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INTRODUCTION:

Contracts that are funded to provide HIV/STI/Hepatitis Testing/Screening and/or
Treatment (either directly or through referrals) are required to ensure that the
services are documented and entered into AIRS. To accommodate this, AIRS has
recently been updated to include the STI Screening/Testing & Treatment Referral
Category.

Referral information should be documented via the Service Encounters once a
client's intake is entered into AIRS.

Additionally, the AIDS Institute Aggregate Reports - Summary of Referrals report is
available and must be submitted to the Contract Manager as part of the monthly
report.

This document provides step-by-step guidance on entering and utilizing the STI
Referrals. Additional information and technical assistance is available through your
Contract Manager.

Based on Prevention contracts, client Referrals may occur in the following scenarios.

1. Agency provides STI Referral for Screening and Treatment after the client
has participated in an IDI or IDG

2. Agency provides a Referral for Treatment after the client has received an STI
Screening under Primary Care
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A) MAKING A REFERRAL: Via ENCOUNTERS

(The following example is for the “IDI” Service Category)
1. Once you are logged into AIRS, click on the CLIENTS & SERVICES Module.

ai AIRS from NYSDOH AIDS Institute [ver 8.7.478]
File Edit Extracts Swskem

{at Agency E Clients & Services | 82 Session-Based Encounters | B2 Reporting $ Billing/Finance

2. Click on the [+] to the left of the Services to expand the option.

ai Client Information and Services

gh Find Client... [MOUSE, MICKEY v @) Hel

2 Intake Information: Intake Information ~

#-Enrollments / Assignments:
=-Historical Information:

#- Hepatlitis:

*-Assegsments:

Enter ar maintain Intake information for a person.

The selections found here allow you to input & person's identifying infarmation into the system as a
client or collateral (Agency Intake) or input Case Management information for a client.

o  Complete Intake - These records have an Intake Date associated with it. ¥ou must enter
all required information when completing a full Agency Intake.

» |ncomplete (partial) Intake - These are client records without an intake date. You are free
to enter as much information as you like and save the record without the requirements
asanriatard with that nf a ramnlated intalke  Infarmatinn antarad hmwewar st ha corract

3. When the menu is expanded, you see the following.

ai Client Information and Services

@ Find Client... [MOUSE, MICKEY ~| @) Help

B Intake Information: Intake Information ~

#- Enrollments / Assignments:
- Historical Information:

The selections found here allow you to input & person's identifying information into the systern as a

*- Hepatitis: client or collateral (Agency Intake) or input Case Management information for a client.
*-Assessments:
=-Services: Agency Intake

Services Form...‘-——

Legal Services... Enter or maintain Intake information for a person.

Counszeling T esting and Referrals...

¢ Complete Intake - These records have an Intake Date associated with it. You must enter
all required information when completing a full Agency Intake.
® [ncomplete (partial) Intake - These are client records without an intake date. You are free

tn rrter as mich infirmatinn as von like and save the recnred withnnt the reonirement s
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4. Click on Services Form and enter the Encounter and Service(s).

Service Encounters I

Encounter Information l progress note l Additional Infarmation l

Actual Date | 05/01/2011 Program | KZAAC |BCES MSA HIM-funk - not enrolled. .
Contract | CO16164G 07012007 - 06/30/2015 [35357]

Service Category | 00014 |Inkerventions Deliverd to Individs (IDT) Start Time | A
Model 35111 |Transtheoretical (Stages of Change Model) End Time| . "
Intervention 3536 | ILI negfunknown Time Spent: njfa

215 |HIM/STD Risk Reduction Counseling and Referral

Staff | FwasF |LIBRE, NACHD Site | PWaAE |SITE 1
Team
Lacatian
E ncounter With Date Completed | [ f
Planning File Related Information Hext Scheduled Appointment
Session Mumber 1| []incentive Provided Date | |
it of Delivery Location
Services Provided |*Discussion of Condom/B arrier Llse -
*Dizcuzzion of HIY Testing

“Dizcussion of Dther STDs v

Referralz Provided (RS

e Note: AIRS contains Service 705 which is “Referral”’. Please be aware of
the following.

a) AIRS does not force you to enter a record in the Referrals Provided
when Service 705 is entered.

b) If your agency is mapped to Service 705, the expectation is that the
Referral information should be entered in the Referrals Provided
section.

o Note: Based on your Planning Data mappings, you could
see Service 705 but it will only occur as a client-level
service. Therefore, it is not found in Session-based
Service Categories (Prevention Outreach, CLI, etc.).
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5. Right-click the mouse over the blue bar that currently says “Not Entered” to get
the Referrals Provided options.

Service Encounters I

Encounter Information l progress noke ‘ Additional Information I

Actual Date | 05/01/2011 Program | KZAAC |BCES M34 HIN-funk - not enralled.. .
Contract | C0161645 0701 /2007 - 06/30/2015 [35357]

Service Cateqory | 00014 |Interventions Deliverd to Individs (IDI) Start Time | w
Model 35111 |Transtheoretical (Stages of Change Model) End Time| w
Intervention 3536 |ILT negfunknown Time Spent: nfa

215 |HIM/STD Risk Reduction Counseling and Referral

Staff | FWwAAF LIBRE, NACHD Site | FWaAAE SITE 1
Team
Location
Encounter "With Date Completed | [ [
Planning File Related Information Mext Scheduled Appointment
Session Mumber 1| []Incentive Provided Date | ||
it of Delivery Location

Services Provided | “Discussion of Condom/B arier Use
*Dizcuzszion of HIY Testing

Add Referrals Pro

Cancel

6. Select Add Referrals Provided.
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7. Referral(s):

e Note: The Referral Date (Date Referral Made) is not seen here but is
automatically loaded in the client’'s Referral with the date of the Encounter.

e You can make as many Referrals from this encounter as you need. Each
Referral, however, will need to be entered in its own screen.

8. For STI Referrals, enter the STI Screening/Testing & Treatment Category.

ai Referral §|

) Help
Service Need (’:

Category
Service
Pricrity
Referral Information
|:| On site
Refered To
Date Meed Identified | [ f Appointment Date | [ [

Follow-up Method () active referral
() Passive referral-agency verification
i) Passive referral-client verification
{:} Morne

Referral Yerification
Date Service Verfied | | |
Status
# Appointrents PerWeek | 0
|:| Appointments Being Kepk

e You have the following 2 choices when entering the Category.
1. Position the cursor in the field and enter ‘980'.

2. Use the Category pick list by clicking on Category (see next page).

a. Click directly on the Category label to pull up the pick list.

b. Scroll down to the select STI Screening/Testing & Treatment
which is Code 980.

c. Double-click OR Highlight and click on [Select].
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- Here is what you first see. This is only a partial list, however.

Y'ou can zart and gearch each column. Beagin bwping in a column to zeanch. ) Help

Code & Descrption M

100 Medical /Health

110 Gpecialty Medical Consults \

120 Therapeutic 3ervices 1

130 Adult Day Health Care

140 Caze Management

150 Medical Case Management

lan D'ental Care

170 Home Heatlh Care

180 Treatment Adherence r

P
- But, you can scroll down to the end to select 980.

You can sort and zearch each column. Begin typing in a column to search, @) Help

Code & Description 4‘_\

710 Harm Reduction/Svyringe Exchange

oo Mental Health/Psychosocial

o0 Legal /Correctional Services

aln Prizon Project

akn Counszeling, Testing , & Referrals

a0 Comprehensive Bisk Counseling &« Befer. Srws (L

270 Partner Services K" b

230 |STI Joreening/Testing &« Treatment |

w
[odeet 4= p

- For any pick list, you could click on the column heading to set the
order. In this case, the list could be ordered by Code or Description.

- You can also click and drag the bottom border to extend the display of
the list.

- See next page for all the Referral Category options ordered by
Description.
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REFERRAL CATEGORIES

You can zart and search each column. Bedin bping in a calumn to zearch. &) Help
Code Description ~
130 Adult Day Health Care

Tan Alcohol fSubstance Use Jervices

400 EBazic Liwing Needs

310 Care Coordination

140 Caze Management

Qa0 Comprehensive Risk Counseling & Refer. 3rwvs [(CRCE)
akn Counszeling, Testing , &« Referrals

lan Dental Care

200 Education/Enployment

00 Familv/Child Care Zerwvices

300 Financial /Entitlements

710 Harm Reduction/ivringe Exchange

210 Health Education/Risk Reduction

170 Home Heatlh Care

410 Housing

00 Legal /Correctional Services

150 Medical Case Management

100 Medical /Health

oo Mental Health/Psychosocial

420 Mitrition and Food

G50 Other

970 Partner Serwvices

aln Prizon Project

110 Gpecialty Medical Consults

Qa0 3TI SJcreening/Testing & Treatmenﬂ

500 Supportive Services

120 Therapeutic 3ervices

520 Transportation

180 Treatment Adherence =

y
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9. Click on Service.

ai Referral

Service Need

-"* Service I:l

Referral Information

I:l on sike

Refered Ta I:l
Date Meed Identified

Cateqgory STI Screening) Testing & Treatment

Appointrent D ate

4%

=

€

Follow-up Method ) active referral
() Passive referral-agency verification
) Passive referral-client verification
Mone

Referral Yerification

Date Service Yerified
Statug I:l

# Appointments Per 'Wesk EI
|:| Appoinkrents Being Kept

[ Dare ][ &) Cancel l

e Available choices in the Pick List include:

Y'ou can zort and zearch each column. Begin twping in a column to zearch. &) Help
Code & Description L
301 GcreeningsTesting for Chlamydia
a0z Soreening/Testing for Gonorrhea
303 Gcreening/Testing for Hepatitis &, B, & C
S04 Jcreening/Testing for Herpes
205 Soreening/Testing for HPEV
306 Tezting for FPID
2307 SGocreening/Testing for Syphilis
308 SGoreening/Testing for 3TDs (in general)
09 Treatment for Chlamydia
310 Treatment for Gonorrhea
311 Treatment for Hepatitis 4, B, & C
31z Treatment for Herpes
313 Treatment for HPVW
314 Treatment for FPID
315 Treatment for 3yphilis
316 Treatment for 3TDs (in general)
-
Rowsz dizplayed in red are not available for zelection. v
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10.Select the Referral Need Service. You can either:

a) Double-click -OR-

b) Highlight and click on [Select].

You can zort and search each column. Begin typing in a colurnn bo zearch. &) Help
Code = Description -~
301 "“'*lScreening,-"Test.ing for Chlamydia |
30z Screening/sTesting for Gonorrhea

303 Screening/Testing for Hepatitis &4, B, & C

S04 Screening/Testing for Herpes

305 Screening/Testing for HPW

305 Testing for PID

307 Screening/sTesting for Syphilis

305 Gcreening/Testing for 3TDs (in general)

309 Treatment for Chlamydia

310 Treatment for Gonorrhea

311 Treatment for Hepatitis A, B, & C

312 Treatment for Herpes

313 Treatment for HPWV

3la Treatment for PID

315 Treatment for Syphilis

316 / Treatment for STDh= (in general) =
Rows displayed in red are not available for selection. y

- In this example, choose “Screening/Testing for Chlamydia”.

ai Referral

Service Need

Frricrity

Referral Information
|:| on site

Fieterred To
Date Meed Identified | [ f

Follow-up Method () Active referral

{:} MNone

Referral Yerification

Date Service Yerfied | [ J

Statuz

# Appointments Per'week| 0

Cateqory | 950 | STI ScreeningfTesting & Treatment

Service Screening) Testing For Chlamydia '*'_____.

Appointment 0 ate

() Passive referral-agency verification
() Passive referral-client verification

|:| Appointments Being Kepk

@) Help

Hi

[ Dare ][ w7 Cancel l
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11.Entry is Optional in the following fields.

A) Priority: If you like, you can select a priority.
B) On Site: Identifies that the Referral will occur at the Service Site.

12.Enter where the client is being referred using the Referred To.

ai Referral

Service Need
Category STI Screening) Testing & Treatment
Service Screening) Testing For Chiamydia

Referral Information

[CJon site — /

Refersd To

[Date Meed Identified” i | Appointrnent Date

Follow-up Method () Active referral
() Passive referral-agency verification
() Passive referral-client verification
D Mone

Referral Yenhcation

Date Service Yerified
Status I:I

# Appointments Per Week EI
|:| Appaointments Being Kepk

’ Done ][ «7) Cancel l

e NOTE: The Pick List displays the items entered in the Referral Library
that have been flagged as “Referral Out”.

- In this example, we choose “Community Wellness Center”.

i & Gelect Referral Library x]
Y'ou can gort and search each column. Beagin teping in a column to search. € Help
Code & Mame and Address ~

3t. Ambrose Hospital 5 East 6th 3treet, New ¥ork, NY l0003-9

FALC
FIIALT ||:l:lIﬂmullit-Y D]Ellnesis Center |
FD]M!.E/ Bezt Health Agency 123 West Street, New York, NY 10009

e e
y
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13.Entry is Optional in the following fields.

A) Date Need ldentified: This could be prior to the Referral Date (which is
the Encounter Date) but should not be after.

B) Appointment Date: This is defined as the “First Appointment Date”.
If an appointment is set up at the agency where the client is referred, you
can enter the Appointment Date in this field. (Requested by Prevention)

14.Select the Follow-up Method, which is required.

ai Referral gl

@) Heb

Service Heed

Cateqory | 930 | 5TI Screening/Testing & Treakment
Service | 301 | Screening)Testing For Chiamydia
Priarity

Referral Information
|:| o sike

Befered Ta | FWAAD | Cammunity Wellness Center

Date Meed |dentified | | | Appaintment Date | [ f

Follow-up Method () Active referral
@ iPassive referral-anency verification:
{7) Passive referral-client verification
O More

Refermral ¥enfication
D ate Service Vertied | [
Status
# Appointments Perwesk| 0
|:| Appainktments Being Kepk

[ Done ][ w7 Cancel ]

Where,

e Active Referral: Your agency will communicate directly with the agency
that the client was referred to track the status of the client’s
appointment(s) and status. (Preferred method for Prevention contracts.)

e Passive Referral-agency verification: The client schedules an
appointment based on recommendations your agency provides. Your
agency will confirm that a) the client has made the appointment(s) and in
some cases, b) that additional appointments are being kept.

e Passive Referral-client verification: The client schedules an appointment
based on recommendations your agency provides. The client will keep
your agency informed of their appointment(s) and status.

e None: There is no plan for follow-up.
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15. Since the Referral Verification section is part of the future follow-up, you will not
be entering anything in this section at this time.

16.Click on [Donel].

Service Need

X]

Lateqory | 950

L2
STI Screening) Testing & Treatment

Service | 301 | Screening)Testing For Chlarydia

Priority

R eferral Information

|:| N sike

Befterred To | FWaaD | Community Wellness Center

Date Meed [dentified | [ f Appointment Date | [
Follow-up Method () Ackive referral

® Passive referral-agency verification:

() Passive referral-client verification
Mones

Heferral Yerification
Date Service Verified | [ f

Status

# Appointments Per Weeslk u}

|:| Appointments Being Kepk
\-u [ Done ][ w3 Cancel ]

17.You will be brought back to the Encounter screen.

¢ Note the Referral at the bottom of the screen.

e Note: The Referral is not saved until the entire Encounter is Saved.

Service Encounters

| HIW/STD Risk FReduction Counseling and Referral ak 050012011 {(Inkerve |
Encounter Information l progress noke ] Additional Information ]

0s/01fz011 EZanl  |BCBS MSA HIV-unk
CO16164G 07012007 - 063002015
[alalab 3 Interventions Deliverd to Individs (IDI) Start Time | -
=5111 |Transtheoretical {Stages of Change Madel) End Time Iiv
S556 |ILI neg/unknown Time Spenkt: nfa
215 |HIWS/STD Risk Reduction Counseling and Referral
Staff | FwasF |LIBRE, MACHD Site | FWAAE |SITE 1
T eam
Location
E ncounter *fith Date Completed )
Planning File Related Information MHext Scheduled Appointment
Session Mumber 1 [ Incentive Provided Date | r
Linit of Delivery

Location

Services Provided |[E=rs of Condom B arrier Uze
Dlizcuszion of HIW Testing

-~
Dizcussion of Other STD=

FReferrals Provided [§
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18. Before Saving (Step 19), determine if there is anything else that needs to be
entered.

A) If there are other Referrals to add: Go to Step 5 and right-click over the
blue part of the Referrals Provided to get the menu to add more Referrals.

e There is no limit to the number of Referrals that can be added to
individual Encounters.

> A 2" Referral was added in the example below.

Seryice Encounters I

| HIW/STD Risk Reduction Counseling and Referral akt 05/0172011 (Inkerve ‘

Encounter Information l Progress Hote ] Additional Information l

050172011 KZanC |BCBS MSA HIV-funk (4Planning)
CO161645 07/01/2007 - 06/30/2015
00014 |Inkerventions Deliverd to Individs (IDI) Start Time | ~
35111 |Transtheoretical {Stages of Change Model) End Time| W
5556 |ILT negfunkrown Time Spent: nfa
215 |HIMJSTD Risk Reduction Counseling and Feferral

FWAAF |LIBRE, MACHO ite | FiAaE |SITE 1
Team
Location
E ncounter With Date Completed | [/ [
Planning File Related Information Hext Scheduled Appointment
Session Mumber 1 | [incentive Provided Date | |/
Unit of Delivery Location
Services Provided i sion of Condom/Barier Lse
Dizcugszion of HY Testing
Discuszion of Other STDs -
R EUEN Rl Cl Y 5 T| Screcning/ T esting & Treatment - Screening/ T esting for Chlampdia to Community Wellnes

S5TI Screening/Testing & Treatment - Screening/T esting for Hepatitiz &, B, & C to St Ambros

e

B) Optional: Do any Progress Notes need to be entered?

| HIV/STD Risk Reduction Counseling and Referral at 050172011 {Interve |

Encourter Information | Progress note Additiunallnformatiunl

05/20/2011 12:15:39 PM, DOC T HOLIDAY i
'l enter my nokes here. .,
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C) Optional: Any other Additional Information need to be entered?
e

| HIY/STD Risk Reduction Counseling and Referral sk 0500172011 (Inkerve |

Encournter |nformation ] progress noke I Additional Information I

Involved Agency

Involved Agency 2
Diagnoses Treated

Erirnary

Secondarny

Biling Physician | |

Collaterals lnvolved

Mot Entered

Problems |dentified

Mot Entered

Tranzportation

Hat Entered

19.When Finished: Click on [SAVE] at the top of the screen.

&7 Cancel EHFrint... &) Help
[Service pneouners

| HIM/STD Risk Reduction Counseling and Referral at 050172011 {Interve |

Encounter Information l Progress Mote l Additional Information l

nsi01 /2011 BCBS M58 HIYV-funk (4Planning]
D?,l'Dl,l'ZDD? - 06/30/2015
Interventions Celiverd to Individs (IDI) Start Time | e
55111 |Transtheoretical {Stages of Change Model) End Time| ~
ILI negfunknoven Time Spent: nja
HI'-.-',I'STD Risk Reduction Counseling and Referral

Staff LIBRE, NACHD Site SITE 1
Team| |
Location I:I
E ncounter “With I:I Date Completed

Planming File Helated Information MHext Scheduled Appointment
Session Number [ Jincentive Provided Date
Unit of D elivery I:I Location I:I
Services Provided 1j 1on of CondomAB arrier Use
Dizcuzzion of HMY Testing
Dizcugsion of Other STDs I

Referalz: Provided Tl . Treatment -

S5TI Sc:reening.j.-"Testing.j t Treatment -

NYS DOH — AIDS INSTITUTE
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20.OPTIONAL: You can Print a client Referral Form (with entered information) for
the Client and/or the Agency where the client is being referred. To see a sample
form, go to Page 17.

A) Navigate to the Referral Tracking screen located under the Historical
Information option (of the “Clients & Services” module).

» Note: This is also the screen where you would record the follow-
up information (presented in Section C (Referral Tracking —
Follow-up) starting on Page 22.)

B) Highlight the Referral.

C) Click on [PRINT].

v % Edit  >¢Remove.. : @) Help
D ate » Referred For Referred To Status -~
05,01 /2011 Screening/Testing for Hepatitiz A, St Ambroze Hozpital
05401 /2011 Screening/T esting far Chlamydia  Community ‘wellhess Center |
n 111172003 HIW Medical Care / Evaluation / T Best Health Agency Client Receved Service
n 11/01/2009  “iral Hepatitiz Screening and Treal Client Refuzed Service
| |03A11/2008  HIV Medical Care / Evaluation / T Lzt to Fallow-up s

Service Need
S50 | STI Screening)Testing & Treatment
301 | screening)Testing For Chlarydia

Referral Information
0s/01/2011

FwasD | Communiby Wellness Center

i i
Follow-up Method

Referral Yerification

i

# Appointments Perweek | 0

D) The Printout (sample on next page) can be provided to the client and/or
agency the client is being referred.
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REFERRAL /REQUEST FOR CONSULTATION

Referring Agency:
Address:

Supreme Care Hospital
90 Church Street 13th Floor

New York, NY 10007
(212) 555-1212

LIBRE, NACHO
Community Wellness Center

Phone: Fax: (212)555-1213
Referring Staff:
Referral To:

Address:

New York, NY 10128
05/01/2011

Date of Referral/RFC:

Re:  Client Name: MOUSE, MICKEY
Date of Birth: 01/01/1994 Social Security Number:

Dear Colleague:
This letter is to refer our client, whose name appears above, for the following services at your agency:

Specific Service

Screening/Testing for Chlamydia

Service Need Category

STl Screening/Testing & Treatment

Other Needs:

If you have any questions regarding this referral, or require further information, please contact me at the
number listed above. Thank you for you assistance.

Sincerely,

NYS DOH — AIDS INSTITUTE
WWWw.airsny.org
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B) MAKING A REFERRAL: Via GROUP ACTIVITIES
(The following example is for “IDG” Service Category)

1. Once you are logged into AIRS, click on the SESSION-BASED ENCOUNTERS
Module.

ai AIRS from NYSDOH AIDS Institute [ver 8.7.532]

File Edit Extracts System

ot Agency E Clients & Services ﬁ Session-Based Encounters | E2iReporting $ Billing/Finance

2. Click on the [+] to the left of the Group Activities to expand the option.

3. When the menu is expanded, click on Group Activities.

ai Session-Based Encounters

= Group Activities: EhFiint... ©)Help
Batch-Group Enrollrments. .
#-Fast Track Data Entry: £ Select Group | 3 |

#- Session:
#- Syringe Exchange: |

Encounter Information l Frogiess Note l Additional |nformation l l

[ ]
Start Time | :
End Time| :
Time Spent: nfa
Location| OffSteZPCode| - |
Servicesdbctivities Provided... Planning File Related Information
Mot Entered
s Cycle Mumber i}
Session Nurber 0
™
A

4. Enter the Group Activity information (Encounter Information and Attendees tabs).

NYS DOH — AIDS INSTITUTE
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5. Click on [SAVE].

6. Inthe Attendees screen, click (highlight) the client that you want to make a
Referral.

7. On this client’s line, right-click to get a menu that contains the “Referrals” option.

e The “Referrals” option will only be available to clients marked as
“Attended”.

qh fdd % Edit > Remove... EhFrint.. &) Help

Group Activities

' Select Group. .. |Gr0up for BCES M3Sa HIY-{Unk w |

' Encounter... | Interventions Delivered to Groups (IDG) (050420117

Encuunterlnfurmatiunl progress note | Additional Information Attendees l

Attended | Client ID Client Name Time In Time Out e
| g MOUSE, MICKEY |
7 KEMT, CLAREK
4 FLINTSTOMNE, WILM
Collakerals
-——-—.' Referrals
Cancel

8. Click on [Referrals].

mil Referrals...

4= Add % Edit < Remowe. . &2 Help
Referral Information for this Group Ackiviby
[Date - Referred For Refermed To Status -~

Service Need

Referral Information
Referral Date:- 0550452011

Follow-up Method

Referral Yerification

# Appointments Per Week

412

NYS DOH — AIDS INSTITUTE
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9. Click on [ADD].
10. Enter the Referral Information

11.Click on [SAVE].

mi Referrals... =]

Save k) Cancel &) Help
o)

Referral Information For this Group Activity

|Datev Referred For Referred To Status -~
L

Service Meed
Cateqory | 950 | STI Screening/Testing & Treatmenk
Service | 303 | Screening/Testing for Hepatitis &, B, & C
Pricrity
Heferral Information
Refemral Date: 050472011
|:| on sike
Beferned To | FwasE Best Health Agency 123 Wesk Street, Mew York, MY 10009

Date Meed Identified | [ Appointment Date | f

Follow-up Method () active referral
® Passive referral-agency verification
() Passive referral-client werificakion
Mone

Refemral Yerification
Date Service Werified | [ [
Status
# Appointments Per wWeek
|:| Appoinkments Being Kepk

e You can make other Referrals for this client by clicking on [Add].

12.When finished, close the screen by clicking on the [X] to return to the Attendees
screen.

e You can change the client and make referrals OR change to another AIRS
screen.
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dhadd B Edt 3¢ Remove.. &) Help

Referral Information for this Group Activity

Date + Referred For Refemrred To Status ~
05/04/2011 Screening/T esting for Hepatitis &, Best Health Sgency I

Service Need
950 | 5TI Screening) Tesking & Treatment

303 | ScreeningfTesting For Hepatitis &, B, & C

Referral Information
Referral Date:05/04/2011

FuwanE | Best Health Agency 123 Wesk Street, Mew York, NY 10009

i H
Follow-up Method

Refemral Yenhication

# Appointments Per Week

13.0OPTIONAL: You can Print a client Referral Form (with entered information) for
the Client and/or the Agency where the client is being referred.

» Navigate to the Referral Tracking screen located under the Historical
Information option (of the “Clients & Services” module).

e Note: This is also the screen where you would record the follow-
up information (presented in Section C (Referral Tracking —
Follow-up) starting on Page 22.)

» See Pages 16 — 17 for the steps and a sample form.
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C) REFERRAL TRACKING (Follow-Up)

The recommended method for entering the follow-up information is to go to the
client’s Referral Tracking screen (Option 1). Be aware that the Referral can also be
accessed via the longer (and more complicated) method of first pulling up the
Encounter or Group Activity (Option 2).

OPTION 1: REFERRAL TRACKING Screen

1. Go to the Historical Information — Referral Tracking screen for the client to see
all the client’s referrals.

ai Client Information and Services

@ Find Clent.. | MOUSE, MICKEY v Y Edit | X Remove... St @)Hel
T e
#- Enrollments / Aszignments:
= Historical Information: Date ¥ Refermed For Referred To Status A
Collateral Information... L 05/M/201  Sereening/Testing for Hepatiis &, St Ambrose Hospital
Diagnosis Information... 05017211 Sereening/Testing for Chlamydia - Community 'wellness Center
Fnancia Infomation... 117172009 HIV Medical Cate / Evaluation / T Best Healh Agency Client Freceived Service
HIVZAIDS Risk H|st.ory... | 11/01/2009 sl Hepatitis Screening and Treal Client Refused Service
HIV Stalus Infomation.. 03/11/2008  HIV Medcal Cate / Evaluation /T Lostta Fallup 2
Inuranice Infarmation... =
Labaratary & Psychological Tests... Service Need
Medication Histary... 980 | 5TI Screening/Testing & Treatment

Placement / Yist Histany...
Preanancy Infarmatiar...

Primary Care Physician Information...
Referal Tracking.. Referral Information
ubztance Use Ristary...
TR Status... 05fo1 /2011

Trarpartation Information,..

303 | Screening)Testing For Hepatidis 4, B, & C

#-Hepatitis: FUAAC | St Ambrose Hospital 5 East 6th Street, New York, N 10003-9999
#- Assessments:
= Services: I I

Services Fom... Follow-up Method

Legal Services...
Counseling Testing and Referrals. .

Referal Verification

Status: Ackive 09/09/2004 1200 AM A I
Intake: 019/09/2004

Agency ID#: 9

Full Hame:; Mickey Mouse (Male) .

DOB: 01/01/1934 Current Age: 17 # Appoiiments Per Week| 0
Contact By: *hot Alowed®

Sacial Security Mumber: nja
aca Mombere nla b

2. Highlight the Referral record in question to enter the follow-up information.
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3. Click on [EDIT].

4. Enter the Referral Verification information which includes the Date Service
Verified, Status, # Appointments Per Week, and the Appointments Being
Kept flag.

D ate + Referred For Referred To Status ”
M05/01/2011  Screening/Testing for Hepatitiz &, 5t Ambroze Hozpital
_|05/01/2011  Scieening/Testing for Chlampdia - Community ‘wellness Center

n MA142009  HIY Medical Care / Evaluation / T Best Health Agency Clent Received Service
n 1/MA2009  Yiral Hepatitis Screening and Treal Clent Befused Service
(0941142008 HIY Medical Care / Evaluation / T Lozt to Follow-up "

Service Need

gory| [ 950 | 5TI Screening Testing & Treatment:

Service | 303 |Screening)Testing for Hepatitis &, B, & C
Pricrity
Referral Information
Date Beferral Made | 050012011
|:| 2 sike
Refered To | FwaAC | Sk, Ambrose Hospital 5 East 6th Street, Mew York, MY 10003-9999

Date Meed Identified | | f fppointment Date | | f

Follow-up Method () Active referral
() Passive referral-agency verification
() Passive referral-clisnt verification

C' Mone

Referral Verification
D ate Service Verified | [ [
Status
# Appointments Perweek | 0
D Appointments Being Kept

NYS DOH — AIDS INSTITUTE
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e Where the options for Status include the following.

= Note: You should only select among the 4 Statuses (code +01,
-01, -06, or -07) that are boxed (below) for your Prevention

contract(s).
“ou can zort and =earch each column. Begin keping in a column ko zearch. @ Help
Code & D escription #
+01 Client Receiwed Serwice
-0l Client Refused Serwvice
-0z Client On Waiting List
—-03 Serwice Not Available
-0 Appointment Pending
-0& Client No S3how For Appointment
-0 Lost Lo Follow-up
-5 Pending-Client In Hospital
-9 Pending-Client too ill
=10 Pending-Letter/Info Sent
-11 Pending-Needs Home VWisit
-1z Pending-5chedunling Conflict
-15 Pending-Tnahle To Contact
-1l& Fridng-Rgrs Assessment/Feassess
—-15 Pending-Nds Spanish Spking St
—-20 Feferral TInappropriate
b ol
p

|Datev Refemed For Referred To Status -~
05/01./2011 Screening/T esting for Hepatitiz &, St Aambroze Hoszpital
05,/01./2011 Screening/T esting for Chlamydia  Community Wellnezs Center

11112009 HIY Medical Care # Evaluation #/ T Best Health Agency Client Received Service
110172009 Viral Hepatitis Screening and Treal Cliert Refused Service
09/11/2008  HIV Medical Care ¢ Evaluation 7 T Lost to Follow-up -

Service Need
Category | 950 |5TI Screening/Testing & Treatment
Service (303 | ScreeningfTesting for Hepatitis &, B, & C
Pricrity
Referral Information
Date Heferral Made | 0570172011
|:| on sike

Referred To | FWwAAC St. Ambrose Hospital 5 East 6th Street, Mew York, MY 10003-9999

Date Meed |dentified | [ [ Appointment Date | f

Follow-up Method (&) Active referral
() Passive referral-agency verification
() Passive referral-client werification
Mone

Refemral Yerification
Date Service Werified | 0S/19/2011
Status | +01 Client Received Service
# Appointments Per Week 1
Appoinkments Being Kepk
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e Click on [SAVE].

0 Notice that the “Status” is displayed in the Grid.

Referral Tracking

D ate » Referred For Referred To Statusz Lt

L 05/01/2017  ScreeningdTesting for Hepatitis &, St Ambrose Hozpital I Client Received Service I
05/01,/2017  ScreeningdTesting for Chlarmpdia  Community Wwellhezs Center

: 1111/2009  HIY Medical Care # Evaluation / T Best Health Agency Client Received Service
110152009 Wiral Hepatitiz Screening and Treal Client Refuzed Service

: 0311/2008  HIV Medical Care / Evaluation / T Lot to Follovw-up w

Service Need
S50 | 5TI Screening) Testing & Treatment
303 | Screening)Testing For Hepatitis A, B, 8 C

Referral Information

05012011

FaaC | Sk, Ambrose Hospital S East akh Skreet, Mew Yark, By 10003-9993

i i
Follow-up Method

Referral Yernfication
05/19/2011

+01  |Client Received Service

# Appointments Per'week | 1
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OPTION 2: Referral from ENCOUNTER or GROUP ACTIVITY Screen

Note: Although you could come back to the Encounter or Group Activity to
edit the Referral (see below), the faster and easier way is to go directly to the
Referral Tracking screen (Option 1).

A) ENCOUNTER Screen:

1. Find the Encounter.

2. Click on [View All Referrals].

Service Encounters I

[ 1 Find Existing Encounter ]| HIY/STD Risk Reduction Counseling and Referral at 0570172011 (Interve |

Encounter Information l progress note l &dditional |nformation ‘

05012011 kZass |BCES M3A HIY-funk
CO16164G 07/01}2007 - 06(30/2015
00014 |Interventions Deliverd ko Individs (I0T) Start Time|

35111 |Transthearetical (Stages of Change Model) End Time| :
3536 |ILI negfunknown Time Spert: nfa

215 |HIY{STD Risk Reduction Counseling and Referral

FisarF |LIBRE, MACHD FuvasE |SITE 1
i
Planning File Related Information Mext Scheduled Appointment
Sezzion Mumber 1 !}
a1 T (g [ W [z esion of Condom/Barmier Lse |~
Dizcuzsion of HIY Testing

Dizcussion of Other STDs W

Referralz Provided

ST1 ScreeningdTesting & Treatment - ScreeningdTesting for Chlamydia to Community ‘Wellhegls
STl Screening/T esting & Treatment - ScreeningdT esting for Hepatitis A, B, & C to 5t Ambrog:

Yiew Al Referals... 2
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3. Highlight the Referral record in question and enter the follow-up
information.

i Referrals...

Referral Tracking

Date + Referred For Referred To Status -~
0570172011 Screening/T esting for Hepat 5t._Ambrose Hospital Client Beceived Service

0570172011 Screening/Testing for Chlam Community Wellness Center

n 11/A41/2003  HIW Medical Care / Evaluation / T Best Health Agency Client Received Service
| 1170172009 Wiral Hepatitiz Screening and Treal Client Refused Service
| [03A1/2008  HIV Medical Care / Evaluation / T Lozt to Follow-up

Service Need
950 |STI Screening) Testing & Treaktment
301 |Screening)Testing For Chlarmydia

Referral Information
05012011

FwanD | Community Wellness Center

I i
Follow-up Method

Referral Yerification

)

# Appointments Per wWeek 0

4. Click on [EDIT].

5. Enter the Referral Verification information which includes the Date
Service Verified, Status, # Appointments Per Week, and the
Appointments Being Kept flag.

6. Click on [SAVE].

7. You can update other Referrals or close the screen out by clicking on the
[X} in the top right corner. This brings you back to the Encounter screen.
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B) GROUP ACTIVITY Screen:

1.

2.

7.

Find the Group Activity.

Click on Attendees tab.

Click (highlight) the client that you want.

Right-click to get a menu that contains the “Referrals” option.

Click on [Referrals].

Highlight the Referral record in question.

D ate Referred For Referred To Status ~
05/01/2011 Screening/Testing for Hepat 5t. Ambrose Hospital Client Received Service
F 0570172011 Screening/Testing for Chlam Community Wellness Center
a 1112009 HIW Medical Care / Evaluation / T Best Health Agency Client Feceived Service
a 11/01/2009  Wiral Hepatitiz Screening and Treal Client Refuzed Service
| [09A7/2008  HIY Medical Care / Evaluation / T Lozt to Follow-up -
Service Need
950 | 5TI Screeningf Testing & Treatment
301 | ScreeningiTesting For Chlamydia
Referral Information
osfo1/2011
Fuwanl | Community Welness Center
i i
Follow-up Method
R eferral Yerification
i
# Appointmentz Perweek| o
~
v

Click on [EDIT].
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8. Enter the Referral Verification information which includes the Date
Service Verified, Status, # Appointments Per Week, and the

Appointments Being Kept flag.

9. Click on [SAVE].

10.You can update other Referrals or close the screen out by clicking on the
[X} in the top right corner. This brings you back to the “Attendees”

screen.

NYS DOH — AIDS INSTITUTE
WWWw.airsny.org
Page 29 of 32




AIDS Institute Reporting System How To: Make Referrals for STls

D) REPORTING

= The AIDS Institute requests that each agency send them the Summary of
Referrals Report which contains counts. There are no client names or
identifying information. See item 1.

= At your agency, you could run the Client/Agency Referral Report to help

manage the status of referrals for clients in each Program. This report
contains the client names and details about the Referral. See Item 2.

1) AIDS Institute Aggregate Reports — Summary of Referrals

1) Go the Reporting Module.

2) Click on the Aggregate Reports option.

3) Click on AIDS Institute Aggregate Reports.

4) Make selections in the Selection tab.

5) Click on the Output tab.

6) Highlight the Summary of Referrals.

7) Determine whether you are Printing or Previewing.
8) Click on Proceed. (See next page for the example.)

&| Reports
@) Help
#- Client Information: Selection
#- Activities & Services: Renoiting Oplions
#-Agency: — =i = . . :
Aqge by Sex by EthnicityfRace - Active Clisnts A

#-Group Activities:
+-Agency Refemrals:
#-Syringe Exchange Reports:

Age by Sex by Ethnicity/Race - New Clients
Encounters by Contrack, Service Tvpe- Total + Anonymous
Encounters by Service Type- Total + Anonymous

=-Aggregate Heports: List Clients in Main Aggregate - DO HOT SEND
AIDS Institute Aggregate Reparts Main Aggregate Report - Active Clients
Service Lategomn fggregate Beports Main Aggregate Report - New Clients

#-PHS Reports: Revenus Detal Report

#-Prevention Reports: Revenue Summary Report

#-RDR Completeness Reports Summary of Referrals

#-HSH Completeness Reports:

#-ETO Reports [legacy]:

#-Outreach Reports [legacy):

#- Training Reports [legacy):

#-HCPIl Education Reports [legacy]:
#-HCPI Reports [legacy]:

#- Other Interventions Aeports [legacy):

#-Seszion Encounters Report: _

#-Legal Services Reports: HathutlipHons /
#-HUD Reports:

#-MAl Report: f:) Prink f:') Presview Proceed...

Quality 5ample
#-PC Status Measure Reports:
#-CDC Service Roll-up Report:
#-Assessments:
#+-Target Reports:
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AIDS Institute Aggregate Reports Agency: ARS Test Systermn
Summary of Referrals Report
Period: [05/01/7 To (08/31/2011
Version: 87532 Version Date: [05/18/2011
Selection
Criteria:  All

Program: BCBS MSA HIV-lunk (4Planning)
#of  |Unduplicated|
Service Need Category Service Status Referrals Clients
3Tl ScreeningTesting & Treatment Sereening/Testing far Chlameydia Client Refused Service 1 1
Screening/Testing for Hepatitis & B,.. |Client Received Service 1 1
Screening/Testing for Herpes “Btatuz Not Reparted 1 1
Category Totals 3 1
Program Totals 3 1

2) Agency/Client Referral

1) Go the Reporting Module.

2) Click on the Agency Referrals option.
3) Click on Agency/Client Referral.

4) Make selections in the Selection tab.

‘& Reports

% Client Information: Output ]

*-Activities & Services:
#-Agency:

#- Group Aclivities:
=-Agency Hefermrals:

Selection Dptions._..
=t

Worker - al
Referred To Agency - al

#-Syringe Exchange Reports:
+-Aggregate Reports:

#-PHS Reports:

#- Prewention Reports:

#-RDR Completeness Reports
#-RS5R Completeness Reports:
#-ETD Reports [legacy]:

#- Dutreach Reports [legacy]:
#- Training Reports [legacy]: :
#-HCPI Education Reports [legacy]: Order by | ‘Wiorker Mame ~
#-HCPI Reports [legacy]:

#- Other Interventions Reports [legacy):
#-Seszsion Encounters Report:

#-Legal Services Reports:

# HUD Reports:

- MAI Report: From |01;01;1901 | To |05124;2011 |
Quality Sample

#-PC Status Measure Reports:
#-CDC Service Roll-up Report:
= Agsessments:

#- Target Reports:

(52

D ate Options
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5) Click on the Output tab.

6) Determine whether you are Printing or Previewing.

7) Click on Proceed.

Date 0572472011

Time: 14:36:19

Wersion, 87532
“Weraion Date:05M 82011

AIRS Test System
ARS - ADS Ingtitute Reporting System
CLIENT/AGENCY REFERRAL REPORT

Selection Criteria; Program - BCBS MSA HIV-funk (4P anning)

Date Range: 05/01/2011

To 081201

Page: 1

DATE
YERIFIED(
REFERRED TO CLIENT DATEOF  APPOINT  REFERRING REFERRAL
AGENCY REFERRED REFERRAL  DATE WORKER CATEGORY STATUS
Best Heatth Agency MOLSE, MICKEY o4zt 1 DEYIL, TASMANIAN STI5creeningTesting &
[ Treatmert
=t Ambrose Hosptal MOUSE, MICKEY 050172011 05192011 LIBRE, MACHO STI ScreeningTesting & Cliert Received Service
1) Treatment
Community Welneszs Center MOUSE, MICKEY 05012011 0AA7R2011  LIBRE, NACHO STI ScreeningiTesting & Cliert Refused Service
Treatmert

I

Total Client Referrals farthis report; 3

NYS DOH — AIDS INSTITUTE
WWWw.airsny.org
Page 32 of 32




