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Children’s Community Physicians Association (CCPA) uses the Illinois Department of Public 
Health’s (IDPH) Health Care Professional Recredentialing and Business Data Gathering Form (IL 
recred application) as the official recredentialing application for the CCPA recredentialing process.  
Please view detail instructions below on how to complete each section of the IL recred application. 

Getting Started 

 All Current Professional License(s) 
 Current Federal D.E.A. Certificate 
 Current State Controlled Substance Certificate(s) 
 Current Certificate of Insurance 
 Current Curriculum Vitae  
 Board Certification Certificate or Letter from ABP with Effective Date 

IDPH Health Care Professional Recredentialing and Business Gathering Form 
The sections highlighted in yellow or green or outlined in red are to be reviewed for accuracy and 
updated if applicable. Please note, there are two ways that a recred applicant can complete their 
recredentailing application.  1) The applicant receives two emails from the Children’s Faculty 
Practice Plan (FPP), one email has a link to the MSOW home page, and a second email includes the 
login password.  Please note that if you have a practice manager assisting with your recredentialing 
paperwork, they will receive a different password email to access your electronic application. Once 
the applicant logs into their portal, they will have the ability to review and update their prepopulated 
IL recred application. 2) The applicant retrieves an IL recred application from the IDPH website and 
fills it out in it’s entirely and submit it via mail or email to CCPA.   
 
 
Affirmation of Information – pg. 2 
Page two (2) of the IL recred application is 
affirming that all the information listed on 
the application is complete and true to the 
best of your knowledge.  Once this page is 
signed and submitted to CCPA, the 
applicant is the only person who can make 
changes to the IL recred application. See 
Figure 1. 
 
Please note:  The Illinois recredentialing 
application received from MSOW is 
prepopulated with your information.  
Please review all sections of the 
application and update all expired and 
incorrect information. 
 

 
Figure 1 - IL Recred App. Pg. 2 

CCPA Recredentialing Application Instructions 

To complete the IL application, you will need the support documents listed below.  Please note 
you are required to submit your support documents to CCPA along with the IL recred application. 
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Chapter A:  Practice and Professional 
Information – pg. 3 
Page three (3) is the collection of general 
information about the physician.  All 
areas of this section must be completed, 
even the CONFIDENTIAL 
INFORMATION section.  If there is 
information on this page that you do not 
want to include because you are emailing 
it to CCPA, please call a CCPA team 
member and they will take the sensitive 
information over the telephone. See 
Figure 2.  
 
 

 
Figure 2 – IL Recred App. Pg. 3 

 
Section B. Professional Information 
pgs. 4 - 6 
Section B of the application is for IL 
professional license, DEA, and state control 
substance information.  All Indiana 
physicians, who do not have an IL 
professional license, please add your state 
professional license information in the 
Current and Previous Professional 
License(s) in Other States. See Figure 3. 
Note:  This section is prepopulated, 
please double check that the expiration 
dates for DEA and controlled substance 
licenses are correct.  
 
 
Complete for each Specialty Section, please 
be sure to answer the question about when 
you are taking the boards certification test 
if you currently are not board certified. 
 
Note:  If you have failed your board test, 
answer yes to question #8 on the 
Disclosure Question page 12 and complete 
Form A. See Figures 4-6. 
 
 

 
Figure 3 - IL Recred App. Pg. 4 
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Figure 4 - IL Recred App. Pg. 5 

 
Figure 6 - Form A  

 

  

 
Figure 5 - IL Recred App. Pg. 12 
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Current Professional Liability Insurance 
pg. 6 
The current professional liability insurance 
section requires that you list your current 
malpractice insurance coverage. 
See Figure 7. 
 
 
 
 
 
 
 
 
 
   

 
Figure 7- IL Recred App. Pg. 6 

 
 
 
 
Membership Status – Use for Section C. 
pgs. 7-8 
Please complete all the sections in the hospital 
membership status areas as it pertains to your 
current privileges.  See Figure 8.  
 
 
 
 

 
Figure 8 – IL Recred App. Pg. 7 
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Section E:  Work History pg. 10 
Include current and previous workplace, in the 
last four (4) years, do not include your internship, 
residency, or fellowship information.  If you have 
a 30-day or more gap in your work history, 
please sign and date a letter to explain any gaps 
in employment.  See Figure 9. 
 
The dates of employments should include the 
month and year.  Example:  From 01/1977 to 
10/1984.  The dates on your CV should also be 
listed in the month/year format for your school 
and employment history.  
 

 
Figure 9 – IL Recred App. Pg. 10 

 
 
 
 
 

 
Section F: Medical Education/Clinical 
Training Update pg. 11 
If applicable, please complete any education 
and training within the last four (4) years.  Do 
not duplicate internship, residency, and 
fellowship information previously reported.  
See Figure 10. 
 

 
Figure 10 - IL Recred App.  Pg. 11 
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Section G: Professional History 
Confidential pgs. 12-14 
Answer all the questions with a yes or no.  
If you answer yes to any of the questions, 
please complete a corresponding Form A – 
F.  If you fill out any of the A-F forms, 
please sign, date, and email them to 
CCPA. All forms can be found at the end 
of the application.  See Figure 11. 
 
Please answer all disclosure questions. 

 
Figure 11 - IL Recred App. Pg. 12 

 
 
 
Chapter B:  Business Information  
Section H & I Primary and 
Additional Site Information pgs. 
15-18 
Fill out the business portion in its 
entirety.  There is a section for 
primary site and any additional sites 
where you will provide treatment that 
is owned by the practice.  This 
information is used for linking 
physicians to managed care contracts. 
See Figure 12.  
 
 

 
Figure 12 - IL App. Pg. 15 

 

Miscellaneous Things to Know 
 
When correcting/updating any portion of the application, please date and initial near each correction. 
 
Please complete each section to the best of your knowledge. 
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