OMB # 0915-0311
Expires 10/31/2010

Public Burden Statement: An agency may not conduct or sponsor, and a person is not required to
respond to, a collection of information unless it displays a currently valid OMB control number. The
OMB control number for this project is 0915-0311. Public reporting burden for this collection of
information is estimated to average 7 hours per response, including the time for reviewing
instructions, searching existing data sources, and completing and reviewing the collection of
information. Send comments regarding this burden estimate or any other aspect of this collection of
information, including suggestions for reducing this burden, to HRSA Reports Clearance Officer,
5600 Fishers Lane, Room 10-33, Rockville, Maryland, 20857.

Welcome to OAT PIMS tutorials

These are detailed step-by-step procedures to help Grantees to get the best from
their new system.
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1 Grantee Functions in OAT PIMS

1.1 Grantee Login (How to Access and Use OAT PIMS)

Grantees will access OAT PIMS through EHB
Be registered with EHB

Type the following URL on your browser and hit “Enter”:
https://grants.hrsa.gov/webexternal/login.asp

This brings up the EHB logon screen

U5 Department of Health and Husman Services

Yud S
H Rezources and Services Administration

—=— E-HANDBOOK HOME

b Login
- Forgot Password
- Registration

Login

HELP

Login
home | contact us | more instructions | glossary | help | guestions/comments

Contact Us:

Phore: Time: Email:

87 7-Go4-HRSA/BTT-464-4772; 9:00 a.m. to 5:30 p.m. Eastern Time CallCenter@HRSA GO
301-998-7373 (E.T.), Monday through Friday

Fields marked with an asterisk{*) are required.

LOGIMN

Already Registered? Not Registered?
*UUsername | Create an Account
*Passwoard |

s Reqgistration is needed only once

Login | s Read the getting started guidelines for New
Applicants and/or Existing Grantees

Forgot wour password?

wWarning!

This site is maintained by the U.5. Government. It is protected by various provisions of Title 18, U.S.
Code of Federal Regulations. Violations of Title 18 are subject to criminal prosecution in federal court.
For site security purposes and to ensure that this service remains available to all users, we employ
software programs to monitor traffic, to identify unauthorized attempts to upload or change infarmation,
or otherwise cause damage. In the event of authorized law enforcement investigations, and pursuant to
any required legal process, information from these sources may be used to help identify an individual.

Brivacy Policy | Disclaimer



1.1.1 Username and Password

Enter your username and password and click “Login”

HRSA Electronic Handbooks for Applicants/Grantee

Login
home | contact us | more instructions | glossary | help | guestions/comments

Forgot Password Contact Us: _ .

Registration Phone: Time: Ermail:
877-God-HRSA/B77-464-4772; 9:00 a.m. to 5:30 p.m, Eastern Time CallCenter@HRSA GOY
i 301-998-7373 (E.T.), Monday through Friday

Fields marked with an asterisk{*) are required.

LOGIN

Already Registered? Not Registered?

“Usemame [shedced | Create an Account
*Password [seesesesee |

* Registration is needed only once
s Read the getting started guidelines for New
Applicants and/or Existing Grantees

argot your password?

Warning!

This site is maintained by the U.5. Government. It is protected by various provisions of Title 18, U.S.
Code of Federal Regulations. Violations of Title 18 are subject to criminal prosecution in federal court. For
site security purposes and to ensure that this service remains available to all users, we employ software
programs to monitor traffic, to identify unauthorized attempts to upload or change information, or
otherwise cause damage. In the event of authorized law enforcement investigations, and pursuant to any
required legal process, information from these sources may be used to help identify an individual,

Privacy Policy |Disclaimer




1.1.2 View Portfolio

From the EHB Welcome page click ‘View Portfolio” on the “Home” left hand side menu

HRSA Electronic Handhooks for Applicants/Grantee
SHAWNEE HEALTH SERVYICE, Carterville, IL

HELP
Wwelcome George ©'Meill {Last login date and time 4/30/2008 11:01:00 AM) I—TDD|3 Menu— j GDl
Welcome
horne | logout | contact us | glossary | help | guestions/comments
P Welcome
Manage Applications Gontact Us: ) _
Funding Phone: Time: Email;
" Opportunities B77-G04-HRSA/BT7-464-4772; 9:00 a.m, to 5:30 p.m, Eastern Time  CallCenter@HRSA.GOY
- View dpplications 301-998-7373 {E.T.), Monday through Friday
- Peer Access
Grants PD"tfﬂliD_ Applicant/Grantee Electronic Handbook (EHB) provides all potential and existing grantees a means to
@ conduct warious activities electronically.
< - Yiew Portfolio
:‘a B 1on WHAT WOULD YOU LIKE TO DO TODAY?
rorile
-~ View,/Update Profile ® Manage Competing Applications @® Manage Grants Portfolio
Update g Read Electronic Submission Guide Read sbout Grant Registration
- Communication i i i : . )
Contact Yerify Grants.gov Application (if required per Add & Grant to My Portfolio
-~ Manage Users Guidance} Yiew Grants in My Portfolio
M P 1 > icati
Manane Rershn B wark on My spplication e ——
> izati : iyl
- Update Profile B allow Other Mem_bers_ of My Organization to W M NEH RS St ABBlSation
- Change Password Work an My Application N
: ) . Waork on Other Post Award Submissions
My Registered Search Funding Opportunities
Organizations
@ Manage My Profile @ Manage Organization Profile
Logout ey g g
Update My Contact and Address Detail Read about Organization Profile Management
Werify My Email Address Update Organization Information on File
Change My Password/Security Question Change Communication Contact for
Bead about Multiple Organization Organization
Begistrations Manage Users of My Organization

Associate My Account with Another
Organization
Set My Default Organization

Acceptable Use Policy

This brings up the Grants List for the grantee



1.1.3 Open Grant Handbook

Select a grant by clicking on the “Open Grant Handbook” link on the last column of the Grants list.

U= OEgaTETent o Hawli and Hman Sarvices i ) . ! e e e

ﬁhgm“m&?mm,hmﬂ,m SHAWNEE HEALTH SERYIGE, Carterville, IL

—_ E-HANDBOOK HOME HELP
welcome George O'Meill {Last login date and time 4/30/2008 1:44:00 PM) —Tools Menu— LI GDl

VYiew Portfolio
home | logout | contact us | glossary | help | guestions/comments

‘Welcome Following are the grants for which you have been registered either as a project directar or an employee,

Manage Applications Click on the "Open Grant Handbook" link to manage a grant.
_ Funding
Opportunities GRANTS LIST
= Miew Applications
- PRer Access
Grants Portfolio HB0OCS00667:Health Center Cluster Last Award Issued on: 09/25/2007
- A4dd to Portfolio Project Period 4/1/2002-3/31/2011 |Budget Period 4/1/2007-3/31/2008
b view Portfolio
Manage Organization CRS EIN 137096685441 gﬂ;”r?;rrt D\,fears &
Profile - - = ! : Open Grant
- Yiew/Update Profile Project Director |George M O'Neill, eman reitesteri@hotmail.com, erane: (618) 985-8221 Handbook
Update Carolyn Testerman, emaw reitesterl@hotmail.com, prane: {301) 594-
- Communication Grant Contact | o4y
Contact Program Contact |Brenda Wise, emas reitesterl@hotmail.com, erene: (301) 443-0621

- Manage Users
Manage Personal

Profile H37RHO0053:Black Lung/Coal Miner Clinics Program  Last Award Issued on: 06/25/2007
- Update Profile L
- Change Password Project Period é%égg:g Budget Period 7/1/2007-6/30/2008
My Registered
Organizations CRS EIN 137006685441 Humberon 29
Support ¥ears Open Grant
: - George M O'Meill, Ir., eman reitesterl@hotrmail.com, Fnane: (618) 985- Handbook
Logout Project Director | 200 bzt :

Grant Contact Donna Marx, eman reitesterl@hotrnail.com, ehoee: (3013 594-4245

Prograrm Contact |Kristin Martinsen, ewas reitesteri@hotrnail.com, erace: (301) 594-4435

Acceptable Use Paolicy

This brings up the selected Grant menu.



1.1.4 Performance Reports

Choose to work on Performance Reports by clicking the link on the Grant menu.

HRSA Electronic Handbooks for Applicants /Grantee
SHAWNEE HEALTH SERVICE, Carterville, IL

DDK
welcome George O'Meill {Last login date and time 4/30/2008 1:44:00 PM)

Grant Handbook Overview )
H37RHODO53 home | logout | contact us | glossary | help | guestions/comments
P Crverview Contact Us: ] )
ew Awards Phaone: Time: Ermail:
L Last WA B7T-Go4-HRSA/BTT-464-4772; 3:00 a.m, to 5:30 p.m, Eastern Time  CallCenter@HRS A GOY
sward History 301-998-7373 (E.T.), Monday through Friday
Administer
NB_W lUsers Grant Electronic Handbook (EHB) prowvides authorized users of the grantee organization a means to
Existing Users conduct warious activities electronically.
Submissions
- Monitor Schedules ; : :
Noncompeting @ Note: You have multiple grants in your profile. Currently, you are working on Grant# H37RHO0053,
; : All data shown to you will be for this grant. To change to a different grant click here.
< - Performance Report
WHAT WOULD YOU LIKE TO DO TODAY?
~FSR
ather Sikmicsiahs ® view Grant Information ® Administer Grant Handbook
Wiew Most Recent Notice of Grant Award Learn About Grant Access Privileges
Logout Yiew Prior Motices of Grant Awards wy Allow Other Users from My Crganization to

Work on this Grant
Change/Control How Others Can Waork on this
Grant

py Change/Control Who Can Yiew this
Information

@ Manage Post Award Submissions

Learn About Post Award Submissions

g iy Available Post Award Submission
Schedule

Work on Moncompeting Continuation
Application

Work on Performance Report or Other

Subrnissions
Control How Others Can Work on Submissions

Acceptable Use Policy

This brings up the Performance Report for the Grant.



1.1.5 Select “Performance Report” option

Select one of the first 3 options (Submit Report, Edit Report, and View Report) under “Performance

HRSA Electronic Handbooks for Applicants/Grantee
MINER'S COLFAX MEDICAL CENTER, Raton, NM

E-HANDBOOK HOME

Wwelcome Kandace Kay Evans (Last login date and time 4/30/2008 1:05:00 PM)
Performance Reports
home | logout | contact us | glossary | help | guestions/comments

Grant Handbook
H37RHOODS7

Following is the list of perfarmance reports for this grant along with their statuses. Based on its status,

Owerview you can edit or view the performance report by clicking on the appropriate link.
Yiew Awards
- Last NGA To search for a particular report, click on the search button and modify the search criteria to

generate the results. For example, to search for submitted reports, click on the search button
and select the "Submitted" option under the Schedule Status search criteria.

- Award History

Administer

[ New Users

- Existing Users

Submissions

= Maonitor Schedules

_ Moncompeting
Continuations

Displaying 1-1 of 1 Search

PERFORMANCE REPORT

Input Parameters: ({Show Parameters)

- Other Submissions

Logout

Available Date

4/4/2008

Tracking Number

P Performance Reports ORHP Report Schedule Status: In Progress
ErsoRgress Reports Type Performance Reparts Cue Date 2/7/2009
Submission

M/ &

Reporting Cycle

Budget Period Start Date

Reporting Period

01/01/2008 - 12/31/2008

Cnline Submission

Yes (Preferred)

Submission Status

In Progress

Startadbe i aaxtiay Fvans on 4/7/2008 11:56:13 AM

o
‘ |Submit Report | Edit Report | Yiew Report | ¥igw Related NGA

—

Page 1

Acceptable Use Palicy

1.1.6

You are redirected to OAT PIMS Welcome/Home page

HRSA Office for the Advancement of Telehealth
and M t Sy
InstructionsfS | Contact UsD | Sign Out

Performance Impri

Grantee:
Current Report Period: - | Report Due Date:

Home

Reports Setup Options

Welcome to Performance Improvement and Measurement System

As reguired by the Government Performance and Rewview Act {1993}, all federal agencies must dewvelop strategic plans, descrbing
their overall goals and objectives. These "GPRA Plans" must provide annual performance reports containing quantifiable measures
of each program's progress in meeting the stated goals and objectives.

The performance assessment instruments developed by the Office for the Advancement of Telehealth (OAT) with its grantees
will fulfill GPRA requirements to report to Congress on the impact of OAT's telehealth grant programs, Moreover, OAT hopes to
use the information derived from these instruments to demonstrate the "value-added" that telehealth services contribute to
improving health care. OAT has incorporated these performance assessment tools into the routine reporting required as part of
the "mid-year or mid-cycle" and annual reports required under your grant. Each of the programs will also get reports comparing
themselves to the entire set of grantees, on these same measures.

There will be two data reporting periods each year; during these biannual reporting periods, data should be reported for the
previous six months of activity, Programs will have approximately six weeks to enter their data during each biannual reporting

period.
Continue |

For technical help please call HRSA Call Center 1-877-God-HRSA (1-877-464-4772) or email CallCenter@hrsa.gov

Copyright @ HRSA, all Rights Reserved. _I
>



1.2 New Report Data Collection
1.2.1 Repeat Instructions 1.1.1 to 1.1.4.
1.2.2 Select the “Start Report”

Select the “Start Report” option on the “Performance Report” menu. The report status is “Not Started”

for (= ntee

SHAWMNEE HEALTH SERVIC

oK

welcome Gearge O'Meill (Last login date and time 4/30/20058 1:44:00 PM)
Performance Reports
home | logout | contact us | glossar

Grant Handbook i
| help | guestions/comments

H3I7RHODDS3

.Gnt Menu - Following is the list of performance reports for this grant along with their statuses. Based on its status,
T Overview wou can edit or view the performance report by clicking on the appropriate link.
Yiew Awards
-Last NGA To search for a particular report, click on the search button and modify the search criteria to

generate the results. For example, to search for submitted reports, click on the search button

- Avward History
and select the "Submitted” option under the Schedule Status search criteria.

Administer

- Mew Users

[ Existing Users

Submissions

~Monitor Schedules

_Moncompeting
Continuations
Performance Reports

- Progress Reports
“FSR

Displaying 1-1 of 1 Search

PERFORMAMNCE REPORT

Input Parameters: (Show Parameters)

Schedule Status: Not Started

Due Date T = !

v

ORHP Report
Tywpe

Performance Reports

- Other Submissions

Logout

Available Date

+/4/2008

Submission
Tracking Mumber

M/ A

Reporting Cycle

Budget Period Start Date

Reporting Period

01/01/2008 - 12/31/2008

Online Submission

Yes (Preferred)

Submission Status

Mot Started

|Started by
| [Start eport | yew Related NEa

Page 1

Acceptable Use Policy
You are redirected to OAT PIMS Welcome/Home page

1.2.3 Launch OAT PIMS

Click

on “Continue” button

HETan

HRSA Office for the Advancement of Telehealth
FPerformance Improvement and Measurement System
Instructionsd | Contact UsE | Sign out

Grantee:
Current Report Period: - | Report Due Date:

R e

Setup Options

Welcome to Performance Improvement and Measurement System

As required by the Government Performance and Review Act (1993), all federal agencies must develop strategic plans, describing
their overall goals and objectives. These "GPRA Plans" must provide annual performance reports containing quantifiable measures
of each program's progress in meeting the stated goals and objectives.

The performance assessment instruments developed by the Office for the Adwvancement of Telehealth (OAT) with its grantees
will fulfill GPRA requirements to report to Congress on the impact of 0AT's telehealth grant programs. Moreowver, OAT hopes to
use the information derived from these instruments to demonstrate the "value-added" that telehealth services contribute to
improving health care. 0AT has incorporated these performance assessment tools into the routine reporting required as part of
the "mid-year or mid-cycle" and annual reports required under your grant. Each of the programs will also get reports comparing
themselves to the entire set of grantees, on these same measures,

There will be two data reporting periods each year; during these biannual reporting periods, data should be reported for the
previous six months of activity., Programs will have approximately siv weeks to enter their data during each biannual reporting

period.
Continue |

For technical help please call HRSA Call Center 1-577-God4-HRSA (1-577-464-4772) or email CallCenter@hrsa.goy

Copyright HRSA. all Rights Reserved. _I
-




The first “Setup Options” form is brought up. Provide and save all required information on
all 4 forms on this Tab then move to “Reports” Tab.

HRSA Office for the Advancement of Telehealth

t and M t System
Instructions & | Contact Us(E | Sign Out

Performance Impr

Grantee:
Current Report Period: - | Report Due Date:

Home Reports Setup Optons

Tools Configure Report Period
@ValidaterSubmitRepon
POF Printd= During this reporting period: Y¥es No
El GCrantee Information 1. Were TM interactions used for the purpose of overseeing students or trainees involved in - & &

formal educational programs. These sessions are used to fulfill formal education, licensure

Patacollection period or certification requirements., (help)
2. Were TM interactions used for supervision of clinicians that is NOT REQUIRED to meet [ O
Report Status: In Pragress formal educational requirements. This includes sessions required to meet requlatory
practice requirements, as well as supervision/advice requested by remaote practitioners.
(help)
SEt}“] Options 3. Did you use TM to provide home telehealth services? [ S O
+£# Configure Report Period
&8 Configure Sites 4. Did you provide telerehab services during this reporting period? Ol o
o LLonfigure sies

(Total Listed: 0)

& Select Specialty Areas E. Did you provide services to patients in any of the following categories during this reporting ¢ &
Select Specially Areas

(Total Selected: 0) period?
57 Select Settings s CHF
(Tatal Selected: 0) « COPD
e Asthma
« Diabetes
« Mental Health
» Other Chronic Condition

6. Your program is a: | Congressionally Mandated Project j

he set-ups above complete? & ves Mo

Cancel

For technical help please call HREA Call Center 1-877-God-HREA (1-877-464-4772) or ernail CallCenter@hrsa.gov

Copyright @ HRSA, All Rights Reserved,



Home = Reports

Tools
[ validate/Submit Repart
T POF Printda
E Grantee Information

Data Collection Period

.-

Report Status: In Progress

Setup Options
5h Confiqure Report Period

£} Configure Sites
(Total Listed: 0)

oh Belect Specialty Areas
[Total Selected: 0)

Sh Select Settings
(Total Selected: 0)

Setup Options

HRSA Office for the Advancement of Telehealth

Performance Improvement and Measurement System
Instructions /51 | Contact UsE | Sign Out

Grantee:
Current Report Period: - | Report Due Date:

Configure Sites

Indicate the Sites in which you had activity during this reporting period and for which you wish to
enter data. For more information, please see the instructions (located at the top right of the page).

Site Name Town State Zip Location Fuction Action
AHEC Ft. Smith Fort Smith AL 12345 Rural Consultant Site (o1
Delete
AS 66666  Rural Patient/Patient Data Site Bl
y¥y ¥y Delete
. . . Edit
oooo oooooo AL 28888  Rural Patient/Patient Data Site
Delete
mrmmmer mrnrmm AR 33333 Rural Patient/Patient Data Site %ete
[ =] | [Rural =] [Patient/Patiert Data Site  »|  Add

For technical help please call HRSA Call Center 1-877-God4-HRSA {1-877-464-4772) or email CallCenter@hrsa.goy

Home | Reports

Tools

[ validate/submit Repart
T POF Print
Grantee Information

Data Collection Period

.

Report Status: In Progress

Setup Options

5} Confiqure Repart Period

% Configure Sites
(Total Listed: 0)

£ Select Specialty Areas
{Total Selected: 0)

3 Select Seftings
(Total Selected: 0)

Setup OpHons

Copyright @ HRSA. All Rights Reserved,

HRSA Office for the Advancement of Telehealth

Performance Improvement and Measurement System
InstructionsfEl | Contact UsB | Sign Out

Grantee:
Current Report Period: - | Report Due Date:

Select Specialty Areas

Indicate the Specialty Areas in which you had activity during this reporting period and for which you
wish to enter data. (helpE)

Specialty Area
[T selact (or Unselect) All Specialty Araas
™ allergy/Rheumatology/Immunalagy
[ adult Echocardiclogy
[ Interventional Cardiology

¥ Pediatric Echocardiology

[ Routine Pediatric Cardiclagy

Save || Cancel

Faor technical help please call HRSA Call Center 1-877-God-HRSA (1-877-464-4772) or email CallCenter@hrsa.gov

Copyright @ HRESA, All Rights Reserved.




HRSA Office for the Advancement of Telehealth

Performance Improvement and Measurement System
Instructionsf | Contact UsBE | Sign out

Grantee:
Current Report Period: - | Report Due Date:

Home || Reports Setup Options

Tools Select Settings
Q_;Validateiﬁubmimegon
T POF PrintE Indicate the settings in which you had activity during this reporting period and for which you wish to

Grantee Information enter data. (helnd)

Data Collection Period Settings
- | [T select [or Unselect] All Settings
Report Status: In Progress I Hospital ER

[" Hospital In-Patient

Setup Options ¥ Haspital Outpatient
<58 Configure Report Period

45 Configure Sites
(Tatal Listed: 0} ¥ Private Medical Practice or Physician's Office
5k Select Specialty Areas
(Total Selected: 0) [ Health Department and Mental Health sgency

3 Select Settings o
(Total Selected: 0) [" Patient's Home

" Mon-Haspital Clinic (e.qg. rural health clinic, migrant health clinic)

¥ Licensed Mursing Home
¥ assisted Living Facility
¥ Schaal

W prison

[ Indian Health Clinic

[™ tobile Unit

Save || Cancel

—
For technical help please call HRSA Call Center 1-877-God-HRSA (1-877-464-4772) or email CallCenter@hrsa.gov

Copyright @ HREA, All Rights Reserved.



This brings up the first not completed form. For a “Not Started” report the first not completed
form is “Volume of Specialties and Services, by Setting”. Grantee can select a different form
by clicking the form link under “Report Navigation”

1.2.4 Form Data Entry

Enter data in form fields. If all required information is provided Grantee can choose to complete the
form.

PN A L L L= 1= L may s e I.IL;I
Grantee:
Current Report Period: - | Report Due Date:

Home Setup Options

Tools 2. Volume of Specialties and Services, by Setting
[ validatersubmit Repor
= POF Print& For help on this page, please click the Instructions link on the top right of the page.

Grantee Information _ ) o )
Click on each patient setting listed below to enter data on the encounters that took place for patients

Data Collection Period in that setting, Enter the number of encounters for each specialty that took place in that patient
I_ vl setting.
Report Status: In Progress Click here to modify the list of settings for this reporting period.
o Setting Total Encounters

Report Navigation X X
_ Hospital Qutpatient a
[ 1. Configure Repart - - . =

Petiod: Private Medical Practice or Phvsician's Office i}
El 2.%olume of Specialties Licensed Mursing Home 27

and Services, by Setting . . "
. N o Assisted Living Facility 25
|] 3. Service Availahility in

Remote Communities School ]
(] 4. Patient Travel Saved Prison il
@ 4. Mumber of Practitioner

Referrals, by Source of Number of Each Type of Site You Are Reporting

Referral
T Consultant Sites: I
(] £_Sunervision of ] ] i 2

StudentsTrainees Patient or Patient Data (Store-Forward) Sites: I

[ 7.Infarmal Supervision
and Mentoring

(] &. Other Uses of System

[7] 8. Telehealth Consultants
Continuing Participation

@ 10. Referring Practitioners
Continuing Participation

[#7] 11. Homecare

(7] 12. outcome Measures
for Chronic Conditions

(7] 13 Telershahilitation

(7] 14. Dermatolomy
(7] 15 Patients

Any Comments About this Form or the Data You Entered

For help on this page, please click the Instructions link on

Gordon OAT FormSitesData ﬂ
the top right of the page.

Click on each patient setting listed below to enter dats on LI

Is this Form Complete?
®nNo Coves

Save _l‘ancel |

Faor technical help please call HRSA Call Center 1-877-God-HRSA (1-877-464-4772) or email CallCenter@hrsa.gov

Copyright @ HRSA, all Rights Reserved.

L4l



1.2.5 Save Error

Click “Save” at the bottom of the form to write the provided information to the database. The form will
not save if errors are found in the information provided, or if the grantee chooses to complete when all
required information is not provided. An error message will be generated.

lepartment of Health and Human Services

T | Ry ) HRSA Office for the Advancement of Telehealth

Performance Improvement and Measurement System
Instructions B | Contact UsED | Sign out

Grantee:
Current Report Period: - | Report Due Date:

Home Setup Options

Toals 2. Volume of Specialties and Services, by Setting
@ValidaterSubmitRepon

7 POF PrintE& Faor help on this page, please click the Instructions link an the top right of the page.

@ Grantee Information = | jmeeseses e me e e e e e e e eeeeeeeseeeeeesmeeeeeaees .

i i o Please correct the following error{s) and try again:
Data Collection Period

e

L Patient Or Patient Data Sites can contain a whaole number anly,

Report Status: Mot Started

! L Consultant Sites can contain a whole number only.

Report Navigation Click on each patient setting listed below to enter data on the encounters that took place for
patients in that setting. Enter the number of encounters for each specialty that took place in

(2 1. Configure Report that patient setting.

Feriod:

[2) 2.valume of Specialties
and Senices, by Setting

[Z) 3. 5ervice Availability in .
BercilC o iTiies There are no settings currently defined.

[Z) 4. Patient Travel Saved
[ 5_Mumber of Practiioner

Click here to modify the list of settings for this reporting period.,

Number of Each Type of Site You Are Reporting

Referrals, by Saurce af Consultant Sites: IY o
Referral Patient or Patient Data (Store-Forward) Sites: IY -

[2) B._Sunemision of
StudentsiTrainees

[Z) 7.Informal Supervision .
and Mentaring Any Comments About this Form or the Data You Entered

[ 8_Other Uses of System =]

[ 8. Telehealth Consultants
Continuing Participation

[Z) 10. Referting Practiioners
Continuing Participation =
[2) 11. Homecare

[2) 12, outcome Measures
for Chronic Conditions Is this Form Gomplete?

[Z] 13. Telerehabilitation T MNo O ves
[2) 14. Dermatolosy

[2) 15. Patients Sauel Cancel |

Faor technical help please call HRSA Call Center 1-877-God-HRSA (1-877-464-4772) or email CallCenter@hrsa.gov




1.2.6  Successful Save

If the “Save” function is successful in either case ( non-completed form or completed form) the
grantee is prompted to either work on the next not completed form by clicking “Next” button, or to
selected any other form from the “Report Navigation” menu.

HRSA Office for the Advancement of Telehealth

st HisoiifE s iod © ArVIche A IAIHratic Performance Improvement and Measurement System
~—E-HANDBOOK HOME Instructions & | Contact UsE | Sign Out

Grantee:
Current Report Period: - | Report Due Date:

Home | Reports | Setup Dptions
Tools Incomplete Report Saved

@Va\idateisubmimegon

= POF Print& Your incomplete report has been saved successfully, Please come back and complete the report later.

El Grantee Information . . . . . .
¥ou can now either click the Next button or pick any other report under Repart Mavigation to continue,
Data Collection Period

[H e

Report Status: [n Progress

Report Navigation

[&] 1. Configure Repart
Period:

[&] 2. volume of Specialtiss
and Services, by Setting

[ 3. Semice Availabilit in
Remate Cammunities

[&] 4. Patient Travel Saved
[¥] & Mumber of Practitionar

Referrals, by Source of
Eeferral

[ 6. Sunervision of
StudentsiTrainees

[ 7.Informal Supervision
and Mentaring

[] . Other Uses of Systern

[7] 8. Telehealth Consultants
Continuing Paricipation

1D Refetting Practitioners
Continuing Participation

[ 11. Homecare

[ 12. Outcame Measures
for Chronic Conditions

[¥] 13. Telershabilitation
14. Dermatalony
[ 15. Patients




HRSA Office for the Advancement of Telehealth
Performance Impr t and M ement Syst
Instructionsf3 | Contact UsEE | Sign Out

Grantee:
Current Report Period: - | Report Due Date:

Home Reports Setup Options

Tools Report Saved
[ validatersubrmit Report
= POF Print& Your report has been saved successfully,

=l orantee information ) ) ) o )
Y¥ou can now either click the Mext button or pick any other report under Report Mavigation to continue.
Data Collection Period

N x|

Report Status: In Progress

Report Navigation

[¥] 1. Configure Renart
Period:

[ 2.volume of Specialties
and Services, by Setting

[&] 2. Service Availanility in
Eemote Cammunities

] 4. Patient Travel Saved

E 5. Mumber of Practitioner

Referrals, by Source of
Referral

[¥] B_Sunervision of
Students/Trainees

[ 7.Informal Supervision
and Mentoring

(] 8. Other Uses of System

[ 9. Telehealth Consultants
Continuing Participation

@ 10, Referring Practitioners
Continuing Participation

[&] 11. Homecare

[7] 12. outcome Measures
far Chranic Conditions

[¥7] 13 Telershabilitation

[¥] 14 Dermatolony

[¥] 15_Patients

The system will prompt to save or discard changes made on a form whenever the grantee
attempts to navigate away from the form without saving in the following cases:

e Grantee user selects another link in the system

e Grantee user selects to navigate to another URL on the browser.

o Grantee user simply decides to close the browser.
If Grantee user chooses to save the changes he will have to select the “Cancel” button to stay
on the form, then the “Save” button on the form to launch the saving process. The system
will bring up the page Grantee user is trying to navigate to at the end of this process.
If Grantee user chooses not to save by selecting the “ok” button all changes on the form will
be lost when the page Grantee user is trying to navigate to comes up.



TS OO (o | OO o s T | ST
AI

Grantee:
Current Report Period: - | Report Due Date:

Home Setup Options

Tools 2. Volume of Specialties and Services, by Setting
[ validate/subrmit Repor
T POF Print & For help an this page, please click the Instructions link on the top right of the page.

E Grantee Information ) . . . .
Click on each patient setting listed below to enter data on the encounters that took place for patients

Data Collection Period in that setting. Enter the number of encounters for each specialty that took place in that patient
I_ vl setting.
Report Status: In Prograss Click here to modify the list of settings for this reporting period.
o Setting Total Encounters

Report Navigation - -
_ Hospital Outpatient a
(7] 1. Configure Repart - - . =

Period: Private Medical Practice or Physician's Office a
El 2.%olume of Specialties Licensec x| 27

and Services, by Setting X X
. X . Assisted Are vou sure you want b navigate away from this page? 25
] 3. Service Availabilite in !

Refnote Cornmunities Echoal ‘fou have made changes to the data on this Form, 0
@ 4. Patient Travel Saved Prison If vou leave this page without selecting SAVE all changes will be lost, 0
@ 5. Murnber of Practitioner Press CK to continue, or Cancel ta stay on the current page.

Referrals, by Source of Numb
- Referral o4 | Cancel |
[~ B. Supervision of ]

StudentsiTrainees Patlermmmmwm—.

[#7] 7.Informal Supenision
and Mentoring

(] &_other Uses of System
[#7] 8.Telehealth Gonsultants
Continuing Participation

@ 10, Referring Practitioners
Continuing Participation

[ 11. Homecare

[ 12. outcome Measures
for Chronic Conditions

(7] 12. Telershabilitatian
[ 14. Dermatalogy
[~ 15. Patients

Any Comments About this Form or the Data You Entered

For help on this page, please click the Instructions link on

Gordon OAT FormS3itesData ﬂ
the top right of the page.

Click on each patient setting listed below to enter data on LI

1s this Form Complete?

@ No O ves

Save | Cancel |

Faor technical help please call HRSA Call Center 1-877-God4-HRSA (1-877-464-4772) or email CallCenter@hrsa.gov

Ll

Copyright @ HRSA, all Rights Reserved.



1.3 Update Report
1.3.1 Repeat Instructions 1.1.1to 1.1.4.

1.3.2 Select “Edit Report”

Select the “Edit Report” option on the “Performance Report” menu. The report status is “In Progress”

HRSA Ele:
MIMNER'S COLFAX MEDICAL CENTER, Raton, NM

E-HANDBOOK HOME
welcorne Kandace Kay Evans (Last login date and time 4/30/2008 1:05:00 PM)

Grant Handbook Performance Reports
H27RHOOO57 home | logout | contact us | glossary | help | guestions/comments
G“ — | Following is the list of performance reports for this grant along with their statuses. Based on its status,

- Cverview wou can edit or view the performance report by clicking on the appropriate link.

¥iew Awards

-Last NGA To search for a particular report, click on the search button and modify the search criteria to

- svward History generate the results. For example, to search for submitted reports, click on the search button

(Administer and select the "Submitted" option under the Schedule Status search criteria.

Fehienilisers Displaying 1-1 of 1 Search

[ Existing Users

SiRiaietinng PERFORMAMNCE REPORT

- Monitor Schedules

. Moncompeting Input Parameters: (Show Parameters)

Continuations

P Performance Reports ORHP Report Schedule Status: In Progress

:ErSDRgress Reports Type Performance Reports Due Date !

- Other Submissions Submission
Available Date 4742008 Tracking Mumbar [N

Logout Reporting Cycle Budget Period Start Date Reporting Period 01/01/2008 - 12/31/2008

COnline Submission  |Yes {Preferred) Submission Status |In Progress
Started by kandace Kay Evans on 4/7/2008 11:56:13 AM
Submit Beportsd] Edit Beport WWiew Beport | Yiew Belated NGA

Page 1

Acceptable Use Policy
You are redirected to OAT PIMS Welcome/Home page
1.3.3 Launch OAT PIMS

Click on “Continue” button
e e e i o HRSA Office for the Advancement of Telehealth

Performance Improvement and Measurement System
InstructionsfEd | Contact UsE | Sign ot

Grantee:
Current Report Period: - | Report Due Date:

EET rovor | setup opuons

Welcome to Performance Improvement and Measurement System

As required by the Government Performance and Review Act (19933, all federal agencies must dewvelop strategic plans, describing
their overall goals and objectives. These "GPRA Plans" must provide annual performance reports containing quantifiable measures
of each program's progress in meeting the stated goals and objectives.

The performance assessment instruments developed by the Office for the Advancement of Telehealth (OAT) with its grantees
will fulfil GPRA requirements to report to Congress on the impact of OAT's telehealth grant programs. Moreower, OAT hopes to
use the information derived from these instruments to demonstrate the "value-added" that telehealth services contribute to
improwing health care. OAT has incorporated these performance assessment tools into the routine reporting required as part of
the "mid-vyear or mid-cycle" and annual reports required under your grant. Each of the programs will also get reports comparing
themselves to the entire set of grantees, on these same measures.

There will be two data reporting periods each year; during these biannual reporting periods, data should be reported for the
previous six months of activity., Programs will have approximatelyesixz weeks to enter their data during each biannual reporting

period.
Continue I

For technical help please call HREA Call Center 1-877-God-HRSA (1-877-464-4772) or email CallCenter@hrsa.gov

Copyright © HRSA. all Rights Reserved.




This brings up the first not completed form or the “Volume of Specialties and Services, by
Setting” form if all forms are completed. Grantee can select a different form to edit by
clicking the form link under “Report Navigation”.

1.3.4 Enter or modify data in form fields and “Save”.

Performance Improvement and Measurement System g

Instructions & | Contact UsE | Sign Out

= E-HANDBOOK HOME

Grantee:
Current Report Period: - | Report Due Date:

Tools 2. Volume of Specialties and Services, by Setting
- validate/Submit Report
= POF Print& For help on this page, please click the Instructions link on the top right of the page.

E' Grantee Information ) . . . .
Click on each patient setting listed below to enter data on the encounters that took place for patients

Data Collection Period in that setting, Enter the number of encounters for each specialty that took place in that patient
|_ vl setting.
Report Status: In Progress Click here to modify the list of settings for this reporting period.
o Setting Total Encounters

Report Navigation _ .
= Hospital Outpatient 3]
[ 1. Confiqure Report . z - —

Petiod: Private Medical Practice or Physician's Office 0
[&] 2. volume of Specialtias Licensed Nursing Home 36

d8 by Setting R = g

_an e.rwces. _‘_3 |.n Assisted Living Facility 25
|:l 3. Service Availability in

Remote Communitias Schoal i
[&] 4. Patient Travel Saved Prison 3
[&7] 5. Mumber of Practitioner

Referrals, by Source of Number of Each Type of Site You Are Reporting

Referral 2
VR e Consultant Sites: |
[ 6. Superision of . . ) i

StudentsTrainees Patient or Patient Data (Store-Forward) Sites: |55

[¥] 7.Informal Supendsion
and Mentoring

[ 2. Other Uses of System

[ 9. Telehealth Consultants -
Continuing Patticipation Gordon CAT FormZitesData =
Lontinuing Participation

|j10 Refering Pracitioners For help on this page, please click the Instructions link on

~| 10, Remerring Praciitioners

Continuing Participation the top right of the page.
[ 11. Homecare
[ 12. outcome Measures
for Chronic Conditions
[ 13. Telershabilitatian
[ 14. Dermatalogy
[ 15. Patients

Any Comments About this Form or the Data You Entered

Click on each patient setting listed below to enter data on x|

1s this Form Complete?

B nNo O yes

Save _I ancel |

Click “Save” at the bottom of the form to write the provided information to the database. The
form will not save if errors are found in the information provided, or if the grantee chooses to
complete when all required information is not provided. An error message will be generated.
If the “Save” function is successful the grantee is prompted to either work on the next not
completed form by clicking “Next” button, or to selected any other form from the “Report
Navigation” menu.

The system will prompt to save or discard changes made on a form whenever the grantee
attempts to navigate away from the form without saving in the following cases:



e Grantee user selects another link in the system

e Grantee user selects to navigate to another URL on the browser.

e Grantee user simply decides to close the browser.

If Grantee user chooses to save the changes he will have to select the “Cancel” button to stay
on the form, then the “Save” button on the form to launch the saving process. The system

will bring up the page Grantee user is trying to navigate to at the end of this process.

If Grantee user chooses not to save by selecting the “ok” button all changes on the form will

be lost when the page Grantee user is trying to navigate to comes up.

HRSA Office for the Advancement of Telehealth

Performance Improvement and Measurement System

Instructions & | Contact UsE | Sign Out

Grantee:
Current Report Period: - | Report Due Date:

[ 7.informal Supenision
and Mentoring

2] 5. Other Uses of Syster Any Comments About this Form or the Data You Entered

[ 8. Telehealth Consultants
Continuing Paricipation

[¥] 10. Refetring Practitioners
Continuing Paricipation

[&] 11. Homecare

[ 12. Outeome Measures
far Chronic Conditions

[¥] 13. Telershabilitation

[&] 14. Dermatalony

[ 15. Patients

Gordon OAT FormJitesData
For help on this page, please click the Instructions link on
the top right of the page.

Click on each patient setting listed below to enter data on

Is this Form Complete?
@ No O Yes

Save | Cancel |

-

=

Tools 2. Volume of Specialties and Services, by Setting
L9 vatdareuiat mepar Microsoft Internet Explorer =
= POF Print& For help on Croshl OE= ke X of the page.
E Grantee Information Are you sure you wank to navigate away from this page?
glick on eag = ¥ou have made changes to the data on this Form rsithatitoak plaessfor patiehts
Dal%ollec‘tion Period ?e;::itg sett IF ou leave this page without selecting SAYE all changes will be lost, ook place in that patient
: Press OK to continue, or Cancel ko skay on the current page.
Report Status: In Progress Click here t
[]'¢ | Cancel |
L = Total Encounters
Report Navigation " .
= Hospital Outpatient ]
[ 1. Confiqure Report : : - —
Petind: Private Medical Practice or Physician's Office 0
[ 2. volume of Specialties Licensed Nursing Hame 36
d5 by Setting R o o
o e.rwces. .z.a |.n Assisted Living Facilit o5
| 3. Bervice Availability in
Remote Communities School 0
[ 4. Patient Travel Saved Prison 13
[¥] 5. Mumber of Practitioner
Referrals, by Source of Number of Each Type of Site You Are Reporting
Referral ;
VR o Consultant Sites: I
[7] &. Sunerision of ] ] i B
StudentsTraineas Patient or Patient Data (Store-Forward) Sites: IBB




1.4 Complete Data Form

“Is This Form Complete” The Grantee is asked to respond by “Yes” or “No” to this question
at the bottom of each form.

Select “Yes” only when all required information is provided. “No” is the default value.

Any Comments About this Form or the Data You Entered

foo har ho bee ;I

Is this Form Complete?
If selected "Nao", you're not required to fill in all fields before you save.
& No © ves

Savel Cancel |

Faor technical help please call HRSA Call Center 1-877-God4-HRSA (1-877-464-4772) ar email CallCenter@hrsa.gov

Copyright @ HRSA, All Rights Reserved.

1.5 Add Comments to Data Form

A text area is provided at the bottom section of each from where Grantee can actually type
comments up to 5000 characters. This information will be saved in the database for further
use.

Any Comments About this Form or the Data You Entered

foo bar bho bee d

Is this Form Complete?
If selected "No", you're not required to fill in all fields before you save,
& Mo  vas

Savel Cancel |

For technical help please call HRSA Call Center 1-877-Go4-HRSA (1-877-464-4772) or email CallCenter@hbrsa.gov

Copyright © HRSA, All Rights Reserved.
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1.6 Validate and/or Submit Report
1.6.1 Validate Report

At any time Grantee can choose to run validation rules against the already provided information by
clicking the “Validate/Submit Report” link under Tools menu if already logged in the system, or by
selecting the “Submit Report” link from EHB.

HRSA Office for the Advancement of Telehealth

[ e oo parpen i A P Performance Impr and M
== E.HANDBOOK HOME Instructions 3 | Contact UsE | Sign COut

Grantee:
Current Report Period: - | Report Due Date:

e PP

2_ Volume of Specialties and Services. by Setting

For help on this page, please click the Instructions link on the top right of the page.

Click on each patient setting listed below to enter data on the encounters that took place for patients

Data Collection Period in that setting. Enter the number of encounters for each specialty that took place in that patient
|_ -I setting.
Report Status: In Frogress Click here to modify the list of settings for this reporting period.
. Setting Total Encounters
Report Navigation o %
Hospital Cutpatient 0
[¥] 1. confiqure Repart = : - —
Periad: Private Medical Practice or Physician's Office u]
| 2. volume of Specialties Licensed Mursing Home 36
d Servi by Setting
ol E_NIEES_ .n.a \.n Assisted Living Facilit o5
| 3. Service Availability in
Rermote Communities School 0
[&] 4. Patient Travel Saved Prison 13

[#] 5. Mumber of Practitioner

PR GErTE BTV T e id, s . A A -

1.6.2 Validation Error

If there are validation issues a message with the list of errors and warnings is generated. Those have
to be fixed in order to successfully validate the report.

HRSA Office for the Advancement of Telehealth

Performance Improvement and Measurement System
InstructionsfEd | Contact UsEE | Sian Out

Grantee:
Current Report Period: - | Report Due Date:

Home Reports Setup Dptions
Tools Validation Error Occurred
@Valldate!SubmltRegDr‘t

T POF FrintE Flease correct the following errors before submitting:

Grantee Infarrmation
Mot all forms have been completed. Please go to Report Mavigation {located on the left) and complete
Data Collection Period the incomplete report(s). They are the ones that are not marked by this icon:

.-

Report Status: In Progress

Report Navigation

[#] 1. Confiqure Repart
Petiod:;

[ 2. %olume of Specialties
and Services, by Setting

| 3._Senice Availability in
Remaote Communities

[¥] 4. Patient Travel Saved

[ 5 Mumber of Practitioner
= porry "

) e




1.6.3 Successful Validation

If the report is successfully validated (this happens only when all forms are completed) a report
submission screen is brought up giving grantee the option to submit the report.
Click “Cancel” to not submit the validated report.

THETE T Seryices.

=18 7 HRSA Office for the Advancement of Telehealth

Performance Improvement and Measurement System
Instructions 51 | Contact UsE | Sign Out

Grantee:
Current Report Period: - | Report Due Date:

Home Reports Setup Options

Tools Report Submission for Grant
[ validatessubmit Repart
T POF PrintS Your report has been successfully validated.

Grantee Information . .
Submit Report to Project Officer
Data Collection Period

- [ The following message will be sent to your Project Officer if the submission is confirmed. Please change
the message as needed.
Report Status: In Progress
Message to Project Officer

default message here... ;I

ort Navigation

CERTIFICATION

71 certify that I am authorized to submit this repart far grant .

Savel Cancal |

&

— g

[#] 1/ Homecare

[#] 18 outcome Measures
fo Chronic Conditions

[7] 11, Telerehabilitation

[#] 15, Dermatology

[ 18, patients

Faor technical help please call HRSA Call Center 1-877-Go4-HRESA {1-877-464-4772) or email CallCenter@hrsa.goy




1.6.4  Submit Report

Click “Submit” or “Save” after selecting the Certification check box and adding a message to be
emailed to the project officer to complete the submission.

HRSA Office for the Advancement of Telehealth

and

Impr

InstructionsfSl | Contact UsC= | Sign out

Grantee:
Current Report Period: - | Report Due Date:
Home Reports Setup Options
— Report Submission for Grant
| validate/Submit Repart

| PDF PrintfSl Your report has been successfully validated.
=l crantee infarmation

Submit Report to Project Officer
Data Collection Period

- | The following message will be sent to your Project Officer if the submission is confirmed. Please change
the message as needed.
Report Status: In Progress
Message to Project Officer

Report Navigation default message here... =1

[#] 1. configure Report
Eeriod:

[Z] 2. volume of Specialties =l
anhd Sewvices, by Setting

3. Service Availability in
Eemaote Communities

4. Patient Travel Saved

[Z] 5. Mumber of Practitioner
Eeferrals, by Source of
Referral

|2 6. Supervision of
Students/Trainees

|2 7 informal Supervision
and Mentoring

|=] 2. Other Uses of Systern

|2 8. Telehealth Consultants
Continuing Participation

| 10. Referring Practitioners
Continuing Participation

=7 11. Homecare

|2 12. outcome Measures
for Chronic Conditions

| 12. Telerehabilitation

=] 14, Dermatolooy

|2 15, Patients

CERTIFICATION

ertify that I am authorized to submit this report for grant .

Cancel

For technical help please call HRSA Call Center 1-877-Go4-HRSA (1-877-464-4772) or email CallCenter@hrsa.gov I

1.6.5 Report Submission Confirmation

A confirmation message is generated with a confirmation number for the submission.

HRSA Office for Black Lung Clinics Program

Performance Improvement and Measurement System
Instructions /& | Contact Us | Sign Cut

Grantee: Dermo Program
Current Report Period: 3/1/2006 - 12/31/2006
Report Due Date: 01/31/2008

Report Submitted Successfully for Grant H37RH00057

Your report has been successfully submitted, Your confirmation number is: 92

CIDse‘l

For technical help please call HRSA Call Center 1-877-God-HREA (1-877-464-4772) ar email CallCenter@hrsa.gov

Copyright @ HRSA, All Rights Reserved,



1.7 View Submitted Report

1.7.1 Login to OAT PIMS

HRSA Electronic Handbooks for Applicants /Grantee

Login
Logon Menu home | contact us | more instructions | glossary | help | guestions/comments
Login
Forgot Password Contact Us: _ .
Registration Phone: Time: Ermail:
877-God-HRSA/B77-464-4772; 9:00 a.m. to 5:30 p.m, Eastern Time CallCenter@HRSA GOY
301-998-7373 (E.T.), Monday through Friday

Login
Fields marked with an asterisk{*) are required.

LOGIN

Already Registered? Not Registered?

“Usemame [shedced | Create an Account
*Password [seesesesee |

* Registration is needed only once
s Read the getting started guidelines for New

Applicants and/or Existing Grantees

argot your password?

Warning!

This site is maintained by the U.5. Government. It is protected by various provisions of Title 18, U.S.
Code of Federal Regulations. Violations of Title 18 are subject to criminal prosecution in federal court. For
site security purposes and to ensure that this service remains available to all users, we employ software
programs to monitor traffic, to identify unauthorized attempts to upload or change information, or
otherwise cause damage. In the event of authorized law enforcement investigations, and pursuant to any
required legal process, information from these sources may be used to help identify an individual,

Privacy Policy |Disclaimer




1.7.2 View Portfolio

From the EHB Welcome page click ‘View Portfolio” on the “Home” left hand side menu

HRSA Electronic Handbooks for Applicants/Grantee
SHAWNEE HEALTH SERYICE, Carterville, IL

HELP

Welcormne George O'Meill {Last login date and time 4/30/2008 11:01:00 AM) I—nglg henu— LI GDI
Welcome
home | logout | contact us lossar: hel uestions/coamments
L L A o B
b WWelcome
Manage Applications Gontact Us: . .
Funding Phone: Time: Email:
Opportunities 877-Go4-HRSA/B77-464-4772; 9:00 a.m. to 5:30 p.m. Eastern Time CallCenter@HRSA.GOY
- view spplications 301-998-7373 (E.T.), Monday through Friday
- Peer Access
Grants Portfolio spplicant/Grantee Electronic Handbook (EHE) provides all potential and existing grantees a means to
- Add to Portfolio conduct warious activities electronically.

et HoroTolio

WHAT WOULD YOU LIKE TO DO TODAY?

Profile
- Wiew/pdate Profile ® Manage Competing Applications @® Manage Grants Portfolio

Hpriste 3 3 [2] pead Electronic Submission Guide Eead aAbout Grant Registration
= Communication

Contact Werify Grants.gow application {if required per Add a Grant to My Portfolio

Manage Users Glildarcs YWiew Grants in My Portfolio
M P 1 Ed i i
P:ur;;ial?ze ersona B work on My application WSS S
- Update Profile Allow Cther Mem_bers_ of My Organization to wWiork: oMy Noncompeting Application
e RS HE R PaEEwOrd Work on MMy Application

e Work on Other Post Award Submissions

o

My Registered Search Funding Opportunities

Organizations

Logout @ manage My Profile ® manage Organization Profile
Update My Contact and Address Detail Eead about Organization Profile Management
Werify My Email Address Update Organization Information on File
Change My Password/Security Question Change Communication Contact for
Eead about Multiple Organization Organization
Eeqgistrations Manage Users of My Organization

Associate My Account with Another
Qrganization
Set My Default Organization

n

Acceptable Use Polic




1.7.3 Select “Performance Reports”

HRSA Electronic Handbooks for Applicants/Grantee
MINER'S COLFAX MEDICAL CENTER, Raton, NM

HELP
Welcomne Kandace Kay Evans (Last login date and time 5/6/2008 10:58:00 AM)
Grant Handbook Overview
H27RHO00S7 home | logout | contact us | glossary | help | guestions/comments
Grant Men
P Cverview Contact Us: } }
view Awards Phaone: Time: Email:
- Last MGa 877-Go4-HREA/B77-404-4772; 9:00 a.m. to 5:30 p.m. Eastern Time CallCenterHRSA GOY
award History 301-998-7373 (E.T.), Monday through Friday
.Administer
NB_W .Users Grant Electronic Handbook {EHB) provides authorized users of the grantee organization a means to conduct
[~ Existing Users warious activities electronically,
Submissions
Maritor Schedules WHAT WOULD YOU LIKE TO DO TODAY?
Moncompeting ) ) L.
; B ® view Grant Information ® Administer Grant Handbook
< Perfarmance Reports > Yiew Most Recent Motice of Grant Award Learn About Grant Access Privileges
) Yiew Prior Motices of Grant Awards gy Allow Other Users from My Organization to Work
~F3SR o Change/Control Whao Can View this Information on this Grant
- Other Submissions Change/Control How Others Can Work on this
Grant
Logout

® Manage Post Award Submissions

Learn about Post sward Submissions

Yiew Available Post Award Submission Schedule

VWork on Moncompeting Continuation Application

Work on Performance Report or Other
Subrnissions

Control How Others Can Wark on Submissions

Acceptable Use Policy

1.7.4 Search on Performance Reports

Run a Search on Performance Reports by clicking the “Search” button

. HRSA Electronic Handbooks for Applicants/Grantee

MINER'S COLFAX MEDICAL CENTER, Raton, N

Welcome Kandace Kay Evans {Last login date and tirne 5/6/2005 10:55:00 AM)

Grant Handbook Performance Reports
H37RHODOS7 home | logout | contact us | glossary | help | guestions/comments

Grnt [FUED Following is the list of performance reports for this grant along with their statuses. Based on its status, you can
Owerview edit or view the performance report by clicking on the appropriate link.

Yiew Awards
Last MGA To search for a particular report, click on the search button and modify the search criteria to generate
the results. For example, to search for submitted reports, click on the search button and select the

"Submitted" option under the Schedule Status search criteria.

- Award History
Administer

MNew Users "
- Existing Users
[Submissions PERFORMAMNCE REPORT \

- Manitor Schedules

_ Moncompeting Input Parameters: (Show Parameters)
Continuations

P Performance Reports

- Progress Reports

- FSR

- Other Submissions

Mo records were found matching the search criteria listed above. Click on the 'Search’ button to
refine the criteria.

Logout Acceptable Use Polic



1.7.5 Search Criteria

Select “Submitted” status on the Schedule status search parameter and click “Search button”

parbment of Heslin and Hieman Services 5 5
S| f— ) HRSA Electronic Handbooks for Applicants /Grantee

MINER'S COLFAX MEDICAL GENTER, Raton, NM

E-HANDBOOK HOME

Welcome Kandace Kay Evans {Last login date and time 5/6/2008 10:55:00 AM)
Grant Handbook Performance Reports
H37RHOO0O057 hore | logout | contact us | glossary | help | guestions/comments
B Grangileny Enter the criteria to be used to search for performance reports and their corresponding statuses, Once done,
[ Queryiew click on the "Search" button.
Yiew Awards
‘Last HEA PERFORMANGE REPORT
- Awward History
Administer
“Mew Users Search Parameters
[~ Existing Users Al =
5uhmi.ssions Schedule Status Mot Started Il
= Monitor Schedules (To select rultiple, hold the Ctrl ey
_ Moncompeting key and then select from the list, M
Continuations
P Ferformance Reports = =
~ Progress Reports bmissi ||
- FSR Submission Due Date To (mmsddiyryy):
Other Submissions ’7 ‘

Logout Submission Coming up within -
(days) IAII l
Reparting Cycle Budnet Perind
{To select multiple, hold the Ctrl PU _g;PEF_IDd
ley and then select from the list.} FirSDCJ:gJ Yezr:o LI
Results per Page 1 -

( Search )

R

Acceptable Use Paolicy




1.7.6  Select “View Report” link

US_ Department of Health and Human Services ;I
A | T_._I ! i
E e : MINER'S COLFAX MEDIGAL CENTER, Raton, NM

esources and Services Adminisiration
E-HANDBOOK HOME HELP

welcome Kandace kay Evans (Last login date and time 5672008 10:55:00 AM)
Grant Handbook Performance Reports
H37RHOO057 home | logout | contact us | glossary | help | guestions/comments

Following is the list of performance reports for this grant along with their statuses. Based on its status, you can
- Cwerview edit or view the performance report by clicking on the appropriate link.

iew Awards
ast NGA To search for a particular report, click on the search button and modify the search criteria to generate

- sward History the results. For example, to search for submitted reports, click on the search button and select the
Administer "Submitted" option under the Schedule Status search criteria.
[~ Maw Users Search

Displaying 1-1 of 1
PERFORMAMNCE REPORT

[~ Existing Users
Submissions
- Monitar Schedules

. Moncompeting Input Parameters: (Show Parameters)
Continuations
P Performance Reports ORHP Report Schedule Status: Submitted
Ersosress Reports Type Performance Reports Due Date 2/7/2009
- Other Submissions svailable Date 4/4/2008 SMERIEEER TEEHTE) |
Number
Logout Reporting Cycle Budget Period Start Date Reporting Period 01/01/2008 - 12/31/2008
Online Submission ves (Preferred) Submission Status  [Submitted
Stapiadly ﬁ?;jjzancnea Klaly: EI.EE‘.'r:alr;S am SUlarEE=E] B E?;gfzcneng z fg:?; oM
|view Report |[Wiew Related MGA

Peae 1

Acceptable Use Policy

You are redirected to OAT PIMS Home/Welcome page.
1.7.7 Launch OAT PIMS
From the OAT PIMS Home/Welcome page click on “Continue” button

LS rDepar T Ol eI ST Saryices s 5 . > ;l
‘Hw " Performance Improvement and Measurement System

E-HANDBOOK HOME Instructions & | Contact Us | Sign Cut
Grantee: Demo Program
Current Report Period: 9/1/2006 - 12/31/2006
Report Due Date: 01/21/2008

Welcome to Performance Improvement and Measurement System

As required by the Government Performance and Review Act (1993}, all federal agencies must develop strategic plans, describing
their overall goals and objectives. These "GPRA" Plans" must provide annual performance reports containing quantifiable measures of
each program's progress in meeting the stated goals and ohjectives.

The performance measures developed by the Office of Rural Health and Policy (ORHP) with its grantees will fulfill GPRA requirements
to report to Congress on the impact of ORHP's grant programs. Moreover, ORHP hopes to use the data from PIMS to assess the
impact that ORHP programs hawve on rural communities and to enhance ongoing quality improvement. ORHP has incorporated these
performance measures as a requirement for all ORHP grant programs in order to achieve the stated ohjectives

Thank you taking the time to document your program’s data in PIMS. We welcome your comments and should you have any
guestions, please contact the Data Coordinator, Anthony Achampong at aachampong@hrsa.gov or at 301 594 4429,

Continue I

For technical help please call HRSA Call Center 1-877-God-HRSA (1-877-464-4772) or email CallCenter@hrsa.gov

Copyright ©@ HRSA. all Rights Reserved.

This brings up a read-only version of the first completed form, in this case “Volume of
Specialties and Services, by Setting”.



1.7.8 View Report

You can select a different form to view by clicking the form link under “Report Navigation” menu.
Notice that “Save” and “Cancel” buttons are both disabled.

HRSA Office for the Advancement of Telehealth

Performance Improvement and Measurement System
Instructions & | Contact UsE | Sign Out

Grantee:
Current Report Period: - | Report Due Date:

Home Reporl's Setup Options

Tools 2. Volume of Specialties and Services, by Setting
[ validatersubmit Report
T POF Printdd

Grantee Information

Data Collection Period

.-

For help on this page, please click the Instructions link on the top right of the page.

Click on each patient setting listed below to enter data on the encounters that took place for

Report Status: In Progress patients in that setting, Enter the number of encounters for each specialty that took place in

Submitted that patient setting.
Report Navig s Click here to modify the list of settings for this reporting period.
[ 1. Configure Report
Feriod:
— q Total
[2) 2.volume of Specialties Setting BT
and Services, by Setting ital X
Q 3. Service Availability in Hospital Outpatient Ell
Rermote Communities Private Medical Practice ar Phyvsician's Office 0
[2) 4. Patient Travel Saved Licensed Mursing Home 36
[2) 5. Mumber of Practiioner . L .
[ ——— assisted Living Facility
Refarrals. by Bource of Assisted Living Facilit 25
Referral School 0
[Z) B Supemnision of Prison 13
StudentsiTrainees

[2) Zinformal Supervision

: Number of Each Type of Site You Are Reporting
and tentoring

[Z) 8.0Other Uses of System el S I2
[} 8. Telehealth Consultants Patient or Patient Data {Store-Forward) Sites: |55

Continding Paricipation

o - =




1.8 Save Report on Local Machine/ Print PDF

At any time Grantees can generate a PDF version of their report by clicking “PDF Print” link
from Tools menu.
From the Adobe “File” menu select “Save a copy”

HRSA Office for the Advancement of Telehealth

Performance Improvement and Measurement System
Instructions & | Contact UsB | Sign ut

Grantee:
Current Report Period: - | Report Due Date:

Home Setup Optons

Tools 2. Volume of Specialties and Services, by Setting
[} validateisubmit Report
PO e
=] Grantee Infarmation
Data Collection Period
.-
Office of the Advancement of Telehealth Program
Report Status: In Progress
Grant Number: Start Date: End Date: Report Date: 08-06-2008
. . Organization:
Report Navigation
] ;'.eiggﬁ ure Report 1. Volume of Specialties and Services, by Setting
Q 2. Wolume of Specialties Setting: Hospital Outpatient Total Encounters: 50
and Services, by Setting Specialty INNP INFP SFBI SFOT  MHPSA | |
[2) 2. service Availability in Pediatric Echocardiology 50
Remote Communities
Q 4. Patient Travel Saved Setting: Private Medical Practice or Physician's Office Total Encounters: 0
[Z] 5. Mumber of Practiioner Specialty INNP INFP SFBI SFOT ~ MHPSA
Referrals, by Source of Pediatric Echocardiology
Referral
Q ﬂw Setting: Licensed Nursing Home Total Encounters:
w _ Specialty INNF INFP SFBI SFOT ~ MHPSA
Q 1. Informal Supervisian Pediatric Echocardiology 2
and Mentaring .
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1.9 Help

The OAT PIMS Web online help can be used to assist users with creating, editing,
and submitting reports.

1.9.1 Help on Current Page

At any step of any process click “Instructions” link at the top right of the page. A popup screen comes

up with information on the active page.

Home

Reports

Grantee: Ware County Board of Health
Current Report Period: 5/1/2007 - 2/28/2008 | Report Due Date: 1/31/2009

Satup Options

IR i Ge fdythe idvanceme Bt of fechicalhy

Performance Improvement and Measurement System

Instructionsf3 | Contact Us( | Sign Qut

Tools
[} validate/submit Report
" POF Printé&
Grantee Information

Data Collection Period
[ 9/1/2007 - 2/28/2008 x|

Report Status: In Progress

Report Navigation

1. Volume of Specialties
and Senvices, by Sefting

[ 2. Sewvice Availability in
Remote Communities

[¥] 2_patient Travel Saved

[ 4 Number of Practitioner
Referrals. by Source of
Referral

[Z) 5. Supenision of
Students/Trainees

|2 6. Informal Supenision
and Mentoring

1. Volume of Specialties and Services, by Setting

-0l x|
[-search - GO |

@ Common
@FaQ

m Grantee

E Configure this Reporting Period
E Select Specialty Areas for this Report
E Select Sites for this Reporting Period
E Select Settings for this Reporting Peri
E 1B. Mon-Hospital Mon-Physidan Provi
E 2. Service Availability in Remote Comr
E 3. Patient Travel
E 4. Number of Practitioner Referrals
E 5. Supervision of Students/Trainees
EG. Informal Supervision and Mentoring
E 7. Other Uses of Your System
E 8. Estimated Provider Travel Saved
E 9. Telehealth Consultants Continuing
E 10. Referring Practitioners Continuing
E 11. Homecare
E 12, Instructions for uploading your Ct
E 13. Instructions for uploading your Te
E 14, Instructions for uploading your De
2] 15. Patients
E Program Funding
E Program Home Page

Saving Data and using our Forms

Tuborial-Manual

K1 E— 2

1. Specialties and Services

This form allows you to report the number of encounters
by specialty/service, by patient care setting, and by type
of TM encounter. This is the basic set of 'volume’ data
OAT will use in describing to Congress the breadth and
depth of the grant program.

To complete this form, you will need to have been
collecting information during each TM session or
encounter, all through the reporting period. For each TM
encounter, you will need to know and report: the patient
setting, the specialty or service, the TM format, and
whether a patient was present.

Click on each patient setting to enter data on the
encounters that took place for patients in that setting.
Enter the number of encounters for each specialty that
took place in that patient setting. Each specialty/service
has four columns where data can be entered.

Definitions - Encounter Types:

+ Interactive/Real-Time Encounters (IN):
Encounters done in an interactive (real-time)
video-conferencing format.

*» Patient-Present Encounters (PP):
Interactive encounters where the patient is
present during the consultation.

*» Patient-Not-Present Encounters (NP):

|

=




1.9.2

Help on Other pages or topics

User can also navigate within the Help looking for information on other pages or other processes.

Home Reports

Grantee: Ware County Board of Health
Current Report Period: 5/1/2007 - 2/23/2008 | Report Due Date: 1/31/2009

Setup Options
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[ 2. Patient Travel Saved
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[Z) 8. Informal Supenvision
and Mentoring

1. Volume of Specialties and Services, by Setting
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E Configure this Reporting Period
E Select Spedalty Areas for this Report
E Select Sites for this Reporting Period
ﬂ Select Settings for this Reporting Peri
E 1. Spedialties and Services
E 1B. Mon-Hospital Mon-Physician Prowi
EZ. Service Availability in Remote Comr
E 3. Patient Trawvel
ﬂ 4, Number of Practitioner Referrals
E 5. Supervision of Students/Trainees
E 6. Informal Supervision and Mentoring
E 7. Other Uses of Your System
E 8. Estimated Provider Travel Saved
j 9, Telehealth Consultants Continuing
j 10, Referring Practitioners Continuing
2] 11, Homecare
j 12. Instructions for uploading your C
E 13. Instructions for uploading your Te
ﬂ 14, Instructions for uploading your Dk
2] 15. Patients
E Program Funding
ﬂ Program Home Page

Saving Data and using our Forms
TutoriaI-ManuaI
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[-Search - | 60 INIEEEET RoboHelp &)
*| 11. Homecare [
@Common
@rag Many QAT programs are now involved in tele-homecare,
([ Grantee meeting the needs of homebound patients, especially

those who reguire frequent monitoring. Home health
agencies and insurers are interested in improving quality
of homecare without increasing costs. Demonstrating
the advantages of telemedicine for homebound patients
may be useful as you interact with HHAs and insurers.
Tele-home care offers many advantages, including
reduced travel time and improved productivity through
tele-visits compared to in-person home health visits, and
improved access/quality through adding care that would
not have occurred without telehealth technology.

Most telehealth programs already ask telehealth home
nurses to fill out forms reporting date, time, purpose,
etc. of their televisits. To demonstrate the progress
being made by your tele-homecare program, we suggest
that you gather three pieces of information on each tele-
home health visit. For this purpose, you would modify
your nurse’s forms and ask them to record, for each
home telehealth visit:

1. Would you have made this visit to the patient's
home in-person, if telemedicine were not

available? Yes No
2. Roundtrip miles to the patient's home.
Miles
3. Estimated roundtrip drive time to this patient's
home. Minutes
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