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1. Introduction

Federal Tort Claims Act (FTCA) coverage for eligible Health Center Program grantees was 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) for the CY 2010 deeming period (January 1 — December 31, 2010) and onwards. 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 module was made available to Health Center Program grantees in
June 2009.

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

Note: 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.
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2, Getting Started

2.1. WhatlIs FTCA and Who Must Apply?

Please refer to the BPHC’s Program Information Notices (PINs) and Program Assistance Letters (PALs)
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/ftca.

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,
Subrecipient Application, below).

2.2. When Will the Application be Available?

Please refer to the BPHC’s Program Information Notices (PINs) and Program Assistance Letters (PALs)
related to the Health Center FTCA Program for information on the application availability. These can be
found 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. 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

2 FTCA Application - Status Overview

¥ FTCAMSS st/ Original :
Grant Number: HB0 BHCMIS ID: Application Type: Redeeming
Calendar Year: 2017 Application Last Submitted by: N/A Due Date:
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3. Accessing the FTCA Application

3.1. EHB Roles and Privileges

To access, work on, and submit FTCA applications, you must be a registered user within the EHBs, with
appropriate roles and privileges. Every EHB user has the organization-level role of “Authorizing Official”
(AO), “Business Official” (BO) or “Other.” You request that role when you create your EHB 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 listed in Table 1.

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

Applicants or grantees who have 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. The Project Director 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 portfolios. Click the Grants tab from the EHBs home page.
If the grant is not listed, click the Add Grant 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 View the FTCA Home page

Handbook

View FTCA All permissions associated with the “Access” privilege, plus
Application e Access the read-only version of the FTCA application

e Access the submitted read-only versions of the applications for all previous

years
Create FTCA All permissions associated with the “View” privilege, plus
Application e Create an FTCA application
Edit FTCA All permissions associated with the “Create” privilege, plus
Application e Enter and save the data in the electronic forms for all sections of the
application
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Privilege Permissions

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

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. Access the EHBs login page with the following URL:
https://grants.hrsa.gov/2010/WebEPSExternal/Interface/common/accesscontrol/login.aspx
2. Log into the EHBs.

Click on the Grants tab on the EHBs home page. Click on the respective Grant Folder link to
navigate to the Grant Home page.

4. Inthe Grant Home page, click on the FTCA Program link to navigate to the FTCA Home page.
This link will be located under Others.

Figure 2: FTCA Program Link on Grant Home Page

You are here: Home » Grants » Browse » Grant Folder [ ;=] ¥
h Grant Home

Other Functions -
-
My Portfolio
Return to Grants List Current Budget Period: 05/01/2015 - 04/30/2016 Current Project Period: 05/01/2014 - 04/30/2017 CRS-EIN:
Grant Folder = Budget Support Year: 4 Project Title: Heaith Center Cluster Grant Period: 06/01/2012 - 04/30/2017
Grant Overview ¥ Resources £
Grant Home
View
Award History
- LastNoA | HRSA Contacts | Awarded Funding Opportunities
Approved Scope
Grants
Services
Sites Submissions Requests Users
Other A % .
, Work on Financial Report Applications Approve Requesis
Locations §
Work on Progress Report Existing Prior Approvals Update Privileges
Performance Report Request Nev Approval Authorize Nev
Wark on My NCC Report Existing H80 Health Center CIS
Work on Other Submissions Request v H80 Health Center CIS
Legacy HB0 Health Center CIS
+ View More + View More + View More
Others
FTCA Program
+ View More
Acceptable Use Policy | Accessibilty | Viewers And Players | Contact Us Product: EHBs
€ ' PNEIE e

5. To work on a new application, select Create Application under Requests. Another way to access
applications is to select Applications from the left menu.
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Figure 3: FTCA Home

[Acevmmes )

FTCA Folder -

2 FTCA Home

¥ HBOCS
FTCA Overview
FTCA Home Budget Perlod: 51/2015 - 430/2016

Deeming History

Manage Applications ETCA

Applications

Requests Program Resources
Other Functions -
PALE
Navigate To PIN o
Granis Portfolic FTCA Resources of
Heilp £

Current Coverage Period: 5/1/2014 - 4302017

Last Deeming issue Date: 6/22/2015 5:36:10 PM

6. The Applications page opens. This page is described in Section 3.3.

3.3. The Applications Page

From the Applications page, you may work on or view an application you created previously.

Figure 4: Applications Page

CCEEER s Applications - List

FTCA Folder -
¥ HBOCS
FTCA Overview
FTCA Home Budget Period: 5/1/2015 - 4/30/2018 Current Coverage Period: 5/1/2014 - 4302017 Last Deeming Issue Date: 8222015 5:35:10 PM
Deeming History
Manage Applications Detailed \iew| Ji&Search | )] Saved Searches
Applications
Other Functions &
M1l N Pagesize: 15 =~ (Go 4 flems in 1 page(s)
Mavigate To
P Calendar Year Application Tracking Number Version Type Status Options.
Grants Portfolio
Al v 'd Al v Al vl Al iy
» 2017 FTCA 1 Redeeming 52920186 in Progress f@Edit -
» 2016 FTCA 1 Redeeming 512812015 Submitted Application W
L} 2015 FTCA 2 Redesming BI1B2014 Submitted AP
[} 2013 FTCA 2 Initial Deeming 173172014 Submitted Application
M4 |1k N Page size: 15 v Go 4 fams in 1 page(s)

1. To create a new application, click the Create Application link on the FTCA Home Page. You need
not complete the application in a single sitting. To work on an existing application, click the Work
on Existing Application link. The system will navigate to the Applications page.

To edit an application you have started, click the respective Edit link.

To view a read-only application of an application you have submitted, click the respective

Application link.

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

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

e |f 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).

Figure 5: Error Message for Creation of New Application if Application Already Exists

2 FTCA Application - Create

& Error:

Application already exisis

¥ HBOCS

Budget Period: 5/1/2015 - 4/30/2016 Current Coverage Period: 5/1/2014 - 473072017 Last Deeming Issue Date:
Application Type
The Application Type for this application is predetermined as follows. This Is based on the most recent information available in the FTCA System.

Initial Deeming

Redeeming

3.3.2. Why Is the Status of My Application “Void”?
There are several sets of circumstances that could make the status of your application void. These are:

e 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 in progress.

o HRSA will advise you, via email, 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.

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

3.4. Application Type

The FTCA Application - Create 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 application.
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Figure 6: Select Application Type Page

2 FTCA Application - Create

¥ HB0CS02446 : ALEXANDRIA NEIGHBORHOOD HEALTH SERVICES, INC. , Alexandria, VA

Budget Period: 1/1/2016 - 12/31/201% Current Coverage Perlod: 11/1/2011 - 12/31/2016 Last Deeming Issue Date: 7/14/2015 8:34:01 FM

Application Type

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

Initial Deeming

* Redesming

[ Conine

1. Click the Continue button to continue. The system will navigate to the Status Overview page of
the FTCA application. A success message is displayed, showing that you have successfully
created your application (Figure 7).

2. Take note of the FTCA Tracking Number. Use it in any correspondence related to this

application.
Figure 7: FTCA Application Status Overview
You are here: Home s Tasks » Browse » FTCA[ 5] >__" Tracking Number -

2 FTCA Application - Status Overview

o Success:
FTCA Application has been cipated. Pleass note the FTCA Application Tracking Number below, and use it for afl the futurs ¢ & refated to this application
FTCA Original :
b Resources [
FTCA Application Status
OME Mumber: OMB Expiration Date: 9/30/2018
(h Print All Forms
Section Type Status Options
Grantea:
Contact Details HTML % Not Started Update ¥
Risk Management Systems HTML W% Not Started Update w
Quality Impravement/Cuality Assurance Flan HTML ot Mot Started Update w
Cregentialing Systems HTML 4 Not Started Update
Professional Liability History HTML % Mot Started Update w
Additional Infarmation HTML »t Mot Started Updale
Suppaorting Documentation HTML &t Mot Started Updale
Signatures HTML ot Not Started Update w
Return to FTCA Applications List
[T el S
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4. Application Forms

4.1. Status Overview Page

The Status Overview page (Figure 8: Status Overview Page) displays the completion status of each
section of the FTCA application.

The FTCA Application Status table on the page lists the sections included in the application. The
completion status is displayed under the Status column. Click the Update link under the Option column
to open the form for editing. You can also open a section by choosing it from the left menu.

Figure 8: Status Overview Page

You are here: Home » T:
ALL ENTITIES «®

Cverview
Status

‘Grantes Application

W Contact Details

Review and Submit

Review and Submit

Cther Functions

Retum &

asks » Browse » FTCA [ =] » FTCA/ £

2 FTCA Application - Status Overview

Bk FTCA IOriginal :

¥ Resources f

View

HRSA Contacts FTCA Website | FTCAPAL FTCA Resources

FTCA Application Status
OMB Number: OMB Expiration Date: 2/30/2018

= Print All Forms

Section Type Status
Grantes:
Contact Details HTML ot Not Stanted
Risk Management Systems HTML of Mot Staned
Quality Imprevement/Quality Assurance Plan HTML ot Mot Started
Credentialing Systems HTML ot Mot Staned
Prafessional Liability History HTML o Mot Started
Additional Inforrmation HTML Wi Mot Started
Supporting Documentation HTML . Mot Staned
Signatures HTML W& Mot Starded Update

| e -

w e TE e

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.

In Progress Once you have entered data within the form and have saved the form, the form
status changes to “In Progress”. The status will remain “In Progress” as long as
there are any errors or fields that have not been completed.

Complete Once you have entered all the data within the form and there are no errors, the form

status will be changed to “Complete.” The form will remain in this status until all the
data has been entered and has been saved. The data will be saved as long as there
are no critical errors.
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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 navigation panel of the handbook (Figure 9).

Figure 9: FTCA Application Left Navigation Panel

You are here: Home » Tasks » Browse = FTCA[ ] » FTCA £
ALEENTHISS Bl 2 FTCA Application - Status Overview
Cverview =
Bk FTCA IOriginal :
Status
¥ Resources f
‘Grantes Application
View
plication Form 5A Required and Addittonal Services Form 58 (Sites Form 5C Other Activities HRSA Contacts FTCA Website | FTCAPAL FTCA Resources
r Guide | Risk Managemant and Quality Improvement | ECRI Risk Management Resources
FTCA Application Status
OMEB Number: OMB Expiration Date: 2/30/2018
= Print All Forms
stems Saction Type Status Options
Grantes:
Contact Details HTML ot Mot Staned Update w
Risk Management Systems HTML of Mot Staned Update w
Quality Imprevement/Quality Assurance Plan HTML ot Mot Started Update
Credentialing Systems HTML ot Mot Staned Updata w
Review and Submit  « Profassional Liability History HTML ot Not Startad Updata v
Review and Submit Addrtional Information HTML Wi Mot Started Update w
Other Functions - Supporting Documentation HTML . Mot Staned Update
By Signatures HTML W& Mot Starded Update
et
Return to FTCA Applications List
SRR ™ T e

There is a Save and Save and Continue button on each section of the application. Clicking on the Save
button will save the data and keep you on the current page. Clicking the Save and Continue button 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 m Save and Continue

You can click the Save 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 Continue button has a similar function as the Save button, except
that it will navigate you to the next page. The status of your page after clicking the Save 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.
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Page-level actions are also available on the bottom toolbar. The bottom toolbar provides access to the
Save and Save and Continue buttons, as well as any other page-level navigation links on the page or
left navigation panel.

4.3. Contact Details Page

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

1. Access this page by clicking the Update link on the Status Overview page or by choosing
Contact Details from the left navigation panel.
2. You must enter information for each contact marked with an asterisk (*).

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

Figure 11: Contact Details Page

L3

You are here: Home » Tasks » Browse » FTCA [ = ] » FTCA

2 FTCA Application - Contact Details

Cverview
k FTCA {Original :
Status
¥ Resources [
Grantee Application
View
5 FTCA Application Form SA Required and Additional Services Form 58 (Sites C Other Activities HRSA Conlacts = FTCA Wabsite FTCA PAL FTCA Resources
¥ Contact Details o fas Sl o e 1
Grantee User Guide | Risk Management and Quality Improvesment | ECRI Risk Management Resources

% Risk Management

5

Fields with * are required

Contact Details

Executive Director (Must electronically sign and certify the FTCA application prior to submission)

Salutation - * Emall Addrass

* First Name Alisa * Phone Number

Middie Name M Fax Mumber

Review and Submit
Governing Board Chairperson
Review and Submit

Salutation - * Email Address
Other Functions
6103574656 Ext (Ex
* First Name Paul * Phone Number
Middie Name Fax Number

4.4. Risk Management Systems Page

The Risk Management Systems page (Figure 12) 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 respective Update link on the Status Overview page or by choosing Risk
Management Systems from the left navigation panel.

1. Enter your responses to the questions. Responses are required where questions are marked with
an asterisk (*).

2. When instructed to provide an explanation, enter it in the space provided.
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Figure 12: Risk Management Systems Page

You are here: Home » Tasks » Browse » FTCA [ =] » FTCA
h 2 FTCA Application - Risk Management Systems

Overview -
kP FTCA /Original : La Comunidad Hispana , Kennett Square, PA
Status
¥ Resources [
Grantes Application -
View

FTCA Application | Form 5A Required and Additional Services | Form 5B (Sites) | Form 5C Other Activities | HRSA Contacls | FTCA \Website | FTCAPAL | FTCA Resources

W& Contact Detalls
+. Risk Management
Systems

Grantes User Guide = Risk Management and Quality Improvement = ECRI Risk Management Resources

Fields with ® ane required

Risk Management Systems

* 1. The health center periodic to identify, prevent and maonitor medical malpractics risk.

Yes Mo

History {It 'Mg', then please enter explanation below)

Approximately 2 pages (&) (Max 4000 Charazters without spaces): 4000 Characters laft

Review and Submit =

* 2. |dentity and describe the written that are related to how PAs, NPs and support staff such as RNs, LPNs, and MAs are supervised. This
description should also include whether there are sup y ag| for PAs and o for NPs.

Review and Submit

Other Functions = " )
Approximately 2 pages ‘! (Max 4000 Characters without spaces): 4000 Characters left

* 3A. The health center has implemented written medical record policies and procedures that address the following:

Privacy (HIPAA) Yes Ne
Completenass of Documants Yes No
Archiving Procedures Yes No

4.5. Quality Improvement/Quality Assurance Plan Page

On the Quality Improvement/Quality Assurance Plan page (Figure 13), 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 Save
and Continue 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 navigation panel.

Upload documents and enter your responses to the questions. Responses are required where questions
are marked with an asterisk (*).

FTCA User Guide for Grantees 14 of 26



Figure 13: Quality Improvement/Quality Assurance Plan Page

You are here: Home » Tasks » Browse » FTCA [ =] » FTCA
h 2 FTCA Application - Quality Improvement/Quality Assurance Plan

Overview -
b FTCA IOriginal :
Status
¥ Resources [f
Grantee Application -

View
v FTCA Application = Form 5A Required and Additional Services  Form 5B (Sites) | Form 5C Other Activities | HRSA Contacts | FTCA Website | FTCAPAL | FTCA Resources
Contact Det = lak
fotealariceheinizore. Grantee User Guide | Risk Management and Quality Improw i | ECRIRisk A Resources

¥ Risk Managemant

Systerns
2 Flelds with * are required
¥ Quality
Improvemant/Quality Quality Improvement/Quality Assurance Plan

[ o 1. Please upload the following

W Credentialing Systems

* a Attachment 81
on the attached QUQA Flan [unless submitting Scard minutes as proof of approval (see Attachment 52)]

pload and attach the QUQA Pian that has been reviewed and approved by the Board (within the past 3 years). The Board signature and approval date must also appear

Aftachment B1 - Copy of Health Center's QI/GA Plan (Maximum &) (Minimum 1) Attach File
Document Name Size Dt Dascription Options
Attached i
11.52 R . "
xlsx o 04/05/2018 & Update Description
Review and Submit - =3
Review and Submit b. Attachment B2 - If submitting Board minutes as proof that the QI'QA plan was approved, please also upload minutes that have been signed. dated and clearly indicate that the Board approved
the QI/CA pian. The date on the plan or the minutes will be verified for consistency with the answer provided to Question 2
Other Functions -
Attachment B2 - Signed and Dated Minutes Demonstrating Board Approval of GIGA Plan (Maximum &) (Minimum 0} Attach File
Retum fo FTCA Date
Applications List Document Nama Size Description Options
pplications List Attached g il
19232 r
irg 041052016 3 Update Description w
irg Ke 5 & ate Descrip

* ¢ Attachment C — Last six mesting minutes of Q1/QA committee that clearty document QUIQA activities. {If possible, please combine all the commitiee minutes into one document)

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 navigation panel.

1. Upload documents and enter your responses to the questions. Responses are required where
questions are marked with an asterisk (*).

2. When instructed to provide an explanation, enter it in the space provided.
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Figure 14: Credentialing Systems Page

You are here: Home » Tasks » Browse » FTCA[=]»
h & FTCA Application - Credentialing Systems

Overview -
kP FTCA /Original :
Status
¥ Resources [
Grantee Application =
View
FTCA Application Form 5A Required and Additional Services Form 8%} Form SC Other Actlvities HRSA Contacts FTCA Wabsite FTCA PAL FTCA Resources
Grantee User Guide = Risk Management and Quality improvement

Rl Risk Management Resources

+ Risk Management

Systems
Fields with ¥ are required

Credentialing Systems (Section 224(h)(2))

Assurance Plan

* 1. All current health care personnel involved in direct patient care must be credentialed within the last two years in accordance with the requirements outlined in PIN 2001-16 and
+ Credentialing PIN 2002-22, including all of the following:
Systems

» Licensed P p i {e.g.. p nurse mirse p i )

= Licensed practitioners (e.g., RNs. LPNs)

« Certified practitionersitechniclans (e.g., dental, lab, radiclogy, MA{where applicable)
Naite: If your state does not require certain health care personnel (.., MAS, DAs) to be licensed or certified, please include these individuals on the credentialing list and
Indicate that state law does not require that they be certified.

. Professionai Liabdity
History

WA Additional Information

W Signatures Upload and attach the credentialing list. (List MUST be in an Excel spreadsheet).
Be sure to include the following on the credentialing list:
Review and Submit -
« Name and Professional Designation (e.g., MD/DO, RN, CNM, DDS, etc.)
Review and Submit » Tile/Position
Other Functions - ~Spetiny
» Employment Status (full-time yea /part-time empl Huntaer)
Raturn to FTCA = Hire Date (or anticipated Hire Date)

« Current Credentiafing Date (MUST BE WITHIN PAST 2 YEARS), and
« Mext Expecled C'edenr_-allng Date

Applications List

Note: The application will be retumed without furthar review if the parsonnel ane nol credentialed within the last two years.

Attachment F - List of licensed or certified health care and 5) 1) Attach File
Document Name Size £ Description Options
Attached
shgx ‘;;" 04052016 f@ Update Description

<«

4.7. 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 five 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 Overview page or by choosing
Professional Liability History from the left navigation panel.

1. Enter your response.

2. If necessary, click the Attach File button to upload the document described in the on-screen
instructions.
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Figure 15: Professional Liability History Page

You are here: Home » Tasks » Browse » FTCA [ 7] » FTCA
h < FTCA Application - Professional Liability History

Overview =
Status

Grantee Application =

' Contact Details
¥ Risk Management
Systems

¥ Qualtty
mprovement/Cuality
Assurance Pl

' Credentialing Systems
| @t Professional Liability
History

al infarmation

Raview and Submit -]

Review and Submit

Other Functions =

Return to FTCA
Applications List

y MNotes):

Please note: Haalth centers are expected fo maintain their own records of medical malpractice claims as part of their risk

& with local practice

W systems and in
requirements and guidelines.

Individual reasonably a es litigation:
Individual must suspend any routine destn

b FTCA /Original :

¥ Resources [

View

vices | Form 58 (Sites Form 5C Other Activities HRSA Contacts = FTCA Website FTCAPAL | FTCA Resources

ECRI Rigk Management Resources

FTCA Application |~ Form 54 Required and Additional S

Grantee Lser Guide | Risk Management and Quality Improvement

Figlds with * are reguired

Professional Liability History
* 1. Please describe the board approved claims management process and policy that have been implemented within the health center to address all actual and potential claims.
(Please maka a note in your description if the board has delegated approval of this process and plan)

Approximately  pages (&) (Max 4000 Characters without spaces): 4000 Characters laft

* 2. Have any professional liability claims or allegation been filed against the health center andior its employeesicontractors WITHIN THE LAST FIVE (5) YEARS?

Yes No
H YES, you must upload and attach within EHB, a list of the clalms and whether such claims were internally analyzed and whether appropriate actions were Implemented as needed,

4.8.

Additional Information Page

The Additional Information page (Figure 16) asks about

e Accreditation, certification and recognition

¢ Medical malpractice risk management training

e 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 Overview page or by choosing Additional Information from
the left navigational panel.

1. Enter your responses. Responses are required where questions are marked with an asterisk (*).

2. When instructed to provide an explanation, enter it in the space provided.
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Figure 16: Additional Information Page

Overview
Status

Grantee Application =

+' Contact Details
¥ Risk Management
Systems

¥ a

Assurance Plan

v Credentialing Systems
¥ Professional Liability
History

W Additional
Information

You are here: Home » Tasks »

Browse » FTCA [ =] » FTCA ¥
2 FTCA Application - Additional Information

b FTCA WOriginal :

¥ Resources [

View

5C Other Activities HRSA Contacts = FTCA Website FTCAPAL FTCA Resources

ECRI Risk Management Resources

FTCA Application 1 58 (Sites)

Grantee User Guide

Feem SA Required and Add
Risk Managemant and

Fields with * are required

Additional Information
* 1. Has your health center achieved one or more of the following designations from a national review body by demonstrating the ability to mest nationally recognized standards,
guidelinas, and measures related to quality and quality Imp in health cara

« Accreditation;
« Certification; andior
+ Rocognition

W Supporting
Documentation

Yes Na
It *Yes', select all that apply
W Signatures Y
The Joint Commission (TJC) for Ambulatory Care
Review and Submit =
Accredfiation Assoclafion for Ambulatory Health Care (AAAHC)
Review and Submit )
Adjunct Medical Home Chapter (if Applicable)
Other Functions. -
MNaticnal Committes for Quality Assurance (NCQA) Patient Centered Medical Home

{¥ou must cheose one of the sub cptions i the above option is checked)

Recognition Level 1

Recognition Level 2

4.9.

The Supporting Documentation page (Figure 17) shows, on a single screen, all documents that you
have uploaded to the application.

Supporting Documentation Page

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 Overview page or by choosing
Supporting Documentation from the left navigation panel.

You may also upload any additional supporting documents on this page.

Figure 17: Supporting Documentation Page

You are here: Home » Tatks » Browse » FTCA [ =] » FTCA ¥
1 FTCA Application - Supporting Documentation

QOverview -
k FTCA [Original :
Status
¥ Resources [
Grantee Application <
View
HRSA Contacts FTCAPAL | FTCA Resources

Form 5C Other A FTCA Website

ECRI Risk Management Resources

FTCA Application Form 54 Required and Addition Form 5B (Sites) Clivities

¥ Contact Detaiis 5
Grantes User Guide | Risk Management and Quality Improvement

¥ Risk Management

it Supporiing Documentation
ality
Improveme :: Quality Attachment | - Other Supparting 20) o) Attach File
Assurance Plan
o " Dats
¥ Credentialing Systems Document Hame Size Attac:ea Description Options

v Professional Liakility
istory No documents attached
¥ Additicnal Information
¥ Supporting
Documentation

WA Signatures

Go to Previcus Page m Save and Continue

Review and Submit -
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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, subrecipient organizations are added, updated or removed from the
current approved scope), then these changes must be reflected on the FTCA application.

The Subrecipient Overview page (Figure 18) lists the subrecipient organizations identified on your most
recent Form 5B. Each subrecipient has respective information fields requiring completion. You must
account for each subrecipient as follows:

e For any subrecipient that is seeking FTCA coverage, you must complete a respective
Subrecipient Application containing the following sections:

o Contact Details

o Risk Management Systems

o Quality Improvement/Quality Assurance Plan
o Credentialing Systems

o Professional Liability History

o Additional Information

o Supporting Documentation

o Signatures

e For any subrecipient that declines FTCA coverage, you may choose to provide a brief statement
why they chose to do so (optional).

You will be navigated to the Subrecipient Overview page if you click the Save and Continue button at
the bottom of the Signatures page. You may also access the Subrecipient Overview page by clicking
the respective Update link on the Status page or by choosing Subrecipient Overview from the left
navigation panel.
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Figure 18: Subrecipient Overview Page

You are here: Homa » Tasks » Browse » FTCA [ =] » FTCA ¥

4 FTCA Application - Subrecipient Overview
Overview -
b FTCA 1Original :
Status
¥ Resources
Grantee Application -

View
FTCA Application | Form 5A Required and Additional Services Form SB (Sites) Form 5C Other Activities HRSA Contacts FTCA Website FTCA PAL FTCA Resources
Grantee User Guide | Risk Management and Cuality Improvement | ECRI Risk Management Resaurces

WX Contact Details
Fields with * ara requin
¥ Risk Management S i

* 1.1 the subreciplent applying for FTCA coverage?

Yes '® No

2. Piease specify "Future Request” in the box it “No' for a plent that will request FTCA coverage at a future point during the deeming year,

Approximately 2 pages (&) (Max 4000 Characters without spaces): 4000 Characters left.

SubreciplentsQverview =

* 3. Please Enter the Executive Director Name only when the is ge)

' Subrecipient
Overview

Subrecipient Application

* 1. s the subrecipient applying for FTCA coverage?

Ot Contact Detalls Yes ® No

W% Risk Management 2. Please specify "Future Request” in the box if ‘No' for a p that will request FTCA coverage at a future point during the deeming year.
Systems

o Approximately 2 pages '3 (Max 4000 Characters without spaces): 4000 Characiers baft.

Assurance Plan

1. 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.

Click Save or Save and Continue once the section is completed. A respective Subrecipient
Application will be created for any subrecipient organizations selected to apply for FTCA
coverage.

4. Access the Subrecipient Application from the left navigation panel.

Complete each section of the Subrecipient Application similar to the Grantee Application. You
will not be able to submit the FTCA Application until all Subrecipient Applications (if there are any)
are completed.
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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 19).

You will be navigated to the Signatures page if you click the Save and Continue button at the bottom of
the Supporting Documentation page. You may also access the Signatures page by choosing
Signatures from the left navigation panel.

Figure 19: Signatures Page

You are here: Home = Tasks » Browse = FTCA[ =] » FTCA

2 FTCA Application - Signatures

Cverview =

k FTCA {Criginal :

¥ Resources f
Grantes Application -

Form 54

Form 58 (Sites Form 5C Other Activiles | HRSA Contacis | FTCA Webslte | FTCAPAL | FTCA Resources
Risk Management and Quality Improvement

ECRI Risk Management Resources

Figlds with * are required

Certification and Signatures

L declare under the penalty of perjury that all statements contained in this appéication and any accompanying documents are true and correct. with full
ng Systems knowiedge that all statements made in this application are subject to investigation and that any false or dishonest answer to any question may be grounds for denial or subsequent revocation of
fessional Liabilty coverage

nal Information | understand that by printing my name [ am signing this application

i) Please note - this must be signed by the Executive Director, as indicated In the Contact Information Section of the FTCA application. If not signed by the Executive Director. the application
will be returned to the health center.

+ Signatures

Review and Submit -
o loPros [Sove ard onie |
Other Functions -

Click the Save and Continue button to proceed.

6.2. Review and Submit Page

The Review and Submit page (Figure 20) displays, in table format, all the sections in the FTCA
application. It allows you to view or print any or all sections. This section also serves as the submission
page.

Subrecipient information is displayed on this page only if there are subrecipients.
You will be navigated to the Review and Submit 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
navigation panel.
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Figure 20: Review and Submit Page

You are here: Home s Tasks »

Browse » FTCA [ 5] » FTCA

2 FTCA Application - Review and Submit

Cverview =
k FTCA IQriginal :
Status
¥ Resources f
Grantes Application -
View
FTCA Application | Form 5A Requited and Additienal Services | Form 58 [Sites) | Fomm 5C Cther Activities | HRSA Contatts | FTCA Website | FTCAPAL | FTCA Resources
Grantee User Guide | Risk Managemant and Quality Improvemant | ECRI Risk Management Resources
OME Number: OME Expiration Date: 2/30/2018
= Print All Forms
Section Type Status Options
Grantes:
Contact Detalls HTML ' Complete gw -
Risk Management Systems HTML o Complete View
Risk Management Systems-{ docx)  Document Mot Applicable few »
Risk Management Systems-{ 1- 5
7 i M " w
Second.doci) Documant ot Applicable Ter
Revisw and Subme. -+ Quakity Improvement/Quality Assurance Plan HTML ' Complete a2
I q i I Plan-
Review and Submit @ Quality Irnprjz\;me ' Quality Assurance Plan: Documsnt Not Applicable .
Other Functions - uality | Gty A =
sty mpruvemee;l“un iy ASMUPRCA Flan: Document Mot Applicable Tew v
Fetumn to FTCA il
Agplications LI sement Plan- ) y
Agzglications List Quality Improvement/Quality Assurance Flan: Bocirant Not Applicable il
| M w4 |
0 Pl
Quality Improvemant/Quality Assurance Flan- Botlienl Not Applicable View =
( i dral
I q i I Plan-™
Quu:l::;:ﬂﬂruwmg t'Quality Assurance Plan-{ Document Not Applicable .
Credentialing Systems HTML " Complete Vigw v
Cregentialing Systems-{ pdf) Document Mot Applicable View
Credentialing Systams-{/ Lpdf) Documant Mot Applicable ew
Credentialing Systems-( ) Document Mot Applicable lew *
Professional Liability History HTML « Complete ow v
! i -(F
Professional Liablllty History-( S Not Appiicable NI
docx)
Additional Information HTML  Completa View
Supporting Decumentation HTML ' Complete View =
Supparting Decumentaian-(3 Document Mot Applicable Tew
2% docx)
Signatures HTML ' Compiete View -
Accepiable Lise Pobcy | Accessbilty | Viewers And Players | Contact Us Product: FTCA | Platform #: 4 025 15 | Build #: 50056 | Environment: PERF
Last Login: 4/05/16 5.17.00 PM ET -f “HRSA n
==
= T — ;
| iy £ .,._;ﬂ A

1. 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 Print button on the toolbar to print this page. Click the Print All Forms button to print all
the sections in HTML-format.

3. 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.

Click the Submit button when the application is ready for submission. The FTCA Certification
Form appears (Figure 21).

Complete the form.

Click the Confirm button. A confirmation message will appear showing that your FTCA
application has been successfully submitted (Figure 22).
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Figure 21: Submit Confirmation Page with FTCA Certification Form

You are here: Home » Tasks » Browse » FTCA[ =] » FTCA = » Review and Submit ¥

2 FTCA Application - Submit

W MNote(s):

y

S You have chosan to submit this appiication to HRSA. Type 'l Agree’ in the text bax to sigh the FTCA App! . Chick on the ‘Confirm' Butten to submit the application. If you
Grantes Application = do net wish to submit the FTCA Application at this time. click the ‘Cancel’ button to return fo the previous screen.

. Confirmation:
This is a confirmation pagel You MUST click the appropriate button 1o procesd.

' Contact Details
' Risk Management

System:
;‘: s‘ P FTC ARt /Original 1« © o F L, R e
Improvement/Quality ¥ Resources [

Assurance Plan

¥ Credentialing Systems e
« Professional Liabiity FTCA Application | Form 5A Required and Addflional Services | Form 58 (Sites) | Form 5C Other Activities | HRSA Contacts | FTCA Website | FTCAPAL | FTCA Resources
Histary Grantes User Gulde | Risk Management and CGuallty Improvement | ECRI Risk Management Resources
¥ Additional Information
¥ Supporting Figlds with * are required
Documentation .
v Signatures
Ta the best of my knowledge and belied, the data and information provided in this FTCA application are complete and accurate. The has been duly by the g body
Review and Submit = of the grantee and the grantes agrees to comply with the requirements set forth in FTCA policies, statutes, and regulations as a provision of coverage under the FTCA Medizal Malpractic
Program.
Review and Submit 4
1 | " in the text box to electronically sign the FTCA Application
T . Agree Type 7| Agree ally sig Appl
Return to FTCA
Appfications List m
Accepiable Use Pokcy | Accessdilty | Viewers And Players | Contact Us Product: FTCA | Platform # 402515 | Build #: 50.0 53 | Environment: PERF
Last Login: 04/05/16 5.17.00 PMET ‘g 4HRSA

Figure 22: Submission Confirmation Message

You are here: Home » Tasks » Browse » FTCA[ =] » FTGA " » Review and Submit » Submit ¥

2 FTCA Application - Submit Confirm

W MNote(s):

S The Tracking Number of your stibmission Is listed below. Please Keep record of the Tracking Number for future refarence. Your application will now be sant far review During this process
Grantee Application = you may be contacted by the reviewer for g related to your All such g Wil b 1o the contact person that you have specified in your
: All FTCA should be directed to the BPHC Helpline at 877-874-2742 or click here,
' Contact Details
& « Success:
z sk Msniganiant | FTCA Application was submitied and recelved by HRSA.
ysiems
v Quaity =
Ase s camtl{OF H- N T
Eromvemisi » FTC iginal : v - S yE—— -
Assurance Plan ¥ Resources [
¥ Credantiall
redantialing Systems Vo

+' Professional Liabity

History

¥ Additional Information

v Supporting

Documentation >

¥ signsures |EZEAApplaton Detnje; g
Submitted on Date and Time 452016 10:47:18 PM

FTCA Application | Form 5A Required and Additional Services | Form 5B (Sites) | Form 5C Other Activities | HRSA Contacts | FTCA Website | FTCAPAL | FTCA Resources
Grantee User Guide | Risk Management and Cuality Improvement | ECRI Risk Management Resources

Review and Submit -
Tracking Number FTCA 1Origiral
Review and Submit

‘Other Functions -

Feturn to FTCA
Appfications List

Acceptabla Use Pobcy | Accessiilty | Viewers And Players | Contact Us Proguct FTCA | Platform #: 4 025 15| Build #: 5.0.0.56 | Environment: PERF

Last Login: 4/05/16 51700 PM ET ﬁ “HRSA
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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 email. Follow the steps given in section 3.2, Navigating to Your FTCA Application, to
access your application. On the Applications page, the status of your application will be “Change

Requested”.

Figure 23: Applications Page with Application in "Change Requested" Status

You are here: Home » Tasks » Browse » FTCA Folder [ ]
h 4 FTCA Applications - List

H

FTCA Folder
. ¥ HBOCS
FTCA Overview
FTCA Home Budget Period: 1/1/2016 - 121312016 Current Coverage Period; 1/1/2012 - 127312016 Last Deeming Issue Date: 61152015 6:44:52 PM
Deeming Histary
Wnmgs Apptiations Detailed View| 4= Search | LK Saved Searches v
Applications
Other Functions -
H 4 (1/» N Page size: |- - Go B itemns in 1 page(s)
Navigate To
= Calendar Year Application Tracking Number Version Type De Status Options
Grants Portfalic
Al v A ' Al =W All - L Al w |5
N 2017 FTCA 1 Redeerming 5292016 PEd v
» 2018 FTCA 2 Redeeming 6/4/2015 Submitted Application ¥
» 2015 FTCA 1 Redesming B16/2014 Submitted Application

A link to the change request email is provided in the Resource section on every page.

Figure 24: Link to Change Request Email in Resource Section

& FTCA Application - Status Overview

F FTCA /Original :
¥ Resources [f

View
FTCA Appiication Form 5A Required and Additional Services Form 5B (Sites) Faorm 5C Other Activities HRSA Contacts = FTCA Website FTCA PAL

Grantes User Guide | Risk Management and Quality Improvement | ECRI Risk Management Resources

FTCA Resources
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8. Deeming History

To access your deeming history in the Electronic Handbook:

Log into the EHBs.

2. Click on the Grants tab on the EHBs home page. Click on the respective Grant Folder link to
navigate to the Grant Home page.

3. Inthe Grant Home page, click on the FTCA Program link to navigate to the FTCA Home page.
This link will be located under Others.

4. The FTCA Home page opens. On the left navigation panel, click Deeming History under FTCA

Overview.

5. The Deeming History page opens (Figure 25).

Figure 25: Deeming History Page

You are here: Home = Tasks » Browse = FTCA Folder | 1]

2 FTCA Deeming History - List

FTCA Folder
¥ HBOCS
FTCA Overview
FTCA Home Budget Period: 5/1/2015 - 4/30/2016
Deaming History
Manage Applications
M| 4 |1]* M Page size: 15
Apphications
Deaming Notice
Other Functions - Calendar Year i
Navigate To 7 ;
Grants Ponfolio
2018
2015
2013
H 41| N Page size: 15 -
I
154 -

Current Covera: ge Perlod: 5/1/2014 - 473072017
Go
Issue Date Coverage Pariod Notice Type
i
62212015 D'Z%‘Q:J‘SE Renewal
812612014 01'2'%"’__:3;‘55' Renewal
112412014 pcankisink New
Go

Last Deeming lzssue Date: 822/2015

Entity Name

Entity Type

5:38:10 PM

3 items in 1 page(s]
Options
7
MDA W
DA w
3 in 1 page(s
Ao

Entries are in reverse chronological order. The history includes grantee and subrecipient 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.gov/ftca/

Technical Assistance Conference Call Replay Information:

All TA Information will be posted to the FTCA Website:
http://bphc.hrsa.gov/ftca/healthcenters/hcappprocess.htmi

For information on the FTCA Program and the deeming application: Health Center
Program Support:

e Phone: 887-464-4772 7:00 a.m. to 8:00 p.m. ET., Monday
through Friday (except Federal holidays)

e Website: http://www.hrsa.gov/about/contact/bphc.aspx

For system questions related to the deeming application contact the Health Center Program Support:

e Phone: 887-464-4772 7:00 a.m. to 8:00 p.m. ET., Monday
through Friday (except Federal holidays)

e \Website: http://www.hrsa.gov/about/contact/bphc.aspx

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) 8 AM to 8 PM (ET))

e Website: http://www.hrsa.gov/about/contact/ehbhelp.aspx
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