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Overview

® FY 2019 PIMS Results

® FY 2020 PIMS Data Collection

®* End of Year Report
= End of Year Repot — EMS Supplement

®* Federal Financial Report Submission
= Carryover Request
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What is PIMS?

< #HRSA | Electronic Handbooks —— « Allow FORHP identify future baselines,
track trends and improvement, identify

Welcome Recently Accessed What's New Guide Me b :
est practices.
Welcome to Performance Improvement and Measurement System
’
As required by the Government Performance and Review Act (1993), all federal agencies must develop d | nform TASC a nd RQ'TA S TOOI a n d TA
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 resource d eve I (0] p me nt St rateg|es fO rn Ot

Bosiaiand chiaciuon only MBQIP but other parts of Flex

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 have on rural

communities and to enhance ongoing quality improvement. ORHP has incorporated these performance ° P rOV|deS more context fo r F MT'S
measures as a requirement for all ORHP grant programs in order to achieve the stated objectives ] .
evaluations and in-depth analyses.

Thank you for taking the time to document your program’s data in PIMS. We welcome your comments and
should you have any questions, please contact the HRSA Contact Center.

* Informs HHS Leaders and Congress of the
For technical help please call the HRSA Contact Center 1-877-Go llmpaCt' FleX iS having and What

If Adobe Reader is not installed on your comput

copmamerrsa AR gpportunities still exist for improvement.
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FY 2019 PIMS Results
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Number of States Working in Each Flex Program Area FY 2019

Activity Categories
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Core Measures Quality Improvement
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Additional Measures Quality Improvement
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100%

Operational Improvement 2.4
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[ ]
Population Health Improvement 3.1
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Number of EMS Entities Participating in Flex EMS

500
450 439

400 388

350

300 276
250

200 180

150 18 139 137

100

97

75 70

EMS Time Critical Diagnosis - Quality Improvement* EMS Capacity & Operations - Operational Improvement*
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Flex Spending FY 2019 - $24,174,259

7.25% ,0.78%

2.45%

38.63%

11.00%

m CAH Designation B CAH Operational and Financial Improvement

/ m CAH Population Health Improvement m CAH Quality Improvement

) f“.*': narimel ices
Innovative Model Development Rural EMS Improvement =HRSA




FY 2020 PIMS Data Collection
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How do you find PIMS?

® Access through EHB
= \/ideo on how to access performance reports
* QOpen September 1 — October 30 (Friday, October 29th)

4% | Tasks | Organizations - Free Clinics | FQHC-LALs | Resources

Submissions Requests

Work on Financial Report & « on existing Prior Approval

ork on Performance Report §

Work on Noncompeting Progress
Reports §

Request New Prior Approval

Work on Existing Health Center
H30 CIS @

Request New Health Center HE0
CiS o

Work on Other Submissions §


https://help.hrsa.gov/pages/releaseview.action?pageId=56492072

PIMS Instructions

Reporting Instructions and Data Dictionary for FY 2020
Flex Program PIMS

FORHP Performance Improvement and Measurement System
Medicare Rural Hospital Flexibility Program
Program years FY 2019 — FY 2023 (9/1/2019 — 8/31/2024)




Updated PIMS Data Collection

®* Now have 8 forms instead of 7 Grantee DataEntry =
| 1. Selection Page
4] 2. CAH Quality

* Updated activity names to match work plan improvement
. 3 CAH Operational
and Financial
|I’T"I[IJI'CJ'I.I'EH"IE'I"IT

* Please report on any FY 2019 activities and B 4. cAH Populstion

funds carried over into the FY 2020 year Health Improvement
] 5 Rural EMS
Improvement

# 6. Innovative Model
Development

El 7. CAH Designation
4] 8. Flex Spending
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PIMS Reporting Process

1. Login to EHB, go to performance reports, and open PIMS

2. Select the applicable activities (via check box) for your state’s Flex program

3. Record individual CAH participation and improvement in each selected
activity category

4. Record your program spending in each activity category

5. Save each page and mark complete

6. Validate and submit your data

/. Your project officer will review your PIMS data and may ask for clarification

or corrections
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PIMS Support

< “HIRSA ' Electronic Handbooks

W Higr iy oD S el P ik W

Gatting Staried with the Handbooks

5 Hocommeanded Browsor Sedinags B sor Inlerfsco Crosewmpk p Tour B Handbooks)

__ 2 Medicare Hospital Flexibility

Instructicns:

Frx Barlp oo thes pssga, pladso chok the FORHP lraSnachions bnk undes Suppoer] al B Sop nghl of e pag

¥

* WAWRHED00S: PFOLYCROME BOUNCE STATE BOARD OF HURSING

T T, Crmnl Hommbasr: U HCOO0
Cg% ; Curail Rapgset Padcd: 512070 - 55312040 Ragset Due Date: 10730000
* Resources [f

P DT El.m
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Granbes: POLYCHOME BUUNCE SEATE BOARD OF MUIRSING

Submithed Dula: W&

1] " Supsl =

FLHCHE Bl 0TS i

Widnaides VR cwar MM B AP & Pu

Yo sessicn will axpdee e 19:368

Review Status: in Progress
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Linkage to H54 Flex Grant

.ﬁm Electronic Handbooks

Weple rean P anity A i Wit M iy Wi Wdsaades TO® lesmear J90W 89811 P

Geming Started with the Handbooks

¢+ Hacommanded Brosssr SoHags e Inlerisco oo awali + T e Blandboois]

_ 2 Medicare Hospital Flexibility Woair dadalon will axplire n: 10:52

T Insirdariens:

F o s O Nl e Pl SECK el FUHTHEY Inlfictaderl Bk oridie Deoniaodt il Tl 150 A Ol I e

* UZWRHO0005: POLYCROME BOUNCE STATE BOARD OF NURSING Review Status: In Progress

LUMCE STATE BOWRDH OF NURSING

e Grant Husber: UZARHO00DS Gramies: POLYCROME B

Currani Repor Perlod; 03019 . &9130040 Report Dus Dade: 107312000 Subsmimed Date: kA
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PIMS Navigation

Grantee Data Entry -

L:J 1. Selection Page > Report StrUCtU re
4] 2 CAH Quality S—

Improvement

.#] 3. CAH Operational
and Financial
|mprUE‘mEﬂt

& 4 CAH Population
Health Improvement

&) 5. Rural EMS
Improvement

— Data Entry

# 6. Innovative Model
Development

El 7. CAH Designation
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First check your CAH list

Quality Improvement

Core MBQIP Metrics
1.01 Core Patient Safety Quality Improvement: OP-27

Flease indicate which CAHs participated and improved in the Core MBQIP Domain 1 Patient Safety activities for HOP (aka OP-27) during the
budget period. Select all that apply.

Historical
CAH Name Participation Participation Improvement

Select All D D

381305 - Blue Mountain Hospital
381320 - Columbia Memorial Hospital

381312 - Coquille Valley Hospital - O
381322 - Curry General Hospital

381325 - Good Shepherd Medical Center - O
381321 - Grande Ronde Hospital - O
381307 - Harney District Hospital e [
381309 - Lake District Hospital - O

381311 - Lower Umpqua Hospital
381301 - Peacehealth Cottage Grove Community Medical Center

0 1 o

381316 - Peacehealth Peace Harbor Medical Center e D
381310 - Pioneer Memorial Hospital
381318 - Providence Hood River Memorial Hospital - O
381303 - Providence Seaside Hospital e [
381302 - Samaratin North Lincoln Hospital = O
‘@\”'“m”"“:"f.;,. 381323 - Samaritan Lebanon Community Hospital - O
::; 381314 - Samaritan Pacific Communities Hospital 4 ] u};%':panmem of Health & Human Services
%ﬂm ‘ b | AA T ‘ (- ‘ | Federal Office of Rural Health Policy




Select your activity categories

Flex Selection Page

Applicable Measure

Megswre 7

11 - Repert and improve Core Palient Sofety/Inpotient Measures, including develop antibiotic stewardship programs (required annually )
12 - Report and improve Core Potlent Engogement Maasures (required annually)

13 - Report and improve Core Core Transitions Measures (required annualy)

14 - Report and improve Core ODutpatient Measures (reqguired annualy)

15 - Report and improve Additionoal Pobent Safety Megsures [optional)

16 - Report and improve Additional Patient Engagemeant Maasures [opltional)

17 - Raport and improve Additional Care Transitons Measures (optonal)

18 - Report and improve Additional Cutpotient Megaures (optional)

21 - Statewide cperotion ond financial needs gssesament (reguired annualy)

22 - Indivioual CAH-specilic neads gssessment ond oction plonning (optional)

23 - Fnancicl improvemant [aptional)

2 4 - Dperalicnal mprovement [optional)

25 - Vake-based payment propects (optional)

3.1 - Support CAHSs isentitying community ond resource needs [optionol)

32 - Aasist CAHs to buid stroteges o prioritize ond oddress unmet needa of the communily (optional)

33 - Assist CAHs to engoge with communily alakeholders and public healih experts and address specilic heallh needs (optional)

41 - Stolewide rural EMS neads asseasment and action planning (opticnal)

4 2 - Community-keed rurgl EMS oasessments and action planning (aptional)

4.3 - EMS operational improvement [optional)

4.4 - EMS quaity improvement [optional)

5.1 - Develop and 1es! innovative models and publah report or documentation of the innovation (optional) T ——
5.2 - Develop ond test CAH outpobent dinic (Including CAH-owned rural health clinics) quality reparting and publish report or documentation [oplional ) S

==
61 - CAH corversions (reguired il casistonce is requested by runal hospitols) Federal Office of Rural Health Policy

- 6.2 - CAH transitons (required il assislandce & requested by CAHS) —
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Next enter CAH data

Historical
CAH Name Participation Participation Improvement
Select All L] L]
381305 - Blue Mountain Hospital s |:|
381320 - Columbia Memorial Hospital ]
381312 - Coquille Valley Hospital % L] L]
381322 - Curry General Hospital L]
381325 - Good Shepherd Medical Center v L] ]
381321 - Grande Ronde Hospital v ] ]
381315 - St. Alphonsus-Baker City
381319 - St. Anthony Hospital ’
381313 - St. Charles- Prineville ’
381324 - St. Charles-Madras / v
381317 - Tillamook County General Hospital ’ ]
381306 - Wallowa Memorial Hospital v ] ]
STy 381308 - West Valley Community Hospital 4 H ]
Total: 17 8 4 B RrRE A

¥,
-/( ==
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Reminder: Historical Participation

Historical
CAH Name Participation Participation Improvement
Select All |:| |:|
381305 - Blue Mountain Hospital L]
381320 - Columbia Memorial Hospital L]
381312 - Coquille Valley Hospital ’ L] L]
381322 - Curry General Hospital Ld L]
381325 - Good Shepherd Medical Center ‘ L] L]
381321 - Grande Ronde Hospital ’ ] ]

=
‘.‘vm
r

Department of Health & Human Services

Historical Participation will be checked if a CAH previously reported
y'é participation in FY 2019. HRSA
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Sections with different data entry

® 2.1: No CAH selection, just record spending.

®* 4.1: No entry, just record spending.

* 4.2: Number of EMS entities participating

* 4.3: Number of EMS entities participating

* 4.4: Number of EMS entities participating

® 5.1: Only CAH participation, number of reports/documents created
® 5.2: Only CAH participation, number of reports/document created

* 6.1: Number of hospitals requesting assistance in converting to CAH status, number
of hospitals successfully converting to CAH status, number of hospitals requesting
assistance but did not convert, listing of hospitals that did not convert.

®* 6.2: Only CAH participation

] ;Deu
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Award Information Section

Award Information

List your Flex grant award amounts. any approved carmyover, and any unspent funds in the fields below. Actual program spending for the
yvear will calcuiate automatically

Spending Summary

Total award for Current Report Period o

Total approved cammyover for Current Report Period o

Enter O if none.

Total unspent funds for Current Report Period o

Enter O if none.
Actual Program Spending for Current Report Period 50
¥ Return to Top {Index)
Total award +x* Carryover x —Unspent funds = Actual spending

** Carryover is any FY 2019 funds approved to spend in FY 2020**

SERVIC
~:C‘-'W‘{\ s “,
B
§ U.S. Department of Health & Human Services
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Then enter spending data

Flex Spending

Award Information | Quality Improvement | Financial and Operations Improvement | Population Health Management and Emergency Medical Service

Inteqration | Total

Award Information
List your Flex grant award amounts, any aporoved camyover, and any unspent funds in the fields below. Actfual program spending for the year will calcwlate

aufomatically.

Spending Summary
H 302826

H 35000

Total award for Current Report Period

Total approved carmyover for Current Report Period
Enter 0 if none.
Total unspent funds for Current Report Period H 129547

Enter 0 if hane.

Actual Program Spending for Current Report Period 5208279

* Return to Top (Index)
Quality Improvement

Flease enter the amount of Flex Funds utiized in the folfowing aclivity cafegories. The amount shouwld be a whole number.

1.01 Core Patient Safety Quality Improvement
Flex Funds utilized toward Activity 1.01 H 19925
| / 1'{]2 CDFE Pﬂti&"t Eﬂﬂ agement Ql.lﬂli't}' In‘lprﬂvement U.S. Department of Health & Human Services
4.

Flex Funds utilized toward Activity 1.02 # 19925 ==
Federal Office of Rural Health Policy
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PIMS Flex Spending:
Are these equal?
$551500

Actual Program Spending for Current Report Period

$100000

Total
Total Flex Funds Utilized

& Error: One or more errors have occurred.
Total - Total Flex Funds Utilized Total Flex Funds Utilized must equal Actual Program Spending calculated in the Award Information section

U.S. Department of Health & Human Services
(X7}

b 3
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Total award amounts

Appendix C: Flex FY 2020 Awards

State Organization Cooperative Award
Agreement
Amount
Number
AK HEALTH AND SOCIAL SERVICES, ALASKA " $611,422
DEPARTMENT OF U2WRH33307
AL PUBLIC HEALTH, ALABAMA DEPARTMENT OF U2WRH33293 $364,358
AR ARKANSAS DEPARTMENT OF HEALTH U2WRH33304 $602,319
AZ University Of Arizona U2WRH33311 | $551,961
CA Department of Health Care Services U2WRH33322 | $542,359
CcO COLORADO RURAL HEALTH CENTER U2WRH33303 $655,393
FL Health, Florida Department of U2WRH33316 | $511,289
GA COMMUNITY HEALTH, GEORGIA DEPT OF U2WRH33286 $651,413

] .ADcuanmcnl of Health & Human Services
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Reminders

U.S. Department of Health & Human Services
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Mark each page Complete

Any Comments About this Form or the Data You Entered

ls this Form Complete?

If selected "No”, you're not requirefl to fill in all fields before you save.
Mo '® Yes

File Attachments

File to Upload: | Choose File | Mo file chosen ) Attach File

save || Cancel
SERVIC,.
f"“”‘{ s "Ts;, O
g / artment of Health & Human Services
. JC HRSA
. Federal Office of Rural Health Policy




Confirm each page is complete

Grantee Data Entry -

|:| 1. Selection Page
| 2. Quality

Improvement

Grantee Data Entry -

T

& 1. 2election Page
. Quality

mprovement

U.S. Department of Health & Human Services
>1<'

=HRSA
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ederal Office of Rural Health Policy
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Reports

Reports -

j Grantee Raw Data
Repaort

j Comparison Summary
Report

= Comparison Trend
Report

PDF Version -
= 09/01/2015 -
08/31/2016

"X 09/01/2016 -
08/31/2017

Grantee Info a

E| Grantee Information

U.S. Department of Health & Human Services
(¥} oy
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EHB Help

7:00 a.m. to 8:00 p.m. Eastern Time (ET)
Monday through Friday

877-Go4-HRSA/877-464-4772

https://www.hrsa.gov/about/contact/ehbhelp.aspx

Once you receive a Ticket # please let me know Vleach@hrsa.gov

! .‘Deuanmenl of Health & Human Services
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https://www.hrsa.gov/about/contact/ehbhelp.aspx
mailto:Vleach@hrsa.gov

End of Year Report (EoYR)

* Due November 30, 2021 for FY 2020
= One significant accomplishment per Program Area
= Completed Work Plan for ALL activities in FY 2020 (September 1, 2020 — August 31, 2021)

®* Program Area 1: CAH Quality Improvement (required)
= One Significant Accomplishment/Activity Details
Describe the activity, including:
v’ Describe the activity, how was it implemented and what were the expected outcomes?
= |Impact

v'What were the results of this activity? How did it impact the participating hospitals and overall Flex
Program?

= Lessons Learned and Best Practices

v'What were your lessons learned and/or best practices from implementing this activity that would be
useful to other states that want to implement this in the future?

= Recommendations
/ v Do you recommend this activity for other Flex programs? Discuss why or why not.
z"%{ ade a& of Rural Healtﬁoliw
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End of Year Report (EOYR) EMS Supplement

Due November 30, 2021
®* Purpose and Current Status of the project

= |syour project on track?
= How many agencies are participating?
= How much time and effort did agencies need to put in for FY20?
®* Chart to summarize FY20 expenditures
= |nclude applicable carryover
* Up-to-date Work Plan for FY 2020 (September 1, 2020 — August 31, 2021)
®* Project Measures
= Provide a chart of your measures including the data from FY20
® Barriers and Lessons Learned from FY20

* Recommendations (optional)

o ot SERVICE 4,
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Health Resources & Services Mmlmshahﬂn

Division of Grants Management Operations (DGMO)

Post Award Webinar - Federal Financial Report (FFR)
Medicare Rural Hospital Flexibility Program

Bria Haley
Grants Management Specialist
Health Resources and Services Administration (HRSA)

Vision: Healthy Communities, Healthy People




Federal Financial Report (FFR)

* All financial reporting for recipients of Health and Human Services (HHS) grants
and cooperative agreements will be consolidated through a single point of
entry, which has been identified as the Payment Management System (PMS).

The FFR will be available for recipients to prepare, certify, and submit in PMS
starting Oct. 1, 2020

* This initiative ensures:
* all financial data is reported consistently through one source
* shares reconciled financial data to the HHS grants management systems
* assists with the timely financial monitoring and grant closeout
* reduces expired award payments.




PMS Permissions or Request Access

Grantees who do not have access to PMS must submit a new user access
request

https://pms.psc.gov/grant-recipients/access-newuser.html

Grantees who currently have access to PMS and are submitting/certifying
the FFR’s on behalf of their organization, should login to PMS and update
their permissions to request access to the FFR Module
https://pms.psc.gov/grant-recipients/access-changes.html

It can take up to 3 days to process the User Access Request
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https://pms.psc.gov/grant-recipients/access-newuser.html
https://pms.psc.gov/grant-recipients/access-changes.html

FFR Workflow and Basic Information

* Recipients will navigate through several sections of
the FFR to enter financial data

® Users can access details about specific FFRs (e.g.,
status history, uploaded documents, version history)

®* The “Prepare Report” section of the FFR has several
pre-populated fields including Federal agency name;
grant number; organization name; DUNS number; EIN

SERVIC
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FFR Workflow and Basic Information Continued

Federal Financial Report - Details

REPORT FLOW: Prepare Report

Prepare Report Report Details Status History Documents Revision History

FEDERAL FINANCIAL REPORT

1. Federal Agency and Organizational Element to Which Report is Submitted:

2. Federal Grant/ Subaccount:

3. Recipient Organization (Name and complete address including Zip code):

4a. DUNS Number:
4b. EIN:

*5. Recipient Account Number or Identifying Number:

ADMINISTRATION FOR CHILDREN

10AA000001

CENTER FOR GENERIC RESEARCH
100 Some Street
Anywhere, VA 22222

100000001

1000000001A1

0000OP

{Prescribed by OMB A-102 and A-110)

“
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FFR Basic Information Continued

®* The FFR Report Frequency, as well as the Report Type
are pre-populated fields based on awarding agency
requirements

®* The Basis of Accounting must be selected by the
recipient; cash or accrual.

®* The Project Period and Reporting Period End Date will
also be pre-populated from the awarding agency

SERVIC
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FFR Basic Information Further

6a. Report Frequency: Semi-Annual

*6b. Report Type: Interim Report v
*7. Basis of Accounting: Accrual v
8. Project/Grant Period (month,day,year): From: 09/30/2016 To:| 09/29/2019

9. Reporting Period End Date (month,day,year). 03/31/2017
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FFR Transactions Section

* In the FFR Transactions section, the first three fields

(10a-10c) have always been captured in PMS
= Cash Receipts — (pre-populated based on the current
drawdowns in PMS)

= Cash Disbursements — (pre-populated based on the
disbursements last reported in PMS)
= Cash on Hand (auto-calculated)




FFR Transactions Section Continued

*10. Transactions: Cumuiative

(Use lines a-c for single or multiple grant reporting)

Federal Cash (on the GRANT LEVEL) for 10AA000001:

a. Cash Receipts: 193.257.23
b. Cash Disbursements: 153,257 22
¢. Cash on Hand (line a minus b): 0.01

! .‘Deuanmenl of Health & Human Services

i
JE-T

al Office of Rural Health Policy

é“‘_ogﬂl'-\ll‘u‘p‘s’
f-? ";é
g !\ %
= z
A g
& W =
2 .m"




FFR Transactions Section Further

* Lines 10d-10h of the FFR Transactions section have been
reported to the HRSA EHBs; these fields will be reported to

PMS with the financial reporting consolidation

= Total Federal Funds Authorized — Pre-populated from the award
document

* Federal Share of Expenditures — Entered by the recipient and
should be cumulative for the grant document number

* Federal Share of Unliquidated Obligations — Costs that have been
incurred, but not yet paid (cash basis) or costs incurred, but
expenditure not recorded (accrual basis).

* Unobligated Balance of Federal Funds - Pre-populated based on
the funds authorized minus the reported expenditures
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FFR Transactions Section Final

Federal Expenditures and Unobligated Balance:

d. Total Federal funds authorized: 200,000.00
e. Federal share of expenditures

f. Federal share of unliquidated obligations:

g. Total Federal share (sum of lines e and f); 0.00

h. Unobligated balance of Federal funds (line d minus g): 200,000.00

Federal Office of Rural Health Policy
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FFR Recipient Share

Recipient Share:

* Total Recipient Share Required (10i) — pre-populated,
if required by the program

* Recipient Share of Expenditures (10j) - cumulative
amount of all recipient share expenses incurred

* Remaining recipient share to be provided (10k) -
auto-calculated
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FFR Recipient Share and Program Income

Recipient Share:
i. Total recipient share required: 20,000.00
j. Recipient share of expenditures:
K. Remaining recipient share to be provided (line i minus j): 0.00
Program Income:
|. Total Federal program income eamed:
m. Program income expended in accordance with the deduction alternative
n. Program income expended in accordance with the addition alternative:
0. Unexpended program income (line | minus line m or line n):
s D tnt e s
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FFR Program Income

Program Income:

* Total Federal Program Income Earned (10l) - amount of Federal
program income earned

®* Program Income Expended, Deduction Alternative (10m): amount of
program income used to reduce Federal share of the total project
costs

®* Program Income Expended, Addition Alternative (10n): amount of
program income added to funds committed to the total project costs
and expended to further eligible project or program activities

* Unexpended Program Income (100) — auto-calculated; equals the
program income that has been earned but not expended, as of the
reporting period end date
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FFR Indirect Expense

® Recipients must report Indirect Expenses on the FFR,
if applicable

* Report the cumulative amounts from award inception
through reporting period end date

®* The indirect cost type must be specified (provisional,
predetermined, final, or fixed), along with the rate




FFR Indirect Expense Continued

11. Indirect Expense:

a. Type b.Rate  c. Period From Period To d. Base e. Amount Charged f. Federal Share

= = 0.00

i

E 0.00

g. Totals: 0.00 0.00 0.00

.S. Department of Health & Human Services
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FFR Remarks

* The FFR Remarks should be used to provide further details
and explanations regarding the report
* |f a change is necessary to prior year expenditures,

recipients must specify the:
" Value

" Budget Period being changed
= Reason for the change

®* FFR Remarks should also be used to explain excess cash on
hand; expanded authority being used; and any other
information the organization needs to communicate
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FFR Remarks Continued

12. Remarks: Attach any explanations deemed necessary or information required by Federal sponsoring agency in compliance with governing legislation:

*Prepared by: v
Phone No.. +1 (888) 777-6666
email.address@mail.com
02/28/2019
U§.‘Elveuar1menl of Health & Human Services

Sl
==
Federal Office of Rural Health Policy

Email Address:

Date Report Prepared:




PMS Information

Internet Access PMS Federal HOIidaVS
Payment Management Services Payment Management Services is cons'idered. an Essent]ql
Government Office due to the nature of its business activities.
Home Page pms.psc.gov This means as a general rule, PMS remains open for business

year round except Federal Holidays and bank holidays.
Hours of Operation
Monday through Friday: 5:00 Payment Management Services is closed on the following

a.m. until 11:00 p.m. ET* Federal holidays

New Year's Day Martin

Saturday and Sunday: 9:00 Luther King, Jr. Day

a.m. until 9:00 p.m. ET*
President's Day

Memorial Day
Fourth of July
Labor Day
Columbus Day

*Requests for payment submitted after 5:00 p.m. ET will be
processed as if received on the next business day.

Help Desk Number \
Veteran's Day
Telephone #: 877-614-5533 .
. Thanksgiving Day
E-Mail: PMSFFRSupport@psc.hhs.gov
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mailto:PMSFFRSupport@psc.hhs.gov

Contact Information

Questions related to recipient issues with the FFR:
PMS Self-Service Web Portal

Bria Haley
Grants Management Specialist, HRSA
Email: bhaley@hrsa.gov
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https://gditshared.servicenowservices.com/hhs_pms?pt=DPM
mailto:Etaylor@hrsa.gov

Prior Approval Carryover Request

#" Wtps://help.hrsa.gov/display/public/EHBSKBFG/Video+-
%%qk_\c‘ﬁ-low+to+Request+a+Prior+ApprovaI+for+a+Ca rryover+of+Unobligated+Balances

Must be submitted within 30 days of the FFR Submission, final deadline is March 1, 2022.

If you have an Unobligated Balance (UOB) for you U2W award, you have the option to carryover those funds
to your current budget period, to be spent by August 31, 2022. Please discuss your plan to utilize your
carryover with your Project Officer. You can then submit a Prior Approval — Carryover Request in EHB, which
should include:

Cover Letter — detailing the reason for the UOB and your plan to spend down the funds in the current budget
period making direct connections to your work plan.

= Please note: you can use carryover funds to complete an activity that was delayed in the previous budget year
or expand upon an existing work plan activity. You cannot use carryover funds for NEW activities.

Budget Justification — for the carryover amount only

SF424A — for the carryover amount only

= SF424A Form template can be found here: https://hab.hrsa.gov/sites/default/files/hab/program-grants-
management/coronavirus/SF424A.pdf

Please see this helpful video about the carryover request process:
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https://hab.hrsa.gov/sites/default/files/hab/program-grants-management/coronavirus/SF424A.pdf
https://help.hrsa.gov/display/public/EHBSKBFG/Video+-+How+to+Request+a+Prior+Approval+for+a+Carryover+of+Unobligated+Balances

Flex Ql Project

* The Quality Innovation Labs (QlLs) Sér\:s;brigst:;
will launch on 9/16 | P

®* Based on project proposals and
plans, QlLs were formed based on

quality improvement topics Patient
Experience

®* Each QIL group will have 2 Ql
coaches and will convene every
other month

® RQITA will send Doodle Poll to
State Flex Coordinators soon to
... Schedule QlLs in October Rural Health Safety &

/ Clinics Care Coordination

5



Tori Leach Natalia Vargas Tahleah Chappel Laura Seifert
VLeach@hrsa.gov NVargas@hgrsa.gov . TChappeI@h?*?a.gov LSeifert@hrsa.gov

EMS Financial & Operational
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mailto:LSeifert@hrsa.gov
mailto:NVargas@hrsa.gov
mailto:VLeach@hrsa.gov
mailto:TChappel@hrsa.gov
https://www.hrsa.gov/rural-health/rural-hospitals/region-map.html
https://www.hrsa.gov/rural-health/rural-hospitals/region-map.html

Contact Information

Victoria (Tori) Leach Natalia Vargas

Vleach@hrsa.gov Nvargas@hrsa.gov
301-945-3988 301-945-0782
Tahleah Chappel Laura Seifert
Tchappel@hrsa.gov Lseifert@hrsa.gov
301-443-0197 301-443-3343
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