r |CA|

Depar tm nt of He IthC
Access and Informatio

Accessing and Submitting Your
Progress Report

Guide on how to access, download, and submit your Progress Report




Table of Contents

What is a Progress Report?

Progress Report Notification

Accessing Your Progress Report

Confirm Contact and Employer Information
Download Progress Report

Questionnaire

Employment Verification

Progress Report Upload

L1CAI

Department of Health Care
Access and Information




What is a Progress Report?

Over the course of a Grantee’s service obligation, they will be required to download and submit progress reports.
The amount of progress reports the Grantee must compete is determined by the length of the program’s service

obligation. Every six months a progress report will be due. If the program’s service obligation is 12 months, then
the Grantee will only have two progress reports to complete.

Progress reports are a program deliverable that is used to verify the Grantee is meeting the hour requirements set
forth in their Grant Agreement.

Progress Reports must be signed by both the Grantee and the Grantee’s Direct Supervisor or appropriate designee.

Once progress reports are available, Grantees will receive an email notifying them they have a progress report
available.

Grantees will have to access their account to download the progress report and upload the progress report once
completed.
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Progress Report Notification

* Once a progress report is released and available to the Grantee for completion, each Grantee will be notified via an
email notification from the eApp.

» The sender will be: “# SVC-Dynamics no-reply@hcai.ca.gov”

NOTE: Please make sure you add the email above to your address book or safe sender lists so all future
emails get to your inbox.

« If a Grantee does not see the notification in their email inbox, they will need to also check their “Spam/Junk” folder.
» All notifications will be sent to the email address that is listed on the Grantee’s profile page.
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Accessing Your Progress Report

Figure 1.1

Once progress report is released, the Grantee will From: # SVC-Dynamics no-reply@hcai.ca.gov;
receive a notification. See figure 1.1.

To: Grantee Name [Email Address on Profile]
Grantee can click on the “Funding e-App” link within the

Subject: Your P Report is Read
notification or visit https://funding.oshpd.ca.gov/. ubject: rour Frogress neport s ready

Once on the Funding e-App site, Grantee will need to
sign into their account. Dear [Grantee Name],

You currently have a progress report due for [Program Name and Year]. Please log
into your Funding e-App account and navigate to the Payments/Deliverables tab to
complete the necessary documents by the [Due Date].

If you have any questions, please contact us.
Thank you,
Department of Health Care Access and Information

**This is an automatically generated e-mail. Please doe not reply.**
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Accessing Your Progress Report

» Once Grantee has signed into their account, they will follow the
following steps:

1. Click on the “Payments/Deliverables” tab at the top.

2. Under the “Deliverable #” columns, click on the deliverable
that is due.

NOTE: Deliverables that are highlighted in “blue” are links and
clickable. If the deliverable name under the “Deliverable #’ column
is “black,” the Grantee is not able to click and edit that deliverable.

(cont.)
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OSHPD

Apply Here Applications - In Progress/Submitted

Prafia sign out

PaymentsiDeliverables

A MICHAEL ANDRUICH

Messages

Listed below are the s your defversbles. To receive payments, please submit progress regors and documents (deliversbles) to OSHPD ss defined in your grant agresment. Click on a grant

For SLRP awardees: You 3re not required to susmis deliversbles for psyments 1o be processed. Site Administrators submit EVFs on behalf of awardess. The informatic

aym:

is for monitoring your

=, chizk on the Ogtions butten and select Request an Extension. Comman scceztable reasons for sxtensions include: materniy lesve, medical lzave, loss

Deliverable
Number

Deliverzble # Order Deliverabls 4 Due Date 4+ Status 4+

GA20-BSNEP- 3A20-BENSF- 1
GOV1 1013008 Form

2 Employment Verification

3 Frograss Report

Progress Report

Data Submissions CA Healthcare Infrastructure
Submit Data Patient-Level Ad

Loan Repaymant Frograms g Healthcars Facity Detail

enahy Appeals

Hospita| Chargemasters

Gradustion Date Verifieation  04/30:2021 Due

Payment Amount Paid

0.00

Public Transparency
Puibiic Mestings
Puibiic Records

Payment 1o Agency Repons.

Remaining to be
Paid

0.80

About OSHFD
MNewsroom
Dhisions

Laws & Requlaticns
Public

Careers
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Accessing Your Progress Report

« The “Status” column will indicate the status of each deliverable for the
Grantee. Below are the following statuses and their meaning:

>

>

Due — Deliverable is due and has not been opened nor
submitted.

In Progress — Deliverable has been opened but has not been
submitted.

Upcoming — Deliverable has not been released to the Grantee
yet, as it is not due.

Submitted — Grantee submitted deliverable.

Approved — HCAI staff have reviewed the deliverable and
verified all information is correct and will mark it as approved
and completed.

Payment Processed — HCAI staff have reviewed the deliverable
and verified all information is correct. If payment is associated
with the deliverable, Program will mark the deliverable as
“payment processed” once payment has been sent to
accounting for processing. (Payments take 4-6 weeks from
this point to be processed and mailed.)

A MICHAEL ANDRUICH

Apply Here Applications - In Progress/Submitted = Payments/Deliverables

Listzd below an ur defverstles. To racel
number 1o subm

For SLRP awardess: You 3re not required 1o suzmit delive

fiversbles) to OSHPD ss defined in your grant agrs Click on = grant

submit EVFs on behali of awardees. The informat for monitoring your

Mote: To raquast an sxtension for 3 deliverable, ciick on the Ogtions button 2nd select Request an Extension. Comman sceeptable rezsans for exiensions include: maternty lesves, medical leave, loss.

ofjob. or other extended lesves of sbzence

Deliverable
Number
Deliverzble # Order

1

Submit 3
Loan Repaymant Frograms

Schelarships

Deliverabls 4 Due Date 4+ Status 4+ Payment Amount Paid

Gradustion Date Verifieation 0 2 ue o 0.00
Form

About OSHFD

Faciity Detsil

Payment 1o Agency Repons.
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Accessing Your Progress Report
(cont.)

« » . . . . b5 sign out
The “Due Date” column will indicate the date the deliverable is due and OSHPD

must be uploaded by.

Apply Here Payments/Deliverables

The “Payment” column will indicate the amount of funds associated with
the deliverable.

For SLRP awardess: You are not required to subr If of awardees. The info

NOTE: Not all deliverables are associated with a payment and will
indicate $0.00.

Deliverable
Number Remaining to be

Order Deliverabls 4 Due Date 4+ Status 4+ Payment Paid

1 Gradustion Date Verifieation  04/30:202 0.00
orm

rogress Report

Data Submissions CA Healthcare Infrastructure Public Transparency About OSHFD
Pubbc
yment Frograms. Pubiic Records
darships Paymant 1o Agercy Reporis
Grants g Surgeriss
Fenaty Agy sistance Folicies T = « Careers
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onfirm Contact and Employer
Information

+ After clicking on the deliverable that is due, Grantee will follow the following steps:
1. Review and confirm contact information is accurate.

NOTE: If contact information is not correct, Grantee must update their profile
by clicking the “Profile” link and update their contact information accordingly.

2. Once contact information has been verified, Grantee will need to verify
their employer.

If employer is correct, Grantee will leave as is. If the Direct Patient Care Hours
and/or Start/End Dates need to be edited, the Grantee will click on the “ v “ next
to the employer and select the option necessary for the changes needed.

If the Grantee no longer works at the employer listed, the Grantee will need to edit
the Start/End dates to reflect they no longer work there and indicate the last day
worked.

Grantee will then need to click on “Add New Employer” to add their current new
employer.

NOTE: For any new employers, the Grantee must download and complete a
new Employment Verification Form, which will have to be uploaded once
completed. Grantee will not be able to complete a progress report for any new
employers until HCAI staff determine the employer is eligible.

(X wcnacs anomucr )
W T T

Applications - In Progress/Submitied r PaymentsDeliverables

Grant #: GA20-LMH-1011513-1

Confirm Your Contact and Employer Information

Please review your contact information below. If the information is net current, please make changes in your Profile.

mandriseh@amail com

Download Progress Repart ¥ou wil ke rac

Dirsct Patient Cara Hours.
Par Wask

32

I have downioaded the Progress Report for each of the empioyers listed above.

Downioaded Progress Report

My contact information fisted above is correct:

(Save & Cuminue>

Click here to update
contact information.

Add Hew Employer

New
Tatal Hours Employment
Weekly Worked  Histary
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Download Progress Report

* Progress Reports will need to be downloaded and completed for
each current employer only.

* To download the progress report, the Grantee will follow the
following steps: o

1. Next to the current employer(s), the Grantee will click “
“and select “Download Progress Report”.

Grantee will need to save a PDF of the progress report to
their computer.

Grantee must then print the progress report out, complete
the progress report, sign, and obtain their direct
supervisor or appropriate designee’s signature verifying
the hours and information is correct.

Once all progress reports have been downloaded, the
Grantee will select “Downloaded Progress Report” and
select “| Agree” if all information is correct.

Click “Save & Continue”

Applications - In Progress/Submitied

Grant #: GA20-LMH-1011513-1

Confirm Your Contact and Employer Information

Please review your contact information below. If the information is net current, please make changes in your Profile.

mandriseh@amail com

The table below shows your current employer(s).

I have downioaded the Progress Report for each of the empioyers listed above.

My contact information fisted above is correct:

(Save & Cuminue>

Click here to download
progress report.
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Questionnaire

Grant #: GA20-LMH-1011513-1

Grantees will have a two-page questionnaire to complete that will
provide data on the Grantee and the patients they serve.

Tell Us About Yourself

This data is used to measure the impact and success of the
program for future evaluation.

Grantees will answer to the best of their knowledge.

L1CAI

Department of Health Care
Access and Information




Employment Verification

+ If Grantee did not indicate they had a new employer when verifying
their contact and employer information in the beginning, the
“Employment Verification Upload” button will be green.

* Grantees can click “Save & Continue”.

NOTE: If the upload button is green (see Figure 3.2), then no
Employment Verification Form is required.

+ If Grantee added a new employer in the beginning when verifying
contact and employer information, then the “Employment Verification
Upload”
button will be red (see Figure 3.1).

Before Grantee can proceed, they will have to upload a completed and
signed Employment Verification Form here.

* Grantee will click “Save & Continue”.

NOTE: The upload button will turn green (see Figure 3.2) once
Grantee upload their Employment Verification Form.

Figure 3.1

7

OSHPD

Grant #: GA20-LMH-1011513-1

Upload EVF for New Employers

Employment Verification Form(s)

Payments/Deliverables

Grant # GA20-LMH-1011513-1

Upload EVF for New Employers

Employment Verification Form(s)

L1CAI

Department of Health Care
Access and Information




Progress Report Upload

Figure 4.1

.

;

Grantee will upload completed progress report at the end on the
“Progress Report Upload” page.

The “Progress Report Upload” button will remain red until the required Grant #: GA20-LMH-1011513-1
progress report(s) are uploaded (see Figure 4.1).

Progress Report Upload

NOTE: If Grantee uploaded a new Employment Verification Form for a
new employer, HCAI staff will have to approve the EVF. Once
approved, Grantee must navigate back to the “Contact and Employer
Information” page and download the progress report for the new
employer.

+ If Grantee has more than one progress report to upload, they must name
the files with different from one another while ensuring the following prefix
is included “ProgRep .

For example, “ProgRep_Employer Name 1” and “ProgRep_Employer Name 2”.
Grant #: GA20-LMH-1011513-1

* Once all required progress reports are uploaded, the “Progress Report
Upload” button will turn green (see Figure 4.2). e i it [

» Grantee can then click “Submit”. This will submit their progress reports
fOf' reV|eW Progress Report
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