Welcome to HCCN PIMS Release 2.1tutorials

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

Grantees will access HCCN 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

HRSA Electronic Handbooks for Applicants/Grantee

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

- Forgot Passward Contact Us: _ .

- Registration Phaone: Time: Email:

: 87 7-Go4-HRSA/BTT-4604-4772; 9:00 a.m. to 5:30 p.m. Eastern Time CallCenter@HRSA. GOY
Login 301-998-7373 (E.T.), Monday through Friday

Fields marked with an asterisk{*) are required.

LOGIMN

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

e Reqistration is needed only once

Login | + Read the getting started guidelines for Mew
Applicants and/or Existing Grantees

Forgot your password?

Warning!

This site is maintained by the U.S. Government. It is protected by various provisions of Title 18, U.S.
Code of Federal Regulations, Yiolations of Title 18 are subject to criminal prosecution in federal court,
Far 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 Paolicy | Disclaimer




1.1.1  Username and Password

Enter your username and password and click “Login”

L | e HRS4 Electronic Handbooks for Applicants/Grantee

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

Logon Menu

Forgot Passward Gontact Us: _ .
Registration Phaone: Tire: Email:
27 7-Go4-HRSA/B77-464-4772; 9:00 a.m. to 5:30 p.m. Eastern Time  CallCenter@HRSA.GOY
Login 301-993-7373 (E.T.), Monday through Friday

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

Already Registered? Not Registered?

*Username Create an Account
*Password

e Registration is needed only once
« Read the getting started guidelines for Mew
Applicants and/or Existing Grantees

orgot your password?

Warning!

This site is maintained by the U.S. 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

Home

¢

s e e

b welcome

Manage Applications

_ Funding
Opportunities

- Wiew Applications

~ Peer Access

Grants Portfolio

- Wiew Portfolio

Ma
Profile

= Wiew/Update Profile
Update

- Cammunication
Cantact

- Manage Users

Manage Personal
Profile

- Update Profile
- Change Passwaord
. My Registered

1on

Organizations

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

HELP

Logout

Wwelcome George O'Meill {Last login date and time 4/30/2008 11:01:00 AM) I—nglg Menu— j GDl
Welcome
home | logout | contact us | glossary | help | guestions/comments

Contact Us:

Phaone: Time: Email:

B77-Go4-HRSA/BT7-464-4772;
301-998-7373

9:00 a.m. to 5:30 p.m. Eastern Time CallCenter@HRSA. GOY

(E.T.), Monday through Friday

Applicant/Grantee Electronic Handbook {EHB) provides all potential and existing grantees a means to
conduct various activities electronically.
WHAT WOULD ¥OU LIKE TO DO TODAY?

@® Manage Competing Applications @® Manage Grants Portfolio

Bead Electronic Subrmission Guide Bead sbout Grant Registration

Werify Grants.gov Application (if required per Add a Grant to My Portfolio
Guidance) Wiew Grants in My Portfolio

Wark on My Application T

Allow Other Members of My Organization to Work on My Noncompeting spplic ation

Wark an My Application

Work on Other Post Award Submissions

Search Funding Opportunities

@ Manage My Profile @® Manage Organization Profile

Update My Contact and Address Detail Read About Organization Profile Management

Yerify My Email Address
Change My Password/Security Question

[?] read about rMultiple Organization
Begistrations

Associate My Account with Another
Organization

Set My Default Organization

Update Organization Information on File

Change Communication Contact for
Organization

Manage Users of My 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.S nml’mld"!ﬂlﬁ and Hisman Services 1
“rdid S8l ]
a SHAWNMNEE HEALTH SERVICE, Carteruille, IL

and Services
— E-HANDBOOK HOME HELP

Welcome George O'Neill {Last login date and time 4/30/2005 1:44:00 PM) —Tools Menu— j GDl

View 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
- Wiew Applications
- Peer Access
Grants Portfolio HBOCS00667:Health Center Cluster Last Award Issued on: 09/25/2007
- Add to Portfolio Project Periad 4/1/2002-3/31/2011 |Budget Period 4/1/2007-3/31/2008
b viaw Portfolio
i MNumb f
Manage Organization CRS EIN 137096685441 Sﬂ[';”pfrrt Soars  |B
Profile - - - . - Open Grant
~iew/Update Profile Project Director |[George M O'Meill, eman reitesterl@hotmail.corn, ehane: (618) 985-8221 Handbook
Update Carolyn Testerman, emas reitesterl@hotrmail.com, erane: (301) 594-
- Communication Grant Contact 4244 ! '
Contact Program Contact [Brenda Wise, emas reitesterl@hotrnail.com, erane: (301) 443-0621

-~ Manage Users
Manage Personal

Profile H37RHO0053:Black Lung/Coal Miner Clinics Program  Last Award Issued on: 06/25/2007
- Update Profile -
- Change Passward Project Period é%’é;égzg Budget Period 7/1/2007-6/30/2008
_ My Registered
Organizations CRS EIN 137006685441 MNumber af 29
Support Years Open Grant
Logout Project Director GZEZD{QE M O'Neill, Ir., eman: reitesterl@hotmail.com, prane: (618) 985- Handbook

Grant Contact Donna Marx, emas: reitesterl@hotrail.com, erone: {301) 594-4245

Program Contact |Kristin Martinsen, emas reitesterl@hotmail.com, erane: (301) 594-4438

Acceptable Use Paolicy

This brings up the selected Grant menu.



1.1.4  Progress Reports

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

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

Welcorme George O'Meill (Last login date and tire 4/30/2008 1:44:00 PM)

Grant Handbook Overview )
H37RHO0053 hore | logout | contact us | glossary | help | guestions/comments
Grant Menu
b Owverview Contact Us:
ew Awards Phone: Time: Email:
L Last NGA 877-Go4-HRSA/BT7-464-4772; 9:00 a.m. to 5:30 p.m. Eastern Time  CallCenter@HRSA.GOY
sward 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
Existing Users conduct warious activities elactronically.
Submissions
= Monitor Schedules : . :
Noncompeting @ Note: You have multiple grants in your profile. Currently, you are working on Grant# H37RHOO053,
T All data shown to you will be for this grant. To change to a different grant click here.
WRrogress Reports >WHAT WOULD YOU LIKE TO DO TODAY?
- FS
R T @ view Grant Information ® Administer Grant Handbook

Yiew Most Recent Motice of Grant Award Learn About Grant Access Privileges

py Allow Other Users fram My Organization to
¥Wark on this Grant

py Change/Control How Others Can Work on this
Grant

Logout Wiew Prior Motices of Grant Awards

Change/Control Who Can VWiew this
Information

@® Manage Post Award Submissions

Learn About Post Award Subrmissions

py icw Available Post Award Submission
Schedule

ey 'AOrk on Moncompeting Cantinuation
Application

Work on Performance Report or Other

Submissions
Control How Others Can \Work on Submissions

Acceptable Use Palicy

This brings up the Progress Report for the Grant.



1.1.5 Select “Progress Report” option

Select one of the first 3 options (Submit Report, Edit Report, and View Report) under “Progress
Report” if the Schedule Status is “In Progress” or Select “Start Report” if Schedule Status is “Not
Started”

HRSA Electronic Handbooks for Applicants/Grantee

Birmingham Health Care, Inc., Birmingham, AL

Welcome Jimmy Laczy to HRSA EHB PS environment (Last lagin datz and time 1/6/2011 2:15:00 PM)
Grant Handbook Progress Reports

H2LIT16584 home | logout | contact us | glossary | help | questions/comments

m Following is the list of progress reports for this grant along with their statuzes. Based on itz status, you can edit or view the progress
- Overview repart by clicking on the appropriate link. To search through progress reparts, click on the "Search” button.
)ﬁewAward»s E—
et NG’(,\ Dizplaying 1-3 of 3
- Award History
[ PROGRESS REPORT
- Services
- Sites Input Parameters: (Show Parameters)
i Other.Activities and
| Locations HCCN P1 Report 12072010 Schedule Status: In Progress
Administer
i i 9/30/2010
- New/Existing Users Type Progress Report Due Date _:j_ f .
Change Grant PR .
|- New/Existing CIS Available Date 12/8/2010 10:29:08 AM UBMISSION Tracsing
| Number

Legacy CIS
Submissions Reporting Cycle Semi Annually Reporting Period 3/1/2010 - 8/31/2010
|~ Monitor Schedules Online Submission Yes (Required) Submission Status In Progress
| Moncompeting i E
" Continuations ’jtaibu-:rr JIMMY Lacey i e/ 204-2:16;18 PM
- Performance Reports <\ Submit Report | Edit Report | View Report )
b Progress Reports
- Other Submissions |u.r'.r'u M Nanaet 13079010 e e iRt

1.1.6  You are redirected to HCCN PIMS Welcome/Home page



The Office of Health
to improve both the

HIT to improve care

Health Center Controlled Networks

Performance Improvement and Measurement System
Instructionsf | Contact UsE] | Sign Out

Grantee: Southbridge Medical Advisory Council, Inc. | Grant Number: H2KIT08532 | Grant Type: EHR Implementation Grant
Current Report Period: 3/1/2008 - 3/31/2008 | Report Due Date: 12/13/2009

Welcome to Performance Improvement and Measurement System

Welcome to the Health Center Controlled Network Health Information Technology (HIT) Grantee Reporting System

Information Technology provides grant funding to support Health Center Controlled Networks to use HIT as a tool
quality of health care provided in health centers as well as individual and population health. OHIT hopes to use the

information derived from these grantee projects with an active quality improvement program to provide evidence of the use of data and

and to demonstrate the value and effectiveness of health centers in the marketplace. There will be four reporting

periods each year (due dates: October 1st, January 1st, April 1st, and July 1st).

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

Copyright @ HRSA. All Rights Reserved.

1.2 New Report

1.2.1  Repeat

1.2.2

Grant Handbook
H2LCS18150

|- Overview

\View Awards

| Last NGA

I~ Award History
_ﬂPPWW.%d Scope

|- Services

| Sites

| Other Activities and
| Locations
|Administer

I~ New/Existing Users
|- New/Existing Users
(Change Grant

I~ New/Existing CIS

- Legacy CIS

- Monitor Schedules

| Noncompeting
| Continuations

- Performance Reports

Select the “Start Report” option on the

Instructions 1.1.1 to 1.1.4.

Select the “Start Report”

“Progress Report” menu. The report status is “Not Started”

HRSA Electronic Handbooks for Applicants/Grantee

Northern Minnesota Network, Isanti, MN

Welcome Jackie Moen to HRSA EHB PS environment (Lzst login date and time 1/6/2011 2:47:00 PM)
Progress Reports
home | logout | contact us | glossary | help | guestions/comments

Following is the list of progress reports for this grant along with their statuses. Based on its status, you can edit or view the progress
report by clicking on the appropriate link. To search through progress reports, click on the "Search” button.

Displaying 1-10 of 32
PROGRESS REPORT

Input Parameters: (Show Parameters)

Schedule Status: Not Started

17317 4ULL
Due In: 25 days

HCCN P2 Report 12072010

Type Progress Report Due Date

Submission Tracking

Number N/A

Available Date 12/8/2010 10:29:23 AM

10/1/2010 - 12/31/2010
N/A

Reporting Cycle Reporting Period

Online Submission

</m

Semi Annually

Yes (Required) Submiszion Status

StartReport )

4
ﬁ_t'C'H F, Report 12072010

Schedul : Not Started

F Progress Reports



You are redirected to HCCN PIMS Welcome/Home page

1.2.3 Launch HCCN PIMS

Click on “Continue” button

Health Center Controlled Networks

Performance Improvement and Measurement System
Instructionsf | Contact UsE] | Sign Out

Grantee: Southbridge Medical Advisory Council, Inc. | Grant Number: H2KIT08532 | Grant Type: EHR Implementation Grant
Current Report Period: 3/1/2008 - 3/31/2008 | Report Due Date: 12/13/2009

Welcome to Performance Improvement and Measurement System

Welcome to the Health Center Controlled Network Health Information Technology (HIT) Grantee Reporting System

The Office of Health Information Technology provides grant funding to support Health Center Controlled Networks to use HIT as a tool
to improve both the quality of health care provided in health centers as well as individual and population health. OHIT hopes to use the
information derived from these grantee projects with an active quality improvement program to provide evidence of the use of data and
HIT to improve care and to demonstrate the value and effectiveness of health centers in the marketplace. There will be four reporting
periods each year (due dates: October 1st, January 1st, April 1st, and July 1st).

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

Copyright @ HRSA. All Rights Reserved.

This brings up the first not completed form. For a “Not Started” report the first not completed
form is “Grantee Contact Information”. Grantee can select a different form by clicking the
form link under “Report Navigation”



Tools

@Validates’Submit Report
T PDF Printel

Grantee Information

Report Status: In Progress

Report Navigation

[Z) 1. Grantee Contact

[Z) 2. Tvpe of Grant and
Updates (Part A:
Section 1)

[Z) 3.PartA: Updates
(Section 2)

[ 4. Measures
(Accomplishments)

[Z) 5.Part C: Software

[Z) 6.Part D: Contingency
Planning

[Z) 7.Part E: Evaluation
(Section 1)

[2) 8.Part E: Evaluation
[Section 2)

leon Legend
Form Not Started
Form Started
Form Completed

IDispIag.r Report For Period j

Health Center Controlled Networks

Performance Improvement and Measurement System
Instructionsf | Contact UsE | Sign Cut

Grant

Grantee: BLACKSTONE VALLEY COMMUNITY HEALTH CARE, | Grant Number: HZLIT163862 | Grant Type: HIT Innovation

Current Report Period: 12/1/20089 - 2/3/2010 | Report Due Date: 12/1/2010

Grantee Contact Information

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

Grantee Contact Information

Organization Name

Contact Name
Contact Title

Address

Phone Number
[e.g.: 111-222-3333ext12345)

Fax Number
{e.g.: 111-222-3333)

Email Address
Web Site

(e.g.: http://www.orgname.com
OR. https://www.orgname.com)

Multi Site Grant?

Select "YES" if a community health center with numerous sites in project scope as opposed

Grantee of Record

BLACKSTONE VALLEY
COMMUNITY HEALTH CARE,

Raymond Lavoie

42 Park Pl Pawtucket, RI
02860

4017290080

reitesteri@hotmail.com

to a Health Center Controlled Network.

T No ¥ Yes

Network
(if different from Grantee of Record)

|ecHC

IRaymond Lavoie

IPresident

36 Park Place

Pawtucket, RI 02860

|401-729-5235

|401-729-0438

Irla\roi e@hbvche.org

Any Comments About this Form or the Data You Entered

Is this Form Complete?
“No  Yes

E8 ==

Copyright © HRSA. All Rights Reserved.

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

K




1.2.4 Form Data Entry using “Measures (Accomplishments)” form.

Select “Hit Planning” Type of Grant and enter data in form fields. If all required information is provided
Grantee can choose to complete the form.

Tools
@ Validate/Submit Report
=
] PDF Printd3
Grantee Information

IDlEpIay Report For Period j

Report Status: In Progress

Report Navigation
[2) 1. Grantee Contact
[2) 2. Tvpe of Grant and
Updates (Part A
Section 1)
[2) 2. Part & Updates
(Section 2)
[ 4. Measures
(Accomplishments)
[2) 5. Pant C: Sofiware
|2 6.Part D Contingency
Planning
[2) 7_Par E: Evaluation
(Section 1)
[Z) 8. Par E: Evaluation
Section 2)

Icon Legend
l=| Form Mot Started
] Form Started

2] Form Completed

Health Center Controlled Networks

Performance Improvement and Measurement System
Instructions@3 | Contact Us( | Sign Out

Grantee: BLACKSTONE VALLEY COMMUNITY HEALTH CARE, | Grant Number: HZLIT16862 | Grant Type: HIT Innovation Grant
Current Report Period: 12/1/2005 - 2/3/2010 | Report Due Date: 12/1/2010

Measures

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

1. Planning Grant
Not Applicable.

2. EHR Implementation, Innovations, and Quality Improvement

Planning Grantees: Please enter "N/A" for any required fields which do not apply to your program.
Measuring the Impact of HIT en Health Cutcomes

HRSA is interested in measuring the impact of HIT in terms of outcomes that support the aims of these grant
programs. HRSA requires at least three performance outcome measures, two of which HRSA defines to include the
health outcome measures of diabetes control and child immunization for certain grant types.

Indicate if measures are calculated at the Network level (data from three or more health centers in the grant project
scope analyzed or aggregated at the network level) or at the Health Center level (data not analyzed or aggregated at
the network level reported in this section from one select health center in the grant project scope). Consistenthy
report on or use the same center(s) throughout the grant project for either level.

If different from UDS clinical outcome measure definition, state the source used for calculating the data under "other"
and provide an update to any change or any other needed clarification in the "comments" section. In the baseline
column, state the percentage and provide the actual numerator and denominator used to calculate it. There is one
baseline; it is not re-calculated each year. The measures are inclusive for HIT and non-HIT patients alike.

Note, measure data in this section is not used for formal evaluation purposes, compliance, or statistical comparisons;
rather, the data is used to help understand both grantee level reporting capabilities and also to delineate the impact
of HIT on the quality of care and on health outcomes of the patients for our programs.

Select the appropriate level:
& Network Level ' Health Center Level

If measures are calculated at the Network level consisting of data from at least three health centers in the project
scope, then do the measures represent all health centers in the project scope or a subset of health centers? If you
choose subset then indicate the number of health centers.

& Measures represent all health centers in the project scope

" Measures represent a subset of health centers (1-100):

Instructions for Measures

+ For EHR Implementation Grant and HIT Innovation Grant, the first three measures are required. For HIT Planning
Grant and Quality Improvement Grant, if Measure 1 or/and 2 don't apply, please enter "N/A" (however, at least
three measures will be still required).

» Indicate which aims from the list below are the most fitting to your measures listed below. Add rows if
necessary to capture additional measures. Make sure to click the Add button after completing the fields in the
row, otherwise it won't get saved.

« Innovation Grantees: If you are not reporting on immunizations or diabetes, enter zeros for the numerator and
denominatar in Measure 3.

Measure 1 and 2

Baseline Current Progress Method for calculating
Measures consistent with Uniform Data
i % i % System (UDS)
Measure 1:Child = ®yes O No/Other
Rl 75 100 75 ITS 152 49
7% |40 40 |5u 51 @ ves " No/Other
Measure = 7%
2:Diabetes and £ |38 100 35 Id[] 99 40
control 9%
>9% |25 25 IZE 25




Measure 4

{Optional): l— I— I— l— [ safety and Quality M
l—

Measure 3 and Up

Grantee comments and
further description on

Baseline Current Progress T e ST
. including methodology, g
Measures Aim(s) T et wl Action
quality improvement
Numer. Denom. 9% Numer. Denom. % activities at patient and
system level
Measure 3: [T safety and Quality Edit
= 5 00 ) AT FEER s
IFIu Shots = 100 23 22 il e W Timelir Delete

= Equita
[T Patient Centered-ness
" Effectiveness

[ Efficiency

[~ Timeliness
™ Equitability
I” Patient Centered-ness ]

3. Any other accomplishments of the project thus far
Please describe such as:

[~ Increasing the availability and transparency of information related to the health care needs of the patient and

support physician decision making.

[~ Supporting the rapid response to address both natural and man-made disasters, including those due to

bioterrorist acts.

[~ Promoting continuity of care across settings when patients move from outpatient to urgent, emergency, and

inpatient care, and when patients move between geographic areas either voluntarily or involuntarily as in the
case of a disaster.

[T Creating interoperability with other safety net providers such as health departments and other HRSA grantees.

[~ Enhancing the capability of safety net providers to enter into collaborative strategies that leverage initiatives

and resources (including knowledge, experience, and funding) already present in their communities.

[~ Promoting the creation of a sustainable business model for deploying HIT in safety net networks.

[~ Promoting a more effective marketplace, greater competition and systems analysis, enhanced quality, and

improved outcomes in health centers.

[~ Enhancing various reporting needs and requirements. Examples of reporting needs may include: Joint Commission

accreditation; Quality improvement and/or quality assurance initiatives; reportable diseases; various state
reporting requirements.

[~ Utilizes HIT to assist with elements and/or activities related to health reform efforts such as expanding access,

reducing disparities, etc.

Any Comments About this Form or the Data You Entered

Is this Form Complete?

CNo  Yes

Save | _Cance\

Fo

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

Copyright @ HRSA, All Rights Reserved.

[«




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.

Health Center Controlled Networks

Performance Improvement and Measurement System
Instructions@ | Contact Us[= | Sign Out

Grantee: ELACKSTONE WALLEY COMMUNITY HEALTH CARE, | Grant Number: HZLIT16862 | Grant Type: HIT Innovation Grant
Current Report Period: 12/1/2008 - 2/3/2010 | Report Due Date: 12/1/2010

Tools Measures
=} valigatessupmit Repor
= POF PrintS For help on this page, please click the Instructions link on the top right of the page.

[=! crantee information
o Please correct the following error(s) and try again:

IDisp\ay Report For F'eriodj
1 Measure 1 Current Progress Denominator cannot be blank.
Report Status: In Progress + Measure 2 (= 7% and = 9%) Current Progress Numerator cannot be blank. L
| Measure 2 (> 9%) Current Progress Numerator cannot be blank.

Report Navigation
(2] 1. Grantee Contact

[0) 2. Tupe of Grant and 1. Planning Grant

Updates (Part A Not Applicable.

Section 1
2l 3.PartA Updates

(Section 2) 2. EHR Implementation, Innovations, and Quality Improvement
[Z] 4. Measures

. Accomplishments Planning Grantees: Please enter "N/A" for any required fields which do not apply to your program.

2] 5. Part C: Software
[2) 6. Part D Contingency Measuring the Impact of HIT on Health Outcomes

Planning
QM HRSA is interested in measuring the impact of HIT in terms of outcomes that support the aims of these grant
- (Bedtion 1) programs. HRSA requires at least three performance outcome measures, two of which HRSA defines to include the
[Z] & PartE: Evaluation health outcome measures of diabetes control and child immunization for certain grant types.

Section 2)

Indicate if measures are calculated at the Network level (data from three or more health centers in the grant project
leon Legend scope analyzed or aggregated at the network level) or at the Health Center level {data not analyzed or aggregated at

L i NG Saked the network level reported in this section from one select health center in the grant project scope). Consistently
=] Form Started report on or use the same center(s) throughout the grant project for either level.

=] Form Complated
If different from UDS clinical outcome measure definition, state the source used for calculating the data under "other"
and provide an update to any change or any other needed clarification in the "comments” section. In the baseline
column, state the percentage and provide the actual numerator and denominator used to calculate it. There is one
baseline; it is not re-calculated each year. The measures are inclusive for HIT and non-HIT patients alike.

Note, measure data in this section is not used for formal evaluation purposes, compliance, or statistical comparisons;
rather, the data is used to help understand both grantee level reporting capabilities and also to delineate the impact
of HIT on the quality of care and on health outcomes of the patients for our programs.

Select the appropriate level: -
 Network Level " Health Center Level

Instructions for Measures

= For EHR Implementation Grant and HIT Innovation Grant, the first three measures are required. For HIT Planning
Grant and Quality Imprevement Grant, if Measure 1 or/and 2 don't apply, please enter "N/A" (however, at least
three measures will be still required).

» Indicate which aims from the list below are the most fitting to your measures listed below. Add rows if
necessary to capture additional measures. Make sure to click the Add button after completing the fields in the
row, otherwise it won't get saved.

+ Innovation Grantees: If you are not reporting on immunizations or diabetes, enter zeros for the numerator and
denominator in Measure 3.

Measure 1 and 2

Baseline Current Progress Methed for calculating
Measures consistent with Uniform Data
Mumerator Denominator % Mumerator Denominator % System (UDS)

Measure 1:Child I— I— = I_ l— *vyes " NofOther
Immunization £ 00 " £ -
< 7% |40 40 |50 51 # ves " NojOther

Measure = 79

2:Diabetes and £ |35 |1[][] 35 I e |99

control 9%
> 9% |25 | -

ra
o




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
select any other form from the “Report Navigation” menu.

Health Center Controlled Networks

Performance Improvement and Measurement System
Instructions& | Contact UsER | Sign Qut

Grantee: ELACKSTONE WALLEY COMMUNITY HEALTH CARE, | Grant Number: H2LIT16862 | Grant Type: HIT Innovation Grant
Current Report Period: 12/1/2009 - 2/3/2010 | Report Due Date: 12/1/2010

Tecls Incomplete Form Saved
Validate/Submit Repart
= PDF Printe Your incomplete form has been saved successfully. Please come back and complete the form later.

E Grantee Information X .
You can now either click the Next button or pick any other form under Report Navigation to continue.

Next

|Disp\ay Report For Period j

Report Status: In Progress

Report Navigation

(=) 1. Grantee Contact

2] 2. Twe of Grant and
Updates (Part A
Section 1

[2) 3_PartA Updates
Section 2

[ 4. Measures
Accomplishments)

|2l 5. Part C: Software

[Z] 6. Part D: Contingency
Planning

[=) 7. PartE: Evaluation
Section 1

(=) 2. PanE: Evaluation
Section 2

Icon Legend
Form Not Started
Form Started
Form Complated

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

Copyright © HRSA. All Rights Reserved.
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o Performance Improvement and Measurement System
== E:HANDBOOK HOME Instructions 5 | Contact UsBA | Sign Out

Grantee: ELACKSTONE WALLEY COMMUNITY HEALTH CARE, | Grant Number: H2LIT16862 | Grant Type: HIT Innovation Grant
Current Report Period: 12/1/2009 - 2/3/2010 | Report Due Date: 12/1/2010

Tecls Completed Form Saved
= validate/submit Reort
= PDF Printe Your form has been saved successfully.

Grantee Information X .
You can now either click the Next button or pick any other form under Report Navigation to continue.

|Disp\ay Report For Periodj
Next
Report Status: In Progress

Report Navigation

(=) 1. Grantee Contact

2] 2. Twe of Grant and
Updates (Part A
Section 1

[2) 3_PartA Updates
(Section 2

(4] 4. Measures
Accomplishments)

|2l 5. Part C: Software

[Z] 6. Part D: Contingency
Planning

[=) 7. PartE: Evaluation
Section 1

(=) 2. PanE: Evaluation
Section 2

Icon Legend
=| Form Not Started
& Form Started

Form Complated

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

Copyright © HRSA. All Rights Reserved.

1.2.7 Navigate away from a form

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:

® QGrantee user selects another link in the system

® QGrantee 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.




Tools
[ valiate/submit Report
T PDF Print&
@ Grantee Information

Display Report For Period =

Report Status: In Progress

Report Navigation

[Z) 1. Grantee Contact

[Z) 2_Tvpe of Grant and
Updates (Part A
Section 1

[Z) 2_PartA Updates
Section 2

[#] 4. measures
[Accomplishments)

[Z) 5_PartC: Software

|2) 6.PartD: Contingency
Elanning

|Z) 7_PartE: Evaluation
Section 1

[Z) 2_PartE: Evaluation
Section 2

lcon Legend

Form Not Started
=] Fom startea

Form Gompleted

Health Center Controlled Networks

Performance Improvement and Measurement System

Instructions@& | Contact UsE4 | Sian Out

Grantee: BLACKSTONE VALLEY COMMUNITY HEALTH CARE, | Grant Number: H2LIT16862 | Grant Type: HIT Innovation Grant
Current Report Period: 12/1/2009 - 2/3/2010 | Report Due Date: 12/1/2010

Measures

1. Planning Grant
Not Applicable.

2. EHR Impl

ation,

Planning Grantees: Please ent

Measuring the Impact of HIT ol

HRSA is interested in measuring
three performance outcome me:
immunization for certain grant t

AN

. and Quality Improvement

windows Internet Explorer

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

x|

ram.

Are you sure you want ko navigate away from this page?

ou have made changes to the data on this form,

1 you leave this page without selecting SAYE all changes wil be lost,

Fress OK to continue, or Cancel to stay on the current pags.

oK Cancel

s of these grant programs. HRSA requires at least

ome measures of diabetes control and child

Indicate if measures are calculatem=ror

TIETWOTR TEveT

ToETE oo

TTITOTETTEETOT

health center in the grant project scope). Consistently report on or use the same center(s) throughout the grant project for either level.

miters in the grant project scope analyzed or aggregated
at the network level) or at the Health Center level (data not analyzed or aggregated at the network level reported in this section from one select

If different from UDS clinical outcome measure definition, state the source used for calculating the data under "other" and provide an update to any
change or any other needed clarification in the "comments" section. In the baseline column, state the percentage and provide the actual numerator
and denominator used to calculate it. There is one baseline; it is not re-calculated each year. The measures are inclusive for HIT and non-HIT

patients alike.

Note, measure data in this section is not used for formal evaluation purposes, compliance, or statistical comparisons; rather, the data is used to

help understand both grantee level reporting capabilities and also to delineate the impact of HIT on the quality of care and on health outcomes of

the patients for our programs.

Select the appropriate level:

© Network Level @ Health Center Level

If measures are calculated at the health center level then list the names of the health centers where measures were collected:

1.3 Update Report

1.3.1

1.3.2

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

Grant Handbook
H2LIT16584

- Overview

View Awards

|- Last NGA

|~ Award History

Approved Scape
Services

- Sites

| Other Activities and
Locations

(Administer

-~ New/Existing Users

Change Grant

[~ New/Existing CIS

I~ Legacy CIS

Submissions

|~ Monitor Schedules

| Noncompeting

| Continuations

n Perfarmance Reports

P Progress Reports

Select “Edit Report”

Repeat Instructions 1.1.1 to 1.1.4.

=

HRSA Electronic Handbooks for Applicants/Grantee

Displaying 1-9 of 3

Welcome Jimmy Lacey to HRSA EHB PS5 environment [Last login date and time 1/6/2011 2:50:00 PM)
Progress Reports
home | logout | contact us | alossary | help | questions/comments

Birmingham Health Care, Inc., Birmingham, AL

Following is the list of progress reports for this grant along with their statuses. Based on its status, you can edit or view the progress
report by dicking on the appropriate link. To search through progress reports, click on the "Search” button.

PROGRESS REFORT

Input Parameters: (Show Paramesters)

Type

HCCN P1 Report 12072010

Progress Report

Due Date

=

Schedule Status: In Progress

Available Date

12/8/2010 10:29:08 AM

Submission Tracking
Number

/A

Reporting Cycle

Semi Annually

Reporting Period

3/1/2010 - 8/31/2010

Online Submission
Started by

Yes (Required)
Jim

Lacey on 1/6/2011 2:16:18 PM

Submission Status

In Progress

Submit REQ&E | Edit Report | V'!w Report
A ——




You are redirected to HCCN PIMS Welcome/Home page
1.3.3 Launch HCCN PIMS

Click on “Contlnue button

Health Center Controlled Networks

PFTATA £ B R e by Performance Improvement and Measurement System
—_ E-HANDBOOK HOME Instructionsf | Contact UsE] | Sign Out

Grantee: Southbridge Medical Advisory Council, Inc. | Grant Number: H2KIT08532 | Grant Type: EHR Implementation Grant
Current Report Period: 3/1/2008 - 3/31/2008 | Report Due Date: 12/13/2009

Welcome to Performance Improvement and Measurement System
Welcome to the Health Center Controlled Network Health Information Technology (HIT) Grantee Reporting System

The Office of Health Information Technology provides grant funding to support Health Center Controlled Networks to use HIT as a tool
to improve both the quality of health care provided in health centers as well as individual and population health. OHIT hopes to use the
information derived from these grantee projects with an active quality improvement program to provide evidence of the use of data and
HIT to improve care and to demonstrate the value and effectlveness of health centers in the marketplace. There will be four reporting
periods each year (due dates: October 1st, January 1st, April 1 1st).

For technical help please call HRSA Call Center 1-877-Go4-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 “Grantee Contact Information” form if all
forms are completed. Grantee can select a different form to edit by clicking the form link
under “Report Navigation”, for example ““ Part C Software” form.

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



Tools
= valigate/submit Report
T PDF Print&
@ Grantee Informatian

Display Report For Period =

Report Status: In Progress

Report Navigation
[Z) 1.Grantee Contact
2. Type of Grant and
Updates (PartA:
Section 1
[Z) 2_PartA Updates
Section 2
[#] 4. measures
[Accomplishments})
Part C: Software
[2) 6. PartD: Contingency
Elanning
|Z) 7_PartE: Evaluation
Section 1
[Z) &_PartE: Evaluation
Section 2

Icon Legend
Form Not Started

[ Form startea
Form Gompleted

Health Center Controlled Networks

Performance Improvement and Measurement System
Instructionsd5 | Contact UsB | Sign Out

Grantee: BLACKSTONE VALLEY COMMUNITY HEALTH CARE, | Grant Number: H2LIT16862 | Grant Type: HIT Innovation Grant
Current Report Period: 12/1/2009 - 2/3/2010 | Report Due Date: 12/1/2010

Measures

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

1. Planning Grant
Not Applicable.

2. EHR Impl, tation, Inr . and Quality Improvement

Planning Grantees: Please enter "N/A" for any required fields which do not apply to your program.
Measuring the Impact of HIT on Health Outcomes

HRSA is interested in measuring the impact of HIT in terms of outcomes that support the aims of these grant programs. HRSA requires at least
three performance outcome measures, two of which HRSA defines to include the health outcome measures of diabetes control and child
immunization for certain grant types.

Indicate if measures are calculated at the Network level (data from three or more health centers in the grant project scope analyzed or aggregated
at the network level) or at the Health Center level (data not analyzed or aggregated at the network level reported in this section from one select
health center in the grant project scope). Consistently report on or use the same center(s) throughout the grant project for either level.

If different from UDS clinical outcome measure definition, state the source used for calculating the data under "other” and provide an update to any
change or any other needed clarification in the "comments" section. In the baseline column, state the percentage and provide the actual numerator
and denominator used to calculate it. There is one baseline; it is not re-calculated each year. The measures are inclusive for HIT and non-HIT
patients alike.

Note, measure data in this section is not used for formal evaluation purposes, compliance, or statistical comparisons; rather, the data is used to

help understand both grantee level reporting capabilities and also to delineate the impact of HIT on the quality of care and on health outcomes of
the patients for our programs.

Select the appropriate level:
© Network Level @ Health Center Level

If measures are calculated at the health center level then list the names of the health centers where measures were collected:

=

Instructions for Measures -

For EHR Implementation Grant and HIT Innovation Grant, the first three measures are required. For HIT Planning Grant and Quality
Improvement Grant, if Measure 1 or/and 2 don't apply, please enter "N/A" (however, at least three measures will be still required).

Indicate which aims from the list below are the most fitting to your measures listed below. Add rows if necessary to capture additional
measures. Make sure to click the Add button after completing the fields in the row, otherwise it won't get saved.

Innovation Grantees: If you are not reporting on immunizations or diabetes, enter zeros for the numerator and denominator in Measure 3.

Measure 1 and 2

Baseline Current Progress Method for calculating consistent with Uniform Data
Measures 5 = = = System (UDS)
Measure 1:Child Immunization 75 100 75 75 152 49 @ yes ¢ MNo/Other
7% 40 40 50 51 yes  { NojOther
Measure 2:Diabetes > 7% and = 5
Py 0o 35 100 35 40 99 40
> 9% |25 25 |25 25
Measure 3 and Up
Grantee comments and
Baseline Current Progress s fegde s iR

performance measures
including methodology,
used for reporting, and
in quality improvement
activities at patient and

Action

Measures Aim(s) Health Center Name

Numer. Denom. % Numer. Denom. 9%

system level
7 Effectiveness
IT Efficiency
Measure 3: [T safety and Quality
53 100 53 22 47 47 - Select - 2
Flu Shats I Timeliness

[ Equitability

= patient Centered-ness
I Effectiveness

I” Efficiency

™ safety and Quality

™ Timeliness

I Equitability

I” Patient Centered-ness =

Measure 4
(Optional):

- .- ErT—




3. Any other accomplishments of the project thus far
Please describe such as:

¥ Increasing the availability and transparency of information related to the health care needs of the patient and support physician decision
making.

" Supporting the rapid response to address both natural and man-made disasters, including those due to bioterrorist acts.

[~ Promoting continuity of care across settings when patients move from outpatient to urgent, emergency, and inpatient care, and when patients
move between geographic areas either voluntarily or involuntarily as in the case of a disaster.

[” Creating interoperability with other safety net providers such as health departments and other HRSA grantees.

[~ Enhancing the capability of safety net providers to enter into collaborative strategies that leverage initiatives and resources (including
knowledge, experience, and funding) already present in their communities.

™ Promoting the creation of a sustainable business model for deploying HIT in safety net networks.

[~ Promoting a more effective marketplace, greater competition and systems analysis, enhanced quality, and improved outcomes in health
centers.

[~ Enhancing various reporting needs and requirements. Examples of reporting needs may include: Joint Commission accreditation; Quality
improvement and/or quality assurance initiatives; reportable diseases; various state reporting requiremeants.

[~ Utilizes HIT to assist with elements and/or activities related to health reform efforts such as expanding access, reducing disparities, etc.

Any Comments About this Form or the Data You Entered

Is this Form Complete?
CNo @ yes

Save A ancel

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

B

Copyright © HRSA. All Rights Reserved.

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 (QGrantee user selects another link in the system

e (QGrantee user selects to navigate to another URL on the browser.

e QGrantee 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.
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InstructionsSl | Contact Us[4 | Sign Ou
Grantee: BLACKSTONE VALLEY COMMUNITY HEALTH CARE, | Grant Number: H2LIT16862 | Grant Type: HIT Inncvation Grant
Current Report Period: 12/1/2009 - 2/3/2010 | Report Due Date: 12/1/2010

Toole Measures

QVa\matefSubmn Report

POF Print &1 For help on this page, please click the Instructions link on the top right of the page.
[E] grantee Information

1. Planning Grant
Display Report For Period * Not Applicable.

Report Status: In Progress —
2. EHR Implementation, Innovations, and Quality Improvement
Report Navigation = =
Planning Grantees: rezse o R YEr S | program.
|| 1. Grantee Contact
[Z) 2. Type of Grant and Measuring the Impact of HIT
Updates (Part A
Section 1
[Z) 3. PartA Updates

Are you surs you wank to navigate away from this page?

Vi have made changes ko the data an this Form,
If you leave this page without selecting SAYE all changes will be lost. pims of these grant programs. HRSA requires at least
tcome measures of diabetes control and child

HRSA is interested in measurir
three performance outcome m
(Section 2) e i G e e Press OK to continue, or Cancel ko stay on the current page.
[Z] 4. measures

{Accomplishments) Indicate if measures are calct oK i

enters in the grant project scope analyzed or
|2) 5. Part C: Software aggregated at the network le- - gated at the network level reported in this section
[5) 5. PartD: Contingency from one select health center in the grant project scope). Consistently report on or use the same center(s) throughout the grant project for
Flanning either level.
[Z) 7. Part E: Evaluation

(Section 1) If different from UDS clinical outcome measure definition, state the source used for calculating the data under "other" and provide an update
|2 8. PartE: Evaluation to any change or any other needed clarification in the "comments” section. In the baseline column, state the percentage and provide the

(Section 2) actual numerator and denominator used to calculate it. There is one baseline; it is not re-calculated each year. The measures are inclusive for
HIT and non-HIT patients alike.
lcon Legend
Form Not Started MNote, measure data in this section is not used for formal evaluation purposes, compliance, or statistical comparisons; rather, the data is used
Qﬁxm Started to help understand both grantee level reporting capabilities and also to delineate the impact of HIT on the quality of care and on health
outcomes of the patients for our programs.
Form Complated

Select the appropriate level:
" Network Level & Health Center Level

If measures are calculated at the health center level then list the names of the health centers where measures were collected:
[TTTTTTTRRRRRRRR. HHHHHHHHHHHHH OO0Q0O00Q00000

E




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 bhar ho bee

Is this Form Complete?
If selected "Nao", you're not required to fill in all fields before you save.,

&~ Mo  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 bhar ho bee

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

& Mo T vas

Savel Cancel |

KNl

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.
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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.

Health Center Controlled Networks

AT SR S VT SasTIe it Performance Impr: it and M t System
-HANDBOOK HOME Instructions@ | Contact UsF | Sign Out

Grantee: BLACKSTONE WALLEY COMMUNITY HEALTH CARE, | Grant Number: HZLIT16862 | Grant Type: HIT Innovation Grant
Current Report Period: 12/1/2009 - 2/3/2010 | Report Due Date: 12/1/2010

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

1. Planning Grant
IDispIay Report For Period 7| Mot Applicable.

Report Status: In Progress
2. EHR Implementation, Innovations, and Quality Improvement

Report Nawiaation Planning Grantees: Please enter "N/A" for any required fields which do not apply to your program.
[¥] 1. Grantee Contact
Q[ 2. Type of Grant and Measuring the Impact of HIT on Health Outcomes
Updates (Part A
- Section 1) HRSA is interested in measuring the impact of HIT in terms of outcomes that support the aims of these grant
[#] 3_Part A Updates programs. HRSA requires at least three performance outcome measures, two of which HRSA defines to include
(Section 2) the health outcome measures of diabetes control and child immunization for certain grant types.
[ 4. Measures
[Accomplishments) Indicate if measures are calculated at the Network level (data from three or more health centers in the grant
g 5. Part C: Software project scope analyzed or aggregated at the network level) or at the Health Center level (data not analyzed or
[#] 6.Part D' Contingency aggregated at the network level reported in this section from one select health center in the grant project
Flanning scope). Consistently report on or use the same center(s) throughout the grant project for either level.
| 7. Part E: Evaluation
Section 1 If different from UDS clinical outcome measure definition, state the source used for calculating the data under
[ &._Part £ Evaluation "other" and provide an update to any change or any other needed clanfication in the "comments" section. In the
(Section 2) baseline column, state the percentage and provide the actual numerator and denominator used to calculate it.
There is one baseline; it is not re-calculated each year. The measures are inclusive for HIT and non-HIT patients
lcon Legend alike.
Form Not Started
(& Foem Started Note, measure data in this section is not used for formal evaluation purposes, compliance, or statistical

comparisons; rather, the data is used to help understand both grantee level reporting capabilities and also to

Form Comeleted - : .
AR delineate the impact of HIT on the aualitv of care and on health outcomes of the patients for our broarams. =l




1.6.2 Validation Error
The system will then verify that the report complies with all form and cross form levels validation rules

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.

Health Center Controlled Networks

t and M

Performance Impr:

t System

Instructions @ | Contact Us[ | Sign Out

Grantee: BLACKSTONE WALLEY COMMUNITY HEALTH CARE, | Grant Number: HZLIT16862 | Grant Type: HIT Innovation Grant
Current Report Period: 12/1/2009 - 2/3/2010 | Report Due Date: 12/1/2010

Tools Validation Error Occurred
@ Validate/Submit Repaort
= POF PrintE Please correct the following errors before submitting:

E Grantee Information

Mot all required forms have been completed. Please go to Report Navigat\onlﬁocated on the left) and complete the
|Display Report For Periodj incomplete form(s). They are the ones that are marked by these icons:

Report Status: In Progress

Report Navigation

[#] 1. Grantee Contact

(¥ 2. Type of Grant and
Updates (Part A
Section 1

[#] 3_Padt A Updates
Section 2

[+] 4. Measures
Accomplishments)

[¥] 5. Part C: Software

[#] 6.Part O Contingency
Planning

| 7. Part E: Evaluation
Section 1

[¥] 2. Part E: Evaluation
Section 2 -

lcen Legend
Form Not Staried
(& Form Started
Form Completed =l

1.6.3  Successful Validation

If the report is successfully validated (this happens only when all forms are completed and cross
validated) a report submission screen is brought up giving grantee the option to submit the report.




Click “Cancel” to not submit the validated report.

Tools

@ Validate/Submit Repaort
2/ PDE Printl2

E Grantee Information

IDispIag.r Report For Period j

Report Status: In Progress

Report Navigation
[#] 1. Grantee Contact
(¥ 2. Type of Grant and
Updates (Part A
Section 1
[#] 3_Padt A Updates
Section 2
[+ 4. Measures
Accomplishments
[¥] 5. Part C: Software
[#] 6.Part O Contingency
Planning
[ 7. Part E: Evaluation
Section 1)
[¥] 2. Part E: Evaluation
Section 2

lcen Legend
Form Not Staried
Form Staried
Form Completed
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Grantee: BLACKSTONE WALLEY COMMUNITY HEALTH CARE, | Grant Number: HZLIT16862 | Grant Type: HIT Innovation Grant
Current Report Period: 12/1/2009 - 2/3/2010 | Report Due Date: 12/1/2010

Report Submission for Grant HZLIT16862

Your report has been successfully validated.
Submit Report to Project Officer

The following message will be sent to your Project Officer if the submission is confirmed. Please change the message
as needed.

Message to Project Officer

default message here...

CERTIFICATION

71 certify that I am authorized to submit this report for grant H2LIT16862.

1.6.4 Submit Report

Click “Submit” after selecting the Certification check box and adding a message to be emailed to the
project officer to complete the submission.
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Grantee: BLACKSTONE WALLEY COMMUNITY HEALTH CARE, | Grant Number: HZLIT16862 | Grant Type: HIT Innovation Grant
Current Report Period: 12/1/2009 - 2/3/2010 | Report Due Date: 12/1/2010

Report Submission for Grant HZLIT16862

Tools

@Valldalefsubmlt Report
™ POF Print& Your report has been successfully validated.

E Grantee Information

Submit Report to Project Officer

IDispIag.r Report For Period j
The following message will be sent to your Project Officer if the submission is confirmed. Please change the message

Report Status: In Progress as needed.

-Message to Project Officer-

Rey Navigation
o s default message here... ;I

Grantee Contact
Type of Grant and
Updates (Part A
Section 1) =l
3 Part A- Updates L

e CERTIFICATION

Measures
Accomplishments
Part C: Software
Part D: Contingen

Flanning

Part E: Evaluation
Section 1)
P, : Evaluation

Ry ER R E HE

lcen Legend
Form Not Staried
Form Staried
Form Completed

1.6.5 Report Submission Confirmation

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

Health Center Controlled Networks

ourcas and Sarvices Adminisiration Performance Impr
= E-HANDBOOK HOME Instructicnsf | Contact UsEE | Sign Out

Grantee: ELACKSTONE WVALLEY COMMUMNITY HEALTH CARE, | Grant Number: HZLIT16862 | Grant Type: HIT Innovation
Grant

Current Report Period: 12/1/2009 - 2/3/2010 | Report Due Date: 12/1/2010

Report Submitted Successfully for Grant H2LIT16862

Tools
@ Return Report
= POF Printes Your report has been successfully submitted. Your confirmation number is: 1431
Grantee Information
View Report I Ciusel

|Di5play Report For Period LI

Report Status: Submitted

Report Navigation
| 1. Grantee Contact
[#] 2. Type of Grantand

Updates (Part A
Section 1)

[ 3. Part A Updates
(Section 2)

[ 4. Measures
[Accomplishments)

[#] 5_Part C: Software




1.7  View Report from EHB

1.7.1  Login to HCCN PIMS

of Health and LN Services
et R

]

HRSA Electronic Handbooks for Applicants/Grantee

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

Forgot Passward Gontact Us: _ .
Registration Phaone: Tire: Email:
27 7-Go4-HRSA/B77-464-4772; 9:00 a.m. to 5:30 p.m. Eastern Time  CallCenter@HRSA.GOY
Login 301-993-7373 (E.T.), Monday through Friday

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

Already Registered? Not Registered?

*Username Create an Account
*Password

e Registration is needed only once
« Read the getting started guidelines for Mew
Applicants and/or Existing Grantees

orgot your password?

Warning!

This site is maintained by the U.S. 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

ETHEIE O Hesth _A_J,..u_u Services.

T —

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

HELP

Wwelcome George O'Neill {Last login date and time 4/30/2008 11:01:00 AM) I—TDD|S tMenu— LI GDl
Wwelcome

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

P Welcome

Manage Applications Contact Us: . _

Funding FPhone: Time: Email:

Opportunities 27 7-Go4-HRSA/ST7-464-4772; 2:00 a.m. to 5:30 p.m. Ea_stern Time Callcenter@HRS A, GOY

- view &pplications 201-998-7373 (E.T.), Monday through Friday

~ PeEr Access

F"a“ts Portfﬂlio_ Applicant/Grantee Electronic Handbook (EHB) provides all potential and existing grantees a means to

[~ &dd to Partfolio conduct various activities electronically.

lew HOFTTolD

WHAT WOULD YOU LIKE TO DO TODAY?

Profile

View/Update Profile @® Manage Competing Applications ® Manage Grants Portfolio

Update Read Electronic Submission Guide Read about Grant Registration
- communication - T _ . _

Contact Yerify Grants.gow Application (if required per Add a Grant to My Portfolio
- Manage Users Guidance) Wiew Grants in My Portfolio
M P | —* i i
P:Dr::.ialgee ersona B work on My Application T T
-~ Update Profile Allow Other Mem_bers_ of My Organization to Wark on My Noncompeting Application
rehaREE P Es s Ward Waork on My Application 7o

9 Work an Other Post Award Submissions

o

My Registered Search Funding Oppartunities

Organizations

Logout ® Manage My Profile ® manage Organization Profile
Update My Contact and Address Detail Bead about Organization Profile Management
Yerify My Email sddress Update Crganization Information on File
Change My Password/Security Question Change Communication Contact for
Bead sbout Multiple Organization Crganization
BEeqgistrations Manage Users of My Organization

Associate My Account with Another
Organization

Set My Default Organization

4]

Acceptable Use Policy




1.7.3 Select “Progress Reports”

E-HANDEOQOK HOME

Grant Handbook
H37RHODDS7

Grant ¥

n

HRSA Electronic Handbooks for Applicants/Grantee

MINER'S COLFAX MEDICAL CENTER, Raton, NM

welcome Kandace Kay Evans (Last login date and time 5/6/2008 10:55:00 AM)

Overview
home | logout | contact us | glossary | help | guestions/comments

P Cverview
Yiew Awards

Last MiA

- Aawvard History
Administer

Mew Users

- Existing Users
Submissions

= Monitor Schedules
Moncompeting
Continuations

~ Progress Reports

- Other Submissions

rts

Contact Us:

Phone:
877-Go4-HRSA/ST7-464-4772;
301-998-7373

Email:

CallCenter@HRSA . GOY

Time:
9:00 a.m. to 5:30 p.m. Eastern Time
(E.T.), Monday through Friday

Grant Electronic Handbook (EHB) provides authorized users of the grantee organization a means to conduct
various activities electronically,

WHAT WOULD YOU LIKE TO DO TODAY ?
® administer Grant Handbook
Learn About Grant Access Privileges
ey Allow Other Users from My Organization to Work
on this Grant
Change/Control How Others Can Waork on this

® view Grant Information
Yiew Most Recent Motice of Grant Award
Wiew Prior Motices of Grant Awards
Change/Control Who Can Yiew this Information

Logout

Grant

® Manage Post Award Submissions
Learn About Post Award Submissions
Yiew Available Post Award Submission Schedule
Work on Moncompeting Continuation Application

Work on Performance Repart or Other

Submissions
Control How Others Can Work on Subrissions

—+

Acceptable Use Paolicy

1.7.4  Search on Progress Reports

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

Grant Handbook
H2LIT16584

~ Overview
View Awards

| Last NGA

i~ Award History
Approved Scope

| Services

- Sites

| Other Activities and

| Locations

Administer

- New/Existing Users
Change Grant

I~ New/Existing CIS

i~ Legacy CIS
Submissions

- Monitor Schedules

| MNoncompeting

| Continuations

- Performance Reports

HRSA Electronic Handbooks for Applicants/Grantee

Birmingham Health Care, Inc., Birmingham, AL

Welcome Jimmy Lacey to HRSA EHB PS5 environment (Last login date and time 1/6/2011 2:50:00 PM)

Progress Reports
home | logout | contact us | glossary | help | questions/comments

Following is the list of progress reports for this grant along with their statuses. Based on its status, you can edit or view the progress
report by clicking on the appropriate link. To search through progress reports, click on the "Search” button.
(Search)

D

PROGRESS REPORT

Input Parameters: (Show Parameters)

No records were found matching the search criteria listed above. Click on the 'Search’ button to refine the
criteria.

Acceptable Use Policy

P Progress Reports



1.7.5 Search Criteria

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

HRSA Electronic Handbooks for Applicants/Grantee

Ay e s Birmingham Health Care, Inc., Birmingham, AL ~
E-HANDBOOK HOME HELP
Welcome Jimmy Lacey to HRSA EHB PS environment (Last login date and time 1/6/2011 2:50:00 PM)
Grant Handbook Progress Reports :
H2ZLIT16584 home | logout | contact us | glossary | help | guestions/comments
Enter the criteria to be used to search for progress reports and their corresponding statuses. Once done, click on the "Search” button.
|- Overview
View Awards
A PROGRESS REPOR
|~ Last NGA EE 4
I~ Award History
|Approved Scope Search P i1
| Services Al -
|- Sites Schedule Status Moaci s =
Other Activities and (To select multiple, held the Ctrl key/zn In P =
I” Locations then select frem the list.) &%v
|Administer —
|~ New/Existing Users From (mm/dd/yyyy):
Ichange Grant MM/DDYYYY
|- New/Existing CIS b i
- Legacy CIs Submission Due Date To (mm/ddr ¥
|Submissions MM/DD/YYYY
I~ Monitor Schedules
| Nonc:_ompeting
| Continuations Submission Coming up within {days) || Al &
— Performance Reports
b : TR ~
P Rrogress Reports Reporting Cvcle Budget Period =
|~ Other Submissions [To select multiple, hold the Ctrl key and Praiact Period
Prior Approval Requests then select frem the list.) !
1 ) Fiscal Year ]
|- New/Existing
Results per Page | 10 v|

Return Home \
iew Portfolio ( )

|- Home

1.7.6  Select “View Report”
1.7.6.1 If Collection Period is not “Archived”.

The report status will be “In Progress”, “Submitted”, or “Change Requested”. “Submit Report” and
“Edit Report” option will not be available if the report status is “Submitted”.

Select the “View Report” option on the “Progress Report” menu.



Grant Handbook
H2ZLIT16584

- Overview

View Awards

[ Last NGA

[~ Award History
(Approved Scope

- Services

- Sites

| Other Activities and
| Locations
Administer

- New/Existing Users
Change Grant

[~ New/Existing CIS
[~ Legacy CIS
Submissions

- Monitor Schedules
[ Noncompeting

welcome Jimmy Lacey to HRSA EHB PS environment (Last legin date and time 1/6/2011 2:50:00 PM)

Progress Reports

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

HRSA Electronic Handbooks for Applicants/Grantee

Birmingham Health Care, Inc., Birmingham, AL

Following is the list of progress reports for this grant along with their statuses. Based on its status, you can edit or view the progress
report by clicking on the appropriate link. To search through progress reports, click on the "Search” button.

Displaying 1-9 of 9
PROGRESS REPORT
Input Parameters: (Show Parameters)
| ]
OHIT P4 Report l Schedule Status: Submitted
Type Progress Report Due Date L s L
Available Date 6/1/2010 5:02:18 PM SubmSSIRISCno I A

Number

Reporting Cycle

Budget Period

Reporting Period

03/01/2010 - 05/31/2010

Cnline Submission

aﬁ'ﬁ?\

Yes (Required)

Sharon Waltz on 6/21/2010 4:06:20
FM

Submission Status

Submitted by

Submitted

Sharon Waltz on 6/30/2010 2:38:36
FM

| Centinuations

- Performance Reports
P Progress Reports

- Other Submissions

View Report )
4

eport

Schedule Status: itted

You are redirected to HCCN PIMS Home/Welcome page.

Launch HCCN PIMS

From the HCCN PIMS Home/Welcome page click on “Continue” button

Health Center Controlled Networks

Performance Improvement and Measurement System
Instructionsf | Contact UsE] | Sign Out

Grantee: Southbridge Medical Advisory Council, Inc. | Grant Number: H2KIT08532 | Grant Type: EHR Implementation Grant
Current Report Period: 3/1/2008 - 3/31/2008 | Report Due Date: 12/13/2009

Welcome to Performance Improvement and Measurement System

Welcome to the Health Center Controlled Network Health Information Technology (HIT) Grantee Reporting System

The Office of Health Information Technology provides grant funding to support Health Center Controlled Networks to use HIT as a tool
to improve both the quality of health care provided in health centers as well as individual and population health. OHIT hopes to use the
information derived from these grantee projects with an active quality improvement program to provide evidence of the use of data and
HIT to improve care and to demonstrate the value and effectiveness of health centers in the marketplace. There will be four reporting
periods each year (due dates: October 1st, January 1st, April 1st, and July 1st).

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

Copyright @ HRSA. All Rights Reserved.

This brings up the “Grantee Contact Information” form if all forms. Grantee can select a
different form to view by clicking the form link under “Report Navigation™.
Note that”Save” and “Cancel” buttons are both disabled.




Health Center Controlled Networks

Performance Impr

t System

Instructions @& | Contact UsBE | Sign Out

Grantee: BLACKSTONE WALLEY COMMUNITY HEALTH CARE, | Grant Number: HZLIT16862 | Grant Type: HIT Innovation Grant
Current Report Period: 12/1/2009 - 2/3/2010 | Report Due Date: 12/1/2010

Toale Grantee Contact Information
Return Report

= PDF Printe
Grantee Information

This report is read only. To make any changes contact your HRSA Project Officer.

|Di5pla§.r Report For Periodj For help on this page, please click the Instructions link on the top right of the page.

Report Status: Submitted Grantee Contact Information
Network
S EmmiEma i (if different from Grantee of Record)
Report Navigation
Organization Name BLACKSTONE VALLEY eCHC
] 1. Grantee Contact COMMUNITY HEALTH CARE,
[ 2 Type of Grant and .
Updates (Part A: Contact Name Raymond Lavoie Raymond Lavoie
Section 1) )
[ 3.Part A Updates Ceemaie President
(Secfion 2} Address 42 Park Pl Pawtucket, RI 02860 |36 park Place =
[ 4 ueasures Pawtucket, RI 02860
{Accomplishments)
[] 5. Part C: Software =
[f] 6.Part D: Contingency = oy
i one Number 4017290080 -729-
Planning (2.g.: 111-222-3333axt12345) Ul
[7] 7. Part E: Evaluation —
" ax Number 729
LSedtion 13 (e.g.: 111-222-3333) Ol 0a5
[¥] 8. Part E: Evaluation ] ]
(Section 2) Email Address reitesterl@hotmail.com rlavoie@bvche org -
Web Site
lcon Legend (=.g.: http://vwv.orgname.com OR
Form Mot Started https://www.orgname.com)
Form Started
Form Complated Multi Site Grant?

Select "YES" if a community health center with numerous sites in project scope as opposed to a
Health Center Controlled Network.

T No fFYes

Any Comments About this Form or the Data You Entered

Is this Form Complete?
CNo @ Yes

Savel Cancel |

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

Copvright ® HRSA. All Rights Reserved. A




1.7.6.2 If Collection Period is “Archived”

The report status will be “Submitted”. “Submit Report” and “Edit Report” options are no longer
available in this case.

Select the “View Report” option on the “Progress Report” menu

HRSA Electronic Handbooks for Applicants/Grantee

MIMNER'S COLFAX MEDICAL CENTER, Raton, N

-HANDBOGK HOME
Welcome Kandace Kay Evans (Last login date and time S/6/2008 10:58:00 AM)

Grant Handbook Performance Reports
H37RHOO0S7 home | logout | contact us | glossary | help | gquestions/comments
— Gr"t IS Following is the list of performance reports for this grant along with their statuses. Based on its status, you can
[ Dwverview edit or view the performance report by clicking on the appropriate link.
Yiew 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.
- Mew Users T —

Displaying 1-1 of 1
PERFORMAMNCE REPORT

[~ Existing Users
Submissions
- Maonitor Schedules

.. Moncompeting Input Parameters: (Show Parameters)
Continuations
P Performance Reports ORHP Report Schedule Status: Submitted
Ersulfress Reports Type Performance Reports Due Date 2/7/2009
Other Submissions available Date 4/4/2008 Submission Tracking |, ,,,
MNumber
Logout Reporting Cycle Budget Period Start Date Reporting Period 01/01/2008 - 12/31/2008
Online Subrmission wes (Preferred) Subrmission Status Subrmitted
ﬁ,?;/d;ncnea K161\12 E.EE:alr;S M BB By Z?ggfzcneng g f;:.aﬂr;s oM
Wiew Report \\_iew Belated MNGA

PW

scceptable Use Policy

You are redirected to HCCN PIMS Welcome/Home page with a special message for archived reports.

Black Lung Clinics Program
o lmp 1t and K ament Sy
Instruchons &3 | Contact g
Grapbes: WY Dapl. of Heahth & Hwesmen Rescsurcss
Cwrrent Report Perlod: 1752002 - 12/31/2008 | Report Dee Date: 1273072005

T
L

Welcome to Performance Improvement and Measurement System

As required by the Government Performance amd Rewiew Act (1993), all federal agencies must develop strategic
plans, describing their overall goals and objectives. These "GPRA" Plamns™ muest provide snnual performance
raports containing guantiiable measures of each program's progress m meeting the stated goals and cbjectives.

The performance measures developed by the Office of Rural Health and Polcy (ORHP) with its granbees will fulfill
GPRA requirements to report bo Congress on the mpact of ORHP's grant programs. Moreowver, ORHP hopes to
use the data from PIMS to assess the impact that ORHP programs have on rural communities and to enhance
ongoineg quaklty mprovement. ORHP has incorporabed these performance measures as a requirement for all ORMP
grant programs in order to achigve the stated objectnes

Thank you for taking tha tima bo doecumant your program’s data in PIMS. Wea walcoms your commants and
should you have any guestions, please contact the HESA Call Centert=,

The repeori you are trying i open har been archived fir the selecied pernd. YVouw veay viewr o as
PDF by chickang the Inde or haohion helow

= vigwrPin FOE &
For tachanical heln please call HRSA Call Center 1-277-Go4-HESA (1-877=454-4772) oF ambil CallanberEhrsd. oo

Copyrght £ HRSA, AN Rights Reserved.

| 4

Click the “ViewPrintPDF” link to open the PDF format for the archived report.



1.8 View Report for another Collection Period while on current Period.

At anytime while working on report (regardless of what is being actually done) grantee user
can choose to view the same report for any other available Collection Period by by selecting
that period from the Data Collection Period dropdown under Tools menu.

The system then displays a PDF format of the report for the period selected in a popup screen
(regardless of the status of the selected Collection Period)

1.9 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”

TN Services.

= Health Center Controlled Networks

Performance Improvement and Measurement System
Instructions & | Contact UsF | Sign Qut

Grantee: BLACKSTONE VALLEY COMMUNITY HEALTH CARE, | Grant Number: H2LIT16862 | Grant Type: HIT Innovation Grant
Current Report Period: 12/1/2009 - 2/3/2010 | Report Due Date: 12/1/2010
/7 http:/ /perf-test.hrsa.gov,/OHIT/Shared,/PDF.aspx - Windows Inte plorer 10| x|
(B = @ ][ e i€ 1 o O - ®[iD3-
[ validate/submit Resort || :
ZTFOF Printe Search Web R
=/ Grantee Information 1Ll
=
|Displayr Report For Periodj J Network
Health Center Controlled Networks (HCCN) rent from Grantee of Record)
Report Status: In Progress
Grant: HZLIT18862  StartDate: 12/1/2008  End Date: 232010  Report Date: 121/2010
— Grant Type:  HIT Innowation Grant
Report Navigation Organization: BLACKSTONE VALLEY COMMUNITY HEALTH GARE. d Lavoie
[¥] 1. Grantee Contact
Grantee Contact It
[¥] 2. Type of Grant and
Updates (Part A Grantee of Record Metwork ¥ Place =]
Section 1) Organization Name  BLACKSTONE VALLEY COMMUNITY  eCHG ket, RI 02860
[¥] 2. Part A Updates HEAETHICAHE Raymond Lavoie
(Section 2) Contact Name Raymond Lavais
Prasident = e
(¥ 4 Measures Contact Title —
(Accomplishments ) Address 42 Park Pl Enie i ann 5235
[Z] 5.Par C Software Pawtucket, RI 02580 Frrp———
[#] 6. Part D: Contingency Phane Number 17260080 401-728-0438 -0438
FPlanning e umb rlavoie@bvehe.org
[ Z_Par £: Evaluation Email Address reitester] @hotmail com - bbveche.org
(Bection 1) Web Site
[#] 5. Part E: Evaluation TR
(Section 2) e S
True
lcon Legend
T g Grantee Contaet Information Form Comments:
- E sed to a Health Center
=] Form Started 2
Farm Complated 5 Is Grantes C ion Form Complete? |
=




1.10 Help

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

1.10.1 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.

Health Center Controlled Networks

Performance Improvement and Measurement System
Instructions & | Contact UsF | Sign Qut

Grantee: BLACKSTONE VALLEY COMMUNITY HEALTH CARE, | Grant Number: H2LIT16862 | Grant Type: HIT Innovation Grant
Current Report Period: 12/1/2009 - 2/3/2010 | Report Due Date: 12/1/2010

Tools Grantee Contact Information
[ validate/submit Report
T POF FrintE& For help on this page, please click the Instructions link on the top right of the page.

E e Grantee Contact Information

|Displayr Report For Periodj Network

Grantee of Record (if different from Grantee of Record)

Report Status: In Progress irnani inn Name Bl ArKSTANE

1LEY CORRLINTTY | YT

=101 x|
ond Lavoie

Report Navigation
[¥] 1. Grantee Contact
[¥] 2. Type of Grant and
Updates (Part A
Section 1
[¥] 2. Part A Updates
Section 2
(¥ 4 Measures
Accomplishments
[#] 5.Part C. Software
[¥] 6. Part D: Contingency
Planning
[¥] 7. Part E: Evaluation
Section 1
[] &.Parl £ Evaluation [ utorial-vanual
Section 2

ent

prk Place ﬂ
icket, RI 02860

Network Contact Information

art A Updates (Section 2) Enter Network information if different from Grantee information LI —
art B Accomplishements
art C Software When you choose to enter Network information all fields are required P9-5235
art D Contingency Planning The form must then be completed in order to further Validate and
Submit the report to your Project Officer. To complete the form select D9_0438
"r'es" as rezponse to "Iz this Form Complete?” field

art E Evaluation Section1
art E Evaluation Section2
ype of Grant Update A @bvche org

Icon Legend

Form Not Started
osed to a Health Center
Form Started

Form Complated =




1.10.2 Help on Other pages or topics

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

Tools
[ validate/submit Report
" PDE Printel
E Grantee Information

Health Center Controlled Networks

Performance Improvement and Measurement System

Instructions & | Contact UsF | Sign Qut

Grantee: BLACKSTONE VALLEY COMMUNITY HEALTH CARE, | Grant Number: H2LIT16862 | Grant Type: HIT Innovation Grant
Current Report Period: 12/1/2009 - 2/3/2010 | Report Due Date: 12/1/2010

Grantee Contact Information

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

Grantee Contact Information

Report Status: In Progress

Report Navigation
[¥] 1. Grantee Contact

[¥] 2. Type of Grant and
Updates (Part A
Section 1

[¥] 2. Part A Updates
Section 2

(¥ 4 Measures
Accomplishments

[#] 5.Part C. Software

[¥] 6. Part D: Contingency
Planning

[¥] 7. Part E: Evaluation
Section 1

[#] 5. Part E: Evaluation
Section 2

Icon Legend
Form Not Started
Form Stared

Form Complated

|Display Report For Period j

Grantee of Record

Network
(if different from Grantee of Record)

BI ACKSTOME WALLEY COMBMEIMTTY I

=10l x|

art D Contingency Planning
art E Evaluation Section1
art E Evaluation Section2

@Tutunal-Maﬂua\

Part B Accomplishments

1. Planning Grant
Describe all improvement actions taken or planned in the one field Text
area provided

2. Measuring the Impact of HIT in Health Outcomes.

Grantee may report on measures on either the network or on the
community heatth center level. If reporting at the network level,
indicate the number of health centers from within the project scope
that this represents. If reporting at the health center level, list the
names of health centers where measures were collected.

3. Required measures

At least three measures are reguired in thiz =ection in order to submit
the report as complete. If the child immunization and diabetes
measures do not apply as reguired to your grant then enter a N/& as a
value to submit

4. Any other Accomplishment

ent

prk Place ﬂ
icket, RI 02860

P9-5235

£9-0438

@bvche.org

osed to a Health Center




