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Introduction: NELRP Continuations Online Application User Guide

Goal: The NELRP Continuations online application user guide serves as the main tool for the Call Center and Program to answer participant
inquiries. In addition to this user guide, the call center analysts must be familiar with the NELRP Application Program & Guidance, as some of the
questions will be program based and are not discussed in this document. The primary intent for this user guide is to focus on the functionality
developed for the NELRP Continuations online application.

Roles: This user guide details functionality for a NELRP Participant requesting a Continuation.

Pre-Conditions:
- The participant is eligible for a continuation during the current application cycle.
- The participant has activated their portal account.

Post-Conditions:
- The Participant has submitted a continuation request.
- The Participant has viewed the landing page for the status of their continuation request.
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Section 1: Participant Portal Before Submit

The first step a participant takes to request a Continuation is logging into their Portal Account.

W elcome, Michelle Banano

for SCHOLARS AND CLINICIANS MyMessages (1) Help | Accourt Sefings | Log Odt
Steps:
VI 1. Participant navigates to the Continuation online
application by logging into their Portal Account.
BCRS Updates My Profile .
e S 2. Participant selects the Request a NELRP
Welcome to the BCR% Frogram Foral, Please send us questions and Michelle Benano 1113260877 Continuaﬁon I|nk II"I the bOttom Ieft hand Sectlon Of
feedback through the "Ask a Question” link below. Satus Pragram the page
“fou can nowy view and update your banking information, including your Contact BCRS Nursing Education Loan Repayment Program
bank name and routing number through your Fortal account. Go to the
"Update Wy Banking Information” section bel o, + MY CONTACT INFORMATION BUSInESS RU|ES
Need Assist ; + MY SITEINFORMATION - The participant must have already activated
el A their portal account to view the portal landing
ACTVITIES + MY SERVICE INFORMATION page.
“ou have no activities currently pending. = The partICIpant mUSt ha.ve a COﬂtInuatlon Stal’t
date within the current fiscal year in order for the
Request a NELRP Continuation link to be
I NEED TO.. activated.
‘ Request a WELRP Continuation »
Update My Contact Information » (7]
Update My Banking Information » (7]
Ask a Question »* Helpful Resources »
My Messages (1] Help  Ascourt Settings Log Out Frivacy Policy | Version 8.2.0-SNAFSHOT
antemeqpmtected Mode: Off v Hewov

PROPERTY OF HRSA | BCRS
4



Bureau of Clinician Recruitment and Service
NELRP Continuations Online Application User Guide

Section 2: General Information

The first page the participant will view in the continuation application is the General Information page. This page will show the Eligibility requirements and Supporting
Documents required to request a Continuation.

Weleans, Michelle Bonano o

fov SCHOLARS AND CLNICIN WyMenigen(1] | Help  esountSefingr  LogQut Stens

Aeme ) Conimasion Cerirsel - Participant reads all eligibility and supporting
document information.

General hitrmation Employment ntomaton Supportng Documants Rivlswand Cirtifzation Sign Contmaet

- Participant selects | CONTINUE

Continuation Contract General [nformation
- System directs participant to the employment

Mursing Bducation Loan Repayment Program has identified that you ane efigible to apply to receive an addtional 26 percent of your orgingl se Ctlo n
qualifying nursing student loan balance by warking at an approved ertical shortage faciity for a thind year. )

The continuation contract will not be effiective until you have complated the 3-year service period under the initial contract. The continuation contract
service period must begin immediately following the completion of the inftial service commitment. The participant must have notified NELRP in

writing or email at least § months prior to the end of the second service year that he or she wishes to continue the NELRP contract for a thind vear, H .
Therz is no guarantee of an award. M

The continuation contract with 3l requined supporting documents must be submitted by July 26, 2042,

m

- The Conditions for Eligibility and the Required
Supporting Documents are expandable and
Must cortinue to serve at an eligible, approved oritical shortage facility (C5F) as sat forth in his or her initial 2-year contract (ed0] I Iapsab | e.

= CONDITIONS FOR ELIGIBILITY

Can be in the process of transfering, but cannot tranzfer to a lower tiened C3F. The partivipant must receive witten approval prior to transfeming.

Have a cument, ful, permanent, unencumbered, unrestricted license as an AN and retain it during the 1 year service obligation.

. L - The Authorization to Release Information
Werify that NELRP payments received under the NELRP 2-yvear contract have been applied to reduse the orginal qualitying nursing edusation . . . .
[y form is viewable and will be opened in a
Have no existing servic obligation to any entity other than NELRP, excluding thess in 3 Reserve component of the Ammed Forces, inchuding the se parate W| nd ow If se IeCted .
Hational Guard who are not deployed.
Be in full compliance with evisting MELRF service obligation s verified by the & Month Emplowment ‘erification forms. Rarticipants who fail to
complete 2nd submit their & month werification forms on time jeopardize receiving service credit and 2 future continuation contract and may be
recommended for defaut,

Continue to mest all other program eligibility criteria and plan to work for the duration of the contract continuation at the approved facilty.

= REQUIRED SUFFORTING DOCUMENTS

It i recommended that you gather and prepane wour documents before starting this applization
The following documents ane required for the NELRP Continuation Application

Mutharization to Release Information

Paymerd History is a required document which indicates that all pawments received under vour inftial NELRP contract have been applied to
reduce your qualifying nursing educational laans debt. This payment history can be obtained from your lendar(z) and should reflect payments

from your service start date through the continuation request submission.

CONTINUE

€ Internet | Protected Mode; Off v W% -
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Section 3: Employment Information for NELRP

After the General Information page, the participant will view the Employment information page. On this page, the participant will verify their employment information

and has the option to update this information if needed.

A Home Continustion Cortract

General Imfarmation Ernployment Information

Employment Information

for SCHOLARS AND CLINICIANS

Supporting Documents

My Mezsages 1) Help

Review and Certification

W come, Michelle Bonana

fzeourt Settings  Rales Log Ot

Sign Cortract

Pleaze confirm that the foll swing iz your correct site at which you are currently sending. Hyou are no longerwondng at the site beloi and you would Hke

to continue in NELRP, you must request and receive wiitten prior approval to transfer to another eligible approved CSF prior to submitting your

continuation contract. Transfers may take up to 180 days to approve. Please contact B00-221-8393 to initiate a fransfer request

Please note: awardees priorto the NELRF 2011-2012 new application cycle have different requirements for CSF and HPS&'s, and awardaes aftar thiz

cyrele will abide by the 2012 Application Program Guidanse.

CURRENT SITE

Hame of Critical Shortage Facility
Address Line 1

Address Line 2

Shate

City

ZipfPostal Code

Please select one of the following: *

EARL K, LONG OUTPATIENT CLINIC

GE25 AIRLINE HIGHuiAY

LA

BATON ROUGE

T0805- 2409

" Wy site information is conect, no changes

are needed,

Name of Critical $hortage Facility ®
Address Line 17

Addrezs Line 2

State: "

City*

Zip/Fostal Code

Selet

& Wty site information is not accurate because | fransfened or requested a transfer and will
enter my site information beluw,

CONTIHUE

m

Done

Q. Local intranet | Protected Mode: Off by 0%

v

Participant reviews their employment
information.

Participant selects either “My site information is
correct, no changes are needed” or “My site
information is not acurate because | transferred
or requested a transfer and will enter my site
information below.”

If participant selects “My site information is not
accurate because | transferred or requested a
transfer and will enter my site information
below,” the participant will fill out the required
employment information about their current site.

Participant selects| CONTINUE

System directs participant to the supporting
documents section.

Business Rules:

Information under Current Site is read-only.

If the participant selects “My site information is
not accurate because | transferred or requested
a transfer and will enter my site information
below,” the system will display new CSF name
and address fields. All fields are required for the
participant to continue.
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Section 4: Employment Information for Nurse Faculty

After the General Information page, the participant will view the Employment information page. On this page, the participant will verify their employment information
and has the option to update this information if needed.

. Steps:
A Home Cortinustion Cartract
1. Participant reviews their employment
information.

General Infarmation Ennployment Information Supparting Documents Reviewand Certification Sign Contract

Employment Information - .
2. Participant selects the degree(s) that their

faculty appointment supports.

Pleaze confimm that the following iz your comeet schoal of employment 3t which you are cumently serving. If the nursing programs at your curment school are
no longer acoredited, a continuation contract will not be awarded. If the nursing programs 2t the schoal below are not accredited and you would ke to continue in

NELRP, wou must request and receive written prior approval to transter to another eligible faciity or school of nursing prior to submitting your continuation 3 PartICI pant se IeCtS elthel’ “ My SChOOI | nfo rmatlon
coftract. Tansfers may take up to 180 days to approve. Pleaze contact 800-221-0392 to inftiata a transter request. You il nat be eligible for an award if you ' . ” «
submit 3 continuation contract request with a school with ursing programs that ane not acoredied. IS corre Ct: no Chan g es are need ed or My
CURRENT SCHOOL OF FACULTY EMPLOYMENT school information is not accurate because |
transferred or requested a transfer and will enter
School Name Alegany College of haryland i N N
my school information below.
Address Line 1 12401 Wiliowbrook Rd SE

s 4. |f participant selects “My school information is

e " | not accurate because | transferred or requested
e userd | a transfer and will enter my school information
Apthost Cade e below,” the participant will fill out the required
St hedagreeprgrans o ih o sty sppntment suppts employment information about their current

I Pesociate's SChOOI

I Bachelor's

I as's 5. Participant selects| CONTINUE

I Doctorate fnon-tD or Ph.0Y

r ks 6. System directs participant to the supporting

documents section.

Please select one of the following: *

" Ny school information iz comect, no o Ny school information iz not aceurate because |transtemed or requested 3 trans fer and wil enter
changes are needed. my school infarmation below.

Business Rules:

Name of the school of emplovment *

adess e 1© - Information under Current School of Faculty
b Le Employment is read-only.
Gtate: ™ Gelet v
iy - If the participant selects “My school information
ZplPstl O is not accurate because | transferred or
requested a transfer and will enter my school
CONTINGE information below,” the system will display new
. school name and address fields. All fields are
Dane €& Locelintranet | Protected Mode: OF Gy BT v required for the participant to continue.
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Section 5: Supporting Documents

After the participant verifies or updates their employment information, they will be taken to the supporting documents page. This is where the participant will upload
their Authorization to Release Information form and each Payment History.
M

& g 4 fov SCHOLARS AND CLINICIANS My Meszages (1) Help Account Seftings Log Out o
JPORTAL Steps:
1. Participant selects either Authorization to Release
Docurert successful ulosdd Information form or Payment History to upload the
> appropriate required documents.

ST Cortnesion Dot 2. Participant selects to find the document

they wish to upload.

General Information Ermplowment Information Supporting Documents Review and Certification Sign Contract

select the appropriate document.

To add a document, broves for 3 document, select the document to upload, and elick"upload"

m
:b

Participant repeats these steps for all of the required
qualifying nursing educational loans debt. This payment history can be obtained from your lenders) and should reflect payments from your service dart date documents and a” payment h|st0r|es

through the continuation request submiszion.

Payment History is a required document which indicates that all payments received under yourinitial MELRP contract have been applied to reduce your

Be sure to include ALL payment histories. You may upload them in the form of several documents if needed. Once 3 payment history has been added, wou will 5 Part|c|pant seIeCtS CONTINUE

have the option to add additional payment histories, and should upload as many az needed. Please note: Only one document can be uploaded for the

Authorization to Release Information. If you upload an additional document to the Authorization to Release Information, the existing file will be replaced. *The

6. System directs participant to the Review &
Certification Page.

maximum decument size is 4MB. PDF files are recommended.

UPLOAD DOCUMENT
" Authorization To Release Information BUSIneSS RU|eS

" Payment Histany

- Participant can upload the following formats:

Browse..

Upload Document o Jpg
- _ e .doc
Please Note: the following file types are suitable for being uploaded: jpg, doe, docx, paf, xls & if, —
e .pdf
UPLOADED DOCUMENTS o .txt

Documert Title Document File

- Participant can upload document size up to 4

Autharization To Release Infor mation Authorization to release information docx Recehred
MB
Payment History Payment History docs Reszived delete
Paymant Hitry Payment Hisory e Resived IR - Participant can view the Authorization To
Release Information form
COMNTINUE -
Dane Q.Localintranet|ProtectedMode:Off v Wi o~
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- Once a payment history has been added, there will be an option to upload another payment history, allowing the participant to upload as many payment
histories as needed.

- If participant uploads the Authorization to Release Information form and tries to upload another document to that document type, the original document will
be overwritten.

- Participant will not be able to continue until the Authorization to Release Information form and at least one Payment History has been uploaded.

- Participant can delete any Payment History document by selecting| Delete

PROPERTY OF HRSA | BCRS $
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Section 6: Review and Certification

After the participant has uploaded all required supporting documents, they will be taken to the Review and Certification page. On this page, they can review their
Contact Information, Employment Information, and Supporting Documents before making certifications.

Jor SCHOLARS AND CLINICIANS

A FHome

Continuation Contract

General Information Employment Information

Review

= CONTACT INFORMATION

Supporting Documents

My Messages (1)

Review and Certification

Wake sure your contact information is up to date. You may update it on your home page.

PHONE NUMBER
Daytime:
Home: (000000000

Mobile:

MAILING ADDRESS:

Address Line 1: 13345 Beaver Bend Road
Address Line 2:

State: LA

City: Baton Rouge

Zip/Postal Code: 708181309

Welcorne, Michelle Bonano

Account Settings |~ Roles | Log Out

Sign Contract

-

m

E“l.Localintranet|ProtectedMode:Of‘f by v H1S% ¥

Steps:

Participant reviews all information under Contact
Information, Employment Information, and
Supporting Documents.

Participant checks all 3 certifications:

3. Participant selects

Debarment, suspension, disqualification, and
related matters

No other obligation

The information in the request is accurate and
complete

CONTINUE

Business Rules:

Contact Information, Employment Information,
and Supporting Documents are all expandable
and collapsible.

If a participant wants to change any information,
they must make the changes on that specific
page in the application. Changes cannot be
made on the Review and Certification page.
0 Changes to a participant’'s Contact
Information must be made on their
portal home page.

Participant must check all 3 certifications to be
able to continue:
o Debarment, suspension, disqualification
and related matters
o No other obligation
o The information in the request is
accurate and complete.

PROPERTY OF HRSA | BCRS
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= EMPLOYMENT INFORMATION
Certification

SITE INFORMATION
Nane of ol Shotag iy FARLI LONG QTPATEATCLe 1, CERTIFICATION REGARDING DEBARMENT, SUSPENSION, DISQUALIFICATION AND RELATED MATTERS
Address Line 1 5825 ARLINE HIGHWAY Pursuant to 2 CFR 160335 (2006) as implemented by 2 CFR 376.10 (2007), an applicant applving to enter into a covered fransaction (Which inchudes an
Mo Line2 application to parfcipate n his program) is vecured to natiy the Federal ayency ofice f the applcant knaws that he or she
o A I resertly debaned, suspended, excluded, or disgualfied fior paricipation in covered transactions by any Federal ayency or dpartment;

Within the 3-vear penod preceding the application, has been canicted of,or hiad & cil judgment rendered against him or her for any of the fallowing offenses:
ity BATONROUGE I '

o Canrission offraud or & civninal ofiense in connzcion wih abtaining, atternpting o obtain, or paromning 2 public (Fedrl, State, o local) ransaction

Tip/Postal Code T0B05:24% 0ra cantract under a public transaction;

R ‘ o ilation of Federal or State antitrust statutes; or
My site infomrtion is not aceurate because | ransferred or requested a rancfer

o Commission of embezziement, thek forgery, rbery, falsfication o destruction of seconds, making false staterments tax evasion, receiving stulen

SITE INFORMATION nragerty, making flse claims, or ohstructon of justce;
Name of Critical Shortage Faciliy C5F Js rasertly indicted or cherwiss criminglly or chilly charged by a quiemmental enty (Federal, State, o local] with the commission of any of the ofienses set
Adress Line 1 123 min et fith o, o
Within & 3-year period preceding the appication, has had any public ransaction (Federal, State, or local) temnnated for cause or default.
Address Line 2 U
S M [ ot that nonie ofthe abowe statements ayplytome. *
City oty 2. CERTIFIGATION QF NO OTHER OBLIGATION
TipPostal Code 1345 T | e thet, other thn eny et i ea semvice obligation with the NELRP, | currtly heve no otheraxiting senvce obligations with any cthe enttes

{e.g., an ace miitary duty obligation, an exsting commirnent fo an instituion or employer for educafionsl pay back, 3 &iron banus to maintain emplymert
3t the acilty whee | am cunently sereing under the NELRP,  senice commitrment to 3 State or local government, or another Federal nan enayment prograr). *

Bl SUPPORTING DOCUNENTS 3. CERTIFY BY SELECTING THE BOX BELOW

Document Tite Dacument File St [ Vel thatthe infamnaion given intis request s accurste and complete tothe best of my knowledge and bl | understand that i may b vsstiated
and that any valful flse statement herein may be punished as a felony under U5, Code, Tle 18, Section 21001 and subject e to civl penalies undzr the

Authorization To Release Informai Authorization to relezse informafion. Recered T » . N
R TR L s L e Program Fraud Civl Remeclis Act of 1983 (45 CFR 7). [understand that submifing my rexuest does nof guarante its approval, and that it repuies revee fr
Payment History Payment History.docs Receiied comphnce wih my obligation and program palcies. ®
Paymert Histary Payment History. docs Recsired SAVE  CONTINUE
€ Localrtene | Proteted Wace OF G R v € Localntrane | rtected Mode Of G R -
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Section 7: Sign Contract

The final page of the application is the sign contract page. The participant can read the contract on this page, as well as print a copy for themselves, and will then
electronically sign the application at the bottom of this page in order to submit their continuation request.

Weicoms, Rzmand Buil

for BCHOLARS ANBCUNCLANG wicapec) | Wlp | oountigr g et _&Ste S:

— 1. Participant reads the NELRP contract.
Generalintrmadon - Eplomentintrmaton - Bupaoring Doumentz . Revieyand Corttozion - Bion Cantant 2. Partlclpant checks the box Cel’tlfylng that “I
have read through the entire contract and

Sign Contract agree to the terms.”

= 1o e filed
Th eontet iotohdhg Wtconki ued byt : o . ) . .
3. Participant enters required signature
a3 primtable vsraion of He Nurts Facuity contract . . .
information:
LEGAL INFORMETION
Please f23 toag e e cONTECE C10GE |01 N6 b 00 W) v G PN e 0t b B, I vtk e £ pEIE I vt e ..
sekettie Inkaow bukvaidpriitie HELRP Coniaton Corract ° LaSt four d Iglts Of SS N
CONTRACT ¢ Answer to participant’s security
HURSING EDUCATION LOAN REFAYMENT PROGRAM o £ queStlon
Fiseal Vear (FY]2012 e Password
Cortinuation Cortract for Nurse Faculty
ol it parag i 6 ot I Harelhg ENcation Loah Repame tArogra (NELRR) CoNTact ¢ el Covtact), e SectvtnyofHeath and Hinan
Senukzs (Secrtn’ ad e ndereRied partizbant ¢ Part-pait) agree amend te Paricpants Il Cortmcthr atilndyear, The me and condtions of 4 Part|c|pant Selects SIGN AND SUBMIT to
Tl me wdment3re setiorth v tie I Covtiact i Contaiaion Conract sectin S5 ottie Panii: Health Seuice Bt (12 Untked Sks Cod (50 secton e . . . n
50,3 2k ot ekl Regabons 5 Y section 7302, 3 submit their continuation request.
The Part:antagrees DRI 3 Io0EECAS War 0 g6k 2 3 04128 B Aymember 3ta puoior prLEt wypIotacenedibd okl ol rEhg
FAFtme e W0rng - (3 oefhed by e empine 2 304 5e G4 ymember b amimim ot movtis per semice jear. Bus | ness Ru | es:
I AbjEctD e e, e o8y, e Patizfait 3 anotitequalhidspe e torte Raopaits qraltfig ’
CdNCtNE s T TS hg eSNCI0N W Ve Te VAEGKIof he eTkctle B ofthe Partibaits W) Gartact The Parpartagees bapphal NELRR
PMENE P Led Nk Covtabon CoMmEtaTk  Federal T ok 0 rpay e o ber quaiifhg edhcatinal Kahs B 40 g edveation. N porton of _ PartICIpant must Certlfy that they have read the

tie NELRF payment #i3lbe vged D pay s dve © Fudk @), Sk, or ocal avbortis

contract and agree to its terms.

It Partckanttli Tbeqh of complt 2 8 e ar ofy-me fe ks 3 3 e Betymente fiatiar ke pproodby e Secntry, N 3 .

e o7 ke £4l repral e WELRP fack receed 1ckr s Contunaton Covact decivalng the amon v wiheid B Feckral e, phe Ivkrestattie maimam (o] The Slgn and Submlt button Wlll be
3 o the e ot Parei it 2 el Nk 42105, 5t 2501 (T ). The Mbck coea 0 82 . ‘g .
—— . enabled after this certification.

CERTIFIGATION - The second question under Enter Signature
1 R R e Information will reflect the security question
ENTER SIGKATURE INFORIATION stored in BMISS for the specific participant. This
1. Lzthidg i anou SN * . . ..
et g was chosen when creating the participant portal

ATty Cesion: WOIrETE e . . .
pets e account, or was updated by the participant in
Eysm— Account Settings.

LN Note: Participant can print the contract by selecting the
—r e link View a printable version of the NELRP (or NF)
Done L Localintranet | Protected Mode: Off 5 i contract.

PROPERTY OF HRSA | BCRS
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- If the participant’s obligation end date is within 14 days of the current date, the participant will receive the alternate contract. There will be no difference
visible to the participant (the link will still say View a printable version of the NELRP (or NF) contract and the contract title on the page will not say
alternate).

PROPERTY OF HRSA | BCRS $
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Section 8: Participant Portal After Submit

After the participant submits their continuation request, the request will be shown under their list of Activities. The next page (p. 15) shows what a participant will see
when they select the link to the Continuation request in the Activities table on the participant portal.

y Welome, Sandra Clark .
. Jor SCHOLARS AND CLINICIANS MyMessages (1) | Help | AccountSettings | Loy Out
BCRS Updates My Profile
Name Participant ID ~ Status Program
Welcome to the BURS Program Partal. Please send ug questions Sandra Clark 1113498832 Contact BCRS Mursing Education
and feedback through the "Ask a Question” link below. Loan Regayment
P for Mursi
You can now view and update your banking information, including your Frugr“am RIS
bank name and routing number through your Portal account. Go to il
the "Update iy Banking Information” section below. |
+ MY CONTACT INFORMATION 1
Need Assistance!? + MY SITE INFORMATION
ACTIVITIES + MY SERVICE INFORMATION
Activity Type Last Status
b Updated
‘ NELRP Confinuation 02282012 Submited - Review Not +| MY BANKING INFORMATION
Request Started
View All Activities »
I NEED TO...
Request a NELRP Continuatien »
Update My Centact Information » 0
Update My Banking Infortation » 0
Ask a Question » Helpful Resources » il
Dane G Local intranet | Protected Mode: Off v B~

Business Rules:

- Participant can view the information that they
have included in their continuation request by
selecting the link NELRP Continuation Request
under their list of activities.

- The Activities table will show the date the
continuation request was last updated as well as
the status of the continuation request.

PROPERTY OF HRSA | BCRS
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Welcoree, Sandra Clark

fnr SCHOLARS AND CLINICIANS My Messages (1) Help | Account Settings | Log Out

A Home Continuation Contract

Continuation Contract Request #57741

Status Submitted on Date Last Updated
Submitted - Review Not Stared Feb 29, 2012 Feb 29, 2012

= REQUEST DETAILS

Contact Information

Make sure your contact infarmation is up to date. You may update it on your home page

PHONE NUMBER

Daytime: (000000000

Home: 0000000000

Mohile:

ADDRESS

Address Line 1: 15012 Laure! Ridge Road, SW
Address Line 2

State: WD

City: Cumberland

Zip/Postal Code: 25025822

n

=| EMPLOYMENT INFORMATION

SCHOOL NAME:

School Name Allegany College of Maryland

Address Line 1 12401 Williowbro ok Rd SE

Address Line 2

State Me
City Cumberland
dipPostal Code 21502

Al the degree programs for which your taculy appointment suppors:

* Baciehrs

+ Dok oD oL
& Naert

+ Dpima

o o

My zehool information is not aceurate because | transtemed of requasted a transter,

SCHOOL INFORMATION
Harme cf the school of employmert
Address Line 1

fddress Line &

State

City

dipPostal Code

= SUPPORTING DOCUMENTS

Document Title

Signed Contract
futhorizstion To Relesse Information
Payment History

Payment History

schaol of g

112 main sheet

AL

City

12346

Documert File

NELRP_FY12_Confinution_Contract_NF2 pdi Recaived
futhorizstionto relesse infor mation docx Received
Payment Histary.dock Recaived
Payment Histary.docs Received

|||

& Localintranet | Protected Mode: Off

Business Rules:

fyv BU% v

€ Local intranet | Protected Mode: Off

- All sections (Contact Information, Employment Information, and Supporting Documents) are expandable and collapsible.
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Section 9: Resolving Issues

Please follow the instructions to resolve any inquiries a NELRP participant requesting a continuation might have:

1. For Technical Issues:
« When a technical issue is encountered, e.g. Participant cannot upload supporting documents, the Call Center should log this issue in the BMISS Issue
Tracker with the participant’s contact information and a description of the problem. At this point, the BMISS HyperCare Support Team would define and
resolve the issue as well as notify the Call Center analyst of the resolution.

Logging Issues:

« When logging issues into the BMISS Issue Tracker (http://www.hrsabmissspuat.com:1000/default.aspx):
— Logissues as “NELRP Continuation Online App” for the Type of Issue field.

— Attach a screenshot to the issue (if applicable)
— Include the following details in the Summary section:
« Participant information: Full name, last four of SSN, email, phone number
+ The exact Continuation Online Application screen the participant was on when the issue occurred
« The Web Browser the participant was using
» The frequency of the issue

2. For Program Related Issues:
- If a participant has a program question, the Call Center will try to answer the problem by referring to the Application and Program Guidance. If the Call
Center is unable to answer the question then they must triage the question to the Nursing Education Loan Repayment Program.

For Continuation Online Application Program Related Issues Contact:

Donna Schwab:
DSchwab@hrsa.gov

Or call the NELRP Main line: 301-594-4098

Capturing Participant Information:
+ The following participant information should be captured and as much detail of the issue as possible:

— First and Last Name
— Email Address
— Phone Number
— Last four digits of SSN
— Section of Continuation online application the user was on when they encountered the problem
— Detailed summary of the problem
—  Supporting Document (If applicable)
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Section 10: Resolving Issue Flow Chart

Participant
encounters issue with
NERLP Continuation
Application

Participant reaches
out to Call Center

NELRP Analyst
resolves the
participant’s issue

NELRP Analyst contacts
the Call Center Analyst
and notifies them of the
resolution

NELRP Analyst
communicates the
resolution to the
participant
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