Q"’ Ann & Robert H. Lurie
Children’s Hospital of Chicago™

o o . Children’s Community Physicians Association
CCPA Recredentialing Application Instructions

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

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.

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

Ooooooo

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 ATTACHMENTS

Autach forms

Page two (2) of the IL recred application is o o £ o
affirming that all the information listed on D coretonvie
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O Current Federal DEA License, If Applicable

best of your knowledge. Once this page is i S e

[ Current Professional Liabilify Insurance Facs Shoct or Declaration of Insurance with
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application received from MSOW is

understand tha this spplication docs not catitle me o participation in any hospital. health carc enfity, or
health plan.
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Figure I - IL Recred App. Pg. 2



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.

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

CCPA IL Recred Appl

ication — Page 2

The lliinois Recredentialing Application is prepopulated with your information.
G

Please check and update the highligted sections. “Exception section

CHAPTER A:
PRACTICE AND PROFESSIONAL INFORMATION

| SECTION A GINERAL INFORMATION

Mame
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S e
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Check heve if vou have appended additional information for this seetlon: [
{(Please conlinue next paye)
Healih (s Punts siorals Kot ialins. & Bnsiness Lot Canbering: Foms
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Figure 2 — IL Recred App. Pg. 3
SECTION B. PROFESSIONAL INFORMATION
ilinois Professional License Number:
License Unlimited? Yes (]~ No [JemsfppIf No, please explein limitation:
Current Professional License(s) in Other States
State: License #; Exp. Date: (mm/ddlyy)
License Unlimited? Yes []  No [ No, please explain limitation:
State: License #: Exp. Date: (mm/ddlyy)
License Unlimited? Yes []  No (eIt No, please explain limitation:
State: License #: Exp. Date: (mm/ddlyy)

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.

License Unlimited? Yes []  No eIt No, please explain limitation:

Check here if you have appended additional information for this section: (] AdaView Additional ID Numbers

Current Federal DEA License Number: C L INFORMATION

DEA License Number Expiration Date; License Unlimited? Yes |
1 No, please explain limitation:

No 7]

Check here if you have appended additional information for this section: [] Numbers
Current State Controlled Substance Number(s):
CONFIDENTIAL INFORMATION
State: CS License # Expiration Date:
(mn/ddryy)
State: CS License #: Expiration Date:
(n/ddyy)
State: CS License #: Expiration Date:
(ulddyy)
Please identify all limitation related to the above Controlled Substances Number(s) and explain
limitation.
Heallh Care Professionals Recredentialing & Business Data Gathering Form 4
Applicant Name:

Figure 3 - IL Recred App. Pg. 4



CCPA IL Recred Application — Page 3
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If Yes, name of Cerlirying Hoard: invcluntarily, o7 has your sppication
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Figure 5 - IL Recred App. Pg. 12
Figure 4 - IL Recred App. Pg. 5

FORM A — ADVERSE AND OTHER ACTIONS

DUPLICAT form as necessary to complete separate sheet for EACH oceur
applics, Use 1everse side of this form if additional space is needed,

Applicant Name

Last Farst

Indicate the number of ONE of the cuestions in Section 1 to which vou answered “yes™, Question Mu

A Describe the cucwumatances surounding this vecurrence. Please inelude the date of the occurtencs

B Provide an explmation of any actions laken. Plewse include the dite the netion was tiken

€ Provide the current slatus of the issue.

Do Ifknewn:  Contaet:

Department/Committes:

Addr

Streel State

Telephone: 3

Signuture: Trate:

Heallh Care Professionals Crodentinling & Business Data Gathening Form

Figure 6 - Form A



CCPA IL Recred Application — Page 4

Current Professional Liability Insurance - —
pg. 6 o
The current professional liability insurance . e

section requires that you list your current [ ———-
malpractice insurance coverage. ——

e yeu Yuard Cenizdied in Spesially V9 Yes [0 No [

IF Ves, rame of Cetifying Soard:

See Figure 7.
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CURRENT PROFESSIONAL LIABILITY INSURANCE

CONFIDENFAL INFORMATION:
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Figure 7- IL Recred App. Pg. 6

STATUS = USE FOR SECTIONS CAND 1Y

Membership Status — Use for Section C.

pgs. 7-8
Please complete all the sections in the hospital B ————

provisen St 1 Afliare

3. Cruresy ¥

membership status areas as it pertains to your Comm |
current privileges. See Figure 8. —

stalt K. fancing

SECTION (. HOSPITAL - CURKENT AND PENDING

Pleise list aill hospituls ol which you ure o member of the Medical Sl and have clinical
privileges ar liave applicatians For privileges pending.  (Ihclede acAitional shases 1F meve than
thres hwspirals. y

A+ Peiinary Haspital

@
Merthorslip Ststus Dares.
FronL ey
Departmentyis an. Viotiea] Seaft e FAX #:
Depurimuenl Teleshone #:
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Frsaire] Yame
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Skecl (S5 St Zp
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Temtm TR

DepurtasaDisisn; Medical $all 0Lk FAX 8
Pepartinnt Teleph
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of Sprially sl i Cospialt

Fialla Caue Profcssioants Reessdentialing & Businese Dara Garhcriog Foum
Applicus Nome

Figure 8 — IL Recred App. Pg. 7



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.

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.

CCPA IL Recred Application —

SECTION . WORK IISTORY

List dhronologiculy {most recent first) sl work cngsgements sincluding cmployment, sult-
employmenl. sersice v un indspendent contrwetor, wad militncy service’ in (e List four 04
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Figure 9 — IL Recred App. Pg. 10

SECTION I. MEDICAL EDUCATION/CLINICAL TRAINING LPDATE

Thease provide an update of your medical education and dinical aining ever dhe past four
years Do not duplicate internship, residency, and fellowship information: previoosly
reported. diizen it sheess i e essany |

[TRST tPDATE

T Fellowstup T iesideney Mot

Instiuties Nae:

Depstunent Chat or Pregram Diectr

e Farsl Noar, WL Tomer
Muilimg Adress:

Sroa i Se 7w
Leleptune Nuutser: Loy Number
Dgies amendad From, RES

[SECOND UPDATE

Dvetiowstep jmre—" Dot

Instiwtion Name;

Depatmant Chair or Irogram Direetor,

oz Pt Mas M Dewee

Mailing Address;
St

“Lelepline Nuuies
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Figure 10 - IL Recred App. Pg. 11



CCPA IL Recred Application — Page 6

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, B ——

wilh # “ves” o 007 LU you nswer “yss” Lo any gquestionts: pleass somplclc Form A, Ploass wshs

please complete a COI’I’CSpOIlding Form A — e B o ol o o ks

Pleast provide informstion on your profcssional hislory over the past our (4} ycars.

F. If you fill out any of the A-F forms, I s ot e e e e

Sngmnle ke, el o e

SHCTHON G. PROFESSIONAL HISTORY : CONHIDENTIAL

Oves O¥n

imvadartanty, e hos yuur soplicnn G o cerse.

please sign, date, and email them to O S

o e ntifier 0 vriting that v Fe iparo

CCPA. All forms can be found at the end i 1 ¢ R by 5 i ST v o

. . . g Have you Jost any beand eeritication(s), andror failad & ! O¥es [JNe
of the application. See Figure 11. © Taesbonsei st s Gt o v om

Lz sny mlcauition perlame b you, isclvdme el
i v e

jee gl sndlor
2 Tk (NI
[O¥es CINa

Fas you fodesl DEA
eslricled. e

Please answer all disclosure questions.

frilease andin
sed o probatn

hulasnry surzer
sepeniled. ted

seek remswal o your

A TN
Oves Owe
’ Mve Tre
Ove OW
Figure 11 - IL Recred App. Pg. 12
Chapter B: Business Information
Section H & I Primary and ‘
CHAT'TER B:
Additional Site Information pgs. ‘ —— :

Fill out the business portion in its P

entirety. There is a section for

primary site and any additional sites
where you will provide treatment that TR T
is owned by the practice. This
information is used for linking
physicians to managed care contracts.

See Figure 12. Lt e i . o o o st e e e o ot il
me paic

tients, List sepurately any speeinl linguaee skills, such as
fan language.

Speciul Skl ol Sl
Langunges Spaken by Pructiuns:_11 2 @

Langunges Wriller by Practicner_11 2
Langunges Soxisen oy Sl
Languages Wriles by Sl

(Please contint next page)

Vel e Prei sl Rectsentaln s d R e Do Gl T,
Apphean Xepe

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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