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		        PROFESSIONAL QUALIFICATIONS 		           MEDICAL/PEER REVIEWERS
OMB No. 0720-0005 OMB approval expires 
The public reporting burden for this collection of information, OMB No. 0720-0005, is estimated to average 20 minutes per response, including the time for reviewing instructions, searching existing data sources, gathering and maintaining the data needed, and completing and reviewing the collection of information. Send comments regarding the burden estimate or burden reduction suggestions to the Department of Defense, Washington Headquarters Services, at whs.mc-alex.esd.mbx.dd-dod-information-collections@mail.mil. Respondents should be aware that notwithstanding any other provision of law, no person shall be subject to any penalty for failing to comply with a collection of information if it does not display a currently valid OMB control number.   
RETURN COMPLETED FORM TO: 
Keystone Peer Review Organization, Inc., 777 East Park Drive, P.O. Box 8310, Harrisburg, PA 17105-8310
For Privacy Act Statement, please see Page 3.
4.  MEDICAL EXPERIENCE
6.  SOURCES OF INFORMATION (Professional Listing)
5.  PROFESSIONAL APPOINTMENTS
DHA Form 780, Professional Qualifications (of) Medical/Peer Reviewers
Privacy Act Statement
This statement serves to inform you of the purpose for collecting personal information as required DHA Form 780, Professional Qualifications (of) Medical/Peer Reviewers and how the information will be used.
AUTHORITIES:                            10 U.S.C. Chapter 55, Medical and Dental Care; 38 U.S.C. Chapter 17, Hospital, Nursing Home, Domiciliary, and Medical Care; 32 CFR part 199, Civilian Health and Medical Program of the Uniformed Services (CHAMPUS).
PURPOSE:                            To document the professional qualifications of medical and peer reviewers who are reviewing denied claims for healthcare benefits provided through the MHS.
ROUTINE USES:                           Information in your records may be disclosed to private physicians and Federal agencies, including the Departments of Veterans Affairs, Health and Human Services, and Homeland Security in connection with status as a medical professional and/or provider; other federal, state, and local government agencies to determine your eligibility for benefits and entitlements and for compliance with laws governing public health matters; and government and nongovernment third parties to recover the cost of healthcare provided by the Military Health System.                                          
APPLICABLE SORN:                   EDTMA 02, “Medical/Dental Care and Claims Inquiry Files” (October 27, 2015, 80 FR 65714)
                                    https://dpcld.defense.gov/Privacy/SORNsIndex/DOD-wide-SORN-Article-View/Article/570705/edtma-02/
DISCLOSURE:                           Voluntary.  If you choose not to provide the requested information, no penalty may be imposed, but the MHS may be unable to approve you as a medical or peer reviewer for benefit claims.
DHA 780, 2022
DHA Forms Management Office
6.4
Professional Qualifications Medical/Peer Reviewers
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