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SUBJECT:  Centralized Credentials Quality Assurance System (CCQAS)

1. PURPOSE:  To provide updated information on CCQAS and the Army's implementation 

   status

2.  FACTS:  

     a.  The requirement to obtain, verify and report specific information regarding credentials, staff membership, adverse privileging actions and malpractice claims is mandated by Public Law, Department of Defense and the Joint Commission for Accreditation of Healthcare Organizations (JCAHO).

     b.  CCQAS is a DOD standard information system designed to collect, track and report required credentials and readiness data about healthcare providers within the Department of Defense health care delivery system.  This system captures and stores information about a practitioner's demographics, education, license information, specialty, affiliations, additional training, malpractice carrier data, medical readiness information and unit/MTF assignments.

     c.  Version l.5, which includes the credentials and medical readiness training fields specified by DOD, was fielded to Army medical and dental facilities and units in July 1996.  All active duty and civilian providers' credentials information is currently loaded into CCQAS and consolidated for the Army at MEDCOM.  Reserve Component provider files continue to be loaded into the database upon receipt.

     d.  Medical treatment facilities are providing monthly updates to include archived loss data to assure current valid information resides on the database.  This information is being used to pull licensure reports and the medical readiness status of health care providers to The Surgeon General. 

     e.  The Army’s scheduled deployment of CCQAS Version 2.0 to medical/dental facilities was to have begun the week of 21 June 1999.   Fielding to all components was anticipated to take approximately 18-24 months due to the singular ‘client-server’ installation requirements of Version 2.0.  Additionally, an announced moratorium was imposed by DoD on the deployment of any new program within the military during the timeframe of 14 Nov 99 to 15 Jan 00.  As a result, of the identified extended installation period, hardware equipment shortfalls within the reserve components and the possibility of using other advancing technology options, the CCQAS Configuration Board (CCB) requested that the program developers reengineer the current CCQAS Version 2.0 to a web based application.  This requested change in a fielding option for CCQAS Version 2.0 has delayed deployment of CCQAS Version 2.0.    

     f.  On 18 Aug 99, the ‘proto-type’ CCQAS Version 2.5 web based application was viewed by the CCQAS CCB and each service agreed to support it’s continued development.  The DoD Federal Advisory Committee has provided $700K to finance this change in development. The tentative timeframe of fielding is anticipated to be Mar-May 00.  The completion of the web based application changes, the addition of “Business Objects” reporting tool, and acquisition of mainframe hardware, in addition to user acceptance testing and beta testing must be completed prior to fielding of CCQAS Version 2.5 to all users.   

g. CCQAS – Version 2.5 will include the following new functionality:  

(1) Web Based Application  

(2) CLIN2/TORT2 Tracking – Adverse action and medical malpractice reporting will be automated.  CCQAS has a malpractice claims section that allows a user to view a claim, create a new claim, or add a provider to an existing claim.  Each MTF will have access to detailed information on all claims originating at that particular MTF, including patient and provider information, allegations and assessments.  In addition, an Adverse Actions screen displays details on any adverse actions, privileging actions or other actions taken against a provider.

(3) MTF Tracking – An MTF assignments screen that captures and stores historical data on all of the MTFs in which a provider has worked.

(4)  Global Replication – The system will replicate all updates made automatically    

      throughout the entire system, thus ensuring the Service and DOD of synchronized

      data.

     h.  This change in program management and development alleviates the previously identified shortfalls in hardware requirements and facilitates a rapid transition from CCQAS Version 1.5 to Version 2.5.    Use of CCQAS Version 2.5 will be met by any computer system with a ‘web browser’ and access to the internet.   The CCQAS Project Officer and/or Database Administrator with the appropriate Regional Medical Commands (RMCs) will coordinate all fielding/deployment requirements, Reserve Support Commands (RSCs), or State Area Commands (STARCs).

     i.  CCQAS is designated to fit into the overall Military Health Systems Information Management strategy.  Respective work groups are coordinating the migration of data fields within CCQAS and other automated systems and the further development of CCQAS 

Version 3.0, which will add a privileging module to the existing database structure.
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