Welcome to OAT PIMS tutorials

These are detailed step-by-step procedures to help Grantees to get the best from
their new system.
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1 Grantee Functionsin OAT PIMS
1.1 Grantee Login (How to Access and Use OAT PIMYS)

Grantees will access OAT PIMS through EHB
Be registered with EHB

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

This brings up the EHB logon screen

5 DEparunent of el ard Hman Serices

=. E-HANDBOOK HOME

HELD
Login
home | contact us | more instructions | glossary | help | guestions/comrments
P Login
- Forgot Password Contact Us: ! )
- Registration Phore: Time: Email:
87 7-Go4-HRSA/BTT-464-4772; 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
*Passward |

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



https://ehbqa.hrsa.gov/webexternal/login.asp

1.1.1 Username and Password

Enter your username and password and click “Login”

iy T

HRSA Electronic Handbooks for Applicants/Grantee

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

Forgot Passward Gontact Us: _ .

Registration Phone: Tirne: 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

F_iel;ls rmarked with an asterisk(*) are reguired,
LOGIN

Already Registered? Not Registered?

*Username Create an Account
*Password

* 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



11.2

View Portfolio

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

b Wwelcome

Manage Applications

_Funding
Opportunities

- Wiew Applications

~ Peer Access

rants Portfolio

ST OO
Yiew Portfolio

Manayc Sigamzation
Profile

= Wiew/Update Profile
Update

= Communication
Contact

- Manage Users

Manage Personal
Profile

= Update Profile
- Change Passwaord

. My Registered
Organizations

Logout

HRSA Electronic Handbooks fo .
SHAWMNEE HEALTH SERVICE, Carterville, IL

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

Contact Us:

Phone: Time: Email:

B77-Go4-HRSA/B77-464-4772;
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 YOU 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 W B G

Allow Other Members of My Organization to SN N e SR NE Bl Stion

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
Yerify My Email Address
Change My Password/Security Question

[?] read about Multiple Organization
Eeqgistrations

Associate My Account with Another
Organization

Set My Default Organization

Read About Organization Profile Management

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



113

Open Grant Handbook

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

U= rEgaTETERE o Hesfif A H G SEnces

) || ..r,f,.-—l: H
Health Rsntiicat and Senicks Admlhlgiration

E-HANDEOOK HOME

Welcame

Manage Applications

. Funding
Opportunities

- Wiew Applications

- Peer Access

Grants Portfolio

- &4dd to Partfalia

b iew Portfolio

Manage Organization
Profile

= Wiew/Update Profile
Update

= Communication
Contact

- Manage Users

Manage Personal
Profile

- Update Profile

- Change Password

_ My Registered
Organizations

Logout

Welcome George O'Neill {Last login date and time 4/30/2008 1:44:00 PM)

View Portfolio

home | logout | contact us | glo

SHAWNEE HEALTH SERVICE, Carterville, IL

ary | help | guestions/comments

—Tools Menu—

HELP

=] 8]

Following are the grants for which you have been registered either as a project directar or an employee.
Click on the "Open Grant Handbook" link to manage a grant,

GRANTS LIST

HB0CS00667:Health Center Cluster

Last Award Issue

don: 0972572007

Project Period

4/1/2002-3/31/2011

Budget Period

4/1/2007-3/31/2008

CRS EIN

137096685441

Number of
Support ¥ears

5}

Project Director

George M O'Meill, eman reitesterl@hotmail.com, erane: (618) 985-5221

Open Grant
Handbook

Grant Contact

Carolyn Testerman, eman reitesterl@hotrnail.com, enane: (301) 594-

4244

Program Contact

H37RHO0053:Black Lung/Coal Miner Clinics Program

Last Award Issue

d on: 06/25/2007

Project Director

G221

2 : 10/1/1979- : 2
Project Period 6/30/2010 Budget Period 7/1/2007-6/30/2008
CRS EIN 137096685441 M 29
Support Years Open Grant
George M O'Neill, Ir., eman reitesterl@hotmail.com, rrane: (618) 985- Handbook

Grant Contact

Donna Marx, eman reitesterl@hotrail.com, enone: (301) 594-4245

Program Contact

Kristin Martinsen, emas reitesterl@hotrnail.com, erane: (301) 594-44 35

Acceptable Use Paolicy

This brings up the selected Grant menu.



1.1.4 Performance Reports

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

'HR8A Electronic Handbooks for Applicants/Grantee
SHAWNEE HEALTH SERYICE, Carterville, IL

munsnm
Welcorme Gearge O'Meill (Last login date and tirme 4/30/2008 1:44:00 PM)

Grant Handbook Overview ]
H37RHO0053 home | logout | contact us | glossary | help | guestions/comments
Overview Contact Us:
view Awards Phone: Time: Email;
L Last NGA 27 7-Go4-HRSA/STT-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 electronically.

Submissions
- Monitor Schedules

_Noncompeting @ Note: You have multiple grants in your profile. Currently, you are working on Grant# H37RHOO053,

All data shown to you will be for this grant. To change to a different grant click here.

- Performance Report

WHAT WOULD YOU LIKE TO DO TODAY?

~FSR
ST ® view Grant Information ® Administer Grant Handbook
id iew Most Recent Motice of Grant Awar ?|Learn About Grant Acce rivileges
B view Most R t Mot f Grant Award FL Ahout Grant A Privileg
Logout Yiew Prior Motices of Grant Awards py Allow Other Users from My Organization to
Change/Control Who Can Yiew this Wark on this Grant
Information py Change/Control How Others Can Work on this

Grant

@® Manage Post Award Submissions

Learn About Post Award Subrmissions

py iew Available Post Award Submission
Schedule

py MOrk on Moncompeting Continuation
Application

Work on Performance Report or Other

Submissions
Control How Others Can Work on Submissions

Acceptable Use Palicy

This brings up the Performance Report for the Grant.



1.1.5 Select “Performance Report” option

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

MINER'S COLFAX MEDICAL CENTER, Raton, N

Welcome Kandace Kay Evans (Last login date and time 4/30/2008 1:05:00 PM)

Grant Handbook Performance Reports
H37RHO0057 horme | logout | contact us | glossary | help | guestions/comments

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

Yiew Awards

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

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

- Mew sers Saarch

Displaying 1-1 of 1

- Existing Users
bl PERFORMAMNCE REPORT
- Maonitor Schedules
_ Moncompeting Input Parameters: (Show Parameters)
Continuations
¥ Performance Reports ORHP Report Schedule Status: In Progress
ErsoRgress Reports Type Performance Reports Due Date 2/7/2009
~ Other Submissions i Submission
Available Date 4/4/2008 Tracking Humber N/
Logout Reporting Cycle Budget Period Start Date Reporting Period 01/01/2008 - 12/31/2008
COnline Submission | Yes (Preferred) Submission Status |In Progress
Startad by [randasadia Fvans on 4/7/2008 11:56:13 AM
‘ |Submit Report | Edit Report | Yiew Report | ¥igw Related NGA
.

Page 1

Acceptable Use Palicy

1.1.6 You are redirected to OAT PIMS Welcome/Home page

HRSA Office for the Advancement of Telehealth

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

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

Home Reports Setup Options

Welcome to Performance Improvement and Measurement System

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

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

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

period.
Continue |

For technical help please call HRSA Call Center 1-677-God-HREA (1-8§77-464-4772) or email CallCenter@hrsa.gov

Copyright @ HRSA, all Rights Reserved.




1.2 New Report Data Collection
1.2.1 Repeat Instructions 1.1.1to 1.1.4.

1.2.2 Select the “Start Report”

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

SHAWNMNEE HEALTH SERYIC

welcome George O'Meill (Last login date and tirme 4/30/2008 1:44:00 PM)
Grant Handbook Performance Reports
H37RHODDS53 home | logout | contact us | glossary | help | guestionsfscomments

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

Yiew Awards

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

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

Displaying 1-1 of 1

- Existing Users
T i PERFORMAMNCE REPORT
- Monitor Schedules
. Moncompeting Input Parameters: {Show Parameters)
Continuations
P Performance Reports ORHP Report Schedule Status: Not Started
Ersolfress REperts Type Performance Reports Due Date = !
- Other Submissions i Subrmission
tuailable Date 4/4/2008 Tracking: Number A
Logout Reporting Cycle Budget Period Start Date Reporting Period 01/01/2008 - 12/31/2008
Online Submission | Yes (Preferred) Submission Status |Mot Started
|Started by
| |Start Beport | Yew Related NGA

Page 1

Acceptable Use Palicy
You are redirected to OAT PIMS Welcome/Home page
1.2.3 Launch OAT PIMS

Click on “Continue” button

Performance Improvement and Measurement System
Instructions &3 | Contact Us(E | Sign out

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

[home I p—

Welcome to Performance Improvement and Measurement System

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

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

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

period,
Continue |

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

Copyright HRSA, All Rights Reserved.




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

HRSA Office for the Advancement of Telehealth

Performance Improv tand M t System
Instructions & | Contact Us[=E | Sign Out

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

Home Reports Setup Optons

Tools Configure Report Period
@ValidaterSubmitRepon
L~ POF Printd3 During this reporting period: Y¥es No

E rantee Information 1. Were TM interactions used for the purpose of overseeing students or trainees involved in - ¢ &

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

Data Collection Rerlod or certification requirements. (help)
2. Were TM interactions used for supervision of clinicians that is NOT REQUIRED to meet [ S
Report Status: In Pragress farmal educational requirements. This includes sessions required to meet regulatary
practice requirements, as well as supervision/advice requested by remote practitioners.
(helpy
Set:lp Options 3. Did you use TM to provide home telehealth services? [al O
2L# Configure Report Period
£ Configure Stes 4. Did you provide telerehab services during this reporting period? & O
e q

(Total Listed: 0)

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

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

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

he set-ups above complete? & ves Mo

Cancel

For technical help please call HREA Call Center 1-877-God4-HREA (1-877-464-4772) or ernail CallCenter@hrsa.gov

Copyright @ HRSA, All Rights Reserved,



Tools
[ validatersubmit Report
T POF PrintE
E| Grantee Inforrmation

Data Collection Period

e

Report Status: In Progress

Setup Options
&k Confiqure Report Period

&} Configure Sites
{Total Listed: 0)

ok Select Specialty Areas
[Total Selected: 0)

g Select Settings
[Total Selected: 0)

HRSA Office for the Advancement of Telehealth

Performance Improvement and Measurement System
Instructions &5 | Contact UsED | Sign Out

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

Home | Reports |[EECTLRL 00

Configure Sites

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

Site Name Town State Zip Location Fuction Action

AHEC Ft. Smith Fort Smith sl 12345  Rural Consultant Site et
Delete

YYY Yy AS 66666  Rural Patient/Patient Data Site Edit
Delete

. . . Edit

oooo oooooo AL 28888  Rural Patient/Patient Data Site

Delete
mmmrmm mmrmimm AR 33333  Rural Patient/Patient Data Site %te

Jar = | |Rural | |Patient/Patiert Data Site  »|  Add

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

Tools

[ validate/submit Report
T PDF Printe?
Grantee Information

Data Collection Period

e

Report Status: In Progress

Setup Options

5 Confiqure Repart Period

5 Configure Sites
(Tatal Listed: 0)

{3 Select Specialty Areas
{Total Selected: 0)

g Select Settings
[Total Selected: 0)

Copyright @ HRSA, All Rights Reserved.,

HRSA Office for the Advancement of Telehealth

Performance Improvement and Measurement System
Instructions /3 | Contact UsBE | Sign Qut

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

Home | Reports |[EESTR0 0

Select Specialty Areas

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

Specialty Area
[T select [or Unselect) All Specialty Areas
[ allergy/Rheumatalogy/Immunalagy
[ adult Echocardiclogy
[T Interventional Cardiolagy

¥ Pediatric Echocardiology

[ Routine Pediatric Cardiolagy

Save || Cancel

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

Copyright @ HRSA, All Rights Reserved.




HRSA Office for the Advancement of Telehealth

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

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

| Home | Reports | Setup Optons

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

Grantee Information enter data. (helnd)

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

" Hospital In-Patient

Setup Options ¥ Hospital Outpatient
4% Configure Report Period

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

O3 Select Settings _—
(Total Selected: 0) [T Patient's Home

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

¥ Licensed Mursing Home
¥ assisted Living Facility
V¥ Schaal

W Prison

" Indian Health Clinic

[ Mobile Unit

Save || Cancel

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

Copyright © HRSA, All Rights Reserved.




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

1.2.4 Form Data Entry

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

TS OO (o | O o s T | SO oo
AI

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

Home Setup Options

Tools 2. Volume of Specialties and Services, by Setting

[ valigate/Subrmit Report

T POF Print& Far help on this page, please click the Instructions link on the top right of the page.
D Grantee Information

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

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

Report Navigation - .
b Hospital Outpatient i}
[&] 1. Configure Report - : - —

Period: Private Medical Practice or Physician's Office a
B 2.%olume of Specialties Licensed Mursing Home 27

and Services, by Setting
= x AT Assisted Living Facilit 25
|e] 3. Service Availability in

Rernote Cormrmunities Schaal 0
[7] 4. Patient Travel Saved Prison i
B 4. Mumber of Practitioner

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

Referral .
R o o Consultant Sites: I
[ 5. Sunervision of B

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

[#] 7.Informal Supenision
and Mentoring

[¥] &_0ther Uses of System
[¥] 8_Telehealth Consultants
Caontinuing Paricipation

_m 10, Referring Practitioners
Continuing Participation

[#] 11. Homecare

[#] 12. outcome Measures
for Chronic Conditions

[] 12. Telershabilitatian
[&] 14. Dermatalogy
[ 15. Patients

Any Comments About this Form or the Data You Entered

Gordon OAT Form3itesData ﬂ

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

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

1s this Form Complete?
Mo O ves

Save _l‘ancel I

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

Copyright @ HRSA, all Rights Reserved.

L]



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.

HRSA Office for the Advancement of Telehealth

Performance Improvement and Measurement System
Instructions /3 | Contact UsE | Sign out

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

Home Setup Options

Tools 2. Volume of Specialties and Services, by Setting
@ValidaterSubmitRepon
7 POF PrintE For help on this page, please click the Instructions link an the top right of the page.

E Grantee Information = | memeeses s e e e e e e e e s se e e e ssssssessssm e
i i o Please correct the following error({s) and try again:
Data Collection Period

.-

L Consultant Sites can contain a whole number only.
L Patient Or Patient Data Sites can contain a whaole number anly,

Report Status: Mot Started

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

Period: P g
| 2 Yolume of Specialties : : t 3 E : 1
D and Setvices, by Sefting Click here to modify the list of settings for this reporting period.

[=) 3. 5emvice Availability in :
Eoi e mhritiae There are no settings currently defined.

4. Patient Travel Saved
5. Mumber of Practitioner G
Referrals, by Source of cansiltantesites: IY £

Referral Patient or Patient Data {Store-Forward) Sites:
; IY -
_| B. Supenision of

StudentsiTrainees

|2 7.Informal Supervision .
and Mentaring Any Comments About this Form or the Data You Entered

[Z) 8_Other Uses of System |

| 9. Telehealth Consultants
Continuing Participation

[Z) 10. Referting Practiioners
Continuing Paricipation =
[Z) 11. Homecare

| 12, Qutcorme Measures
for Chronic Conditions —Is this Form Complete?

) 12. Telerehahilitation i e

[Z) 15. Patients Sauel Cancel |

Number of Each Type of Site You Are Reporting

B

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




1.2.6  Successful Save

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

HRSA Office for the Advancement of Telehealth

Performance Improvement and Measurement System )
Instructions /3 | Contact UsEE | Sign Out

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

Home Reports Setup Options

Tools Incomplete Report Saved
[ validate/subrmit Repor
= POF PrintS Your incomplete report has been saved successfully, Please come back and complete the report later.

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

[H e

Report Status: In Progress

Report Navigation

[ 1. Configure Renart
Period:

2.Wolurne of Specialties
and Senvices, by Setting

[&] 2. Sernvice Availanility in
Remote Cammunities

[ 4. Patient Travel Saved

5. Mumber of Practitioner

Referrals, by Source of
Referral

[#7] B_Sunerision of
StudentsiMTrainees

[¥] 7.Infarmal Supervision
and Mentoring

[] &. Other Uses of System

[7] 8. Telehealth Consultants
Continuing Participation

@ 10, Refarring Practitioners
Continuing Participation

[&] 11. Homecare

[#7] 12. outcome Measures
far Chronic Conditions

[¥] 13 Telershabilitation

[¥] 14 Dermatolony
[¥] 15 Patients




Performance Improy t and M

ement Syst
Instructions /3 | Contact UsEE | Sign Out

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

Home Reports Setup Options

Tools Report Saved
[ validate/subrmit Repor
= POF PrintS Your report has been saved successfully,

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

[H e

Report Status: In Progress

Report Navigation

[ 1. Configure Renart
Period:

[ 2.volume of Specialties
and Senvices, by Setting

[&] 2. Sernvice Availanility in
Remote Cammunities

[ 4. Patient Travel Saved

E[ 5. Mumber of Practitioner

Referrals, by Source of
Referral

[#7] B_Sunerision of
StudentsiMTrainees

[¥] 7.Infarmal Supervision
and Mentoring

[] &. Other Uses of System

[7] 8. Telehealth Consultants
Continuing Participation

E 10, Refarring Practitioners
Continuing Participation

[&] 11. Homecare

[#7] 12. outcome Measures
far Chronic Conditions

[¥] 13 Telershabilitation

[¥] 14 Dermatolony

[¥] 15 Patients

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

e Grantee user selects another link in the system

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

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



TS OO (o | O o s T | SO oo
AI

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

Home Setup Options

Tools 2. Volume of Specialties and Services, by Setting

[ valigate/Subrmit Report
POF Frint& Far help on this page, please click the Instructions link on the top right of the page.
Grantee Information

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

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

Report Navigation

b Hospital Outpatient i}
[¢] 1. Configure Repart B - _ =

Period: Private Medical Practice or Physician's Office a
[ 2. volume of Specialties [BIEerts) icrosoft Internet Explorer x| 27

and Services, by Setting X i
" x AT Assisted re vou sure you want to navigate away from this page?
|e] 3. Service Availability in tiecliliey 1 A L : e : 23
o 3. ty in

Rermote Corntmunities Echoal = ‘fou have made changes to the data on this Form, 0
E 4. Patient Travel Saved PrSHi If vou leave this page without selecting SAVE all changes will be lost, 0
B 5. Murmber of Practitioner Press CK to continue, or Cancel ta stay on the current page.

Referrals, by Source of Numb

Beferral Ok | Cancel |
[ 5. Sunervision of ]

StudentsTrainees Patlermmmwmrmwm—.

[#] 7.Informal Supenision
and Mentoring

[¥] &_0ther Uses of System
[¥] 8_Telehealth Consultants
Caontinuing Paricipation

@ 10, Referring Practitioners
Continuing Participation

[#] 11. Homecare

[#] 12. outcome Measures
for Chronic Conditions

[] 12. Telershabilitatian
[&] 14. Dermatalogy
[ 15. Patients

Any Comments About this Form or the Data You Entered

Gordon OAT Form3itesData o
For help on this page, please click the Instructions link on
the top right of the page.

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

1s this Form Complete?

@ No O ves

Save | Cancel |

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

L]

Copyright @ HRSA, all Rights Reserved.



1.3 Update Report
1.3.1 Repeat Instructions 1.1.1to 1.1.4.

1.3.2 Select “Edit Report”

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

MIMNER'S COLFAX MEDICAL CENTER, Raton, MN¥

welcome Kandace Kay Evans (Last login date and tirme 443042008 1:05:00 PM)
Grant Handbook Performance Reports
H37RHODDS57 home | logout | contact us | glossary | help | guestions/comments

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

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

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

NE.W .Users Displaying 1-1 of 1 Search
[~ Existing Users

Subinicaione PERFORMAMNCE REPORT
- Monitor Schedules
. Moncompeting Input Parameters: {Show Pararmeters)
Continuations
P Performance Reports ORHP Report Schedule Status: In Progress
ErSDRgrESS Reports Type Performance Reports Due Date L= !
- Other Submissions i Submission
tuailable Date 4/4/2008 Tracking: Number A
Logout Reporting Cycle Budget Period Start Date Reporting Period 01/01/2008 - 12/31/2008
Online Submission |Yes (Preferred) Submission Status [In Progress
Started by Kandace Kay Evans on 4/7/2008 11:56:13 AM
Submit Reporty| Edit Report WWiew Beport | Yiew Related NGA

Page 1

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

Click on “Continue” button

. Advancement of Telehealth
Performance Improvement and Measurement System
Instructionsf& | Contact UsEE | Sign Cut

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

B rerors | sete opuons

Welcome to Performance Improvement and Measurement System

A5 required by the Government Performance and Review Act {19293%, all federal agencies must develop strategic plans, describing
their overall goals and objectives. These "GPRA Plans" must provide annual performance reports containing quantifiable measures
of each program's progress in meeting the stated goals and objectives.

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

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

period.
Continue I

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

Copyright @ HRSA. all Rights Reserved.




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

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

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

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

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

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

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

Report Navigation . .
bt Hospital Qutpatient ]
[ 1. Configure Report ; : - =

Pefiod: Private Medical Practice or Physician's Office a
[ 2. volume of Specialtias Licensed Mursing Home 36

d& by Setting 7 e =

e e.rwces 3 _‘_3 |.n Assisted Living Facilit o5
| 3. Bervice Availability in

Remote Communitias Schoal i
|E|° 4. Patient Travel Saved Prison 13
[#] 5. Mumber of Practitioner

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

Referral :
N res T Consultant Sites: |
|4 6._Superision of . . . d

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

[¥] 7.Informal Supendsion
and Mentaring

[ 2. Other Uses of System

[]] 9. Telehealth Consultants -
Continuing Participation Gordon OAT FormZitesData ) ) ﬂ

|E1D.Referrin Practitioners For help on this page, please click the Instructions link on
Continuing Participation vhe top cight of the pages

[ 11. Homecare

(7] 12. outcome Measures
for Chronic Conditions

[ 13. Telershabilitatian

[&] 14. Dermatalogy

[ 15. Patients

Any Comments About this Form or the Data You Entered

Click on each patient secting listed below to enter data on  w|

Is this Form Complete?

@ No O yes

Save _I ancel |

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

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



e Grantee user selects another link in the system

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

e Grantee user ssimply 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.

Performance Improy t and M

ement Syst
Instructions /3 | Contact UsEE | Sign Out

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

Home Setup Options

Tools 2. Volume of Specialties and Services, by Setting
[ vatcaretutas Renon
Explorer X
= POF PrintS For help an LR A of the page.
Grantee Information Are you sure you want ko navigate away from this page?
Click on eat _e e e T rs that took place for patients
- = 0ou have made changes to the daka on this rorm. B B
Data Collection Period 1 th.at SRt If wou leave this page without selecting SAYE all changes will be lost, ook place in that patient
I_ vl setting.
Press OK to continue, or Cancel ko skay on the current page.,
Report Status: In Progress Click here t
oK | Cancel |
o~ — Total Encounters
Report Navigation . "
Hospital Qutpatient &0
[ 1. Configure Renart : = _ -
Period: Private Medical Practice or Phvsician's Office a
Q 2. %olume of Specialties Licensed Mursing Home 36

and Services, by Sefting

= ) TR Assisted Living Facility 25
| 3. Service Availability in

Rernote Comrmunities Schaal 0
E 4. Patient Travel Saved Prison 13
E[ 5. Mumber of Practitioner

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

Referral
B revraamiy Consultant Sites: I
[#7] B_Sunerision of ) ) i a

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

[¥] 7.Infarmal Supervision
and Mentoring

[] &. Other Uses of System

[7] 8. Telehealth Consultants =
Continuing Participation gord}o}nlon’r Fo;msmesDatal Liek the 1 ) Link j

i £ 3 truet

mw.Referring Practitioners t;; tz prjnht ;: E:ge’ap:ase GLie & inStrustions fink on
Continuing Participation BB bRges

[&] 11. Homecare

[#7] 12. outcome Measures
far Chronic Conditions

[¥] 13 Telershabilitation

[¥] 14 Dermatolony

[¥] 15 Patients

Any Comments About this Form or the Data You Entered

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

Is this Form Complete?
@ o oves

Save | Cancel |




1.4 Complete Data Form

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

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

Any Comments About this Form or the Data You Entered

foo bhar ho bee ;I

Is this Form Complete?
If selected "No", 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 Commentsto Data Form

A text areais provided at the bottom section of each from where Grantee can actualy type
comments up to 5000 characters. Thisinformation will be saved in the database for further
use.

Any Comments About this Form or the Data You Entered

foo bhar ho bee d

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

Savel Cancel |

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 Vadidate and/or Submit Report

1.6.1 Validate Report

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

HRSA Office for the Advancement of Telehealth

Performance Impr tand M Syst

Instructions &3 | Contact Us(E | Sign Qut

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

e PR

2_ Volume of Specialties and Services. by Setting

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

Data Collection Period

.-

Report Status: In Progress

Report Navigation

[¥] 1. Confiaure Repart
Period:

[ 2.volume of Specialties
and Services, by Sefiing

[&] 3. Serice Availability in
Eemote Communities

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

place for patients

in that setting. Enter the number of encounters for each specialty that took place in that patient
setting.

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

[&] 4. Patient Travel Baved
5. Mumber of Practitioner

PR AR GEATR BTV o

1.6.2

Setting Total Encounters
Hospital Outpatient E0
Private Medical Practice or Physician's Office u]
Licensed Mursing Home 36
Assisted Living Facility 25
School o
Prison 13

Validation Error

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

HRSA Office for the Advancement of Telehealth

Performance Improvement and Measurement System )
Instructions &3 | Contact UsE | Sign Out

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

Home Reports

Setup Options

Tools
QValidateisubmilRegon
- m
| PDF PrintdsA

Grantee Infarrmation

Data Collection Period

.-

Report Status: In Frogress

Report Navigation

& 1. configure Report
Feriod:

[ 2.%aolume of Specialties
and Services, by Sefting

(&) 3. Senice Availability in
Remote Communities

[&] 4. Patient Travel Saved

Han o

Validation Error Occurred
Flease correct the following errors before submitting:

Mot all forms have been completed. Please go to Report Navigation {located on the left) and complete
the incomplete report{s}). They are the ones that are not marked by this icon:




1.6.3  Successful Validation

If the report is successfully validated (this happens only when all forms are completed) a report

submission screen is brought up giving grantee the option to submit the report.

Click “Cancel” to not submit the validated report.
| g - HRSA Office for the Advancement of Telehealth

t and M t System
Instructions @& | Contact UsB | Sign Out

Improv

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

Home Reports Setup Options

Report Submission for Grant

Tools
2} validatersubmit Repart
7 PDE Printd
Grantee Information

Your report has been successfully validated.,

Submit Report to Project Officer
Data Collection Period

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

Report Status: In Progress
Message to Project Officer

default message here... ;I

CERTIFICATION

[T 1 certify that I am authorized to submit this report for grant .

Savel Cancel |

10, Homecare

. Qutcome Measures
Chronic Conditions

18, Dermatology
15, Patients

=
=
& 11, Telershatiltation
=
£

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




1.6.4 Submit Report

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

HRSA Office for the Advancement of Telehealth

and M 1 System
InstructionsE | Contact Us[= | Siagn out

Impr

Grantee:
Current Report Period: - | Report Due Date:
Home Reports Setup Options
Tools Report Submission for Grant
Yalidate/Submit Report

DF Print5l Your report has been successfully validated.
EI Grantee Information - =
Submit Report to Project Officer
Data Collection Period
- | The following message will be sent to your Project Officer if the submission is confirmed. Please change
the message as needed.
Report Status: In Progress
Message to Project Officer

Report Navigation default message here... =]

[ 1. configure Report
Eeriod:

[Z] 2.volume of Specialties =1
and Sewvices, by Setting

E[ 3. Service Availability in
Eemaote Communities

4. Patient Travel Saved

g[ 5. Mumber of Practitioner
Eeferrals, by Source of
Referral

|=] 6. Supervision of
Students/Trainees

CERTIFICATION

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

Cancel

=] 7 informal Supervision
and Mentoring

2] 2. other Uses of Systern

|=] 9. Telehealth Consultants
Continuing Participation

|=] 10. Referring Practitioners
Continuing Participation

2] 11. Homecare

=] 12. outcome Measures
for Chronic Conditions

|=] 12. Telerehabilitation

=] 14. Dermataloogy

|=] 15. Patients

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

1.6.5 Report Submission Confirmation

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

HRSA Office for Black Lung Clinics Program

Performance Improvement and Measurement System
Instructions /5 | Contact Us | Sign Out

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

Report Submitted Successfully for Grant H37RH00057

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

Close |

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

Copyright @ HRSA, all Rights Reserved,



1.7 View Submitted Report

1.7.1 Login to OAT PIMS

HRSA Electronic Handbooks for Applicants/Grantee

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

Forgot Passward Gontact Us: _ .
Registration Phone: Tirne: 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

F_iel;ls rmarked with an asterisk(*) are reguired,
LOGIN

Already Registered? Not Registered?

*Username Create an Account
*Password

* 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

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

HELP
welcome George O'Neill {Last login date and time 4/30/2005 11:01:00 AM) —Tools Menu— LI GD'l

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

P Welcome

Manage Applications Contact Us: ) .

Funding Phone: Time: Ermnail:
Oppartunities 27 7-Go4-HRSA/ST7-464-4772; 2:00 a.m. to 5:30 p.m. Eastern Time Callcenter@HRSA. GOV
-~ Vigw Applications 201-993-7373 (E.T.), Monday through Friday

-~ Peer Access

Grants Portfolio Applicant/Grantee Electronic Handbook (EHB) provides all potential and existing grantees a means to

- Update Profile

- Change Password

My Registered
Organizations

Work on My Noncompeting Application

Wiork an My Application

add to Portfolio conduct warious activities electronically.
ew Hortrolio 7
e oo WHAT WOULD YOU LIKE TO DO TODAY?
rorie
Yiew/Update Profile @® Manage Competing Applications @® Manage Grants Portfolio
Update Read Electronic Submission Guide Read About Grant Registration
= Communication } Y _ . |
Contact Yerify Grants.gov Application {if required per Add a Grant to My Portfolio
- Manage Users Guidance) Wiew Grants in My Portfolio
M P | i i i
P:Dr::.ialgee ersona B work on My application S B s
Allow Other Members of My Organization to

Work an Other Post Award Submissions

o

Search Funding Oppartunities

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

Associate My Account with Another
Organization

Set My Default Organization

4]

Acceptable Use Policy




1.7.3 Select “Performance Reports”

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

E-HANDEQGK HOME

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

Grant Handbook Overview

H37RHOOD57 home | logout | contact us | glossary | help | gquestions/comments
rant ¥
b Overview Contact Us:
View Awards Phone: Tirne: Email:
- Last NGA 877-G0o4-HRSA/ST7-464-4772; 9:00 a.m. to 5:30 p.m. Eastern Time CallCenter@HRSA. GOY
- award History 301-998-7373 (E.T.), Monday through Friday
Administer
Lewisels Grant Electronic Handbook (EHRY provides authorized users of the grantee organization a means to conduct
- Existing Users warious activities electronically.
Submissions
“Moritor Schedules | wWHAT WOULD YOU LIKE TO DO TODAY?
Moncompeting ) ) .
: i ® view Grant Information ® administer Grant Handbook
< Performance Reports > Wiew Most Recent Motice of Grant Award Learn aAbout Grant Access Privileges
2 Yiew Prior Motices of Grant Awards ey Allow Other Users from My Organization to Work
~FSR o Change/Caontrol Wha Can Yiew this Information on this Grant
- Other Submissions Change/Control How Others Can Work on this
Grant
Logout

® Manage Post Award Submissions
Learn About Post Award Submissions
YWiew Awvailable Post Award Submission Schedule
Work on Moncompeting Continuation Application
py '#/0rk 0N Performance Report or Other
Submissions
Control How Others Can Work on Subrissions

Acceptable Use Policy

1.7.4 Search on Performance Reports

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

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

E-HANDEOOK HOME
Welcome Kandace Kay Evans (Last login date and tirne 5/6/2008 10:55:00 AM)
Grant Handbook Performance Reports
H37RHO0057 home | logout | contact us | glossary | help | guestions/comments

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

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

Auweard History
"Submitted" option under the Schedule Status search criteria.

Administer

Mew Users T
- Existing Users
Submissions PERFORMANGCE REPORT \

- Monitor Schedules

_ Moncompeting Input Parameters: (Show Parameters)
Continuations

P Performance Reports

~ Progress Reports

-~ FSR

- Other Submissions

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

Logout scceptable Use Polic



1.7.5 Search Criteria

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

HRSA Electronic Handbooks for Applicants/Grantee
MINER'S GOLFAX MEDIGAL GENTER, Raton, NM

E-HANDEQOK HOME
Welcome Kandace Kay Evans (Last login date and tirme 5/6/2008 10:58:00 AM)

Grant Handbook Performance Reports
H37RHOOO57 home | logout | contact us | glossary | help | guestions/comments
Enter the criteria to be used to search for performance reports and their corresponding statuses, Once done,
Owerview click on the "Search" button,
Yiew Awards
cLast NGA

PERFORMANCE REPORT

- sward History
Administer

- Mew Users Search Parameters
- Emisting Users
Submissi All =
Jaliiigeibng Schedule Status Mot Started
- Monitor Schedules (To select multiple, hald the Ctrl P

_ Moncampeting lzey and then select from the list.}

Continuations
Performance Reports

Progress Reports
-~ FSR Submission Due Date

-

- Dther Submissions

"TD (rnmsddsy vy ‘

Logout Submission Coming up within =
‘days) |AII

Fepaorting Cycle i
{To select multiple, hold the Ctrl Equgttger.mg
key and then select from the list.) _mje erlo
Fiscal vear =l
Results per Page ARINNE 4

( Search )

—

Acceptable Use Palicy




1.7.6  Select “View Report” link

S Department o Hesli and HOman Serices
-

==

O e e et - S MINER'S COLFAX MEDICAL CENTER, Raton, NM

E-HANDEOOK HOME HELD
welcome Kandace kay Evans (Last login date and time 5/6/2008 10:55:00 AM)
Grant Handbook Performance Reports
H37RHO0057 home | logout | contact us | glossary | help | gquestions/comments
Sralielis Following is the list of performance reports for this grant along with their statuses. Based on its status, you can
- Overview edit or view the performance report by clicking on the appropriate link.
iew Awards
ast NGA To search for a particular report, click on the search button and modify the search criteria to generate
- award 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.
- New Users Displaying 1-1 of 1 Sl
- Eristing Users
Subiiictine PERFORMANCE REPORT
- Monitar Schedules
. Moncompeting Input Parameters: (Show Parameters)
Continuations
P Performance Reports ORHP Report Schedule Status: Submitted
Ersosress Reparts Type Performance Reports Due Date 2/7/2009
~ Other Submissions svailable Date 4/4/2008 SUbtnissiGneTiacking) /.
Number
Logout Reporting Cycle Budget Period Start Date Reporting Period 01/01/2008 - 12/31/2008
Online Submission ves (Preferred) Submission Status  [Submitted
kandace Kay Ewvans on kandace Kay Evans on
d
Stagtedhy 4/7/2008 11:56:13 AM Submitted by 4/30/2008 2:48:02 PM
|view Report |[Wiew Related MGA

Pene 1

Acceptable Use Polic

You are redirected to OAT PIMS Home/Wel come page.

1.7.7 Launch OAT PIMS

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

us . T BTV )

et : ﬁ Performance Improvement and Measurement System

E-HANDBOOK HOME Instructions i1 | Contact Us | Sign Out
Grantee: Demo Program

Current Report Period: /172006 - 12/31/2006
Report Due Date: 01/31/2008

Welcome to Performance Improvement and Measurement System

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

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

Thank you taking the time to document your program’s data in PIMS. We welcome your comments and should you have any
guestions, please contact the Data Coordinator, Anthony Achampong at aachampong@hrsa.gow or at 201 594 4429,

Continue I

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

Copyright ©@ HRSA. all Rights Reserved.

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



1.7.8 View Report

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

HRSA Office for the Advancement of Telehealth

Performance Impro tand M t System

Instructions & | Contact UsB | Sign Out

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

Home Reporl's Setup Options

Tools 2. Volume of Specialties and Services, by Setting
@Validaterﬁubmimegon
T PO Printdd
Grantee Information

Data Collection Period

.-

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

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

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

Submitted that patient setting.
F:eport Hetfllyasnn: Click here to modify the list of settings for this reporting period.
[# 1. conflaure Report
Period:
Sl . Total
[Z) 2.volume of Specialties Setting EhChintars
and Services, by Setting i y
[2 3. 5enice Availability in Hospitsl Sutassizn 50
Rermote Comrmunities Private Medical Practice or Physician's Office a

[2) 4. Patient Travel Saved

Licensed Mursing Home 36
H aeumbeHonE raiilbney Assisted Living Facility og
Referrals, by Source of
Referral School ]
_| 6. Supenision of Brean 13
StudentsiTrainees

|=] Zinformal Supenision Mumber of Each Type of Site You Are Reporting
|2 8. Other Uses of System ansdliantites, I2
T 9. Telehealth Consultants Patient or Patient Data (Store-Forward) Sites: IEE

J

Continuing Paricipation

—_— E




1.8 Save Report on Local Machine/ Print PDF

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

REPLACE THISSCREEN WITH THE GOOD ONE

Home . Setup Oplons |

HRSA Office for the Advancement of Telehealth

Performance Improvement and Measurement System
Instructions 3 | Contact UsED | Sign Cut

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

Tools
= validatersubmit Report
£o =

=] Grantee Information

2. Volume of Specialties and Services, by Setting

£ http:/ /localhost/OHIT /Shared/PDF.aspx - Microsoft Internet Explorer

@[t ® ® [ -

Data Collection Period

.

Report Status: In Progress

Report Navigation

[+ 1. configure Repart
Feriod:

|2} 2.volume of Specialties
and Serices, by Sefting

[ 2. Service Mvailability in
Remote Communities

[Z] 4. Patient Travel Saved

[ 5. Mumber of Practiioner
Referrals, by Source of
Refarral

[ B. Supervision of
StudentsiTrainees

|2 7.Informal Supenvision
and hentaring

|2 8. Other Uses of System

|2 9. Telehealth Consultante
Continuing Participation

TR 7 T

Office of the Advancement of Telehealth Program

Grant Number: Start Date: End Date: Report Date: 08-06-2008

Organization:

1. Volume of Specialties and Services, by Setting

Setting: Hospital Outpatient Total Encounters: 50

Specialty INMNP INPP SFBI SFOT MHPSA
Pediatric Echocardiology 50
Setting: Private Medical Practice or Physician's Office Total Encounters: O

Specialty INNP INPP SFBI SFOT MHPSA
Pediatric Echocardiology
Setting: Licensed Nursing Home Total Encounters: 9

Specialty INNP INFP SFBI SFOT MHPSA
Pediatric Echocardiclogy 8
Setting: Assisted Living Facility Total Encounters:

Specialty INNP INFP SFBI SFOT MHPSA
Pediatric Echocardiology >~
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The OAT PIMS Web online help can be used to assist users with creating, editing,
and submitting reports.

1.9.1 Help on Current Page

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

HRSA Office for the Advancement of Telehealth

Performance Improvement and Measurement System
Instructionsfg | Contact Us( | Sign Qut

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

Home Reports Satup Options

Tools 1. Volume of Specialties and Services, by Setting
18 valsatessumit Repor (01X

- —
~] PDF Printl2

- [ index 8 sear [-Searcn- (roseessy [OOTIITD
= rantee Information b Contents x K cth earch (GO | [0 RoboHelp ®

» = = = s
Data Collection Period 1. Specialties and Services 2l
[ 9/1/2007 - 2/28/2008 x| @ Common ,
@FAQ This form allows you to report the number of encounters
. Grantee by specialty/service, by patient care setting, and by type
Repoct Statis: In Progress 7] Configure this Reporting Period of TM encounter. This is the basic set of 'volume’ data
2] Select Specialty Areas for this Report| OAT will use in describing to Congress the breadth and
Report Navigation ESelect Sites for this Reporting Period depth of the grant program.
ESelect Settings for this Reporting Peri : :
S ity i To complete this form, you will need to have been
1. Volume of Specialties e TR S e i A 2
g i b S ?1- Specialties and Services collecting information during each TM session or
y a : - A : :
; ? TR [2] 18. Non-Hospital/Non-Physician Provii  encounter, all through the reporting period. For each TM
[ 2. Semvice Availability in 2]2. Service Availability in Remote Comr| ~ encounter, you will need to know and report: the patient
Remote Communities 23- Patient Travel setting, the sp_ecialtv or service, the TM format, and
@ 3 Patient Travel Saved 2] 4. Number of Practitioner Referrals whether a patient was present.
Q 4 Number of Practiioner E 5. Supervision of Students/Trainees
S MUIICE il FHEHSOIIER > 3 :
Referrals, by Source of %6' Informal Supervision and Mentorind iy o aach patient setting to enter data on the
Referral Z ¥-Other lete o Yolo System encounters that took place for patients in that setting.
[C) 5_Supenision of [2]8. Estimated Provider Travel Saved Enter the number of encounters for each specialty that
Students/Trainees 2] 9. Telehealth Consultants Continuing | took place in that patient setting. Each specialty/service
) 6.Informal Supenision %ﬁ 5Eﬁerrlng Practitioners Continuing|  has four columns where data can be entered
and Mentoring il 2 HIOMECRYE
2] 12. Tnstructions for uploading your Ct|  Definitions - Encounter Types:
E 13. Instructions for uploading your Te
?14- Inchutdns for uploading your Dk + Interactive/Real-Time Encounters (IN):
915- Patenls. Encounters done in an interactive (real-time)
gpr"gfam Funding video-conferencing format.
jpmgfam biometage » Patient-Present Encounters (PP):
= Saeng it and using ol Facis Interactive encounters where the patient is
B Tutorial-Manual present during the consultation.
1| | _>| *» Patient-Not-Present Encounters (NP): Ll
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Help on Other pages or topics

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

Home Reports

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

Setup Options

HRSA Office for the Advancement of Telehealth

Performance Improvement and Measurement System

Instructionsf5 | Contact Us] | Sign Out

Tools

[} valigate/submit Report
7 PDF Print
Grantee Information

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

Report Status: In Progress

Report Navigation

[#] 1. volume of Specialties
and Senices, by Sefting

[&] 2. Semvice Availability in
Remote Communities

[] 2. Patient Travel Saved

[ 4. Mumber of Practitioner
Referrals, by Source of
Referral

[Z) 5. Supenision of
StudentsiTrainees

[2) 5. Informal Supenision
and Mentoring

1. Volume of Specialties and Services, by Setting

—lojxi

@ Common
@raq

m Grantee

E Configure this Reporting Period

E Select Spedalty Areas for this Report
E Select Sites for this Reporting Period
E Select Settings for this Reporting Peri
E 1. Spedialties and Services

E 1B. Mon-HospitalMon-Physician Provi
2] 2. service Availability in Remote Comr
E 3. Patient Travel

E 4. Number of Practitioner Referrals
ﬂ 5. Supervision of Students/Trainees
E 6. Informal Supervision and Mentaoring
ﬂ}'. Other Uses of Your System

ﬂs. Estimated Provider Travel Saved
E 39, Telehealth Consultants Continuing
E 10. Referring Practitioners Continuing
2] 11, Homecare

E 12. Instructions for uploading your C
E 13. Instructions for uploading your Te
E 14. Instructions for uploading your De
2] 15. Patients

E Program Funding

ﬂ Program Home Page

@Saving Diata and using our Forms

TutoriaJ-ManuaI

TR 5

I—Search = @
11. Homecare 2l

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

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

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

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