
FOR PHYSICIANS

MEDICAL EDUCATION
Advanced Ambulatory Surgical Center is proud to be a sponsor
for  continuing  medical  education  and  its  affiliation  with
major  Chicago  area  medical  schools.  For  medical  education
information, please contact Dr. Hrywnak at 773-637-1700 or
info@aascinc.com

TO SCHEDULE A PROCEDURE
Physicians  who  have  applied  and  obtained  privileges  at
Advanced  Ambulatory  Surgical  Center  can  email  AASC
(info@aascinc.com) to request a surgical request form. You
will  be  contacted  the  same  business  day  to  confirm  your
procedure and surgical suite.

TO APPLY FOR PRIVILEGES
Effective January 01, 2002, the State of Illinois standardized
credential and recredential applications (Bill 1780 Public Act
# 91602) to be used by hospitals, surgical centers, insurance
providers,  assisted  living  centers,  and  other  health  care
facilities.

Some hospitals and providers may not be aware of this change,
if you are credentialing with other health care facilities in
Illinois,  and  receive  a  different  application  from  those
facilities, you may want to advise the facility credentialing
contact  of  this  change  and  refer  them
to  www.idph.state.il.us  for  more  information.

While the new forms are much more detailed and lengthy than
previous AASC applications, you may now save your completed
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mailto:info@aascinc.com
https://dph.illinois.gov/topics-services/health-care-regulation/health-care-facilities/ambulatory-surgical-treatment-centers.html


form and use the same form for all insurance companies and
health care providers.

Health Care Professional Credentialing Forms can be obtained
here.

Health Care Professional ReCredentialing Forms can be obtained
here. 

https://dph.illinois.gov/content/dam/soi/en/web/idph/files/forms/health-care-professional-credentialing-and-data-gathering-form-v2-eff-061118.pdf
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