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Thank you for your interest in obtaining Medical Staff membership at Naperville Surgical Centre.  

In order to obtain, complete and submit an application to our office for processing, please access the Illinois Department of Public Health website at:

www.idph.state.il.us/about/credentialing.htm
Download and save the Data Gathering Form as a Microsoft Word ( file. Complete the Data Gathering Form in its entirety and save it for future applications to other hospitals, health care entities and health care plans.  Print and sign one copy.  

Attach copies of all documents specified on Page 2 of the State of Illinois Application.  

Also complete the required additional forms enclosed with this letter:

· The Advocate Health Care Supplement

· The Advocate Health Care Network Applicant’s Consent and Release Form

· The Advocate Health Care Verification of Professional Liability Insurance

· The Surgery Center Privilege Sheet(s)

· Admission Referral Form – if you are not on staff at Edward Hospital you must identify and obtain the signature of a physician on staff at this hospital who will agree to admit your emergent patients post-procedure.

it is necessary for the State Application to be filled out as completely as possible.  Please do not fill in a blank with “Refer to Curriculum Vitae.”  

Below are listed a few fields that are frequently overlooked.

The State Application must include:

· The doctor’s Social Security Number filled in on Page 3

· The NPI is needed on Page 5

· Three (3) Professional References listed on page 18

· If any “Yes” answers are checked on pages 19, 20, or 21 the proper form (A through F) needs to be filled out for each occurrence.  

· The Office Information needs to be complete on the top Page 22

· The chronology and details of your Curriculum Vitae must match the information in the application, and all gaps must be explained in writing.
The Advocate Health Care Supplement must include: 

· The Home Address must be provided on Page 1.

· Section E – Hospital Membership Current and Pending on Page 2 must be completed and match the information on page 13 of the State application.

· Section J – Question 8 must be answered “yes” or “no.”  A yes answer requires a Form A to be completed.  (Form A is included in the IL State Application download.)

The Advocate Health Care Network Applicant’s Consent and Release Form must be signed and dated.

The Advocate Health Care Verification of Professional Liability Insurance Form must be filled out completely.

The Surgery Center Privilege Sheets need to have: 

· ALL Privileges listed in the Privileges Requested column CHECKED with a “Yes” or “No” – do not leave blanks.
· Signature and date.

Please also send:

· A legible copy of a government issued ID, e.g., driver’s license or passport to verify identity;

· Primary Hospital Privilege Sheet –applicant must have similar-practice privileges at an Illinois licensed hospital;

· A Surgical Case Listing – from the hospital where the doctor has performed the majority of his/her cases during the Most Recent 12-Month Period;
· Application fee in the amount of $250.00 made payable to: Naperville Surgical Centre.
· Curriculum Vitae (CV);
· Copies of all Education and Training Certificates, licenses, liability insurance certificate.
Please return all completed and signed documentation to Janis Licari at 1263 Rickert Drive, Naperville, IL  60540.

The applicant is reasonably expected to enhance the quality of care and services in the surgery center.  Further, the applicant has the burden of producing all information necessary for a proper, substantive evaluation of her/her experience, training, demonstrated ability, health status and attitude, and of resolving any doubts about these or any of the qualifications required for medical staff membership, and of satisfying any reasonable requests for information or clarification. 

Please contact Janis Licari at the above phone or fax number, or by email, if you have any questions concerning this process.  We look forward to working with your office to process your application.

