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INFORMATION PAPER
SUBJECT: Use of the Interfacility Credentials Transfer Brief by US Army Medical and Dental Units

1. PURPOSE:  To provide step by step supplemental instructions to facilitate the completion of the Interfacility Credentials Transfer Brief (ICTB).

2. FACTS:

a.   The Interfacility Credentials Transfer Brief (ICTB) has been authorized by Department of Defense for credentials transfer and privileging when DoD health care providers are temporarily assigned to Medial or Dental Treatment Facilities (MTF/DTF) for clinical practice.

b.  The ICTB should be generated from CCQAS (Centralized Credentials Quality Assurance System) and requires the following highlighted and underlined as modifications to provide clarity on information required in each paragraph.

Paragraph 1: Complete name, rank (or rating if civil service), corps, social security number, date of birth, gender, and clinical specialty.  

 
Paragraph 2: List qualifying degree, internship, residency, fellowship, and other qualifying training as appropriate.  Include the school or facility name and address.  Include the completion date of each course of training and indicate presence /absence of prime source verification (PSV) in the credentials file.  (NOTE: There is a regulatory requirement for all of these documents to be prime source verified.)

 
Paragraph 3: List all currently held state licenses, registrations and certifications; include license number, expiration date and PSV status.  (Note: There is a regulatory requirement for prime source verification.)

     
Paragraph 4: List all applicable specialty /board certifications and recertifications; expiration date, and PSV status.  Evidence of current board certification status is required for specialty pay.  Lack of completeness or currency of data will cost your providers money.
 
Paragraph 5: List all applicable life support training (BLS, ACLS, ATLS, NALS, PALS) and expiration date.  It is a requirement for all personnel to be trained in BLS.
 
Paragraph 6: List the type of appointment currently held by the provider at your unit or MTF/DTF and the expiration date of the appointment.  If the provider is privileged at the Reserve unit level, they normally will not have a staff  appointment.  List the privileges granted or summarize privileges and attach current privilege list(s).  This should reflect privileges granted by the unit or MTF/DTF. 

 
Paragraph 7: List the date of most recent National Practitioner Data Bank query and indicate absence/presence of information in the report.  If no query made, so state.  Reserve units do not have the capability to do NPDB queries.  This will be accomplished by the Active Duty facility if the query is over 2 years old

 
Paragraph 8: Provides a statement of the nature or purpose of the temporary assignment and request performance appraisals as appropriate.  The Army uses the DA Form 5374 and the DA Form 5441 series for appraisals.  The forms should be returned to the facility/unit initiating the ICTB.
 
Paragraph 9: Provide a brief statement from an individual personally acquanted with the applicant’s professional and clinical performance through observation or review to include quality assessment activities describing (1) the applicant’s actual clinical performance with respect to the provileges granted at the sending facility, (2) the discharge of his/her professional obligations as a medical staff member, and (3) his/her ethical performance.  This person may be a training program director for new practitioners, or a peer from a prior or current command.  These statements may come from a military or civilian peer.  Reference should be relevant to current practice or projected practice.
Paragraph 10: Privileging information:

(1) Provide the current civilian position, place of employment or facility where privileges are held and the specialty in which the privileges are held by the HCP. Copies of all current civilian privileges are a mandatory attachment.  A point of contact at each facility that has awarded the provider privileges is also required.  Civilian facilities should be provided with a release of information signed by the provider and should be advised that this information will be used for privileging the provider while on active duty.
    (2) If the HCP is self-employed, provide the HCP’s office location.

    (3) If privileges are held at several facilities, provide the name and location of the place     or places where the majority of the provider’s practice is conducted, and a list of the         clinical privileges held which are applicable to the assignment prompting the use of the     Transfer Brief.

Paragraph 11: Provides the demographic information on how to reach the provider by  

     Address or telephone.

Paragraph 12:  Is applicable to health care providers (HCP) from the USAR or Guard 

     Reserve or Guard ONLY.  A listing of recent reserve training dates, locations and type of   

     Training performed.

Paragraph 13:  Contains information that the PCF was reviewed and is accurately

     Reflected in the brief with a as of date.  A statement indicated the presence/absence of other 

     Relevant information in the PCF must also appear here.

Paragraph 14:  Is the POC, who is full time at the unit or has the responsibility as the 

     Credentials custodian and can address issues or concerns if a problem arises.

Paragraph 15:  Is the certifying signature by MTF/DTF commander and date. The 

     hospital/unit commander will sign and date this document.  By signing, he/she is 

     attesting to the accuracy and the completeness of the information provided.  The

     Chief of Professional Services or an individual designated on an additional duty

     Appointment may sign for the commander if so authorized.  This signature is, in 

     Essence, the Commander’s recommendation that the provider be granted privileges

c.  Mandatory attachments must be forwarded with the ICTB.  These include a copy of the civilian privileges held, and the completed DA Form 5440R-Series (applicable to individuals AOC), DA Form 5440A-R, DA Form 5754, and a signed Release of Information.

d.  ICTBs should be sent NLT 45 days prior to the start date of duty.  This allows the active duty facility time to send the appropriate priviledging forms to the provider, to conduct NPDB queries and integrate the ICTB into the privileging application process at their locations.

e.  IF questions or issues arise in review of the ICTB, the facility may request that a certified true copy of the PCF be forwarded.
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