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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 will fully support 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 Must 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://bphc.hrsa.gov/ftcal.

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

2.2. When Will the Application be Available?

For health centers wishing to submit an initial deeming application, the application will be available in
the EHB Starting June 11, 2010.

Currently deemed health centers may also begin filing renewal deeming applications on June 11,
2010.

2.3. What Are the Deadlines?

Health centers may submit an initial deeming application at any time during the year. HRSA will act
upon a complete application submission within 30 days.

Currently deemed health centers must file renewal deeming applications no later than July 15, 2010
in order to be deemed for CY 2011.
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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

v" Access the read-only version of the FTCA application

View FTCA Application v Access the submitted read-only versions of the applications for alll
previous years

Create FTCA Application v' Create an FTCA application

v"  Enter and save the data in the electronic forms for all sections of

Edit FTCA Application the application

Submit FTCA Application v' Submit the application once the data has been entered
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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
2. Log into the EHBs.
3. On the side menu, under Grants Portfolio, click on the View Portfolio link.
4. Inthe Grants List, click on Open Grant Handbook for your health center cluster grant.
5. The Overview page opens. Under Others, click on the ETCA Program link.
Figure 1: FTCA Program Link on Overview Page
TY CLINIC, INC., D
n\.alrrm? 1. Wilkam (Last login date and temg 5/26,7009 6:12:00 PM] st
Grant Handbook Overview
HGGCSBI‘IUUD home | logout | contact us | glossary | help | guestions/c
B :oﬂl'::‘t - Time: Email:
B77-God-HRSASBT7-464-4772, $:00 a.m. to 5:30 p.m. Eastern Time (E.T.), Monday CallCenter@HRSA. GOV
301-998-7373 through Friday
Grant Electronic Handbook (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 Recent Notice of Grant Award [? Learn About Grant Access Privileges
& view Prior Notices of Grant Awards B Allow Other Users from My O to Work on this Grant
B Change/Control Who Can View this Information B Change/Control How Others Can Work on this Grant
® Manage Post Award Submissions
[FlLearn About Post Award S
B view Available Post Award Submission Schedule
B work on Noncompeting Continuation Application
B work on Performance Report or Other Submissions
B Control How Others Can Work on 5
@ Others
ETCA Program
Acceptable Use 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.
User Guide for Grantees — CY 2011 6 of 27 FTCA
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3.3. The Applications Page: Creating an Application

The Applications page (Figure 2) is the page from which you will create your application. The page
displays the record for your current application, as well as those for any applications you submitted
previously.

Figure 2: Applications Page Showing Application in Progress
and Previously-Submitted Application

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

Welcoma [Last lagin date and time §/24,

FTCA Handbook Apphications
HEOCS00321 EHE home | glossary | help | question:

The following table lists the current status of your application(s). From this page, you can create a new application or you can choose to edit an application If it has not ... (Show Fyll [nstryction)

APPLICATION(S) LIST | Craate Appication = [Gol

Cajendar | pyca Tracking# | Application Tye | Appiication Status | Created On Last Submitted On
05/20/10 by Stephen

Logout

2011 "FCIDDNlUZS.'DIIUI'\aI Redaaming In Progress Na

06708708 by Stephen | 11/18/09 by Stephen

2010 FTCADDODO203/2 Redeeming | Submitted

Accepeabis Ligs Poscy

To create an application, click the button next to Create Application in the upper right corner of
the APPLICATION LIST.

Figure 3: Create Application and Go Button

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

W MO HELA
Welcome (Last logn date and tme S/26/2010 4:22:00 PM)
FTCA Handbook Applicabions

HEOCSO0000 EHB home | glossary | help | g sloommants
The following table lists the current status of your application(s). From this page, you can creste & new application o you can choose to edit an application I it has not ... {Show Full 10 ]
APPLICATION(S) LIST | Create Appacanon (»

Logout
Acceps i

¢ You will not be able to create more than one application.

e |If you already have an application in progress (or one under review by HRSA), the system wiill
displayan error message and stop the process.
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You need not complete an application in a single sitting .To return to an application in progress, click

Edit Application in the Action column.
Figure 4: Click Edit Application to Return to an Application in Progress

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

Welcome (Last login date and time §/24/2010 7:47:00 M)

FTCA Handbook Apphcations
HEDCS00321 EHE home | glossary | belp | guestions/comments
The following table lists the current status of your application(s). From this page, you can create a new application or you can choose to edit an application if it has not ... (Show Fyll [nstruction)
Liitth | Craate Appication = [Gol
Logout Year FTCA Tracking# | Application Type | Application Status Created On Last Submitted On Action
2011 |FTcapono1023/0niginal|  Redeeming In Progress 05/20/10 by Stephen WA Edit Appll
2010 FTCADDO0203/2 Redeeming | Subnitted 06/08/09 by Stephen | 11/18/09 by Stephen ’

Accepenbie Ui Poscy

FTCA
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3.4. Application Type

The Application Type page (Figure 5) is the first page that appears when you create an application.
It shows, based on information available to BPHC, whether the Bureau considers your application to
be an initial deeming or a redeeming. You will not be able to change this.

Figure 5: Application Type Page

HRSA Blectronic Handbooks for Federal Tort Claims Act (FTCA) Program
East Orange General Hospital, East Orange, New Jersey

e nein
Welcome System Usar to HRSA EHB Mockups (Last logn date and tme S/24/2010 7:31:50 ) | Want To- -
nments

Select application type and click on "Continue”™ button

FTCA Handbook home | contact ws | guestions,
HE0CS00041

The Type for this appll Is prad a5 follows. This information ks based on the most recent information avallable In the FTCA System,

Applications

Initial Deeming
* Radeeming

Logout
Far further assistance, please contact the FTCA Helpdesk at B66-FTCA-HELP (866-382-2435) or BHCM|Sys2

Privacy Policy|Disclaimer

Click the button to continue.
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4. Application Forms

4.1. 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 side menu of the handbook (Figure 6).

Figure 6: FTCA Application Side Menu

Tracking #
FTCADDDOD0DOD/ 1

e FTCA Application. The FTCA Application is cumently INCOMPLETE and cannat be submitted in its current state

Application Type: |
Application Deadlin

noon 5/36/2010 4:35:37 PM

Subreclplent

Subrecipient Application [ Nt Starte Lndate

Certifications

Signatures | Not Starte Update

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 7: 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 Continug| button produces no
error messages, your page status will be updated to “Complete” and you may continue to the next

page.
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4.2. 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 button from the Application Type page (see
Section 3.4 above).

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.

Figure 8: Status Page

FTCA: Federal Tort Claims Act Applcation

HELP
Welcome Steven [Last login date and time 5/28/
Tracking # Status

FICADDDOOO00/ 1 EHB home | glossary | help | question:
The table below shows the status of the FTCA Application. The FTCA Application is currently INCOMPLETE and cannot be submitted in its curment state
i STATUS
b Status
lnuindt Grantee Name: | Application Type: nnal Deeming
e P Dk Address: E!np“ulbn Deadiine: WA
R Funding Streams: CH,HCH
Sy i |Last Updated By: Steven on 5/ 26/ 2010 4:25:37 PM
_ - Actrtic: urtes
Pri slo
History FTCA APPLICATION STATUS
Miscella
ol Section [ Status I Action
Infornfiation Contact
Suppoiting -
Documentation Contact Detalls | Not Update
Subrecipient A ress Dak
Subrecipiamt FTCA Process Data
Application Rizk Management Systems Update
[certifications
Signatures Credentialing Systems Update
Reeview and Submit Professional Liability History Services and Activities Update
Review i
Submit Miscallaneous
Additional Information | Not Started Update
Logout
Supporting Documents ] ¥ d Lgdate
Subreciplent
Subrecipient Application [ Not Started Lndate
Castifications
Signatures | Not Started Update

Aptepratie 1lse Podcy

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

Table 2: Form Status

Status Denotes

Not Started The page has not been accessed. All the forms are initially in the “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.

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.
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4.3. Contact Details Page

The Contact Details page 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 9: Contact Details Page

FICA: Federal Tort Claims Act Application

HEL
Wiektome Steven (Last login date and e S/20/2010 3:26:00 FH)

Tracking & Contact Details
FTCADOOO0000/ 1 EHB home | glossary | help | questions/comments
FTCA Application Enter the following Information. Click the “Save and Continue® button ta mave onto the next section. Click "Save” to save the form at any time. To go back to the last page, .. (Show Full
FTCA Instruction)

(o B redured
Status
{contact
B Contact Details Status: In Progress |
FICA Process Data
Risk Manapement Grantes Rame: Application Type: [ Deening
-~ 00 Aadddress: Deadline: %4
Grant#: Funding Streans
(Created By: Steven on 5/26/2010 4:25:37 M Last Updated By: Steven on 5/26/ 2010 4:25:37 PM

View: Scope Requined Servies | Scope Adational Servces | Scope Sites | S5ope Achties | Subrecpients | Resources

|Contact Information
Director (pust Sige) And cerufy the FTCA Apgiication pror (o 1
Subreclplont Kame | Phone | Fax Ermail
Application No contact to display.
[certifications
Siowabres A Evecurve Direcior
Review and Subnsit
e *Hedical Director
Submit
Kame Phone | Fax Emall
Logout No contact to display.
| Add Medcal Director
*Risk Manager
Name Phone | Fax Emall
No contact to display
| Aod Risk Manager |

Kame [ Phone | Fax [ Emall
No contact to display,

[ Add Primary Deeming Contact

|Alternate Deeming Contact (Indnadual for Rssistng Weth
Select | Name | Phare Fax Email
No contact to display.
| Add Atemate Deeming Contact |
LT =)

Acceptable iige Polcy

For a given contact, click the button to open the Contact Details page with the CHOOSE
PERSON TO ADD form displayed (Figure 10).
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Figure 10: Contact Details Page with Choose Person to Add Form Displayed

FTCA: Federal Tort Claims Act Application

Welcome Steven (Last login date and fime 5/28/2010 3:26:00 PH]
Tracking # ‘Comtact Details
FTCADDDOODO0, | EHB 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. ... (Show Full
Instruction)
Fieids marked with an asterisi [*) are reguied.
| CONTACT
Status: In Progress.
Type: infial Deeming
Brtams
_ Professionnl Lishility: Last Updated By: Steven on 5728, 2010 511638 PM
"::LW Scope Stes | Boops Aciies | Subcepents | Resources
Additions _—
t w Chied Executive Dfficer Steven 8 L Not Available | reitester] @hotmall.com | Last Submitted Grant Application
Subreciplant (2] Dental Director Andrea K Not Available | reitesterl @hotmail .com | Lest Submitted Grant Application
Agpplis
(H‘mﬁ:,:' o Fiscal Officer Carolyn | P R Not Available | reitestert Bhotmaill.com | Last Submitted Grant Application

Signatures C Medical Director Hertert 0] W Not Available | reitester] @hotmail com | Last Submitted Grant Application
Review and Submit
~ Aevien [ Choose Selecied Person as Execulive Diecior |

Submit

. ; Cancel | Asd New Pesson s Executive Direcior
ogou
Agcapeable Lise Sokcy

Choose a person from the list (the list is pre-populated with the names of individuals who are
registered to the grant), and then click the |Add Selected Person| button, or click the
button. The Contact Details page opens with the ADD CONTACT INFORMATION form
displayed (Figure 11).

Figure 11: Contact Details Page with Add Contact Information Form Displayed

FICA: Federal Tort Clsios Act Application

#Een]

Wiekome (Last login date and fime 5/25/2010 5:15:00 FM)
Tracking # Contact Details
FICADOOO1023/1 EHB homa | glossary | halp | pmments
Application 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
iy o oe. o Full
Instruction)
Fieldds marked weth an astensk (*) are required.
DETAILS
SRutug: In Progress)
[Grantee Hames Type: Receeming
Address: DeadSne: 12/31/2010
Granta: Funding Streams: MH.CH
Crealed Byt Stephen on 5/20/2010 12:43:18 #M Last Updated By Stephen on 5/ 25/ 2010 7146114 PM

Viewn Scope Required Services | Scope Acdtional Services | Scope Sites | Scope ACEs | Repources

Fielits marked with 4 Bstecisi (*] ace regurred

Title E: tive Director

Salutation

*Last Name

*First Name

Middle Initial

Logout

Contact Address

*Email Address

“Phane Numbsar {d ) Ext:

Fax Number [ i}

Cancel Sarve and Confinue

Actectabis e Pobcy

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

The Risk Management Systems page (Figure 12) asks for information about risk management
systems and your health center’s Quality Improvement / Assurance Plan (QI/QA Plan).

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 12: Risk Management Systems Page

FTCA: Federal Tort Claims Act Applcation

Tracking # Risk Management Systems

FICADDDOOO00/ 1 EHB home | glossary | help | g
Angwer 8l 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
Returm to FTCA Instruction)
D:enllew Pkl marioed with &n aszerisk [*) are reuved,
Status
sy RISK MANAGEMENT SYSTEMS (Section 224(h)(1))
Contact Detalls Status: In ress.
FTCA Process Data
j Risk Managemant Grantes Name: Typer
Systems "
e r o Address: | Application Deadline: 1/4
Granta: |Funding Streams: CH,HCH
Professionnl Lisbility Created By |Last Updated By:
Hprory View: Scope Reguied Servces | Scope Anational Services | SCope S4es | SLope Acvies | Subreciplents | REFOUTTEs
Miscellaneous ===
Additiona
dninemnation Ll Wote: Indicate Yes or NO to the following statements,
Supporting - 2
Documantation
Subreciplent [k Systems
Subreciplent
Application *1. The organization conducts periodic assessments to identify, prevent and monitor medical malpractice risk
(Certifications
Review and Submit DYes
Reviaw No
—_— Please provide explanation only for ‘No® response.

Maximum 4000 characters (Approximately one page)
Defat Font e ragun - BV BINEEAT S EA 9@
NiEOD ESEEE i
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Question 9 asks that you upload a copy of your health center’s Quality Improvement/Assurance Plan
(QI/QA Plan) (Figure 13). Click the button to do this.

Enter the date on which your QI/QA Plan was approved by your Board in question 10.

Figure 13: Questions 9 and 10, Risk Management Systems Page

*Q, There Is a written Quality Improvement/Assurance Plan (QI/QA Plan) reviewed and approved by the governing board (within the past 3 years). If the QI/QA plan has not been
signed by the Board within the past 3 years, this application will be returmned to the health center.

Upload and Attach the approved Q1/0QA Plan as directed within EHB. The Board approval date must also appear on the attached QL/Qa Plan and will be verified for
consistency with the answer provided to the following question.

B Note: To help ensure confidentiality, please DO NOT submit actual agendas or minutes.

h A - Copy of Health Center’s Quality Assurance /Impr Plan
Select [ Purpase Dotument Name ] Size ] Uploaded By ] Description
No attached document exists.

Altach

*10. Please select the date the QI/QA Plan was approved by the Board.

Board Approval Date: T8 (mmyddyyyy)

If the QI/QA Plan has not been reviewed and signed by the Board within the past 3 years, this application will be retumed without further review.
(For example: for CY 2011 Renewal Applicants, this must be on or after July 15, 2007).
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4.5. 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 Risk Management Systems 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.

Question 1 asks that you upload a copy of your credentialing list. Click the button to do this.

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: Credentialing Systems Page

FTCA: Federsl Tort Cladms Act Application

Welcome Steven {Last login date and fime 5/28/
Tracking & Credentialing Systems

FTCADDDODDOG/ 1 £ home | glpssary | help | guestions/comm:
Answer 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)
D“s'l“"‘“ Fiakds maried with an aszerisk [*) are regured
obus
CREDENTIALING
s (Section 224(h)(2))
Contact Detalls Status: In Progress
FICA Process Data
Risk Management Grantee Name: | Typer Infial Deeming
s\.'-s.t.'{"‘.s aling Address: | Application Deadline: WA
P Systorn Granta: |Funding Streams; CHACH
Professional Liability Created By: Last Updated By
H""I“"’ : Scope Requied Savvces | Scope Adtional Services | SCopt Sees | Siope Acwiies | Subrecpients | REsources
e View: Scope Requied Services | Scope Addsional S Sope Sies | Scope Actviies | Subreapients | Resources
Additiona
é" Eaos [l Mote: Indicate Yes or NO to the following NO requine in the space provided.
upporting
Documentation
SISt Credentialing
Subreciplent i
Application *1. All health care personnal involved in direct patient care are credentialed at least every two years, Including all of the following:
Certifications » licensed Independent practitioners (e.g., physiclans, nurse midwives, nurse practitionars);
Signature » licensed practitioners (e.g., RNs, LPNs};
Review and Submit » certified practitioners/technicians {e.g., dental, lab, radiology)
Raview Upload and Attach the Credentialing List as directed within EHB,
Be sure to include the following on the credentialing list:
Logout « Name and Professional Designation (e.g., MD/DO, RN, CNM, DDS, etc.)
= Title/Position
= Spacinlty
« Employment Status (full-time Jpart-time employee /contractor/volu
= Hire Date

tialing Date (the first time the indlvidual was credentialed by your arganization)
» Most Recent Credentialing Date (MUST BE WITHIN PAST 2 YEARS); and
s Next Expacted Credentialing Date (If known)

For example: for CY 2011 Renewal Applicants, If any listed Individual's last credentlaling occurred prior to July 15, 2008, the application will be returned without further

review,
B - List of Licensed or Centified Health Care and Ci
select | Purpase ] Document Name | size Uploaded By Description
Mo attached document exists
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4.6. Professional Liability History Page

The Professional Liability History page (Figure 15) asks whether professional liability suits have
been filed or settled against your health center and/or its employees/contractors over the last 5 years
(for initial deeming) or since your last application (for redeeming).

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 |Attach Filg| button to upload the document described in
the on-screen instructions.

Figure 15: Professional Liability History Page

Tracking #
FICADDOUO000/ |

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

[Overview

Statig | Il Motes Health centers are expected to maintaln their own records of medical malpractice claims as part of their risk management systems.
lcontact
FTCA Brocess Data Fieicis marked with an astensi (*) are required

Risk Management i | PROFESSIONAL LIABILITY HISTORY (Section 224(h)(3))

Systems Status: In Progress

) Professiooal Linbility| Sranles Tt
History | Add,

Grants: Funding Streams:

Miscellancous
i) Created Byt Last Updated By:
Supporting View Sigee Raccred Tecnces | foope Adcmona Eacaces | Sonos Exes | Sagos Aipves | Subreocaerrs | Rasgurcas
Documentation
Sulireciplent
Subreciplent | Jli Mote: Heaith centers ane sxpacted to maintain their own records of medical malpeactice clalms as part of thelr risk management systems,
Application
Certifications
Signatures *Professional Liabiity History
Review and Submdt Have any professional liability claims or allegation been filed against the health center and/or ks employees/contractors WITHIN THE LAST FIVE (5) YEARS?
Review |
Submit 1 Yes
No
Logout

IF YES, you must upload and attach within EHB, a list of the aBegations and years and whether such daims or allegations were internally analyzed and whether appropriate
actions were implemented as needed. (Max. 2 pages total)

chi C - Review of Liability Hi 1

Select | Purpose [ Decument Name [ size | Uploaded By Description
No attached document exists
_Amtach
[EtenPeE A (o] [Cesmenicoine ]

4.7. Additional Information Page

The Additional Information page (Figure 16) asks about (a) recognition, certification and
accreditation and (b) risk management training and 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 16: Additional Information Page

FTCA: Federal Tort Claims Act Applcation

e

Wielcome Staven (Last login dats

ind teme S/2B/2010 3:26:00 PM)

Tracking # Additional Information
FTCADOODODO0, | EHB home | glossary | help | questions/comments

Answer the following guestions. 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
Instruction)

Fiasids raiond with b0 asterisi (%) are regured.

Status: In Progress |
Grantes Hame: Application Type: [ Deeming
Address: Deadline: WA
Grant®: Funding Streams: CHHCH
Created By: Last Updated By

View: Scope Aequied Servees | Scocs Addtionsl Senvces | Sooce Sites | Scope Acvties | Subrenipents | Besources

Aduitional Information

*1. Has your health center has achieved one or more of the following from a national review body by demanstrating the ability to meet nationally recognized standards,
guldelings, and measures related to quality sssurance and quality Impravement In heslth care organizations?

* récognition;

« certification; and/or

» acoreditation

Oives
CNo

If 'Yes®, then please select all the applcable Names of the National vt f 1 Body.
[ The Joint Commission (TIC) for Ambulstory Care
Ol accreditation Assaciation for Ambulatory Health Care [AAAHC) Ambulatory Care
Ol adjunct: Medical Homa Chapter
[Inatignal Committee for Quality Assurance (NCQA) Medical Home
7 Recognition Lavel 1
) Recognition Level 2

Logout

 Recognition Level 3
D' Kot Applicable

Clother

If 'Other’, please enter the names of those Organizations.
{maximiem 100 characters)

Other Comments:
Maximum 4000 characters (Appeaximately one page)

Definat Font st e ewpch- A-Y- DI PEBAT S ELAGE
Wi OO EEEE ke 0

S e

*3. Has your health center’s pe [ P In madical risk management training or related continuing education in the last 12 months?

O¥es
CiNe
I Yes, please st out all medical malpractice trainings and related continuing education.

1If 'No’, then please enter explanation.
Maximum 2000 characters {Approximately ona page)

Defastfont < see = Fwsgah - A% DI DEEIT S Faa 9@
v i OO IS E R ek

[l previem
[EowPewssrage ] (Swie] [ Sawe ana Cominie ]

Aceptable se B

4.8. Supporting Documentation Page

The Supporting Documentation page (Figure 17) shows, on a single screen, all documents that you
have uploaded to the application. It is also the section where you will upload the QI/QA plan
(Attachment A) and one or more lists of licensed or certified health care practitioners and
credentialing information (Attachment B).
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You will be navigated to the Supporting Documentation page if you click the [Save and Continug]
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.

Uploading one or more files at Attachment A and Attachment B is required. Click the
button and follow the on-screen instructions. Any documents that are attached for Attachment A and
Attchment B in the risk management and credentialing system pages respectively will be shown here
in this section and vice versa.

Figure 17: Supporting Documentation Page

Tracking #
FTCADOODO000/ 1

Fieids - 31 astanisk [*) are regured
SUPPORTING DOCUMENTATION |
Status: In Progress |

Grantee Hame: Application Type: ol Deeming
Address: Application Deadline: /A
Grant#:

Funding Streanss: CH.H
Created By: Last Updated By:
‘View! Scope Required Services | Scope Addtonal 5 s 2 ts | Rescurces

“Attachment A - Copy of Health Center’s Quality Assurance/Improvement Plan {Minimum one attachment aind Maximum 5 attachments)
Select | _Purpose b | B | B 2d By _Description

Select Purpose Document Name

C - Review of P | Liabifity History 1
Select Purpe Documant Nam 1) d By Descrip tlon
0 - Other Supporting 0

Select Purpose | Document Name Size Uploaded By Description

~ Goto Previous Page | Save | Save and Continue

5. Subrecipient Application

Health centers that have identified one or more subrecipients on their most recent Form 5B will see
this section and must complete it. Health centers that have no subrecipients 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 subrecipient 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 SubrecipientSubrecipient Application page (Figure 18) lists the subrecipient organizations
identified on your most recent Form 5B. Each subrecipient has a record on this page. You must
account for each subrecipient as follows:

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

e For any subrecipient that declines FTCA coverage, you may choose to provide a brief
statement why (optional).
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You will be navigated to the Subrecipient Application page if you click the [Save and Continue]
button at the bottom of the Supporting Documentation page. You may also access the Subrecipient
Application page by clicking the Update link on the Status page or by choosing Subrecipient
Application from the left side menu.

Figure 18: Subrecipient Application Page

FTCA: Federal Tort Claims Act Application

Tracking #

FTCADOOO0000/ 1 - -l
| FTCA Application RTINS subreciplent 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
Retum to FTCA Instruction)
Home
[Overview Fieids maried with an asterisk {*) are regured
Status
SUBRECIPIENT APPLICATION
contact
i O ‘Status: Mot Started
FICA Process Data
Rigk Management Grantee Name: Type: Incisl Deeming

?ﬁt-e.mf . Application Deadline: ' 4
el Fuanding Streans: CrHCH
L ted By

Professional Liability
History
Miscellaneous

Information |} Mote: The table below provides the list of subrecipient organizations currently identified as part of your approved scope. If there s any inconsistency, please initiate change
gunwllﬂo ) using 'CIS Request’ In grant handbook.
ocumantation

| Subiciplent [l Mote: The FTCA application for a subrecipient will be captured in the form of an attachment instead of a structured format. A template of the FTCA application has been provided
Application In the "Download Template® section.
[Certifications.
Review and Submit |SubRecipient Organization(s)
Review
Submit Faskds marked with an assecisi*) are required
; Download Template
ogout
o Template Name T Template Description 1l ‘Action
[ FTCA Deeming and Redesming Application FTCA Deeming and Redeeming Application Downlosd
[liNote: please load and the tempiate to all the subrecipients listed, pricr to beginning their application,
SRO Info: Status: Not Started
CRSEIN :
Applying for FTCA Coverage I Application Status |Not Started
View:
Action: Begin Subreciplent Application
SRO Info: Status: Not Started
CRSEIN :
Apphying for FTCA Coverage | [J\DD“(GUUH Status Mot Started
View: ey Alts
Action: Beqin Subrecipient Application
SRO Info: Status: Not Started
CRSEIN :
Applying for FTCA Covera: Application Status Mot Started
view:
Action:
SRO Info: Status: Mot Started
CRSEIN :
Applying for FTCA Coverage | Application Status | Mot Started
[ Goto Previous Page [Save] [ SaveandContue |
Srable Uss pokey

To submit an initial deeming or renewal deeming application on behalf of a subrecipient, you will
download an application template from the Subrecipient Application page and send it to the
subrecipient. The template document is a version of the electronic deeming/redeeming application in
Microsoft Word document format. The subrecipient 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 subrecipient 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 19) and click the
Download link. Save the document to your computer.
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Figure 19: Download Template Block on Subrecipient Application Page

Download Template

Template Name Template Description Action

FTCA Deeming and Redeeming Application Template for FTCA Deeming and Redeeming Application Download

For each subrecipient listed on the Subrecipient 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 subrecipient’s record (Figure 20).

Figure 20: Subrecipient’s Record on the Subrecipient Application Page

SRO Info: Status: Not Started
CRSEIN :

Applying for FTCA Coverage I Application Status Not Started
view: View Attachments
Actlon: Begin Subraciplent Application

The Subrecipient Application page opens, displaying the EDIT SUBRECIPIENT APPLICATION form
(Figure 21). Answer “Yes” or “N0” to the question “Is the subrecipient applying for FTCA Coverage?”
Optionally, if the answer is “No,” you can enter an explanation in the space provided. For example, if
coverage is not requested as the time of your redeeming application, but may be desired at a later
date, please state “Future Request.”

Figure 21: Edit Subrecipient Application Form

welcome
Tracking # Subredipient Application
FTCADDODDO00 /1 EHE home | glgssary | h

gquestion, Click the "Continue” button to move onto the next section,

Answer the following

Akl EDIT SUBRECIPIENT APPLICATION |
Statut

. T

o | SRO Info: CRSEIN:

FTCA Process Data | Application Status Not Started )

nagement

Risk M;

[1s the subreciplent applying for FTCA Coverage?

Yos

No
| Please specify "Future Request” in the comment box if indicating "No” for a subrecipient that will request FTCA coverage at a future point during the deeming year.
| Maximum line{s) silowed appreximataly: 10 (1000 character{s) remaining)

Ing
Documentation
Subreciplent
Subreciplant
P Apsiication
[Certifications

"""““I‘f" Subnekt i Note: In additicn to the comments If you would like to provide any documentation, please attach them In the supporting documentation [Attachment D) for the
riaw comesponding subreciplent secticn using “Update Attachment” link.

Logout |Please enter the Executive Director name  (Appicable only when the submecpeent & requesting coverage)

(G Cetns”

If the answer is “Yes,” enter the exective director name of the subrecipient and click the
button. The Subrecipient Application page opens with the SUBRECIPIENT DOCUMENTATION
block displayed (Figure 22).
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Figure 22: Subrecipient Application Page with Subrecipient Documentation Displayed

Tracking #
FTCADOGO0000/ 1
This section allows you to attach the documents that the subrecipient FTCA application should include. To attach a file click on "Attach” button.
L SUBRECIPIENT DOCUMENTATION
[Overview
Status
[contact | 5RO Info: CRSEIN: |
FTCA Process Data |Applying for FTCA Coverage | Yes | Application Status | Panding 1]
Risk Management
Fasids marked wch an asterisid* ] are reguared
inmmu Template
Systems | Ter T iptios
T LG emplate Name | ‘emplate Description | Action
Histary | FTCA Denming and Redesming ] | FTCA Deeming and Redeeming Application | Downioad
Miscellaneois
SYE A “FTCA Applcation at)
Sisppoiting Saluct | Purpose | Document Name [ siza [ Uploaded By | Description
Documentation No attached document exists.
[Subreciplent = 7
| Subrecipient Latach |
Application
Crications | A - Copy of Health Center's Quality Assurance,/Tmj Plan (Minimum one Attachment and Maximum %
eview and Subisit | setect | Purpase l Document Name |__siee | Uy 1
Review No attae d document exists.

[Anach |

Logout

“Antachment B - List of Licensed or Certified Health Care Practitioners and Creden Information (Minkmum one Attachment and Maximum 3 Attachments
Select Purpose Document Name Size Uploadad By Description
No attached document exists

[Anach
I C - Review of Liability History 1
| select | Purpose | Document Name | Size | Uploaded By | Desaription
No attached document exists
r;\ﬂﬂc;‘.“
[Attachment D - Other Supporting Documentation (Maximum 20 Attachments)
| Salact Document Nama Size | Uploadaed By | Dascription
i No attached document exists.
| [Attach |
Cancel | (ot |
eotable Uise Pokey

Upload the subrecipient's completed application here. Also upload other documentation, as required
for a complete application and available. Uploading the QI/QA plan and a list of licensed or certified
health care practitioners and credentialing information (Attachment A and B) are required.

Repeat for every subrecipient listed on the Subrecipient Application page, and for whom FTCA
coverage is being requested.

6. Signing the Application

The Executive Director, identified on the Contact Details page of the FTCA application (see section
4.3 above), must sign the application. This is done on the Signatures page (Figure 23). In the event
where the application is not signed by the Executive Director the application will be returned to the
grantee and requesting to update the signature page.

You will be navigated to the Signatures page if you click the [Save and Continue] button at the
bottom of the Subrecipient Application page. You may also access the Signatures page by clicking
the Update link on the Status page or by choosing Signatures from the left side menu.
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Figure 23: Signatures Page

FTCA: Federal Tort Claims Act Application

]
28/2010 3:26:00 PM)
racking #
FTCADOODO000/ 1 nments

Please read the following statement carefully before certifying it. Click the *Save and Continue” button te move onto the next section. Click "Save” to save the form at any... (Show Full
Rt Instruction)

Home
(Overview

Fieids maried with an asterisi (*) are reured
Status
e SIGNATURES |
Contact Detals Status: In Progress |
FTCA Process Data
Flisk Grantee Name! Type: [l Deeming
Srstems o DR
Systems Grante: Funding Streanms: CHHCH
Professional Liability Created By: Last Updated By:
History

Miscellaneous e
Additiona

Certification and Sgnatures

Stpportin
nm.,m,"f_‘,“m . agree and centify that 1 have examined this application and accompanying attachments, and to the best of my knowledge and belied, they are true, corect
iSulreciplent and complate.
Subreciplent . .- "
Application 1 understand that by printing my name abave 1 am electronically signing this application. Please note - this must be signed by the Executive Director, as indicated in the Contact
Certifications Information Section of the FTCA application. If not signed by the Exscutive Director, the application will be retumned to the health center.
b Signature
Review and Subimit A R T ———
Raviaw [_SowPrevousPage | [Sawe] [_SavesndConime |
Logout

Agreotable Use Pokey

Click the [Save and Continue] button to save the page and proceed to the Review page.

7. Reviewing and Submitting the Application

7.1. Review Page

The Review page (Figure 24) displays, in table format, all the sections in the FTCA application. It
allows you to view or print any or all sections.

Subrecipient information is displayed on this page only if there are subrecipients. The page also

displays, for each subrecipient, whether that subrecipient intends to seek or decline FTCA
coverage.

You will be navigated to the Review page if you click the [Save and Continug| button at the bottom of

the Subrecipient Application page. You may also access the Review page by choosing Review from
the left side menu.
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Figure 24: Review Page

FTCA: Federal Tort Claims Act Application

Wislcoms Tanya (Last login dats and bBme 6/1/2009 1:02:00 BM)

@ Review
Tracking # EHB home | glossary | guestlons/comments
FTCAOD000071/1

The following is the table of contents for the FTCA application, Click on "Print™ button for a printable version of this page, For a printable version of all pages
FTCA Application listed be... (Show Full Instruction)

Return o FTCA
I hore. (Print| | PrinAUHTML Forms |
Status
Contact Mote: 'Print All HTML Forms' button will print all program specific HTML forms anly,
Contact Detalls
H;:\!:EM:'P“ Data TABLE OF CONTENTS Table of Contents 5
Systems Saction [ Type [ Action
;;_'::I':_rril'-‘““ﬁ Contact
Professional LiEbility  |Cover Sheet HIL | view
History Contact Detalls HTML [ View
e FTCA Process Data
Information Risk Managemant Systems HTML Migw
Supporting C;'gdentlallng Systems HTML View
snEf';fﬂr:,f:f“m’" Professional Liability History HTML View
Sub-Recipient Miscellaneous
c;?é:::ll‘gﬂf" Additional Information ) HTML Mlew
e Attachment A - Copy of Health Center's Quality Assurance/Tmprovement Plan (Instructions.txt) DOCUMENT View
R ias wod SduuL Attachment B - List of Licensed or Certifled Heslth Care Practitioners and Credentialing Information (Instructions.txt) DOCUMENT View
4 2::‘::: Attachment C - Review of Professional Liability History DOCUMENT | Not Avallable
Attachment D leanqunn of "No" Responses, as necessary A Not kvr_nla_hlp
Logout Attachment E - Other Supperting Documentation DOCUMENT | Not Available
Sub-Recipient: Lawton Community Health Center, Inc.
Sub-Recipient Decision HTML Miew
Application (Sparsely_Populated.doc) DOCUMENT View
Attachment & - Copy of Health Center's Quality Assurance/Imprevement Plan DOCUMENT | Mot Available
Attachment B - List of Licensed or Certified Heslth Care Practitioners and Credentialing Inf lon (Sparsely_Popul doc) DOCUMENT View
Attachment C - Review of Professional Liabillty History DOCUMENT | Mot Avallable
Attachment D - Explanation of "No” Responses, as necassary NSA Not Available
Attachment E - Other Supporting Documentation DOCUMENT | Not Available
Sub { : Lawton Ci y Health Center, Inc.
Sub-Recipient Decislon HTML View
Application (Instructions.txt) DOCUMENT Miew
Attachment A - Copy of Health Center's Quality Assurance/Improvement Plan DOCUMENT | Not Available
Attachment 8 - List of Licensed or Certified Health Care Practitioners and Credentialing Information (ProposedStaffProfile.doc) DOCUMENT Migw
Attachment C - Review of Profassional Liability History DOCUMENT | Mat Availabla
Attachment [ - Explanation of "No" Responses, as necessary N/A Mot Available
Attachment E - Other Supporting Documentation DOCUMENT | Mot Available
Certifications
Signatures [ HmMe | view
[ Procsedio Submit Page ]

Acceptable 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.

7.2. Submit Page

The Submit page (Figure 25) 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 25: Submit Page

FTCA: Federal Tort Claims Act Application

HELP
Welcoms System User to HRGA EHB Mockups (Last login date and time 5/B/2009 1:47:55 AM)
FTCA Application # Submit .
FTCAODDZ heme | cantact us | auestions/comments
|_FTca application The table below shows the Status of the FTCA application.
Return to FTCA
Home Your FTCA application is complete and can be submitted in its current stata,
Overview
“Status ATUS OVERVIEW
Cantact -
Contact Details
FTCA Process Data Grantee Mame: East Drange General Haspital Type: lnitial Deemng
Risk Address: East Orange. New Jersey, 07865 Deadline: /5
Systems Grant #: HADCE00041 Funding Streams: CH. MHHCH and FHiC
Credentialing Created Oy: Diana Drewer On 05/10/09 Last Updated By: Marvin Harrison On 06/12/08
Systems Program B AL | BIN | Broguam Rec Sub- recpmnt Aoghcations | Eregusntly Asked Ouestaong | Bead Ms
Professional Liability Viaw: Eorm 5] | Eor
History Vaw: Eoom-4 | Esn
miscellaneous
Additional FTCA APPLICATION STATUS
Information Section | Status | Actlon
. Supporting 3 y
Documentation Lol S
sub-Recipient Contact Details | Complete | Update
Sub-Reciplent FTCA Process Data
Application
Raviaw Risk C Nt Systems [of Update
M’:m‘:‘-“” 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 [ [ ol ] Update

Frocee o S

Privacy Policy | Disclaimer

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.
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The FTCA CERTIFICATION form appears (Figure 26).

Figure 26: Submit Page with FTCA Certification Form Displayed

FTCA: Federal Tort Claims Act Application

Walcome System User to HRSA EHB Mockups (Last login date and time 5/8/2009 1:47:55 aM)
FTCA Application # Submit
FTCA0002 home | contact us | guestions/comments
| Frca aps
Return to FTCA BN Note: This is a confirmation page! You MUST click on the appropriate button te complete your action.
Home
overview
|~ Status You have choosen to submit this application to HRGA. Type "I Agree” in the text box to electronically sign the FTCA Application. Click on the "Submit
Contact Application” button below to submit the application. If you do not wish to submit the FTCA Application at this time, click on the "Cancel” button to refurn to
Contact Details the previous screen.
FTCA Process Data
_ Risk g Fialds markad with an astansk (%) ars ragured
Systems “FTCA CERTIFICATION
Credentialing T ———— %
Systems 1 certify tn the bast of my knowledge and belief that this FTCA Application Is true and coract. !‘:-'-Eﬂ i
_ Professional Liability - Apelication
History
Miscellaneous
Additional
Information (o
Supporting
Documentation
Sub-Recipient
Sub-Reciplent
Application
Rervisw
Review
Submit

| b Submit

Logout

Type "1 Agres” in the text box to electronically sign the FTCA Applicationt

Privacy Polley|Disclaimer

Complete the form, and then click the [Submit Application| button. A confirmation message will
appear (Figure 27).

Figure 27: Submission Confirmation Message

HRSA Electronic Handbooks for Federal Tort Cl

ELe

Welcome System User to HRSA EHB Mockups (Last login date 3nd time §/6/2000 1:47:35 as) |~ Want To-—

heme | contact us | questions/comments

Return to Granls

Portfolio

Welcoma

Matiage Applications
View Applications

Peer Access

@ FTCA Application was successfully submitted and received by HRSA.

Lageout The ki ber for your ission is listed below. Please keep record of the tracking number for future reference.

Ynur application will now be sent for review. During this process you may be contacted by the reviewer for additional questions related to your
All zuch g will be directed to the contact parsan that you have specifled in your application.

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

W

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:klnq Numbar |DDDDD& |

Privacy Policy|Disclaimer
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8. Help and Support

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

For information on the FTCA Program and the deeming application, call HRSA's FTCA HelpLine:
e 1-866-FTCA-HELP (1-866-382-2435)

0 9:00AM to 8:00PM (ET)
e Or e-mail BHCMISys@hrsa.gov

e 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

For system questions related to the deeming application contact the BPHC Help Desk:
e Phone: 1-301-443-7356
¢ E-Mail: BHCMISys@hrsa.gov

For EHB technical support (e.g., registration, username and password), contact the HRSA Call
Center:

e Phone: 1-877-464-4772 (Monday through Friday (except federal holidays) 9 AM to 5:30 PM
(ET))

e E-Mail: CallCenter@hrsa.gov
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