,
reconstruction, modernization, improvement, extension, or demolition of or by a hospital" [20 ILCS 3960/5.3(b)(1)].

A. What was your organization’s goal for qualifying capital expenditures to the following categories of businesses?

Percentage
Female-Owned Businesses 5.0 9
Minority-Owned Businesses 19.0 o
Veteran-Owned Businesses 0.0 g
Small Business Enterprises 0.0 ¢

B. What was the amount of your organization’s total qualifying capital expenditures for the reporting period? If your
organization had no qualifying capital expenditures, proceed to question D.

Total Qualifying Capital Expenditures for the Reporting Period (Dollars) S 15,883,753.00

C. What amount of your organization’s qualifying capital expenditures actually were to the following types of businesses?

Percentage of Total

Actual Amount Expended (Dollars) (Calculated) .
Female-Owned Businesses S 794,187.65 5.00 %
Minority-Owned Businesses S 3,176,750.60 20.00 %
Veteran-Owned Businesses S 0.00 0.00 %
Small Business Enterprises S 0.00 0.00 %

D. For what type or types of qualifying capital expenditures is/are your organization actively seeking supplier diversity?

At this time, Humboldt Park Health (HPH) is in the process of implementing an MWV program to identify and promote
MWV vendor participation.

For our Wellness Center project, we are complying with the terms of the grant require the inclusion of minority owned
enterprises as well as women owned enterprises to participate as vendors. We have contracted with the below vendors
to comply with these requirements:

HVAC: GT Mechanical/ Dynamic
Fire Protection: Pro-fast

Electrical: The Moore Group
Painting: MJB Decorating

Doors & Hardware: Anderson Lock
Electrical — Low Voltage: CVADA
Metal Panels/Shades: Tueshall
Grade Level Pavers: CR Schmidt

(srand Stair: Skvline Ornamental
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ANNUAL HOSPITAL QUESTIONNAIRE FOR 2025

CAPITAL EXPENDITURES TO FEMALE-OWNED, MINORITY-OWNED, VETERAN-OWNED AND SMALL BUSINESS ENTERPRISES

E. What is your organization’s plan for alerting and encouraging enterprises of your efforts to promote supplier
diversity in your planned qualifying capital expenditures?

To effectively promote supplier and contractor diversity in upcoming planned capital expenditures, HPH will implement a
multifaceted approach that involves communication, outreach, and collaboration.

Internal Communication:

Internal communication within the hospital is crucial to ensure that all relevant departments and stakeholders are aware
of the initiative to promote supplier and contractor diversity. Efforts to increase organizational awareness of this initiative
will involve memos, emails, presentations to key personnel, including HPH’s Materials Management team, departmental
leadership, and the HPH executive team.

External Outreach:

HPH’s Material Management team will keep track of known diverse suppliers and contractors to inform them of
upcoming capital expenditure opportunities. This will involve maintaining an on-going vendor database that allows us to
search for vendors that are MWV owned. Given that our Materials Management team serves as the gatekeeper for
capital expenditures, this team will always review potential MWE vendors in HPH’s vendor database to determine if
there are any MWV vendors that may potentially meet the needs of the requested capital expenditure.

HPH will begin to put processes in place to utilize existing networks and partnerships with diversity organizations,
minority business enterprises (MBESs), and women business enterprises (WBES) to reach out to a broader pool of
potential suppliers and contractors. This also entails attending industry events, conferences, and networking
opportunities focused on diversity and inclusion to connect with new suppliers and contractors.

F. What challenges has your organization encountered in its efforts to promote and encourage supplier diversity?

At this time, Humboldt Park Health (HPH) does not have a formal MWV program to identify or promote participation as a
MWV vendor but is in the initial stages of formalizing a process.

G. What could the lllinois Health Facilities and Services Review Board do to assist your efforts to increase supplier diversity?

HPH currently have limited resources to build an infrastructure to capture, validate MWV vendors, and report

H. What certifications does your organization recognize in the recruitment of diversely-owned vendors/suppliers?

HPH does not hold or recognize any certifications related to the recruitment of diversely-owned vendors/supplies. HPH
is working on implementing processes to recognize applicable certifications.
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ANNUAL HOSPITAL QUESTIONNAIRE FOR 2025

CAPITAL EXPENDITURES TO FEMALE-OWNED, MINORITY-OWNED, VETERAN-OWNED AND SMALL BUSINESS ENTERPRISES

I. How should a potential vendor/supplier contact your organization (point of contact)?

A vendor interested in partnering with Humboldt Park Health (HPH) should contact the Sr. Director of Professional
Services, Hunter Hill (hhill@hph.care). The Sr. Director of Professional Services will collaborate with the Materials
Management team to conduct a value analysis assessment of the vendor and the services offered. A decision to

proceed will be made based on organizational need, in alignment with HPH's commitment to increasing its percentage
of Minority, Women, and Veteran (MWV) vendors.

J. How would a vendor/supplier enroll with your organization to be recognized as a vendor/supplier of diversity
ownership?

To enroll with HPH as a recognized vendor/supplier of diversity ownership, we have established a comprehensive
process designed to ensure transparency, fairness, and alignment with our commitment to diversity and inclusion. Here
is a step-by-step guide to help vendors/suppliers navigate the enrollment process:

Step 1: Preliminary Requirements

» Business Certification: Vendors/suppliers must first obtain certification as a diverse business. This can be from
recognized certifying bodies such as the National Minority Supplier Development Council (NMSDC), Women's Business

CitAavinrviea Nlatinnal RaAaiinaill AAIDERNIAY Nlatianal M aAu 0 1 AachiAan Rhanmhavr Af CAarnarmaAvran INICL OO\ Av AlmnilAar

K. Do you have particular examples of successful recruitment of diversely-owned vendors/suppliers which could be
instructive to other organizations to emulate in their efforts to recruit diversely-owned vendors/suppliers?
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		Hospital - Organization: Humboldt Park Health

		Contact Person: Kenneth Coe

		Contact Telephone: 773-292-8208

		Contact E-Mail: kcoe@hph.care

		Facility Diversity Comments: A formal MBE/WBE was established for the completion of the wellness center.  The wellness center is a $30 million new construction building and is located on the hospital’s campus.  For purposes of this report, the only qualifying capital expenditure is the Wellness Center.  This report includes $15 million of the budgeted expenditure of $30 million.

		Planned Expenditures Female: 5.0

		Planned Expenditures Minority: 19.0

		Planned Expenditures Veteran: 0

		Planned Expenditures Small Business: 0

		QualifyingCapitalExpenditures: 15883753

		ActualExpendituresFemale: 794187.65

		Percent Expenditures Female: 5

		ActualExpendituresMinority: 3176750.6

		Percent Expenditures Minority: 20

		ActualExpendituresVeteran: 0

		Percent Expenditures Veteran: 0

		ActualExpendituresSmallBusiness: 0

		Percent Expenditures Small Business: 0

		Planned Diversity Expenditures: At this time, Humboldt Park Health (HPH) is in the process of implementing an MWV program to identify and promote MWV vendor participation. 

For our Wellness Center project, we are complying with the terms of the grant require the inclusion of minority owned enterprises as well as women owned enterprises to participate as vendors. We have contracted with the below vendors to comply with these requirements:

HVAC: GT Mechanical/ Dynamic 
Fire Protection: Pro-fast
Electrical: The Moore Group
Painting: MJB Decorating
Doors & Hardware: Anderson Lock
Electrical – Low Voltage: CVADA
Metal Panels/Shades: Tueshall
Grade Level Pavers: CR Schmidt
Grand Stair: Skyline Ornamental 
Flooring: American Floor Company
Grand Level Landscaping: Great Lakes Landscaping 



		Plan for Diversity Recruitment: To effectively promote supplier and contractor diversity in upcoming planned capital expenditures, HPH will implement a multifaceted approach that involves communication, outreach, and collaboration. 
Internal Communication:
Internal communication within the hospital is crucial to ensure that all relevant departments and stakeholders are aware of the initiative to promote supplier and contractor diversity. Efforts to increase organizational awareness of this initiative will involve memos, emails, presentations to key personnel, including HPH’s Materials Management team, departmental leadership, and the HPH executive team.
External Outreach:
HPH’s Material Management team will keep track of known diverse suppliers and contractors to inform them of upcoming capital expenditure opportunities. This will involve maintaining an on-going vendor database that allows us to search for vendors that are MWV owned. Given that our Materials Management team serves as the gatekeeper for capital expenditures, this team will always review potential MWE vendors in HPH’s vendor database to determine if there are any MWV vendors that may potentially meet the needs of the requested capital expenditure. 
HPH will begin to put processes in place to utilize existing networks and partnerships with diversity organizations, minority business enterprises (MBEs), and women business enterprises (WBEs) to reach out to a broader pool of potential suppliers and contractors. This also entails attending industry events, conferences, and networking opportunities focused on diversity and inclusion to connect with new suppliers and contractors.
Promotion through Various Channels:
HPH will leverage its website and social media channels to publicly announce their commitment to supplier and contractor diversity and highlight upcoming opportunities.
HPH’s Materials Management and Marketing teams will work together to issue press releases and articles in local newspapers and industry publications to raise awareness within the community and among relevant stakeholders. This also entails including information about the initiative in relevant procurement documents, such as bid notices and requests for proposals (RFPs), to ensure that potential suppliers and contractors are aware of HPH’s commitment to diversity.
Training and Resources:
HPH will provide training and resources to its Materials Management staff responsible for the procurement process as well as all operational stakeholders involved in the vendor decision-making process. The goal of the training will be to ensure that they understand the importance of diversity and inclusion and are equipped to evaluate and select diverse suppliers and contractors fairly and objectively.
Measurement and Reporting:
HPH will establish metrics and benchmarks to track progress in promoting supplier and contractor diversity and regularly report on these metrics to internal and external stakeholders.
As HPH improves its processes to increase supplier diversity, we will celebrate successes and share best practices to inspire ongoing commitment to diversity and inclusion throughout HPH and the broader community.
Feedback Mechanism:
HPH will establish a feedback mechanism to solicit input from diverse suppliers and contractors on their experiences working with HPH and identify opportunities for improvement.
HPH will use this feedback to continuously refine and enhance the hospital's approach to promoting supplier and contractor diversity.
By implementing such a comprehensive plan, HPH can effectively alert and encourage its internal stakeholders and external enterprises of its efforts to promote supplier and contractor diversity in upcoming planned capital expenditures, fostering a more inclusive and equitable procurement process.

		Challenges to Diversity Recruitment: At this time, Humboldt Park Health (HPH) does not have a formal MWV program to identify or promote participation as a MWV vendor but is in the initial stages of formalizing a process.

		HSFRB Assistance: HPH currently have limited resources to build an infrastructure to capture, validate MWV vendors, and report 

		Certifications: HPH does not hold or recognize any certifications related to the recruitment of diversely-owned vendors/supplies. HPH is working on implementing processes to recognize applicable certifications. 

		Point of Contact: A vendor interested in partnering with Humboldt Park Health (HPH) should contact the Sr. Director of Professional Services, Hunter Hill (hhill@hph.care). The Sr. Director of Professional Services will collaborate with the Materials Management team to conduct a value analysis assessment of the vendor and the services offered. A decision to proceed will be made based on organizational need, in alignment with HPH's commitment to increasing its percentage of Minority, Women, and Veteran (MWV) vendors.

		Enrollment Process: To enroll with HPH as a recognized vendor/supplier of diversity ownership, we have established a comprehensive process designed to ensure transparency, fairness, and alignment with our commitment to diversity and inclusion. Here is a step-by-step guide to help vendors/suppliers navigate the enrollment process:
Step 1: Preliminary Requirements
• Business Certification: Vendors/suppliers must first obtain certification as a diverse business. This can be from recognized certifying bodies such as the National Minority Supplier Development Council (NMSDC), Women's Business Enterprise National Council (WBENC), National Gay & Lesbian Chamber of Commerce (NGLCC), or similar organizations for veteran-owned, disability-owned businesses.
• Information Gathering: Prepare detailed information about your business, including services or products offered, company history, and any previous work with similar organizations.
Step 2: Registration Process
• Registration: Contact our Sr. Director of Professional Services, Hunter Hill (hhill@hph.care) or HPH’s Materials Management team. The vendor will then be designated as a MWV vendor in HPH’s database. 
• Documentation Submission: HPH’s Material’s Management team will upload the MWV vendor’s required documents, which typically include a diversity certification, business license, insurance information, and any other relevant certifications or qualifications that highlight the vendors credibility. 
Step 3: Assessment and Verification
• Initial Review: Our Materials Management team will review the vendors submission to ensure completeness and compliance with our requirements.
• Verification: HPH may reach out to the vendor for additional information or clarification. In some cases, further verification of the vendors diversity certification and business credentials may be necessary.
Step 4: Approval and On-boarding
• Approval Notification: Once the vendors application and diversity status are verified, they will receive a notification regarding approval and inclusion in our list of diverse vendors/suppliers.
• Contract: Our Materials Management team and the respective operational leader utilizing the vendors services will assist with guiding the vendor through the contracting and on-boarding process, which may include training and introduction to key personnel. 
Step 5: Continuous Engagement
• Business Opportunities: As a recognized vendor/supplier of diversity ownership, they will receive notifications about relevant business opportunities and Requests for Proposals (RFPs).
• Performance Evaluation: We are committed to building strong, mutually beneficial relationships with our diverse vendors/suppliers. Regular performance evaluations and feedback sessions will be conducted to ensure ongoing satisfaction and to identify areas for growth and development.
Support and Resources:
HPH is dedicated to supporting diverse vendors/suppliers throughout their journey with us. Should they need assistance during the verification or contracting process, HPH’s Materials Management team is available to provide guidance and resources.
HPH is committed to fostering successful MWV partnerships that contributes to our mutual growth and the broader goals of diversity and inclusion in the business community.


		Examples of Successes: 






ANNUAL HOSPITAL QUESTIONNAIRE FOR 2025

CAPITAL EXPENDITURES TO FEMALE-OWNED, MINORITY-OWNED, VETERAN-OWNED AND SMALL BUSINESS ENTERPRISES
Under the provisions of the Illinois Health Facilities Planning Act (20 ILCS 3960/5.3 (b) (2)), any hospital having more than
100 authorized beds, and having any capital expenditures in excess of $350,000 for the erection, building, alteration,
reconstruction, modernization, improvement, extension, or demolition of or by the hospital, is required to complete
this section of the annual hospital questionnaire (items A through J). The hospital may include capital expenditures below
the $350,000 threshold, if desired.

A health care system may develop a system-wide annual report that includes all hospitals in order to comply with this
requirement. If the health care system chooses to report in this manner, please indicate the health care system as the
reporting entity. The health care system shall use as much State-specific data as possible in this report. If State-specific
data is not available, the health care system shall include national data and explain why State-specific data is not
available, and what steps the system will take to provide State-specific data in future reports.

If information pertaining to the open-ended questions in this section is currently available for the hospital or health care
system on-line, the hospital or health care system may provide the on-line reference for the pertinent information.

Hospital or Health Care System* | Loyola Medicine / Trinity Health System
Contact Person for this Section Seth Konkey

Contact Telephone (708) 216-9045

Contact E-Mail seth.konkey@Iuhs.org

* If the reported information is for a Health Care System, please indicate in the space below the hospitals included in
the Health Care system.

If the reporting entity cannot provide all State-specific data, explain why State-specific data is not available, and what
steps will be taken to provide State-specific data in future reports:
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ANNUAL HOSPITAL QUESTIONNAIRE FOR 2025

Please provide the following information based on your hospital or health system's most recently completed fiscal year

For this section, Qualifying capital expenditures include "only expenditures ... for the erection, building, alteration,
reconstruction, modernization, improvement, extension, or demolition of or by a hospital" [20 ILCS 3960/5.3(b)(1)].

A. What was your organization’s goal for qualifying capital expenditures to the following categories of businesses?

Percentage
Female-Owned Businesses 0.0 9
Minority-Owned Businesses 0.0 g
Veteran-Owned Businesses 0.0 g
Small Business Enterprises 0.0 ¢

B. What was the amount of your organization’s total qualifying capital expenditures for the reporting period? If your
organization had no qualifying capital expenditures, proceed to question D.

Total Qualifying Capital Expenditures for the Reporting Period (Dollars) S 31,700,037.00

C. What amount of your organization’s qualifying capital expenditures actually were to the following types of businesses?

Percentage of Total

Actual Amount Expended (Dollars) (Calculated)
Female-Owned Businesses S 1,725,995.94 5.44 %
Minority-Owned Businesses S 789,190.00 2.49 9%
Veteran-Owned Businesses S 0.00 0.00 %
Small Business Enterprises S 12,500.00 0.04 %

D. For what type or types of qualifying capital expenditures is/are your organization actively seeking supplier diversity?

Loyola Medicine actively seeks supplier diversity with respect to professional services, contractors, subcontractors,
vendors, suppliers and manufacturers for our Capital projects. It is the policy of Loyola University Medical Center
("LUMC?) to utilize certified Minority-Owned Business Enterprise (“MBE”), Woman-Owned Business Enterprise (“WBE"),
Disadvantaged-Owned Business Enterprise (“DBE”), and Veteran-Owned Business Enterprise (“VBE”) in the
performance of contracts, to promote parity in the award of and participation in contracts, to eliminate arbitrary barriers,
and to fill participation in contracts by all qualified persons, regardless of sex, sexual orientation, race, or ethnicity. It is
also the policy of LUMC to promote opportunities, which encourage minorities, and women, on the workforce, and to
implement mechanisms to assist in providing for community and local residency hiring of qualified individuals on
LUMC'’s construction projects.
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ANNUAL HOSPITAL QUESTIONNAIRE FOR 2025

CAPITAL EXPENDITURES TO FEMALE-OWNED, MINORITY-OWNED, VETERAN-OWNED AND SMALL BUSINESS ENTERPRISES

E. What is your organization’s plan for alerting and encouraging enterprises of your efforts to promote supplier
diversity in your planned qualifying capital expenditures?

We utilize our invitation to bid (ITB) process to advertise our projects to the diverse marketplace. We now require
participation from our prime contractors (general contractors), and mandate that they engage and utilize diverse
partners on our projects.

F. What challenges has your organization encountered in its efforts to promote and encourage supplier diversity?

Communication and education across our pre-qualified pool of general contractors and professional services firms has
been difficult, but key in ensuring participation across all of our projects. Now that we require diversity participation on
our capital construction projects, the vendors have engaged the MBE/WBE/DBE/VBE/SBE marketplace. In addition,
healthcare is a specialized segment of the construction market that requires specific skills and experience working in
and around patients. As more and more diverse firms are exposed to and work within healthcare facilities, we feel there
will be a larger pool of diverse contractors, vendors and designers with the requisite experience to work in these
sensitive buildings.

G. What could the lllinois Health Facilities and Services Review Board do to assist your efforts to increase supplier diversity?

More vendor fairs and training for specialty and sub-contractors in the healthcare market would benefit this segment of
the construction industry. Promoting awareness of the specialized requirements to work in healthcare facilities would
ensure vendors looking for opportunities in this market understand the critical nature and care of this work.

H. What certifications does your organization recognize in the recruitment of diversely-owned vendors/suppliers?

We recognize and accept the following:

A current certification letter from the City of Chicago, Cook County, the State of lllinois Central Management Services,
lllinois Department of Transportation, Chicago Minority Supplier Development Council, National Minority Supplier
Development Council, Women'’s Business Development Council or any local governmental agency for diversity
subcontractors and suppliers identified as part of the contract.
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ANNUAL HOSPITAL QUESTIONNAIRE FOR 2025

CAPITAL EXPENDITURES TO FEMALE-OWNED, MINORITY-OWNED, VETERAN-OWNED AND SMALL BUSINESS ENTERPRISES

I. How should a potential vendor/supplier contact your organization (point of contact)?

Any potential vendor/supplier interested in opportunities should register with Trinity Health at the following link:
https:/itrinity-health.supplierone.co/

For local A/E/C opportunities, vendors can reach out to:
Loyola Medicine Planning, Design & Construction Department 708-216-9045

J. How would a vendor/supplier enroll with your organization to be recognized as a vendor/supplier of diversity
ownership?

Use the following link:
https://trinity-health.supplierone.co/

K. Do you have particular examples of successful recruitment of diversely-owned vendors/suppliers which could be
instructive to other organizations to emulate in their efforts to recruit diversely-owned vendors/suppliers?

Not at this time.
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		Hospital - Organization: Loyola Medicine / Trinity Health System

		Contact Person: Seth Konkey  

		Contact Telephone: (708) 216-9045

		Contact E-Mail: seth.konkey@luhs.org  

		Facility Diversity Comments: 

		Planned Expenditures Female: 0

		Planned Expenditures Minority: 0

		Planned Expenditures Veteran: 0

		Planned Expenditures Small Business: 0

		QualifyingCapitalExpenditures: 31700037

		ActualExpendituresFemale: 1725995.94

		Percent Expenditures Female: 5.44477579000933

		ActualExpendituresMinority: 789190

		Percent Expenditures Minority: 2.4895554538311737

		ActualExpendituresVeteran: 0

		Percent Expenditures Veteran: 0

		ActualExpendituresSmallBusiness: 12500

		Percent Expenditures Small Business: 0.03943213063126708

		Planned Diversity Expenditures: Loyola Medicine actively seeks supplier diversity with respect to professional services, contractors, subcontractors, vendors, suppliers and manufacturers for our Capital projects. It is the policy of Loyola University Medical Center (“LUMC”) to utilize certified Minority-Owned Business Enterprise (“MBE”), Woman-Owned Business Enterprise (“WBE”), Disadvantaged-Owned Business Enterprise (“DBE”), and Veteran-Owned Business Enterprise (“VBE”) in the performance of contracts, to promote parity in the award of and participation in contracts, to eliminate arbitrary barriers, and to fill participation in contracts by all qualified persons, regardless of sex, sexual orientation, race, or ethnicity.  It is also the policy of LUMC to promote opportunities, which encourage minorities, and women, on the workforce, and to implement mechanisms to assist in providing for community and local residency hiring of qualified individuals on LUMC’s construction projects.  

		Plan for Diversity Recruitment: We utilize our invitation to bid (ITB) process to advertise our projects to the diverse marketplace. We now require participation from our prime contractors (general contractors), and mandate that they engage and utilize diverse partners on our projects.

		Challenges to Diversity Recruitment: Communication and education across our pre-qualified pool of general contractors and professional services firms has been difficult, but key in ensuring participation across all of our projects. Now that we require diversity participation on our capital construction projects, the vendors have engaged the MBE/WBE/DBE/VBE/SBE marketplace. In addition, healthcare is a specialized segment of the construction market that requires specific skills and experience working in and around patients. As more and more diverse firms are exposed to and work within healthcare facilities, we feel there will be a larger pool of diverse contractors, vendors and designers with the requisite experience to work in these sensitive buildings. 

		HSFRB Assistance: More vendor fairs and training for specialty and sub-contractors in the healthcare market would benefit this segment of the construction industry. Promoting awareness of the specialized requirements to work in healthcare facilities would ensure vendors looking for opportunities in this market understand the critical nature and care of this work. 

		Certifications: We recognize and accept the following: 
A current certification letter from the City of Chicago, Cook County, the State of Illinois Central Management Services, Illinois Department of Transportation, Chicago Minority Supplier Development Council, National Minority Supplier Development Council, Women’s Business Development Council or any local governmental agency for diversity subcontractors and suppliers identified as part of the contract.

		Point of Contact: Any potential vendor/supplier interested in opportunities should register with Trinity Health at the following link:
https://trinity-health.supplierone.co/

For local A/E/C opportunities, vendors can reach out to:
Loyola Medicine Planning, Design & Construction Department 708-216-9045

		Enrollment Process: Use the following link:
https://trinity-health.supplierone.co/

		Examples of Successes: Not at this time. 






ANNUAL HOSPITAL QUESTIONNAIRE FOR 2025

CAPITAL EXPENDITURES TO FEMALE-OWNED, MINORITY-OWNED, VETERAN-OWNED AND SMALL BUSINESS ENTERPRISES
Under the provisions of the Illinois Health Facilities Planning Act (20 ILCS 3960/5.3 (b) (2)), any hospital having more than
100 authorized beds, and having any capital expenditures in excess of $350,000 for the erection, building, alteration,
reconstruction, modernization, improvement, extension, or demolition of or by the hospital, is required to complete
this section of the annual hospital questionnaire (items A through J). The hospital may include capital expenditures below
the $350,000 threshold, if desired.

A health care system may develop a system-wide annual report that includes all hospitals in order to comply with this
requirement. If the health care system chooses to report in this manner, please indicate the health care system as the
reporting entity. The health care system shall use as much State-specific data as possible in this report. If State-specific
data is not available, the health care system shall include national data and explain why State-specific data is not
available, and what steps the system will take to provide State-specific data in future reports.

If information pertaining to the open-ended questions in this section is currently available for the hospital or health care
system on-line, the hospital or health care system may provide the on-line reference for the pertinent information.

Hospital or Health Care System* | Southern lllinois Healthcare
Contact Person for this Section Christopher Post

Contact Telephone (618) 529-0494

Contact E-Mail christopher.post@sih.net

* If the reported information is for a Health Care System, please indicate in the space below the hospitals included in
the Health Care system.

If the reporting entity cannot provide all State-specific data, explain why State-specific data is not available, and what
steps will be taken to provide State-specific data in future reports:
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ANNUAL HOSPITAL QUESTIONNAIRE FOR 2025

Please provide the following information based on your hospital or health system's most recently completed fiscal year

For this section, Qualifying capital expenditures include "only expenditures ... for the erection, building, alteration,
reconstruction, modernization, improvement, extension, or demolition of or by a hospital" [20 ILCS 3960/5.3(b)(1)].

A. What was your organization’s goal for qualifying capital expenditures to the following categories of businesses?

Percentage
Female-Owned Businesses 0.0 9
Minority-Owned Businesses 0.0 g
Veteran-Owned Businesses 0.0 g
Small Business Enterprises 0.0 ¢

B. What was the amount of your organization’s total qualifying capital expenditures for the reporting period? If your
organization had no qualifying capital expenditures, proceed to question D.

Total Qualifying Capital Expenditures for the Reporting Period (Dollars) S 446,674.00

C. What amount of your organization’s qualifying capital expenditures actually were to the following types of businesses?

Percentage of Total

Actual Amount Expended (Dollars) (Calculated) .
Female-Owned Businesses S 93,600.00 20.95 %
Minority-Owned Businesses S 3,060.00 0.69 %
Veteran-Owned Businesses S 0.00 0.00 %
Small Business Enterprises S 350,014.00 78.36 %

D. For what type or types of qualifying capital expenditures is/are your organization actively seeking supplier diversity?

The Hospital Policy is to bid all contruction projects over $250,000.
We use our Pre-Qualified Contractor List to solicit bids.
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ANNUAL HOSPITAL QUESTIONNAIRE FOR 2025

CAPITAL EXPENDITURES TO FEMALE-OWNED, MINORITY-OWNED, VETERAN-OWNED AND SMALL BUSINESS ENTERPRISES

E. What is your organization’s plan for alerting and encouraging enterprises of your efforts to promote supplier
diversity in your planned qualifying capital expenditures?

We will continue to look for qualified contractors. We have inserted a section in our bid form requesting information

regarding female-owned, minority-owned, veteran-owned and small business enterprises contractor as a part of the bid
submission process.

F. What challenges has your organization encountered in its efforts to promote and encourage supplier diversity?

There is limited diversity owned business in our area that work in healthcare construction.

G. What could the lllinois Health Facilities and Services Review Board do to assist your efforts to increase supplier diversity?

H. What certifications does your organization recognize in the recruitment of diversely-owned vendors/suppliers?

We ask for supporting documentation to support the designation of female-owned, minority-owned, veteran-owned and
small business enterprise contractors.
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ANNUAL HOSPITAL QUESTIONNAIRE FOR 2025

CAPITAL EXPENDITURES TO FEMALE-OWNED, MINORITY-OWNED, VETERAN-OWNED AND SMALL BUSINESS ENTERPRISES

I. How should a potential vendor/supplier contact your organization (point of contact)?

Christopher Post

Director of Design and Construction
Southern lllinois Healthcare

200 North Poplar Street
Carbondale IL 62907

J. How would a vendor/supplier enroll with your organization to be recognized as a vendor/supplier of diversity
ownership?

All contractors complete a Contractor Pre-qualification Process via an Online Submission.

K. Do you have particular examples of successful recruitment of diversely-owned vendors/suppliers which could be
instructive to other organizations to emulate in their efforts to recruit diversely-owned vendors/suppliers?

We have reached out to an electrician and got them through the prequalification process but they have not submitted a
bid on a healthcare project yet.
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		Hospital - Organization: Southern Illinois Healthcare

		Contact Person: Christopher Post

		Contact Telephone: 6185290494

		Contact E-Mail: christopher.post@sih.net

		Facility Diversity Comments: 

		Planned Expenditures Female: 0

		Planned Expenditures Minority: 0

		Planned Expenditures Veteran: 0

		Planned Expenditures Small Business: 0

		QualifyingCapitalExpenditures: 446674

		ActualExpendituresFemale: 93600

		Percent Expenditures Female: 20.954879845256272

		ActualExpendituresMinority: 3060

		Percent Expenditures Minority: 0.685063379556455

		ActualExpendituresVeteran: 0

		Percent Expenditures Veteran: 0

		ActualExpendituresSmallBusiness: 350014

		Percent Expenditures Small Business: 78.36005677518727

		Planned Diversity Expenditures: The Hospital Policy is to bid all contruction projects over $250,000.
We use our Pre-Qualified Contractor List to solicit bids.


		Plan for Diversity Recruitment: We will continue to look for qualified contractors.  We have inserted a section in our bid form requesting information regarding female-owned, minority-owned, veteran-owned and small business enterprises contractor as a part of the bid submission process.

		Challenges to Diversity Recruitment: There is limited diversity owned business in our area that work in healthcare construction.

		HSFRB Assistance: 

		Certifications: We ask for supporting documentation to support the designation of female-owned, minority-owned, veteran-owned and small business enterprise contractors.  

		Point of Contact: Christopher Post
Director of Design and Construction
Southern Illinois Healthcare
200 North Poplar Street
Carbondale IL 62907

		Enrollment Process: All contractors complete a Contractor Pre-qualification Process via an Online Submission. 

		Examples of Successes: We have reached out to an electrician and got them through the prequalification process but they have not submitted a bid on a  healthcare project yet.






ANNUAL HOSPITAL QUESTIONNAIRE FOR 2025

CAPITAL EXPENDITURES TO FEMALE-OWNED, MINORITY-OWNED, VETERAN-OWNED AND SMALL BUSINESS ENTERPRISES
Under the provisions of the Illinois Health Facilities Planning Act (20 ILCS 3960/5.3 (b) (2)), any hospital having more than
100 authorized beds, and having any capital expenditures in excess of $350,000 for the erection, building, alteration,
reconstruction, modernization, improvement, extension, or demolition of or by the hospital, is required to complete
this section of the annual hospital questionnaire (items A through J). The hospital may include capital expenditures below
the $350,000 threshold, if desired.

A health care system may develop a system-wide annual report that includes all hospitals in order to comply with this
requirement. If the health care system chooses to report in this manner, please indicate the health care system as the
reporting entity. The health care system shall use as much State-specific data as possible in this report. If State-specific
data is not available, the health care system shall include national data and explain why State-specific data is not
available, and what steps the system will take to provide State-specific data in future reports.

If information pertaining to the open-ended questions in this section is currently available for the hospital or health care
system on-line, the hospital or health care system may provide the on-line reference for the pertinent information.

Hospital or Health Care System*

Contact Person for this Section

Contact Telephone

Contact E-Mail

* If the reported information is for a Health Care System, please indicate in the space below the hospitals included in
the Health Care system.

If the reporting entity cannot provide all State-specific data, explain why State-specific data is not available, and what
steps will be taken to provide State-specific data in future reports:
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ANNUAL HOSPITAL QUESTIONNAIRE FOR 2025

Please provide the following information based on your hospital or health system's most recently completed fiscal year

For this section, Qualifying capital expenditures include "only expenditures ... for the erection, building, alteration,
reconstruction, modernization, improvement, extension, or demolition of or by a hospital" [20 ILCS 3960/5.3(b)(1)].

A. What was your organization’s goal for qualifying capital expenditures to the following categories of businesses?

Percentage
Female-Owned Businesses 0.0 9
Minority-Owned Businesses 0.0 g
Veteran-Owned Businesses 0.0 g
Small Business Enterprises 0.0 ¢

B. What was the amount of your organization’s total qualifying capital expenditures for the reporting period? If your
organization had no qualifying capital expenditures, proceed to question D.

Total Qualifying Capital Expenditures for the Reporting Period (Dollars) S 1.00

C. What amount of your organization’s qualifying capital expenditures actually were to the following types of businesses?

Percentage of Total

Actual Amount Expended (Dollars) (Calculated) .
Female-Owned Businesses S 0.00 0.00 %
Minority-Owned Businesses S 0.00 0.00 %
Veteran-Owned Businesses S 0.00 0.00 %
Small Business Enterprises S 0.00 0.00 %

D. For what type or types of qualifying capital expenditures is/are your organization actively seeking supplier diversity?
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ANNUAL HOSPITAL QUESTIONNAIRE FOR 2025

CAPITAL EXPENDITURES TO FEMALE-OWNED, MINORITY-OWNED, VETERAN-OWNED AND SMALL BUSINESS ENTERPRISES

E. What is your organization’s plan for alerting and encouraging enterprises of your efforts to promote supplier
diversity in your planned qualifying capital expenditures?

F. What challenges has your organization encountered in its efforts to promote and encourage supplier diversity?

G. What could the lllinois Health Facilities and Services Review Board do to assist your efforts to increase supplier diversity?

H. What certifications does your organization recognize in the recruitment of diversely-owned vendors/suppliers?
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ANNUAL HOSPITAL QUESTIONNAIRE FOR 2025

CAPITAL EXPENDITURES TO FEMALE-OWNED, MINORITY-OWNED, VETERAN-OWNED AND SMALL BUSINESS ENTERPRISES

I. How should a potential vendor/supplier contact your organization (point of contact)?

J. How would a vendor/supplier enroll with your organization to be recognized as a vendor/supplier of diversity
ownership?

K. Do you have particular examples of successful recruitment of diversely-owned vendors/suppliers which could be
instructive to other organizations to emulate in their efforts to recruit diversely-owned vendors/suppliers?
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		Hospital - Organization: 

		Contact Person: 

		Contact Telephone: 

		Contact E-Mail: 

		Facility Diversity Comments: 

		Planned Expenditures Female: 0

		Planned Expenditures Minority: 0

		Planned Expenditures Veteran: 0

		Planned Expenditures Small Business: 0

		QualifyingCapitalExpenditures: 1

		ActualExpendituresFemale: 0

		Percent Expenditures Female: 0

		ActualExpendituresMinority: 0

		Percent Expenditures Minority: 0

		ActualExpendituresVeteran: 0

		Percent Expenditures Veteran: 0

		ActualExpendituresSmallBusiness: 0

		Percent Expenditures Small Business: 0

		Planned Diversity Expenditures: 

		Plan for Diversity Recruitment: 

		Challenges to Diversity Recruitment: 

		HSFRB Assistance: 

		Certifications: 

		Point of Contact: 

		Enrollment Process: 

		Examples of Successes: 






ANNUAL HOSPITAL QUESTIONNAIRE FOR 2025

CAPITAL EXPENDITURES TO FEMALE-OWNED, MINORITY-OWNED, VETERAN-OWNED AND SMALL BUSINESS ENTERPRISES
Under the provisions of the Illinois Health Facilities Planning Act (20 ILCS 3960/5.3 (b) (2)), any hospital having more than
100 authorized beds, and having any capital expenditures in excess of $350,000 for the erection, building, alteration,
reconstruction, modernization, improvement, extension, or demolition of or by the hospital, is required to complete
this section of the annual hospital questionnaire (items A through J). The hospital may include capital expenditures below
the $350,000 threshold, if desired.

A health care system may develop a system-wide annual report that includes all hospitals in order to comply with this
requirement. If the health care system chooses to report in this manner, please indicate the health care system as the
reporting entity. The health care system shall use as much State-specific data as possible in this report. If State-specific
data is not available, the health care system shall include national data and explain why State-specific data is not
available, and what steps the system will take to provide State-specific data in future reports.

If information pertaining to the open-ended questions in this section is currently available for the hospital or health care
system on-line, the hospital or health care system may provide the on-line reference for the pertinent information.

Hospital or Health Care System*

Contact Person for this Section

Contact Telephone

Contact E-Mail

* If the reported information is for a Health Care System, please indicate in the space below the hospitals included in
the Health Care system.

If the reporting entity cannot provide all State-specific data, explain why State-specific data is not available, and what
steps will be taken to provide State-specific data in future reports:
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ANNUAL HOSPITAL QUESTIONNAIRE FOR 2025

Please provide the following information based on your hospital or health system's most recently completed fiscal year

For this section, Qualifying capital expenditures include "only expenditures ... for the erection, building, alteration,
reconstruction, modernization, improvement, extension, or demolition of or by a hospital" [20 ILCS 3960/5.3(b)(1)].

A. What was your organization’s goal for qualifying capital expenditures to the following categories of businesses?

Percentage
Female-Owned Businesses 0.0 9
Minority-Owned Businesses 0.0 g
Veteran-Owned Businesses 0.0 g
Small Business Enterprises 0.0 ¢

B. What was the amount of your organization’s total qualifying capital expenditures for the reporting period? If your
organization had no qualifying capital expenditures, proceed to question D.

Total Qualifying Capital Expenditures for the Reporting Period (Dollars) S 1.00

C. What amount of your organization’s qualifying capital expenditures actually were to the following types of businesses?

Percentage of Total

Actual Amount Expended (Dollars) (Calculated) .
Female-Owned Businesses S 0.00 0.00 %
Minority-Owned Businesses S 0.00 0.00 %
Veteran-Owned Businesses S 0.00 0.00 %
Small Business Enterprises S 0.00 0.00 %

D. For what type or types of qualifying capital expenditures is/are your organization actively seeking supplier diversity?
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ANNUAL HOSPITAL QUESTIONNAIRE FOR 2025

CAPITAL EXPENDITURES TO FEMALE-OWNED, MINORITY-OWNED, VETERAN-OWNED AND SMALL BUSINESS ENTERPRISES

E. What is your organization’s plan for alerting and encouraging enterprises of your efforts to promote supplier
diversity in your planned qualifying capital expenditures?

F. What challenges has your organization encountered in its efforts to promote and encourage supplier diversity?

G. What could the lllinois Health Facilities and Services Review Board do to assist your efforts to increase supplier diversity?

H. What certifications does your organization recognize in the recruitment of diversely-owned vendors/suppliers?
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ANNUAL HOSPITAL QUESTIONNAIRE FOR 2025

CAPITAL EXPENDITURES TO FEMALE-OWNED, MINORITY-OWNED, VETERAN-OWNED AND SMALL BUSINESS ENTERPRISES

I. How should a potential vendor/supplier contact your organization (point of contact)?

J. How would a vendor/supplier enroll with your organization to be recognized as a vendor/supplier of diversity
ownership?

K. Do you have particular examples of successful recruitment of diversely-owned vendors/suppliers which could be
instructive to other organizations to emulate in their efforts to recruit diversely-owned vendors/suppliers?

15 of 33





		Hospital - Organization: 

		Contact Person: 

		Contact Telephone: 

		Contact E-Mail: 

		Facility Diversity Comments: 

		Planned Expenditures Female: 0

		Planned Expenditures Minority: 0

		Planned Expenditures Veteran: 0

		Planned Expenditures Small Business: 0

		QualifyingCapitalExpenditures: 1

		ActualExpendituresFemale: 0

		Percent Expenditures Female: 0

		ActualExpendituresMinority: 0

		Percent Expenditures Minority: 0

		ActualExpendituresVeteran: 0

		Percent Expenditures Veteran: 0

		ActualExpendituresSmallBusiness: 0

		Percent Expenditures Small Business: 0

		Planned Diversity Expenditures: 

		Plan for Diversity Recruitment: 

		Challenges to Diversity Recruitment: 

		HSFRB Assistance: 

		Certifications: 

		Point of Contact: 

		Enrollment Process: 

		Examples of Successes: 






ANNUAL HOSPITAL QUESTIONNAIRE FOR 2025

This is a formal request by the lllinois Department of Public Health for full, complete and accurate information as
stated herein. This request is made under the authority of the lllinois Health Facilities Planning Act [20 ILCS 3960].
Failure to respond may result in sanctions including the following:

“A person subject to this Act who fails to provide information requested by the State Board or State Agency within
30 days of a formal, written request shall be fined an amount not to exceed $1,000 for each 30-day period, or
fraction thereof, that the information is not received by the State Board or State Agency”. [20 ILCS 3960/14.1(b)(6)]

This questionnaire consists of two sections:
Section |
This section collects information relating to the facility, its operation and utilization.
Utilization data must be reported for the Calendar Year 2025.

Section Il
This section collects financial and capital expenditure data for the facility.

This information must be reported for the most recent Fiscal Year available.

If Contact and certification fields on page 19 are not completed, the form will not be accepted.

THIS QUESTIONNAIRE MUST BE COMPLETED AND SUBMITTED BY APRIL 15, 2026.

To submit the questionnaire, attach the completed PDF form to an email to DPH.FacilitySurvey@illinois.gov
Please include the words 'Annual Hospital Questionnaire' in the subject line.

Facilities failing to submit this information within the time frame specified will be reported to the lllinois Health
Facilities and Services Review Board for its consideration of the imposition of sanctions as mandated by the Act.

If you have problems or questions related to this data collection form, please contact this office by telephone at
217/782-3516, or by email to DPH.FacilitySurvey@illinois.gov

Thank you for your cooperation.

FACILITY INFORMATION

Facility IDPH License Number

Facility Name

Facility Address

Facility City

Facility Zip Code

Facility FEIN Number

Legal Entity which operates the facility

Legal Entity which owns the physical plant
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ANNUAL HOSPITAL QUESTIONNAIRE FOR 2025

FACILITY OWNERSHIP AND OPERATION Is your ENTIRE facility CERTIFIED by the Center for
Is your ENTIRE hospital characterized as any of the Medicare and Medicaid Services (CMS) as either of the
following? (Check applicable selection) following? (Check applicable certification)

O General Hospital O Critical Access Hospital

O Rehabilitation Hospital O Long-Term Acute Care Hospital (LTACH)

O Children’s Specialty Care Hospital

O Psychiatric Hospital

Indicate the type of organization managing this hospital (Mark only one selection)
FOR PROFIT GOVERNMENT NOT FOR PROFIT

O Corporation O County O Church-Related

City Corporation (Not
Church-Related)

Limited Partnership

Limited Liability Partnership Township

O Other Not for Profit
Limited Liability Company Hospital District (please specify below)
Other Government

(please specify below)

O00O0
O0O0O0

Other For Profit
(please specify below)

Other Ownership Details
Under Section 501(r)(3), a hospital organization must conduct a community health needs assessment (CHNA) at least
once every three taxable years. The statute also requires that a hospital organization widely publicize the results of the
CHNA to the public served by the hospital.
If you facility has prepared a CHNA, please provide one of the following:

1. If you have posted a copy of your CHNA on the Internet, please provide the URL for the document or web page
where the document can be accessed:

2. Ifthe CHNA is not posted online, please submit a copy of the CHNA by email to DPH.FacilitySurvey@illinois.gov

Please indicate any contacts for management of listed hospital services:

Management Contractor

Emergency Services

Psychiatric Services

Rehabilitation Services
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ANNUAL HOSPITAL QUESTIONNAIRE FOR 2025

Please provide the following information regarding the Calendar Year 2025 utilization of all categories of service your
hospital is authorized to provide:

NOTE: OBSERVATION DAYS are defined as days provided to outpatients prior to admission for the purpose of
determining whether a patient requires admission as an inpatient. Observation Days = Observation Hours + 24.

PEAK BEDS SET UP AND STAFFED is defined as the highest number of authorized service beds available for inpatient use
at any point in the Calendar Year.

PEAK CENSUS is defined as the highest number of inpatients being provided care at any point in the Calendar Year.

MEDICAL-SURGICAL CATEGORY OF SERVICE

If your facility has an authorized Pediatrics care unit, report that utilization in section B below.
Admissions | Inpatient Days

0-14 Years 0 0
15-44 Years 0 0
45-64 Years 0 0
65-74 Years 0 0| BedsSet Up Peak Beds Peak _
and Staffed | SetUpand Daily Observation
75 Years or more 0 0| Oct.1,2025 Staffed Census Days in Unit
TOTALS 0 0 0 0 0 0

PEDIATRICS CATEGORY OF SERVICE
Pediatric Care is defined as non-intensive Medical-Surgical care for inpatients aged 0-14

Beds Set Up Peak Beds Peak
and Staffed | Set Upand Daily Observation
Admissions | Inpatient Days | Oct. 1, 2025 Staffed Census Days in Unit
Pediatrics 0 0 0 0 0 0

INTENSIVE CARE CATEGORY OF SERVICE
Neonatal Intensive Care is not to be included here; report it in the Neonatal Level lll section below.

If an inpatient is sent directly into Intensive Care upon admission, report that patient as Directly Admitted to ICU.
If an inpatient is admitted into a different category of service and later transferred into ICU, report that inpatient as
Transferred into ICU.

Admissions | Inpatient Days
Directly Admitted into ICU 0 0
Beds Set Up Peak Beds Peak
Transferred into ICU* 0 0| and Staffed Set Up and Daily Observation
Oct. 1, 2025 Staffed Census Days in Unit
Total Intensive Care 0 0 0 0 0 0
*Inpatients transferred into ICU are not counted as additional admissions to the hospital.

OBSTETRICS CATEGORY OF SERVICE
Obstetrics care includes both Ante-Partum and Post-Partum. Clean Gynecology is non-maternity care.

Admissions | Inpatient Days
Obstetrics 0 0
Beds Set Up Peak Beds Peak _
Clean Gynecology 0 0| and Staffed Set Up and Daily Observatlo.n
Oct. 1, 2025 Staffed Census Days in Unit
Total Obstetrics/Gyne 0 0 0 0 0 0
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ANNUAL HOSPITAL QUESTIONNAIRE FOR 2025

NEONATAL LEVEL 11l (NEONATAL INTENSIVE CARE) CATEGORY OF SERVICE

REHABILITATION CATEGORY OF SERVICE

Beds Set Up Peak Beds Peak
and Staffed Set Up and Daily Observation
Admissions | Inpatient Days | Oct. 1, 2025 Staffed Census Days in Unit
Neonatal Intensive Care 0 0 0 0 0
LONG-TERM NURSING CARE CATEGORY OF SERVICE
Beds Set Up Peak Beds Peak )
and Staffed Set Up and Daily Observation
Admissions | Inpatient Days | Oct.1, 2025 Staffed Census Days in Unit
Long-Term Care 0 0 0 0
LONG-TERM CARE SWING BEDS (MEDICARE-CERTIFIED)
Peak Daily
Admissions | Inpatient Days Census
LTC Swing Beds 0 0 0
ACUTE MENTAL ILLNESS CATEGORY OF SERVICE
Beds Set Up Peak Beds Peak )
and Staffed | Set Up and Daily Observation
Admissions |npatient Days Oct. 1, 2025 Staffed Census DayS in Unit
Adolescent (0-17 years) 0 0 0 0
Adult (18 years +) 0 0 0 0
Total Acute Mental lliness 0 0 0

TOTAL FACILITY UTILIZATIO

Dedicated Observation Beds

DEDICATED OBSERVATION UNIT

Beds Set Up
and Staffed
Admissions | Inpatient Days | Oct. 1, 2025
FACILITY TOTALS 0 0 0

Beds Set Up Peak Beds Peak )
and Staffed | Set Up and Daily Observation
Admissions | Inpatient Days | Oct. 1, 2025 Staffed Census Days in Unit
Rehabilitation 0 0 0 0
LONG-TERM ACUTE CARE CATEGORY OF SERVICE
Beds Set Up Peak Beds Peak )
and Staffed Set Up and Daily Observation
Admissions | Inpatient Days | Oct. 1, 2025 Staffed Census Days in Unit
Long-Term Acute Care 0 0 0 0

‘

Observation
Days in Unit

Dedicated Observation Days
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ANNUAL HOSPITAL QUESTIONNAIRE FOR 2025
INPATIENT UTILIZATION BT RACIAL GROUP AND ETHNICITY

Report the number of inpatients admitted to the hospital and the number of inpatient days of care provided during
Calendar Year 2025 by the Racial Group and Ethnicity of the inpatient. The total inpatients and patient days of care
must be the same for the racial and ethnic totals, and must equal the total admissions and inpatient days reported
in the previous section:

RACIAL GROUPS ETHNICITY
Inpatients Inpatient Days Inpatients Inpatient Days
Asian 0 0 Hispanic/Latino 0 0
American Indian/ 0 0 Not Hispanic 0 0
Native Alaskan
. Ethnicity
BIaAck/Afrlcan— 0 0 Unknown 0 0
merican
Native Hawaiian/ TOTALS 0 0
. 0 0
Pacific Islander
White 0 0
Race Unknown 0 0
TOTALS 0 0

OUTPATIENTS SERVED
Report all outpatient visits for service, including emergency, surgical, radiological, etc., provided/billed by the hospital:

Outpatient Visits at Hospital/Hospital Campus 0
Outpatient Visits to facilities off site / off campus 0
TOTAL OUTPATIENT VISITS 0

Report the inpatients and outpatients served during Calendar Year 2025 by the Primary Source of
Payment Total inpatients and outpatients must equal previously reported total admissions and outpatient

visits. OTHER PRIVATE PRIVATE TOTALS TOTALS INCLUDING
MEDICARE MEDICAID PUBLIC INSURANCE PAYMENT BY PAYMENT CHARITY CARE
INPATIENTS 0 0 0 0 0 0 0
OUTPATIENTS 0 0 0 0 0 0 0

OTHER PUBLIC payment includes all forms of direct public payment EXCLUDING Medicare and Medicaid. DMH/DD, VA
and other public programs paying directly to the facility should be included in this category.

PRIVATE PAYMENT includes all payments from private accounts (such as medical savings accounts) and any out-of-
pocket payments, including government payments made out to the patient, then transferred to the facility

CHARITY CARE PATIENTS
Report inpatients and outpatients where Charity Care made up more than half of the cost of services provided:

INPATIENTS OUTPATIENTS

0 0

CHARITY CARE means care provided by the facility for which the provider does not expect to receive payment from
the patient or a third-party payer. [20 ILCS 1960/3]. Charity Care does not include bad debt or the unreimbursed cost
of Medicare, Medicaid, or other Federal, State or local indigent health care programs.
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ANNUAL HOSPITAL QUESTIONNAIRE FOR 2025
SURGICAL PROCEDURES — OPERATING ROOMS (Class C*)

Please report the number of operating rooms (ORs) by type, surgical cases by type, and surgical hours by type for your
facility. Report each operating room only ONCE. If an operating room is dedicated to one category of surgery, report it
under that category; if a room is used for more than one type of surgery, report it under General Surgery. A Combined
OR is one used for both inpatient and outpatient procedures, NOT the sum of inpatient and outpatient ORs.

A Surgical Case is defined as a patient encounter in a surgical setting; if 3 surgical procedures are performed on a patient
in one OR session, that would count as 1 Surgical Case, unless the procedures were for different surgical categories.

When reporting Surgical Hours include time spent in setting up, actual surgery time, and clean-up time for each surgical
category. Round the times to the nearest hour (For example, a total of 318 hours and 40 minutes would be rounded to
319 hours.

Operating Rooms (Class C*) Surgical Cases Surgical Hours

SURGICAL CATEGORY Inpatient | Outpatient | Combined | Total | Inpatient | Outpatient | Inpatient | Outpatient TOTAL
Cardiovascular 0 0 0 0 0 0 0 0 0
Dermatology 0 0 0 0 0 0 0 0 0
General Surgery 0 0 0 0 0 0 0 0 0
Gastroenterology 0 0 0 0 0 0 0 0 0
Neurology 0 0 0 0 0 0 0 0 0
Obstetrics/Gynecology 0 0 0 0 0 0 0 0 0
Oral/Maxillofacial 0 0 0 0 0 0 0 0 0
Ophthalmology 0 0 0 0 0 0 0 0 0
Orthopedic 0 0 0 0 0 0 0 0 0
Otolaryngology 0 0 0 0 0 0 0 0 0
Plastic 0 0 0 0 0 0 0 0 0
Podiatry 0 0 0 0 0 0 0 0 0
Thoracic 0 0 0 0 0 0 0 0 0
Urology 0 0 0 0 0 0 0 0 0
TOTALS 0 0 0 0 0 0 0 0 0

*Class C operating rooms are defined as a setting designed and equipped for major surgical procedures that require
general or regional block anesthesia and support of vital bodily functions. (Source: Guidelines for Optimal
Ambulatory Surgical Care and Office-based Surgery, third edition, American College of Surgeons)
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ANNUAL HOSPITAL QUESTIONNAIRE FOR 2025
SURGICAL PROCEDURES — Class B*, Invasive, non-OR

For each listed procedure category, please report the number of dedicated Class B* procedure rooms by type, the
number of procedure cases by type, and the number of procedure hours, including time spent in setting up the room(s,
the actual procedure time, and the time spent in cleaning up the room for each surgical category. Round the times to
the nearest hour (For example, a total of 318 hours and 40 minutes would be rounded to 319 hours.

If your facility has non-dedicated, multipurpose procedure rooms, use the lines under Multipurpose to report those
procedures. Indicate the type of procedure, with number of cases of that type and procedure hours, including set-up,
procedure and clean-up times, for each procedure type performed in the multipurpose room(s. Indicate the total
number of multipurpose procedure rooms in the TOTALS line.

NOTE — For reporting purposes, a procedure case is defined as a PATIENT TREATED. If a patient has 3 procedures within
the same category performed, that would count as 1 CASE. If there are different categories of procedures performed for
an individual patient, report each type of case by category.

Dedicated Procedure Rooms — Class B* Procedure Cases Procedure Hours
Inpatient | Outpatient | Combined TOTAL Inpatient Outpatient | Inpatient | Outpatient | TOTAL
Gas?l?od-lliizi(tjinal 0 0 0 0 0 0 0 0 0
Dedicated 0 0 0 0 0 0 0 0 0
Laser Eye
Ydeateabn | o) o o o o o o o o
Cystoscopy 0 ° L ° b ° oL
MULTIPURPOSE ROOMS (Specify Procedure Type)
0 0 0 0 0
0 0 0 0 0
0 0 0 0 0
0 0 0 0 0
0 0 0 0 0
0 0 0 0 0
TOTAL MULTIPURPOSE ROOMS 0

*Class B Procedure Rooms are defined as a setting designed and equipped for major or minor surgical procedures
performed in conjunction with oral, parenteral or intravenous sedation or under analgesic or dissociative drugs. (Source:
Guidelines for Optimal Ambulatory Surgical Care and Office-based Surgery, third edition, American College of Surgeons)

SURGICAL RECOVERY STATIONS

Report the number of surgical recovery stations by type at your facility

Stage 1 — Post-Anesthesia Recovery Stations 0

Stage 2 — Step-Down Ambulatory Recovery Stations 0
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ANNUAL HOSPITAL QUESTIONNAIRE FOR 2025

LABOR, DELIVERY AND RECOVERY — NEWBORN CARE:

Please report the following information

Labor-Delivery-Recovery Rooms Births C-Sections
Labor Rooms 0| Total Deliveries 0 C-Section Rooms
Delivery Rooms 0 Live Births 0| C-Sections Performed
Birthing Rooms 0| Newborn Care* Level | Level Il Level ll+
LDR Rooms 0 Beds 0 0
LDRP Rooms 0 Patient Days 0 0

As defined by the Perinatal Advisory Committee.

ORGAN TRANSPLANTATION

Does your facility perform organ transplants?

O YES

If so, report the number of transplants by type performed in Calendar year 2025:

ONO

Heart Heart/Lung Lung Kidney Liver Pancreas
0 0 0 0 0
CARDIAC SURGERY — OPEN HEART SURGERY CARDIAC CATHETERIZATION
Report the following for cardiac surgery: Report the following information for cardiac catheterization
Cardiac Surgeries by Age Group Cardiac Catheterization
0-14 Years Old 0 Total Cardiac Catheterization Labs
15 Years and Over 0 Dedicated Diagnostic Labs
TOTALS 0 Dedicated Interventional Labs

Dedicated Electro-Physiological Labs

Coronary Artery
Bypass Grafts (CABGs)

Labs used for Angiography procedures

Catheterization Procedures by Type

Age
0-14

Age
15+

Diagnostic

Interventional

Electro-Physiological (EP)

Total Cardiac Catheterizations
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ANNUAL HOSPITAL QUESTIONNAIRE FOR 2025
EMERGENCY CARE
For your hospital’s Emergency services, please answer the following:

What category of Emergency services do you provide (as defined by the Illinois Hospital Licensing Act

O Comprehensive O Basic O Stand-by

How many stations do you have in your Emergency Room (ER)? 0
How many Emergency Room visits did you have in Calendar Year 20257 0
How many of these Emergency Room visits resulted in an admission to the hospital? 0

IF YOUR FACILITY OWNS/OPERATES A FREE-STANDING EMERGENCY CENTER, PLEASE REPORT THE FOLLOWING:

How many Treatment Rooms/Stations does the Free-Standing Emergency Center operate? 0
How many Emergency visits to the Free-Standing Center occurred in Calendar Year 2025? 0
How many of these visits resulted in an admission to the hospital? 0
TRAUMA

Is your hospital designated as a Trauma Center by Emergency Medical Services? O YES O NO

If YES, indicate the Level and Type of Trauma Center

LEVEL 1 O adutt O child (O Both Adult and child
LEVEL 2 O Adutt O chiid (O Both Adult and child

How many Operating Rooms does your facility have dedicated/reserved for Trauma Care? 0
How many Trauma visits did you have in Calendar Year 2025? 0
How many of these Trauma visits resulted in an admission to the hospital? 0

LABORATORY STUDIES

Report the number of laboratory studies performed for inpatients (excluding newborns) and outpatients during Calendar
Year 2025. A Laboratory Study is defined as a billable examination, such as CBC, lipid profile, etc. A series of laboratory
tests performed on a patient in one visit is considered to be a single laboratory study.

Inpatient Laboratory Studies 0
Outpatient Laboratory Studies 0

Many hospitals have standing contracts with private laboratories to perform laboratory studies. If you hospital has such a
contract, please report the number of laboratory studies performed under this contract

Laboratory Studies Performed Under Contract (Referrals) 0
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ANNUAL HOSPITAL QUESTIONNAIRE FOR 2025

HOSPITAL DIAGNOSTIC AND THERAPEUTIC EQUIPMENT

Indicate the number of pieces of equipment your hospital owned/leased on-site during Calendar Year 2025, and the
number of examinations/treatments performed using this equipment during Calendar Year 2025. Please report
EXAMINATIONS (NOT patients. If an individual patient had several examinations during the course of the year, EACH
examination is counted separately. We want to know the number of times the piece of equipment was used. If the
hospital has a contract with an equipment supplier to provide services on the hospital campus, those examinations/
treatments are to be listed in the Contractual Agreement columns.

EXAMINATIONS/PROCEDURES

For contracted equipment reported above, please indicate the type of equipment and the contractor

PIECES OF EQUIPMENT CONTRACTUAL AGREEMENT

DIAGNOSTIC/IMAGING OWNED CONTRACTED INPATIENT OUTPATIENT INPATIENT OUTPATIENT
G Rciloey o : : : : :
Nuclear Medicine 0 0 0 0 0 0
Mammography 0 0 0 0 0 0
Ultrasound 0 0 0 0 0 0
CT Tomography 0 0 0 0 0 0
PET Tomography 0 0 0 0 0 0
Magnetic Resonance
Imaging (MRI) 0 0 0 0 0 0
Angiography Equipment 0 0

Diagnostic 0 0 0 0

Interventional 0 0 0 0

THERAPEUTIC OWNED CONTRACTED | TREATMENTS
Lithotripters 0 0 0
Radiation Therapy
Linear Accelerators 0 0 0

IGRT Treatments 0

IMRT Treatments 0
High Dose Brachytherapy 0 0 0
Proton Beam Therapy 0 0 0
Gamma Knife 0 0 0
Cyber Knife 0 0 0

Type of Equipment

Company or Individual Supplying Equipment
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ANNUAL HOSPITAL QUESTIONNAIRE FOR 2025
FINANCIAL INFORMATION AND CAPITAL EXPENDITURES FOR FISCAL YEAR
Please report the following for the Most Recent Available Facility Fiscal Year:

Financial records which may be used to report this information include Audited Financial Statements, Review or
Compilation Financial Statements, and Tax Return Documents.

Please indicate the Starting Date and Ending Date for the Fiscal Year used for this report:
Starting Date Ending Date

Please indicate the Financial Records used as the source of the reported data (select using drop-down):

Audited Financial Records

CAPITAL EXPENDITURES

Capital expenditures are defined as “Any expenditure : (A) made by or on behalf of a health care facility ....... and (B)
which under generally accepted accounting principles is not properly chargeable as an expense of operation and
maintenance, or is made to obtain by lease or comparable arrangement any facility or part there of or any equipment
for a facility or part... and includes the cost of any studies, surveys, designs, plans, working drawings, specification and
other activities essential to the acquisition, improvement, expansion or replacement of any plant or equipment with
respect to which an expenditure is made... and includes donations of equipment of facilities or a transfer of equipment
or facilities at fair market value.”

Please report the TOTAL CAPITAL EXPENDITURES DURING YOUR REPORTING YEAR: $0.00
Please provide the following information ONLY FOR PROJECTS/EXPENDITURES IN EXCESS OF $350,000 financially

committed by, or on behalf of, the facility during the reporting year. If you need to report additional expenditures,
please email the additional information to DPH.FacilitySurvey@illinois.gov.

o ' _ Amount Method CON Project
Description of Project/Expenditure Obligated of Financing Number

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00
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ANNUAL HOSPITAL QUESTIONNAIRE FOR 2025

CAPITAL EXPENDITURES TO FEMALE-OWNED, MINORITY-OWNED, VETERAN-OWNED AND SMALL BUSINESS ENTERPRISES
Under the provisions of the Illinois Health Facilities Planning Act (20 ILCS 3960/5.3 (b) (2)), any hospital having more than
100 authorized beds, and having any capital expenditures in excess of $350,000 for the erection, building, alteration,
reconstruction, modernization, improvement, extension, or demolition of or by the hospital, is required to complete
this section of the annual hospital questionnaire (items A through J). The hospital may include capital expenditures below
the $350,000 threshold, if desired.

A health care system may develop a system-wide annual report that includes all hospitals in order to comply with this
requirement. If the health care system chooses to report in this manner, please indicate the health care system as the
reporting entity. The health care system shall use as much State-specific data as possible in this report. If State-specific
data is not available, the health care system shall include national data and explain why State-specific data is not
available, and what steps the system will take to provide State-specific data in future reports.

If information pertaining to the open-ended questions in this section is currently available for the hospital or health care
system on-line, the hospital or health care system may provide the on-line reference for the pertinent information.

This information is being submitted strictly and solely for compliance with state law (Section 3960/5.3) purposes
and not for any federal law purposes.

Hospital or Health Care System* | Northwestern Memorial Healthcare

Contact Person for this Section Monika Farkas-Loewes
Contact Telephone (312) 694-2221
Contact E-Mail monika.farkasloewes@nm.org

* If the reported information is for a Health Care System, please indicate in the space below the hospitals included in
the Health Care system.

If the reporting entity cannot provide all State-specific data, explain why State-specific data is not available, and what
steps will be taken to provide State-specific data in future reports:

The reported data is a consolidated report for the entire Northwestern Memorial Healthcare enterprise and includes the
following hospitals:

NM - Northwestern Memorial Hospital
NM - Lake Forest Hospital

NM - Huntley Hospital

NM - Woodstock Hospital

NM - Mc Henry Hospital

NM - Central Du Page Hospital
NM - Delnor Hospital

NM - Kish Hospital

NM - Valley West Hospital

NM - Palos Hospital

NM - MarianJoy
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ANNUAL HOSPITAL QUESTIONNAIRE FOR 2025

Please provide the following information based on your hospital or health system's most recently completed fiscal year

For this section, Qualifying capital expenditures include "only expenditures ... for the erection, building, alteration,
reconstruction, modernization, improvement, extension, or demolition of or by a hospital" [20 ILCS 3960/5.3(b)(1)].

A. What was your organization’s goal for qualifying capital expenditures to the following categories of businesses?

Percentage
Female-Owned Businesses N/A %
Minority-Owned Businesses N/A %
Veteran-Owned Businesses N/A %
Small Business Enterprises N/A o

B. What was the amount of your organization’s total qualifying capital expenditures for the reporting period? If your
organization had no qualifying capital expenditures, proceed to question D.

Total Qualifying Capital Expenditures for the Reporting Period (Dollars) S 469,645,285.00

C. What amount of your organization’s qualifying capital expenditures actually were to the following types of businesses?

Percentage of Total

Actual Amount Expended (Dollars) (Calculated)
Female-Owned Businesses S 40,235,311.00 8.57 %
Minority-Owned Businesses S 77,457,096.00 16.49 %
Veteran-Owned Businesses S 1,220,143.00 0.26 %
Small Business Enterprises S 983,554.00 0.21 %

D. For what type or types of qualifying capital expenditures is/are your organization actively seeking supplier diversity?

Northwestern Medicine is actively seeking qualifying capital expenditures for new construction, renovation and
improvement projects across our Construction, Real Estate and Facilities portfolio. This includes qualified providers in
construction, architecture, engineering, consulting, equipment and services, and technology.
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ANNUAL HOSPITAL QUESTIONNAIRE FOR 2025

CAPITAL EXPENDITURES TO FEMALE-OWNED, MINORITY-OWNED, VETERAN-OWNED AND SMALL BUSINESS ENTERPRISES

E. What is your organization’s plan for alerting and encouraging enterprises of your efforts to promote supplier
diversity in your planned qualifying capital expenditures?

NM consistently articulates our approach to ensuring fairness in the participation of suppliers, vendors, contractors and
professional service firms in NM projects through our RFP process and contract agreements. NMHC is committed to
open competition and market expansion, with a focus on small business inclusion and reducing barriers in
procurement. We want to work with businesses in the many communities NM is privileged to serve.

NM assesses vendor qualification applications of all vendors in great detail to ensure that the requirements of our
pre-qualification process are not a barrier for access to our project opportunities by any firm.

We partner with our prime contractors to ensure all qualified businesses are aware through targeted outreach,
publicized opportunities and accessible vendor qualification lists.

F. What challenges has your organization encountered in its efforts to promote and encourage supplier diversity?

One of our greatest challenges continues to be in retaining qualified vendors who have the skill and scale required to
participate in healthcare related construction projects. For construction specifically, there are requirements for infection
prevention and safety that are critically important to patient care. In some instances, we continue to experience certified
vendors not having the capacity to be competitive in their bids compared to other qualified vendors.

We recognize that there is a finite number of certified vendors, specialized in construction in the Chicago market. Many
of these vendors are very busy and have limited capacity to take on additional work which limits our ability expand our
nroaram. As in nast vears. we continue to work with our GC partners in helnina to sunnort trainina for smaller.

G. What could the lllinois Health Facilities and Services Review Board do to assist your efforts to increase supplier diversity?

Continue to connect Provider organizations with suppliers in our local and regional communities and recommend
forums in which we may engage directly with prospective vendors about potential opportunities.

Similarly, connect major General Contractors (GC's) to diverse suppliers, as GC's play a central role in sourcing
qualified suppliers. Continue to provide guidance and information related to the new reporting legislation

H. What certifications does your organization recognize in the recruitment of diversely-owned vendors/suppliers?

The following certifications/ certifying agencies are recognized by NM:

Chicago Transit Authority - DBE, SBE;

City of Chicago - BEPD, DBE, MBE, VBE, WBE;

Cook County - PDBE, WBE;

State of lllinois Central Management Services - PBE, SDVOSB, VOSB, WBE, WMBE;
Business Enterprises owned by People w/Disabilities - BEPD;

Disabled Owned Business Enterprise - DSBE;

Minority/Women Business Enterprise - MWBE;

A~ A~
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ANNUAL HOSPITAL QUESTIONNAIRE FOR 2025

CAPITAL EXPENDITURES TO FEMALE-OWNED, MINORITY-OWNED, VETERAN-OWNED AND SMALL BUSINESS ENTERPRISES

I. How should a potential vendor/supplier contact your organization (point of contact)?

A potential vendor may direct inquires to the NM Vendor Team at vendorteam@nm.org. The vendor team can address
guestions related to the Northwestern Medicine Supplier Management Portal.

For all construction and renovation work, we have a dedicated business function to support vendor pre-qualification and
supplier reporting within our Real Estate and Construction Division. This is a prerequisite step prior to registering in the
NM Supplier Management Portal. Inquiries for construction related work may be directed to the Construction Project
Office at cpo@nm.org.

J. How would a vendor/supplier enroll with your organization to be recognized as a vendor/supplier of diversity
ownership?

All vendor/supplier enrollment requests for Planning & Construction are required to complete the Vendor
pre-qualification application through the Northwestern Medicine Supplier Management Portal. Once the application has
been completed it will be reviewed and voted on for approval through our P&C Vendor Pre-Qual Committee. Once
approved, NM vendor management staff will direct them through the official on-boarding process of becoming an
approved NM Vendor, which includes submission of documentation such as Government and Diversity Certifications,
among other requirements.

K. Do you have particular examples of successful recruitment of diversely-owned vendors/suppliers which could be
instructive to other organizations to emulate in their efforts to recruit diversely-owned vendors/suppliers?

In September 2025, our new multi-specialty clinic and immediate care center opened for patients in Bronzeville. This
$163M capital project included the engagement of joint ventures with not only general contractors, but also with
architects and engineers. The Bronzeville Advanced Outpatient Care Center project awarded the design contract to
Brook Architects Inc./LJC which is a WMBE joint venture. In addition, our engineering firm Terra Engineering has
partnered with Engage Civil, Inc. an MBE engineering firm whose owner lives in the Bronzeville neighborhood and has
his company headquartered there as well. Ujamaa Construction and Power Construction formed a JV with giving
Ujamaa a 60% stake in the JV. Over 35% of this project or nearly $40M was awarded to MBE's and nealry 7% or
$7.6M warded to WBE's.

NM has worked with additional joint venture partnerships which is fostering successful recruitment of vendors from our
communities for our Lake Forest Hospital Campus Expansion and Parking Pavilion project. Power- Ujamaa served as
the JV Construction Manager for both projects which is a combined project value of $440M.
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ANNUAL HOSPITAL QUESTIONNAIRE FOR 2025

INPATIENT AND OUTPATIENT NET REVENUES BY SOURCE FOR THE FACILITY FISCAL YEAR

PRIVATE PRIVATE

NET REVENUE MEDICARE MEDICAID OTHER PUBLIC* INSURANCE PAYMENT TOTALS
INPATIENT $0 $0 $0 $0 $0 $0

OUTPATIENT $0 $0 $0 $0 $0 $0

OTHER PUBLIC payments include all forms of direct public payment EXCLUDING Medicare and Medicaid. DMH/DD, VA
and other public payments directly to the facility should be included in this amount.

PRIVATE IINSURANCE includes any payments made through private health insurance policies.

PRIVATE PAYMENT includes money from a private account, such as a Medical Savings Account, and any out-of-pocket
payments. Any government funding paid to the patient which is then transferred to the facility should be included.

CHARITY CARE SERVICES PROVIDED VALUED AT COST

INPATIENTS OUTPATIENTS
CHARITY CARE SERVICES PROVIDED AT COST $0 $0

CHARITY CARE means “care provided by a health care facility for which the provider does not expect to receive payment
from the patient or a third-party payer.” [20 ILCS 3960/3] Charity Care does NOT include bad debts or the unreimbursed
cost of Medicare, Medicaid or other Federal, State or local indigent health care programs, eligibility for which is based
on financial need.

In reporting Charity Care, the facility must report the amount of care provided based on cost, not charges (per CMS
2552-96 Worksheet C, Part 1, PPS Inpatient Ratios)

As per the American Institute of Certified Public Accountants (AICPA) standards, charity care can be determined at any
time during the process.

INFECTION PREVENTION AND CONTROL

Please provide the following information regarding Infection Prevention and Control staff. If a staff member fills
multiple positions, use the percentage of their time that is devoted to Infection Prevention and Control, e.g., if a
staff member spends 2 days a week working on Infection Control and 3 days a week working on Employee Health,
only 2 days per week, or 0.4 FTE, shoud| be counted for Infection Prevention and Control activities. Categories of
employees to exclude: administrative support and data entry personnel and physician hospital epidemiologists.

Infection Prevention and Control Staff FTEs

How many full-time equivalent staff (FTEs) were employed in your facility's
infection prevention and control department, as of December 31, 2025?

How many of the FTEs indicated in the previous question were filled by an
individual who is certified in infection control (CIC), as determined by the
Certification Board in Infection Control, as of December 31, 2025?

CONTACT FOR INFECTION PREVENTION AND CONTROL INFORMATION
Please provide a contact person for information regarding Infection Prevention and Control efforts at your facility.
If you have any comments pertaining to Infection Control and/or your efforts in this area, please enter them into
space provided.

Name

Telephone

Email
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ANNUAL SURVEY FINANCIAL INFORMATION

We are asking for your facility’s financial information for 2024. Please complete the
table below.

Financial Information
Current Assets
Total Assets
Current Liabilities
Total Liabilities
Net Patient Revenue
Operating Expense
Net Patient Income
Other Income
Other Expense
Net Income






ANNUAL HOSPITAL QUESTIONNAIRE FOR 2025

LACTATION SPECIALIST SERVICES

Does your hospital employ a Lactation Specialist or Specialists? O YES ‘O NO

If yes, is a Specialist available to the Maternity unit for breast feeding support? O YES O NO

Please provide the following information concerning specially trained or certified Breast Feeding support staff. If a staff
member fills multiple positions or is employed part-time, use the percentage of their time devoted to dedicated Breast
Feeding support services. For example, if a support staff member devotes 12 hours of a weekly 40 hour schedule to
support, then that individual should be counted as 12/40 = 0.3 of a full-time support staff. Categories of employment to
exclude: Administrative support and data entry personnel.

Lactation Specialists Full-Time Equivalents (FTEs)
As of December 31, 2025, how many specially trained or certified full-time
equivalent (FTE staff were employed in your facility who devote dedicated time 0

and responsibility for educating and supporting women with breast feeding?

As of December 31, 2025, how many of the full-time equivalents (FTEs)
indicated above were filled by an individual who was board-certified in 0
Breast Feeding consultation by the International Board of Lactation
Consuftant Examiners?

BREAST IMAGING SERVICES

Which, if any, of the following breast imaging equipment does your hospital currently have in
service, and how many procedures were performed with this equipment during Calendar Year 2025?

Mammography Equipment

Pieces of Equipment 0
Screening Mammogram procedures 0
Diagnostic Mammogram Procedures 0

Breast Ultrasound Equipment

Pieces of Equipment 0
Breast Ultrasound procedures 0
Ultrasound-guided Breast Biopsy procedures 0

Stereotactic Biopsy Equipment

Pieces of Equipment 0

Stereotactic Biopsy procedures 0

Breast Magnetic Resonance Imaging (MRI)

Pieces of Equipment 0

Breast MRI procedures 0

If your hospital did not have any of the above equipment or procedures performed, please indicate by checking this box:

No Breast Imaging Equipment or Procedures
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ANNUAL HOSPITAL QUESTIONNAIRE FOR 2025
CONTACT INFORMATION AND DATA CERTIFICATION
Please provide the following contact information for the administrator of this facility:

Administrator Name

Administrator Job Title

Administrator Telephone

Administrator Email

Please provide the following contact information for the individual responsible for completion of this form:

Contact Person Name

Contact Person Job Title

Contact Person Telephone

Contact Person Email

By completing this certification, you agree to the following statement
CERTIFICATION OF DATA CONTAINED IN THIS FORM

Pursuant to the Health Facilities Planning Act [20 ILCS 3960/13], the State Board requires “all health facilities operating
in the State of Illinois to provide such reasonable reports at such times and containing such information as is needed” by
the Board to carry out the purposes and provisions of this Act. The individual named below certifies that he/she has
reviewed this document, that he/she is authorized to make this certification on behalf of this facility, and that the
information contained in this report is accurate, truthful and complete to the best of his/her knowledge and belief.
Please note that the State Board will be relying on the information contained in this document as being truthful and
accurate information. Any misrepresentation will be considered material.

| certify that the information in this report is accurate, truthful and complete to the best of my knowledge.

Person Certifying

Job Title Certification Date

If you have any comments regarding this survey or the information contained herein, please enter them below:

To submit the questionnaire, attach the completed PDF form to an email to DPH.FacilitySurvey@illinois.gov
Please include the words 'Hospital Questionnaire' in the subject line.
This questionnaire is due by April 15, 2026.
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Term Definition Comments
Authorized Hospital Bed Number of beds According to
Capacity (CON) recognized for planning | Administrative

purposes at a hospital
facility, as determined
by HFSRB and licensed
by Illinois Department of
Public Health.

Rule 1100.220

Annual Admissions

Number of patients
accepted/admitted for
inpatient service during a
12-month period.

According to
Administrative
Rule 1100.220

Annual Inpatient Days

"Inpatient Days" means
the total number of days
of service provided to
inpatients in a facility
over a 12-month period.
Inpatient days of care are
counted as beds
occupied at the time the
daily census is counted.
Total Inpatient days is
Inpatient days+
Observation days

According to
Administrative
Rule 1100.220

Average Length of Stay (ALOS)

Over a 12-month period
the average duration of
inpatient stay expressed
in days as determined by
dividing total inpatient
days by total admissions.

According to
Administrative
Rule 1100.220

Average Daily Census

Over a 12-month
period the average
number of inpatients
receiving service on
any given day.

According to
Administrative
Rule 1100.220

Category of Service:
a. Medical-Surgical

Assemblage of inpatient
beds of M/S categories
and Age groups include
15 and over usually. If a
hospital has an
authorized pediatric unit,
report the 0-14 years
utilization under the
pediatric category. Then
M/S under 0-14 category
should be zero.

According to
Administrative Rule
1110.520.

If your facility operates
telemetry beds, they
should be part of Med/
Surg beds. Please note:
They cannot be
considered as an add-on
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b. Neonatal ICU (NICU)

c. Obstetrics/Gynecology
(OB/Gyn)

d. Pediatric

If the facility is not
authorized for pediatric
beds then the utilization
should be reported under
Med-Surg 0-14 years.

NICU is a designated
Level Il nursery as
designed by the IL
Perinatal Advisory
Committee.

NICU is designed,
equipped and operated to
deliver care to high risk
infants identified in the
neo-natal period.

OB/Gyn unit designed,
equipped, organized and
operated in accordance
with Hospital License
Act.

i. Maternity care is
subcategory of obstetric.
Medical care of a patient
prior to and during the
act of giving birth either
to a living child or a
dead fetus. Provides care
to both patient and
newborn infant under the
direction of medical
personnel.

ii. Gynecology (clean
Gynecology) is deals
with gynecological,
surgical medical cases
which are admitted to a
post partum section of an
obstetric (maternity)
unit.

Entire facility or distinct
unit of a facility which is
designed, equipped,
organized and operated

to existing Med-Surg
beds that your facility is
authorized for.

According to
Administrative Code
1110.920

According to 77 IL
Administrative Code 640
— Regionalized Perinatal
Healthcare code.

According to
Administrative Rule
1110.520

According to
Administrative Rule
1110.520 subsection

(b)(3)

According to
Administrative Rule
1110.520 subsection

(0)(5)

According to
Administrative Rule
1110.520
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e. Intensive Care Unit

f. Comprehensive
Rehabilitation
(Rehab)

g. Acute/Chronic Mental
[lIness (AMI)

to provide non intensive
medical surgical care to
0-14 years of age.

Designed, equipped,
organized and operated
to deliver optimal
medical care for
critically ill.

Includes all age groups.
The Intensive Care
category of service
includes sub categories
Like MICU, SICU,
CCU, PICU etc.

Comprehensive
rehabilitation is a special
referral unit which is
designed, equipped,
organized and operated
to deliver inpatient
rehabilitation services.

Acute Mental IlIness is a
distinct unit in a facility
designed, equipped,
organized and operated
to deliver inpatient and
supportive acute AMI
treatment services.

AMI is typified by an
average length of stay of
45 days or less for adults
and 60 days or less for
children and adolescents.

According to
Administrative Rule
1110.520

Burn beds are part of
intensive care unit and
have been added to the
ICU inventory (effective
Feb 15, 2003)

According to
Administrative Rule
1110.620

According to
Administrative Rule
1110.720

Cardiac Catheterization
Laboratory

Cardiac Cath lab is a
distinct lab that is staffed
equipped and operated
solely for the provision
of dedicated or non-
dedicated cardiac
diagnostic, interventional
and electrophysiology
procedures.
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a. Diagnostic Cardiac Cath
Lab (DCC)

b. Interventional Cardiac
Cath Lab (ICC)

c. Angio or Multiuse Labs

Labs where dedicated
catheterization
procedures associated
with determining the
blockage of blood
vessels and the diagnosis
of cardiac diseases that
are performed

Labs where percutaneous
coronary interventional
procedures are
performed

Lab that has equipment,
staff, and support
services required to
perform other
angiographic procedures.

Cardiac catheterizations

a. Diagnostic and
Interventional Cardiac
Catheterization

b. Electrophysiology Studies
(EPS)

Diagnosis and/or
treatment of cardiac
diseases associated with
the blockage or
narrowing of the blood
vessels and diseases of
the heart. Cardiovascular
interventions include but
not limited to
Percutaneous
Transluminal Coronary
Angioplasty (PTCA),
rotational atherectomy,
directional atherectomy,
extraction atherectomy,
laser angioplasty,
implantation of
intracoronary stents and
other catheter devices
for treating coronary
atherosclerosis.

Electrophysiology
studies are conducted to
determine the focus of
arrhythmias in the heart.

According to
Administrative
Rule 1110.1320
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Cardiac Surgery Cardiac Surgery is For purposes of this
surgical procedure or section, cardiac surgery
procedures on heart and | does not include heart
thoracic great vessels transplantation and

performed on a patient diagnostic and
during a single session in | interventional cardiac
a cardiac surgery catheterization.
operating room including
but not limited to
coronary artery bypass
graft, myocardiac
revascularization, aortic
and mitral valve
replacement, ventricular
aneurysm repair, and
pulmonary
valvuloplasty. All
interventional cardiac
procedures performed on
a patient during one
session in the laboratory
(one patient visit equals
one intervention
regardless of number of
procedures performed.)

Charity Care “Charity Care” is CMS 2552-96 Worksheet
defined as care for which | C, Part 1 PPS

the provider does not
expect to receive
payment from the patient
or a third party payor.
Charity care does not
include bad debt or the
unreimbursed cost of
Medicare, Medicaid, and
other Federal, State, or
local indigent health care
programs, eligibility for
which is based on
financial need. In
reporting charity care,
the reporting entity must
report the actual cost of
services provided, based
on the total cost to
charge ratio derived
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from the hospital’s
Medicare cost report
(CMS 2552-96
Worksheet C, Part 1 PPS
Inpatient Ratios), and not
the actual charges

for the services.

Actual cost of services provided | Include the dollar Actual cost of service to
to charity care patients amount spent by the be reported.

facility to care for the
charity care inpatients
and outpatients.
Medicare Cost to
Charge Ratio dollar
value should be used
while figuring this

amount.
Diagnostic/Imaging Equipment Equipment that is It is considered to be
a. Hospital Owned purchased through Fixed/Owned

capital dollars under the
hospital's accounting
measures.(value may
depreciate)

b. Contracted Equipment that is
contracted through a
vendor which is paid
through operating
dollars. This would
include system within a

mobile trailer
Diagnostic/ Imaging Imaging technique or Used in OB/Gyn,

a. Fluoroscopy procedure used to get vascular, cardiac (ECHO
real time moving of cardiogram) etc areas
internal structures. often.

b. Nuclear Medicine Branch of medical
imaging that uses According to American
radioisotopes College of Radiologists

(radionuclides) in the (ACR)
disease diagnosis

c¢. Ultrasound Is a diagnostic medical
imaging technique using
high frequency sound
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d. CT Tomography

e. PET Tomography

f. Mammography

g. Magnetic Resonance
Imaging (MRI)

waves to get visual
images of internal
organs. Unlike X-rays
these do not involve
exposure to radiation.

It is also a non-invasive
medical imaging
employing tomography.
It is of much use in
bodily structures based
on their ability to block
Rontgen/X-ray beams.

Positron Emission
Tomography is a nuclear
medicine imaging
technique producing 3-D
images of functional
processes in the body.
The system detects pairs
of gamma rays emitted
indirectly by a positron-
emitting radionuclide
(tracer), which is
introduced into the body.

Is a diagnostic
procedure/ exam in
which low dose
amplitude —X rays are
utilized to examine the
human breast.

Non-invasive medical
imaging technique used
in radiology to visualize
the structure and
function of the body.
Has much greater
precision than CT on soft
tissues. Offers greater
uses in Neurology and
Oncology. MRI uses
magnetic fields and not
ionizing radiation
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h. Angiography

Angiography could be
both a diagnostic as well
as an interventional
procedure. It is inclusive
of, but not limited to,
x-rays with catheters
computed tomography
(CTA) and Magnetic
Resonance (MRA)

American College of
Cardiology/Society for
Cardiac Angiography
and Interventions

Laboratory Studies

a. Inpatient Studies

b. Outpatient Studies

c. Studies Performed Under
Contract (Referrals)

A study is defined as
billable examination. A
series of related tests
performed in one visit on
a person is considered as
one study.

Inpatient lab studies
done on inpatients
except for newborns.
Newborns are not
patients admitted hence
newborn studies are
excluded.

Outpatient lab studies
are studies done on
patients that come into
outpatient services and
may include non-patients
(those get tested on
preventive care).

Studies performed under
contract at another
laboratory are termed as
referral studies

Observation Days

Number of days of
service provided to
outpatients for the
purpose of determining
whether a patient
requires admission as an
inpatient or other
treatment. The
observation period shall
not exceed 48 hours.
OBSERVATION DAYS

According to
Administrative Rule
1100.220
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= OBSERVATION
HOURS divided by 24

Observation Beds/stations
(Dedicated)

Indicate the number of
observation beds or
stations if operating and
available anywhere but
not occurring in inpatient
nursing units.

May or may not be
admitted into the hospital

Observation Days in dedicated
observation beds/stations outside
the nursing unit

Indicate the number of
days spent in those
operating observation
beds or stations available
anywhere but within the
given specific nursing
unit.

May/may not be billed
for observation.

Observation days in a particular
nursing unit

Indicate number of
beds/stations if available
and operating in a given
nursing unit (like OB,
ICU, and Med-Surg etc)
in your facility.

These beds do not count
toward the Authorized
Hospital Bed Capacity
(CON beds).

The days will be added
into calculation of ALOS

Occupancy Rate

Measure of inpatient
health facility use,
determined by dividing
average daily census by
the calculated capacity.
It measures average
percentage of facility’s
beds occupied and may
be institution-wide or
specific for one
department or service.

According to
Administrative
Rule 1100.220

Operating Rooms
a. Class C — Main ORs

b. Class B - Invasive, Non
OR rooms

Operating Room is
defined as a setting
designed and equipped
for major surgical
procedures that require
general or regional block
anesthesia and support of
vital bodily functions.

Designed and equipped
for major or minor
surgical procedures
performed in conjunction
with oral, parenteral, or

According to ACOA
(American College
of Anesthesiologists)
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intravenous sedation or
under analgesic or
dissociative drugs

Surgical Procedures - Class B

Surgical Hours

Recovery Stations

a. Stagel

b. Stage 2

Dedicated surgical
procedures done in
dedicated surgical rooms
and suites which come
under Classification B,
needs to be listed here.

It is the time taken to
perform the surgical
procedure plus time
taken for set up and
clean up of the operating
room and not the
patient.

Recovery Stations are
defined as the
stations/units within the
room providing post
operative/post anesthetic
care soon after the
surgery.

Stage 1 recovery is used
for patients who received
intensive anesthesia for
major surgical
procedures which would
take more time to
recuperate.

Stage 2 are used for less
intensive procedures
which involve less
anesthesia there by need
less time to recuperate.

According to Guidelines
for Optimal Ambulatory
Surgical Care and Office-
based Surgery, third
edition, American
College of Surgeons.

According to ACOA
(American College
of Anesthesiologists)

Outpatient Visits

a. Hospital/Campus

All services or visits
provided by physician to
all outpatient services
including emergency,
surgical, radiological
provided by and billed
by the hospital.

Visits provided by
physician to all
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b. Off site/off campus

outpatient services
including emergency,
surgical, radiological
provided by and billed
by the hospital and
occurring at the hospital
or hospital campus.

Visits provided by
physician to all
outpatient services
including emergency,
surgical, radiological
provided by and billed
by the hospital and
occurring off site/off

campus.
Peak bed set up and staffed Maximum number of According to
beds by category of Administrative

service the facility
considers appropriate to
place in patient rooms
taking into account
patient care requirements
and ability to perform
the regular functions of
patient care required for
patients

Rule 1100.220

Peak Census

Indicate your facility’s
maximum number of
patients in Authorized
Hospital Bed Capacity
(CON Beds) at any one
time during the reporting
calendar year.

Measures the facility’s
peak utilization.

Revenue by payment source

a. Private Pay

Include the amount of
net revenue of the
facility during the fiscal
year for the inpatients
and outpatients served
by the payment type.

Private pay includes
money from a private
account (for example, a
medical savings account)

Revenue to be listed
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b. Other Public

Source of Financial Data Used

and any government
funding made out and
paid to the resident
which is then transferred
to the facility to pay for
services. It also includes
all the Self pay
payments.

Other public includes all
forms of direct public
payment excluding
Medicare and Medicaid.
DMH/DD and veterans’
administration funds and
other funds paid directly
to a facility should be
recorded here.

Indicate the source from
which the financial
information has been
taken. The sources
include: audited
financial statements,
review or compilation of
financial statements, or
tax return for most
recent fiscal year.

The fiscal year and the
source of financial data
could be quite different
to each hospital.

Radiation Therapy

a. Linear Accelerator

b. Gamma Knife

c. Lithotripsy

Radiation Oncology uses
ionizing radiation to
control malignant/cancer
causing cells.

Produces high
velocity/energy to
atomic particles in
radiation therapy.

Device used to treat
brain tumors. It aims
gamma radiation and
contains cobalt -60.

Lithotripsy is a non-
invasive treatment
course, uses high

According to ACR
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d. Proton Beam Therapy

intensity, focused
acoustic pulse to break
Kidney and Biliary
Calculi.

A beam of protons are
used to radiate the
tumors. However,
they are targeted very
precisely and release
most of their energy
causing less damage to
healthy tissue.

Labor-Delivery-Recovery-
Postpartum rooms

Total Births

Live Births

Rooms dedicated to
complete maternity
suites.

Total number of babies
born vaginally or by C-
Section, including both
live births and fetal
deaths/stillborn.

It is not number of moms
being brought into
delivery room. If a
mother gives birth to
twins, it would be two
births and not one.

"Born alive", "live born",
and "live birth", when
applied to homo sapiens
species, each mean
complete expulsion or
extraction from his or
her mother and after
such separation breathed
or showed evidence of
any of the following:
beating of the heart,
pulsation of the
umbilical cord, or
definite movement of
voluntary muscles,
irrespective of the
duration of pregnancy
and whether or not the

These beds can be
counted towards OB-Gyn
beds

According to American
Academy of Pediatrics
(College of Obstetricians
and Gynecologists)

Perinatal Advisory
Committee,
Administrative Rule 77
I11. Adm. Code 640.
(720 ILCS 510/2) (from
Ch. 38, par. 81-22)

According to American
Academy of Pediatrics
(College of Obstetricians
and Gynecologists)
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umbilical cord has been
cut or the placenta is
attached.

Trauma

a. Trauma Center

b. Trauma Level |

c. Trauma Level Il

Trauma — any significant
injury which involves
single or multiple organ
systems. (Section 3.5 of
the Act)

hospital with designated
capabilities provides care
to trauma patients;
approved EMS System;

According to section
515.2030, Ob/Gyn,
pediatric surgery or
cardiovascular surgical
sub specialist must arrive
within 30 minutes

Pursuant to Section
515.2040, essential
services available in-
house 24 hours per day,
and to provide other
essential services readily
available 24 hours a day
and specialist to arrive in
60 minutes

Section 3.90 of the EMS
Act

Can be Level 1 for Adult
but is Level 2 for
Pediatric trauma.

Section 515.2030 of the
Emergency Medical
Services, Trauma Center,
Comprehensive Stroke
Center, Primary Stroke
Center and Acute Stroke
Ready Hospital Code

Section 515.2040 of the
Emergency Medical
Services, Trauma Center,
Comprehensive Stroke
Center, Primary Stroke
Center and Acute Stroke
Ready Hospital Code

Treatments

Course of events
(procedures) that needs
to be completed for a
specific patient that
undergoes radiation
therapy.

The frequency and/or
utilization of the machine
to be recorded.

Financial/Capital Expenditures Definitions:

1. ONBEHALF OF HEALTH CARE FACILITY: Any transactions undertaken by the
facility or by any other entity other than the facility which results in establishment or
modification of the facility and directly or indirectly results in the facility billing or
receiving reimbursement, or in participating or assuming responsibility for the retirement
of debt or the provision of any services associated with the transaction.
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CAPITAL EXPENDITURE: Any expenditure : (A) made by or on behalf of a health
care facility ....... and (B) which under generally accepted accounting principles is not
properly chargeable as an expense of operation and maintenance, or is made to obtain by
lease or comparable arrangement any facility or part there of or any equipment for a
facility or part... and includes the cost of any studies, surveys, designs, plans, working
drawings, specification and other activities essential to the acquisition, improvement,
expansion or replacement of any plant or equipment with respect to which an expenditure
is made... and includes donations of equipment of facilities or a transfer of equipment or
facilities at fair market value.

CONSTRUCTION OR MODIFICATION: The establishment, erection, building,
alteration, reconstruction, modernization, improvement, extension, discontinuation, change
of ownership, of or by a health care facility, or the purchase or acquisition by or through a
health care facility of equipment of service for diagnostic or therapeutic purpose or for
facility administration or operation, or any capital expenditures made by or on behalf of a
health care facility.

METHOD OF FINANCING: The source of funds required to undertake the project or
capital expenditure. Forms of financing include equity (cash and securities), lease,
mortgages, general obligation bonds, revenue bonds, appropriations and
gifts/donations/bequests.

FINANCIAL COMMITMENT: The commitment of funds directly or indirectly through
the execution of construction or other contracts, purchase order, lease agreements of other
means for any construction or modification project.

NOTE: Funds financially committed in a given year should not be carried forward to
subsequent years due to phased or periodic payouts. For example, a facility signs a $2
million contract in 2020 for construction of a new bed wing. Construction takes
approximately three years with payments being made to the contractor during 2020, 2021
and 2025. The entire $2 million would be listed once as a financial commitment for 2019
and would not be listed in subsequent years.

PROJECT: Any proposed construction of modification of a health care facility or any
proposed acquisition of equipment undertaken by or on behalf of a health care facility
regardless of whether or not the transaction required a certificate of need. Components of
construction or modification, which are interdependent, must be grouped together for
reporting purposes. Interdependence occurs when components of construction or
modification are architecturally and/or programmatically interrelated to the extent that
undertaking one of more of the components compels the other components to be
undertaken. If components of construction or modification are undertaken by means of a
single construction contract, those components must be grouped together. Projects
involving acquisition of equipment, which are linked with construction for the provision of
a service cannot be segmented. When a project or any component of a project is to be
accomplished by lease, donation, gift or any other means, the fair market value or dollar
value, which would have been required for purchase, construction or acquisition, is
considered a capital expenditure.

NET REVENUE: Net Revenue is the result of gross revenue less provision for
contractual adjustments from third party payors (Source: AICPA).
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Minority/Women Business Enterprise - MWBE; 

Persons w/Disabilities Business Enterprise - PDBE; 

Service Disabled Veteran Owned Business - SDVOB; 

Service Disable Veteran Owned Small Business -SDVOSB;

Veteran Owned Small Business (VOSB); 

Women Business Enterprise (WBE); 

Women/Minority Business Enterprise - WMBE; 

National Minority Supplier Development Council (NMDSC); 

Women's Business Enterprise National Council (WBENC) 

		Examples of Successes: In September 2025, our new multi-specialty clinic and immediate care center opened for patients in Bronzeville.   This $163M capital project included the engagement of  joint ventures with not only general contractors, but also with architects and engineers.   The Bronzeville Advanced Outpatient Care Center project awarded the design contract to Brook Architects Inc./LJC which is a WMBE joint venture.  In addition, our engineering firm Terra Engineering has partnered with Engage Civil, Inc. an MBE engineering firm whose owner lives in the Bronzeville neighborhood and has his company headquartered there as well. Ujamaa Construction and Power Construction formed a JV with giving Ujamaa a 60% stake in the JV.  Over 35% of this project or nearly $40M was awarded to MBE's and nealry 7% or $7.6M warded to WBE's.



NM has worked with additional joint venture partnerships which is fostering successful recruitment of vendors from our communities for our Lake Forest Hospital Campus Expansion and Parking Pavilion project.  Power- Ujamaa served as the JV Construction Manager for both projects which is a combined  project value of $440M.  



		No Breast Imaging Procedures: Off

		Challenges to Diversity Recruitment: One of our greatest challenges continues to be in retaining qualified vendors who have the skill and scale required to participate in healthcare related construction projects. For construction specifically, there are requirements for infection prevention and safety that are critically important to patient care. In some instances, we continue to experience certified vendors not having the capacity to be competitive in their bids compared to other qualified vendors. 

 

We recognize that there is a finite number of certified vendors, specialized in construction in the Chicago market. Many of these vendors are very busy and have limited capacity to take on additional work which limits our ability expand our program. As in past years, we continue to work with our GC partners in helping to support training for smaller, contractors from our communities to increase the number of qualified healthcare contractors. By doing this, we are supporting the development and future success of these firms not only for Northwestern Medicine but also for the larger metropolitan construction market.

		HSFRB Assistance: Continue to connect Provider organizations with suppliers in our local and regional communities and recommend forums in which we may engage directly with prospective vendors about potential opportunities.  



Similarly, connect major General Contractors (GC's) to diverse suppliers, as GC's play a central role in sourcing qualified suppliers. Continue to provide guidance and information related to the new reporting legislation

		Point of Contact:  A potential vendor may direct inquires to the NM Vendor Team at vendorteam@nm.org.  The vendor team can address questions related to the Northwestern Medicine Supplier Management Portal. 



For all construction and renovation work, we have a dedicated business function to support vendor pre-qualification and supplier reporting within our Real Estate and Construction Division. This is a prerequisite step prior to registering in the NM Supplier Management Portal. Inquiries for construction related work may be directed to the Construction Project Office at cpo@nm.org. 

		Enrollment Process: All vendor/supplier enrollment requests for Planning & Construction are required to complete the Vendor pre-qualification application through the Northwestern Medicine Supplier Management Portal.  Once the application has been completed it will be reviewed and voted on for approval through our P&C Vendor Pre-Qual Committee.  Once approved, NM vendor management staff will direct them through the official on-boarding process of becoming an approved NM Vendor, which includes submission of documentation such as Government and Diversity Certifications, among other requirements.  

		Hospital - Organization: Northwestern Memorial Healthcare

		Contact Person: Monika Farkas-Loewes

		Contact Telephone: 3126942221

		Contact E-Mail: monika.farkasloewes@nm.org

		Facility Diversity Comments: The reported data is a consolidated report for the entire Northwestern Memorial Healthcare enterprise and includes the following hospitals:

NM - Northwestern Memorial Hospital
NM - Lake Forest Hospital
NM - Huntley Hospital
NM - Woodstock Hospital
NM - Mc Henry Hospital
NM - Central Du Page Hospital
NM - Delnor Hospital
NM - Kish Hospital
NM - Valley West Hospital
NM - Palos Hospital
NM - MarianJoy

		Percent Expenditures Female: 8.56717022081889

		Percent Expenditures Minority: 16.492680427953193

		Percent Expenditures Veteran: 0.2598009687247259

		Percent Expenditures Small Business: 0.20942486412910544

		hn: 

		hname: 

		hstreet: 

		hcity: 

		hzip: 

		FEIN Number: 

		operator: 

		plantowner: 

		otype: Off

		odetail: 

		CHNA Report Link: 

		emsmgmt: 

		psymgmt: 

		rhbmgmt: 

		adm: 

		adm_jobt: 

		adm_phone: 

		adm_email: 

		cp: 

		cp_job: 

		cp_phone: 

		cp_email: 

		Certifier Job Title: 

		comments: 

		ms014adm: 0

		ms544adm: 0

		ms4564adm: 0

		ms6574adm: 0

		ms75upadm: 0

		msg14ipd: 0

		ms1544ipd: 0

		ms4564ipd: 0

		ms6574ipd: 0

		ms75upipd: 0

		mstotadms: 0

		mstotipd: 0

		ms_oct1: 0

		msgbss: 0

		mstotpeak: 0

		ms_ob_day: 0

		pedadm: 0

		pedipd: 0

		ped_oct1: 0

		pedbss: 0

		pedpeak: 0

		ped_ob_day: 0

		icupatdir: 0

		icuipddir: 0

		icupattran: 0

		icuipdtran: 0

		icupats: 0

		icuipd: 0

		icu_oct1: 0

		icubss: 0

		icupeak: 0

		icu_ob_day: 0

		obadm: 0

		obipd: 0

		cgynadm: 0

		cgynipd: 0

		totobgadm: 0

		totobgipd: 0

		obg_oct1: 0

		totobgbss: 0

		totobgpeak: 0

		obg_ob_day: 0

		ntliiiadm: 0

		ntliiiipd: 0

		neo_oct1: 0

		ntliiibss: 0

		ntliiipeak: 0

		ntl_ob_day: 0

		ltcpats: 0

		ltcipd: 0

		ltc_oct1: 0

		ltcbss: 0

		ltcpeak: 0

		ltc_ob_day: 0

		swingpats: 0

		swingipd: 0

		swingpkcen: 0

		Adol_totpsyadm: 0

		Adol_totpsyipd: 0

		Adol_psy_oct1: 0

		Adol_totpsybss: 0

		Adol_totamipeak: 0

		Adol_psy_ob_day: 0

		Adult_totpsyadm: 0

		Adult_totpsyipd: 0

		Adult_psy_oct1: 0

		Adult_totpsybss: 0

		Adult_totamipeak: 0

		Adult_psy_ob_day: 0

		totpsyadm: 0

		totpsyipd: 0

		psy_oct1: 0

		psy_ob_day: 0

		rhbadm: 0

		rhbipd: 0

		rhb_oct1: 0

		rhbbss: 0

		rhbpeak: 0

		rhb_ob_day: 0

		LTACH Adm: 0

		LTACH IPD: 0

		LTACH Oct 1: 0

		LTACH BSS: 0

		LTACH PeakCen: 0

		LTACH Obs: 0

		DedObsBeds: 0

		DedObsDays: 0

		asiannh: 0

		asiannhpd: 0

		amindnh: 0

		amindnhpd: 0

		blacknh: 0

		blacknhpd: 0

		hawpinh: 0

		hawpinhpd: 0

		whitenh: 0

		whitenhpd: 0

		unkracenh: 0

		unkracenhpd: 0

		totbyrace: 0

		totpdbyrac: 0

		hispanic: 0

		hispanpd: 0

		nothisp: 0

		nothisppd: 0

		unketh: 0

		unkethpd: 0

		totbyethnic: 0

		totbyethnicpd: 0

		opvsho: 0

		opfsc: 0

		totalopvisits: 0

		Inpat_Medicare: 0

		Inpat_Medicaid: 0

		Inpat_OthPublic: 0

		Inpat_PrvInsure: 0

		Inpat_PrvPayment: 0

		Inpat_TotalPay: 0

		Inpat_Charity: 0

		Outpat_Medicare: 0

		Outpat_Medicaid: 0

		Outpat_OthPublic: 0

		Outpat_PrvInsure: 0

		Outpat_PrvPayment: 0

		OutPat_TotalPay: 0

		OutPat_Charity: 0

		numcardip: 0

		numcardop: 0

		numcardcom: 0

		numcardtot: 0

		ipserv_car: 0

		opserv_car: 0

		hrscardip: 0

		hrscardop: 0

		hrscardtot: 0

		numdermip: 0

		numdermop: 0

		numdermcom: 0

		numdermtot: 0

		ipserv_der: 0

		opserv_der: 0

		hrs_derm_i: 0

		hrs_derm_o: 0

		hrs_derm_t: 0

		num_genip: 0

		num_genop: 0

		num_gencom: 0

		tot_num_ge: 0

		ipserv_gen: 0

		opserv_gen: 0

		hrs_genip: 0

		hrs_genop: 0

		hrs_gentot: 0

		numgastip: 0

		numgastop: 0

		numgastcom: 0

		numgasttot: 0

		ipserv_gas: 0

		opserv_gas: 0

		hrs_gast_i: 0

		hrs_gast_o: 0

		hrs_gast_t: 0

		numneurip: 0

		numneurop: 0

		numneurcom: 0

		numneurtot: 0

		ipserv_neu: 0

		opserv_neu: 0

		hrs_neur_i: 0

		hrs_neur_o: 0

		hrs_neur_t: 0

		numobgip: 0

		numobgop: 0

		numobgcom: 0

		numobgtot: 0

		ipserv_obg: 0

		opserv_obg: 0

		hrs_obg_i: 0

		hrs_obg_o: 0

		hrs_obg_t: 0

		numoralip: 0

		numoralop: 0

		numoralcom: 0

		numoraltot: 0

		ipserv_ora: 0

		opserv_ora: 0

		hrs_oral_i: 0

		hrs_oral_o: 0

		hrs_oral_t: 0

		num_eyeip: 0

		num_eyecom: 0

		tot_num_ey: 0

		num_eyeop: 0

		ipserv_opt: 0

		opserv_opt: 0

		hrs_eyeip: 0

		hrs_eyeop: 0

		hrs_eyetot: 0

		numorthip: 0

		numorthop: 0

		numorthcom: 0

		numorthtot: 0

		ipserv_ort: 0

		opserv_ort: 0

		hrs_orth_i: 0

		hrs_orth_o: 0

		hrs_orth_t: 0

		numotoip: 0

		numotoop: 0

		numotocom: 0

		numototot: 0

		ipserv_oto: 0

		opserv_oto: 0

		hrs_oto_ip: 0

		hrs_oto_op: 0

		hrs_oto_to: 0

		numplasip: 0

		numplasop: 0

		numplascom: 0

		numplastot: 0

		ipserv_pla: 0

		opserv_pla: 0

		hrs_plas_i: 0

		hrs_plas_o: 0

		hrs_plas_t: 0

		numpodip: 0

		numpodop: 0

		numpodcom: 0

		numpodtot: 0

		ipserv_pod: 0

		opserv_pod: 0

		hrs_pod_ip: 0

		hrs_pod_op: 0

		hrs_pod_to: 0

		numthorip: 0

		numthorop: 0

		numthorcom: 0

		numthortot: 0

		ipserv_tho: 0

		opserv_tho: 0

		hrs_thor_i: 0

		hrs_thor_o: 0

		hrs_thor_t: 0

		numuroip: 0

		numuroop: 0

		numurocom: 0

		numurotot: 0

		ipserv_uro: 0

		opserv_uro: 0

		hrs_uro_i: 0

		hrs_uro_o: 0

		hrs_uro_t: 0

		numtotalip: 0

		numtotalop: 0

		numtotalco: 0

		numtotalto: 0

		ipserv_tot: 0

		opserv_tot: 0

		hrs_total_: 0

		hrs_total2: 0

		hts_tot_to: 0

		gi_iproom: 0

		gi_oproom: 0

		gi_cmroom: 0

		gi_totroom: 0

		gi_ipnum: 0

		gi_opnum: 0

		gi_iphrs: 0

		gi_ophrs: 0

		gi_tothrs: 0

		lsr_iproom: 0

		lsr_oproom: 0

		lsr_cmroom: 0

		lsr_totroo: 0

		lsr_ipnum: 0

		lsr_opnum: 0

		lsr_iphrs: 0

		lsr_ophrs: 0

		lsr_tothrs: 0

		dp1_iproom: 0

		dp1_oproom: 0

		dp1_cmroom: 0

		dp1_totroo: 0

		dp1_ipnum: 0

		dp1_opnum: 0

		dp1_iphrs: 0

		dp1_ophrs: 0

		dp1_tothrs: 0

		Cysto_iproom: 0

		Cysto_oproom: 0

		Cysto_cmroom: 0

		Cysto_totroom: 0

		Cysto_ipnum: 0

		Cysto_opnum: 0

		Cysto_iphrs: 0

		Cysto_ophrs: 0

		Cysto_tothrs: 0

		dproc2: 

		dproc3: 

		dproc4: 

		dp2_ipnum: 0

		dp2_opnum: 0

		dp2_iphrs: 0

		dp2_ophrs: 0

		dp2_tothrs: 0

		dp3_ipnum: 0

		dp3_opnum: 0

		dp3_iphrs: 0

		dp3_ophrs: 0

		dp3_tothrs: 0

		dp4_ipnum: 0

		TotalMultiRooms: 0

		stage1rr: 0

		stage2rr: 0

		nlr: 0

		ndr: 0

		nbr: 0

		ldr: 0

		ldrp: 0

		delivery: 0

		livebirth: 0

		CSection_Rooms: 0

		CSection_Perf: 0

		Level I Beds: 0

		Level II Beds: 0

		Level II+ Beds: 0

		lev_1: 0

		lev_2: 0

		lev_2plus: 0

		orgtrans: Off

		heart: 0

		hrtlng: 0

		lung: 0

		kidney: 0

		liver: 0

		pancreas: 0

		CardSurg0_14: 0

		CardSurg15_Over: 0

		CardSurgTotal: 0

		CABG: 0

		CardCathLabTotal: 0

		CardCathLabDiag: 0

		CardCathLabInter: 0

		CardCathLabEP: 0

		CardCathLabMulti: 0

		CardCathDiag0_14: 0

		CardCathInter0_14: 0

		CardCathDiag15_Over: 0

		CardCathInter15_Over: 0

		CardCathEP: 0

		dproc6: 

		dproc5: 

		dproc7: 

		dp5_ipnum: 0

		dp6_ipnum: 0

		dp7_ipnum: 0

		dp5_opnum: 0

		dp6_opnum: 0

		dp4_opnum: 0

		dp7_opnum: 0

		dp5_iphrs: 0

		dp6_iphrs: 0

		dp4_iphrs: 0

		dp7_iphrs: 0

		dp5_ophrs: 0

		dp6_ophrs: 0

		dp4_ophrs: 0

		dp7_ophrs: 0

		dp5_tothrs: 0

		dp6_tothrs: 0

		dp4_tothrs: 0

		dp7_tothrs: 0

		typeems: Off

		StationsER: 0

		emrgvsho: 0

		ipfemerg: 0

		FSEC Rooms: 0

		FSEC Patients: 0

		FSEC Admits: 0

		CertTrauma: Off

		TraumLvl1: Off

		TraumLvl2: Off

		traumaroom: 0

		TraumaVisits: 0

		TraumaAdmit: 0

		IPLabStudies: 0

		OPLabStudies: 0

		ConLabStudies: 0

		rfequip_hosp: 0

		rfequip_con: 0

		rfipx: 0

		rfopx: 0

		GenRadConIPExam: 0

		GenRadConOPExam: 0

		nucequip_hosp: 0

		nucequip_con: 0

		nucipx: 0

		nucopx: 0

		NuclConIPExam: 0

		NuclConOPExam: 0

		mamequip_hosp: 0

		mamequip_con: 0

		mamipx: 0

		mamopx: 0

		MamConIPExam: 0

		MamConOPExam: 0

		usequip_hosp: 0

		usequip_con: 0

		usipx: 0

		usopx: 0

		UltraConIPExam: 0

		UltraConOPExam: 0

		ct_scan_hosp: 0

		ct_scan_con: 0

		catipx: 0

		catopx: 0

		CTConIPExam: 0

		CTConOPExam: 0

		pethosp: 0

		petcon: 0

		petipx: 0

		petopx: 0

		PETConIPExam: 0

		PETConOPExam: 0

		mriho: 0

		contmri: 0

		mriipx: 0

		mriopx: 0

		MRIConIPExam: 0

		MRIConOPExam: 0

		angequip_hosp: 0

		angequip_con: 0

		DiagAngioIP: 0

		DiagAngioOP: 0

		ConDiagAngioIP: 0

		ConDiagAngioOP: 0

		InterAngioIP: 0

		InterAngioOP: 0

		ConInterAngioIP: 0

		ConInterAngioOP: 0

		hlitho: 0

		lithoipx: 0

		LinAccEq_hosp: 0

		LinAccIPExam: 0

		IGRTtreat: 0

		IMRTtreat: 0

		BrachyHosp: 0

		ProtonHosp: 0

		ProtonTreat: 0

		GammaHosp: 0

		GammaTreat: 0

		CyberHosp: 0

		CyberTreat: 0

		EquipCon1: 

		EquipCon2: 

		EquipCon3: 

		EqContractor1: 

		EqContractor2: 

		EqContractor3: 

		Source of Revenue Data: [Audited Financial Records]

		TotalCardCath: 0

		Inpatient Medicare Revenue: 0

		Inpatient Medicaid Revenue: 0

		Inpatient Other Public Revenue: 0

		Inpatient Private Insurance Revenue: 0

		Inpatient Private Payment Revenue: 0

		Total Inpat Revenue: 0

		Actual Cost Charity Care Inpatient: 0

		Outpatient Medicare Revenue: 0

		Outpatient Medicaid Revenue: 0

		Outpatient Other Public Revenue: 0

		Outpatient Private Insurance Revenue: 0

		Outpatient Private Payment Revenue: 0

		Total Outpat Revenue: 0

		Actual Cost Charity Care Outpatient: 0

		FTE Infection Control Staff: 

		FTE Infection Control Certified: 

		Infection Control Telephone: 

		Infection Control Contact: 

		Infection Control Email: 

		conlitho: 0

		LinAccEq_con: 0

		BrachyCon: 0

		ProtonCont: 0

		GammaCont: 0

		CyberCont: 0

		QualifyingCapitalExpenditures: 469645285.

		ActualExpendituresFemale: 40235311.0

		ActualExpendituresMinority: 77457096.0

		ActualExpendituresVeteran: 1220143.0

		ActualExpendituresSmallBusiness: 983554.0

		Current Assets: 

		Total Assets: 

		Current Liabilities: 

		Total Liabilities: 

		Net Patient Revenue: 

		Operating Expense: 

		Net Patient Income: 

		Other Income: 

		Other Expense: 

		Net Income: 






ANNUAL HOSPITAL QUESTIONNAIRE FOR 2025

CAPITAL EXPENDITURES TO FEMALE-OWNED, MINORITY-OWNED, VETERAN-OWNED AND SMALL BUSINESS ENTERPRISES
Under the provisions of the Illinois Health Facilities Planning Act (20 ILCS 3960/5.3 (b) (2)), any hospital having more than
100 authorized beds, and having any capital expenditures in excess of $350,000 for the erection, building, alteration,
reconstruction, modernization, improvement, extension, or demolition of or by the hospital, is required to complete
this section of the annual hospital questionnaire (items A through J). The hospital may include capital expenditures below
the $350,000 threshold, if desired.

A health care system may develop a system-wide annual report that includes all hospitals in order to comply with this
requirement. If the health care system chooses to report in this manner, please indicate the health care system as the
reporting entity. The health care system shall use as much State-specific data as possible in this report. If State-specific
data is not available, the health care system shall include national data and explain why State-specific data is not
available, and what steps the system will take to provide State-specific data in future reports.

If information pertaining to the open-ended questions in this section is currently available for the hospital or health care
system on-line, the hospital or health care system may provide the on-line reference for the pertinent information.

Hospital or Health Care System* | OSF Healthcare (applicable to all OSF hospitals)
Contact Person for this Section Gregory S. Corder

Contact Telephone (309) 677-0756

Contact E-Mail gregory.s.corder@osfhealthcare.org

* If the reported information is for a Health Care System, please indicate in the space below the hospitals included in
the Health Care system.

If the reporting entity cannot provide all State-specific data, explain why State-specific data is not available, and what
steps will be taken to provide State-specific data in future reports:
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ANNUAL HOSPITAL QUESTIONNAIRE FOR 2025

Please provide the following information based on your hospital or health system's most recently completed fiscal year

For this section, Qualifying capital expenditures include "only expenditures ... for the erection, building, alteration,
reconstruction, modernization, improvement, extension, or demolition of or by a hospital" [20 ILCS 3960/5.3(b)(1)].

A. What was your organization’s goal for qualifying capital expenditures to the following categories of businesses?

Percentage
Female-Owned Businesses 5.0 9
Minority-Owned Businesses 5.0 g
Veteran-Owned Businesses 5.0 g
Small Business Enterprises 50 ¢

B. What was the amount of your organization’s total qualifying capital expenditures for the reporting period? If your
organization had no qualifying capital expenditures, proceed to question D.

Total Qualifying Capital Expenditures for the Reporting Period (Dollars) S 55,518,423.00

C. What amount of your organization’s qualifying capital expenditures actually were to the following types of businesses?

Percentage of Total

Actual Amount Expended (Dollars) (Calculated) .
Female-Owned Businesses S 720,246.75 1.30 %
Minority-Owned Businesses S 174,150.50 0.31 %
Veteran-Owned Businesses S 0.00 0.00 %
Small Business Enterprises S 0.00 0.00 %

D. For what type or types of qualifying capital expenditures is/are your organization actively seeking supplier diversity?

All types.
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ANNUAL HOSPITAL QUESTIONNAIRE FOR 2025

CAPITAL EXPENDITURES TO FEMALE-OWNED, MINORITY-OWNED, VETERAN-OWNED AND SMALL BUSINESS ENTERPRISES

E. What is your organization’s plan for alerting and encouraging enterprises of your efforts to promote supplier
diversity in your planned qualifying capital expenditures?

POINTCORE Construction evaluates markets served and performs outreach on a continuous basis to identify qualified
diverse suppliers and subcontractors to partner with.

F. What challenges has your organization encountered in its efforts to promote and encourage supplier diversity?

Locating business enterprise contractors/vendors that are experienced and qualified to perform work in a hospital,

clinical, medical environment that are well versed in infection control and life safety measures that are necessary to be
practiced in this venue of working environment.

G. What could the lllinois Health Facilities and Services Review Board do to assist your efforts to increase supplier diversity?

Identify suppliers qualified to work in a hospital, clinical, medical environment. Provide a resource directory of business
enterprise contractors/vendors.

H. What certifications does your organization recognize in the recruitment of diversely-owned vendors/suppliers?

No Comment.
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ANNUAL HOSPITAL QUESTIONNAIRE FOR 2025

CAPITAL EXPENDITURES TO FEMALE-OWNED, MINORITY-OWNED, VETERAN-OWNED AND SMALL BUSINESS ENTERPRISES

I. How should a potential vendor/supplier contact your organization (point of contact)?

Potential vendors should conact Amy Denham at 309-404-4800 to start the subcontractor prequalification process with
Trade Tapp. The can also email prequal@pointcoreconstruction.com

J. How would a vendor/supplier enroll with your organization to be recognized as a vendor/supplier of diversity
ownership?

Potential vendors should conact Amy Denham at 309-404-4800 to start the subcontractor prequalification process with

Trade Tapp. The can also email prequal@pointcoreconstruction.com. Diversity certifications are part of the
prequalifications.

K. Do you have particular examples of successful recruitment of diversely-owned vendors/suppliers which could be
instructive to other organizations to emulate in their efforts to recruit diversely-owned vendors/suppliers?

No Comment.
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		Hospital - Organization: OSF Healthcare (applicable to all OSF hospitals) 

		Contact Person: Gregory S. Corder

		Contact Telephone: 3096770756

		Contact E-Mail: gregory.s.corder@osfhealthcare.org 

		Facility Diversity Comments: 

		Planned Expenditures Female: 5

		Planned Expenditures Minority: 5

		Planned Expenditures Veteran: 5

		Planned Expenditures Small Business: 5.0

		QualifyingCapitalExpenditures: 55518423

		ActualExpendituresFemale: 720246.75

		Percent Expenditures Female: 1.2973112546802708

		ActualExpendituresMinority: 174150.5

		Percent Expenditures Minority: 0.31368055969457204

		ActualExpendituresVeteran: 0

		Percent Expenditures Veteran: 0

		ActualExpendituresSmallBusiness: 0

		Percent Expenditures Small Business: 0

		Planned Diversity Expenditures: All types.

		Plan for Diversity Recruitment: POINTCORE Construction evaluates markets served and performs outreach on a continuous basis to identify qualified diverse suppliers and subcontractors to partner with.

		Challenges to Diversity Recruitment: Locating business enterprise contractors/vendors that are experienced and qualified to perform work in a hospital, clinical, medical environment that are well versed in infection control and life safety measures that are necessary to be practiced in this venue of working environment.

		HSFRB Assistance: Identify suppliers qualified to work in a hospital, clinical, medical environment.  Provide a resource directory of business enterprise contractors/vendors.

		Certifications: No Comment.

		Point of Contact: Potential vendors should conact Amy Denham at 309-404-4800 to start the subcontractor prequalification process with Trade Tapp. The can also email prequal@pointcoreconstruction.com

		Enrollment Process: Potential vendors should conact Amy Denham at 309-404-4800 to start the subcontractor prequalification process with Trade Tapp. The can also email prequal@pointcoreconstruction.com. Diversity certifications are part of the prequalifications.

  

		Examples of Successes: No Comment.






ANNUAL HOSPITAL QUESTIONNAIRE FOR 2025

CAPITAL EXPENDITURES TO FEMALE-OWNED, MINORITY-OWNED, VETERAN-OWNED AND SMALL BUSINESS ENTERPRISES
Under the provisions of the Illinois Health Facilities Planning Act (20 ILCS 3960/5.3 (b) (2)), any hospital having more than
100 authorized beds, and having any capital expenditures in excess of $350,000 for the erection, building, alteration,
reconstruction, modernization, improvement, extension, or demolition of or by the hospital, is required to complete
this section of the annual hospital questionnaire (items A through J). The hospital may include capital expenditures below
the $350,000 threshold, if desired.

A health care system may develop a system-wide annual report that includes all hospitals in order to comply with this
requirement. If the health care system chooses to report in this manner, please indicate the health care system as the
reporting entity. The health care system shall use as much State-specific data as possible in this report. If State-specific
data is not available, the health care system shall include national data and explain why State-specific data is not
available, and what steps the system will take to provide State-specific data in future reports.

If information pertaining to the open-ended questions in this section is currently available for the hospital or health care
system on-line, the hospital or health care system may provide the on-line reference for the pertinent information.

Hospital or Health Care System* | Prime Healthcare

Contact Person for this Section Sony Catago

Contact Telephone (909) 638-0569

Contact E-Mail scayago@primehealthcare.com

* If the reported information is for a Health Care System, please indicate in the space below the hospitals included in
the Health Care system.

If the reporting entity cannot provide all State-specific data, explain why State-specific data is not available, and what
steps will be taken to provide State-specific data in future reports:
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ANNUAL HOSPITAL QUESTIONNAIRE FOR 2025

Please provide the following information based on your hospital or health system's most recently completed fiscal year

For this section, Qualifying capital expenditures include "only expenditures ... for the erection, building, alteration,
reconstruction, modernization, improvement, extension, or demolition of or by a hospital" [20 ILCS 3960/5.3(b)(1)].

A. What was your organization’s goal for qualifying capital expenditures to the following categories of businesses?

Percentage
Female-Owned Businesses 0.0 9
Minority-Owned Businesses 0.0 g
Veteran-Owned Businesses 0.0 g
Small Business Enterprises 0.0 ¢

B. What was the amount of your organization’s total qualifying capital expenditures for the reporting period? If your
organization had no qualifying capital expenditures, proceed to question D.

Total Qualifying Capital Expenditures for the Reporting Period (Dollars) S 1.00

C. What amount of your organization’s qualifying capital expenditures actually were to the following types of businesses?

Percentage of Total

Actual Amount Expended (Dollars) (Calculated) .
Female-Owned Businesses S 0.00 0.00 %
Minority-Owned Businesses S 0.00 0.00 %
Veteran-Owned Businesses S 0.00 0.00 %
Small Business Enterprises S 0.00 0.00 %

D. For what type or types of qualifying capital expenditures is/are your organization actively seeking supplier diversity?
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ANNUAL HOSPITAL QUESTIONNAIRE FOR 2025

CAPITAL EXPENDITURES TO FEMALE-OWNED, MINORITY-OWNED, VETERAN-OWNED AND SMALL BUSINESS ENTERPRISES

E. What is your organization’s plan for alerting and encouraging enterprises of your efforts to promote supplier
diversity in your planned qualifying capital expenditures?

The organization promotes supplier diversity by communicating opportunities through its procurement process and
engagement with Healthtrust Purchasing Group, Prime Healthcare’ s contracted Group Purchasing Organization
(GPO), using inclusive bidding practices for qualifying capital expenditures.

F. What challenges has your organization encountered in its efforts to promote and encourage supplier diversity?

Our organization has encountered challenges related to the limited availability of diversely owned suppliers with
sufficient scale, capacity, or specialized experience to meet certain healthcare and capital project requirements.
Additional barriers include market consolidation, certification inconsistencies, and limited awareness among diverse
suppliers of healthcare procurement processes. Despite these challenges, the organization remains committed to
expanding outreach and identifying opportunities to increase supplier diversity.

G. What could the lllinois Health Facilities and Services Review Board do to assist your efforts to increase supplier diversity?

The lllinois Health Facilities and Services Review Board could assist by providing clearer guidance, sharing best
practices, and facilitating outreach opportunities that connect healthcare organizations with certified diversely owned
suppliers. Support for educational forums and greater transparency around reporting expectations would further help
organizations identify practical opportunities to expand supplier diversity efforts.

H. What certifications does your organization recognize in the recruitment of diversely-owned vendors/suppliers?

The organization recognizes MBE, WBE, VBE, SDVOB, SBE, and DBE certifications issued by recognized federal,
state, local, and accredited third party certifying agencies. Prime also accepts self-certification.
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ANNUAL HOSPITAL QUESTIONNAIRE FOR 2025

CAPITAL EXPENDITURES TO FEMALE-OWNED, MINORITY-OWNED, VETERAN-OWNED AND SMALL BUSINESS ENTERPRISES

I. How should a potential vendor/supplier contact your organization (point of contact)?

Potential vendors and suppliers may contact the organization through the Supply Chain or Purchasing Department via
the organization’ s website, vendor registration portal, or designated procurement email address. Inquiries are directed
to the appropriate point of contact based on the product or service category.

J. How would a vendor/supplier enroll with your organization to be recognized as a vendor/supplier of diversity
ownership?

It is our policy at Prime Healthcare to promote, increase and improve the quality of the overall participation of diverse
suppliers. We are open to being contacted by diversity groups and will direct them to our GPO for further vetting and
value proposition. We believe diverse suppliers bring value to our hospitals through their unique skills and innovative
ideas.

K. Do you have particular examples of successful recruitment of diversely-owned vendors/suppliers which could be
instructive to other organizations to emulate in their efforts to recruit diversely-owned vendors/suppliers?

Yes. The organization successfully awarded its exam glove supply to a certified minority owned business through
targeted outreach and competitive evaluation. This example demonstrates how proactive engagement and inclusive
procurement practices can increase participation by diversely owned suppliers.
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		Hospital - Organization: Prime Healthcare

		Contact Person: Sony Catago

		Contact Telephone: 9096380569

		Contact E-Mail: scayago@primehealthcare.com

		Facility Diversity Comments: 

		Planned Expenditures Female: 0

		Planned Expenditures Minority: 0

		Planned Expenditures Veteran: 0

		Planned Expenditures Small Business: 0

		QualifyingCapitalExpenditures: 1

		ActualExpendituresFemale: 0

		Percent Expenditures Female: 0

		ActualExpendituresMinority: 0

		Percent Expenditures Minority: 0

		ActualExpendituresVeteran: 0

		Percent Expenditures Veteran: 0

		ActualExpendituresSmallBusiness: 0

		Percent Expenditures Small Business: 0

		Planned Diversity Expenditures: 

		Plan for Diversity Recruitment: The organization promotes supplier diversity by communicating opportunities through its procurement process and engagement with Healthtrust Purchasing Group, Prime Healthcare’s contracted Group Purchasing Organization (GPO), using inclusive bidding practices for qualifying capital expenditures.

		Challenges to Diversity Recruitment: Our organization has encountered challenges related to the limited availability of diversely owned suppliers with sufficient scale, capacity, or specialized experience to meet certain healthcare and capital project requirements. Additional barriers include market consolidation, certification inconsistencies, and limited awareness among diverse suppliers of healthcare procurement processes. Despite these challenges, the organization remains committed to expanding outreach and identifying opportunities to increase supplier diversity.

		HSFRB Assistance: The Illinois Health Facilities and Services Review Board could assist by providing clearer guidance, sharing best practices, and facilitating outreach opportunities that connect healthcare organizations with certified diversely owned suppliers. Support for educational forums and greater transparency around reporting expectations would further help organizations identify practical opportunities to expand supplier diversity efforts.

		Certifications: The organization recognizes MBE, WBE, VBE, SDVOB, SBE, and DBE certifications issued by recognized federal, state, local, and accredited third party certifying agencies.  Prime also accepts self-certification.  

		Point of Contact: Potential vendors and suppliers may contact the organization through the Supply Chain or Purchasing Department via the organization’s website, vendor registration portal, or designated procurement email address. Inquiries are directed to the appropriate point of contact based on the product or service category.

		Enrollment Process: It is our policy at Prime Healthcare to promote, increase and improve the quality of the overall participation of diverse suppliers. We are open to being contacted by diversity groups and will direct them to our GPO for further vetting and value proposition. We believe diverse suppliers bring value to our hospitals through their unique skills and innovative ideas.

		Examples of Successes: Yes. The organization successfully awarded its exam glove supply to a certified minority owned business through targeted outreach and competitive evaluation. This example demonstrates how proactive engagement and inclusive procurement practices can increase participation by diversely owned suppliers.






ANNUAL HOSPITAL QUESTIONNAIRE FOR 2025

CAPITAL EXPENDITURES TO FEMALE-OWNED, MINORITY-OWNED, VETERAN-OWNED AND SMALL BUSINESS ENTERPRISES
Under the provisions of the Illinois Health Facilities Planning Act (20 ILCS 3960/5.3 (b) (2)), any hospital having more than
100 authorized beds, and having any capital expenditures in excess of $350,000 for the erection, building, alteration,
reconstruction, modernization, improvement, extension, or demolition of or by the hospital, is required to complete
this section of the annual hospital questionnaire (items A through J). The hospital may include capital expenditures below
the $350,000 threshold, if desired.

A health care system may develop a system-wide annual report that includes all hospitals in order to comply with this
requirement. If the health care system chooses to report in this manner, please indicate the health care system as the
reporting entity. The health care system shall use as much State-specific data as possible in this report. If State-specific
data is not available, the health care system shall include national data and explain why State-specific data is not
available, and what steps the system will take to provide State-specific data in future reports.

If information pertaining to the open-ended questions in this section is currently available for the hospital or health care
system on-line, the hospital or health care system may provide the on-line reference for the pertinent information.

Hospital or Health Care System* | Prime Healthcare

Contact Person for this Section Sony Cayago

Contact Telephone (909) 638-0569

Contact E-Mail scayago@primehealthcare.com

* If the reported information is for a Health Care System, please indicate in the space below the hospitals included in
the Health Care system.

If the reporting entity cannot provide all State-specific data, explain why State-specific data is not available, and what
steps will be taken to provide State-specific data in future reports:
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ANNUAL HOSPITAL QUESTIONNAIRE FOR 2025

Please provide the following information based on your hospital or health system's most recently completed fiscal year

For this section, Qualifying capital expenditures include "only expenditures ... for the erection, building, alteration,
reconstruction, modernization, improvement, extension, or demolition of or by a hospital" [20 ILCS 3960/5.3(b)(1)].

A. What was your organization’s goal for qualifying capital expenditures to the following categories of businesses?

Percentage
Female-Owned Businesses 0.0 9
Minority-Owned Businesses 0.0 g
Veteran-Owned Businesses 0.0 g
Small Business Enterprises 0.0 ¢

B. What was the amount of your organization’s total qualifying capital expenditures for the reporting period? If your

organization had no qualifying capital expenditures, proceed to question D.

Total Qualifying Capital Expenditures for the Reporting Period (Dollars) S

0.00

C. What amount of your organization’s qualifying capital expenditures actually were to the following types of businesses?

Actual Amount Expended (Dollars)

Percentage of Total
(Calculated)

Female-Owned Businesses S 0.00 nan %
Minority-Owned Businesses S 0.00 nan %
Veteran-Owned Businesses S 0.00 nan %
Small Business Enterprises S 0.00 nan %

D. For what type or types of qualifying capital expenditures is/are your organization actively seeking supplier diversity?
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ANNUAL HOSPITAL QUESTIONNAIRE FOR 2025

CAPITAL EXPENDITURES TO FEMALE-OWNED, MINORITY-OWNED, VETERAN-OWNED AND SMALL BUSINESS ENTERPRISES

E. What is your organization’s plan for alerting and encouraging enterprises of your efforts to promote supplier
diversity in your planned qualifying capital expenditures?

The organization promotes supplier diversity by communicating opportunities through its procurement process and
engagement with Healthtrust Purchasing Group, Prime Healthcare’ s contracted Group Purchasing Organization
(GPO), using inclusive bidding practices for qualifying capital expenditures.

F. What challenges has your organization encountered in its efforts to promote and encourage supplier diversity?

Our organization has encountered challenges related to the limited availability of diversely owned suppliers with
sufficient scale, capacity, or specialized experience to meet certain healthcare and capital project requirements.
Additional barriers include market consolidation, certification inconsistencies, and limited awareness among diverse
suppliers of healthcare procurement processes. Despite these challenges, the organization remains committed to
expanding outreach and identifying opportunities to increase supplier diversity.

G. What could the lllinois Health Facilities and Services Review Board do to assist your efforts to increase supplier diversity?

The lllinois Health Facilities and Services Review Board could assist by providing clearer guidance, sharing best
practices, and facilitating outreach opportunities that connect healthcare organizations with certified diversely owned
suppliers. Support for educational forums and greater transparency around reporting expectations would further help
organizations identify practical opportunities to expand supplier diversity efforts.

H. What certifications does your organization recognize in the recruitment of diversely-owned vendors/suppliers?

The organization recognizes MBE, WBE, VBE, SDVOB, SBE, and DBE certifications issued by recognized federal,
state, local, and accredited third party certifying agencies. Prime also accepts self-certification.
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ANNUAL HOSPITAL QUESTIONNAIRE FOR 2025

CAPITAL EXPENDITURES TO FEMALE-OWNED, MINORITY-OWNED, VETERAN-OWNED AND SMALL BUSINESS ENTERPRISES

I. How should a potential vendor/supplier contact your organization (point of contact)?

Potential vendors and suppliers may contact the organization through the Supply Chain or Purchasing Department via
the organization’ s website, vendor registration portal, or designated procurement email address. Inquiries are directed
to the appropriate point of contact based on the product or service category.

J. How would a vendor/supplier enroll with your organization to be recognized as a vendor/supplier of diversity
ownership?

It is our policy at Prime Healthcare to promote, increase and improve the quality of the overall participation of diverse
suppliers. We are open to being contacted by diversity groups and will direct them to our GPO for further vetting and
value proposition. We believe diverse suppliers bring value to our hospitals through their unique skills and innovative
ideas.

K. Do you have particular examples of successful recruitment of diversely-owned vendors/suppliers which could be
instructive to other organizations to emulate in their efforts to recruit diversely-owned vendors/suppliers?

Yes. The organization successfully awarded its exam glove supply to a certified minority owned business through
targeted outreach and competitive evaluation. This example demonstrates how proactive engagement and inclusive
procurement practices can increase participation by diversely owned suppliers.
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		Hospital - Organization: Prime Healthcare

		Contact Person: Sony Cayago

		Contact Telephone: 9096380569

		Contact E-Mail: scayago@primehealthcare.com

		Facility Diversity Comments: 

		Planned Expenditures Female: 0

		Planned Expenditures Minority: 0

		Planned Expenditures Veteran: 0

		Planned Expenditures Small Business: 0

		QualifyingCapitalExpenditures: 0

		ActualExpendituresFemale: 0

		Percent Expenditures Female: NaN

		ActualExpendituresMinority: 0

		Percent Expenditures Minority: NaN

		ActualExpendituresVeteran: 0

		Percent Expenditures Veteran: NaN

		ActualExpendituresSmallBusiness: 0

		Percent Expenditures Small Business: NaN

		Planned Diversity Expenditures: 

		Plan for Diversity Recruitment: The organization promotes supplier diversity by communicating opportunities through its procurement process and engagement with Healthtrust Purchasing Group, Prime Healthcare’s contracted Group Purchasing Organization (GPO), using inclusive bidding practices for qualifying capital expenditures.

		Challenges to Diversity Recruitment: Our organization has encountered challenges related to the limited availability of diversely owned suppliers with sufficient scale, capacity, or specialized experience to meet certain healthcare and capital project requirements. Additional barriers include market consolidation, certification inconsistencies, and limited awareness among diverse suppliers of healthcare procurement processes. Despite these challenges, the organization remains committed to expanding outreach and identifying opportunities to increase supplier diversity.

		HSFRB Assistance: The Illinois Health Facilities and Services Review Board could assist by providing clearer guidance, sharing best practices, and facilitating outreach opportunities that connect healthcare organizations with certified diversely owned suppliers. Support for educational forums and greater transparency around reporting expectations would further help organizations identify practical opportunities to expand supplier diversity efforts.

		Certifications: The organization recognizes MBE, WBE, VBE, SDVOB, SBE, and DBE certifications issued by recognized federal, state, local, and accredited third party certifying agencies.  Prime also accepts self-certification.  

		Point of Contact: Potential vendors and suppliers may contact the organization through the Supply Chain or Purchasing Department via the organization’s website, vendor registration portal, or designated procurement email address. Inquiries are directed to the appropriate point of contact based on the product or service category.

		Enrollment Process: It is our policy at Prime Healthcare to promote, increase and improve the quality of the overall participation of diverse suppliers. We are open to being contacted by diversity groups and will direct them to our GPO for further vetting and value proposition. We believe diverse suppliers bring value to our hospitals through their unique skills and innovative ideas.

		Examples of Successes: Yes. The organization successfully awarded its exam glove supply to a certified minority owned business through targeted outreach and competitive evaluation. This example demonstrates how proactive engagement and inclusive procurement practices can increase participation by diversely owned suppliers.






ANNUAL HOSPITAL QUESTIONNAIRE FOR 2025

CAPITAL EXPENDITURES TO FEMALE-OWNED, MINORITY-OWNED, VETERAN-OWNED AND SMALL BUSINESS ENTERPRISES
Under the provisions of the Illinois Health Facilities Planning Act (20 ILCS 3960/5.3 (b) (2)), any hospital having more than
100 authorized beds, and having any capital expenditures in excess of $350,000 for the erection, building, alteration,
reconstruction, modernization, improvement, extension, or demolition of or by the hospital, is required to complete
this section of the annual hospital questionnaire (items A through J). The hospital may include capital expenditures below
the $350,000 threshold, if desired.

A health care system may develop a system-wide annual report that includes all hospitals in order to comply with this
requirement. If the health care system chooses to report in this manner, please indicate the health care system as the
reporting entity. The health care system shall use as much State-specific data as possible in this report. If State-specific
data is not available, the health care system shall include national data and explain why State-specific data is not
available, and what steps the system will take to provide State-specific data in future reports.

If information pertaining to the open-ended questions in this section is currently available for the hospital or health care
system on-line, the hospital or health care system may provide the on-line reference for the pertinent information.

Hospital or Health Care System* | Prime Healthcare

Contact Person for this Section Mike Mulay

Contact Telephone (777) 990-8611

Contact E-Mail mmulay@primehealthcare.com

* If the reported information is for a Health Care System, please indicate in the space below the hospitals included in
the Health Care system.

If the reporting entity cannot provide all State-specific data, explain why State-specific data is not available, and what
steps will be taken to provide State-specific data in future reports:
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ANNUAL HOSPITAL QUESTIONNAIRE FOR 2025

Please provide the following information based on your hospital or health system's most recently completed fiscal year

For this section, Qualifying capital expenditures include "only expenditures ... for the erection, building, alteration,
reconstruction, modernization, improvement, extension, or demolition of or by a hospital" [20 ILCS 3960/5.3(b)(1)].

A. What was your organization’s goal for qualifying capital expenditures to the following categories of businesses?

Percentage
Female-Owned Businesses 0.0 9
Minority-Owned Businesses 0.0 g
Veteran-Owned Businesses 0.0 g
Small Business Enterprises 0.0 ¢

B. What was the amount of your organization’s total qualifying capital expenditures for the reporting period? If your
organization had no qualifying capital expenditures, proceed to question D.

Total Qualifying Capital Expenditures for the Reporting Period (Dollars) S 1.00

C. What amount of your organization’s qualifying capital expenditures actually were to the following types of businesses?

Percentage of Total

Actual Amount Expended (Dollars) (Calculated) .
Female-Owned Businesses S 0.00 0.00 %
Minority-Owned Businesses S 0.00 0.00 %
Veteran-Owned Businesses S 0.00 0.00 %
Small Business Enterprises S 0.00 0.00 %

D. For what type or types of qualifying capital expenditures is/are your organization actively seeking supplier diversity?
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ANNUAL HOSPITAL QUESTIONNAIRE FOR 2025

CAPITAL EXPENDITURES TO FEMALE-OWNED, MINORITY-OWNED, VETERAN-OWNED AND SMALL BUSINESS ENTERPRISES

E. What is your organization’s plan for alerting and encouraging enterprises of your efforts to promote supplier
diversity in your planned qualifying capital expenditures?

The organization promotes supplier diversity by communicating opportunities through its procurement process and
engagement with Healthtrust Purchasing Group, Prime Healthcare's contracted Group Purchasing Organization (GPO),
using inclusive bidding practices for qualifying capital expenditures.

F. What challenges has your organization encountered in its efforts to promote and encourage supplier diversity?

Our organization has encountered challenges related to the limited availability of diversely-owned suppliers with
sufficient scale, capacity, or specialized experience to meet certain healthcare and capital project requirements.
Additional barriers include market consolidation, certification inconsistencies, and limited awareness among diverse
suppliers of healthcare procurement processes. Despite these challenges, the organization remains committed to
expanding outreach and identifying opportunities to increase supplier diversity.

G. What could the lllinois Health Facilities and Services Review Board do to assist your efforts to increase supplier diversity?

The lllinois Health Facilities and Services Review Board could assist by providing clearer guidance, sharing best
practices, and facilitating outreach opportunities that connect healthcare organizations with certified diversely-owned
suppliers. Support for educational forums and greater transparency around reporting expectations would further help
organizations identify practical opportunities to expand supplier diversity efforts.

H. What certifications does your organization recognize in the recruitment of diversely-owned vendors/suppliers?

The organization recognizes MBE, WBE, VBE, SDVOB, SBE, and DBE certifications issued by recognized federal,
state, local, and accredited third-party certifying agencies. Prime also accepts self-certification.
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ANNUAL HOSPITAL QUESTIONNAIRE FOR 2025

CAPITAL EXPENDITURES TO FEMALE-OWNED, MINORITY-OWNED, VETERAN-OWNED AND SMALL BUSINESS ENTERPRISES

I. How should a potential vendor/supplier contact your organization (point of contact)?

Potential vendors and suppliers may contact the organization through the Supply Chain or Purchasing Department via
the organization's website, vendor registration portal, or designated procurement email address. Inquiries are directed
to the appropriate point of contact based on the product or service category.

J. How would a vendor/supplier enroll with your organization to be recognized as a vendor/supplier of diversity
ownership?

It is our policy at Prime Healthcare to promote, increase and improve the quality of the overall participation of diverse
suppliers. We are open to being contacted by diversity groups and will direct them to our GPO for further vetting and
value proposition. We believe diverse suppliers bring value to our hospitals through their unique skills and innovative
ideas.

K. Do you have particular examples of successful recruitment of diversely-owned vendors/suppliers which could be
instructive to other organizations to emulate in their efforts to recruit diversely-owned vendors/suppliers?

Yes. The organization successfully awarded its exam glove supply to a certified minority-owned business through
targeted outreach and competitive evaluation. This example demonstrates how proactive engagement and inclusive
procurement practices can increase participation by diversely-owned suppliers.
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		Hospital - Organization: Prime Healthcare

		Contact Person: Mike Mulay

		Contact Telephone: 7779908611

		Contact E-Mail: mmulay@primehealthcare.com

		Facility Diversity Comments: 

		Planned Expenditures Female: 0

		Planned Expenditures Minority: 0

		Planned Expenditures Veteran: 0

		Planned Expenditures Small Business: 0

		QualifyingCapitalExpenditures: 1

		ActualExpendituresFemale: 0

		Percent Expenditures Female: 0

		ActualExpendituresMinority: 0

		Percent Expenditures Minority: 0

		ActualExpendituresVeteran: 0

		Percent Expenditures Veteran: 0

		ActualExpendituresSmallBusiness: 0

		Percent Expenditures Small Business: 0

		Planned Diversity Expenditures: 

		Plan for Diversity Recruitment: The organization promotes supplier diversity by communicating opportunities through its procurement process and engagement with Healthtrust Purchasing Group, Prime Healthcare's contracted Group Purchasing Organization (GPO), using inclusive bidding practices for qualifying capital expenditures.

		Challenges to Diversity Recruitment: Our organization has encountered challenges related to the limited availability of diversely-owned suppliers with sufficient scale, capacity, or specialized experience to meet certain healthcare and capital project requirements. Additional barriers include market consolidation, certification inconsistencies, and limited awareness among diverse suppliers of healthcare procurement processes. Despite these challenges, the organization remains committed to expanding outreach and identifying opportunities to increase supplier diversity.

		HSFRB Assistance: The Illinois Health Facilities and Services Review Board could assist by providing clearer guidance, sharing best practices, and facilitating outreach opportunities that connect healthcare organizations with certified diversely-owned suppliers. Support for educational forums and greater transparency around reporting expectations would further help organizations identify practical opportunities to expand supplier diversity efforts.

		Certifications: The organization recognizes MBE, WBE, VBE, SDVOB, SBE, and DBE certifications issued by recognized federal, state, local, and accredited third-party certifying agencies. Prime also accepts self-certification.

		Point of Contact: Potential vendors and suppliers may contact the organization through the Supply Chain or Purchasing Department via the organization's website, vendor registration portal, or designated procurement email address. Inquiries are directed to the appropriate point of contact based on the product or service category.

		Enrollment Process: It is our policy at Prime Healthcare to promote, increase and improve the quality of the overall participation of diverse suppliers. We are open to being contacted by diversity groups and will direct them to our GPO for further vetting and value proposition. We believe diverse suppliers bring value to our hospitals through their unique skills and innovative ideas.

		Examples of Successes: Yes. The organization successfully awarded its exam glove supply to a certified minority-owned business through targeted outreach and competitive evaluation. This example demonstrates how proactive engagement and inclusive procurement practices can increase participation by diversely-owned suppliers.






ANNUAL HOSPITAL QUESTIONNAIRE FOR 2025

CAPITAL EXPENDITURES TO FEMALE-OWNED, MINORITY-OWNED, VETERAN-OWNED AND SMALL BUSINESS ENTERPRISES
Under the provisions of the Illinois Health Facilities Planning Act (20 ILCS 3960/5.3 (b) (2)), any hospital having more than
100 authorized beds, and having any capital expenditures in excess of $350,000 for the erection, building, alteration,
reconstruction, modernization, improvement, extension, or demolition of or by the hospital, is required to complete
this section of the annual hospital questionnaire (items A through J). The hospital may include capital expenditures below
the $350,000 threshold, if desired.

A health care system may develop a system-wide annual report that includes all hospitals in order to comply with this
requirement. If the health care system chooses to report in this manner, please indicate the health care system as the
reporting entity. The health care system shall use as much State-specific data as possible in this report. If State-specific
data is not available, the health care system shall include national data and explain why State-specific data is not
available, and what steps the system will take to provide State-specific data in future reports.

If information pertaining to the open-ended questions in this section is currently available for the hospital or health care
system on-line, the hospital or health care system may provide the on-line reference for the pertinent information.

Hospital or Health Care System* | Prime Healthcare Services, Inc

Contact Person for this Section Rosenda Barreras/Christopher Lewis

Contact Telephone

Contact E-Mail rbarrera2@primehealthcare.com/clewis10@primehealthcare.com

* If the reported information is for a Health Care System, please indicate in the space below the hospitals included in
the Health Care system.

If the reporting entity cannot provide all State-specific data, explain why State-specific data is not available, and what
steps will be taken to provide State-specific data in future reports:
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ANNUAL HOSPITAL QUESTIONNAIRE FOR 2025

Please provide the following information based on your hospital or health system's most recently completed fiscal year

For this section, Qualifying capital expenditures include "only expenditures ... for the erection, building, alteration,
reconstruction, modernization, improvement, extension, or demolition of or by a hospital" [20 ILCS 3960/5.3(b)(1)].

A. What was your organization’s goal for qualifying capital expenditures to the following categories of businesses?

Percentage
Female-Owned Businesses 0.0 9
Minority-Owned Businesses 0.0 g
Veteran-Owned Businesses 0.0 g
Small Business Enterprises 0.0 ¢

B. What was the amount of your organization’s total qualifying capital expenditures for the reporting period? If your

organization had no qualifying capital expenditures, proceed to question D.

Total Qualifying Capital Expenditures for the Reporting Period (Dollars) S

C. What amount of your organization’s qualifying capital expenditures actually were to the following types of businesses?

Actual Amount Expended (Dollars)

Percentage of Total
(Calculated)

Female-Owned Businesses S 0.00 nan %
Minority-Owned Businesses S 0.00 nan %
Veteran-Owned Businesses S 0.00 nan %
Small Business Enterprises S 0.00 nan %

D. For what type or types of qualifying capital expenditures is/are your organization actively seeking supplier diversity?
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ANNUAL HOSPITAL QUESTIONNAIRE FOR 2025

CAPITAL EXPENDITURES TO FEMALE-OWNED, MINORITY-OWNED, VETERAN-OWNED AND SMALL BUSINESS ENTERPRISES

E. What is your organization’s plan for alerting and encouraging enterprises of your efforts to promote supplier
diversity in your planned qualifying capital expenditures?

The organization promotes supplier diversity by communicating opportunities through its procurement process and
engagement with HealthTrust Purchasing Group, Prime Healthcare’ s contracted Group Purchasing Organization
(GPO), using inclusive bidding practices for qualifying capital expenditures.

F. What challenges has your organization encountered in its efforts to promote and encourage supplier diversity?

Our organization has encountered challenges related to the limited availability of diversely owned suppliers with
sufficient scale, capacity, or specialized experience to meet certain healthcare and capital project requirements.
Additional barriers include market consolidation, certification inconsistencies, and limited awareness among diverse
suppliers of healthcare procurement processes. Despite these challenges, the organization remains committed to
expanding outreach and identifying opportunities to increase supplier diversity.

G. What could the lllinois Health Facilities and Services Review Board do to assist your efforts to increase supplier diversity?

The lllinois Health Facilities and Services Review Board could assist by providing clearer guidance, sharing best
practices, and facilitating outreach opportunities that connect healthcare organizations with certified diversely owned
suppliers. Support for educational forums and greater transparency around reporting expectations would further help
organizations identify practical opportunities to expand supplier diversity efforts.

H. What certifications does your organization recognize in the recruitment of diversely-owned vendors/suppliers?

The organization recognizes MBE, WBE, VBE, SDVOB, SBE, and DBE certifications issued by recognized federal,
state, local, and accredited third party certifying agencies. Prime also accepts self-certification.
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ANNUAL HOSPITAL QUESTIONNAIRE FOR 2025

CAPITAL EXPENDITURES TO FEMALE-OWNED, MINORITY-OWNED, VETERAN-OWNED AND SMALL BUSINESS ENTERPRISES

I. How should a potential vendor/supplier contact your organization (point of contact)?

Potential vendors and suppliers may contact the organization through the Supply Chain or Purchasing Department via
the organization’ s website, vendor registration portal, or designated procurement email address. Inquiries are directed
to the appropriate point of contact based on the product or service category.

J. How would a vendor/supplier enroll with your organization to be recognized as a vendor/supplier of diversity
ownership?

It is our policy at Prime Healthcare to promote, increase and improve the quality of the overall participation of diverse
suppliers. We are open to being contacted by diversity groups and will direct them to our GPO for further vetting and
value proposition. We believe diverse suppliers bring value to our hospitals through their unique skills and innovative
ideas.

K. Do you have particular examples of successful recruitment of diversely-owned vendors/suppliers which could be
instructive to other organizations to emulate in their efforts to recruit diversely-owned vendors/suppliers?

Yes. The organization successfully awarded its exam glove supply to a certified minority owned business through
targeted outreach and competitive evaluation. This example demonstrates how proactive engagement and inclusive
procurement practices can increase participation by diversely owned suppliers.
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		Hospital - Organization: Prime Healthcare Services, Inc

		Contact Person: Rosenda Barreras/Christopher Lewis

		Contact Telephone: 

		Contact E-Mail: rbarrera2@primehealthcare.com/clewis10@primehealthcare.com

		Facility Diversity Comments: 

		Planned Expenditures Female: 0

		Planned Expenditures Minority: 0

		Planned Expenditures Veteran: 0

		Planned Expenditures Small Business: 0

		QualifyingCapitalExpenditures: 

		ActualExpendituresFemale: 0

		Percent Expenditures Female: NaN

		ActualExpendituresMinority: 0

		Percent Expenditures Minority: NaN

		ActualExpendituresVeteran: 0

		Percent Expenditures Veteran: NaN

		ActualExpendituresSmallBusiness: 0

		Percent Expenditures Small Business: NaN

		Planned Diversity Expenditures: 

		Plan for Diversity Recruitment: 

The organization promotes supplier diversity by communicating opportunities through its procurement process and engagement with HealthTrust Purchasing Group, Prime Healthcare’s contracted Group Purchasing Organization (GPO), using inclusive bidding practices for qualifying capital expenditures.

		Challenges to Diversity Recruitment: Our organization has encountered challenges related to the limited availability of diversely owned suppliers with sufficient scale, capacity, or specialized experience to meet certain healthcare and capital project requirements. Additional barriers include market consolidation, certification inconsistencies, and limited awareness among diverse suppliers of healthcare procurement processes. Despite these challenges, the organization remains committed to expanding outreach and identifying opportunities to increase supplier diversity.

		HSFRB Assistance: The Illinois Health Facilities and Services Review Board could assist by providing clearer guidance, sharing best practices, and facilitating outreach opportunities that connect healthcare organizations with certified diversely owned suppliers. Support for educational forums and greater transparency around reporting expectations would further help organizations identify practical opportunities to expand supplier diversity efforts.

		Certifications: The organization recognizes MBE, WBE, VBE, SDVOB, SBE, and DBE certifications issued by recognized federal, state, local, and accredited third party certifying agencies.  Prime also accepts self-certification.  

		Point of Contact: Potential vendors and suppliers may contact the organization through the Supply Chain or Purchasing Department via the organization’s website, vendor registration portal, or designated procurement email address. Inquiries are directed to the appropriate point of contact based on the product or service category.

		Enrollment Process: It is our policy at Prime Healthcare to promote, increase and improve the quality of the overall participation of diverse suppliers. We are open to being contacted by diversity groups and will direct them to our GPO for further vetting and value proposition. We believe diverse suppliers bring value to our hospitals through their unique skills and innovative ideas.

		Examples of Successes: Yes. The organization successfully awarded its exam glove supply to a certified minority owned business through targeted outreach and competitive evaluation. This example demonstrates how proactive engagement and inclusive procurement practices can increase participation by diversely owned suppliers.






ANNUAL HOSPITAL QUESTIONNAIRE FOR 2025

CAPITAL EXPENDITURES TO FEMALE-OWNED, MINORITY-OWNED, VETERAN-OWNED AND SMALL BUSINESS ENTERPRISES
Under the provisions of the Illinois Health Facilities Planning Act (20 ILCS 3960/5.3 (b) (2)), any hospital having more than
100 authorized beds, and having any capital expenditures in excess of $350,000 for the erection, building, alteration,
reconstruction, modernization, improvement, extension, or demolition of or by the hospital, is required to complete
this section of the annual hospital questionnaire (items A through J). The hospital may include capital expenditures below
the $350,000 threshold, if desired.

A health care system may develop a system-wide annual report that includes all hospitals in order to comply with this
requirement. If the health care system chooses to report in this manner, please indicate the health care system as the
reporting entity. The health care system shall use as much State-specific data as possible in this report. If State-specific
data is not available, the health care system shall include national data and explain why State-specific data is not
available, and what steps the system will take to provide State-specific data in future reports.

If information pertaining to the open-ended questions in this section is currently available for the hospital or health care
system on-line, the hospital or health care system may provide the on-line reference for the pertinent information.

Hospital or Health Care System* | Prime Healthcare

Contact Person for this Section Sony Cayago

Contact Telephone (909) 638-0569

Contact E-Mail scayago@primehealthcare.com

* If the reported information is for a Health Care System, please indicate in the space below the hospitals included in
the Health Care system.

If the reporting entity cannot provide all State-specific data, explain why State-specific data is not available, and what
steps will be taken to provide State-specific data in future reports:
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ANNUAL HOSPITAL QUESTIONNAIRE FOR 2025

Please provide the following information based on your hospital or health system's most recently completed fiscal year

For this section, Qualifying capital expenditures include "only expenditures ... for the erection, building, alteration,
reconstruction, modernization, improvement, extension, or demolition of or by a hospital" [20 ILCS 3960/5.3(b)(1)].

A. What was your organization’s goal for qualifying capital expenditures to the following categories of businesses?

Percentage
Female-Owned Businesses 0.0 9
Minority-Owned Businesses 0.0 g
Veteran-Owned Businesses 0.0 g
Small Business Enterprises 0.0 ¢

B. What was the amount of your organization’s total qualifying capital expenditures for the reporting period? If your
organization had no qualifying capital expenditures, proceed to question D.

Total Qualifying Capital Expenditures for the Reporting Period (Dollars) S 1.00

C. What amount of your organization’s qualifying capital expenditures actually were to the following types of businesses?

Percentage of Total

Actual Amount Expended (Dollars) (Calculated) .
Female-Owned Businesses S 0.00 0.00 %
Minority-Owned Businesses S 0.00 0.00 %
Veteran-Owned Businesses S 0.00 0.00 %
Small Business Enterprises S 0.00 0.00 %

D. For what type or types of qualifying capital expenditures is/are your organization actively seeking supplier diversity?
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ANNUAL HOSPITAL QUESTIONNAIRE FOR 2025

CAPITAL EXPENDITURES TO FEMALE-OWNED, MINORITY-OWNED, VETERAN-OWNED AND SMALL BUSINESS ENTERPRISES

E. What is your organization’s plan for alerting and encouraging enterprises of your efforts to promote supplier
diversity in your planned qualifying capital expenditures?

The organization promotes supplier diversity by communicating opportunities through its procurement process and
engagement with Healthtrust Purchasing Group, Prime Healthcare’ s contracted Group Purchasing Organization
(GPO), using inclusive bidding practices for qualifying capital expenditures.

F. What challenges has your organization encountered in its efforts to promote and encourage supplier diversity?

Our organization has encountered challenges related to the limited availability of diversely owned suppliers with
sufficient scale, capacity, or specialized experience to meet certain healthcare and capital project requirements.
Additional barriers include market consolidation, certification inconsistencies, and limited awareness among diverse
suppliers of healthcare procurement processes. Despite these challenges, the organization remains committed to
expanding outreach and identifying opportunities to increase supplier diversity.

G. What could the lllinois Health Facilities and Services Review Board do to assist your efforts to increase supplier diversity?

The lllinois Health Facilities and Services Review Board could assist by providing clearer guidance, sharing best
practices, and facilitating outreach opportunities that connect healthcare organizations with certified diversely owned
suppliers. Support for educational forums and greater transparency around reporting expectations would further help
organizations identify practical opportunities to expand supplier diversity efforts.

H. What certifications does your organization recognize in the recruitment of diversely-owned vendors/suppliers?

The organization recognizes MBE, WBE, VBE, SDVOB, SBE, and DBE certifications issued by recognized federal,
state, local, and accredited third party certifying agencies. Prime also accepts self-certification.
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ANNUAL HOSPITAL QUESTIONNAIRE FOR 2025

CAPITAL EXPENDITURES TO FEMALE-OWNED, MINORITY-OWNED, VETERAN-OWNED AND SMALL BUSINESS ENTERPRISES

I. How should a potential vendor/supplier contact your organization (point of contact)?

Potential vendors and suppliers may contact the organization through the Supply Chain or Purchasing Department via
the organization’ s website, vendor registration portal, or designated procurement email address. Inquiries are directed
to the appropriate point of contact based on the product or service category.

J. How would a vendor/supplier enroll with your organization to be recognized as a vendor/supplier of diversity
ownership?

It is our policy at Prime Healthcare to promote, increase and improve the quality of the overall participation of diverse
suppliers. We are open to being contacted by diversity groups and will direct them to our GPO for further vetting and
value proposition. We believe diverse suppliers bring value to our hospitals through their unique skills and innovative
ideas.

K. Do you have particular examples of successful recruitment of diversely-owned vendors/suppliers which could be
instructive to other organizations to emulate in their efforts to recruit diversely-owned vendors/suppliers?

Yes. The organization successfully awarded its exam glove supply to a certified minority owned business through
targeted outreach and competitive evaluation. This example demonstrates how proactive engagement and inclusive
procurement practices can increase participation by diversely owned suppliers.
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		Hospital - Organization: Prime Healthcare

		Contact Person: Sony Cayago

		Contact Telephone: 9096380569

		Contact E-Mail: scayago@primehealthcare.com

		Facility Diversity Comments: 

		Planned Expenditures Female: 0

		Planned Expenditures Minority: 0

		Planned Expenditures Veteran: 0

		Planned Expenditures Small Business: 0

		QualifyingCapitalExpenditures: 1

		ActualExpendituresFemale: 0

		Percent Expenditures Female: 0

		ActualExpendituresMinority: 0

		Percent Expenditures Minority: 0

		ActualExpendituresVeteran: 0

		Percent Expenditures Veteran: 0

		ActualExpendituresSmallBusiness: 0

		Percent Expenditures Small Business: 0

		Planned Diversity Expenditures: 

		Plan for Diversity Recruitment: The organization promotes supplier diversity by communicating opportunities through its procurement process and engagement with Healthtrust Purchasing Group, Prime Healthcare’s contracted Group Purchasing Organization (GPO), using inclusive bidding practices for qualifying capital expenditures.

		Challenges to Diversity Recruitment: Our organization has encountered challenges related to the limited availability of diversely owned suppliers with sufficient scale, capacity, or specialized experience to meet certain healthcare and capital project requirements. Additional barriers include market consolidation, certification inconsistencies, and limited awareness among diverse suppliers of healthcare procurement processes. Despite these challenges, the organization remains committed to expanding outreach and identifying opportunities to increase supplier diversity.

		HSFRB Assistance: The Illinois Health Facilities and Services Review Board could assist by providing clearer guidance, sharing best practices, and facilitating outreach opportunities that connect healthcare organizations with certified diversely owned suppliers. Support for educational forums and greater transparency around reporting expectations would further help organizations identify practical opportunities to expand supplier diversity efforts.

		Certifications: The organization recognizes MBE, WBE, VBE, SDVOB, SBE, and DBE certifications issued by recognized federal, state, local, and accredited third party certifying agencies.  Prime also accepts self-certification.  

		Point of Contact: Potential vendors and suppliers may contact the organization through the Supply Chain or Purchasing Department via the organization’s website, vendor registration portal, or designated procurement email address. Inquiries are directed to the appropriate point of contact based on the product or service category.

		Enrollment Process: It is our policy at Prime Healthcare to promote, increase and improve the quality of the overall participation of diverse suppliers. We are open to being contacted by diversity groups and will direct them to our GPO for further vetting and value proposition. We believe diverse suppliers bring value to our hospitals through their unique skills and innovative ideas.

		Examples of Successes: Yes. The organization successfully awarded its exam glove supply to a certified minority owned business through targeted outreach and competitive evaluation. This example demonstrates how proactive engagement and inclusive procurement practices can increase participation by diversely owned suppliers.






ANNUAL HOSPITAL QUESTIONNAIRE FOR 2025

CAPITAL EXPENDITURES TO FEMALE-OWNED, MINORITY-OWNED, VETERAN-OWNED AND SMALL BUSINESS ENTERPRISES
Under the provisions of the Illinois Health Facilities Planning Act (20 ILCS 3960/5.3 (b) (2)), any hospital having more than
100 authorized beds, and having any capital expenditures in excess of $350,000 for the erection, building, alteration,
reconstruction, modernization, improvement, extension, or demolition of or by the hospital, is required to complete
this section of the annual hospital questionnaire (items A through J). The hospital may include capital expenditures below
the $350,000 threshold, if desired.

A health care system may develop a system-wide annual report that includes all hospitals in order to comply with this
requirement. If the health care system chooses to report in this manner, please indicate the health care system as the
reporting entity. The health care system shall use as much State-specific data as possible in this report. If State-specific
data is not available, the health care system shall include national data and explain why State-specific data is not
available, and what steps the system will take to provide State-specific data in future reports.

If information pertaining to the open-ended questions in this section is currently available for the hospital or health care
system on-line, the hospital or health care system may provide the on-line reference for the pertinent information.

Hospital or Health Care System* | Prime Healthcare

Contact Person for this Section Sony Cayago

Contact Telephone (909) 638-0569

Contact E-Mail scayago@primehealthcare.com

* If the reported information is for a Health Care System, please indicate in the space below the hospitals included in
the Health Care system.

If the reporting entity cannot provide all State-specific data, explain why State-specific data is not available, and what
steps will be taken to provide State-specific data in future reports:
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ANNUAL HOSPITAL QUESTIONNAIRE FOR 2025

Please provide the following information based on your hospital or health system's most recently completed fiscal year

For this section, Qualifying capital expenditures include "only expenditures ... for the erection, building, alteration,
reconstruction, modernization, improvement, extension, or demolition of or by a hospital" [20 ILCS 3960/5.3(b)(1)].

A. What was your organization’s goal for qualifying capital expenditures to the following categories of businesses?

Percentage
Female-Owned Businesses 0.0 9
Minority-Owned Businesses 0.0 g
Veteran-Owned Businesses 0.0 g
Small Business Enterprises 0.0 ¢

B. What was the amount of your organization’s total qualifying capital expenditures for the reporting period? If your

organization had no qualifying capital expenditures, proceed to question D.

Total Qualifying Capital Expenditures for the Reporting Period (Dollars) S

0.00

C. What amount of your organization’s qualifying capital expenditures actually were to the following types of businesses?

Actual Amount Expended (Dollars)

Percentage of Total
(Calculated)

Female-Owned Businesses S 0.00 nan %
Minority-Owned Businesses S 0.00 nan %
Veteran-Owned Businesses S 0.00 nan %
Small Business Enterprises S 0.00 nan %

D. For what type or types of qualifying capital expenditures is/are your organization actively seeking supplier diversity?
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ANNUAL HOSPITAL QUESTIONNAIRE FOR 2025

CAPITAL EXPENDITURES TO FEMALE-OWNED, MINORITY-OWNED, VETERAN-OWNED AND SMALL BUSINESS ENTERPRISES

E. What is your organization’s plan for alerting and encouraging enterprises of your efforts to promote supplier
diversity in your planned qualifying capital expenditures?

The organization promotes supplier diversity by communicating opportunities through its procurement process and
engagement with Healthtrust Purchasing Group, Prime Healthcare’ s contracted Group Purchasing Organization
(GPO), using inclusive bidding practices for qualifying capital expenditures.

F. What challenges has your organization encountered in its efforts to promote and encourage supplier diversity?

Our organization has encountered challenges related to the limited availability of diversely owned suppliers with
sufficient scale, capacity, or specialized experience to meet certain healthcare and capital project requirements.
Additional barriers include market consolidation, certification inconsistencies, and limited awareness among diverse
suppliers of healthcare procurement processes. Despite these challenges, the organization remains committed to
expanding outreach and identifying opportunities to increase supplier diversity.

G. What could the lllinois Health Facilities and Services Review Board do to assist your efforts to increase supplier diversity?

The lllinois Health Facilities and Services Review Board could assist by providing clearer guidance, sharing best
practices, and facilitating outreach opportunities that connect healthcare organizations with certified diversely owned
suppliers. Support for educational forums and greater transparency around reporting expectations would further help
organizations identify practical opportunities to expand supplier diversity efforts.

H. What certifications does your organization recognize in the recruitment of diversely-owned vendors/suppliers?

The organization recognizes MBE, WBE, VBE, SDVOB, SBE, and DBE certifications issued by recognized federal,
state, local, and accredited third party certifying agencies. Prime also accepts self-certification.
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ANNUAL HOSPITAL QUESTIONNAIRE FOR 2025

CAPITAL EXPENDITURES TO FEMALE-OWNED, MINORITY-OWNED, VETERAN-OWNED AND SMALL BUSINESS ENTERPRISES

I. How should a potential vendor/supplier contact your organization (point of contact)?

Potential vendors and suppliers may contact the organization through the Supply Chain or Purchasing Department via
the organization’ s website, vendor registration portal, or designated procurement email address. Inquiries are directed
to the appropriate point of contact based on the product or service category.

J. How would a vendor/supplier enroll with your organization to be recognized as a vendor/supplier of diversity
ownership?

It is our policy at Prime Healthcare to promote, increase and improve the quality of the overall participation of diverse
suppliers. We are open to being contacted by diversity groups and will direct them to our GPO for further vetting and
value proposition. We believe diverse suppliers bring value to our hospitals through their unique skills and innovative
ideas.

K. Do you have particular examples of successful recruitment of diversely-owned vendors/suppliers which could be
instructive to other organizations to emulate in their efforts to recruit diversely-owned vendors/suppliers?

Yes. The organization successfully awarded its exam glove supply to a certified minority owned business through
targeted outreach and competitive evaluation. This example demonstrates how proactive engagement and inclusive
procurement practices can increase participation by diversely owned suppliers.
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		Hospital - Organization: Prime Healthcare

		Contact Person: Sony Cayago

		Contact Telephone: 9096380569

		Contact E-Mail: scayago@primehealthcare.com

		Facility Diversity Comments: 

		Planned Expenditures Female: 0

		Planned Expenditures Minority: 0

		Planned Expenditures Veteran: 0

		Planned Expenditures Small Business: 0

		QualifyingCapitalExpenditures: 0

		ActualExpendituresFemale: 0

		Percent Expenditures Female: NaN

		ActualExpendituresMinority: 0

		Percent Expenditures Minority: NaN

		ActualExpendituresVeteran: 0

		Percent Expenditures Veteran: NaN

		ActualExpendituresSmallBusiness: 0

		Percent Expenditures Small Business: NaN

		Planned Diversity Expenditures: 

		Plan for Diversity Recruitment: The organization promotes supplier diversity by communicating opportunities through its procurement process and engagement with Healthtrust Purchasing Group, Prime Healthcare’s contracted Group Purchasing Organization (GPO), using inclusive bidding practices for qualifying capital expenditures.

		Challenges to Diversity Recruitment: Our organization has encountered challenges related to the limited availability of diversely owned suppliers with sufficient scale, capacity, or specialized experience to meet certain healthcare and capital project requirements. Additional barriers include market consolidation, certification inconsistencies, and limited awareness among diverse suppliers of healthcare procurement processes. Despite these challenges, the organization remains committed to expanding outreach and identifying opportunities to increase supplier diversity.

		HSFRB Assistance: The Illinois Health Facilities and Services Review Board could assist by providing clearer guidance, sharing best practices, and facilitating outreach opportunities that connect healthcare organizations with certified diversely owned suppliers. Support for educational forums and greater transparency around reporting expectations would further help organizations identify practical opportunities to expand supplier diversity efforts.

		Certifications: The organization recognizes MBE, WBE, VBE, SDVOB, SBE, and DBE certifications issued by recognized federal, state, local, and accredited third party certifying agencies.  Prime also accepts self-certification.  





		Point of Contact: Potential vendors and suppliers may contact the organization through the Supply Chain or Purchasing Department via the organization’s website, vendor registration portal, or designated procurement email address. Inquiries are directed to the appropriate point of contact based on the product or service category.

		Enrollment Process: It is our policy at Prime Healthcare to promote, increase and improve the quality of the overall participation of diverse suppliers. We are open to being contacted by diversity groups and will direct them to our GPO for further vetting and value proposition. We believe diverse suppliers bring value to our hospitals through their unique skills and innovative ideas.

		Examples of Successes: Yes. The organization successfully awarded its exam glove supply to a certified minority owned business through targeted outreach and competitive evaluation. This example demonstrates how proactive engagement and inclusive procurement practices can increase participation by diversely owned suppliers.






ANNUAL HOSPITAL QUESTIONNAIRE FOR 2025

CAPITAL EXPENDITURES TO FEMALE-OWNED, MINORITY-OWNED, VETERAN-OWNED AND SMALL BUSINESS ENTERPRISES
Under the provisions of the Illinois Health Facilities Planning Act (20 ILCS 3960/5.3 (b) (2)), any hospital having more than
100 authorized beds, and having any capital expenditures in excess of $350,000 for the erection, building, alteration,
reconstruction, modernization, improvement, extension, or demolition of or by the hospital, is required to complete
this section of the annual hospital questionnaire (items A through J). The hospital may include capital expenditures below
the $350,000 threshold, if desired.

A health care system may develop a system-wide annual report that includes all hospitals in order to comply with this
requirement. If the health care system chooses to report in this manner, please indicate the health care system as the
reporting entity. The health care system shall use as much State-specific data as possible in this report. If State-specific
data is not available, the health care system shall include national data and explain why State-specific data is not
available, and what steps the system will take to provide State-specific data in future reports.

If information pertaining to the open-ended questions in this section is currently available for the hospital or health care
system on-line, the hospital or health care system may provide the on-line reference for the pertinent information.

Hospital or Health Care System* | Prime Health

Contact Person for this Section Pushpinder Gill

Contact Telephone

Contact E-Mail pgill3@primehealthcare.com

* If the reported information is for a Health Care System, please indicate in the space below the hospitals included in
the Health Care system.

If the reporting entity cannot provide all State-specific data, explain why State-specific data is not available, and what
steps will be taken to provide State-specific data in future reports:
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ANNUAL HOSPITAL QUESTIONNAIRE FOR 2025

Please provide the following information based on your hospital or health system's most recently completed fiscal year

For this section, Qualifying capital expenditures include "only expenditures ... for the erection, building, alteration,
reconstruction, modernization, improvement, extension, or demolition of or by a hospital" [20 ILCS 3960/5.3(b)(1)].

A. What was your organization’s goal for qualifying capital expenditures to the following categories of businesses?

Percentage
Female-Owned Businesses 0.0 9
Minority-Owned Businesses 0.0 g
Veteran-Owned Businesses 0.0 g
Small Business Enterprises 0.0 ¢

B. What was the amount of your organization’s total qualifying capital expenditures for the reporting period? If your
organization had no qualifying capital expenditures, proceed to question D.

Total Qualifying Capital Expenditures for the Reporting Period (Dollars) S 1.00

C. What amount of your organization’s qualifying capital expenditures actually were to the following types of businesses?

Percentage of Total

Actual Amount Expended (Dollars) (Calculated) .
Female-Owned Businesses S 0.00 0.00 %
Minority-Owned Businesses S 0.00 0.00 %
Veteran-Owned Businesses S 0.00 0.00 %
Small Business Enterprises S 0.00 0.00 %

D. For what type or types of qualifying capital expenditures is/are your organization actively seeking supplier diversity?
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ANNUAL HOSPITAL QUESTIONNAIRE FOR 2025

CAPITAL EXPENDITURES TO FEMALE-OWNED, MINORITY-OWNED, VETERAN-OWNED AND SMALL BUSINESS ENTERPRISES

E. What is your organization’s plan for alerting and encouraging enterprises of your efforts to promote supplier
diversity in your planned qualifying capital expenditures?

St.Mary's Hospital is part of a health system, Prime Healthcare, and utilizes the supply chain procurement supplier

through a group purchasing organization, Health Trust.
Health Trust has policy and procedures realted to capital expenditures to female-owned, minority- owned,

veteran-owned, and small business enterprises.

F. What challenges has your organization encountered in its efforts to promote and encourage supplier diversity?

G. What could the lllinois Health Facilities and Services Review Board do to assist your efforts to increase supplier diversity?

H. What certifications does your organization recognize in the recruitment of diversely-owned vendors/suppliers?
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ANNUAL HOSPITAL QUESTIONNAIRE FOR 2025

CAPITAL EXPENDITURES TO FEMALE-OWNED, MINORITY-OWNED, VETERAN-OWNED AND SMALL BUSINESS ENTERPRISES

I. How should a potential vendor/supplier contact your organization (point of contact)?

Prime Health Care Regional
Annette George AGeorge@primehealthcare.com

J. How would a vendor/supplier enroll with your organization to be recognized as a vendor/supplier of diversity
ownership?

A vendor/ supplier should become a primary vendor for Health Trust.

K. Do you have particular examples of successful recruitment of diversely-owned vendors/suppliers which could be
instructive to other organizations to emulate in their efforts to recruit diversely-owned vendors/suppliers?

None
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		Hospital - Organization: Prime Health

		Contact Person: Pushpinder Gill

		Contact Telephone: 

		Contact E-Mail: pgill3@primehealthcare.com

		Facility Diversity Comments: 

		Planned Expenditures Female: 0

		Planned Expenditures Minority: 0

		Planned Expenditures Veteran: 0

		Planned Expenditures Small Business: 0

		QualifyingCapitalExpenditures: 1

		ActualExpendituresFemale: 0

		Percent Expenditures Female: 0

		ActualExpendituresMinority: 0

		Percent Expenditures Minority: 0

		ActualExpendituresVeteran: 0

		Percent Expenditures Veteran: 0

		ActualExpendituresSmallBusiness: 0

		Percent Expenditures Small Business: 0

		Planned Diversity Expenditures: 

		Plan for Diversity Recruitment: St.Mary's Hospital is part of a health system, Prime Healthcare, and utilizes the supply chain procurement supplier through a group purchasing organization, Health Trust.

Health Trust has policy and procedures realted to capital expenditures to female-owned, minority- owned, veteran-owned, and small business enterprises.

		Challenges to Diversity Recruitment: 

		HSFRB Assistance: 

		Certifications: 

		Point of Contact: Prime Health Care Regional

Annette George AGeorge@primehealthcare.com

		Enrollment Process: A vendor/ supplier should become a primary vendor for Health Trust.

		Examples of Successes: None






ANNUAL HOSPITAL QUESTIONNAIRE FOR 2025

CAPITAL EXPENDITURES TO FEMALE-OWNED, MINORITY-OWNED, VETERAN-OWNED AND SMALL BUSINESS ENTERPRISES
Under the provisions of the Illinois Health Facilities Planning Act (20 ILCS 3960/5.3 (b) (2)), any hospital having more than
100 authorized beds, and having any capital expenditures in excess of $350,000 for the erection, building, alteration,
reconstruction, modernization, improvement, extension, or demolition of or by the hospital, is required to complete
this section of the annual hospital questionnaire (items A through J). The hospital may include capital expenditures below
the $350,000 threshold, if desired.

A health care system may develop a system-wide annual report that includes all hospitals in order to comply with this
requirement. If the health care system chooses to report in this manner, please indicate the health care system as the
reporting entity. The health care system shall use as much State-specific data as possible in this report. If State-specific
data is not available, the health care system shall include national data and explain why State-specific data is not
available, and what steps the system will take to provide State-specific data in future reports.

If information pertaining to the open-ended questions in this section is currently available for the hospital or health care
system on-line, the hospital or health care system may provide the on-line reference for the pertinent information.

Hospital or Health Care System* | Prime Healthcare Service Inc.
Contact Person for this Section Christopher Lewis

Contact Telephone (312) 770-2388

Contact E-Mail clewis10@primehealthcare.com

* If the reported information is for a Health Care System, please indicate in the space below the hospitals included in
the Health Care system.

If the reporting entity cannot provide all State-specific data, explain why State-specific data is not available, and what
steps will be taken to provide State-specific data in future reports:
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ANNUAL HOSPITAL QUESTIONNAIRE FOR 2025

Please provide the following information based on your hospital or health system's most recently completed fiscal year

For this section, Qualifying capital expenditures include "only expenditures ... for the erection, building, alteration,
reconstruction, modernization, improvement, extension, or demolition of or by a hospital" [20 ILCS 3960/5.3(b)(1)].

A. What was your organization’s goal for qualifying capital expenditures to the following categories of businesses?

Percentage
Female-Owned Businesses 0.0 9
Minority-Owned Businesses 0.0 g
Veteran-Owned Businesses 0.0 g
Small Business Enterprises 0.0 ¢

B. What was the amount of your organization’s total qualifying capital expenditures for the reporting period? If your

organization had no qualifying capital expenditures, proceed to question D.

Total Qualifying Capital Expenditures for the Reporting Period (Dollars) S

1.00

C. What amount of your organization’s qualifying capital expenditures actually were to the following types of businesses?

Actual Amount Expended (Dollars)

Percentage of Total
(Calculated)

Female-Owned Businesses S 0.00 0.00 %
Minority-Owned Businesses S 0.00 0.00 %
Veteran-Owned Businesses S 0.00 0.00 %
Small Business Enterprises S 0.00 0.00 %

D. For what type or types of qualifying capital expenditures is/are your organization actively seeking supplier diversity?
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ANNUAL HOSPITAL QUESTIONNAIRE FOR 2025

CAPITAL EXPENDITURES TO FEMALE-OWNED, MINORITY-OWNED, VETERAN-OWNED AND SMALL BUSINESS ENTERPRISES

E. What is your organization’s plan for alerting and encouraging enterprises of your efforts to promote supplier
diversity in your planned qualifying capital expenditures?

The organization promotes supplier diversity by communicating opportunities through its procurement process and
engagement with Healthtrust Purchasing Group, Prime Healthcare’ s contracted Group Purchasing Organization
(GPO), using inclusive bidding practices for qualifying capital expenditures.

F. What challenges has your organization encountered in its efforts to promote and encourage supplier diversity?

Our organization has encountered challenges related to the limited availability of diversely owned suppliers with
sufficient scale, capacity, or specialized experience to meet certain healthcare and capital project requirements.
Additional barriers include market consolidation, certification inconsistencies, and limited awareness among diverse
suppliers of healthcare procurement processes. Despite these challenges, the organization remains committed to
expanding outreach and identifying opportunities to increase supplier diversity.

G. What could the lllinois Health Facilities and Services Review Board do to assist your efforts to increase supplier diversity?

The lllinois Health Facilities and Services Review Board could assist by providing clearer guidance, sharing best
practices, and facilitating outreach opportunities that connect healthcare organizations with certified diversely owned
suppliers. Support for educational forums and greater transparency around reporting expectations would further help
organizations identify practical opportunities to expand supplier diversity efforts.

H. What certifications does your organization recognize in the recruitment of diversely-owned vendors/suppliers?

The organization recognizes MBE, WBE, VBE, SDVOB, SBE, and DBE certifications issued by recognized federal,
state, local, and accredited third party certifying agencies. Prime also accepts self-certification.
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ANNUAL HOSPITAL QUESTIONNAIRE FOR 2025

CAPITAL EXPENDITURES TO FEMALE-OWNED, MINORITY-OWNED, VETERAN-OWNED AND SMALL BUSINESS ENTERPRISES

I. How should a potential vendor/supplier contact your organization (point of contact)?

Potential vendors and suppliers may contact the organization through the Supply Chain or Purchasing Department via
the organization’ s website, vendor registration portal, or designated procurement email address. Inquiries are directed
to the appropriate point of contact based on the product or service category

J. How would a vendor/supplier enroll with your organization to be recognized as a vendor/supplier of diversity
ownership?

It is our policy at Prime Healthcare to promote, increase and improve the quality of the overall participation of diverse
suppliers. We are open to being contacted by diversity groups and will direct them to our GPO for further vetting and
value proposition. We believe diverse suppliers bring value to our hospitals through their unique skills and innovative
ideas.

K. Do you have particular examples of successful recruitment of diversely-owned vendors/suppliers which could be
instructive to other organizations to emulate in their efforts to recruit diversely-owned vendors/suppliers?

Yes. The organization successfully awarded its exam glove supply to a certified minority owned business through
targeted outreach and competitive evaluation. This example demonstrates how proactive engagement and inclusive
procurement practices can increase participation by diversely owned suppliers.
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		Hospital - Organization: Prime Healthcare Service Inc.

		Contact Person: Christopher Lewis

		Contact Telephone: 3127702388

		Contact E-Mail: clewis10@primehealthcare.com

		Facility Diversity Comments: 

		Planned Expenditures Female: 0

		Planned Expenditures Minority: 0

		Planned Expenditures Veteran: 0

		Planned Expenditures Small Business: 0

		QualifyingCapitalExpenditures: 1

		ActualExpendituresFemale: 0

		Percent Expenditures Female: 0

		ActualExpendituresMinority: 0

		Percent Expenditures Minority: 0

		ActualExpendituresVeteran: 0

		Percent Expenditures Veteran: 0

		ActualExpendituresSmallBusiness: 0

		Percent Expenditures Small Business: 0

		Planned Diversity Expenditures: 

		Plan for Diversity Recruitment: The organization promotes supplier diversity by communicating opportunities through its procurement process and engagement with Healthtrust Purchasing Group, Prime Healthcare’s contracted Group Purchasing Organization (GPO), using inclusive bidding practices for qualifying capital expenditures.

		Challenges to Diversity Recruitment: Our organization has encountered challenges related to the limited availability of diversely owned suppliers with sufficient scale, capacity, or specialized experience to meet certain healthcare and capital project requirements. Additional barriers include market consolidation, certification inconsistencies, and limited awareness among diverse suppliers of healthcare procurement processes. Despite these challenges, the organization remains committed to expanding outreach and identifying opportunities to increase supplier diversity.

		HSFRB Assistance: The Illinois Health Facilities and Services Review Board could assist by providing clearer guidance, sharing best practices, and facilitating outreach opportunities that connect healthcare organizations with certified diversely owned suppliers. Support for educational forums and greater transparency around reporting expectations would further help organizations identify practical opportunities to expand supplier diversity efforts.

		Certifications: The organization recognizes MBE, WBE, VBE, SDVOB, SBE, and DBE certifications issued by recognized federal, state, local, and accredited third party certifying agencies.  Prime also accepts self-certification.  

		Point of Contact: Potential vendors and suppliers may contact the organization through the Supply Chain or Purchasing Department via the organization’s website, vendor registration portal, or designated procurement email address. Inquiries are directed to the appropriate point of contact based on the product or service category

		Enrollment Process: It is our policy at Prime Healthcare to promote, increase and improve the quality of the overall participation of diverse suppliers. We are open to being contacted by diversity groups and will direct them to our GPO for further vetting and value proposition. We believe diverse suppliers bring value to our hospitals through their unique skills and innovative ideas.

		Examples of Successes: Yes. The organization successfully awarded its exam glove supply to a certified minority owned business through targeted outreach and competitive evaluation. This example demonstrates how proactive engagement and inclusive procurement practices can increase participation by diversely owned suppliers.










ANNUAL HOSPITAL QUESTIONNAIRE FOR 2025

CAPITAL EXPENDITURES TO FEMALE-OWNED, MINORITY-OWNED, VETERAN-OWNED AND SMALL BUSINESS ENTERPRISES
Under the provisions of the Illinois Health Facilities Planning Act (20 ILCS 3960/5.3 (b) (2)), any hospital having more than
100 authorized beds, and having any capital expenditures in excess of $350,000 for the erection, building, alteration,
reconstruction, modernization, improvement, extension, or demolition of or by the hospital, is required to complete
this section of the annual hospital questionnaire (items A through J). The hospital may include capital expenditures below
the $350,000 threshold, if desired.

A health care system may develop a system-wide annual report that includes all hospitals in order to comply with this
requirement. If the health care system chooses to report in this manner, please indicate the health care system as the
reporting entity. The health care system shall use as much State-specific data as possible in this report. If State-specific
data is not available, the health care system shall include national data and explain why State-specific data is not
available, and what steps the system will take to provide State-specific data in future reports.

If information pertaining to the open-ended questions in this section is currently available for the hospital or health care
system on-line, the hospital or health care system may provide the on-line reference for the pertinent information.

Hospital or Health Care System* | Rehabilitation Institute of Chicago d/b/a Shirley Ryan AbilityLab
Contact Person for this Section Nancy E. Paridy, President and Chief Administrative Officer
Contact Telephone (312) 238-6208

Contact E-Mail nparidy@sralab.org

* If the reported information is for a Health Care System, please indicate in the space below the hospitals included in
the Health Care system.

If the reporting entity cannot provide all State-specific data, explain why State-specific data is not available, and what
steps will be taken to provide State-specific data in future reports:

All responses are state specific.
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ANNUAL HOSPITAL QUESTIONNAIRE FOR 2025

Please provide the following information based on your hospital or health system's most recently completed fiscal year

For this section, Qualifying capital expenditures include "only expenditures ... for the erection, building, alteration,
reconstruction, modernization, improvement, extension, or demolition of or by a hospital" [20 ILCS 3960/5.3(b)(1)].

A. What was your organization’s goal for qualifying capital expenditures to the following categories of businesses?

Percentage
Female-Owned Businesses 2.0 9
Minority-Owned Businesses 50 o
Veteran-Owned Businesses 2.0 g
Small Business Enterprises 1.0 o

B. What was the amount of your organization’s total qualifying capital expenditures for the reporting period? If your
organization had no qualifying capital expenditures, proceed to question D.

Total Qualifying Capital Expenditures for the Reporting Period (Dollars) S 9,994,818.00

C. What amount of your organization’s qualifying capital expenditures actually were to the following types of businesses?

Percentage of Total

Actual Amount Expended (Dollars) (Calculated) .
Female-Owned Businesses S 786,602.00 7.87 %
Minority-Owned Businesses S 727,356.00 7.28 %
Veteran-Owned Businesses S 35,004.00 0.35 %
Small Business Enterprises S 0.00 0.00 %

D. For what type or types of qualifying capital expenditures is/are your organization actively seeking supplier diversity?

We actively seek supplier diversity for all of our construction projects to include but not limited to, professional services,
consulting, labor, materials, and durable equipment. We also encourage our general and prime contractors to actively
seek out MBE/WBE/VBE to partner with for our projects.
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ANNUAL HOSPITAL QUESTIONNAIRE FOR 2025

CAPITAL EXPENDITURES TO FEMALE-OWNED, MINORITY-OWNED, VETERAN-OWNED AND SMALL BUSINESS ENTERPRISES

E. What is your organization’s plan for alerting and encouraging enterprises of your efforts to promote supplier
diversity in your planned qualifying capital expenditures?

The Executive Director of Facilities Engineering & Support Services is a member of several industry professional
organizations and associations hereby he actively networks with minority suppliers and informs them of upcoming
opportunities. Also we are a part of a Group Purchasing Organization (Vizient) and Compass One manages our support
services areas (Facilities,EVS,Food) which also tries to identify MBE/WBE/VBE suppliers. The strategic procurement
team also integrates supplier diversity in its vendor discovery and development, tying into city, state, and national
databases for diverse suppliers. As an organization, we will continue to access and develop relationships whenever
appropriate to allow greater diversity in our vendors, particularly MBE/WBE/VBE and small business enterprises.

F. What challenges has your organization encountered in its efforts to promote and encourage supplier diversity?

Some challenges have been with MBE/WBE vendors being able to provide the required services at competitive pricing
for products and services that in many cases larger firms can provide.

G. What could the lllinois Health Facilities and Services Review Board do to assist your efforts to increase supplier diversity?

Make readily available any additional diverse supplier data including the listings of diverse business that are providing
services to academic health care organizations.

H. What certifications does your organization recognize in the recruitment of diversely-owned vendors/suppliers?

City of Chicago

State of lllinois, Cook County

Small Business Development Association

Section 8 (a)

Service Disabled Veteran Owned Small Business (SDVOSB)
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ANNUAL HOSPITAL QUESTIONNAIRE FOR 2025

CAPITAL EXPENDITURES TO FEMALE-OWNED, MINORITY-OWNED, VETERAN-OWNED AND SMALL BUSINESS ENTERPRISES

I. How should a potential vendor/supplier contact your organization (point of contact)?

J. How would a vendor/supplier enroll with your organization to be recognized as a vendor/supplier of diversity
ownership?

Send company information to Lamar Davis (via email: [davisO2@sralab.org) and George Burbules (via email:
gburbules@sralab.org) (via mail: Shirley Ryan AbilityLab; 355 East Erie Street, Chicago, lllinois 60611)

K. Do you have particular examples of successful recruitment of diversely-owned vendors/suppliers which could be
instructive to other organizations to emulate in their efforts to recruit diversely-owned vendors/suppliers?
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ANNUAL HOSPITAL QUESTIONNAIRE FOR 2025

CAPITAL EXPENDITURES TO FEMALE-OWNED, MINORITY-OWNED, VETERAN-OWNED AND SMALL BUSINESS ENTERPRISES
Under the provisions of the Illinois Health Facilities Planning Act (20 ILCS 3960/5.3 (b) (2)), any hospital having more than
100 authorized beds, and having any capital expenditures in excess of $350,000 for the erection, building, alteration,
reconstruction, modernization, improvement, extension, or demolition of or by the hospital, is required to complete
this section of the annual hospital questionnaire (items A through J). The hospital may include capital expenditures below
the $350,000 threshold, if desired.

A health care system may develop a system-wide annual report that includes all hospitals in order to comply with this
requirement. If the health care system chooses to report in this manner, please indicate the health care system as the
reporting entity. The health care system shall use as much State-specific data as possible in this report. If State-specific
data is not available, the health care system shall include national data and explain why State-specific data is not
available, and what steps the system will take to provide State-specific data in future reports.

If information pertaining to the open-ended questions in this section is currently available for the hospital or health care
system on-line, the hospital or health care system may provide the on-line reference for the pertinent information.

Hospital or Health Care System* | Springfield Memorial Hospital
Contact Person for this Section Robert Ellison

Contact Telephone (217) 757-2402

Contact E-Mail ellison.robert@mhsil.com

* If the reported information is for a Health Care System, please indicate in the space below the hospitals included in
the Health Care system.

If the reporting entity cannot provide all State-specific data, explain why State-specific data is not available, and what
steps will be taken to provide State-specific data in future reports:

N/A
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ANNUAL HOSPITAL QUESTIONNAIRE FOR 2025

Please provide the following information based on your hospital or health system's most recently completed fiscal year

For this section, Qualifying capital expenditures include "only expenditures ... for the erection, building, alteration,
reconstruction, modernization, improvement, extension, or demolition of or by a hospital" [20 ILCS 3960/5.3(b)(1)].

A. What was your organization’s goal for qualifying capital expenditures to the following categories of businesses?

Percentage
Female-Owned Businesses 0.0 9
Minority-Owned Businesses 6.0 9
Veteran-Owned Businesses 0.0 g
Small Business Enterprises 0.0 ¢

B. What was the amount of your organization’s total qualifying capital expenditures for the reporting period? If your
organization had no qualifying capital expenditures, proceed to question D.

Total Qualifying Capital Expenditures for the Reporting Period (Dollars) S 1,519,921.00

C. What amount of your organization’s qualifying capital expenditures actually were to the following types of businesses?

Percentage of Total

Actual Amount Expended (Dollars) (Calculated) .
Female-Owned Businesses S 0.00 0.00 %
Minority-Owned Businesses S 67,765.00 446 %
Veteran-Owned Businesses S 0.00 0.00 %
Small Business Enterprises S 0.00 0.00 %

D. For what type or types of qualifying capital expenditures is/are your organization actively seeking supplier diversity?

While we do not currently have a formal supplier diversity program, we are committed to fostering an inclusive and
equitable procurement process. We do not discriminate on the basis of gender, socioeconomic status, or minority status
when identifying and engaging suppliers.
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ANNUAL HOSPITAL QUESTIONNAIRE FOR 2025

CAPITAL EXPENDITURES TO FEMALE-OWNED, MINORITY-OWNED, VETERAN-OWNED AND SMALL BUSINESS ENTERPRISES

E. What is your organization’s plan for alerting and encouraging enterprises of your efforts to promote supplier
diversity in your planned qualifying capital expenditures?

We are a member of the BJC Collaborative and leverage group purchasing strategies, best practices, and shared
resources to optimize procurement outcomes. Through this collaboration, we are able to access competitive pricing and
ensure value across all purchasing activities. We make every effort to obtain the best pricing from qualified suppliers
while maintaining high standards of quality and service. For construction-related projects, we partner with experienced
general contractors to ensure efficient project delivery and adherence to industry standards.

F. What challenges has your organization encountered in its efforts to promote and encourage supplier diversity?

While we are committed to inclusive procurement practices, we have faced challenges in sourcing from diverse

suppliers within our local area due to limited availability. We continue to explore opportunities to broaden our supplier
base and enhance engagement with diverse vendors.

G. What could the lllinois Health Facilities and Services Review Board do to assist your efforts to increase supplier diversity?

The lllinois Health Facilities and Services Review Board could support our efforts to increase supplier diversity by

facilitating connections with certified diverse suppliers and maintaining a centralized, up-to-date directory of qualified
vendors.

H. What certifications does your organization recognize in the recruitment of diversely-owned vendors/suppliers?

None at this time.
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ANNUAL HOSPITAL QUESTIONNAIRE FOR 2025

CAPITAL EXPENDITURES TO FEMALE-OWNED, MINORITY-OWNED, VETERAN-OWNED AND SMALL BUSINESS ENTERPRISES

I. How should a potential vendor/supplier contact your organization (point of contact)?

Potential vendors and suppliers may contact David King at King.David@mbhsil.com for inquiries and opportunities.

J. How would a vendor/supplier enroll with your organization to be recognized as a vendor/supplier of diversity
ownership?

Potential vendors and suppliers may contact David King at King.David@mbhsil.com for inquiries and opportunities.

K. Do you have particular examples of successful recruitment of diversely-owned vendors/suppliers which could be
instructive to other organizations to emulate in their efforts to recruit diversely-owned vendors/suppliers?

None at this time.
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		Hospital - Organization: Springfield Memorial Hospital

		Contact Person: Robert Ellison

		Contact Telephone: 217-757-2402

		Contact E-Mail: ellison.robert@mhsil.com

		Facility Diversity Comments: N/A

		Planned Expenditures Female: 0

		Planned Expenditures Minority: 6

		Planned Expenditures Veteran: 0

		Planned Expenditures Small Business: 0

		QualifyingCapitalExpenditures: 1519921

		ActualExpendituresFemale: 0

		Percent Expenditures Female: 0

		ActualExpendituresMinority: 67765

		Percent Expenditures Minority: 4.4584554065638935

		ActualExpendituresVeteran: 0

		Percent Expenditures Veteran: 0

		ActualExpendituresSmallBusiness: 0

		Percent Expenditures Small Business: 0

		Planned Diversity Expenditures: While we do not currently have a formal supplier diversity program, we are committed to fostering an inclusive and equitable procurement process. We do not discriminate on the basis of gender, socioeconomic status, or minority status when identifying and engaging suppliers.

		Plan for Diversity Recruitment: We are a member of the BJC Collaborative and leverage group purchasing strategies, best practices, and shared resources to optimize procurement outcomes. Through this collaboration, we are able to access competitive pricing and ensure value across all purchasing activities. We make every effort to obtain the best pricing from qualified suppliers while maintaining high standards of quality and service. For construction-related projects, we partner with experienced general contractors to ensure efficient project delivery and adherence to industry standards.

		Challenges to Diversity Recruitment: While we are committed to inclusive procurement practices, we have faced challenges in sourcing from diverse suppliers within our local area due to limited availability. We continue to explore opportunities to broaden our supplier base and enhance engagement with diverse vendors.

		HSFRB Assistance: The Illinois Health Facilities and Services Review Board could support our efforts to increase supplier diversity by facilitating connections with certified diverse suppliers and maintaining a centralized, up-to-date directory of qualified vendors.

		Certifications: None at this time.

		Point of Contact: Potential vendors and suppliers may contact David King at King.David@mhsil.com for inquiries and opportunities.

		Enrollment Process: Potential vendors and suppliers may contact David King at King.David@mhsil.com for inquiries and opportunities.

		Examples of Successes: None at this time.






ANNUAL HOSPITAL QUESTIONNAIRE FOR 2025

CAPITAL EXPENDITURES TO FEMALE-OWNED, MINORITY-OWNED, VETERAN-OWNED AND SMALL BUSINESS ENTERPRISES
Under the provisions of the Illinois Health Facilities Planning Act (20 ILCS 3960/5.3 (b) (2)), any hospital having more than
100 authorized beds, and having any capital expenditures in excess of $350,000 for the erection, building, alteration,
reconstruction, modernization, improvement, extension, or demolition of or by the hospital, is required to complete
this section of the annual hospital questionnaire (items A through J). The hospital may include capital expenditures below
the $350,000 threshold, if desired.

A health care system may develop a system-wide annual report that includes all hospitals in order to comply with this
requirement. If the health care system chooses to report in this manner, please indicate the health care system as the
reporting entity. The health care system shall use as much State-specific data as possible in this report. If State-specific
data is not available, the health care system shall include national data and explain why State-specific data is not
available, and what steps the system will take to provide State-specific data in future reports.

If information pertaining to the open-ended questions in this section is currently available for the hospital or health care
system on-line, the hospital or health care system may provide the on-line reference for the pertinent information.

Hospital or Health Care System* | Ascension Health

Contact Person for this Section Michael Bathe

Contact Telephone (630) 926-5542

Contact E-Mail michael.bathe@medxcel.com

* If the reported information is for a Health Care System, please indicate in the space below the hospitals included in
the Health Care system.

If the reporting entity cannot provide all State-specific data, explain why State-specific data is not available, and what
steps will be taken to provide State-specific data in future reports:
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ANNUAL HOSPITAL QUESTIONNAIRE FOR 2025

Please provide the following information based on your hospital or health system's most recently completed fiscal year

For this section, Qualifying capital expenditures include "only expenditures ... for the erection, building, alteration,
reconstruction, modernization, improvement, extension, or demolition of or by a hospital" [20 ILCS 3960/5.3(b)(1)].

A. What was your organization’s goal for qualifying capital expenditures to the following categories of businesses?

Percentage
Female-Owned Businesses 0.0 9
Minority-Owned Businesses 0.0 g
Veteran-Owned Businesses 0.0 g
Small Business Enterprises 0.0 ¢

B. What was the amount of your organization’s total qualifying capital expenditures for the reporting period? If your
organization had no qualifying capital expenditures, proceed to question D.

Total Qualifying Capital Expenditures for the Reporting Period (Dollars) S 1.00

C. What amount of your organization’s qualifying capital expenditures actually were to the following types of businesses?

Percentage of Total

Actual Amount Expended (Dollars) (Calculated) .
Female-Owned Businesses S 0.00 0.00 %
Minority-Owned Businesses S 0.00 0.00 %
Veteran-Owned Businesses S 0.00 0.00 %
Small Business Enterprises S 0.00 0.00 %

D. For what type or types of qualifying capital expenditures is/are your organization actively seeking supplier diversity?
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ANNUAL HOSPITAL QUESTIONNAIRE FOR 2025

CAPITAL EXPENDITURES TO FEMALE-OWNED, MINORITY-OWNED, VETERAN-OWNED AND SMALL BUSINESS ENTERPRISES

E. What is your organization’s plan for alerting and encouraging enterprises of your efforts to promote supplier
diversity in your planned qualifying capital expenditures?

F. What challenges has your organization encountered in its efforts to promote and encourage supplier diversity?

G. What could the lllinois Health Facilities and Services Review Board do to assist your efforts to increase supplier diversity?

H. What certifications does your organization recognize in the recruitment of diversely-owned vendors/suppliers?
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ANNUAL HOSPITAL QUESTIONNAIRE FOR 2025

CAPITAL EXPENDITURES TO FEMALE-OWNED, MINORITY-OWNED, VETERAN-OWNED AND SMALL BUSINESS ENTERPRISES

I. How should a potential vendor/supplier contact your organization (point of contact)?

J. How would a vendor/supplier enroll with your organization to be recognized as a vendor/supplier of diversity
ownership?

K. Do you have particular examples of successful recruitment of diversely-owned vendors/suppliers which could be
instructive to other organizations to emulate in their efforts to recruit diversely-owned vendors/suppliers?
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		Hospital - Organization: Ascension Health

		Contact Person: Michael Bathe

		Contact Telephone: 6309265542

		Contact E-Mail: michael.bathe@medxcel.com

		Facility Diversity Comments: 

		Planned Expenditures Female: 0

		Planned Expenditures Minority: 0

		Planned Expenditures Veteran: 0

		Planned Expenditures Small Business: 0

		QualifyingCapitalExpenditures: 1

		ActualExpendituresFemale: 0

		Percent Expenditures Female: 0

		ActualExpendituresMinority: 0

		Percent Expenditures Minority: 0

		ActualExpendituresVeteran: 0

		Percent Expenditures Veteran: 0

		ActualExpendituresSmallBusiness: 0

		Percent Expenditures Small Business: 0

		Planned Diversity Expenditures: 

		Plan for Diversity Recruitment: 

		Challenges to Diversity Recruitment: 

		HSFRB Assistance: 

		Certifications: 

		Point of Contact: 

		Enrollment Process: 

		Examples of Successes: 






ANNUAL HOSPITAL QUESTIONNAIRE FOR 2025

CAPITAL EXPENDITURES TO FEMALE-OWNED, MINORITY-OWNED, VETERAN-OWNED AND SMALL BUSINESS ENTERPRISES
Under the provisions of the Illinois Health Facilities Planning Act (20 ILCS 3960/5.3 (b) (2)), any hospital having more than
100 authorized beds, and having any capital expenditures in excess of $350,000 for the erection, building, alteration,
reconstruction, modernization, improvement, extension, or demolition of or by the hospital, is required to complete
this section of the annual hospital questionnaire (items A through J). The hospital may include capital expenditures below
the $350,000 threshold, if desired.

A health care system may develop a system-wide annual report that includes all hospitals in order to comply with this
requirement. If the health care system chooses to report in this manner, please indicate the health care system as the
reporting entity. The health care system shall use as much State-specific data as possible in this report. If State-specific
data is not available, the health care system shall include national data and explain why State-specific data is not
available, and what steps the system will take to provide State-specific data in future reports.

If information pertaining to the open-ended questions in this section is currently available for the hospital or health care
system on-line, the hospital or health care system may provide the on-line reference for the pertinent information.

Hospital or Health Care System* | University of Chicago Medicine
Contact Person for this Section Alder Derose

Contact Telephone (773) 834-5222

Contact E-Mail alder.derose@uchicagomedicine.org

* If the reported information is for a Health Care System, please indicate in the space below the hospitals included in
the Health Care system.

If the reporting entity cannot provide all State-specific data, explain why State-specific data is not available, and what
steps will be taken to provide State-specific data in future reports:
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ANNUAL HOSPITAL QUESTIONNAIRE FOR 2025

Please provide the following information based on your hospital or health system's most recently completed fiscal year

For this section, Qualifying capital expenditures include "only expenditures ... for the erection, building, alteration,
reconstruction, modernization, improvement, extension, or demolition of or by a hospital" [20 ILCS 3960/5.3(b)(1)].

A. What was your organization’s goal for qualifying capital expenditures to the following categories of businesses?

Percentage
Female-Owned Businesses 6.0 9
Minority-Owned Businesses 35.0 o
Veteran-Owned Businesses 0.0 g
Small Business Enterprises 0.0 ¢

B. What was the amount of your organization’s total qualifying capital expenditures for the reporting period? If your

organization had no qualifying capital expenditures, proceed to question D.

Total Qualifying Capital Expenditures for the Reporting Period (Dollars) S

170,413,815.30

C. What amount of your organization’s qualifying capital expenditures actually were to the following types of businesses?

Actual Amount Expended (Dollars)

Percentage of Total

(Calculated)

Female-Owned Businesses S 28,792,686.38 16.90 9
Minority-Owned Businesses S 37,227,275.63 21.85 9
Veteran-Owned Businesses S 0.00 0.00 %
Small Business Enterprises S 0.00 0.00 %

D. For what type or types of qualifying capital expenditures is/are your organization actively seeking supplier diversity?

New Construction
Renovation Projects

Spend Under $10,000

Plant Construction and Maintenance

While we apply goals and track and monitor M/WBE outcomes in the areas of spend above for the purpose of this
document, we are providing outcomes for new construction and renovation projects.
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ANNUAL HOSPITAL QUESTIONNAIRE FOR 2025

CAPITAL EXPENDITURES TO FEMALE-OWNED, MINORITY-OWNED, VETERAN-OWNED AND SMALL BUSINESS ENTERPRISES

E. What is your organization’s plan for alerting and encouraging enterprises of your efforts to promote supplier
diversity in your planned qualifying capital expenditures?

There are a number of strategies used to inform the various stakeholders of our intention to utilize certified Minority and
Women owned firms on our projects:

- Presentations to the various advocacy groups for the purpose of informing their members of the upcoming project,
including bid packages, bid solicitations, specific project requirements and M/WBE contracting and workforce goals as
applicable. Presentations historically made to members of African American Contractors Association, Hispanic
American Construction Industry Association, Federation of Women Contractors, and other advocacy or contracting
membership organization seeking information on an upcoming major project.

- Participation at all prebid activities wherein project focused information is provided to potential bidders including
contracting utilization goals and workforce goals as applicable. Anticipated outcome - Complete competitive bid with
M/WBE utilization provided on bid day.

- Minority and women owned firm participation applied to every project. These goals are stated in specific request for
proposal documents so that potential bidders clearly understand our intention to award stated percentages of the project
to diverse firms.

- Bidders list review prior to solicitation by construction management firm or general contractor to assure that the
certified minority and woman owned firms are notified and solicitation for participation on the specific project.

- Implementing compliance processes throughout all phases of project to assure that minority and woman owned firms
are actually participating on the project and are being paid consistent with prompt pay provisions in the contract.

F. What challenges has your organization encountered in its efforts to promote and encourage supplier diversity?

At this time challenges to our supplier diversity program are imminent and as an organization we have discussed how to
continue to support local, community, small and underrepresented businesses. We still have challenges identifying
certified minority and women owned firms in particular trade areas specifically in the surrounding area. The lack of
availability compromises our ability to achieve maximum participation in some trade areas. A strategy we are
implementing started with an availability exercise wherein we sought to identify all certified firms in this geographic area
working in the area of focus. We were hoping to identify emerging and/or newly certified firms that may not be on our
bidders' list.

G. What could the lllinois Health Facilities and Services Review Board do to assist your efforts to increase supplier diversity?

The IHFSRB can assist in our efforts by continuing to encourage others to develop and implement robust
supplier/contractor utilization programs. By providing certified, diverse firms with the opportunity of a consistent flow of
work that they have a real possibility of winning, these firms have the possibility of increasing their technical capacity
and financial depth. These firms will become organizationally healthy and will be able to hire more workers and take on
larger and more complex jobs. They will become better business partners for us all.

H. What certifications does your organization recognize in the recruitment of diversely-owned vendors/suppliers?

* City of Chicago

* Cook County

* State of lllinois and/or its Agencies

* Womens Business Development Center or any of its Affiliate Councils

* Chicago Minority Business Development Council and/or any of its Affiliate Councils

* National Minority Business Supplier Development Council and/or any of its Affiliate Councils
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ANNUAL HOSPITAL QUESTIONNAIRE FOR 2025

CAPITAL EXPENDITURES TO FEMALE-OWNED, MINORITY-OWNED, VETERAN-OWNED AND SMALL BUSINESS ENTERPRISES

I. How should a potential vendor/supplier contact your organization (point of contact)?

Alder Derose

Director, Community Sourcing & Strategy

850 East 58th Street Room 410

Chicago, Illinois 60637

773-834-5222
https://app.smartsheet.com/b/form/bde30d871fae4041a01020b2c3ed659¢

J. How would a vendor/supplier enroll with your organization to be recognized as a vendor/supplier of diversity
ownership?

A contractor/supplier does not have to enroll. But may be asked to provide their qualifications and current letter of
certification.

K. Do you have particular examples of successful recruitment of diversely-owned vendors/suppliers which could be
instructive to other organizations to emulate in their efforts to recruit diversely-owned vendors/suppliers?

*Accountability - Key staff accountable for meeting or exceeding goals. Consider making this an element of the
individual's performance evaluation.

*Make M/WBE utilization goals part of your contract with construction management firms and general contractors. Goal
achievement contract language flows down to the agreements of the subcontractors.

*Put prompt pay language in contracts to assure the M/WBE as well as all firms are paid in a timely manner after the
prime contractor receives payment. Small firms cannot wait 45 to 60 days for payment.

*Look at your hospital's payment processes. How long does it take to pay suppliers, vendors, Contractors?

It may be a bit difficult initially to recruit diverse firms. There is a cost associated with bidding work and small firms often
times focus their efforts on preparing and submitting bidding bids to organizations where they believe they have a fair
chance of being successful. An organization without a track record of utilizing diverse firms will have to build trust. Do
not simply send the solicitation to the diverse firm and then bemoan the fact they did not respond. Pick up the phone
and call the firm. Ask them to look at the solicitation and bid your work. Assure them of your intention to utilize diverse
firms and your intention to maintain a level playing field upon which they have a fair chance of landing business with
your hospital. Consider hosting some type of activity where you introduce the firms to decision makers in your
organization. Take care to emphasize the validity of your program assuring them that your efforts are not merely "
window dressing". Take a hard look at your firm and employ those who support the efforts of the organization to utilize
diverse firms at all levels of the organization.
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		Hospital - Organization: University of Chicago Medicine

		Contact Person: Alder Derose

		Contact Telephone: 7738345222

		Contact E-Mail: alder.derose@uchicagomedicine.org

		Facility Diversity Comments: 

		Planned Expenditures Female: 6.0

		Planned Expenditures Minority: 35

		Planned Expenditures Veteran: 0

		Planned Expenditures Small Business: 0

		QualifyingCapitalExpenditures: 170413815.30

		ActualExpendituresFemale: 28792686.38

		Percent Expenditures Female: 16.89574658563495

		ActualExpendituresMinority: 37227275.63

		Percent Expenditures Minority: 21.845221623883212

		ActualExpendituresVeteran: 0

		Percent Expenditures Veteran: 0

		ActualExpendituresSmallBusiness: 0

		Percent Expenditures Small Business: 0

		Planned Diversity Expenditures: New Construction

Renovation Projects

Plant Construction and Maintenance 

Spend Under $10,000



While we apply goals and track and monitor M/WBE outcomes in the areas of spend above for the purpose of this document, we are providing outcomes for new construction and renovation projects.

		Plan for Diversity Recruitment: There are a number of strategies used to inform the various stakeholders of our intention to utilize certified Minority and Women owned firms on our projects:

- Presentations to the various advocacy groups for the purpose of informing their members of the upcoming project, including bid packages, bid solicitations, specific project requirements and M/WBE contracting and workforce goals as applicable. Presentations historically made to members of African American Contractors Association, Hispanic American Construction Industry Association, Federation of Women Contractors, and other advocacy or contracting membership organization seeking information on an upcoming major project.

- Participation at all prebid activities wherein project focused information is provided to potential bidders including contracting utilization goals and workforce goals as applicable. Anticipated outcome - Complete competitive bid with M/WBE utilization provided on bid day.

- Minority and women owned firm participation applied to every project. These goals are stated in specific request for proposal documents so that potential bidders clearly understand our intention to award stated percentages of the project to diverse firms.

- Bidders list review prior to solicitation by construction management firm or general contractor to assure that the certified minority and woman owned firms are notified and solicitation for participation on the specific project.

- Implementing compliance processes throughout all phases of project to assure that minority and woman owned firms are actually participating on the project and are being paid consistent with prompt pay provisions in the contract.

		Challenges to Diversity Recruitment: At this time challenges to our supplier diversity program are imminent and as an organization we have discussed how to continue to support local, community, small and underrepresented businesses. We still have challenges identifying certified minority and women owned firms in particular trade areas specifically in the surrounding area. The lack of availability compromises our ability to achieve maximum participation in some trade areas. A strategy we are implementing started with an availability exercise wherein we sought to identify all certified firms in this geographic area working in the area of focus. We were hoping to identify emerging and/or newly certified firms that may not be on our bidders' list. 

		HSFRB Assistance: The IHFSRB can assist in our efforts by continuing to encourage others to develop and implement robust supplier/contractor utilization programs. By providing certified, diverse firms with the opportunity of a consistent flow of work that they have a real possibility of winning, these firms have the possibility of increasing their technical capacity and financial depth. These firms will become organizationally healthy and will be able to hire more workers and take on larger and more complex jobs. They will become better business partners for us all.

		Certifications: * City of Chicago

* Cook County

* State of Illinois and/or its Agencies

* Womens Business Development Center or any of its Affiliate Councils

* Chicago Minority Business Development Council and/or any of its Affiliate Councils

* National Minority Business Supplier Development Council and/or any of its Affiliate Councils

		Point of Contact: Alder Derose

Director, Community Sourcing & Strategy

850 East 58th Street Room 410

Chicago, Illinois 60637

773-834-5222

https://app.smartsheet.com/b/form/bde30d871fae4041a01020b2c3ed659c

		Enrollment Process: A contractor/supplier does not have to enroll. But may be asked to provide their qualifications and current letter of certification.

		Examples of Successes: *Accountability - Key staff accountable for meeting or exceeding goals. Consider making this an element of the individual's performance evaluation.

*Make M/WBE utilization goals part of your contract with construction management firms and general contractors. Goal achievement contract language flows down to the agreements of the subcontractors.

*Put prompt pay language in contracts to assure the M/WBE as well as all firms are paid in a timely manner after the prime contractor receives payment. Small firms cannot wait 45 to 60 days for payment.

*Look at your hospital's payment processes. How long does it take to pay suppliers, vendors, Contractors? 



It may be a bit difficult initially to recruit diverse firms. There is a cost associated with bidding work and small firms often times focus their efforts on preparing and submitting bidding bids to organizations where they believe they have a fair chance of being successful. An organization without a track record of utilizing diverse firms will have to build trust. Do not simply send the solicitation to the diverse firm and then bemoan the fact they did not respond. Pick up the phone and call the firm. Ask them to look at the solicitation and bid your work. Assure them of your intention to utilize diverse firms and your intention to maintain a level playing field upon which they have a fair chance of landing business with 

your hospital. Consider hosting some type of activity where you introduce the firms to decision makers in your organization. Take care to emphasize the validity of your program assuring them that your efforts are not merely "window dressing". Take a hard look at your firm and employ those who support the efforts of the organization to utilize diverse firms at all levels of the organization.






ANNUAL HOSPITAL QUESTIONNAIRE FOR 2025

CAPITAL EXPENDITURES TO FEMALE-OWNED, MINORITY-OWNED, VETERAN-OWNED AND SMALL BUSINESS ENTERPRISES
Under the provisions of the Illinois Health Facilities Planning Act (20 ILCS 3960/5.3 (b) (2)), any hospital having more than
100 authorized beds, and having any capital expenditures in excess of $350,000 for the erection, building, alteration,
reconstruction, modernization, improvement, extension, or demolition of or by the hospital, is required to complete
this section of the annual hospital questionnaire (items A through J). The hospital may include capital expenditures below
the $350,000 threshold, if desired.

A health care system may develop a system-wide annual report that includes all hospitals in order to comply with this
requirement. If the health care system chooses to report in this manner, please indicate the health care system as the
reporting entity. The health care system shall use as much State-specific data as possible in this report. If State-specific
data is not available, the health care system shall include national data and explain why State-specific data is not
available, and what steps the system will take to provide State-specific data in future reports.

If information pertaining to the open-ended questions in this section is currently available for the hospital or health care
system on-line, the hospital or health care system may provide the on-line reference for the pertinent information.

Hospital or Health Care System* | Health Care System

Contact Person for this Section Tasawna King

Contact Telephone (407) 357-2436

Contact E-Mail Tasawana.King@AdventHealth.com

* If the reported information is for a Health Care System, please indicate in the space below the hospitals included in
the Health Care system.

If the reporting entity cannot provide all State-specific data, explain why State-specific data is not available, and what
steps will be taken to provide State-specific data in future reports:

While no set goal is associated with capital, AdventHealth strives to increase diversity spending year over year by
participating in local and state diversity councils and supporting networking and business educational events.
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ANNUAL HOSPITAL QUESTIONNAIRE FOR 2025

Please provide the following information based on your hospital or health system's most recently completed fiscal year

For this section, Qualifying capital expenditures include "only expenditures ... for the erection, building, alteration,
reconstruction, modernization, improvement, extension, or demolition of or by a hospital" [20 ILCS 3960/5.3(b)(1)].

A. What was your organization’s goal for qualifying capital expenditures to the following categories of businesses?

Percentage
Female-Owned Businesses 0.0 9
Minority-Owned Businesses 0.0 g
Veteran-Owned Businesses 0.0 g
Small Business Enterprises 0.0 ¢

B. What was the amount of your organization’s total qualifying capital expenditures for the reporting period? If your
organization had no qualifying capital expenditures, proceed to question D.

Total Qualifying Capital Expenditures for the Reporting Period (Dollars) S 1.00

C. What amount of your organization’s qualifying capital expenditures actually were to the following types of businesses?

Percentage of Total

Actual Amount Expended (Dollars) (Calculated) .
Female-Owned Businesses S 0.00 0.00 %
Minority-Owned Businesses S 0.00 0.00 %
Veteran-Owned Businesses S 0.00 0.00 %
Small Business Enterprises S 0.00 0.00 %

D. For what type or types of qualifying capital expenditures is/are your organization actively seeking supplier diversity?

AdventHealth is committed to exploring new opportunities with diverse suppliers. If your company is interested in doing
business with AdventHealth, please fill out the Supplier Company Profile form. Information submitted through this
process does not guarantee business from AdventHealth with your company. If an opportunity for your equipment,
product, or service is identified, you will be contacted by AdventHealth Strategic Supply Chain to participate when the
applicable competitive bid process commences.

https://www.adventhealth.com/services/adventhealth-business-services/company-profile
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ANNUAL HOSPITAL QUESTIONNAIRE FOR 2025

CAPITAL EXPENDITURES TO FEMALE-OWNED, MINORITY-OWNED, VETERAN-OWNED AND SMALL BUSINESS ENTERPRISES

E. What is your organization’s plan for alerting and encouraging enterprises of your efforts to promote supplier
diversity in your planned qualifying capital expenditures?

AdventHealth Strategic Supply Chain is committed to developing mutually beneficial and successful partnerships with
diverse suppliers by incorporating them into our product and service reviews and bid process. Our Mission: To cultivate
business relationships with minority, woman-owned, small businesses, Veteran owned, LGBTBE and local suppliers that
positively impact patient care, community relations and social economics in the communities served by AdventHealth.
We encourage suppliers to utilize the following platforms to stay abreast of opportunities to connect with us on current
and future opportunities: Maintaining an up-to-date Company Profile form on an annual basis and through email at

Supplychain@adventhealth.com.

F. What challenges has your organization encountered in its efforts to promote and encourage supplier diversity?

Our ability to identify diverse suppliers with a flexible business model that supports our scope and size, has proven
quality, and ensures we provide our hospitals with the right products at the most competitive price enables us to carry
out our mission and fulfill our promise of whole-person care for every patient.

G. What could the lllinois Health Facilities and Services Review Board do to assist your efforts to increase supplier diversity?

Encourage suppliers to complete a Company Profile at
https://www.adventhealth.com/services/adventhealth-business-services/suppliers

H. What certifications does your organization recognize in the recruitment of diversely-owned vendors/suppliers?

AdventHealth recognizes the following diversity classifications:

SBE - Small Business Enterprise

WBE - Women-Owned Business Enterprise

MBE - Minority-Owned Business Enterprise

VBE - Veteran-Owned Business Enterprise

LGBTBE - Lesbhian, Gay, Bisexual and Transgender Business Enterprise
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ANNUAL HOSPITAL QUESTIONNAIRE FOR 2025

CAPITAL EXPENDITURES TO FEMALE-OWNED, MINORITY-OWNED, VETERAN-OWNED AND SMALL BUSINESS ENTERPRISES

I. How should a potential vendor/supplier contact your organization (point of contact)?

Please see the link below and use the Company Profile form at the bottom to connect with AdventHealth Strategic
Supply Chain: https://www.adventhealth.com/services/adventhealth-business-services/suppliers

J. How would a vendor/supplier enroll with your organization to be recognized as a vendor/supplier of diversity
ownership?

In an effort to streamline the process, please see the link below and use the Company Profile form at the bottom to
connect with AdventHealth Strategic Supply Chain:

https://www.adventhealth.com/services/adventhealth-business-services/suppliers

K. Do you have particular examples of successful recruitment of diversely-owned vendors/suppliers which could be
instructive to other organizations to emulate in their efforts to recruit diversely-owned vendors/suppliers?

« Fostering relationships with state and local diversity councils. Cultivate relationships with diverse suppliers through
mentoring, consulting services, and educational seminars by partnering with state and local diversity councils.

* Integrate supplier diversity into corporate goals

« Invest in a tool to manage the performance of your program and establish annual goals
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		Hospital - Organization: Health Care System

		Contact Person: Tasawna King

		Contact Telephone: 407 357 2436

		Contact E-Mail: Tasawana.King@AdventHealth.com

		Facility Diversity Comments: While no set goal is associated with capital, AdventHealth strives to increase diversity spending year over year by participating in local and state diversity councils and supporting networking and business educational events.  

		Planned Expenditures Female: 0

		Planned Expenditures Minority: 0

		Planned Expenditures Veteran: 0

		Planned Expenditures Small Business: 0

		QualifyingCapitalExpenditures: 1

		ActualExpendituresFemale: 0

		Percent Expenditures Female: 0

		ActualExpendituresMinority: 0

		Percent Expenditures Minority: 0

		ActualExpendituresVeteran: 0

		Percent Expenditures Veteran: 0

		ActualExpendituresSmallBusiness: 0

		Percent Expenditures Small Business: 0

		Planned Diversity Expenditures: AdventHealth is committed to exploring new opportunities with diverse suppliers.  If your company is interested in doing business with AdventHealth, please fill out the Supplier Company Profile form. Information submitted through this process does not guarantee business from AdventHealth with your company.  If an opportunity for your equipment, product, or service is identified, you will be contacted by AdventHealth Strategic Supply Chain to participate when the applicable competitive bid process commences.  

https://www.adventhealth.com/services/adventhealth-business-services/company-profile

		Plan for Diversity Recruitment: AdventHealth Strategic Supply Chain is committed to developing mutually beneficial and successful partnerships with diverse suppliers by incorporating them into our product and service reviews and bid process.  Our Mission: To cultivate business relationships with minority, woman-owned, small businesses, Veteran owned, LGBTBE and local suppliers that positively impact patient care, community relations and social economics in the communities served by AdventHealth.   We encourage suppliers to utilize the following platforms to stay abreast of opportunities to connect with us on current and future opportunities:   Maintaining an up-to-date Company Profile form on an annual basis and through email at

 Supplychain@adventhealth.com.

		Challenges to Diversity Recruitment: Our ability to identify diverse suppliers with a flexible business model that supports our scope and size, has proven quality, and ensures we provide our hospitals with the right products at the most competitive price enables us to carry out our mission and fulfill our promise of whole-person care for every patient.

		HSFRB Assistance: Encourage suppliers to complete a Company Profile at https://www.adventhealth.com/services/adventhealth-business-services/suppliers 

		Certifications: AdventHealth recognizes the following diversity classifications:
SBE - Small Business Enterprise
WBE - Women-Owned Business Enterprise
MBE - Minority-Owned Business Enterprise
VBE - Veteran-Owned Business Enterprise
LGBTBE - Lesbian, Gay, Bisexual and Transgender Business Enterprise

		Point of Contact: Please see the link below and use the Company Profile form at the bottom to connect with AdventHealth Strategic Supply Chain:  https://www.adventhealth.com/services/adventhealth-business-services/suppliers

		Enrollment Process: In an effort to streamline the process, please see the link below and use the Company Profile form at the bottom to connect with AdventHealth Strategic Supply Chain:  https://www.adventhealth.com/services/adventhealth-business-services/suppliers

		Examples of Successes: • Fostering relationships with state and local diversity councils.  Cultivate relationships with diverse suppliers through mentoring, consulting services, and educational seminars by partnering with state and local diversity councils. 
• Integrate supplier diversity into corporate goals
• Invest in a tool to manage the performance of your program and establish annual goals






ANNUAL HOSPITAL QUESTIONNAIRE FOR 2025

CAPITAL EXPENDITURES TO FEMALE-OWNED, MINORITY-OWNED, VETERAN-OWNED AND SMALL BUSINESS ENTERPRISES
Under the provisions of the Illinois Health Facilities Planning Act (20 ILCS 3960/5.3 (b) (2)), any hospital having more than
100 authorized beds, and having any capital expenditures in excess of $350,000 for the erection, building, alteration,
reconstruction, modernization, improvement, extension, or demolition of or by the hospital, is required to complete
this section of the annual hospital questionnaire (items A through J). The hospital may include capital expenditures below
the $350,000 threshold, if desired.

A health care system may develop a system-wide annual report that includes all hospitals in order to comply with this
requirement. If the health care system chooses to report in this manner, please indicate the health care system as the
reporting entity. The health care system shall use as much State-specific data as possible in this report. If State-specific
data is not available, the health care system shall include national data and explain why State-specific data is not
available, and what steps the system will take to provide State-specific data in future reports.

If information pertaining to the open-ended questions in this section is currently available for the hospital or health care
system on-line, the hospital or health care system may provide the on-line reference for the pertinent information.

Hospital or Health Care System* | Health Care System

Contact Person for this Section Tasawna King

Contact Telephone 407-357-2436

Contact E-Mail tasawna.king@adventhealth.com

* If the reported information is for a Health Care System, please indicate in the space below the hospitals included in
the Health Care system.

If the reporting entity cannot provide all State-specific data, explain why State-specific data is not available, and what
steps will be taken to provide State-specific data in future reports:

\While no set goal is associated with capital, AdventHealth strives to increase diversity/inclusionary spending year by
year by participating in local and state diversity councils and supporting networking and business educational events.
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ANNUAL HOSPITAL QUESTIONNAIRE FOR 2025

Please provide the following information based on your hospital or health system's most recently completed fiscal year

For this section, Qualifying capital expenditures include "only expenditures ... for the erection, building, alteration,
reconstruction, modernization, improvement, extension, or demolition of or by a hospital" [20 ILCS 3960/5.3(b)(1)].

A. What was your organization’s goal for qualifying capital expenditures to the following categories of businesses?

Percentage
Female-Owned Businesses N/A o
Minority-Owned Businesses N/A o
Veteran-Owned Businesses N/A o
Small Business Enterprises N/A o

B. What was the amount of your organization’s total qualifying capital expenditures for the reporting period? If your
organization had no qualifying capital expenditures, proceed to question D.

Total Qualifying Capital Expenditures for the Reporting Period (Dollars) S 1.00

C. What amount of your organization’s qualifying capital expenditures actually were to the following types of businesses?

Percentage of Total

Actual Amount Expended (Dollars) (Calculated) .
Female-Owned Businesses S 0.00 0.00 %
Minority-Owned Businesses S 0.00 0.00 %
Veteran-Owned Businesses S 0.00 0.00 %
Small Business Enterprises S 0.00 0.00 %

D. For what type or types of qualifying capital expenditures is/are your organization actively seeking supplier diversity?

AdventHealth Strategic Supply Chain is committed to developing mutually beneficial and successful partnerships with
diverse suppliers by incorporating them into our product and service reviews and bid process. Our Mission: To cultivate
business relationships with minority, woman-owned, small businesses, Veteran owned, LGBTQ+ and local suppliers
that positively impact patient care, community relations and social economics in the communities served by
AdventHealth. We encourage suppliers to utilize the following platforms to stay abreast of opportunities to connect with
us on current and future opportunities: Maintaining an up-to-date Company Profile form on an annual basis and through
email at

Supplychain@adventhealth.com.
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ANNUAL HOSPITAL QUESTIONNAIRE FOR 2025

CAPITAL EXPENDITURES TO FEMALE-OWNED, MINORITY-OWNED, VETERAN-OWNED AND SMALL BUSINESS ENTERPRISES

E. What is your organization’s plan for alerting and encouraging enterprises of your efforts to promote supplier
diversity in your planned qualifying capital expenditures?

Our ability to identify diverse suppliers with a flexible business model that supports our scope and size, has proven
quality, and ensures we provide our hospitals with the right products at the most competitive price enables us to carry
out our mission and fulfill our promise of whole-person care for every patient.

F. What challenges has your organization encountered in its efforts to promote and encourage supplier diversity?

Our ability to identify diverse suppliers with a flexible business model that supports our scope and size, has proven
quality, and ensures we provide our hospitals with the right products at the most competitive price enables us to carry
out our mission and fulfill our promise of whole-person care for every patient.

G. What could the lllinois Health Facilities and Services Review Board do to assist your efforts to increase supplier diversity?

Encourage suppliers to complete a Company Profile at
https://www.adventhealth.com/services/adventhealth-business-services/suppliers

H. What certifications does your organization recognize in the recruitment of diversely-owned vendors/suppliers?

AdventHealth recognizes the following diversity classifications:

SBE - Small Business Enterprise

WBE - Women-Owned Business Enterprise

MBE - Minority-Owned Business Enterprise

VBE - Veteran-Owned Business Enterprise

LGBTBE - Lesbian, Gay, Bisexual and Transgender Business Enterprise
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ANNUAL HOSPITAL QUESTIONNAIRE FOR 2025

CAPITAL EXPENDITURES TO FEMALE-OWNED, MINORITY-OWNED, VETERAN-OWNED AND SMALL BUSINESS ENTERPRISES

I. How should a potential vendor/supplier contact your organization (point of contact)?

Please see the link below and use the Company Profile form at the bottom to connect with AdventHealth Strategic
Supply Chain: https://www.adventhealth.com/services/adventhealth-business-services/suppliers

J. How would a vendor/supplier enroll with your organization to be recognized as a vendor/supplier of diversity
ownership?

In an effort to streamline the process, please see the link below and use the Company Profile form at the bottom to
connect with AdventHealth Strategic Supply Chain:

https://www.adventhealth.com/services/adventhealth-business-services/suppliers

K. Do you have particular examples of successful recruitment of diversely-owned vendors/suppliers which could be
instructive to other organizations to emulate in their efforts to recruit diversely-owned vendors/suppliers?

- Fostering relationships with state and local diversity councils. Cultivate relationships with diverse suppliers through
mentoring, consulting services, and educational seminars by partnering with state and local diversity councils.

- Integrate supplier diversity into corporate goals

- Invest in a tool to manage the performance of your program and establish annual goals
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ANNUAL HOSPITAL QUESTIONNAIRE FOR 2025

CAPITAL EXPENDITURES TO FEMALE-OWNED, MINORITY-OWNED, VETERAN-OWNED AND SMALL BUSINESS ENTERPRISES
Under the provisions of the Illinois Health Facilities Planning Act (20 ILCS 3960/5.3 (b) (2)), any hospital having more than
100 authorized beds, and having any capital expenditures in excess of $350,000 for the erection, building, alteration,
reconstruction, modernization, improvement, extension, or demolition of or by the hospital, is required to complete
this section of the annual hospital questionnaire (items A through J). The hospital may include capital expenditures below
the $350,000 threshold, if desired.

A health care system may develop a system-wide annual report that includes all hospitals in order to comply with this
requirement. If the health care system chooses to report in this manner, please indicate the health care system as the
reporting entity. The health care system shall use as much State-specific data as possible in this report. If State-specific
data is not available, the health care system shall include national data and explain why State-specific data is not
available, and what steps the system will take to provide State-specific data in future reports.

If information pertaining to the open-ended questions in this section is currently available for the hospital or health care
system on-line, the hospital or health care system may provide the on-line reference for the pertinent information.

Hospital or Health Care System* | Health Care System

Contact Person for this Section Tasawna King

Contact Telephone (407) 357-2436

Contact E-Mail Tasawna.King@AdventHealth.com

* If the reported information is for a Health Care System, please indicate in the space below the hospitals included in
the Health Care system.

If the reporting entity cannot provide all State-specific data, explain why State-specific data is not available, and what
steps will be taken to provide State-specific data in future reports:

\While no set goal is associated with capital, AdventHealth strives to increase diversity spending year over year by
participating in local and state diversity councils and supporting networking and business educational events.
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ANNUAL HOSPITAL QUESTIONNAIRE FOR 2025

Please provide the following information based on your hospital or health system's most recently completed fiscal year

For this section, Qualifying capital expenditures include "only expenditures ... for the erection, building, alteration,
reconstruction, modernization, improvement, extension, or demolition of or by a hospital" [20 ILCS 3960/5.3(b)(1)].

A. What was your organization’s goal for qualifying capital expenditures to the following categories of businesses?

Percentage
Female-Owned Businesses 0.0 9
Minority-Owned Businesses 0.0 g
Veteran-Owned Businesses 0.0 g
Small Business Enterprises 0.0 ¢

B. What was the amount of your organization’s total qualifying capital expenditures for the reporting period? If your
organization had no qualifying capital expenditures, proceed to question D.

Total Qualifying Capital Expenditures for the Reporting Period (Dollars) S 1.00

C. What amount of your organization’s qualifying capital expenditures actually were to the following types of businesses?

Percentage of Total

Actual Amount Expended (Dollars) (Calculated) .
Female-Owned Businesses S 0.00 0.00 %
Minority-Owned Businesses S 0.00 0.00 %
Veteran-Owned Businesses S 0.00 0.00 %
Small Business Enterprises S 0.00 0.00 %

D. For what type or types of qualifying capital expenditures is/are your organization actively seeking supplier diversity?

AdventHealth is committed to exploring new opportunities with diverse suppliers. If your company is interested in doing
business with AdventHealth, please fill out the Supplier Company Profile form. Information submitted through this
process does not guarantee business from AdventHealth with your company. If an opportunity for your equipment,
product, or service is identified, you will be contacted by AdventHealth Strategic Supply Chain to participate when the
applicable competitive bid process commences.

Https://www.adventhealth.com/services/adventhealth-business-services/company-profile
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ANNUAL HOSPITAL QUESTIONNAIRE FOR 2025

CAPITAL EXPENDITURES TO FEMALE-OWNED, MINORITY-OWNED, VETERAN-OWNED AND SMALL BUSINESS ENTERPRISES

E. What is your organization’s plan for alerting and encouraging enterprises of your efforts to promote supplier
diversity in your planned qualifying capital expenditures?

AdventHealth Strategic Supply Chain is committed to developing mutually beneficial and successful partnerships with
diverse suppliers by incorporating them into our product and service reviews and bid process. Our Mission: To cultivate
business relationships with minority, woman-owned, small businesses, Veteran owned, LGBTE and local suppliers that
positively impact patient care, community relations and social economics in the communities served by AdventHealth.
We encourage suppliers to utilize the following platforms to stay abreast of opportunities to connect with us on current
and future opportunities: Maintaining an up-to-date Company Profile form on an annual basis and through email at

Supplychain@adventhealth.com

F. What challenges has your organization encountered in its efforts to promote and encourage supplier diversity?

Our ability to identify diverse suppliers with a flexible business model that supports our scope and size, has proven
quality, and ensures we provide our hospitals with the right products at the most competitive price enables us to carry
out our mission and fulfill our promise of whole-person care for every patient.

G. What could the lllinois Health Facilities and Services Review Board do to assist your efforts to increase supplier diversity?

Encourage suppliers to complete a Company profile at

https://www.adventhealth.com/services/adventhealth-business-services/suppliers

H. What certifications does your organization recognize in the recruitment of diversely-owned vendors/suppliers?

AdventHealth recognizes the following diversity classifications:

SBE - Small Business Enterprise

WBE - Women-Owned Business Enterprise

MBE - Minority-Owned Business Enterprise

VBE - Veteran-Owned Business Enterprise

LG BTBE - Leshian, Gay, Bisexual and Transgender Business Enterprise
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ANNUAL HOSPITAL QUESTIONNAIRE FOR 2025

CAPITAL EXPENDITURES TO FEMALE-OWNED, MINORITY-OWNED, VETERAN-OWNED AND SMALL BUSINESS ENTERPRISES

I. How should a potential vendor/supplier contact your organization (point of contact)?

Please see the link below and use the Company Profile form at the bottom to connect with AdventHealth Strategic
Supply Chain: https://www.adventhealth.com/services/adventhealth-business-services/suppliers

J. How would a vendor/supplier enroll with your organization to be recognized as a vendor/supplier of diversity
ownership?

In an effort to streamline the process, please see the link below and use the Company Profile form at the bottom to
connect with AdventHealth Strategic Supply Chain:

https://lwww.adventhealth.com/services/adventhealth-business-services/suppliers

K. Do you have particular examples of successful recruitment of diversely-owned vendors/suppliers which could be
instructive to other organizations to emulate in their efforts to recruit diversely-owned vendors/suppliers?

* Fostering relationships with state and local diversity councils. Cultivate relationships with diverse suppliers through
mentoring, consulting services, and educational seminars by partnering with state and local diversity councils.

* Integrate supplier diversity into corporate goals

* Invest in a tool to manage the performance of your program and establish annual goals
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		Hospital - Organization: Health Care System

		Contact Person: Tasawna King

		Contact Telephone: (407) 357-2436

		Contact E-Mail: Tasawna.King@AdventHealth.com

		Facility Diversity Comments: While no set goal is associated with capital, AdventHealth strives to increase diversity spending year over year by participating in local and state diversity councils and supporting networking and business educational events.

		Planned Expenditures Female: 0

		Planned Expenditures Minority: 0

		Planned Expenditures Veteran: 0

		Planned Expenditures Small Business: 0

		QualifyingCapitalExpenditures: 1

		ActualExpendituresFemale: 0

		Percent Expenditures Female: 0

		ActualExpendituresMinority: 0

		Percent Expenditures Minority: 0

		ActualExpendituresVeteran: 0

		Percent Expenditures Veteran: 0

		ActualExpendituresSmallBusiness: 0

		Percent Expenditures Small Business: 0

		Planned Diversity Expenditures: AdventHealth is committed to exploring new opportunities with diverse suppliers. If your company is interested in doing business with AdventHealth, please fill out the Supplier Company Profile form. Information submitted through this process does not guarantee business from AdventHealth with your company. If an opportunity for your equipment, product, or service is identified, you will be contacted by AdventHealth Strategic Supply Chain to participate when the applicable competitive bid process commences.

 Https://www.adventhealth.com/services/adventhealth-business-services/company-profile


		Plan for Diversity Recruitment: AdventHealth Strategic Supply Chain is committed to developing mutually beneficial and successful partnerships with diverse suppliers by incorporating them into our product and service reviews and bid process. Our Mission: To cultivate business relationships with minority, woman-owned, small businesses, Veteran owned, LGBTE and local suppliers that positively impact patient care, community relations and social economics in the communities served by AdventHealth. We encourage suppliers to utilize the following platforms to stay abreast of opportunities to connect with us on current and future opportunities: Maintaining an up-to-date Company Profile form on an annual basis and through email at 

Supplychain@adventhealth.com

		Challenges to Diversity Recruitment: Our ability to identify diverse suppliers with a flexible business model that supports our scope and size, has proven quality, and ensures we provide our hospitals with the right products at the most competitive price enables us to carry out our mission and fulfill our promise of whole-person care for every patient.


		HSFRB Assistance: Encourage suppliers to complete a Company profile at

https://www.adventhealth.com/services/adventhealth-business-services/suppliers

		Certifications: AdventHealth recognizes the following diversity classifications:

SBE - Small Business Enterprise
WBE - Women-Owned Business Enterprise
MBE - Minority-Owned Business Enterprise
VBE - Veteran-Owned Business Enterprise
LG BTBE - Lesbian, Gay, Bisexual and Transgender Business Enterprise

		Point of Contact: Please see the link below and use the Company Profile form at the bottom to connect with AdventHealth Strategic Supply Chain: https://www.adventhealth.com/services/adventhealth-business-services/suppliers

		Enrollment Process:  In an effort to streamline the process, please see the link below and use the Company Profile form at the bottom to connect with AdventHealth Strategic Supply Chain:



https://www.adventhealth.com/services/adventhealth-business-services/suppliers

		Examples of Successes: * Fostering relationships with state and local diversity councils. Cultivate relationships with diverse suppliers through mentoring, consulting services, and educational seminars by partnering with state and local diversity councils.
* Integrate supplier diversity into corporate goals
* Invest in a tool to manage the performance of your program and establish annual goals






ANNUAL HOSPITAL QUESTIONNAIRE FOR 2025

CAPITAL EXPENDITURES TO FEMALE-OWNED, MINORITY-OWNED, VETERAN-OWNED AND SMALL BUSINESS ENTERPRISES
Under the provisions of the Illinois Health Facilities Planning Act (20 ILCS 3960/5.3 (b) (2)), any hospital having more than
100 authorized beds, and having any capital expenditures in excess of $350,000 for the erection, building, alteration,
reconstruction, modernization, improvement, extension, or demolition of or by the hospital, is required to complete
this section of the annual hospital questionnaire (items A through J). The hospital may include capital expenditures below
the $350,000 threshold, if desired.

A health care system may develop a system-wide annual report that includes all hospitals in order to comply with this
requirement. If the health care system chooses to report in this manner, please indicate the health care system as the
reporting entity. The health care system shall use as much State-specific data as possible in this report. If State-specific
data is not available, the health care system shall include national data and explain why State-specific data is not
available, and what steps the system will take to provide State-specific data in future reports.

If information pertaining to the open-ended questions in this section is currently available for the hospital or health care
system on-line, the hospital or health care system may provide the on-line reference for the pertinent information.

Hospital or Health Care System* | Health Care System

Contact Person for this Section Tasawna King

Contact Telephone (407) 357-2436

Contact E-Mail tasawna.king@adventhealth.com

* If the reported information is for a Health Care System, please indicate in the space below the hospitals included in
the Health Care system.

If the reporting entity cannot provide all State-specific data, explain why State-specific data is not available, and what
steps will be taken to provide State-specific data in future reports:

While no set goal is associated with capital, AdventHealth strives to increase diversity spending year over year by
participating in local and state diversity councils and supporting networking and business educational events.
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ANNUAL HOSPITAL QUESTIONNAIRE FOR 2025

Please provide the following information based on your hospital or health system's most recently completed fiscal year

For this section, Qualifying capital expenditures include "only expenditures ... for the erection, building, alteration,
reconstruction, modernization, improvement, extension, or demolition of or by a hospital" [20 ILCS 3960/5.3(b)(1)].

A. What was your organization’s goal for qualifying capital expenditures to the following categories of businesses?

Percentage
Female-Owned Businesses 0.0 9
Minority-Owned Businesses 0.0 g
Veteran-Owned Businesses 0.0 g
Small Business Enterprises 0.0 ¢

B. What was the amount of your organization’s total qualifying capital expenditures for the reporting period? If your
organization had no qualifying capital expenditures, proceed to question D.

Total Qualifying Capital Expenditures for the Reporting Period (Dollars) S 1.00

C. What amount of your organization’s qualifying capital expenditures actually were to the following types of businesses?

Percentage of Total

Actual Amount Expended (Dollars) (Calculated) .
Female-Owned Businesses S 0.00 0.00 %
Minority-Owned Businesses S 0.00 0.00 %
Veteran-Owned Businesses S 0.00 0.00 %
Small Business Enterprises S 0.00 0.00 %

D. For what type or types of qualifying capital expenditures is/are your organization actively seeking supplier diversity?

AdventHealth is committed to exploring new opportunities with diverse suppliers. If your company is interested in doing
business with AdventHealth, please fill out the Supplier Company Profile form. Information submitted through this
process does not guarantee business from AdventHealth with your company. If an opportunity for your equipment,
product, or service is identified, you will be contacted by AdventHealth Strategic Supply Chain to participate when the
applicable competitive bid process commences.

https://www.adventhealth.com/services/adventhealth-business-services/company-profile
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ANNUAL HOSPITAL QUESTIONNAIRE FOR 2025

CAPITAL EXPENDITURES TO FEMALE-OWNED, MINORITY-OWNED, VETERAN-OWNED AND SMALL BUSINESS ENTERPRISES

E. What is your organization’s plan for alerting and encouraging enterprises of your efforts to promote supplier
diversity in your planned qualifying capital expenditures?

AdventHealth Strategic Supply Chain is committed to developing mutually beneficial and successful partnerships with
diverse suppliers by incorporating them into our product and service reviews and bid process. Our Mission: To cultivate
business relationships with minority, woman-owned, small businesses, Veteran owned, LGBTBE and local suppliers that
positively impact patient care, community relations and social economics in the communities served by AdventHealth.
We encourage suppliers to utilize the following platforms to stay abreast of opportunities to connect with us on current
and future opportunities: Maintaining an up-to-date Company Profile form on an annual basis and through email at

Supplychain@adventhealth.com.

F. What challenges has your organization encountered in its efforts to promote and encourage supplier diversity?

Our ability to identify diverse suppliers with a flexible business model that supports our scope and size, has proven
quality, and ensures we provide our hospitals with the right products at the most competitive price enables us to carry
out our mission and fulfill our promise of whole-person care for every patient.

G. What could the lllinois Health Facilities and Services Review Board do to assist your efforts to increase supplier diversity?

Encourage suppliers to complete a Company Profile at
https://www.adventhealth.com/services/adventhealth-business-services/suppliers

H. What certifications does your organization recognize in the recruitment of diversely-owned vendors/suppliers?

AdventHealth recognizes the following diversity classifications:

SBE - Small Business Enterprise

WBE - Women-Owned Business Enterprise

MBE - Minority-Owned Business Enterprise

VBE - Veteran-Owned Business Enterprise

LGBTBE - Lesbhian, Gay, Bisexual and Transgender Business Enterprise
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ANNUAL HOSPITAL QUESTIONNAIRE FOR 2025

CAPITAL EXPENDITURES TO FEMALE-OWNED, MINORITY-OWNED, VETERAN-OWNED AND SMALL BUSINESS ENTERPRISES

I. How should a potential vendor/supplier contact your organization (point of contact)?

Please see the link below and use the Company Profile form at the bottom to connect with AdventHealth Strategic
Supply Chain: https://www.adventhealth.com/services/adventhealth-business-services/suppliers

J. How would a vendor/supplier enroll with your organization to be recognized as a vendor/supplier of diversity
ownership?

In an effort to streamline the process, please see the link below and use the Company Profile form at the bottom to
connect with AdventHealth Strategic Supply Chain:

https://www.adventhealth.com/services/adventhealth-business-services/suppliers

K. Do you have particular examples of successful recruitment of diversely-owned vendors/suppliers which could be
instructive to other organizations to emulate in their efforts to recruit diversely-owned vendors/suppliers?

« Fostering relationships with state and local diversity councils. Cultivate relationships with diverse suppliers through
mentoring, consulting services, and educational seminars by partnering with state and local diversity councils.

* Integrate supplier diversity into corporate goals

« Invest in a tool to manage the performance of your program and establish annual goals
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		Hospital - Organization: Health Care System

		Contact Person: Tasawna King

		Contact Telephone: 407-357-2436

		Contact E-Mail: tasawna.king@adventhealth.com

		Facility Diversity Comments: While no set goal is associated with capital, AdventHealth strives to increase diversity spending year over year by participating in local and state diversity councils and supporting networking and business educational events.  

		Planned Expenditures Female: 0

		Planned Expenditures Minority: 0

		Planned Expenditures Veteran: 0

		Planned Expenditures Small Business: 0

		QualifyingCapitalExpenditures: 1

		ActualExpendituresFemale: 0

		Percent Expenditures Female: 0

		ActualExpendituresMinority: 0

		Percent Expenditures Minority: 0

		ActualExpendituresVeteran: 0

		Percent Expenditures Veteran: 0

		ActualExpendituresSmallBusiness: 0

		Percent Expenditures Small Business: 0

		Planned Diversity Expenditures: AdventHealth is committed to exploring new opportunities with diverse suppliers.  If your company is interested in doing business with AdventHealth, please fill out the Supplier Company Profile form. Information submitted through this process does not guarantee business from AdventHealth with your company.  If an opportunity for your equipment, product, or service is identified, you will be contacted by AdventHealth Strategic Supply Chain to participate when the applicable competitive bid process commences.  

https://www.adventhealth.com/services/adventhealth-business-services/company-profile

		Plan for Diversity Recruitment: AdventHealth Strategic Supply Chain is committed to developing mutually beneficial and successful partnerships with diverse suppliers by incorporating them into our product and service reviews and bid process.  Our Mission: To cultivate business relationships with minority, woman-owned, small businesses, Veteran owned, LGBTBE and local suppliers that positively impact patient care, community relations and social economics in the communities served by AdventHealth.   We encourage suppliers to utilize the following platforms to stay abreast of opportunities to connect with us on current and future opportunities:   Maintaining an up-to-date Company Profile form on an annual basis and through email at

 Supplychain@adventhealth.com.

		Challenges to Diversity Recruitment: Our ability to identify diverse suppliers with a flexible business model that supports our scope and size, has proven quality, and ensures we provide our hospitals with the right products at the most competitive price enables us to carry out our mission and fulfill our promise of whole-person care for every patient.

		HSFRB Assistance: Encourage suppliers to complete a Company Profile at https://www.adventhealth.com/services/adventhealth-business-services/suppliers 

		Certifications: AdventHealth recognizes the following diversity classifications:
SBE - Small Business Enterprise
WBE - Women-Owned Business Enterprise
MBE - Minority-Owned Business Enterprise
VBE - Veteran-Owned Business Enterprise
LGBTBE - Lesbian, Gay, Bisexual and Transgender Business Enterprise

		Point of Contact: Please see the link below and use the Company Profile form at the bottom to connect with AdventHealth Strategic Supply Chain:  https://www.adventhealth.com/services/adventhealth-business-services/suppliers

		Enrollment Process: In an effort to streamline the process, please see the link below and use the Company Profile form at the bottom to connect with AdventHealth Strategic Supply Chain:  https://www.adventhealth.com/services/adventhealth-business-services/suppliers

		Examples of Successes: • Fostering relationships with state and local diversity councils.  Cultivate relationships with diverse suppliers through mentoring, consulting services, and educational seminars by partnering with state and local diversity councils. 
• Integrate supplier diversity into corporate goals
• Invest in a tool to manage the performance of your program and establish annual goals






ANNUAL HOSPITAL QUESTIONNAIRE FOR 2025

CAPITAL EXPENDITURES TO FEMALE-OWNED, MINORITY-OWNED, VETERAN-OWNED AND SMALL BUSINESS ENTERPRISES
Under the provisions of the Illinois Health Facilities Planning Act (20 ILCS 3960/5.3 (b) (2)), any hospital having more than
100 authorized beds, and having any capital expenditures in excess of $350,000 for the erection, building, alteration,
reconstruction, modernization, improvement, extension, or demolition of or by the hospital, is required to complete
this section of the annual hospital questionnaire (items A through J). The hospital may include capital expenditures below
the $350,000 threshold, if desired.

A health care system may develop a system-wide annual report that includes all hospitals in order to comply with this
requirement. If the health care system chooses to report in this manner, please indicate the health care system as the
reporting entity. The health care system shall use as much State-specific data as possible in this report. If State-specific
data is not available, the health care system shall include national data and explain why State-specific data is not
available, and what steps the system will take to provide State-specific data in future reports.

If information pertaining to the open-ended questions in this section is currently available for the hospital or health care
system on-line, the hospital or health care system may provide the on-line reference for the pertinent information.

Hospital or Health Care System* | Ingalls Memorial Hospital

Contact Person for this Section Alder Derose, Director Community Sourcing & Strategy
Contact Telephone (773) 834-5222

Contact E-Mail Alder.Derose@Uchicagomedicine.org

* If the reported information is for a Health Care System, please indicate in the space below the hospitals included in
the Health Care system.

If the reporting entity cannot provide all State-specific data, explain why State-specific data is not available, and what
steps will be taken to provide State-specific data in future reports:
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ANNUAL HOSPITAL QUESTIONNAIRE FOR 2025

Please provide the following information based on your hospital or health system's most recently completed fiscal year

For this section, Qualifying capital expenditures include "only expenditures ... for the erection, building, alteration,
reconstruction, modernization, improvement, extension, or demolition of or by a hospital" [20 ILCS 3960/5.3(b)(1)].

A. What was your organization’s goal for qualifying capital expenditures to the following categories of businesses?

Percentage
Female-Owned Businesses 6.0 9
Minority-Owned Businesses 35.0 o
Veteran-Owned Businesses 0.0 g
Small Business Enterprises 0.0 ¢

B. What was the amount of your organization’s total qualifying capital expenditures for the reporting period? If your
organization had no qualifying capital expenditures, proceed to question D.

Total Qualifying Capital Expenditures for the Reporting Period (Dollars) S 2,667,895.54

C. What amount of your organization’s qualifying capital expenditures actually were to the following types of businesses?

Percentage of Total

Actual Amount Expended (Dollars) (Calculated) .
Female-Owned Businesses S 1,373,808.40 5149 %
Minority-Owned Businesses S 579,231.28 21.71 %
Veteran-Owned Businesses S 0.00 0.00 %
Small Business Enterprises S 0.00 0.00 %

D. For what type or types of qualifying capital expenditures is/are your organization actively seeking supplier diversity?

New Construction

Plant Construction and Maintenance

Renovation

Spend Under $10,000

While we apply goals and track and monitor M/WBE outcomes in the areas of spend above.

For the purpose of this document, we are providing outcomes for new construction and renovation project
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ANNUAL HOSPITAL QUESTIONNAIRE FOR 2025

CAPITAL EXPENDITURES TO FEMALE-OWNED, MINORITY-OWNED, VETERAN-OWNED AND SMALL BUSINESS ENTERPRISES

E. What is your organization’s plan for alerting and encouraging enterprises of your efforts to promote supplier
diversity in your planned qualifying capital expenditures?

There are a number of strategies used to inform the various stakeholders of our intention to utilize certified Minority and
Women owned firms on our projects:

- Presentations to the various advocacy groups for the purpose of informing their members of the upcoming project,
including bid packages, bid solicitations, specific project requirements and M/WBE contracting and workforce goals as
applicable. Presentations historically made to members of African American Contractors Association, Hispanic
American Construction Industry Association, Federation of Women Contractors, and other advocacy or contracting
membership organization seeking information on an upcoming major project.

- Participation at all prebid activities wherein project focused information is provided to potential bidders including
contracting utilization goals and workforce goals as applicable. Anticipated outcome - Complete competitive bid with M/
WABE utilization provided on bid day.

- Minority and women owned firm participation applied to every project. These goals are stated in specific request for
proposal documents so that potential bidders clearly understand our intention to award stated percentages of the
project to diverse firms.

- Bidders list review prior to solicitation by construction management firm or general contractor to assure that the
certified minority and woman owned firms are notified and solicitation for participation on the specific project.

- Implementing compliance processes throughout all phases of project to assure that minority and woman owned firms
are actually participating on the project and are being paid consistent with prompt pay provisions in the contract.

F. What challenges has your organization encountered in its efforts to promote and encourage supplier diversity?

At this time challenges to our supplier diversity program are imminent and as an organization we have discussed how
to continue to support local, community, small and underrepresented businesses. We still have challenges identifying
certified minority and women owned firms in particular trade areas specifically in the surrounding area. The lack of
availability compromises our ability to achieve maximum participation in some trade areas. A strategy we are
implementing started with an availability exercise wherein we sought to identify all certified firms in this geographic
area working in the area of focus. We were hoping to identify emerging and/or newly certified firms that may not be on
our bidders' list.

G. What could the lllinois Health Facilities and Services Review Board do to assist your efforts to increase supplier diversity?

The IHFSRB can assist in our efforts by continuing to encourage others to develop and implement robust supplier/

contractor utilization programs. By providing certified, diverse firms with the opportunity of a consistent flow of work
that they have a real possibility of winning, these firms have the possibility of increasing their technical capacity and
financial depth. These firms will become organizationally healthy and will be able to hire more workers and take on

larger and more complex jobs. They will become better business partners for us all.

H. What certifications does your organization recognize in the recruitment of diversely-owned vendors/suppliers?

* City of Chicago

* Cook County

* State of lllinois and/or its Agencies

* Womens Business Development Center or any of its Affiliate Councils

* Chicago Minority Business Development Council and/or any of its Affiliate Councils

* National Minority Business Supplier Development Council and/or any of its Affiliate Councils
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ANNUAL HOSPITAL QUESTIONNAIRE FOR 2025

CAPITAL EXPENDITURES TO FEMALE-OWNED, MINORITY-OWNED, VETERAN-OWNED AND SMALL BUSINESS ENTERPRISES

I. How should a potential vendor/supplier contact your organization (point of contact)?

Alder Derose

Director, Community Sourcing & Strategy
860 E 59th Street, M-119

Chicago, lllinois 60637

773-834-5222

J. How would a vendor/supplier enroll with your organization to be recognized as a vendor/supplier of diversity
ownership?

A contractor/supplier does not have to enroll. But may be asked to provide their qualifications and current letter of
certification.

K. Do you have particular examples of successful recruitment of diversely-owned vendors/suppliers which could be
instructive to other organizations to emulate in their efforts to recruit diversely-owned vendors/suppliers?

*Accountability - Key staff accountable for meeting or exceeding goals. Consider making this an element of the
individual's performance evaluation.

*Make M/WBE utilization goals part of your contract with construction management firms and general contractors. Goal
achievement contract language flows down to the agreements of the subcontractors.

*Put prompt pay language in contracts to assure the M/WBE as well as all firms are paid in a timely manner after the
prime contractor receives payment. Small firms cannot wait 45 to 60 days for payment.

*Look at your hospital's payment processes. How long does it take to pay suppliers, vendors, Contractors?

It may be a bit difficult initially to recruit diverse firms. There is a cost associated with bidding work and small firms often
times focus their efforts on preparing and submitting bidding bids to organizations where they believe they have a fair
chance of being successful. An organization without a track record of utilizing diverse firms will have to build trust. Do
not simply send the solicitation to the diverse firm and then bemoan the fact they did not respond. Pick up the phone
and call the firm. Ask them to look at the solicitation and bid your work. Assure them of your intention to utilize diverse
firms and your intention to maintain a level playing field upon which they have a fair chance of landing business with
your hospital. Consider hosting some type of activity where you introduce the firms to decision makers in your
organization. Take care to emphasize the validity of your program assuring them that your efforts are not merely
"window dressing". Take a hard look at your firm and employ those who support the efforts of the organization to utilize
diverse firms at all levels of the organization.
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		Hospital - Organization: Ingalls Memorial Hospital

		Contact Person: Alder Derose, Director Community Sourcing & Strategy

		Contact Telephone: 773-834-5222

		Contact E-Mail: Alder.Derose@Uchicagomedicine.org

		Facility Diversity Comments: 

		Planned Expenditures Female: 6

		Planned Expenditures Minority: 35

		Planned Expenditures Veteran: 0

		Planned Expenditures Small Business: 0

		QualifyingCapitalExpenditures: 2667895.54

		ActualExpendituresFemale: 1373808.40

		Percent Expenditures Female: 51.4940851094942

		ActualExpendituresMinority: 579231.28

		Percent Expenditures Minority: 21.711167896776047

		ActualExpendituresVeteran: 0

		Percent Expenditures Veteran: 0

		ActualExpendituresSmallBusiness: 0

		Percent Expenditures Small Business: 0

		Planned Diversity Expenditures: New Construction
Plant Construction and Maintenance
Renovation
Spend Under $10,000
While we apply goals and track and monitor M/WBE outcomes in the areas of spend above.
For the purpose of this document, we are providing outcomes for new construction and renovation project

		Plan for Diversity Recruitment: There are a number of strategies used to inform the various stakeholders of our intention to utilize certified Minority and
Women owned firms on our projects:
- Presentations to the various advocacy groups for the purpose of informing their members of the upcoming project,
including bid packages, bid solicitations, specific project requirements and M/WBE contracting and workforce goals as
applicable. Presentations historically made to members of African American Contractors Association, Hispanic
American Construction Industry Association, Federation of Women Contractors, and other advocacy or contracting
membership organization seeking information on an upcoming major project.
- Participation at all prebid activities wherein project focused information is provided to potential bidders including
contracting utilization goals and workforce goals as applicable. Anticipated outcome - Complete competitive bid with M/
WBE utilization provided on bid day.
- Minority and women owned firm participation applied to every project. These goals are stated in specific request for
proposal documents so that potential bidders clearly understand our intention to award stated percentages of the
project to diverse firms.
- Bidders list review prior to solicitation by construction management firm or general contractor to assure that the
certified minority and woman owned firms are notified and solicitation for participation on the specific project.
- Implementing compliance processes throughout all phases of project to assure that minority and woman owned firms
are actually participating on the project and are being paid consistent with prompt pay provisions in the contract.

		Challenges to Diversity Recruitment: At this time challenges to our supplier diversity program are imminent and as an organization we have discussed how
to continue to support local, community, small and underrepresented businesses. We still have challenges identifying
certified minority and women owned firms in particular trade areas specifically in the surrounding area. The lack of
availability compromises our ability to achieve maximum participation in some trade areas. A strategy we are
implementing started with an availability exercise wherein we sought to identify all certified firms in this geographic
area working in the area of focus. We were hoping to identify emerging and/or newly certified firms that may not be on
our bidders' list.

		HSFRB Assistance: The IHFSRB can assist in our efforts by continuing to encourage others to develop and implement robust supplier/
contractor utilization programs. By providing certified, diverse firms with the opportunity of a consistent flow of work
that they have a real possibility of winning, these firms have the possibility of increasing their technical capacity and
financial depth. These firms will become organizationally healthy and will be able to hire more workers and take on
larger and more complex jobs. They will become better business partners for us all.

		Certifications: * City of Chicago
* Cook County
* State of Illinois and/or its Agencies
* Womens Business Development Center or any of its Affiliate Councils
* Chicago Minority Business Development Council and/or any of its Affiliate Councils
* National Minority Business Supplier Development Council and/or any of its Affiliate Councils

		Point of Contact: Alder Derose
Director, Community Sourcing & Strategy
860 E 59th Street, M-119
Chicago, Illinois 60637
773-834-5222

		Enrollment Process: A contractor/supplier does not have to enroll. But may be asked to provide their qualifications and current letter of
certification.

		Examples of Successes: *Accountability - Key staff accountable for meeting or exceeding goals. Consider making this an element of the
individual's performance evaluation.
*Make M/WBE utilization goals part of your contract with construction management firms and general contractors. Goal
achievement contract language flows down to the agreements of the subcontractors.
*Put prompt pay language in contracts to assure the M/WBE as well as all firms are paid in a timely manner after the
prime contractor receives payment. Small firms cannot wait 45 to 60 days for payment.
*Look at your hospital's payment processes. How long does it take to pay suppliers, vendors, Contractors?
It may be a bit difficult initially to recruit diverse firms. There is a cost associated with bidding work and small firms often
times focus their efforts on preparing and submitting bidding bids to organizations where they believe they have a fair
chance of being successful. An organization without a track record of utilizing diverse firms will have to build trust. Do
not simply send the solicitation to the diverse firm and then bemoan the fact they did not respond. Pick up the phone
and call the firm. Ask them to look at the solicitation and bid your work. Assure them of your intention to utilize diverse
firms and your intention to maintain a level playing field upon which they have a fair chance of landing business with
your hospital. Consider hosting some type of activity where you introduce the firms to decision makers in your
organization. Take care to emphasize the validity of your program assuring them that your efforts are not merely
"window dressing". Take a hard look at your firm and employ those who support the efforts of the organization to utilize
diverse firms at all levels of the organization.






ANNUAL HOSPITAL QUESTIONNAIRE FOR 2025

CAPITAL EXPENDITURES TO FEMALE-OWNED, MINORITY-OWNED, VETERAN-OWNED AND SMALL BUSINESS ENTERPRISES
Under the provisions of the Illinois Health Facilities Planning Act (20 ILCS 3960/5.3 (b) (2)), any hospital having more than
100 authorized beds, and having any capital expenditures in excess of $350,000 for the erection, building, alteration,
reconstruction, modernization, improvement, extension, or demolition of or by the hospital, is required to complete
this section of the annual hospital questionnaire (items A through J). The hospital may include capital expenditures below
the $350,000 threshold, if desired.

A health care system may develop a system-wide annual report that includes all hospitals in order to comply with this
requirement. If the health care system chooses to report in this manner, please indicate the health care system as the
reporting entity. The health care system shall use as much State-specific data as possible in this report. If State-specific
data is not available, the health care system shall include national data and explain why State-specific data is not
available, and what steps the system will take to provide State-specific data in future reports.

If information pertaining to the open-ended questions in this section is currently available for the hospital or health care
system on-line, the hospital or health care system may provide the on-line reference for the pertinent information.

Hospital or Health Care System* | University of lllinois Hospital and Clinics
Contact Person for this Section Michael Fitzgerald

Contact Telephone (312) 996-9343

Contact E-Mail mfitz@uic.edu

* If the reported information is for a Health Care System, please indicate in the space below the hospitals included in
the Health Care system.

If the reporting entity cannot provide all State-specific data, explain why State-specific data is not available, and what
steps will be taken to provide State-specific data in future reports:
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ANNUAL HOSPITAL QUESTIONNAIRE FOR 2025

Please provide the following information based on your hospital or health system's most recently completed fiscal year

For this section, Qualifying capital expenditures include "only expenditures ... for the erection, building, alteration,
reconstruction, modernization, improvement, extension, or demolition of or by a hospital" [20 ILCS 3960/5.3(b)(1)].

A. What was your organization’s goal for qualifying capital expenditures to the following categories of businesses?

Percentage
Female-Owned Businesses 30.0 9
Minority-Owned Businesses 30.0 o
Veteran-Owned Businesses 3.0 g
Small Business Enterprises 0.0 ¢

B. What was the amount of your organization’s total qualifying capital expenditures for the reporting period? If your
organization had no qualifying capital expenditures, proceed to question D.

Total Qualifying Capital Expenditures for the Reporting Period (Dollars) S 6,894,464.19

C. What amount of your organization’s qualifying capital expenditures actually were to the following types of businesses?

Percentage of Total

Actual Amount Expended (Dollars) (Calculated) |
Female-Owned Businesses S 1,323,544.84 19.20 %
Minority-Owned Businesses S 2,451,235.82 3555 9%
Veteran-Owned Businesses S 0.00 0.00 %
Small Business Enterprises S 3,119,683.53 4525 %

D. For what type or types of qualifying capital expenditures is/are your organization actively seeking supplier diversity?

We seek supplier diversity in all available capital expenditures
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ANNUAL HOSPITAL QUESTIONNAIRE FOR 2025

CAPITAL EXPENDITURES TO FEMALE-OWNED, MINORITY-OWNED, VETERAN-OWNED AND SMALL BUSINESS ENTERPRISES

E. What is your organization’s plan for alerting and encouraging enterprises of your efforts to promote supplier
diversity in your planned qualifying capital expenditures?

We work through our University's Supplier Diversity Office to promote supplier diversity through attending fairs,
conferences and workshops.

F. What challenges has your organization encountered in its efforts to promote and encourage supplier diversity?

N/A

G. What could the lllinois Health Facilities and Services Review Board do to assist your efforts to increase supplier diversity?

H. What certifications does your organization recognize in the recruitment of diversely-owned vendors/suppliers?

All those accepted through the State of lllinois BEP Act (30 ILCS 575/)
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ANNUAL HOSPITAL QUESTIONNAIRE FOR 2025

CAPITAL EXPENDITURES TO FEMALE-OWNED, MINORITY-OWNED, VETERAN-OWNED AND SMALL BUSINESS ENTERPRISES

I. How should a potential vendor/supplier contact your organization (point of contact)?

Director

OBFS- Office of Procurement Diversity 809 South Marshfield Avenue, Room 402
Chicago, lllinois 60612

312-413-2274

J. How would a vendor/supplier enroll with your organization to be recognized as a vendor/supplier of diversity
ownership?

https://ipg.vendorreg.com/

K. Do you have particular examples of successful recruitment of diversely-owned vendors/suppliers which could be
instructive to other organizations to emulate in their efforts to recruit diversely-owned vendors/suppliers?

N/A
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		Hospital - Organization: University of Illinois Hospital and Clinics

		Contact Person: Michael Fitzgerald

		Contact Telephone: 3129969343

		Contact E-Mail: mfitz@uic.edu

		Facility Diversity Comments: 

		Planned Expenditures Female: 30

		Planned Expenditures Minority: 30

		Planned Expenditures Veteran: 3

		Planned Expenditures Small Business: 0

		QualifyingCapitalExpenditures: 6894464.19

		ActualExpendituresFemale: 1323544.84

		Percent Expenditures Female: 19.19721103084009

		ActualExpendituresMinority: 2451235.82

		Percent Expenditures Minority: 35.55368122087526

		ActualExpendituresVeteran: 0

		Percent Expenditures Veteran: 0

		ActualExpendituresSmallBusiness: 3119683.53

		Percent Expenditures Small Business: 45.249107748284636

		Planned Diversity Expenditures: We seek supplier diversity in all available capital expenditures

		Plan for Diversity Recruitment: We work through our University's Supplier Diversity Office to promote supplier diversity through attending fairs, conferences and workshops.

		Challenges to Diversity Recruitment: N/A


		HSFRB Assistance: 

		Certifications: All those accepted through the State of Illinois BEP Act (30 ILCS 575/)

		Point of Contact: Director
OBFS- Office of Procurement Diversity 809 South Marshfield Avenue, Room 402
Chicago, Illinois 60612
312-413-2274

		Enrollment Process: https://ipg.vendorreg.com/

		Examples of Successes: N/A






ANNUAL HOSPITAL QUESTIONNAIRE FOR 2025

CAPITAL EXPENDITURES TO FEMALE-OWNED, MINORITY-OWNED, VETERAN-OWNED AND SMALL BUSINESS ENTERPRISES
Under the provisions of the Illinois Health Facilities Planning Act (20 ILCS 3960/5.3 (b) (2)), any hospital having more than
100 authorized beds, and having any capital expenditures in excess of $350,000 for the erection, building, alteration,
reconstruction, modernization, improvement, extension, or demolition of or by the hospital, is required to complete
this section of the annual hospital questionnaire (items A through J). The hospital may include capital expenditures below
the $350,000 threshold, if desired.

A health care system may develop a system-wide annual report that includes all hospitals in order to comply with this
requirement. If the health care system chooses to report in this manner, please indicate the health care system as the
reporting entity. The health care system shall use as much State-specific data as possible in this report. If State-specific
data is not available, the health care system shall include national data and explain why State-specific data is not
available, and what steps the system will take to provide State-specific data in future reports.

If information pertaining to the open-ended questions in this section is currently available for the hospital or health care
system on-line, the hospital or health care system may provide the on-line reference for the pertinent information.

Hospital or Health Care System* | UW Health - SwedishAmerican Hospital
Contact Person for this Section Rachael Muszynski, Finance Consultant
Contact Telephone (779) 696-7353

Contact E-Mail rmuszynski@uwhealth.org

* If the reported information is for a Health Care System, please indicate in the space below the hospitals included in
the Health Care system.

If the reporting entity cannot provide all State-specific data, explain why State-specific data is not available, and what
steps will be taken to provide State-specific data in future reports:

lllinois State-specific data provided. The goal of UW Health - Northern lllinois during the reporting period was to establish
procedures and methods to identify and track spending with DBE suppliers, and to quantify current spending levels in
order to clearly define measurable standards and goals for the next reporting period.
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ANNUAL HOSPITAL QUESTIONNAIRE FOR 2025

Please provide the following information based on your hospital or health system's most recently completed fiscal year

For this section, Qualifying capital expenditures include "only expenditures ... for the erection, building, alteration,
reconstruction, modernization, improvement, extension, or demolition of or by a hospital" [20 ILCS 3960/5.3(b)(1)].

A. What was your organization’s goal for qualifying capital expenditures to the following categories of businesses?

Percentage
Female-Owned Businesses 0.0 9
Minority-Owned Businesses 0.0 g
Veteran-Owned Businesses 0.0 g
Small Business Enterprises 0.0 ¢

B. What was the amount of your organization’s total qualifying capital expenditures for the reporting period? If your
organization had no qualifying capital expenditures, proceed to question D.

Total Qualifying Capital Expenditures for the Reporting Period (Dollars) S 39,426,931.00

C. What amount of your organization’s qualifying capital expenditures actually were to the following types of businesses?

Percentage of Total

Actual Amount Expended (Dollars) (Calculated) .
Female-Owned Businesses S 18,835.00 0.05 %
Minority-Owned Businesses S 0.00 0.00 %
Veteran-Owned Businesses S 0.00 0.00 %
Small Business Enterprises S 0.00 0.00 %

D. For what type or types of qualifying capital expenditures is/are your organization actively seeking supplier diversity?

UW Health - Northern lllinois actively seeks supplier diversity for new construction and renovation projects.
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ANNUAL HOSPITAL QUESTIONNAIRE FOR 2025

CAPITAL EXPENDITURES TO FEMALE-OWNED, MINORITY-OWNED, VETERAN-OWNED AND SMALL BUSINESS ENTERPRISES

E. What is your organization’s plan for alerting and encouraging enterprises of your efforts to promote supplier
diversity in your planned qualifying capital expenditures?

UW Health - Northern lllinois maintains a list of DBE vendors/suppliers that is included in all Request For Proposal
solicitations for new construction and renovation projects. General Contractors are requested to include a list of DBE
subcontractors and percentages of contract for all project proposals.

F. What challenges has your organization encountered in its efforts to promote and encourage supplier diversity?

Our challenge is finding certified DBE vendors/suppliers with the experience, expertise and capacity to successfully
execute work in the healthcare environment.

G. What could the lllinois Health Facilities and Services Review Board do to assist your efforts to increase supplier diversity?

It would be helpful to have a single portal to search for qualified DBE vendors who have the unique qualifications
necessary to work in Health Care related construction services.

H. What certifications does your organization recognize in the recruitment of diversely-owned vendors/suppliers?

CMS - Central Management Services, SBA - Small Business Association, VA - Veterans Administration, FAR - Federal
Acquisition Regulation, GSA - General Services Administration, Illinois UPC - Unified Certification Program, City of
Rockford, City of Chicago, IL DOT - lllinois Tollway Small Business Initiative.
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ANNUAL HOSPITAL QUESTIONNAIRE FOR 2025

CAPITAL EXPENDITURES TO FEMALE-OWNED, MINORITY-OWNED, VETERAN-OWNED AND SMALL BUSINESS ENTERPRISES

I. How should a potential vendor/supplier contact your organization (point of contact)?

Potential vendors or suppliers should contact UW Health - Northern lllinois Materials Management Department at
(779)-696-4400

J. How would a vendor/supplier enroll with your organization to be recognized as a vendor/supplier of diversity
ownership?

A vendor would be enrolled in our Vendor monitoring system (Vendormate) and provide them with their certification
documentation, along with tax information, safety records, and proof of insurance. UW Health - Northern lllinois has

added custom fields to our vendor dictionary to allow designation and tracking of diversely-owned vendors and
suppliers.

K. Do you have particular examples of successful recruitment of diversely-owned vendors/suppliers which could be
instructive to other organizations to emulate in their efforts to recruit diversely-owned vendors/suppliers?

Including a list of certified DBE vendors with Request for Proposal packages has advised and encouraged our Prime
Contractors that we support active recruitment of diverse vendors.
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		Hospital - Organization: UW Health - SwedishAmerican Hospital

		Contact Person: Rachael Muszynski, Finance Consultant

		Contact Telephone: 779-696-7353

		Contact E-Mail: rmuszynski@uwhealth.org

		Facility Diversity Comments: Illinois State-specific data provided. The goal of UW Health - Northern Illinois during the reporting period was to establish procedures and methods to identify and track spending with DBE suppliers, and to quantify current spending levels in order to clearly define measurable standards and goals for the next reporting period.

		Planned Expenditures Female: 0

		Planned Expenditures Minority: 0

		Planned Expenditures Veteran: 0

		Planned Expenditures Small Business: 0

		QualifyingCapitalExpenditures: 39426931

		ActualExpendituresFemale: 18835

		Percent Expenditures Female: 0.04777191509022095

		ActualExpendituresMinority: 0

		Percent Expenditures Minority: 0

		ActualExpendituresVeteran: 0

		Percent Expenditures Veteran: 0

		ActualExpendituresSmallBusiness: 0

		Percent Expenditures Small Business: 0

		Planned Diversity Expenditures: UW Health - Northern Illinois actively seeks supplier diversity for new construction and renovation projects.

		Plan for Diversity Recruitment: UW Health - Northern Illinois maintains a list of DBE vendors/suppliers that is included in all Request For Proposal solicitations for new construction and renovation projects.  General Contractors are requested to include a list of DBE subcontractors and percentages of contract for all project proposals.

		Challenges to Diversity Recruitment: Our challenge is finding certified DBE vendors/suppliers with the experience, expertise and capacity to successfully execute work in the healthcare environment.  

		HSFRB Assistance: It would be helpful to have a single portal to search for qualified DBE vendors who have the unique qualifications necessary to work in Health Care related construction services.  

		Certifications: CMS - Central Management Services, SBA - Small Business Association, VA - Veterans Administration, FAR - Federal Acquisition Regulation, GSA - General Services Administration, Illinois UPC - Unified Certification Program, City of Rockford, City of Chicago, IL DOT - Illinois Tollway Small Business Initiative.

		Point of Contact: Potential vendors or suppliers should contact UW Health - Northern Illinois Materials Management Department at (779)-696-4400

		Enrollment Process: A vendor would be enrolled in our Vendor monitoring system (Vendormate) and provide them with their certification documentation, along with tax information, safety records, and proof of insurance.  UW Health - Northern Illinois has added custom fields to our vendor dictionary to allow designation and tracking of diversely-owned vendors and suppliers.

		Examples of Successes: Including a list of certified DBE vendors with Request for Proposal packages has advised and encouraged our Prime Contractors that we support active recruitment of diverse vendors.





