CCQAS Agency Disclosure Notice Placeholder and Screenshots

All CCQAS users are presented with the below statement and warning banner upon login to the web based
application. This statement and banner will be updated to include the Agency Disclosure Notice with the language
displayed below in the red text box. Updates to this page require code change, which is costly and timely, and
must be scheduled as part of the CCQAS sustainment vendor’s future work. This change will be made when the
OMB Control Number and Expiration Date has been finalized.

§ Jccoas - Privacy Act N
JCCQAS ***Egr Official Use Only (FOUO)™*
PRIVACY Act Statement and Wamnings
Before proceeding to the JCCQAS logon screen, users must acknowledge at the bottom of the page that they are aware of the Privacy Act and Wamings ted with using this computer system for the Department of Defense
(DoD).

DoD PRIVACY ACT STATEMENT

This statement serves to inform you of the purpose for collecting personal information required by the Joint Ci i ials Quality System (JCCQAS) and how it will be used.

AUTHORITY: 10 U.5.C. 1102, Confidentiality of medical quality assurance records: qualified immunity for parficipants; 42 U.5.C. Chapter 117, Encouraging good faith professional review activities; DoD Instruction 6025.13, Medical Cuality
Assurance (MQA) and Clinical Quality Management in the Military Health System (MHS); DoD Regulation 8025.13-R, Military Health System (MHS) Clinical Quality Assurance (CQA) Program Regulation; and E.O. 9397 (SSM), as amended.
PURPOSE: To obtain information necessary to credential a health care provider and determine whether that individual should have privileges fo work, or confinue working, in a military treatment facility (MTF) or otherwise within the Military
Health System (MHS), including information on malpractice claims and adverse privilege actions. Information is also collected to repert malpractice claims or adverse privilege acfions filed against a health care provider in connecfien with a
service performed at an MTF or within the MHS.

ROUTINE USES: Information collected may be used and disclosed generally as permitted under 45 CFR Parts 180 and 164, the Health Poriability and ility Act (HIPAA) Privacy Rule, as implemented by DoD 8025.18-R,
the DoD Health Information Prl\.racy Regulat\on Information may be used and disclosed in accordance with 5 U.S.C. 552a(b) of the Privacy Act of 1974, as amended, which incorporates the DoD "Blanket Routine Uses” published at:
http:/fdpcld defense. i aspx. Collected information may be shared with govemment boards, agencies, professional societies, or organizations if needed to license or mnnrtul pmfﬁsmnal standards of
health care practiioners. It may be released fo civilian medical i i ar izations where the i is applying for staff privi or already privileged, reg; of whether the practiti is il p ged at an MTF. il
may also be used to conduct trend analysis for medical quality assurance programs.

DISCLOSURE: Voluntary. However, failure to provide information may result in an individual's inefigibility to serve at an MTF or within the MHS.

DoD 1102 PROTECTED STATUS

JCCQAS includes Sensitive but Unclassified (SBU) informafion that is subject to the Privacy Act of 1974, as amended. Consequently, copying, printing, or distributing data from JCCQAS to support administrative functions is authorized by, and
subject to the limitations of, DoD Regulation 5400.11-R, Department of Defense Privacy Program. Certain information contained within JCCQAS is accessible under the Freedom of Information Act. The use and disclosure of some information

in JCCQAS is protected from legal discovery under 10 U.S.C. 1102. No other distribution is permitied wnhout the express written permission of the Tricare Management Activity Funcfional Proponent or Service JCCQOAS Representatives, who

will coordinate with appropriate legal counsel prior to rendering an opinion ing release of i

DoD HEALTH INSURANCE PORTABILITY AND ACCOUNTABILITY ACT WARNING

This system contains protected health information as defined in the Health ion Portability and & ity Act of 1996 (HIPAA) and the HIPAA Privacy Rule (45 CFR Parts 160 and 164). DoDs implementation of the HIPAA Privacy
Rule is in DeD 6025.18-R, DoD Health Information Privacy Regulation. The HIPAA Privacy Rule and DoD 6025.13-R apply to protected health information and may place it on uses and di of such
information beyend theose found in the Privacy Act or mentioned elsewhere in this notice. This information may only be used and/or disclosed in sfrict conformance with that al.ﬂharrly The MHS is laqulred to, and will, appropriately sanction
individuals who fail to comply with its privacy policies and procedures.

O YesJl understand the contents of the above Privacy Act Statements and Warnings.

O No, | do not understand the contents of the above Privacy Act Statements and Wamnings.

AGENCY DISCLOSURE NOTICE

OMB CONTROL NUMBER: [XXXX-XXXX]
OMB EXPIRATION DATE: [MM/DD/YYYY]

The public reporting burden for this collection of information, [Insert OMB Control
Number], is estimated to average four hours 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.




The following screenshots depict the data fields within CCQAS where information is collected for a health care
provider.

Once a Military Health System (MHS) health care provider has gained access to CCQAS, a new Credentials record
is generated. A single Credentials record is maintained in CCQAS for each health care provider over the entirety of
his or her service to the MHS and is updated overtime to reflect the provider’s qualifications to provide clinical
care. This information collection occurs by manual entry into CCQAS. Health care providers supply demographic
information, licensure, certification, education and training, work history, professional specialties, and health
status in a Credentials record.

Additionally, documents are uploaded and attached to a provider’s Credentials record to be validated by a
Credentials manager. For certain provider types that require privileges to deliver care, completion of an electronic
application (E-application) occurs (reference pages 41-44 here within). The Credentials record and electronic
application provide the basis for the MHS’ credentialing and privileging processes.
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© Specially * A Section has been unlocked for updales.

© Academic Afliiations Need Help? Contact your Credntials Office

© Organizational Memberships.

O Continuing Education
© Contingency/Additional Training
O Praciice History *
© Health Status ™ [
© References *
@ Wark History *
© Malpractice Insurance *
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& Google Chrome isn't your default browser

Yccaas olled Unclassified Information (CUI)****

C - Vorki e Reports ~ System~ Help~ NOO0183 - NAVAL MEDICAL CENTER PORTSMOUTH 8

Add Provider Help

U.S. Issued Person Identifier

Person Identifier * Verify Person Identifier *

US Citizenship/Visa *

US - United States of America v
Title
Dr. ~
Last Name * First Name * Middle Initial/Name
PROVIDER CCQAs
Suffix
Date of Birth * Sex *
01/01/1980 Female >

Provider Type *

Male
| Unknown
Occupation * ‘Uccupauon vategory
Physician v Licensed Independent Practitioner

Status *

@ Military Provider () Civilian Provider

Close
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© information! You must sefect a fesponse 1o each of the Practice History questions If you answer ‘Yes' to any of the questions, you must enter an expianation in the ‘Comments' box.

Questions

On a voluntary or involuntary basis, hasmave any staff appointment(s) ever been, of is/are in the process of being Genied. terinaled, discharged. revoked. suspended,
reduced, imited, restricted, not renewed, withdrawn, or relinquished to avold disciplinary or adverse privileging action?

2. On either a voluntary o involuntary basis, have your cinical privileges ever been, or are they in the process of being denied. fevoked, suspended, reduced, limited,
restricted, not renewed, withdrawn. of refinquished?

3. Have you ever been notified that the quality of the care you provided s being reviewed for an administrative claim for Damage. Injury, or Death, or a civiltort lawsu filed
conceming the healthcare provided o  patient? If YES, then in the comments section identity each claimVsuil If you are not sure whether a claim/sult has been fied
contact your local Risk Manager or attorney for assistance.

4 Has an administrative claim or civil tort lawsuit conceming the healthcare you provided o a patient ever been settied on your behalf? If YES, then in the comments section
identty each clainvsuit that was seftied. If you are not sure whether a clainVsuit has been seftied, contact your local Risk Manager or attorney for assistance.

5. Have you ever been convicted of, pled guilty to, or pled nolo contendere to a crime? If YES, then please identiy it in the comments section, even if you received altemative
senlencing such as probation or deferred adjudication

6. Have you ever been charged, in efther a civiian court or under the Uniform Code of Milltary Justice, with: assautt. battery; a violent crime; a sexual affense: a drug or aicohol
related offense; abuse or neglect, or any offense involving a child? If YES, then please identify it in the comments section

7. Do you currently have charges pending for any violation of faw? If YES, please provide a full explanation of the circumstances.
8 Have you ever resigned or retired from a clinical position after being notified. you would be disciplined of discharged; that you wouki be the subject of an investigation, or
aner questions about your clinical competence were raised and not resoved?

9. Has your icense/certification/registration to practice. in your profession, ever been denied, suspended, revoked, restncled, voluntarily surrendered while under investigation
or have you ever been subject to a consent order, probation, o any condition or limitation by any state?

10. Have you ever received a reprimand or been fined by any state that Issues your

11. 15 there currently pending or has your Federal DEA and/ior DPS Controlied Substances Certificate or authorization ever been denied, suspended, revoked, of are any
challenges of investigations pending? >

12 Has your participation in Medicare, Medicak, or any other federal or state govermental healihcare program ever been, of is in the process of being--either on a voluntary
orinvoluntary basis-—denied, revoked, suspended, reduced, limited, restricted, withdrawn, of refinquished while under investigation?

3. Has your participation In Medicare/Medicaid or any ofher federal or state govemment program been investigated or subject of a conviction for making or using faise,
fictitious, o fraudulent statements, representations, wriings or documents, regarding a material fact in connection with the defivery of. or payment for healthcare benefits
lem or services that would be In violation of the Criminal Faise Claims Act?

14, Have you ever been investigated for alleged viotation of the federal Anti-Kickback Statute conceming an offer. payment. solicitation of receipt of money, property of
remuneration to induce of reward the referral of patients or healthcare services payable by a government health care program?

15. Have you ever been investigated for violations Involving the Physician Seif-Referral law, commonly known as Stark law, fegarding referals for health services payable by
Medicare to an entity with which you (or an immediate famdy had a financial investment, or

6. Is there currently pending of has thefe been on a voluntary of involuntary basis: a denial, fevocation, suspension of non-fenewal of your ECFMG Certification of Foreign
Graguate Certification?

7. 15 there currently pending or has there been on a voluntary or involuntary basis a denial, revocation, suspension, reduction, limitation, restriction, non-renewal, or
relinquishment either while under investigation of in lieu of disciplinary action, of your in a Healncare (PPO. MCO, etc) or
Professional Society?

8. Has your faculty membership in any professional school been removed of subject to discipinary action?

19. Have you ever been denied professional insurance. of has your policy ever been cancelled?

20. Are you currently in default o repayments of scholarship obligations of loans in connection with health professions education made of secured in whole of in part by the
govemment?

O Yes

O Yes O No
O Yes O No
D Yes

O Yes O No
O Yes O No

Provider

Close Application
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patients:
© Board Certinication 3. Do you have any reasan 1o believe that you could pose a fisk to the salety or well-being of your palients? Comments
@ DEA 4. Are you currently engaged in the ilegal use of drugs? "lilegal use of drugs” refers lo drugs whose possession or distribulion is unlawul under the Controlied Substances Comments
Acl unlawiul use controlled
@ Stale CDS
5. Are you currently under treatment for an aicohol r drug related condition? O Yes O N Comments
© Eoucation/Training * <

@ speciany * B -

© Acacemic AMiations

@ Organizational Memberships
@ Continuing Education
@ Contingency/Additional Training
@ Practice History *
O Health status *
© References *
© Work History ™
© Malpractice Insurance *
© Privileges ( W2DNAA ) * ¢
© E-Signature *
Documents ¢
Application Summary
Comments

Application Packet (PDF)
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Instructions.
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o
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© Contact Information « -
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@ License * «
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@ DEA v
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v

© Continuing Education
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@ Contingency/Adaltional Training ppoint Type intment Da ppoi xpiration Da
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O E-Signature * v v
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Malpractice Insurance

Federal Torts Claims Act

No malpractice insurance items found

Close.
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© Profie *

@ Position

@ Identification *

@ Contact Information ™
@ License *

@ Ceriification/Regisiration ¢
@ Board Cenification

@ DEA

@ State CDS

@ Education/Training * «
@ Specially *

@ Academic Affiiations

© Organizational Memberships

@ Continuing Education

@ Contingency/Addtional Training

@ Praciice History *

@ Healh Status ™

© Retersnces
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Privileges (W2DNAA)
Age Groups (WZDNAA)

© E-Signature ™
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‘Application Summary
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© success! Privieges Category record has been saved

Sort By

Erivilege Type

nemized

Privilege Category

Allergy and Immunology v Entered Order v

Information € Click the *Add Frivilege” button o request additional privileges. The priviiege will De added 1o the "OTHER" folder.
Be sure to select your delineations for each category in the list abave

For each categary, after you have completed or reviewed your delineations, click "Save”

To set all privileges of a section at once, click on the "Fully . "With or

Supervision required. (Unlicensed/unceriified or lacks curent relevant clinical experience. " ONLY USED FOR ARMY AND AIR FORCE™™

Providers should request privileges based on education, training, current competency and ability 1o perform and should not consider any known facillty limitations

Allergy and Immunology «
Version 1.0~
F privileges in this must also request privileges in their primary discipline as indicaled/appropriate in accordance wih Service Policy. «
Scope *
Privileges Fully Competent With Supervision Not Requested
{C) The scope of privileges in Allergy and . diagnass, . and o o ®
prowision of Iherapy and lreatment for patients pr ] and conditions or disorders.
This 5cope also INcludes the CONSUMANion, MANAQEMEN!, £dUCANIoN, aNd ProviSIoN of therapy and treatment for patients.
presenting for immunization healthcare including routine prevention, travel, education, military readiness and adverse
events. Physicians may admit and may provide care to patients in the iniensive care sefting in accordance with MTF
policies.
Diagnosis and Management: =
Privileges Fully Competent With Supervision Not Requested
© and testing for testing, challenges) ®
(©) and testing for celayed

{C) Performance and interpretation of diagnostic testing for reactive airway disease and asthema (e ., spiromelry with How-
wolUMe 100ps, DIORCNOAIIAOF (ESPONSE, HronCNOProvoCalion challenges)

(€) Immunoglobuin therapy

[o]

(€) Allergen immunatherapy

(C) Immunomoduiator therapy

{G) Nasal Cytology

Procedures: «
Privileges Fully Competent Mot Requested
(€) Orug and challenges and/or o ®
{C) Autologous serum testing for autoimmune urticaria o] o] @
Fiberoptic MINoIaryngoscopy b Q QO -
{€) Exercise Challenge o ®

(C) Food Challenge [s

Other (Facility- or provider-specific privileges only): =

Add Privilege | Close | Mext Seclion

Provider

Close Application

Facility Supported

Supported

Facility Supported

Supported

Supported

Supported

Supported

Supported

Supported

Supported

Facility Supported
Supported
Supported
Supported
Supported

Supported
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@ License * ¢
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@ Boara Cenification

@ DEA
@ stawe CDS
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Instructions.
© Information! You must select a response 1o each of the Altestation Statements. If you answer 'No' lo any of the stalements, you must enter an explanation in the ‘Comments’ box.
@ Profie *
@ Postion ™ Attestation Statement

@ Identification ™

@ Contact Information ™ ¢
@ License * «
@ Ceriification/Regisiration «

@ Board Cenification
@ DEA
&dlu cps
@ Education/Training * «
@ Specially *
@ Academic Affiiations
© Organizational Memberships
@ Continuing Education
@ Contingency/Additional Training
@ Praciice History *
@ Health Status *
@ References *
@ Wark History *
© Malpractice Insurance *
@ Privileges ( W2DNAA ) ™ <
O E-Signature ™
Documents €
‘Application Summary
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‘Your application cannot be submilled Untl you have signed it This Screen alows you 10 electionically ‘Sign’ your appication. | acknowledge | have been fumished with the current Medical Stall Bylaws for
] BROOKE ARMY MED CTR (Privileged Providers UIC) (W2DNAA)
and | hereby agree 1o abide by them

I certify that {check box for each

1 have been provided a copy or access ta the professional staff policies, directves, procedures, and bylaws af the faciity(s) and an opportundy 1o read those documents. | agree o comply with the professional staff policies., directives,
pracedures, and bylaws of the facility.

) Yes () No Comments

21 my i igati be ised by financ of inferest, therefore, | agree to avoid conflicts or seek guidance in their management.

) Yes () No ‘Comments

3. 1 will proviae for the conlinuity of care 10 he patients ASSGNed 10 M of ATANGE fof ANSIEr of Care, 48 APPFOpIale
O Yes (O No Comments

4. 1 will natify my supervisor and the appropriale faciity office responsitle for authenlication of praclice credentials If my license. certificalion, or regisiration to praciice or prescribe in the future becomes nan-curent, inaciive, invalid, or
restricted or there is any other change in the status of a credential.
O Yes O No Commants

5. Tomy knowledge, | am not currently under investigation for the qualy of the clinical care | provided in which or been alieged
O Yes Comments

& 1 will notify the privileging authority and my chain of command, if different from privileging authosily, of any change in my mental or physical condition that could limit my clinical ability or performance
O Yes O No Comments

7. 1 passess the credentials and cument clinical competence to justify the granting of stalf appaintment with clinical privileges as requested

) Yes () No Comments

@

Al information subeitted by me in this application is accurale, complete and made in good Faith, 10 the best of My knowledge and belie | understand any false of incompiete information knowingly provided on of with this appiication
may be grounds for not employing of GCCessing me, of for dISMISSIN or releasing me If1 am already employed of sefving. | understand that knowingly providing faise of p punisnable by fine of
under U S. Code Title 18, Section 1001

O Yes O Ne comments

1 authorize the inspection by

] BROOKE ARMY MED CTR {Privileged Providers UIC) (W2DNAA)
its professional stalT andior lawful representatives of all records and documents, including health records in other treaiment facilities that may be material to the evaluation of my professional qualiications.
I consent to the reiease of any and all requested information about me to the inquiring facility of its lwful representatives.

1 resease from liabillty all INNIGUALS OF 0FgANIZALONS WNO FESpONa hONEsly and i Good ailh 1o INUINeS AUTNOMZed in PArAgrapns anove.

[J1 Agree with the Attestation Statement above
LEANNE FEBARMYIAVA

Mext Section






