
Lake County Health Department and Community Health Center 
Provider Checklist 

(To be completed by Medical Staff Office Specialist) 
 

☒  Initial Appointment and Privileging 2026  
 
Provider Name: Shaman Bhullar MD               Specialty: Psychiatry- Resident______   
 
 

☐  FT         ☐  PT         ☐  FLEX         ☒  CONTINGENT 
 
☒ State of IL Credentialing Application 
 
☒ CV 
 
☐ IL License / CDS / DEA 
 
☒ Privileging Form 
 
☒ TB Test / Hep-B / Flu  
 
☒ Driver’s License 
 
☒ 3 Peer References  
 
☒ CME / CEU Acknowledgement 
 
☐ Board Certification(s) (NA for dental) 
 
☒ Release / Authorization Forms 
 
☒ Diplomas and Certifications 
 
☒ CPR Certification 

 
☒ BOH Credentialing Committee Provider Summary 
Sheet  
 
☒ Sex Offender Registry 
 
☒ Official Transcripts (highest level completed) 
 
☒ National Practitioner Data Bank (NPDB) 

(Medical malpractice litigation) 
 
☒ IL Dept of Finance & Prof. Regulation (IDFPR) 

(Current licensure) 
 
☐ Drug Enforcement Administration  

(Diversion Control Division)  
 
☒ Office of Inspector General (OIG) 

(Convictions for program-related fraud, patient 
abuse, licensing board actions, health assistance 
loan default) 

 
 

 
 
 
 
 
 
 
 
 
Reviewed and Completion Confirmed by:  U  
 Sandra Montejano, Medical Staff Office Specialist Date 

5/4/2026

HL31681
ESR



BOARD OF HEALTH CREDENTIALING COMMITTEE & GOVERNING COUNCIL PERSONNEL COMMITTEE  

PROVIDER INFORMATION SUMMARY 

Doctor of Medicine (MD) and Doctor of Osteopathic Medicine (DO) 

SECTION A: PROVIDER INFORMATION 

 First Name:   Middle Initial:  

 Specialty:  Board Certified? 

Y     N  

 If Y, certifying board?  

 If N, board eligible?  If Y, exam date: 

Y    N   

 Subspecialty: Board Certified? 

Y      N   

 Certifying Board: 

LCHD Clinic Site(s): (this field to be completed by LCHD credentialing staff)   
  

SECTION B: EDUCATION & TRAINING 

International Medical Graduate? Yes: _____
If Yes, ECFMG certification date: _________ USMLE date: ___________

 

 Internship Name /City/State:   From:   To: 

 Residency 1 Name/City/State:  From: 

 Residency 2 Name/City/State:  From:  To: 

SECTION C: WORK HISTORY 

 Title or professional occupation:   From: To:  

 Previous place of employment (name/city/state):  

 Title or professional occupation:   From:   To:  

 Previous place of employment (name/city/state): 

 Title or professional occupation:  From: To: 

OPMH - Grand 

Shaman

 Year Graduated: 2023 Degree:   Doctor of Medicine (M.D.)

 Medical School Name/City/State:   Yale School of Medicine / New Haven / Connecticut 

Rosalind Franklin University / North Chicago IL 2023  To:  Present

  Last place of employment (name/city/state): N/A (in training)  

 Last Name: Bhullar 

 Degree/Title:  Doctor of Medicine (M.D.) 

 Language(s) spoken: English

Psychiatry

X

 X



Why do you want to join the Lake County Health Department? (to be completed by new providers only) 

 
For residency training to better understand and manage patients in an outpatient psych setting. 
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Lake County Health Department and Community Health Center
3010 Grand Avenue
Waukegan, IL 60085

Phone: (847) 377-8098 Fax: (847) 984-5577

FQHC CMHC SUPR Prevention

MEDICAL STAFF

CLINICAL DELINEATION OF PRIVILEGES FOR PSYCHIATRY

Initial Appointment Reappointment Revision

(youmust select one)

Name (Last/First/Middle):______________________________________________________

Qualifications: All candidates must have an active license to practice Medicine and Surgery in
Illinois.

General Psychiatry:Criteria for requesting general privileges in Psychiatry are successful
completion of an American College of Graduate Medical Education or American Osteopathic
Association (ACGME/AOA) accredited residency program in Psychiatry or enrollment and
good standing in an accredited residency program in Psychiatry.

Also required is current initial certification or in the process leading to initial certification in
Psychiatry by the American Board of Psychiatry and Neurology (ABPN) or the American
Osteopathic Board of Neurology and Psychiatry (AOBNP).

Child Psychiatry:Criteria for requesting child and adolescent privileges in Psychiatry are
successful completion of at least three years of an ACGME/AOA accredited residency program
in Psychiatry and completion of an ACGME/AOA accredited fellowship program in Child and
Adolescent Psychiatry.

Also required is current initial certification or in the process leading to initial certification in
Psychiatry by the ABPN or AOBNP, and current initial subspecialty certification or active
participation in the process leading to initial certification in Child and Adolescent Psychiatry
by the ABPN or AOBNP.

Addiction Psychiatry:Criteria for requesting privileges in addiction psychiatry are successful
completion of an ACGME/AOA accredited residency program in Psychiatry, with at least one
additional year of full-time equivalent training in an ACGME/AOA accredited fellowship in
Addiction Psychiatry, or sufficient cumulative working experience in Addiction Psychiatry as
determined by the Behavioral Health Medical Director.

01/01/2022

Bhullar / Shaman
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Also required is current initial certification or in the process leading to initial certification in
Psychiatry by the ABPN or the AOBNP, with or without current initial subspecialty certification or
active participation in the process leading to initial certification in Addiction Psychiatry or
AddictionMedicine by the ABPN or AOA Addiction Medicine Examination Committee.

Procedures: Successful completion of an approved, recognized course when such exists, or
acceptable supervised training in residency, fellowship or other acceptable programs, and
demonstration of indications for the procedure/test/therapy, and documentation of competence
to obtain and retain clinical privileges.

Reappointment Requirements: Current clinical competence.

01/01/2022
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Applicant: Place a check mark in the R column for each privilege requested.

Reviewer: Place a check mark in either the A, C, or N column for each privilege requested
based on the following:
A = Recommended as Requested / C = Recommended w/ Conditions / N = Not Recommended

R GENERAL PSYCHIATRY CORE PRIVILEGES A C N

Admission, work-up, diagnosis and treatment of adult patients over 15 years
of age who suffer from mental, behavioral, or emotional disorders. Privileges
include providing evaluation and management services, patient and family
counseling and education, and individual psychotherapy with or without
evaluation and management. Privileges also include providing consultation
with clinicians in other fields regarding mental, behavioral, or emotional
disorders, and psychopharmacotherapy. Core privileges do not include
privileges in ECT.

R CHILD & ADOLESCENT GENERAL PSYCHIATRY CORE PRIVILEGES A C N

Admission, work-up, diagnosis and treatment of children and adolescents
(age 21 and under) who suffer from mental, behavioral, or emotional
disorders. Privileges include providing evaluation and management
services, patient and family counseling and education, and individual
psychotherapy with or without evaluation and management. Privileges also
include providing consultation with clinicians in other fields regarding
mental, behavioral, or emotional disorders, and psychopharmacotherapy.
Core privileges do not include privileges in ECT.

R ADDICTION PSYCHIATRY CORE PRIVILEGES A C N

Admission, work-up, diagnosis and treatment of patients of any age with
problems related to alcoholism and other drug dependencies and
addictions. Privileges include providing medication assisted treatment
(MAT), evaluation and management services, patient and family
counseling and education, and all forms of psychological and social
treatment. Privileges also include providing consultation with clinicians in
other fields regarding addictive disorders and MAT.

01/01/2022



Page 4 of 6 Psychiatry

R

MAT PROCEDURES
Successful completion of an approved, recognized course when such exists, or
acceptable supervised training in residency, fellowship or other acceptable program, and
demonstration of indications for the procedure/test/therapy, and documentation of
competence to obtain and retain clinical privileges. Specifically, for the following:

Medication Assisted Therapy (MAT) for opioid dependence with buprenorphine-

containing products:

A C N

MAT for opioid dependence with buprenorphine-containing products

MAT for opioid use disorder with Methadone

Group Psychotherapy: Completion of at least one year of ACGME/AOA accredited residency
training in General Psychiatry in which group psychotherapy was required and practiced under
supervision.

Family Psychotherapy: Completion of at least one year of ACGME/AOA accredited residency
training in General Psychiatry or fellowship program in Child and Adolescent Psychiatry in which
family psychotherapy was required and practiced under supervision.

Behavior Modification: Completion of one year of approved verifiable graduate training in a
program which is approved by the American Psychiatric Association and/or American
Psychological Association in which the modality was specifically taught and/or must be
supervised by a fully licensed psychologist or psychiatrist independently privileged in this area.

R SPECIAL PROCEDURES A C N

Group Psychotherapy

Family Psychotherapy

Behavior Modification

Other:

Other:

Other:

01/01/2022
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1.  

2.  

3.  

The following is a list of privileges DELETED since the last application:

1.  

2.  

3.  

ACKNOWLEDGEMENT OF PRACTITIONER

I have requested only those specific clinical privileges for which, by education, training, current 
experience and demonstrated performance, I am qualified to perform and wish to exercise at 
Lake County Health Department and Community Health Center. 

I understand that: 

(a) In exercising any clinical privileges granted, I am constrained by any Lake County Health
Department and Community Health Center policies and rules generally applicable and/or
applicable to the particular situation.

(b) Any restriction on the clinical privileges granted to me is waived in an emergency
situation and in such situation my actions are governed by the applicable Community
Standards of Medical Care.

Applicant Signature  Date: 

01/01/2022

The following is a list of NEW privileges with proof of competence attached:
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SIGNATURE PAGE

Applicant Name:

Rationale for revision (if applicable):

Privileges indicated are approved with the exception of the following:

Consultation required on the following:

Documentation regarding performance requested on the following:

I have reviewed credentialing information, peer reviews and supervisor confirmation and verified
that the licensed independent practitioner named above is competent to perform the requested
privileges and fit to perform the duties of the job in a safe, secure, and effective manner.

Signature of Medical Director ofof Provider Operations Date Printed Name

Signature of Medical Director Date Printed Name

Signature of Board of Health President Date Printed Name

Signature of Governing Council Chair Date Printed Name

Signature of Executive Director Date Printed Name

Privileges Effective: ________ to ________Shaman Bhullar 5/27/2026     5/26/2028



Lake County Health Department and Community Health Center
Provider Checklist

(To be completed by Medical Staff Office Specialist)

Initial Appointment and Privileging 2026

Provider Name: Ali Mahmoud MD Specialty: Psychiatry - Resident_______

FT PT FLEX CONTINGENT

 State of IL Credentialing Application

 CV

 IL License / CDS / DEA

 Privileging Form

 TB Test / Hep-B / Flu

 Driver’s License

 3 Peer References

 CME / CEU Acknowledgement

 Board Certification(s) (NA for dental)

 Release / Authorization Forms

 Diplomas and Certifications

 CPR Certification

 BOH Credentialing Committee Provider Summary

Sheet

 Sex Offender Registry

 Official Transcripts (highest level completed)

 National Practitioner Data Bank (NPDB)

(Medical malpractice litigation)

 IL Dept of Finance & Prof. Regulation (IDFPR)

(Current licensure)

 Drug Enforcement Administration

(Diversion Control Division)

 Office of Inspector General (OIG)

(Convictions for program-related fraud, patient
abuse, licensing board actions, health assistance
loan default)

Reviewed and Completion Confirmed by: U S

Sandra Montejano, Medical Staff Office Specialist Date

5/11/2026



First Name: Middle Initial Last Name:

Degree/Title: Doctor of Medicine (M.D.)

Language(s) spoken:
Specialty: Board Certified? If , certifying board?

If , board eligible? If , exam date:

Subspecialty: Board Certified? Certifying Board:

LCHD Clinic Site(s): (this field to be completed by LCHD credentialing staff)

Medical School Name/City/State: Northwestern S

Degree: Year Graduated:

International Medical Graduate? Yes: _____

If Yes, ECFMG certification date: _________ USMLE date: ___________

Internship Name /City/State: From: To:

Residency 1 Name/City/State: Chicago Medical School / North Chicago / IL From:
05/2024 

To: Present

Residency 2 Name/City/State: From: To:

Title of professional occupation: From: To: 

Previous place of employment (name/city/state):

Title or professional occupation: From: To:

Previous place of employment (name/city/state):

Title or professional occupation: From: To:

Last place of employment (name/city/state): N/A  



(to be completed by new providers only)
Fulfill duties as a resident.
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Lake County Health Department and Community Health Center
3010 Grand Avenue
Waukegan, IL 60085

Phone: (847) 377-8098 Fax: (847) 984-5577

FQHC CMHC SUPR Prevention

MEDICAL STAFF

CLINICAL DELINEATION OF PRIVILEGES FOR PSYCHIATRY

Initial Appointment Reappointment Revision

(youmust select one)

Name (Last/First/Middle):______________________________________________________

Qualifications: All candidates must have an active license to practice Medicine and Surgery in
Illinois.

General Psychiatry:Criteria for requesting general privileges in Psychiatry are successful
completion of an American College of Graduate Medical Education or American Osteopathic
Association (ACGME/AOA) accredited residency program in Psychiatry or enrollment and
good standing in an accredited residency program in Psychiatry.

Also required is current initial certification or in the process leading to initial certification in
Psychiatry by the American Board of Psychiatry and Neurology (ABPN) or the American
Osteopathic Board of Neurology and Psychiatry (AOBNP).

Child Psychiatry:Criteria for requesting child and adolescent privileges in Psychiatry are
successful completion of at least three years of an ACGME/AOA accredited residency program
in Psychiatry and completion of an ACGME/AOA accredited fellowship program in Child and
Adolescent Psychiatry.

Also required is current initial certification or in the process leading to initial certification in
Psychiatry by the ABPN or AOBNP, and current initial subspecialty certification or active
participation in the process leading to initial certification in Child and Adolescent Psychiatry
by the ABPN or AOBNP.

Addiction Psychiatry:Criteria for requesting privileges in addiction psychiatry are successful
completion of an ACGME/AOA accredited residency program in Psychiatry, with at least one
additional year of full-time equivalent training in an ACGME/AOA accredited fellowship in
Addiction Psychiatry, or sufficient cumulative working experience in Addiction Psychiatry as
determined by the Behavioral Health Medical Director.

01/01/2022

Mahmoud / Ali
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Also required is current initial certification or in the process leading to initial certification in
Psychiatry by the ABPN or the AOBNP, with or without current initial subspecialty certification or
active participation in the process leading to initial certification in Addiction Psychiatry or
AddictionMedicine by the ABPN or AOA Addiction Medicine Examination Committee.

Procedures: Successful completion of an approved, recognized course when such exists, or
acceptable supervised training in residency, fellowship or other acceptable programs, and
demonstration of indications for the procedure/test/therapy, and documentation of competence
to obtain and retain clinical privileges.

Reappointment Requirements: Current clinical competence.

01/01/2022
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Applicant: Place a check mark in the R column for each privilege requested.

Reviewer: Place a check mark in either the A, C, or N column for each privilege requested
based on the following:
A = Recommended as Requested / C = Recommended w/ Conditions / N = Not Recommended

R GENERAL PSYCHIATRY CORE PRIVILEGES A C N

Admission, work-up, diagnosis and treatment of adult patients over 15 years
of age who suffer from mental, behavioral, or emotional disorders. Privileges
include providing evaluation and management services, patient and family
counseling and education, and individual psychotherapy with or without
evaluation and management. Privileges also include providing consultation
with clinicians in other fields regarding mental, behavioral, or emotional
disorders, and psychopharmacotherapy. Core privileges do not include
privileges in ECT.

R CHILD & ADOLESCENT GENERAL PSYCHIATRY CORE PRIVILEGES A C N

Admission, work-up, diagnosis and treatment of children and adolescents
(age 21 and under) who suffer from mental, behavioral, or emotional
disorders. Privileges include providing evaluation and management
services, patient and family counseling and education, and individual
psychotherapy with or without evaluation and management. Privileges also
include providing consultation with clinicians in other fields regarding
mental, behavioral, or emotional disorders, and psychopharmacotherapy.
Core privileges do not include privileges in ECT.

R ADDICTION PSYCHIATRY CORE PRIVILEGES A C N

Admission, work-up, diagnosis and treatment of patients of any age with
problems related to alcoholism and other drug dependencies and
addictions. Privileges include providing medication assisted treatment
(MAT), evaluation and management services, patient and family
counseling and education, and all forms of psychological and social
treatment. Privileges also include providing consultation with clinicians in
other fields regarding addictive disorders and MAT.

01/01/2022
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R

MAT PROCEDURES
Successful completion of an approved, recognized course when such exists, or
acceptable supervised training in residency, fellowship or other acceptable program, and
demonstration of indications for the procedure/test/therapy, and documentation of
competence to obtain and retain clinical privileges. Specifically, for the following:

Medication Assisted Therapy (MAT) for opioid dependence with buprenorphine-

containing products:

A C N

MAT for opioid dependence with buprenorphine-containing products

MAT for opioid use disorder with Methadone

Group Psychotherapy: Completion of at least one year of ACGME/AOA accredited residency
training in General Psychiatry in which group psychotherapy was required and practiced under
supervision.

Family Psychotherapy: Completion of at least one year of ACGME/AOA accredited residency
training in General Psychiatry or fellowship program in Child and Adolescent Psychiatry in which
family psychotherapy was required and practiced under supervision.

Behavior Modification: Completion of one year of approved verifiable graduate training in a
program which is approved by the American Psychiatric Association and/or American
Psychological Association in which the modality was specifically taught and/or must be
supervised by a fully licensed psychologist or psychiatrist independently privileged in this area.

R SPECIAL PROCEDURES A C N

Group Psychotherapy

Family Psychotherapy

Behavior Modification

Other:

Other:

Other:

01/01/2022



Page 5 of 6 Psychiatry

1.  

2.  

3.  

The following is a list of privileges DELETED since the last application:

1.  

2.  

3.  

ACKNOWLEDGEMENT OF PRACTITIONER

I have requested only those specific clinical privileges for which, by education, training, current 
experience and demonstrated performance, I am qualified to perform and wish to exercise at 
Lake County Health Department and Community Health Center. 

I understand that: 

(a) In exercising any clinical privileges granted, I am constrained by any Lake County Health
Department and Community Health Center policies and rules generally applicable and/or
applicable to the particular situation.

(b) Any restriction on the clinical privileges granted to me is waived in an emergency
situation and in such situation my actions are governed by the applicable Community
Standards of Medical Care.

Applicant Signature  Date: 

01/01/2022

The following is a list of NEW privileges with proof of competence attached:
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SIGNATURE PAGE

Applicant Name:

Rationale for revision (if applicable):

Privileges indicated are approved with the exception of the following:

Consultation required on the following:

Documentation regarding performance requested on the following:

I have reviewed credentialing information, peer reviews and supervisor confirmation and verified
that the licensed independent practitioner named above is competent to perform the requested
privileges and fit to perform the duties of the job in a safe, secure, and effective manner.

Signature of Medical Director ofof Provider Operations Date Printed Name

Signature of Medical Director Date Printed Name

Signature of Board of Health President Date Printed Name

Signature of Governing Council Chair Date Printed Name

Signature of Executive Director Date Printed Name

Privileges Effective: ________ to ________Ali Mahmoud 5/27/2026     5/26/2028



Lake County Health Department and Community Health Center
Provider Checklist

(To be completed by Medical Staff Office Specialist)

Initial Appointment and Privileging 2026

Provider Name: Stephanie Moss MD Specialty: Psychiatry - Resident____

PT FLEX

 State of IL Credentialing Application

 CV

 IL License / CDS / DEA

 Privileging Form

 TB Test / Hep-B / Flu

 Driver’s License

 3 Peer References

 CME / CEU Acknowledgement

 Board Certification(s) (NA for dental)

 Release / Authorization Forms

 Diplomas and Certifications

 CPR Certification

 BOH Credentialing Committee Provider Summary

Sheet

 Sex Offender Registry

 Official Transcripts (highest level completed)

 National Practitioner Data Bank (NPDB)

(Medical malpractice litigation)

 IL Dept of Finance & Prof. Regulation (IDFPR)

(Current licensure)

 Drug Enforcement Administration

(Diversion Control Division)

 Office of Inspector General (OIG)

(Convictions for program-related fraud, patient
abuse, licensing board actions, health assistance
loan default)

Reviewed and Completion Confirmed by: U

FT

Sandra Montejano, Medical Staff Office Specialist Date

5/5/2026

CONTINGENT

Sandra Montejano



BOARD OF HEALTH CREDENTIALING COMMITTEE & GOVERNING COUNCIL PERSONNEL COMMITTEE
PROVIDER INFORMATION SUMMARY

Doctor of Medicine (MD) and Doctor of Osteopathic Medicine (DO)

SECTION A: PROVIDER INFORMATION
 Stephanie  Moss

Doctor of Medicine (M.D.)/Psychiatry Resident

English & Spanish

Psychiatry

Y N
Y

N
Y N

Y 2028

Y N

SECTION B: EDUCATION & TRAINING
Rush University / Chicago / IL

Doctor of Medicine (M.D.)  

International Medical Graduate? Yes: _____

If Yes, ECFMG certification date: _________ USMLE date: ___________

Rosalind Franklin University / North Chicago / IL   2024  2028

SECTION C: WORK HISTORY
None as a MD

 x

 OPMH Grand

 X



Why do you want to join the Lake County Health Department?

To be an out‐patient Psychiatry resident to care for the lake county community in Spanish and
English.















Lake County Health Department and Community Health Center 
Provider Checklist 

(To be completed by Medical Staff Office Specialist) 
 

☒  Initial Appointment and Privileging 2026  
 
Provider Name:  Beth Richardson DPM    Specialty:  Podiatric Medicine_______   
 
 

☐  FT ☐  PT ☒  Contingent     
 
☒ State of IL Credentialing Application 
 
☒ CV 
 
☒ IL License / CDS / DEA 
 
☒ Privileging Form 
 
☒ TB Test / Hep-B / Flu  
 
☒ Driver’s License 
 
☒ 3 Peer References  
 
☒ CME / CEU Acknowledgement 
 
☒ Board Certification(s) (NA for dental) 
 
☒ Release / Authorization Forms 
 
☒ Diplomas and Certifications 
 
☒ CPR Certification 

 
☒ BOH Credentialing Committee Provider Summary 
Sheet  
 
☒ Sex Offender Registry 
 
☒ Official Transcripts (highest level completed) 
 
☒ National Practitioner Data Bank (NPDB) 

(Medical malpractice litigation) 
 
☒ IL Dept of Finance & Prof. Regulation (IDFPR) 

(Current licensure) 
 
☒ Drug Enforcement Administration  

(Diversion Control Division)  
 
☒ Office of Inspector General (OIG) 

(Convictions for program-related fraud, patient 
abuse, licensing board actions, health assistance 
loan default) 

 
 

 
 
 
 
 
 
 
 
 
Reviewed and Completion Confirmed by:  U  
 Sandra Montejano, Medical Staff Office Specialist Date 

4/6/2026

HL31681
ESR



BOARD OF HEALTH CREDENTIALING COMMITTEE & GOVERNING COUNCIL PERSONNEL COMMITTEE 
PROVIDER INFORMATION SUMMARY 

 
SECTION A: PROVIDER INFORMATION

B

Y N

Y

N

Y N

Y

Y N

SECTION B: EDUCATION & TRAINING

at Rosalind Franklin University /

North Chicago / IL

Doctor of Podiatric Medicine / DPM

International Medical Graduate? Yes: _____

If Yes, ECFMG certification date: _________ USMLE date: ___________

SECTION C: WORK HISTORY

/ North Chicago / IL

HD-PH-MEDICAL-GRAND

10/2022

Doctor of Podiatric Medicine/Podiatrist



Why do you want to join the Lake County Health Department?









      4/22/2026          4/21/2028



Lake County Health Department and Community Health Center
Provider Checklist

(To be completed by Medical Staff Office Specialist)

Reappointment 2026

Provider Name: Irina Bolotnikova DDS Specialty: _Dentist____________________

FT PT FLEX Contracted

 State of IL Recredentialing Application

 CV

 IL License / CDS / DEA

 Privileging Form

 Driver’s License

 2 Peer References

 CME / CEU Acknowledgement

 Release / Authorization Forms

 CPR Certification

 BOH Credentialing Committee Provider Summary

Sheet

 Sex Offender Registry

 National Practitioner Data Bank (NPDB)

(Medical malpractice litigation)

 IL Dept of Finance & Prof. Regulation (IDFPR)

(Current licensure)

 Drug Enforcement Administration

(Diversion Control Division)

 Office of Inspector General (OIG)

(Convictions for program-related fraud, patient
abuse, licensing board actions, health assistance
loan default)

Reviewed and Completion Confirmed by:
Sandra Montejano, Medical Staff Office Specialist Date

2/10/2026Sandra Montejano



BOARD OF HEALTH CREDENTIALING COMMITTEE & GOVERNING COUNCIL PERSONNEL COMMITTEE

PROVIDER INFORMATION SUMMARY

Dentist: Doctor of Dental Surgery (DDS) or Doctor of Dental Medicine (DMD)

SECTION A: PROVIDER INFORMATION

SECTION C: WORK HISTORY

09/96 06/98

State of Belarus Medical Institute/Minsk/Belarus from 09/84 to 06/89

Doctor of Dentistry / DDS

Doctor of Dentistry/ DDS 



Why do you want to join the Lake County Health Department?







X









2/04/2026



2/9/2026

 4/22/2026        4/21/2028



Lake County Health Department and Community Health Center 
Provider Checklist 

(To be completed by Medical Staff Office Specialist) 
 

☒  Reappointment 2026 
 

Provider Name: Nikhil Pillai MD           _    Specialty: Psychiatry and Child and Adolescent Psychiatry_ 
 
                                    ☒  FT        ☐  PT     ☐  FLEX      ☐  Contracted  
 
 
☒ State of IL Recredentialing Application 
 
☒ CV 
 
☒ IL License / CDS / DEA 
 
☒ Privileging Form 
 
☒ Driver’s License 
 
☒ 2 Peer References  
 
☒ CME / CEU Acknowledgement 
 
☒ Board Certification(s)  
 
☒ Release / Authorization Forms 
 
☒ CPR Certification 
 
 
 

☒ BOH Credentialing Committee Provider Summary 
Sheet  
 
☒ Sex Offender Registry 
 
☒ National Practitioner Data Bank (NPDB) 

(Medical malpractice litigation) 
 
☒ IL Dept of Finance & Prof. Regulation (IDFPR) 

(Current licensure) 
 
☒ Drug Enforcement Administration  

(Diversion Control Division)  
 
☒ Office of Inspector General (OIG) 

(Convictions for program-related fraud, patient 
abuse, licensing board actions, health assistance 
loan default) 

 
☒ American Medical Association (AMA) (MD/DO only) 

(Med school graduation, residency training 
specialty, board certification) 

 
 
 
 
 
 
 
  
Reviewed and Completion Confirmed by:    
 Sandra Montejano, Medical Staff Office Specialist Date 

4/1/2026

HL31681
ESR



BOARD OF HEALTH CREDENTIALING COMMITTEE & GOVERNING COUNCIL PERSONNEL COMMITTEE

PROVIDER INFORMATION SUMMARY

Doctor of Medicine (MD) and Doctor of Osteopathic Medicine (DO)

SECTION A: PROVIDER INFORMATION

Y N

Y

N

Y N

Y

Y N

SECTION B: EDUCATION & TRAINING

International Medical Graduate? Yes: _____

If Yes, ECFMG certification date: _________ USMLE date: ___________

SECTION C: WORK HISTORY
Lake County Health Department / Waukegan / IL

Child & Adolescent Behavioral Services 4

John Stroger Hospital / Chicago / IL

Consultant Psychiatrist 1

Doctor of Medicine / M.D.

X
10/17

Fellowship University of New Mexico / Albuquerque / NM
Child and Adolescent

07/2021 06/2023

Doctor of Medicine/M.D 



Why do you want to join the Lake County Health Department?
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Lake County Health Department and Community Health Center
3010 Grand Avenue
Waukegan, IL 60085

Phone: (847) 377-8098 Fax: (847) 984-5577

FQHC CMHC SUPR Prevention

MEDICAL STAFF

CLINICAL DELINEATION OF PRIVILEGES FOR PSYCHIATRY

Initial Appointment Reappointment Revision

(youmust select one)

Name (Last/First/Middle):______________________________________________________

01/01/2022

Addiction Psychiatry:Criteria for requesting privileges in addiction psychiatry are successful
completion of an ACGME/AOA accredited residency program in Psychiatry, with at least one
additional year of full-time equivalent training in an ACGME/AOA accredited fellowship in
Addiction Psychiatry, or sufficient cumulative working experience in Addiction Psychiatry as
determined by the Behavioral Health Medical Director.

Also required is current initial certification or in the process leading to initial certification in
Psychiatry by the ABPN or AOBNP, and current initial subspecialty certification or active
participation in the process leading to initial certification in Child and Adolescent Psychiatry
by the ABPN or AOBNP.

Child Psychiatry:Criteria for requesting child and adolescent privileges in Psychiatry are
successful completion of at least three years of an ACGME/AOA accredited residency program
in Psychiatry and completion of an ACGME/AOA accredited fellowship program in Child and
Adolescent Psychiatry.

Also required is current initial certification or in the process leading to initial certification in
Psychiatry by the American Board of Psychiatry and Neurology (ABPN) or the American
Osteopathic Board of Neurology and Psychiatry (AOBNP).

General Psychiatry:Criteria for requesting general privileges in Psychiatry are successful
completion of an American College of Graduate Medical Education or American Osteopathic
Association (ACGME/AOA) accredited residency program in Psychiatry or enrollment and
good standing in an accredited residency program in Psychiatry.

Qualifications: All candidates must have an active license to practice Medicine and Surgery in
Illinois.

Pillai, Nikhil Ajit
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Also required is current initial certification or in the process leading to initial certification in
Psychiatry by the ABPN or the AOBNP, with or without current initial subspecialty certification or
active participation in the process leading to initial certification in Addiction Psychiatry or
AddictionMedicine by the ABPN or AOA Addiction Medicine Examination Committee.

Procedures: Successful completion of an approved, recognized course when such exists, or
acceptable supervised training in residency, fellowship or other acceptable programs, and
demonstration of indications for the procedure/test/therapy, and documentation of competence
to obtain and retain clinical privileges.

Reappointment Requirements: Current clinical competence.

01/01/2022
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Applicant: Place a check mark in the R column for each privilege requested.

Reviewer: Place a check mark in either the A, C, or N column for each privilege requested
based on the following:
A = Recommended as Requested / C = Recommended w/ Conditions / N = Not Recommended

R GENERAL PSYCHIATRY CORE PRIVILEGES A C N

Admission, work-up, diagnosis and treatment of adult patients over 15 years
of age who suffer from mental, behavioral, or emotional disorders. Privileges
include providing evaluation and management services, patient and family
counseling and education, and individual psychotherapy with or without
evaluation and management. Privileges also include providing consultation
with clinicians in other fields regarding mental, behavioral, or emotional
disorders, and psychopharmacotherapy. Core privileges do not include
privileges in ECT.

R CHILD & ADOLESCENT GENERAL PSYCHIATRY CORE PRIVILEGES A C N

Admission, work-up, diagnosis and treatment of children and adolescents
(age 21 and under) who suffer from mental, behavioral, or emotional
disorders. Privileges include providing evaluation and management
services, patient and family counseling and education, and individual
psychotherapy with or without evaluation and management. Privileges also
include providing consultation with clinicians in other fields regarding
mental, behavioral, or emotional disorders, and psychopharmacotherapy.
Core privileges do not include privileges in ECT.

R ADDICTION PSYCHIATRY CORE PRIVILEGES A C N

Admission, work-up, diagnosis and treatment of patients of any age with
problems related to alcoholism and other drug dependencies and
addictions. Privileges include providing medication assisted treatment
(MAT), evaluation and management services, patient and family
counseling and education, and all forms of psychological and social
treatment. Privileges also include providing consultation with clinicians in
other fields regarding addictive disorders and MAT.

01/01/2022
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R

MAT PROCEDURES
Successful completion of an approved, recognized course when such exists, or
acceptable supervised training in residency, fellowship or other acceptable program, and
demonstration of indications for the procedure/test/therapy, and documentation of
competence to obtain and retain clinical privileges. Specifically, for the following:

Medication Assisted Therapy (MAT) for opioid dependence with buprenorphine-

containing products:

A C N

MAT for opioid dependence with buprenorphine-containing products

MAT for opioid use disorder with Methadone

Group Psychotherapy: Completion of at least one year of ACGME/AOA accredited residency
training in General Psychiatry in which group psychotherapy was required and practiced under
supervision.

Family Psychotherapy: Completion of at least one year of ACGME/AOA accredited residency
training in General Psychiatry or fellowship program in Child and Adolescent Psychiatry in which
family psychotherapy was required and practiced under supervision.

Behavior Modification: Completion of one year of approved verifiable graduate training in a
program which is approved by the American Psychiatric Association and/or American
Psychological Association in which the modality was specifically taught and/or must be
supervised by a fully licensed psychologist or psychiatrist independently privileged in this area.

R SPECIAL PROCEDURES A C N

Group Psychotherapy

Family Psychotherapy

Behavior Modification

Other:

Other:

Other:

01/01/2022
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1.1.

2.2.

3.3.

The following is a list of privileges DELETED since the last application:

1.1.

2.2.

3.3.

ACKNOWLEDGEMENT OF PRACTITIONER

I have requested only those specific clinical privileges for which, by education, training, current
experience and demonstrated performance, I am qualified to perform and wish to exercise at
Lake County Health Department and Community Health Center.

I understand that:

(a) In exercising any clinical privileges granted, I am constrained by any Lake County Health
Department and Community Health Center policies and rules generally applicable and/or
applicable to the particular situation.

(b) Any restriction on the clinical privileges granted to me is waived in an emergency
situation and in such situation my actions are governed by the applicable Community
Standards of Medical Care.

Applicant Signature Date:

01/01/2022

The following is a list of NEW privileges with proof of competence attached:
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SIGNATURE PAGE

Applicant Name:

Rationale for revision (if applicable):

Privileges indicated are approved with the exception of the following:

Consultation required on the following:

Documentation regarding performance requested on the following:

I have reviewed credentialing information, peer reviews and supervisor confirmation and verified
that the licensed independent practitioner named above is competent to perform the requested
privileges and fit to perform the duties of the job in a safe, secure, and effective manner.

Signature of Medical Director ofof Provider Operations Date Printed Name

Signature of Medical Director Date Printed Name

Signature of Board of Health President Date Printed Name

Signature of Governing Council Chair Date Printed Name

Signature of Executive Director Date Printed Name

Privileges Effective: ________ to ________Nikhil Pillai

AnatototoliyPyslar MDMD

4/22/2026 04/21/2028



Lake County Health Department and Community Health Center
Provider Checklist

(To be completed by Medical Staff Office Specialist)

Reappointment 2026

Provider Name: Franceliz Recinto APRN Specialty: Family Nurse Practitioner___

FT PT FLEX

 State of IL Recredentialing Application

 CV

 IL License

RN / APRN / CDS / DEA

 Privileging Form

 Driver’s License

 2 Peer References

 CME / CEU Acknowledgement

 Board Certification / Recertification

 Release / Authorization Forms

 CPR Certification

 BOH Credentialing Committee Provider Summary

Sheet

 Sex Offender Registry

 National Practitioner Data Bank (NPDB)

(Medical malpractice litigation)

 IL Dept of Finance & Prof. Regulation (IDFPR)

(Current licensure)

 Drug Enforcement Administration

(Diversion Control Division)

 Office of Inspector General (OIG)

(Convictions for program-related fraud, patient
abuse, licensing board actions, health assistance
loan default)

Reviewed and Completion Confirmed by: U

Sandra Montejano, Medical Staff Office Specialist Date

2/13/2026



BOARD OF HEALTH CREDENTIALING COMMITTEE & GOVERNING COUNCIL PERSONNEL COMMITTEE

PROVIDER INFORMATION SUMMARY

Advanced Practice Registered Nurse (APRN)

SECTION A: PROVIDER INFORMATION

Family Nurse Practitioner American Nurses

Credentialing Center ( )

 

SECTION B: EDUCATION& TRAINING

at Chicago / / IL

Practice

Academic degree(s): Check or list any other academic degrees that you have earned:

BSN: ______ MSN: __X____ DNP: _______ PhD: ____ Other: ___________________________________________

HD-PH-SCHOOL BASED HEALTH CENTER-ROUNDLAKE

X

MSN: University of Illinois at Chicago / Chicago / IL

BSN: University of Illinois at Chicago / Chicago / IL

Masters of Science in Nursing, FPA APRN, Family Nurse Practitioner (FNP- BC)

6



SECTION C: WORK HISTORY

Lake County Health Department / Roundlake /IL

APRN 2020 Present

CVS Minute Clinic Mundelein / IL

APRN 2012 2020

Lurie Children’s Hospital, Chicago, IL

RN, PICU 2008 2014

Children’s Hospital of Wisconsin, Milwaukee, WI

RN, PICU 2006 2008



Why do you want to join the Lake County Health Department?



08/10/2022 Page 1 of 4 APRN / CNM

Lake County Health Department and Community Health Center
3010 Grand Ave.

Waukegan, IL 60085
Phone: (847) 377-8098 Fax: (847) 984-5577

FQHC CMHC SUPR Prevention

MEDICAL STAFF

CLINICAL DELINEATION OF PRIVILEGES FOR
ADVANCED PRACTICE REGISTERED NURSE (APRN)

OR
CERTIFIED NURSE MIDWIFE (CNM)

Initial Appointment Reappointment Revision
(you must select one)

Name (Last/First/Middle):

Name of Certifying Body:

Reappointment Requirements: Current clinical competence.

Procedures: Successful completion of an accredited masters or doctoral program in the APRN
specialty track and, recognized course when such exists, or acceptable supervised training in
programs with accreditation, and demonstration of indications for the procedure/test/therapy, and doc
umentation of competence to obtain and retain clinical privileges.

Qualifications: Candidates must have an active license to practice as an Advanced Practice

Nurse in Illinois and certification and/or recertification in the APRN specialty track.

Recinto / Franceliz / Ramos

American Nurses Credentialing Center ANCC
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Applicant: Place a check mark in the R column for each privilege requested.

Reviewer: Place a check mark in either the A, C, or N column for each privilege requested
based on the following:
A = Recommended as Requested / C = Recommended w/ Conditions / N = Not Recommended

R CORE PRIVILEGES A C N

Collaborative Practice

Full Practice Authority

Provide Family Planning Services

Provide Prenatal Care

To evaluate, diagnose, consult, and treat pediatric patients from the
age of 0-18 years

To work-up, diagnose, and provide nonsurgical treatment, including
consultation for patients 18 and above or in need of care to treat
general medical problems.

R

PROCEDURES
APRNs or CNMs with these privileges are expected to demonstrate
both the skill to perform the procedure and ability to manage
procedurally related complications. These privileges may include:

A C N

Cryotherapy

Nexplanon insertion and removal

I & D of Abscess

Cauterization of umbilical granuloma

Other:
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The following is a list of NEW privileges with proof of competence attached:

1.

2.

3.

The following is a list of privileges DELETED since the last application:

1.

2.

3.

ACKNOWLEDGEMENT OF PRACTITIONER

I have requested only those specific clinical privileges for which, by education, training, current
experience and demonstrated performance, I am qualified to perform and wish to exercise at
Lake County Health Department and Community Health Center.

I understand that:

(a) In exercising any clinical privileges granted, I am constrained by any Lake County Health
Department and Community Health Center policies and rules generally applicable and/or
applicable to the particular situation.

(b) Any restriction on the clinical privileges granted to me is waived in an emergency
situation and in such situation my actions are governed by the applicable Community
Standards of Medical Care.

Applicant Signature Date

02/05/2026
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SIGNATURE PAGE

Applicant Name:

Rationale for revision (if applicable):

Privileges indicated are approved with the exception of the following:

Consultation required on the following:

Documentation regarding performance requested on the following:

I have reviewed credentialing information, peer reviews and supervisor confirmation and verified
that the licensed independent practitioner named above is competent to perform the requested
privileges and fit to perform the duties of the job in a safe, secure, and effective manner.

Signature of Director ofof Provider Operations Date Printed Name

Signature of Medical Director Date Printed Name

Signature of Board of Health President Date Printed Name

Signature of Governing Council Chair Date Printed Name

Signature of Executive Director Date Printed Name

continue patient care

Franceliz Recinto Privileges Effective:__________ to ________4/22/2026             4/21/2028



Lake County Health Department and Community Health Center
Provider Checklist

(To be completed by Medical Staff Office Specialist)

Reappointment 2026

Provider Name: Christine Reynolds APRN Specialty: Psychiatric Mental Health Nurse Practitioner_

FT PT FLEX

 State of IL Recredentialing Application

 CV

 IL License

RN / APRN / CDS / DEA

 Privileging Form

 Driver’s License

 2 Peer References

 CME / CEU Acknowledgement

 Board Certification / Recertification

 Release / Authorization Forms

 CPR Certification

 BOH Credentialing Committee Provider Summary

Sheet

 Sex Offender Registry

 National Practitioner Data Bank (NPDB)

(Medical malpractice litigation)

 IL Dept of Finance & Prof. Regulation (IDFPR)

(Current licensure)

 Drug Enforcement Administration

(Diversion Control Division)

 Office of Inspector General (OIG)

(Convictions for program-related fraud, patient
abuse, licensing board actions, health assistance
loan default)

Reviewed and Completion Confirmed by: U

Sandra Montejano, Medical Staff Office Specialist Date

N/A Telehealth Provider

04/16/2026



BOARD OF HEALTH CREDENTIALING COMMITTEE & GOVERNING COUNCIL PERSONNEL COMMITTEE
PROVIDER INFORMATION SUMMARY

Advanced Practice Registered Nurse (APRN)

SECTION A: PROVIDER INFORMATION
 Christine  M  Reynolds

Doctor of Nursing Practice (DNP), Full Practice Authority APRN, Psychiatric

Mental Health Nurse Practitioner

English

Psychiatric – Mental Health American Nurse

Credentialing Center

07/31/2023 07/30/2028

277001738

05/31/2028

 

041338351

05/31/2028

Tele‐ Psych‐ Remotely

SECTION B: EDUCATION & TRAINING
School Name/City/State: University of Missouri / Columbia / Missouri

DNP 2018

Psychiatric ‐ Mental Health

  
_X X X

DNP: University of Missouri / Columbia / MO

MSN: University of Missouri / St Louis / MO

BSN: Southern Illinois University Edwardsville / Edwardsville / IL

2003 15

Behavioral Health



SECTION C: WORK HISTORY
Lake County Health Department / Waukegan / IL

 07/2024  Present

Sertoma Star / Matteson / IL

Psychiatric
Mental Health Nurse Practitioner

 12/2023  Present

Grundy County Health Department / Morris / IL

 Psychiatric
Mental Health Nurse Practitioner

 09/2021  Present

Intermountain Health Center / Tucson / AZ

Psychiatric
Mental Health Nurse Practitioner

08/2021 02/2024

Black Family & Child Services / Phoenix / AZ

Psychiatric
Mental Health Nurse Practitioner

06/2019 07/2021



Why do you want to join the Lake County Health Department?












