CREDENTIALING CHECKLIST FOR NEW FACULTY

Please complete the following attached forms:  

 FORMCHECKBOX 

Request for Clinical Privileges

· Make sure you write in Category Number under the “Requested” area.

· If you are requesting “Conscious Sedation” as a privilege -- a test must be completed.  (Contact Pam Terrell at terrell@uic.edu to be registered to take the conscious sedation exam.

· In addition, current proof of Basic Life Support (BLS or ACLS) Certification must be submitted for the conscious sedation privilege to be approved. 

 FORMCHECKBOX 

CHAMPUS Form (Notice to Physicians)

 FORMCHECKBOX 

Statement of Application - Release of Information

 FORMCHECKBOX 

New Provider Form:  Enrollment for Medicare and/or Medicaid

 FORMCHECKBOX 

Medicare Federal Application

 FORMCHECKBOX 

MSP Participation

 FORMCHECKBOX 

Blue Cross/Blue Shield Attestation (do not date)

 FORMCHECKBOX 

Picture I.D.
 FORMCHECKBOX 

Extra State of IL Page 2 for signature (do not date)
 FORMCHECKBOX 

State of Illinois Credentialing Application 

· Answer ALL questions on the State of Illinois Application.  Fill in all blank spaces indicating “N/A” for those questions that you feel do not apply.  You must fill in CME courses/lectures.  “See CV” will not be accepted.

· Sign page two of State of Illinois Application (Attachment page: Affirmation of Information)
· Regarding Section G: Professional History, pages 19–21:  If you answer YES to any of these questions, YOU MUST COMPLETE the form that is indicated.  For example, on Page 19, in the section “Adverse or other Actions,” if you answered YES to any question, you must complete FORM A and sign at the bottom, etc.  (A different FORM is to be completed for each section and all forms are found at the end of the application.)

Additional information to submit with the above forms:

 FORMCHECKBOX 

Curriculum Vita

 FORMCHECKBOX 

State of Illinois Medical (Physician/Surgeon) License

 FORMCHECKBOX 

Illinois Controlled Substance License / UIC and/or other location

 FORMCHECKBOX 

Federal Controlled DEA certificate (NOTE:  if you currently do not have one with an Illinois address, you will have to obtain one within 4 months of employment.  Refer to License Fact Sheet attached.
 FORMCHECKBOX 

Verification of Malpractice Insurance (send only if your appointment with UIC will be 99% FTE or less)

 FORMCHECKBOX 

M.D., Residency, and Fellowship certifications

 FORMCHECKBOX 

Internal Medicine and Subspecialty Board Certification(s)

 FORMCHECKBOX 

If applicable, a copy of current BLS or ACLS Certification (if you requested conscious sedation privilege)

 FORMCHECKBOX 

Check made out to UIC Medical Staff in the amount of $75.00 for payment of Medical Staff Dues.

Thank you for your cooperation in completing your Credentialing Application.
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