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1. Introduction

Federal Tort Claims Act (FTCA) coverage for eligible Health Center Program grantees was initially
established through the Federally Supported Health Centers Assistance Act (FSHCAA) of 1992. The
eligible entities ("health centers") are organizations receiving funding under the Health Center
Program (Community Health Centers, Migrant Health Centers, Health Care for the Homeless
Centers, and Public Housing Primary Care Centers). Health centers are required to reapply each
year for deeming and associated medical malpractice coverage.

As a part of continued efforts to streamline and automate data reporting processes, the Bureau of
Primary Health Care (BPHC) has developed a FTCA deeming module within the HRSA Electronic
Handbooks (EHBs). This module fully supports electronic, web-based functionality for the deeming
process, including: grantee completion and submission of applications; BPHC review and processing
of applications; and production of deeming status notifications to grantees.

The purpose of this document is to provide detailed assistance for completing and submitting
deeming applications through the HRSA Electronic Handbooks (EHBS).

This document is not a substitute for the BPHC’s Program Information Notices (PINs) and
Program Assistance Letters (PALs) related to the Health Center FTCA Program.

2. Getting Started

2.1. What is FTCA and Who May Apply?

Please refer to the BPHC's Program Information Notices (PINs) and Program Assistance Letters
(PALSs) related to the Health Center FTCA Program for information on FTCA purpose and
requirements and for programmatic and data reporting questions. These can be found at
http://www.bphc.hrsa.gov/policy/#ftca.

FTCA coverage is an optional benefit available to organizations receiving funding under the Health
Center Program. Eligible health centers seeking coverage must apply. Health centers with sub-
recipient organizations seeking coverage must apply on behalf of their sub-recipient organizations
(see section 5 below).

2.2. When Will the Application be Available?

Health Centers wishing to submit an Initial Deeming Application or a Renewal Application, please
refer to the most recent PAL at http://bphc.hrsa.gov/ftca/

2.3. What Are the Deadlines?

Health centers may submit an initial deeming application at any time during the year. (Note that you
must submit the application by December 31 or it becomes void.) Currently deemed health centers
submit redeeming applications at specific times of the year, at HRSA's direction. Application
deadlines, where applicable, are displayed in the application header (Figure 1).

Figure 1: Application Header Showing Application Deadline

Grantee Name: Application Type: Intial Deeming

Address: = - Application Deadline: N/A
Grant#: HBOCS Funding Streams:

Created By: on Last Updated By: on - = = =
View: Scope Required Services | Scope Additional Services | Scope Sites | Scope Activities | Resources
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3. Accessing the FTCA Application

3.1. EHB Roles and Privileges

In order to access, work on and submit FTCA applications, you must be a registered user within the
EHBs, with appropriate roles and privileges. Every EHBs user has the organization-level role of
“Authorizing Official” (AO), “Business Official” (BO) or “Other.” You request that role when you create
your EHBs account. To work on submissions for a grant, you must also have the grant-level role of
“Project Director” (PD) or “Other” for that grant. In the case of FTCA, you must have the “Project
Director” or “Other” role for the Health Center grant and you must have one or more of the privileges
in Table 1 below.

The FTCA Program link will only be available as a part of the H80 grant handbook.

By default, anyone who has the H80 grant in their portfolio will only have access to view the FTCA
Program Link. However, the Project Director automatically has all privileges associated with the
grant, including the privilege to view, edit and submit FTCA applications. S/he may grant these
privileges (as well as others) to any user who requests them.

All users (including the PD) who need to work on the FTCA application should ensure that the
Health Center Cluster grant has been added to their portfolio. Click the ‘View Portfolio’ link from
the left side menu in the EHBs. If the grant is not listed, click the ‘Add to Portfolio’ link and
follow the directions on screen. The PD will be given immediate access to the grant. Others will
be given access and privileges when the PD approves their request.

The privileges you have determine what you can do. You may have any or all of the access, view,
create, edit and submit privileges at the grant level. The following table summarizes the permissions
associated with each privilege within the EHBs.

Table 1: Access Privileges
Privilege Permissions

Access FTCA Handbook v" View the FTCA Homepage

All permissions associated with the “Access” privilege, plus
View ETCA Application Access the read-only version of the FTCA application
v" Access the submitted read-only versions of the applications for all
previous years

o All permissions associated with the “View” privilege, plus
Create FTCA Application o
v' Create an FTCA application

All permissions associated with the “Create” privilege, plus
Edit FTCA Application v Enter and save the data in the electronic forms for all sections of

the application

) o All permissions associated with the “Edit” privilege, plus
Submit FTCA Application ) o
v/ Submit the application once the data has been entered

User Guide for Grantees 5 of 28 FTCA
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3.2. Navigating to Your FTCA Application
If you are already a registered user with the HRSA EHBSs, you can follow these steps to get started:

1. Type the link to the EHBSs, in the address bar of your browser:
https://grants.hrsa.gov/webexternal/Login.asp

ok~ 0D

Monitor Schedules
Nor J

Vrelcome J, Wilam (Laat login dite and tme §/26/2009 6:12:00 PM,

Overview
home | logout | contact us | glossary | help | questions/comments

a Contact Us:

Grant Electronic Handbeok (EHB) provides authorized users of the grantee organization a means to conduct various activities electronically.

WHAT WOULD YOU LIKE TO DO TODAY?

® View Grant Information ® Administer Grant Handbook
B view Most Rece: ice nl [@ Learn About Grant Access Privileges
& view P srant Aw B Allow Other Users from My Or to Work on this Grant

B Change/Control Whe Can View this Informatisn B change/Control How Others Can Werk an this Grant

® Manage Post Award Submissions
[ Learn About Pest Award Submissions
& view ble Post Award Submission Schedule
Work on Nencompeting Continuation Application

Zontrol How Others Can Work on 5

Log into the EHBs.

On the side menu, under Grants Portfolio, click on the View Portfolio link.

In the Grants List, click on Open Grant Handbook for your health center cluster grant.
The Overview page opens. Under Others, click on the ETCA Program link.

Figure 2: FTCA Program Link on Overview Page

Phone: Time: Email:
877-God-HRSA/B77-464-4772; 9:00 a.m. to 5:30 p.m. Eastern Time (E.T.), Monday CaliCenter@HRSAGOV
301-998-7373 through Fricay

rk on Performance her

i i3

Legout

@ Others

B Fic
i 1 Policy

6. The Welcome page for the FTCA program opens. Under View Applications, click on the
Work on My FTCA Application link.

7. The Applications page opens. See section 3.3 below.

FTCA
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3.3. The Applications Page

From the Applications page, you may create a new application or work with one you created
previously (Figure 3).

Figure 3: Applications Page

HRSA Hlectronic Handbooks for Federal Tort Claims Act (FTCA) Program

LEE

Wekome (Last login date and time 4/11/201
FTCA Handbook Applications
HE EHB hame | glossaey | help | questions/con

The following table lists the current status of your application(s). From this page, you can create a new application of you can choose to edit an application if it has not ... (Show Full Instruction)

Home | |mm11m[s:usr Craate Appicason »i[Go]
Manage Applicati
Applications

NDAS Calendar Year | FICA Tracking# | Application Type Application Status | Created On | Last Submitted On | Action |
Deeming THsbory There are no applications to display. |

Logout

To create an application, click the button in the upper right corner of the APPLICATIONS LIST.

You need not complete the application in a single sitting. To return to an application you have
previously begun, click the Edit Application link.

Figure 4: Applications Page Showing Application in Progress

HRSA Electronic Handbooks for Federal Tort Claims Act (FTCA) Program

HBOCSO0062: NEWARK COMMUNITY HEALTH CENTERS, INC. .
.................. HELP
Welcome Famels Clarke (Last login date and time 4/13/2001 1:32:00 M)
FTCA Handbook Applications.
HEDCSO0062 EHB home | glossary | help | questions/gemments

The following table lists the current status of your spplication(s). Fram this page, you can create a new application of you can choose to edit an application If it has nat .. (Show Full Instruction)

ATRIGRTION | 5Y SioT | Crewe Acptcaton =[]

| Created On I Last Submitted On |
04/13/11 by Pameta /
Clarke 1 A

In Progress

Logout

3.3.1 Why Won't the System Let Me Create an Application?

Note that under certain circumstances, the system will not allow you to create an application.
Specifically:

e If you have already created an application, the system will not allow you to create another
one. This applies when your application is in progress as well as when it has been submitted
and is under review.

e If you are a currently-deemed health center, the system will not allow you to create a
redeeming application outside of your “redeeming cycle,” that portion of the year during
which HRSA is prepared to accept your application.

o If the project period for your grant is not current, the system will not allow you to create an
application. The system also checks your project period when you submit your application,
and will not allow you to submit if your project period is not current.

If any of the above circumstances apply, the system will display an error message when you attempt
to create an application (Figure 5).

User Guide for Grantees 7 of 28 FTCA
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Figure 5: Error Message for Creation of New Application

HRSA Blectronic Handbooks for Federal Tort Claims Act (FTCA) Program
S S R 8 G e S W

HELD

Wekome (Last login date and tme 4/16/2001 10:37:00 AM)
FTCA Handbook Applications :
HEOC Somis EHE home | glossary | help | questions/s

One or more errors have occurred on the page., B

W A new FTCA appBcation cannol be created while an existing application is either In Progress or Under Review.

Manage AppBrations - i -

Applications | For lurther assistance, please contact the FTCA Helpdesk st 866-FTCA-HELP (866-382-2435) or BHCMISys@hrsa.gov
NDAs

Jeaming

Logout

Agreptatie Use Polcy

3.3.2 Why Is the Status of My Application “Void”?

Application requirements are subject to change at any time. If it is necessary that HRSA change the
requirements for deeming or redeeming, this will affect any application you have currently in
progress.

HRSA will advise you, via e-mail, of the date by which you must submit your application. This date
also appears in your application header. If you do not submit your application by this date, you will
not be able to submit it at all. The status of the application will move to “Void.”

Initial deeming applications not submitted by December 31 of the year in which they are created
become void. This applies to initial submissions and any change requests.

Should your application become void for any reason, you will have to create a new one.

3.4. Application Type

The Application Type page (Figure 6) is the first page you see when you create an application. This
page shows, based on information available to BPHC, whether the bureau considers your
application to be an initial deeming or a redeeming.

Figure 6: Select Application Type Page

HRSA Hlectronic Handbooks for Federal Tort Claims Act (FTCA) Program

LEE

Wekome | i (Last login date and tme 7/16/2010 10:44:00 AM)
FTCA Handbook Applications
HBOCS & - o EHB home | glossary | belp | questions/comments

Select application type and dick on “Continue” button,

[appLICATION TYPE

The Application Type for this application is predetermined as follows, This information Is based on the most recent information available in the FTCA System

Logout

For further assistance, please contact the FTCA Helpdesk at 866-FTCA-HELP (866-382-2435) or BHCHISys@hesa.gov

Click the button to continue.

A confirmation message is displayed, showing that you have successfully created your application
(Figure 7).
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Figure 7: Application Creation Confirmation Message and Tracking Number

HRSA Blectronic Handbooks for Federal Tort Claims Act (FTCA) Program
———— — — — -

Wekome & smmmn ssm— (Las? in date and trme 7/16/2010 10:44:00 AM)

HELM
FTCA Handbook Applications
HBOCSEs - EHB home | glossasy | belp | mants
Displayed below Is the FTCA Application creation result. The FTCA Application tracking number is displayed below. To continue to work on this application, click on the *Proc.... (Show Full
Return to Grants Instruction)

An FTCA Application has been successtully created, Please note the tracking number below,

Dewrmning History

Note the following number, and use It for all future correspondence related to this application,
Logout FTCA Application Tracking Number: FTCADOD02066

Proceed 1o FTCA Applcation

Acceptable Use Polcy

Take note of the Tracking Number. Use it in any correspondence related to this application.
Click the [Proceed to FTCA Application| button.
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4. Application Forms

4.1. Status Page

The Status page (Figure 8) displays the completion status of each section of the FTCA application.
This is the page that opens when you click the |Proceed to FTCA Application| button (see Section
3.4 above), or when you return to an application in progress.

The FTCA APPLICATION STATUS table on the Status page lists the forms included in the application.
The completion status is displayed to the right. Click the Update link under Action to open the form
for editing. You can also open a form by choosing it from the Left Side menu.

Figure 8: Status Page

FTCA: Federal Tort Claims Act Application

Tracking #
FTCADOOD s/ 1

Application The table below shows the status of the FTCA Application, The FTCA Application is current ty INCOMPLETE and cannot be submitted in its cusrent state
FTCA

| STATUS OVERVIEW |

Application Typet Intial Deeming

Application Deadline: WA

Funding Streanss:

Last Updated B! e e s O i e o= ——

FTCA APPLICATION STATUS

Contact

Contact Details

Supporting Documents Not Started Update

Certifications

Additional Information Mot Starte ‘ Update

Signatures Update

Completion statuses for forms are listed and explained in Table 2.

Table 2: Form Status

Status Denotes

The page has not been accessed. All the forms are initially in the “Not Started”
Not Started . “ "
status. Accessing the page moves the status to “In Progress.
The form will remain in this status until all the data has been entered and has been
In Progress . -
saved. The data will be saved as long as there are no critical errors.
Once you have entered all the data within the form and there are no errors, the

Complete form status will be changed to “Complete.”
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1US. Degartment of Health sad Humon Services

Health Resources and Services Administration

Once a form has been marked “Complete,” making changes to the data which cause errors on
the page will change the page status back to “In Progress.” A page never reverts to the “Not
Started” status.

4.2. Navigation and Data Entry

Navigation within the FTCA application reflects the conventions used within the EHBs. It is designed
to facilitate data entry by streamlining the flow of pages. All the pages in the application can be
accessed through the Left Side menu of the handbook (Figure 9).

Figure 9: FTCA Application Left Side Menu

FTCA: Federal Tort Claims Act Application

Tracking #
FTCADOOOS-/ 1

A Application, The FTCA Application is currently INCOMPLETE and cannot be submitted in its cusrent state,

Application Typet Iretial Deeming
Application Deadline: /A

Fuarndiing Streaiis:

Last Updated By! m i s OF i S " o -— -

Contact Details Mot Started | Update

FTCA Process Data

Sigratures
Feview and Submit
Reiew

Sisbenlk

Logout

There is a [Save| and [Save and Continue| button on each page of the application. Clicking on
will save the data and keep the control on the current page. [Save and Continue| will save the data
and navigate you to the next page in the application.

Figure 10: Save and Save and Continue Buttons

|[ Go to Previous Page ] [ Save [ Save and Continue ]

You can click the button at any time to save the data you have entered to this point on the
current page. If data entry is incomplete, the system will display error messages. You may disregard
them and continue data entry. The [Save and Continug| button has a similar function as the
button, except that it will navigate you to the next page. The status of your page after clicking the

button will be “In Progress.”

When data entry for a page is complete, you should click the |[Save| button to see if there are errors. If
there are, you can address them immediately. If clicking the [Save and Continue] button produces no
error messages, your page status will be updated to “Complete” and you may continue to the next
page.

User Guide for Grantees 11 of 28 FTCA



4.3. Contact Details Page

The Contact Details page (Figure 11) asks for contact information for the Executive Director, Medical
Director, Risk Manager, Primary and Alternate Deeming Contacts.

Access this page by clicking the Update link on the Status page or by choosing Contact Details from
the Left Side menu.

You must enter information for each contact marked with an asterisk (*).

Information you enter on this page applies to, and is saved with, this application only.

Figure 11: Contact Details Page

FTCA: Federal Tort Claims Act Application
—— il - e W Ee e

nras]
Vel b i (L83 login date and tme 4/13/2011 $:53:00 f)

Tracking # Contact Details
FTCADDOD. L.;[ EHB home | glossary | help | questions/comments
FYCA Apglication Enter the following information. Click the "Save and Continue® button to move onto the next section. Click "Save® to save the form at any time. To go back to the last page, ... (Show Full
Return to FTCA )
Hame
Overviev

Faskds mriond with bn asterish (*) are regured.

|- Status |
[Contact = - Schelloctrs'el o = Il
P Contact Details Status: In

FTCA Process Data

f_mm’uqmmir Grantet Name: BIFSE FRLT WG ™ ERy Application Type: st Deemeng
gm AGOress: ' a e w— s o Deadiine: WA
uality
Imy Grant#: HH0CSm " Funding Streams:
Created Dy: e fw—on s d @ L@ Lt Updated By: le o o 0 m o - ——
View: Scope Required Services | Scope Additional Serves | Scope Sites | Scope Acivities | Resources
Contact Information
Additional -
Information *Execulive DHector (st slectroncaly sgn and certily the FICA 0 Submasion §
Sufiporting Name | Direct Phone | Fax | Email
e o No contact to display.
| signstures Aad Executve Direcior
Review and Subisit
Rview *Hedical Director
Lot | Name | Direct Phone | Fax | Email
Logout No contact to display.
Add Medical irecior

*Risk B Preaith care provider or Indhidusl with At least one year of nsk .
Name | Direct Phone Fax | Ermail

Mo contact te display.

 Add Risk Manager
*primary Deeming Contact (Indradual responsiie for completing applcation)
Hame | Direct Phone Fax | Email
No contact to display.
[ Add Primary Doerming Conlnet ]

*Altemate Contact (Indnidusl resconsible for with agiphcation)
Salect Name Direct Phone | Fax Email

Mo contact to display.

Add Alemate Deeming Contact

|__Goto Previous Page Save Save and Continue

Acceptable Use Polcy

For a given contact, click the button to open the Contact Details page with the CHOOSE
PERSON TO ADD form displayed (Figure 12).
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Figure 12: Contact Details Page with Choose Person to Add Form Displayed

FTCA: Federal Tort Claims Act Application

Wielcome s e (L83t login date and teme 4/13/2011 5:53:00 fM)

Tracking # Contact Details
Frcmooohn Etifs home | glossary | help | guestions/comments

FICA Application

Return to FTCA
Home

Enter the fellowing information. Click the “Save and Continue™ button to move onto the next section. Click "Save® to save the form at any time. To go back to the last page, ... (Show Full
Instiuction)

e Fieids miarked with sn asterisk (*) are requred.

ontact
Contact Datalls
Data

nen Grantee Hame: IFIR Y WG ™ Eem Type: Intial Deeming
Address: Ta S — o 8 Deadline: WA
Grante: HE0CSmmm— Funding Streams:
Created y: e _m—on & o e o e bW Last Updated By: w i s 0N o e - —

View: Scope Requied Servoes | Scope Addibonal Senvces | Scope Sites | Scope AGvoes | Besounes

Hi
Miscellaneous

Professional Liability
story

pdditongs. ® cFo | e il ek 8 | NGE Avallable | s s | Last Submitted Grant Agplication
| Chief Executive Officer S ., B RS BT Mot Available |se—— | Last Submitted Grant Application
o Medical Director o Vs EPEES EEE | Not Avatlable |ree—— o | |3t Submitted Grant Appication
| Choose Sokcind Persan as Excutrve Denctor ]
Add New Porson as Execitive Duector ]

Choose a person from the list (the list is pre-populated from your last FTCA application, your last
grant application, and the current FTCA application), and then click the [Choose Selected Person|
button.

To add a person not listed, click the |]Add New Person| button. The Contact Details page opens with
the ADD CONTACT INFORMATION form displayed (Figure 13).

Figure 13: Contact Details Page with Add Contact Information Form Displayed

‘elcome D i (Last login date and time 4/13/2011 5:53:00 P)
Tracking # Contact Details
Fltmﬂ'l £t home | glossary | help | guestions/comments
Enter the following information. Click the "Save and Continue™ button to move onto the next section. Click "Save” to save the form at any time, To go back to the last page,... Full
Instruction)

Grantee Name: ITFLd I~ Wa = === L Type: Irusl Deeming
Quality Address: o Eemmm—— —- o o Application Deadline: WA
i Grant#: HS0CS R -
Assurance Plan | Created By: . —0n & o S 5w b B Last Updated Byi lm o e 0N e S———

| View: Scope Reguined Senvces | Scope Additional Servioes | Scope Sites | Scope Actvities | Resources

Professional Liability

History

Additional
*Last Name
*First Name
Middie Initial

*Emall Address
*Phane Number & bl ]- Jext: |
Fax Number { ]l ]

Complete the form. Data entry is required in fields marked with an asterisk (*). Click the m
button when done. Repeat for all required contacts.
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4.4. Risk Management Systems Page

The Risk Management Systems page (Figure 14) asks for information about risk management
systems.

You will be navigated to the Risk Management Systems page if you click the [Save and Continue]
button at the bottom of the Contact Details page. You may also access the Risk Management
Systems page by clicking the Update link on the Status page or by choosing Risk Management
Systems from the left side menu.

Enter your responses to the questions. Responses are required where questions are marked with an
asterisk (*). When instructed to provide an explanation, enter it in the space provided.

Figure 14: Risk Management Systems Page

FTCA: Federal Tor Claims Act Application

HELH

’ Tracking #

on to move onto the next section. Click "Save” to save the form at any time. To go back to the last. .. (Show Full

L

Application Type: Inmal Deemns "
Application /A
Funding Streams:
Last Updated By: ek (e on o e S e et
Certifications
Signatuires 50 ts to identify, prevent and monitor medical malpractice risk,
Review and Submit
Review
Subenit
Logout
tion below)
Maimum 2000 char i y one page)
Defaut Font h- M- DIIESAYT S ELA 9
i OO EE R s deihin

4.5. Quality Improvement/Quality Assurance Plan Page

On the Quality Improvement/Quality Assurance Plan page (Figure 15), you are asked to upload
documents and answer questions concerning your health center’s Quality Improvement/Quality
Assurance Plan.

You will be navigated to the Quality Improvement/Quality Assurance Plan page if you click the
button at the bottom of the Risk Management Systems page. You may also access
the Quality Improvement/Quality Assurance Plan page by clicking the Update link on the Status
page or by choosing Quality Improvement/Quality Assurance Plan from the Left Side menu.

Upload documents and enter your responses to the questions. Responses are required where
guestions are marked with an asterisk (*).
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Figure 15: Quality Improvement/Quality Assurance Plan page

FTCA: Federal Tort Claims Act Application

Wielcome lme [ [Last kogin date and time 4/13/7011 5:53:00 PM)

HELH

Tracking # Quality Improvement/ Quality Assurance Plan
FTCADOO0 S 1 EHB home | glossary | help | questions/comments
FICA Application Angwer all of the following questions. Click the "Save and Continue” button to move onto the next section. Click "Save” to save the form at any time. To go back to the last. . {Show Full
Return to FTCA Instruction)

One or more errors have occurred on the page. I

Field level errors.

¥ Error 1 Y Error 2  Error 3 ¥ trror 4 ¥ Errors ¥ Erroce
View Liiie s ]
Status: In muil
Systems
Professional Liabllity Grantee Wame: PTG FY™ "1G = m=mg g Applcation Type: roul Deemng
History ckircas: Tl B e’ Bl Deadline: 44
Miscellaneous
Additional L — Funding Streans: |
Information Created ly: e e on s o . w0 Last Updated By! s | o i s S b a——
. Supporting Views 5cope equved Servees | S<ope Addtional Servces | Scope Sites | Scope Activties | Resources
[Certifications
e QUALITY IMPROVEMENT [ASSURANCE (Q1/QR) PLAN
‘T;’W and Subnait *1. Please upload the following:
aview
Submit

a. Upload and attach the Q1/QA Plan that has been reviewed and approved by the Board (within the past 3 years) - The Board approval date must also appear on the
attached Q1/QA Plan and will be verified for consistency with the answer provided to Question 2

Logout
i W Error 1: Please attach a current copy of the QA plan. Go to top
Attachment B - Copy of Health Center's Quality Improvement /i Assurance Plan {Maximam 6
Select Purpase Document Name Size Uploaded By Description
No attached document exists
. [Aach] i
sy e \,f'l-e-:-vvﬂ—f--m-'w—-—'——-— e e N e TN A

4.6. Credentialing Systems Page
The Credentialing Systems page asks about your health center’s credentialing process.

You will be navigated to the Credentialing Systems page if you click the [Save and Continue| button
at the bottom of the Quality Improvement/Quality Assurance Plan page. You may also access the
Credentialing Systems page by clicking the Update link on the Status page or by choosing
Credentialing Systems from the left side menu.

Upload documents and enter your responses to the questions. Responses are required where
guestions are marked with an asterisk (*). When instructed to provide an explanation, enter it in the
space provided.

Figure 16: Credentialing Systems Page

FTCA: Federal Tort Claims Act Applcation

Wiekcome S — (L35t kogin date and time 4/13/7011 5:53:00 PM)

Tracking # Credentialing Systems
WD-L,"[ EHf home | glgssary | help | guestions/comments

FTCAD
FTCA Application Angwer all of the following questions. Click the "Save and Continue” button to move onto the next section. Click "Save” to save the form at any time. To go back to the last... (Show Full
Return to FTCA Instruction)
Home
averview
contact K: = . =i
Contact Datails Status: In Progress |
FTCA Process Data
Graniee Hame: [FFE 9™ NG = Eewg B Type: Inetisl Deeming
Address: o acomm— — o bl Application Deadline: WA
Grante: HSOCSmmmm: ) ) Funding Streanss: &
Created By: i lm— on & o e & G b B Last Updated By: i | 0n i o S el il
WViow: Scope Requined Services | Scope Adational Servioes | Scope Sites | Scope ACnaties | Rescurces
Professional Liability - —
fistory Credentialing Systems
"':m‘:’ =1, All currént health care personnel involved in direct patient care must be credentialed at least every two years, including all of the following:
b - '"'I"_‘_ » Licensed independent practitioners (e o physicians, nurse midwives, nurse practitioners)
sl * Licensed practitioness (e.g., RNs, L
+ Cartified practitionars/technicians (e g dental, lab, radiology)
[Certifications Upboad and attach the credentialing Bst. (List MUST be in an Excel spreadshest ).
|- Signatures
Review and Submsit Be sure to include the following on the credentialing list:
Review and Professional Designation (e.g,, MD/DO, RN, CNM, DDS,LPK, PA, MA, NP etc.)
Soimit . mlemwum
& Spacill
Fmpluvmcm Status {full-time employee /part-time emplayee fcontra ]
Logout « Hire Date
+ Initlal Credentialing Date (the first time the Ly your
s Most Recent Credentialing Date (MUST BE WITHIN DJ\SY Z \‘U\RS] and
= Naxt Expected Cradentialing Date (if known])
Note: The application will be returned without further review if the pe are not In the above Items every two years
“Attachment E - List of Licensed or Certified Health Care Practitioners (Maximum 3 attachments) |
Select Pupose [ Name Size | Uploaded By Description i
N DU LN S [ : — N AT = p—— T N = N O ey e~ o N
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4.7. Professional Liability History Page

The Professional Liability History page (Figure 17) asks whether professional liability suits have
been filed or settled against your health center and/or its employees/contractors over the last 5
years.

You will be navigated to the Professional Liability History page if you click the [Save and Continue]
button at the bottom of the Credentialing Systems page. You may also access the Professional
Liability History page by clicking the Update link on the Status page or by choosing Professional
Liability History from the left side menu.

Enter your response. If necessary, click the button to upload the document described in the
on-screen instructions.

Figure 17: Professional Liability History Page

FTCA: Federal Tort Claims Act Application

Tracking #

FTCADOOD i/ 1
Ful

Return to FTCA
{Overview

Status |
cantact

toct Date Status: In Progress |

FTCA Process Data |

Risk Management Grantee Name: E v Type: Il Deeming

— Address: - — Application Deadline: /A

7 ‘ o — Funding Streams;

Created By: e s on Last Updated By: lmoam (mm 0N i e Sk

View: Siope Requied Sarvices | Scope Addtonal Sarvces | Scope Sites | Scope Actnines | Resources

Note: Heslth centers are expected to malntain their own records of medical malpractice claims as part of thelr risk mansgemant systems and In accordance with local practice

Miscellaneous B8 requirements and guidelines,

Informa 1f a claim or lawsult invalving covered activities is presented = filed, it is essential that the covered entity preserve all potentially relevant documents. Once a covered entity

Supparting or covered Indlvidual anticipates and It i ble to anticipate litigation once a clalm or lawsult s filed, whether administratively or In state or

Documentation federal district court—the entity or Individusl rn_«.l suspend an |\r routing destruction and hold any documaents relating to the claimant or plaintiff so as to ensure |h| ir
Certifications preservation for purpases of claim disposition or litigation

Signatures
Review and Submit

I Professional

Urvihiew e

Subenilt *1. Mave any professional lisbility claims or sllegation been filed sgainst the health center and/or its employees/contractors WITHIN THE LAST FIVE (5) YEARS?

Logout Ve
No

1f 'Yes®, you must upload and dltdl‘.h mhln EHB, a st of the d!malhns and whether such claiins or all jons were | il lyzed and whether appropriate
actions were needed. should also indude:

Name of provider(s) involved

i |
3.
4
. |
|
[Attachment 6 - Review of Professional Liability History (as apphcable) 5 attachments)
Selact | PUpose Documant Name Size Uploaded By | Description [

No attached document exists

Gato Previous Page | [Bave] [_SavesndConimue |

4.8. Additional Information Page

The Additional Information page (Figure 18) asks about (a) accreditation, certification and
recognition, (b) medical malpractice risk management training, and (c) continuing education.

You will be navigated to the Additional Information page if you click the [Save and Continue] button
at the bottom of the Professional Liability History page. You may also access the Additional
Information page by clicking the Update link on the Status page or by choosing Additional
Information from the left side menu.

Enter your responses. Responses are required where questions are marked with an asterisk (*).
When instructed to provide an explanation, enter it in the space provided.
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Figure 18: Additional Information Page

FTCA: Federal Tort Claims Act Application
e — . —— -

[T

Wekcome la e [Las? kogin date and teme 4/1/2011 S:53:00 #M)
Tracking #
FTCADODOS /1 a/comments
Answer the following questions. Click the “Save and Continue” button to move onto the next section. Click "Save” to save the form at any time. To go back to the last page, ... (Show Full
Retumn to FTCA Instruction)
Home
[Grerviewe Fieids e with BN ESTensk (*) are regured.
Status p—
Contact
Contact Details Status: In Progress |
FICA Process Data
Risk Managemant Grantes Mame: 8 =T " = i Applcation Type: ol Deemng
Systems Rikircas: B, B Ol - Deadiines A
Grant#; HE0CSa Funding Streams:
Created By — 0§ Last Updated By: lsis e O i s "o a——

Vlew: Scope Requined Servees | Scope Additional Services | Scope Sites | Scope Achities | Besouries

Additional Information

*1. Has your health center achleved one or more of the following designations from a national review body by demanstrating the ability to meet nationally recognized standards,

guidelines, and measures related to quality and quality In health care
+ Accreditation;
g » Certification; and/or
Documentation * Recognition
[Certifications
Signatures Dves
Review and Submit ~
Review Mo
Subienit 1f 'Yes', then please sebect all that apply:
Logiiit CIThe Joint Commission (TIC) for Ambulatory Care
B [ Accreditation Association for Ambulatory Health Care (AAAHC)
[l adjunct Medical Home Chapter (IF Applicable)
[CINatignal Committee for Quality Assurance (NCQA) Patient Centered M.
e el e

4.9. Supporting Documentation Page

The Supporting Documentation page (Figure 19) shows, on a single screen, all documents that you
have uploaded to the application.

You will be navigated to the Supporting Documentation page if you click the [Save and Continue]
button at the bottom of the Additional Information page. You may also access the Supporting
Documentation page by clicking the Update link on the Status page or by choosing Supporting
Documentation from the left side menu.

Any document that you have uploaded on any page will appear on this one. You may also
upload documents on this page. Documents you upload on this page are automatically uploaded
to the appropriate page of the application.

Figure 19: Supporting Documentation Page

FTCA: Federal Tort Clasims Act Apphcation

Wielcome mmesme (Last login date and time 4/13/2001 5:53:00 PM)
Tracking # Supporting Documentation
CADDHDE 1/ 1 EHE home | glossary | belp | questlons/comments
This section allows you to attach the documants that the FTCA application should include, To attach a fila click on "Attach File™ button. Click the "Save and Continue” butt... (Show Full

Return to FTCA Jrsstruction)

Haome
onrvk_n
|Contact Szt s Ea o Crroiohi

Contact Detalls Status: In Progress |
F1CA Process Data

Risk Management Grantee Name: [FPRE ISP "Eg ™ ) | Type: Inetial Deeming

Qualit ADOress; = scamm— w— s w B e e | Deadline: A

uality 1
Trmg ent/Quality CGrAnLE: NS00 S - | Funding Streams: .
Plan Created By: e o0 4 0 s o L 0 | Last Updated By: lmoim s 0N o e m—-n-a-—n

}_r.r-dumnng

Systems. .

Professional Lisbility % T 9

History Attachment A - Polices and Procedures for A
piitcemneons Select Purpose Document Name Size | Uploaded By | Desription

Additionn

Information No attached document exists.
[Certifications
| Slanatures B - Copy of Health Center's Quality Impre Quality Pan a
“'R‘** and Submdt select | Purpose | Name | sze | Uploaded By | Description

bt No attached document exists.

e AL Lo e o R e e
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5. Sub-recipient Application

Health centers that have identified one or more sub-recipients on their most recent Form 5B will see
this section and must complete it. Health centers that have no sub-recipients will not see this
section.

All health centers must be aware that their FTCA application must reflect their current approved
scope. If, during the application submission process, changes are made to the scope information
with respect to sub-recipient data (if, for example, sub recipient organizations are added,
updated or removed from the current approved scope), then these changes must be reflected
on the FTCA application.

The Sub-Recipient Application page (Figure 20) lists the sub-recipient organizations identified on
your most recent Form 5B. Each sub-recipient has a record on this page. You must account for each
sub-recipient as follows:

e For any sub-recipient that is seeking FTCA coverage, you must submit, as part of the current
application, a deeming application on their behalf.

e For any sub-recipient that declines FTCA coverage, you may choose to provide a brief
statement why (optional).

You will be navigated to the Sub-Recipient Application page if you click the [Save and Continue]
button at the bottom of the Supporting Documentation page. You may also access the Sub-Recipient
Application page by clicking the Update link on the Status page or by choosing Sub-Recipient
Application from the left side menu.

Figure 20: Sub-Recipient Application Page

FTCA: Federal Tort Claims Act Application

Tracking #
FTCADOOD S/ 1

recipient application. Click the "Save and Continue™ button to move onto the next section. Click “Save” to save the form at any time. To go back to the last page._.. (Show Full

'\'st;v‘-w Fiekds marked with n asterisk [*) are regured
s SUBRECIPIENT APPLICATION
Contact Details Status: Not Started |
FTCA Process Data |
Management Grantee Name! . Type! Intial Deemang
i = Application Deadline: Wid
Funding Streams:
Last Updated By: o = ON mww e s -
o Ser =3

| Note: The table below provides the list of subreciplent organizations currently identified as part of your approved scope. If there is any inconsistency, please initiate change
using 'CIS Request” in grant handbook.

[ Mote: The FTCA application for a subreciplent will be captured In the farm of an attachment instead of a structured format. A template of the FTCA application has been pravided

Doo In the “Download Template” saction,
[subsrecipient
+ Sulbcecipient = .
Application [Subrecipient Organization(s)
(Certifications
Slgnatures Faslds marked with an asterisio®] are requined
Review and Submit Download Ts
S A TS |
Subnit Template Nama Template Description | Action |
e ——— FTCA Deeming and Redeeming Application FTCA Deeming and Redeeming Application Download
Logout

e: Please download and distribute the application template to all the subreciplients listed, pricr to beginning their application
MNote: Pl o load and distribute th plication t late to all thy brecipi: listed, prior b ing thel licati

SRO INf0: e — | —— & Status: Not Started
CRSEIN: |« ‘=

Applying for FTCA Coverage | Application Status Not Started

View:  View Ablac

lent Application |

Ga to Previous Page | [Save] [ Saveand Continue

Acreutable Use Pokcy

To submit an initial deeming or renewal deeming application on behalf of a sub-recipient, you will
download an application template from the Sub-Recipient Application page and send it to the sub-
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recipient. The template document is a version of the electronic deeming/redeeming application in
Microsoft Word document format. The sub-recipient will complete the application and return it to you,

and then you will upload it here.

It is the health center’s responsibility to communicate with sub-recipient organizations and to
ensure that they return completed FTCA applications in a timely manner.

To download the template document, go to the DOWNLOAD TEMPLATE block (Figure 21) and click the
Download link. Save the document to your computer.

Figure 21: Download Template Block on Sub-Recipient Application Page

Action

Download

Download Template
Template Name
FTCA Deeming and Redeeming Application

Template Description
Template for FTCA Deeming and Redeeming Application

For each sub-recipient listed on the Sub-Recipient Application page, you must indicate whether they
will seek FTCA coverage or not. To do this, click the Begin Subrecipient Application link under

Action in the sub-recipient’s record (Figure 22).

Figure 22: Sub-Recipient’s Record on the Sub-Recipient Application Page

SRO Info: meme con s w - : EEE RS RSN EeEes B C S = o Status: Not Started
CRSEIN : © —

Applying for FTCA Coverage

view: View Attachments

Action: Begin Subrecipient Application

Application Status Not Started

The Sub-Recipient Application page opens, displaying the EDIT SUB-RECIPIENT APPLICATION

form (Figure 23). Answer “Yes” or “No” to the question “Is the sub-recipient applying for FTCA

Coverage?” Optionally, if the answer is “No,” you can enter an explanation in the space provided.
If coverage is not requested as the time of your application, but may be desired at a later date,

please state “Future Request.”
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Figure 23: Edit Sub-Recipient Application Form

FTCA: Federal Tort Claims Act Application

Tracking #
FT CMﬂODLdl

FTCA Application
Return to FTCA
Homa

|
Information

(subireciplent

(Certifications
Signatures
Review and Subnsit

Submit

Logout

felcome e o i (LAST g date and tene 4/11/2011 3:40:00 PM)
Subrecipient Application
EHB home | glossary | help | questions/comments

Answer the following question. Click the "Continue” button to move onto the next section.

CRSEIN: 131740114 |

OYes
CiNo
Please specify "Future Request™ in the Bon if i ing "N’ for a ipient that will request FTCA coverage at a future point during the deeming year.
Maximum lineis) allowed y: 10 (1000 ) remalning)
[liNote: In addition to the comments If you would |ike to provide any documentation, please attach them in the D} for the
comesponding subreciplent secticn using “Update Attachment™ link.
*Please enter the Executive Director name _ (Appleable only when the sulirecipient is requesting coversge)

[(Cancel) Contirue

Acveprable Use Polcy

If the answer is “No,” enter a comment (optional), and then click the button. The system
returns you to the Sub-Recipient Application page (Figure 20).

If the answer is “Yes,” enter the Executive Director’'s name, and then click the [Continue| button. The
Sub-Recipient Application page opens with the SUB-RECIPIENT DOCUMENTATION block
displayed (Figure 24).

FTCA
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Figure 24: Sub-Recipient Application Page with Sub-Recipient Documentation Displayed

FTCA: Federal Tort Claims Act Application

iecme . (LAt login date and teme 4/11/2011 3:40:00 #M)
Tracking # Subredipient Application
FTCADOOD s/ | EHB home | glossary | help | guestions/comments
FYCA Application This section allows you to attach the documents that the subreciplent FTCA application should include. To attach a file click on “Attach® button.
Return to FTCA
Hame
Overview
|- status
comat P —————— CRSEIN: 13-1740114 |
ontact Datails
FTCA Process Data Applying for FICA Coverage  |Yes | Status Pending |
Risk Managemaent
Systems Fiekis marked with sn ssterisicl* | sve required

Download Template
Template Name | Template | Action

L FTCA Deaming and Redeeming Application ] FTCA Daeming and Redeeming Application [ Donload

Selact Purpose Document Name | size | Uploaded By | Description
No attached document exists.

g, R

Subreciplent Attachment A - and Procer Tracking System (Maximum 4 2
P Application select | Purpose | Name [ Size | Uplodded By | Description
C?’:'?‘:":’“ No attached document exists.
eview and Submit [Aacn )
Review
=LED *Attachment B - Copy of Health Center's " Assurance Man & Attachments
Logout Select Purpose Document Name Size Uploaded By | Description
No attached document exists.

“Attachment C - Last six meeting minutes from the Q1/QA Committee minutes (Maximum 6 attachments)
Salact Purpose Document Name Size Uploaded By | Description

No attached docurmnent exists,

(Fman]
L ! L s of the to Q1/ QA o
Select Purpase Document Name | Size ] Uploaded By | Description
No attached document exists.

*Attachment E - List of Licensed or Centified Health Care Practitioners (Maximum 5 Attachments)
Select Purpose Document Name Size Uploaded By | Description

No attached document exists.

(Feach]
“Attachment F - and Privileging (Mancdmum 5
Selact Purpose Name Size | Uploaded By | Description
No attached document exists.
Altach
Attachment G - Review of Professional Liability History (as applicable) (Maximum 5 Attachments)
Select Purpose Document Nama Size Uploaded By |
No altached document exists,
i - Other {Maximum 20
Select Purpase Name |  sma | Uploaded By |
No attached document exists.
[[Cancel | Comrus

Accentable Use Policy

Upload the sub-recipient’s completed application here. Also upload other documentation, as required
for a complete application and available. Uploading attachments marked with an asterisk (*) is
required.

Click the button to return to the Sub-Recipient Application page (Figure 20).

Repeat for every sub-recipient listed on the Sub-Recipient Application page, and for whom FTCA
coverage is being requested.

Click the [Save and Continue] button on the Sub-Recipient Application page to navigate to the next
section of your application.
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6. Signing, Reviewing, and Submitting the Application

6.1. Signatures Page

The Executive Director, indicated in the Contact Details section, must sign the application. This is
done on the Signatures page (Figure 25).

You will be navigated to the Signatures page is you click the [Save and Continue| button at the
bottom of the Supporting Documentation page (or, if applicable, the Sub-Recipient Application
page). You may also access the Signhatures page by choosing Signatures from the Left Side menu.

Figure 25: Signatures Page

FTCA: Federal Tort Claims Act Application

ree]
Tracking #
FTCADOOD i/ 1 al = 3
FTCA Application Please read the following statema Fore certifying it. Click the *Save and Continue” button to move onto the next section. Click *Save” to save the form at any... (Show Full
0 FTCA Instruction)
One or more errors have occurred on the page. K
Field level errors.
¥ Error 1
Fields marked with an asterisi (*] are regured
|
Status: In Progress |
Grantee name: RN B WS = ey (0 Application Type: irsil Desming
Adddresst | n Bem— — o 0o Application Deadlime: S/A
Grant#: HS0CSmm—"" Funding Streams:
Created Ry: mm - on 5 o s o e e 0 Last Updated By: luoin e on ' o S—-—
View: Scope Requined Servioes | Soope Additional Servoes | SCope Sites | Soope ACThities | Resources
Centification and Signatures
s o e ¥ Error 1: Mease clectronically sign the application. Go to top
S | declare under the penalty of perjury that &ll statements in this application and any 0 s e true and corect, with full
Subemlt knowledge that all made in this app are subject to Investig and that any false or dishanest answer to any question may be grounds for denial or subsequent
ion of coverage.
Logout 1 understand that by printing my name 1 am signing this application.
igned by the Executive Director, as indicated in the Contact Information Section of the FTCA application. If not signed by the Executive Director, the
walth center,
[ GoioPreviousPage ] [Seve] [ Save and Comine ]
Adceptable Use Pobcy
« »

Click the [Save and Continue] button to proceed.

6.2. Review Page

The Review page (Figure 26) displays, in table format, all the sections in the FTCA application. It
allows you to view or print any or all sections.

Sub-recipient information is displayed on this page only if there are sub-recipients. The page
also displays, for each sub-recipient, whether that sub-recipient intends to seek or decline FTCA
coverage.

You will be navigated to the Review page if you click the [Save and Continue| button at the bottom of
the Signatures page. You may also access the Review page by choosing Review from the left side
menu.
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Figure 26: Review Page

FTCA: Federal Tort Claims Act Application

Welcome s om e (LAST IoDin date and bme 4/20/2011 9:41:00 AM)
Tracking # Review
FTCADDOOSSEN/ 1 EHB home | glossary | help | questions/comments
'cn ﬂnn The fallowing is the tabile of contents for the FTCA application. Click on "Print” button for a printable version of this page. For a printable version of all pages listed be... (Show Full Instruction)
Homa
restad [Priok| | Print AN HTML Forme
[Contact .
Contact Details Note: 'Print All HTML Forms' button will print all program specific HTML forms only.
- Rick Wonagemant TABLE OF CONTENTS : =
OMB No.: 0915-0286 Expiration Date: 2/24/2013
Section | Tvpe I Action
Contact
Cover Sheet | HIML | Wiew
Contact Details | HTHL | View
FTCA Process Data
Risk Management Systems HTML Miew
Quality Improvement/Assurance Plan HTML View
Credentialing Systems HTML View
Professional Lisbility History HTML View
Miscellaneous
Additional Information HTML Mlew
A - Policies and Procedures for tracking system DOCUMENT Not Available
n;ﬂ::u;ubw Attachment B - Copy of Health Center's Quality Assurance/Tmprovement Flan DOCUMENT Not Available
Review Attachment C - Six months of QIAQA committee minutes DOCUMENT Not Avallable
Submit Attachment D - Six months of approved board minutes DOCUMENT Not Available
Attachmant E - List of Licensed or Certified Health Care Practitioners POCLIMENT ot Available
Logout Attachment F - Credentialing and privileging policy DOCUMENT Not Available
G - Review of Professional Liability History {as applicable) ICUMENT Not Available
Attachment H - Other Supporting Documentation DOCUMENT Not Available
Subrecipient: Montefione Medical Center
Subrecipient Decision HTML View
Application DOCUMENT Not Available
Attachmant A - Policies and Procedures for tracking system DOCUMENT Not Available
Attachment B - Copy of Health Centar’s Quality Assurance/Improvemant #Man CFOCUMENT Not Available
Attachment C - Skx months of QI/QA committee minubes DOCUMENT Kot Available
D - Six months of approved board minutes DOCUMENT Not Avallable
Attachment E - List of Licensed or Certified Health Care Practitioners DOCUMENT Not Available
Attachment F - Credentialing and privileging policy DOCUMENT Not Available
Attachment G - Review of Professional Liability History (ss spplicable) DOCUMENT Not Available
Attachment H - Other Supporting Documentation DOCUMENT Not Avallable
Certlfications
[Signatures HTML | View
Atceptabie Use Policy

Click the View link next to any section of the application to view that section. The item will open in
HTML format, in a separate window. Click the button to print this page. Click the Print All
button to print all HTML-format forms. To print a document not in HTML format, click the View link.

The document will open in its native application (e.g. Microsoft Word). Print the document from the
native application.

6.3. Submit Page

The Submit page (Figure 27) is the page from which you start the application submission process. It
displays, in table format, the sections of the application and their completion status. All sections must
be in “Complete” status before you can submit the application.

You will be navigated to the Submit page if you click the button at the bottom of the
Review page. You may also access the Submit page by choosing Submit from the left side menu.
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Figure 27: Submit Page

FTCA: Federal Tort Claims Act Application

HELP
Welcome System User to HRSA EHB Mockups (Last logn date and time 5/8/2009 1:47:55 AM)
FTCA Application # Submit .
FTCAODDZ heme | cantact us | auestions/comments
I ETCA Application The table below shows the Status of the FTCA application,
Return to FTCA
Home Your FTCA application is c and can ba in its current state,
Overview
“Status ATUS OVERVIEW
Contact
Contact Details
[FTCA Process Data Grantee Name: East Orange Genersl Haspital Type: Initial Dessing
Risk Address: East Orange. New Jersey, 07865 Deadline: L
Systems Grant #: HIDCS00041 Funding Streams: CH. MH_HCH §n0d FHIC
Credentialing Created Oy: Diana Drewer On 05/10/09 Last Updated By: Marvin Harrison On 06/12/08
Systems Program Resources: BAL | 21N | Brogun Ra nf it Sk reopeent Agchcations | Freguently Asked Ouestang | Bxad Ms
pProfessional Liability Viaw: Egrm: 5. (Sites) | Eom. ices) | Enrm-SC [Qthe
History - Eho - —
Miscellaneous
Additional FTCA APPLICATION STATUS
Information Sectlon | Status. | Actlon
- Supp ] ) |
Documentation Lol S
sub-Recipient Contact Details | Complete | Update
Sub-Reciplent FTCA Process Data
Application
Raviaw Risk gement Systems [of Update
MRI"‘-;“I':‘-‘W Credentialing Systems Complete Update
E Submit Professional Liability History Complete Update
Miscellaneous
Logout Additional Information | [+ | Update
Supporting Documentation [ Complete | Update
Sub-Recipient
Sub-Reciplent Application [ C | Update

Go 1o Previous Page

Privacy Policy| Disclaimer

Proceed 1o Submit

Click the [Proceed to Submit| button when you are ready to submit the application.

The |Proceed to Submit| button appears only if all sections are deemed “Complete.” At all other

times, the button will not be available. This prevents the user from submitting an incomplete

application.

FTCA
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The FTCA CERTIFICATION form appears (Figure 28).

Figure 28: Submit Page with FTCA Certification Form Displayed

s Act Application

HELP

Welcome = = eEEsE— (L35t login date and tme 5/3/2009 1:47:55 AM)
FTCA Application # Submit
T 4

home | contact us | guestione/commeants
|_FTcA Application |

Return to FTCA Ll Note: This is a confirmation page! You MUST click on the appropriate butten tn complete your action.
Harme

Overview

- Status. You have choosen to submit this application to HRSA, Type "I Agree” in the text box to electronically sign the FTCA Application, Click on the "Submit

Contact Application™ button below to submit the applicatlon. If you do not wish to submit the FTCA Application at this time, click on the "Cancel” button to return to
Contact Details the previous screen.

FTCA Process Data

1 Figlds markad with an astarsk [*) ara raqurad.
“FTCA CERTIFICATION
Credentialing N
Systams I cortify to the best of my knowledge and belief that this FTCA Application is true and correct. A ml' k.
Professional Liabllity B pplication
History | Type "1 Agree” in the text box to electrorically sign the FTCA Appicationt
Miscallanasus

Additional —
Information Cancel
Supporting
Documentation
Sub-Recipent
_ Sub-Reciplent
Application
Review
Review
Submit

P Submit

Logout

Privacy Policy|Di

Complete the form, and then click the [Submit Application| button. A confirmation message will
appear (Figure 29).

Figure 29: Submission Confirmation Message

HRSA Electronic Handbooks for Federal Tort Claims Act (FTCA) Program

HFLP

Welcoms System User 1o HRSA EHD Mockups (Last login date and tUme 5/0/200% 1:47:55 aM) | = Want To--

home | contact us | gquestions/comments

Return to Grants
Paortfollo

- Welcome
Manage Applications
| View Applications

Peor Access

@ FTCA Application was fully and ived by HRSA. .

b ki for future

The king for your ion is listed below. Please keep record of the t

Logout
Your application will now be sent for review. During this process you may be contacted by the reviewer for additional questions related ta your
a1 All zuch will ba directed to the contact person that you have specified In your applicaticn,

W

All FTCA Applications questions should be directed to the FTCA application line 1-866-FTCA-HELP (866-382-2435) or Email at
Tritengp@optonling, net

All technical/system issues should be directed to HRSA help 1-877-464-4772 or Email at CallCenter@HRSA GOV

: on Date and Time |5.FEHDD‘) 2:31:51 AM |
lTra:klng Numbar |DDDDD& |

Privacy Policy|Disclaimer
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7. Change Requests

HRSA may find it necessary to return your application with a request for changes. If this is the case,
you will be notified by e-mail. Follow the steps given in Section 3.2 above to access your application.
On the Applications page, the status of your application will be “Change Request.” When you open
the application, the status will move to “Change Request in Progress” (Figure 30).

Figure 30: Applications Page with Application in "Change Request in Progress" Status

HRSA Blectranic Handbooks Tor Federal Tort Claims Act (FTCA) Program

Wielcome i s (Last login date and trme 4/19/2011 11:52:00 AM)

EHE home | glog halp | gquestions/commants

FTCA Handbook
HBOCSH

The foliowing table lists the current status of your application(s). From this page, you can create a new application of you can chocse to edit an application If it has not ... (Show Full Instruction)
| | APPLICATION(S) LIST | Create Appicasan = [Ga]
|

Calendar Year | FTCA Tracking? | Application Type | Application Status | Created On [ Last Submitted On Action
ing Hi " - Change Request In " = = Edit Application
2012 FTCAOO00EI/2 Redeeming Pracress | ol . | L yiew Appllcation
Sonnes

A link to the change request e-mail is provided on the Status page (Figure 31, Arrow 1). In addition,
there is a link to the change request e-mail in the header on every page (Arrow 2).

Figure 31: Link to Change Request E-Mail on Application Status Page

FTCA: Federal Tort Clains Act Apphication

o, HELD
Wielcome i s (L25T login date A
Tracking # Status

FICADDODL = /2 EHE home | glossary | help | gy ;
The table below shows the status of the FTCA Application. The FTCA Application is currently COMPLETE and can be submitted

Raturn to FTCA

Home
Rl | [LAST CHANGE REQUEST ¢
P Statis | . ’ 3 -
{Contact This change request is In response to your FTCA application FTCADDDD: /2 for the calendar year 2012. This application s returned to you with a request for more information,

antact Details changes etc. Please click on the link below to view the change request details, The reviewer(s) information has been provided within the change request for any further questions or

FICA Process Data dlarfications.

Risk Managemant

ahinelols [Change Request Details [siew Change Reguest Email

STATUS

s [

Systems

Profassional Liability | Grantes Name: Types feceaming

History : 87320
Misceltaneous Application DeadBne: &32011

Additional Funding Streams: CH

Enfor i o Last tpadated By: - =

Supparting [ 0 Sarvces. | Scopn Addeionsl Sarvces | Sooce Sitas | Scops Actvibes | Repources | Change Reguest Emal

Documentation - = - R =
Certifications

Signitures
ye g e | [Frca appLICATION STATUS

Review [ “Section | Status | Action

Submit E

| Contact
Logout Contact Detalls Complate | Update

8. Deeming History
Your deeming history is available in the Electronic Handbook. To access it, take the following steps:

1. Loginto the EHBs.
On the side menu, under Grants Portfolio, click on the View Portfolio link.

In the Grants List, click on Open Grant Handbook for your health center cluster grant.

The Overview page opens. Under Others, click on the FTCA Program link.

The Welcome page for the FTCA program opens. On the Left Side menu, click Deeming
History under View NDAs.

ok~ 0D

6. The Deeming History page opens (Figure 32).
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Figure 32: Deeming History Page

i Handbooks fo:

-

r Federal Tort Claims Act (FTCA) Program
e Rkt Snoiaentincd

#een|

Wekome [im i (Last ogin date and time 47192011 11:50:00 AM)
FTCA Handbook Deeming History
HBOCSEE - EHB home | glossacy | help | questions/comments

Return to Grants | Search
Portfolio 2|

ers: (iade Parameters)
Calenwder Year: Al Notke Type: AR Entity Name LIKE: A Encity Type: AL; Coverage Period Start Date From: Al Coverage Penod Stact Date To: Al Coverage Perod End Date From: AE; Coverage Perod End Date
To: Ak Notice Recenved Date From: Al Nobce Received Date To; All; Sort By: Notice Received Date

Displaying 14 of 4

1-FO0000RS-10-1 | subcecipient | Renewat 2011 1/1/2011 - 12/31/2011 parae, ;
1-FODDO0-10-1 |  Grantes Renewal 2011 1/1/2011 - 12/31/2011 i, Fl fuskatie
1-FODO00M:-00-01 | Grantee | Renewal 2010 1/1/2010 - 12/31/2010 b, | okl
1-FO0000RA-09-01 | subrecigient | Renewal 2010 1/1/2010 - 12/31/2010 ama00s. Erc Andcc

Page |

Entries are in reverse chronological order. The history includes grantee and sub-recipient
organizations.

For each deeming action, there is a link to the corresponding application and Notice of Deeming
Action (NDA).
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9. Help and Support

BPHC FTCA Website: http://bphc.hrsa.qgov/ftca/

For information on the FTCA Program, system questions, technical support and the deeming

application, call HRSA's BPHCHelpLine:

Phone: 1-877-974-BPHC (877-974-2742)
9:00 AM to 5:30 PM (ET)
Email: BPHChelpline@hrsa.gov

Or write to the following address:

Federal Torts Claims Act Program

Office of Quality and Data

Bureau of Primary Health Care

Health Resources and Services Administration
5600 Fishers Lane

Rockville, MD 20857
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