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INTRODUCTION:

Agencies that provide medical services and receive Ryan White funding are required
to complete section 5 of the RDR.

This document seeks to help you improve your overall data collection in preparation
for the RDR and to clarify some of the specific questions asked in Section 5 of the
RDR. Many of the questions in section 5 relate to clinical data that is collected either
from the lab tests or the “services” provided at the encounters. The data entered
throughout the year, for clinical and laboratory services, is captured here.

1. Plan in advance for RDR related data entry and try to sustain the
effort throughout the year.

Entry of encounters, underlying services, lab tests and applicable histories should be
on-going activities. Try not to wait until the end of the year to play “catch-up” to get
in missing data. You might find that if you wait, you will have not allowed enough
time to get in all your data and your RDR might then not reflect the full complement
of medical services in section 5.

Not only is timely data important for the RDR, but the data will be routinely checked
for completeness by Al staff.

2. Print out and review the ‘AIRS Encounter and Services Listing’
report.

Log onto AIRS. From the top menu, click on Reporting and then click on “Activities
and Services”. Choose the “AIRS Encounters and Services Listing” report. Right-
click on Service Category to choose either Primary Care, Primary Care 5 Tier,
Primary Care 7 tier, Primary Medical Specialty Care, etc. Proceed and print the
report for each applicable service category.
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Date: 110572008

S AIDS INSTITUTE Test System Page: 4
ime: 14:50: . .
Versom 84208 AIRS - AIDS Institute Reporting System
Version Date: 07 /0172008 AIRS ENCOUNTERS AND SERVICES LISTING
Selection Criteria: Active Only
Service Category: Primary Care | |
RDR RDR2 MAI
Encounter: Active Category Category  Category
34 Clirdcal Trial Follow-Up Yes KXY 01
Service:
[ AFE Culture Yes 334 01
36 Assessment of Mental Health & Social Heeds Yes KXY 01
0% Basic Patient Education Yes KXY
912 Buptrenorphine A dministration Yes 33A
913 Buprenorphine Education Yes 334
65 CBC/Differential Yes KXY 01
82 Chetdstry Panel Yes 334 01
23 Chest Z-Rayv Yes 334 01
92 Chlarmyrdia Screen Yes 334 480 01
o3 Cholesterol Test Yes KXY
926 Domestic Violence Screeting Yes 33A
309 Gonocoecal Culture Yes 334 43 01
334 HIV Transmdssion Prevention Education Yes 3534
358 Hepatitis Panel Yes 334 45 01
442 Interim Medical History Yes 334 01
453 Lah Test: CDd Tes 334 AR 4 01
451 Lab Test: FPESyph Serclogy Yes 334 A58 01
452 Lab Test: TB Screen/PPD/ Anergy Screen Yes 334 47B 01
434 Lab Test: Viral Load Yes 334 468 01
1029 Lipid Screening Yes 334

Keep this report in a binder and in a location that is easily referenced when planning
for or doing RDR related data entry. The report provides a listing of every encounter
and the services that underlie each encounter. The report will help you understand

what encounters and underlying services get mapped to what RDR questions.

e Not every encounter or underlying service maps to the RDR.

e Only a small subset of encounters and services map to section 5 of the RDR.

e Just because encounters and services have names that are similar to RDR

items, they may not get included.

e Only concern yourself with “Active” encounters and services.

Report details:

e On the left side of this report, you will see each encounter and its underlying

services

e On the right hand side, you will see four columns. The first column is labeled
“Active”,
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e The 2" column is labeled “RDR”. All encounters / services with a value of
33A in the RDR category are considered ambulatory medical encounters for
the purposes of the RDR. In order for an encounter/service to be counted in
Section 5, it must have a RDR category value of 33A.

0 Please note that there may be encounters/services which you enter that
have a service category of Primary Care, but do not have a RDR
Category value of 33A. If a client ONLY has this type of
encounter/service, he/she will NOT be counted in section 5 of the
RDR, but the client may be counted elsewhere on the RDR.

e The RDR2 category column governs how Services underlie the encounters are
mapped with respect to Section 5. You will see that some of the services
listed have a corresponding number in the RDR2 column and some do not.
Only services that have a number in the RDR2 column are mapped to a
corresponding RDR question with respect to Section 5.

o For example, the item in section 5 of the RDR relating to
Pelvic/cervical Pap examinations is question 52. Only services that
have a value of 52 in the RDR2 column will map to that question when
the RDR is generated by AIRS. Services that may have the words
“Pelvic” or “Pap” in their name, but do not have a value of 52 in the
RDR2 column, will not map to question 52 when the RDR is
generated.

f Important: The item numbers might change from year to year, depending on
the numbering of the RDR form. Therefore, it is important to make sure that
you are current with respect to the version of AIRS. Print out a new copy of the
“AIRS Encounters and Services Listing” report after EACH upgrade. Destroy
the previous copy.

Based on the above explanation of how the RDR service mapping works, you must
choose an encounter and an underlying service that reflects BOTH the actual patient
service and maps to the specific applicable RDR question.
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3. Develop a check list that can be attached to the patient’s chart where
the clinician can easily check off the following while including the
relevant dates:

. Hepatitis C Screening

. Hepatitis C Treatment

. Syphilis Screening

. Syphilis Treatment

. STI Screening (other than for Syphilis)
. STI Treatment (other than for Syphilis)
. Pelvic Exam and Cervical Pap Test

. Latent TB testing

. CDA4/Viral load

OO ~NOoO O WN -

Creating a data entry check list where the clinician can easily and quickly check the
items with their dates has worked well for several providers and this will reduce the
need to manually pull the information from patients’ charts. See Attachment 1 for an
example of this type of form which was developed by Greenwich House.
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Basic Inclusion Criteria: For a client to be included in the counts for the
guestions noted below, each must have an “HIV+ “status or an “Indeterminate”
status AND have at least one ambulatory care encounter with a RDR Category
value of 33A. There may be additional qualifying conditions that further
RESTRICT clients who get to be counted and these will be discussed
individually within each question.

Q42—Gender of Clients who have received medical services.

Gender is taken from the client intake. Make sure that every client has a Gender

entered on the intake. AIRS will compute the appropriate breakdowns when it
calculates the RDR.

Intake and Perzanal Infarmation

Identification | Ware Details | Other Infarmation || Agency Defined || Enraliment || Comments

a1/01/2000 ‘ Client ID |1

Identification

|:|T|'|i5 client is Anonymous S5y 123-45-6789 | Caze B | rooga776

Last Name | APRLE Gender |10 |Female
First Mame | EvE Primary Lanquage ‘o1 |English
Middle Mame| ADaMS Secondary Lanquage |02 | Spanish
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Q43—Number of clients with 1 to 5 or more medical visits.

Clients counted in Q42, are placed in the appropriate visit category based on the
number of encounters/services which are entered and maintained in the Services

Form.

e AIRS will count how many Encounters/Services the client has had during the

reporting period.

e There should be no clients where the number of visits is unknown. Every
client will have at least one medical visit entered.

ai Client Information and Services

#-Intake Information:
#-Enrollments / Aszsignments:
#- Historical Information:

- Assessments:

=-Services:

+ Legal aervices. .
Counzeling Testing and Referals..

—
/-l

Skabus: Active 01/01/2000 12:00 4M
Intake: 01/01/2000

fgency ID#: 1

Full Mame: Eve Adams Apple (Female)
DOB: 01/01/1960 Age: 43

Conkact By: Discretion, Mai, Phone, Home
Yisit

Srial Sarnriby Momber: 173-45-A7R9

&) Cancel

ShFiint...

QHelp

w Encounter Information | Progress Nate || Addtional Infarmatian

’Aclual Dale” [ |

Program
Serv. Cat.
il i

Encounter J Start Time

Location %I End Time

Encounter With Tatal nll'a
Staff Date Complated
]

Team
Site

PEMS Related Information
Session Nurmber j [incentive Provided

Uit of Delivery ]

i

ServicesfActivities Provided
Not Entered

Mext 5cheduled Appointment

Date

Location

H

|

Referals Provided

Mot Entered
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44—Risk Factors for HIV+/Indeterminate clients receiving medical
care.

Each client receiving medical services during the RDR year should have at least 1
risk history record during the reporting year that reflects his/her current risk status.

e If the client’s risk profile has changed during the course of the year, the
client’s risk history should be updated as needed. Unless you have made a
data entry error, Do NOT edit the current risk history record to reflect the
client’s current risk. Instead, update the risk history by entering a NEW
record.

e Itis not advisable for your RDR to reflect a high proportion of clients with
unknown/unreported risk histories.

e Note: Risks are hierarchy based. (The first risk on RDR list is highest while
the last is the lowest.) If there are multiple HIVV/AIDS Risk records for a
client up through the End Date of the RDR, the Risk record with the most risk
is reported.

Risks are entered in the HIV/AIDS Risks History form. Click on [Add] to start and
enter information on the 3 tabs (Factors, Risk in last 12 Months, and Characteristics).

ai Client Information and Services @

| | n Save &7 Cancel @) Help

- Intake Information:
#-Enrollments / Assignments:

any

CDC Risk Category

=-Historical Information: |D‘3l'3 S AW Risk Category 5
Callateral Infarmation... 0./01 /2006 Heterozexual Contact Hemophilia/Coagulation Disorder
Diagrosis Informatian. .. 01/01/2000 Heterozexual Contact Heterazexual Contact

Financial Infarmatior...

“Ingurance (ol olma:mn...

Laboratory & Papchological Tests... Ad
Medication Histony... . )
Placement / izt History... Uil SerelFemmeis
Pregnancy |nformation...

Primary Care Physician [nformatior. .

Referral Tracking...

Effective Date | | | Recall Period: (&) coC (O Local

Risk i lazt 12 Monthz || Characteristics

Substance Use History.. For all of the questions on this page: ["]Mo Riskidentified [JRefused [] Mot Asked

TE Status...
H- Assessments: Sexual Risk Factors: Sex [vaginal or anal] with.. Mon-5exual
H-Services: [#Imale [[JFemale [¥]Transgender

Injection Drug Use (100

n exchange: Sex for dugs/money.
|1 h Sex for diugs
O | While intoxicated andor high on drugs. DShared Drug Injection
i [0 | ‘Withaperson whais an DU, Equiprnent
O [ | “ith a person who is HIY positive. HemophiliafCoagulation
il | ‘with person of unknawn HIY status. disorder
O O | W@th perzon who exchanges sex for diugs/money, Blood product ar
E | With anonymous partner, transplant recipient
| with hemophiliac or transfugion/tranzplant recipient, ) :

\ i . . A 2 Mother at kal
Status: Active 01/01/2000 12:00 AM 5 O | “Wwith person who iz a known MSM [Female client only) [Mother at riskjperinata
Intake: O1/01/2000 — : = [Jother
agency ID#: 1 | | | Mo additional sk information specified.

Full Mame: Eve Adams Apple (Female) ¥ O | Refused to report additional risk factors.
DOB: 01/01/1960 Age: 48 O O | Mot asked additional risk factors.
Contact By: Discretion, Mai, Phone, Home

Wisit 2

Sorial Secnribe Mormber 173-45-A700
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D ate v CDC Rizk Category Rw Risk Category R
o101 2006 Heterozexual Contact Hermophilia/Coagulation Dizorder
01401 /2000 Heterosexual Contact Heterosexual Contact

Clients Sex: Female

Effective Date i Recall Period: () vz () Local

l Characteristics

For all of the questions on this page: [ |Refused [ Mok Asked

Recent STD [not HIY) Incarcerated Sex Worker Housing Status
1 ves (Self-repork) o ves o ves [l Permanent
(& wes (Lab confirmed) &) Mo (&) Mo Mon-permanent
Mo O Refused O Refused [] Institution
() Den't Knoww () Mok Asked 0 Mok Asked | Oth:?r
|:| Don'E Knows

O Rrefused [Jrefused

1Mot asked

0 Mok asked

o Cancel @ teln

R Risk Category

01./01 /2006 Heterosexual Contact Hemophilia/Coagulation Disarder
01./01 /2000 Heterosewual Contact Heterozerual Contact

D ate v CDC Rizk Category

Clients Sex: Female

Effective Date 03152005 Recall Period: () cDC () Local —

Factors Rizk in last 12 bdonths I Characteristics l

I HI% b edical

Pregnant Prewvious HIV Test Self-reported Test Results Care
O ves & ves () Positive

Mo ) Ma 2 Plegative

& Don'E kniowy 0 Don't knows 0 Preliminary PositiveIndeterminate

) Refused ) Refused ) Don't Enow

0 Mok asked ) Mot asked ) Refused

MM Y| 0920068 (Mot asked

In Prenatal Care

= If wvou answer "ves' to "Previous HIY Test", yvou must enter the
PR Y and answer the "Self-reported Test Results” guestion.

® If wvou answer 'Positive’ in "Self-reported Test Results” you must answer
the "In HIYV Medical Care"” question.

Click on [Save]. AIRS will identify the client’s RW Risk Category.

CDC Hisk Category Rw Risk Category

01./01/20068 Heterozexual Contact / Hemaophilia/Coagulation Dizorder
01./01/2000 Heterozexual Contact Heterozeuual Contact
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45—Number of clients who have received medical services for the
first time.

In addition to the basic inclusion criteria, clients must have had their first medical
encounter during the current reporting year to be included in this question.

e For each client reported in Question 42, AIRS will determine if they have or
do not have any Encounters/Services associated with RDR equal to 33A prior
to the start of the reporting period. If they do not, they are counted here.

e Clients whose cases are reopened during the current reporting year but have
had prior medical encounters will NOT be counted.
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46—Clients who are new to medical services and who either have
had a CD4 count or Viral Load test during the RDR year.

This is a subset of clients counted in Q45 who either had a CD4 or Viral Load test.
The counts are drawn from either the data entered in the Services Form or the results
found in the Laboratory & Psychological Tests form. Although most providers tend
to choose the encounters and services method, AIRS will consider either so it is your
choice.

e CD4 COUNT:

o0 SERVICE Method:
Although the specific encounter codes will vary depending on your
program, choosing the Lab Test: CD4 service (code 453) will add the
client to this question.

= If you look at the “AIRS Encounters and Services Listing”
report you can see all the Services associated with the RDR2
category of 46A that correspond to each Encounter/Service
combo.

0 LAB TEST Method:
Enter the CD4 (T-Helper Tests) into the Laboratory & Psychological
Tests form.

ai Client Information and Services E]

| | ) Cancel | ZShPrint.. @) Help

- Intake Information:
#-Enrollments / Assignments:
=-Historical Information:
Collateral Information. . 03A15/2007 05 HIW DETECTION/ANTIGEMAAFPCR Pozitive il il
Diagnosis Informatiar...
Financial [nformation...
HI Statuz Infarmation...
HIWAAIDS Risk History...

= Medicahon Hiztory...
Placement / Visit Histary. .
Pregnancy Information... —
Primary Care Physician Information... Test Type| 06 | CDd4 (T-HELFER) TESTS
Refenal Tracking...

chological Test Information

Date Type Description Result Count ZA

LT T [T 1 |«

|
Substance Uze Histary... Test
TB Status... Test Besult
- Agzeszments:
=-Services: Range |01 | <200
Services Fomm.. Caur 175
Legal Services. ..
Counseling Testing and Referals... Percentage | o
Provided by

Test Date | 03/08/2008 Besult Date | [/
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e VIRAL LOAD:

o0 SERVICE Method:
Although the specific encounter codes will vary depending on your
program, choosing the Lab Test: Viral Load (454) service will add the
client to this question

If you look at the “AIRS Encounters and Services Listing”
report you can see all the Services associated with the RDR2
category of 46B that correspond to each Encounter/Service

combo.

0 LAB TEST Method:
Enter the HIV Detection/Antigen/Viral/Load Test into the
Laboratory & Psychological Tests form.

ai Client Information and Services

| | O Cancel | St €)Help
# Intake Inlormatior}: ological Test Information
#-Enrollments / Assignments:
= Historical Information: Date & Type Description Result Count A
Collateral Infarmation... | |03N15/2007 05 HIV DETECTION/ANTIGENAVIFFCR Positive 0 0
Diagnosis Information... | |0B/05/2008 06 CD4[THELPER)TESTS 175 I
Financial Information... M
HIV Status Information.. B
HIV/AIDS Risk Histany... m
Insurance |nfomition,.. —
- Medication Histony._ L
Placement / Yist Histany... L 7
Preanancy Information..
Primary Care Physician |nformation... Test Type| 05 | HIY DETECTION/ANTIGEN/VIRALILOAD TESTS
Referral Tracking... r—
Substarice Use Histary... Test]01 | Cukure
TB Status... TestResult |1 | Positive
- Assessments:
=-Services: Range
Services Fom... o
Legal Services...
Caunseling Testing and Referals. . Percentage| 0
Provided by
Test Date | 10/21/2006 | | Resut Date | | {
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Q47A--47E—Latent TB testing.

The data for items in Q47 are drawn from either the data entered in the Services
Form or entered in the TB Status History screen. AIRS will consider either entry
for the RDR.

For the purposes of the RDR, the TB Status History should be updated at
least annually for each patient for whom a TB screening is clinically
indicated. Exceptions are identified below. (Please note that these
requirements may differ from HIVQUAL standards.)

o
(0}

o

Patients with positive PPD results from a previous reporting year
Patients that have been treated for active or latent TB infection in a
previous reporting year.

Patients who are anergic do not need subsequent annual updates if
their TB Status History records have already indicated their anergic
status.

Q47a - Latent TB Test was Indicated:

The total unduplicated client count will include clients with Services mapped
to RDR Question 47A or 47B or have a TB Status History record indicating
a PPD was performed during reporting period.

o SERVICE Method:

Although the specific encounter codes will vary depending on your
program, choosing the TB Skin Test (PPD) Indicated (815), Lab Test:
TB Screen/PPD/Anergy Screen (452), or PPD (602) service will add
the client to this question.

= |f you look at the “AIRS Encounters and Services Listing”
report you can see all the Services associated with the RDR2
category of 47A and 47B that correspond to each
Encounter/Service combo.

TB STATUS HISTORY Method:
Enter a record into the TB Status History screen indicating a PPD
was performed during reporting period. See next page.
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ai Client Information and Services g]

) Cancel | EPiint... @) Help

#-Intake Information:

#-Enrollments / Assignments:

=- Higtorical Information: Previous TB Histary | 01 | Mo Histary of TE
Collateral Informatior...

bi s I p |Dale of Status & Treatment/Therapy ~
iagnosis Informatian... - -
Financial Infomation. . 070142000 Directly Observed Prophylactic Therapy
HIY Status Information...
HIVAAIDS Risk Histary... 3
Insurance Infarmatian. ..
Laharatary & Pepchalogical Tests. . Effective Date of Status || 02/06/z007 | [C]TB Status Unknown
M edication Hiztory... PPD v
Placement /Visit Histary... Ferfomed @ ves O'Mo pPD Date | 0zf05/2007 || Result [z |Positive Ea“e”.t, © ves
Pregnancy Information... ~Thest X Ha = nergic: ) ho
Primary Care Physician Information. .. &
Referral Tracking... Performed (&) ves CiNo X-Ray Date | 0z/06/2007 Besult |02 | Indicates dissase
bstahoe Lse Histany...
Treatment/Therapy |03 | TE Therapy
#- Assessments: Date Started | 02/16/2007 Date Completed | [ f
- Services:
Diagnosis Information:
ICD9 Code Diagnosis Description HIV ICDY9 CodeDiagnozed Date State County
Lt
| |oaz. ADS 042, 01./01./2003
042, AlDS 042 010142008 b
Test Information:
Test Type Test Code Result Count Percent Test Date Result Date »~
Skakus: Ackive 017012000 12:00 AM - N
Intake: 01/01/2000 L
agency ID#: 1 |06 CD4(T-HELPER) TESTS 175 00s/08/2008 / /
Full Mame: Eve Adams Apple (Female) 05 HIY DETECTIONANTIGEN AR O3 Positive 0 00315/2007 / / v

DOE: 01/01/1960 Age: 48

Contact By: Discretion, Mail, Phone, Home

Wisit

Srrial Secnribe Bormber 12345 A TR0 »

e QA47b — Received TB Test:

The total unduplicated client count will include clients with Services mapped
to RDR Question 47B or have a TB Status History record indicating a PPD
was performed during reporting period.

o0 SERVICE Method:
Although the specific encounter codes will vary depending on your
program, choosing the Lab Test: TB Screen/PPD/Anergy Screen
(452) or PPD (602) service will add the client to this question.

= If you look at the “AIRS Encounters and Services Listing”
report you can see all the Services associated with the RDR2
category of 47A and 47B that correspond to each
Encounter/Service combo.

0 TB STATUS HISTORY Method:
Enter a record into the TB Status History screen indicating a PPD
was performed during reporting period. See the screen shot above.

NYS DOH - AIDS INSTITUTE
WWW.airsny.orq
Page 15




AIDS Institute Reporting System Data Quality Tips for RDR Section 5

o QA47c - TB Test Results:

Of the clients reported in Question 47b, the PPD Result field from the TB
Status History screen is used to determine the reported results.

o0 Note: If a Result is not entered in the TB Status History record, the
client will be counted into the "Unknown” category.

o0 Note: If aclientis included in 47b due only to the Service being
entered, the client will be counted into the "Unknown” category.

TE Statuz Histary

Previouz TB Histary | 01 | Mo Histary of TB

D ate of Status & Treatment/Therapy L
07/m /2000 Directly Obzerved Prophylactic Therapy

[Effective Date of Status | 02/06/z007 | []TE Status Unknown

F'PTD \d*-""“ H Patient (%) Yes
eiformed (ves OMo PPD Date ozfosf2007 | Besul |2 |Posiive Py {;N
Chest X-Ray i

Performed (3) Yes (O Na #-Bay Date |02/06/2007 | Besult |02 |Indicates disease

Treatment/Therapy |03 | TE Therapy

Date Startted | 02f16/2007 Date Completed | [ [
Diagnosiz Information:
ICDA Code Diagnosis Description HI¥ ICDA CodeDiagnozed Date State County
M
a2 AIDS 042, 01401 /2003
o4z A0S 042, 0101 /20086 bt
Test Information:
Tezt Type Test Code Result Count Percent Test Date Rezult Date
M
|oe CD4 [T-HELPER]) TESTS 175 00g/08/2008 /
|05 HIv DETECTION/ANTIGENAIR D3 Positive 0 0 0375/2007 7/ bt

NYS DOH - AIDS INSTITUTE
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e Q47d - Treatment:

Of the clients who tested Positive in Question 47c, the Treatment/Therapy
field from the TB Status History screen is used.

o Note: If a Treatment/Therapy is not entered in the TB Status History
record, the client will be counted into the "Unknown/lost to follow-up”
category unless Service 816 has been entered. (See next bullet.)

o0 SERVICE Method: Although the specific encounter codes will vary
depending on your program, choosing the TB Treatment (816) service
will (also) add the client to the “Completed treatment for active TB
disease” category.

TE Statuz Histary

Previouz TB Histary | 01 | Mo Histary of TB

D ate of Status & Treatment/Therapy L
07/0./2000 Cirectly Obzerved Prophwlactic Therapy

[Effective Date of Status || 02/06/2007 | [] T Status Unknown

PPD‘ H' \*_ Patient () Yes
Pefomed (S ves (Mo PPD Date | 02/06(2007 | Besut |2 | Positive e {“ "
Chest X-Ray &

Performed (3 ¥es (Mo ¥-Rap Date |02/06/2007 | Resul |02 | Indicates dissase

Treatment/ Therapy 03 | TE Therapy

Date Started | 02162007 Date Completed | | f
Dnagnosis Information:
ICD3 Code Diagnosiz Dezcription HI¥ ICD9 CodeDiagnozed Date State County
M
|42 A0S 042, 0140142003
|z A0S 042, 0140120086 bt
Test Information:
Tezt Type Test Code Result Count Percent Test Date Result Date
M
s CD4 [THELPER) TESTS 175 0 0a/08/2008 /4 /f
|05 Hiv DETECTION/ANTIGENAIR D3 Positive 0 003A5/2007 4/ b
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o (Q47e - Treatment:

Of the clients who started Treatment in Question 47d, clients are counted if a
date has been entered in the Treatment/Therapy Date Completed field from
the TB Status History screen.

0 Note: If the Date Started has been entered but the Date Completed is
empty, the client will be counted in the "Are currently undergoing
treatment for either LTBI or active TB disease” category.

0 Note: If the Date Started AND the Date Completed are both empty,
the client will be counted in the "Are unknown, lost to follow-up, or
did not complete treatment” category.

0 Note: If the client was counted in Question 47d as "Unknown/lost to
follow-up”, the client will be counted in the "Are unknown, lost to
follow-up, or did not complete treatment” category.

TE Statuz History

Previous TB History | 01 | Mo Histary of TE

Date of Status & Treatment/Therapy L
070142000 Directly Obzerved Prophwlactic Therapy

[Ettective Date of Status || 02/06/2007 | []TB Stakus Unknown

PPD A A _
Pefformed ) ves ()Mo PPD Date | 02/06/2007 | Besut |2 |Positive Eat'en.t_ © ves
Chest X-Ray 9SO
Performed (3)ves (Mo X-Rap Date | 02/08/2007 | Resul |02 |Indicates dissase
Treatment.-’m;a.hgy 03 | TE Therapy
"—"h' Date Started | 02162007 Date Completed | | [
Diagnoziz Information:
ICDI Code Diagnosis Description HI¥ ICD9 CodeDiagnozed Date State Countp A
L
{04z, AlDS 042, o/ f2003
|04z, AlDS 042, /01 /2006 hd
Test Information:
Test Type Test Code Result Count Percent Test Date Heszult Date
L
|os CD4 [T-HELPER]) TESTS 175 0 0s/08/2008 4/
|05 HIv DETECTION/ANTIGENAIR 03 Fositive 1] 00352007 2 /4 o
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AIDS Institute Reporting System Data Quality Tips for RDR Section 5

48—Number of clients who received screening and/or treatments for
Hepatitis C, Syphilis, and STI infections other than Syphilis.

The data for items in Q48 are drawn from the data entered for the clients in the
Services Form.

If you look at question 48 on the RDR report form, you will see that it is really
divided into 6 sub-parts. The first one should be considered 48A and the last 48 F.
These codes correspond to the RDR2 Category seen in the “AIRS Encounters and
Services Listing” report.

e The specific encounter codes will vary depending on your program.
However, choosing the appropriate Service Code (see the services below) will
count the client in the correct reporting categories.

o If you look at the “AIRS Encounters and Services Listing” report you
can see all the Services associated with the RDR2 category of 48A,
48B, 48C, 48D, 48E, and 48F that correspond to each
Encounter/Service combo.

e (Q48A — Screening/Testing for Syphilis:

o Providing any one of the following Services (with the code) will add
the client to this count.

= Lab Test: RPR/Syph Serology (451)
= Screening/Testing for Syphilis Blood Test (761)

e Q48B - Treatment for Syphilis:

o0 Providing the Treatment for Syphilis service (846) will add the client
to this count.

e (Q48C - Screening/Testing for any STI other than Syphilis:

o Providing any one of the following Services (with the code) will add
the client to this count.

Chlamydia Screen (92)

GYN: STD Screen (294)

Gonococcal Culture (309)

Pelvic Exam With Gonococcal Culture (620)

STD Screen (739)

Screening for STI other than HIV or Syphilis - Blood Test (751)
Screening for STI other than HIV or Syphilis — Urine (1098)

NYS DOH - AIDS INSTITUTE
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e Q48D - Treatment for any STI (other than Syphilis):

o Providing any one of the following Services (with the code) will add
the client to this count.

= GYN: STD Treatment (295)
= STD Treatment (740)
= Treatment of STI other than HIV or Syphilis (847).

e QA48E - Screening/Testing for Hepatitis C:

o Providing any one of the following Services (with the code) will add
the client to this count.

= Hepatitis Panel (358)
= Screening/Testing for Hepatitis C (759).

0 Note: You will see a service called “Hepatitis Screening Offered but
Refused.” While you should select this service if it truly reflects what
transpired with the patient, this service will not be counted for the
Hepatitis Screenings in the RDR because the RDR makes no
provisions for this. Note that this may differ from HIVQUAL
standards.

e QA48F - Treatment for Hepatitis C:

o Providing the Treatment for Hepatitis C service (844) will add the
client to this count.

NYS DOH - AIDS INSTITUTE
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49—Clients who were newly diagnosed with AIDS during the RDR
reporting period.

One of the following is required for the client to be included in this question. The
client must have an:

e HIV-Positive Status with a Diagnosis (entered in the Diagnoses Information
screen) that has an associated HIV ICD9 Code (indicating it is an AIDS-
defining condition) within the reporting period.

Or

e HIV-Positive Status with a CD4 Test (entered in the Laboratory &
Psychological Tests screen) that has a value less than 200 and was performed
within the reporting period.

Or
e HIV Status equal to HIV-Positive, CDC- Defined AIDS (code 10) with an
Effective Date within the reporting period

For each client who is newly diagnosed with AIDS:

1. Enter the client’s current HIV Status in the HIV Status Information screen.
See the next page for the screen shot.

a. For patients with a previous HIV Status record entered, update the
client’s information with the new status by adding a NEW record.

i. Do NOT edit the existing record to change the client’s existing
HIV Status Information record.

b. Note: When entering an HIV Status equal to HIV-Positive, CDC-
Defined AIDS (code 10), AIRS automatically adds a record with the
AIDS Diagnosis to the Diagnosis Information form in AIRS.

i. The Date Diagnosed will be equal to the Effective Date on the
HIV Status Information record.
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ai Client Information and Services @

| | ) Cancel | SpPiint.. @) Hel
- Intake Information:
#- Enrollments / Assignments:
=-Historical Information: |Dale Status & »
Callateral Infamatian... /01742008 HIY-Positive, CDC-Defined AIDS
Diagnosis Information...
Financial Information... 01/01/2000 HIV-Posiive, Mot &105
HIW/AIDS Risk History... 3
Irzurance Infarmation. ..
Laboratory & Psychological Tests... —_— D1/01/2003 CDC - defined AIDS: Yes, Date: 01/01/2003
Medication History. .. .
Placement / Visit HiStDI}'... M 1 HI¥-Paositive, COC-Defined AIDS
Pregnancy Informatiar...
Primary Care Phyzician Information... Confimed HIV Test Besul
Referal Tracking... -
Substance Use Histary... Hiv TestDate | /|
TB Status... Corfirned D ocumentation S ounce
i Asse_s sments: Corfirnation Date | | |
H-Services:
Diagnosis Information: /
o . HIVICDY | . i
ICD9 Code Diagnosis Description Code Diagnosed Date State County
L
|42, AlD5 04z, 01/01/2006
320 B acterial Meningitis Definitive 01/115/2006 MY NEW YORK  «»
Test Information:
Status: Active 01/01/2000 12:00 AM ~ Test ¥
Inkake: 01/01/2000 Test Type Code Result Count Percent Test Date Result Date
Agency ID#: 1
Full Mame: Eve Adams Apple (Female) Li
DioB: Ul."UU'l?ﬁﬂ Aige: 45 |06 CD4 T-HELPER)TESTS 175 0 08/08/2008 / /
Conkact By Discreton, Mal, Phone, Fome | [Plog i DETECTION/ANTIGENAR D3 Posiive 0 0 03A5/2007 / / v
Serial Serovibe Morsber: 193-45-6780 hal

2. Update the client’s Diagnosis Information and/or their Laboratory &
Psychological Tests information.

a. Diagnosis: Enter new record(s) to include the specific AIDS-defining
condition(s). AIDS-defining conditions have an HIV ICD9 code
associated. See the next page for the screen shot.

i. Note: If an AIDS Diagnosis has already been added after
entering the HIV Status, you may not need to add anything
here.

ii. Once an AIDS-defining condition has been entered, the user
should enter the HIV-Positive, CDC- Defined AIDS (code 10)
status in the client’s HIV Status Information screen.

e Remember: An AIDS Diagnosis will be added when
this HIV Status is entered.
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Data Quality Tips for RDR Section 5

aii Client Information and Services

#- Intake Information:

#- Enrollments / Assignments:

=-Historical Information:
Collateral Information...

¥ Cancel

EhFint..

Primary Care Physician Infarmation. ..
Referal Tracking...
Substance Use Histony...
TE Status...
®-Assessments:
®- Services:

b. CD4 Test: Enter

_—%

/l

Code ICDA Code Diagnosiz Description Dizeage Diagnosed Date v ”~
) ! ! 36 320 Bacterial Meningitis Definitive 011542006
Financial Informatlop... a7 042 205 071401 /2006
HIV Status Informatior... —
HIVAAID5 Risk History... L
Insurance Information... | |87 04z. (AE U0N=2003
Labaratony & Paychological Tests... L
Medication Histary... |
Placement / Wisit Histary...
Pregnancy | nfarmation... ] 2

Toxoplasmosis

ICD9 Code 120
[HvICDa Code 0420 |
DEMIY Code

*was Disease Diagnosed () Definitive () Presumptive

Date Diagnosed | 01/04/2003
State

County

the CD4 Test and Result.

i. If the value is less than 200, the user should enter the HIV-
Positive, CDC- Defined AIDS (code 10) status in the client’s
HIV Status Information screen.

ai Client Information and Services

#-Intake Information:
#-Enrollments / Assignments:

&7 Cancel

ShFrint...

Laboratr

Pregnancy Information...
Prirary Care Physician [nformation. .
Refenal Tracking...
Substahce Use Histony...
TE Status...
#-Assessments:
- Services:

-_---'“ Count

Percentage i}

=-Historical Information: Date + Type Description Result Count A
Collateral Infarmation.. | [10/21/2008 05 HIV DETECTION/ANTIGENAVIF Culture Pasitive 0 0
Diagnasis Infarmatian... | |vesss2008 06 CD4 (THELPER)TESTS 175 0
Financial Information... 03/15/2007 05 HIY DETECTION/ANTIGENAAF PCR Pusitive 0 0
HI Status Information... _’

HMJAIDS Risk Histr.. |o1/01/2000 05 HIV DETECTION/ANTIGENAVIF Culure 39,999,399 €5
; Medication History. . ]
Placement / Visit History. . | 3

Test Type| 06 | CD4(T-HELPER) TESTS *—'—"_"'

Test

Test Result

Range |01 | <200

195

Provided by

TR fest Date 0z/0z{2003

Besult Date | |
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50—Number of HIV+ clients who have died during the reporting
year.

The RDR retrieves this information from the client status records. In order to have
this information tabulated correctly by the RDR, be sure to close the client at the
agency level by updating the client’s agency status in the Status Changes screen.

e The Reason for Closure is “Death”.
e The Date of Death also needs to be entered.

o If your agency does not know the client’s Date of Death, you should
enter an approximate date of death. This would be preferable to
leaving the date blank.

o0 Although clients can be closed at the program level due to death,
unless the client is also closed at the agency level, he/she will be

excluded from the RDR tabulation for this question.

ai Client Information and Services

I Cancel | ShPiint...

#- Intake Information:
=-Enrollments / Assignments:

z - Maintain a clients association with the agency

The list below shows the selected clients active status history and history of treatment disruptions.

@Heo

P [Effective Date| | 11/01/2003 Time | 12:00 AM
£ |Case Closed afffe—

If Caze iz Cloged...

Reason for Closure |10 |Death

If the case is closed because of death:
Date of Death | 10/15/2008 || State of Death

Comment...
Status: Case Closed 11/01/2008 12:00 AWM A
Intake: 09/09/2004
Agency ID#: 9
Full Mame: Mickey Mouse (Male)
DOB: 09/09/19590 Age: 16
Contact By: *Mat Allawed*

Social Security Mumber: nfa
~ace homber nia

Pragram Enrollments. .. - Uze the Add button to change the status of a client in the agency.

whorker Assignments... - Edit can only be used to make comections to the effective date or a comment.

Group Enmollments. ..

Site Assigrments... Effective Date v Status ~
#- Historical Information: L
- Assessments: 09/09/2004 12:00:00 &M Active
#- Services: W

v
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QSl—Number of clients on different types of ARV therapy.

The RDR uses clients’ Medication History to tabulate the count for this question. In
order to accurately reflect the client’s ARV therapy status, every client who receives
medical services during the year MUST have at least one medication history record
with the ARV therapy information completed and the date the client began and ended
ARV therapy (if applicable) .

e Ataminimum, the client Medications History in the AIRS should be
reviewed annually and updated to reflect current ARV therapy status for each
client.

e If the client’s ARV therapy status changes during the course of the year, you
will need to 1) enter the ARV End Date for the current ARV therapy and then
2) add a new record to reflect the client’s new ARV therapy.

o For example, let’s say a client changes from “NOT on ARV therapy”
to “HAART.” In this case, you would enter the last known date that
the client was not on any ARV therapy in the current record and then
add a new medications history record that reflects the date the client
was placed on HAART.

e Clients who have no Medications History records entered or have no ARV
Therapy information entered are counted in the “Unknown/unreported”
category.

ai Client Information and Services g]

&7 Cancel @) Help

- Intake Information:
#-Enrollments / Assignments:

AAV Therapy/Medication Histary

=-Historical Information: |AHV Therapy -> * Started Ended Medication -> Started Ended ~
Collateral Information...
Diagnosis Information... HAART 01/02/2003 12/31/2003 A A
Financial Infarmatior... H H Medication 1 01/01/2000 02A15/2000
HIV Status Informatiar... Iy, Iy Medication 1 OB/ /2005 / / v
HIW/AIDS Risk Histary... =
Insurance Information, . ARY Therapy Type 1Medication
Laboratory & Psychological Tests...

Placement / Wisit Histony...

Pregnancy Infomation.. | T

Primary Care Physician Information... | | '3 &Nt CUITENLY on ARy Therapy 2 7es;

Referral Tracking... IFNo whynat?  Reason ]

Substance Use Histom... I

TE Statys... ARY Therapy Type |04 |Mono Therapy
#-Assessments: ‘_,/_'

; ARV Start Date | 01/03/2008
- Services: //I
ARV EndDate | [ )
/ Date Asked |01/03(2005

Recent Prescription Fill Date | | f
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52—Number of women who received a pelvic examination and
cervical pap test during the reporting period.

To be compliant with the current clinical guidelines, all females ages 18 or older,
regardless of sexual activity, should have an annual pelvic exam with a cervical pap
test. Annual pelvic exams with cervical pap tests are also clinically indicated for
female clients younger than 18 who are sexually active. Screenings may be more
frequent, if clinically indicated. The correct encounters as well as their underlying
services need to be selected and entered for each instance where a pelvic with cervical
pap test is provided to a client.

The data for items in Q52 are drawn from the data entered for the clients in the
Services Form.

e The specific encounter codes will vary depending on your program.
However, choosing the appropriate Service Code (see below) will count the
client in the correct reporting categories.

o If you look at the “AIRS Encounters and Services Listing” report you
can see all the Services associated with the RDR2 category of 52 that
correspond to each Encounter/Service combo.

e Providing any one of the following Services (with the code) within the
reporting period will add the client to the count.

=  GYN: Pelvic Exam and Pap Smear (289)

=  GYN: Pelvic Exam with Pap Smear (290)

= Pap Smear (606 converted from URS but is not active in AIRS)

= Pelvic Exam With Pap Smear (622) - Note: Currently, the Primary
Care Encounter 343 (Initial Visit (General)) and Encounter 244
(Interim Visit (General) are not mapped to Q52 and therefore will not
be included in the RDR. This will be reviewed and probably changed
to be included.
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Q53A--53E—Pregnancy.

A current Pregnancy Information record must be entered into AIRS for All HIV+
female clients who:

e Received at least one medical service during the year even if it precedes the
start of the pregnancy, and who are pregnant at ANY time during the reporting
year (regardless of outcome).

e Received pre-natal services in your program.

e Were referred to another program within your agency for pre-natal services.

e Were referred to a program outside of your agency for pre-natal services.

e Will be terminating her care with your program, but has indicated she is
pregnant.

Remember: A new Pregnancy Information record must be entered for EACH
pregnancy.

ai Client Information and Services EI

I Cancel | ShPrint.. @) Help

#- Intake Information:
#-Enrollments / Assignments:

Pregnancy History

=-Historical Information: Confirmed Date v Delivery Date ARV Tx ~
Callateral Infarmatian...
Diagniosis Informatio... 11/01/2004 0501 /2005 Yes
Financial Infomation... 01./01/2000 0B/21/2000 No
HI Statuz Information... 3
HIV/2IDS Risk Histary...
Insurance | nformation. . Pregnancy 5tatus
Lahqralgl}l 5 ES}'ChD|DgIE:a| Tests... ==& |Information Confirmed Date ] 02(14/2008 Mumber of Previous Pregnancies | 3
Medication Histany...
Placement / Visit History... —# Estimated Date of Confinement | 07/11/2008 Mumber of Previous Live Biths | 2
Lr cuemes | . — Mather Received ARY T Frior TaFregnancy ) ves (o Pregnancy Quicome | Live Birth s
 FPrmary Care Fhpsician Information. ..
Rieferral Tracking... = Pregnancy Month When Prenatal Care Started | Z
Substance Use History... Delivery Profile
TE Status... )
4 Assessments: ~—— Actual Delivery Date | 07/04/2008
H- Services: Delivery Site
—— Bith Type: @ singe O Twin (OFY O Unknown
Delivery: (O aginal (3 Caesarian O Unknawn
Neonatal Status: (3) Full Term () Premature #Whs
== 1 Children Barn HIV+ (this preanancy]| 1
MNewbaorn's Blood Sample #1 Blood Sample #2
Status: Active 01/01/2000 12:00 AM b ) )
Inkake: 01/01/2000 — Mother Received ARY Tx During Pregrancy: (3 tes (Mo (O Decined () Unknawn
Agency 1D 1
Full Marne: Eve Adams Apple (Female) Mather Counseled About ARY T B ves Ono O Dedined O Unknawn

DB 010111980 Age: 45

Conkact By: Ciscretion, Mail, Phone, Home

Yisit

Srial Sernrity Bmber 173-45-£780 hd

Mother Received ARY Tx During Labor/Delivery: O ves ) ho (O Dedined ) Unknown
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Q53a - HIV+ Pregnant Women:
0 AIRS determines whether the client was pregnant at any time during
the reporting period using the available entered dates (Actual Delivery
Date, Estimated Date of Confinement, and/or Information Confirmed
Date).
Q53b — Trimester of Prenatal Care:

o If there is a number entered in the Pregnancy Month When Prenatal
Care Started field, it will be used.

o If the Pregnancy Month When Prenatal Care Started field is not
entered, AIRS will look for the Actual Delivery Date and subtract 9
months to determine the category.

e |f the Actual Delivery Date is not entered, URS will subtract 9
months from the Estimated Date of Confinement to determine
the category.

Q53c - Those who Received ARV Medications:

o0 Client will be counted if they have entered “Yes” for either:
e Mother Received ARV Tx Prior to Pregnancy OR
e Mother Received ARV Tx during Pregnancy
Q53d — Number of Infants Delivered:
0 Uses the “Birth Type” field where AIRS will count 3 for the *>2”
entry and 1 for “Unknown”.
Q53e — HIV Status of Infants Delivered:

0 Uses the “# Children Born HIV+ (this pregnancy)” field.
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Q54—Quality Management Program.

Go to the Agency Module, select the RDR option, and click on the RDR Service
Information Form.

ai Agency Setup

+- Agency Dptions:
=-RDR:

#-Contract & Grant:

RDR Service Information

=

RDR Service 1 | PattC Only

— HI¥ Counseling and Testing [Section 4]

Were CARE Act funds used far HIY Counseling and Testing (33517 (3)ves (o
Were Pattner Natfication Servces Offred (Q41a)? (3 es o

- Quality Management Program [Section 5)

Tupe: of Quality tP [Jzed ]
e o™ estashed QM Pogan ] Al QualtySendrts ¥

NYS DOH - AIDS INSTITUTE

WWW.airsny.orq
Page 29




AIDS Institute Reporting System Data Quality Tips for RDR Section 5

ATTACHMENT 1: HIV Primary Care Services Data Form

Client Name: Date of Service

Provider

Please check box for services provided today

TB PPD test planted: Date

AIDS defined diagnosis ] Result: Negative ]
Positive: Date L]
Services
Screening/testing for Syphilis ] Chest X-Ray done: Date
Treatment for Syphilis ] Result: Clear ]
Indicates Disease L]
Treatment for Syphilis ] Inconclusive ]
Screening/testing for any treatable ]
Sexually transmitted infection Treatment/Therapy started : Date
(STI) other than Syphilis and HIV
Prophylaxis for latent TB ]
Treatment for an STI (other than ] Treatment for active TB ]

Syphilis and HIV)
Treatment/Therapy completed): Date

Screening/testing for Hepatitis C L]

Treatment for Hepatitis C ]

Please check the appropriate box to indicate whether HIV medications are presently prescribed:

None ]
HAART L]
Other (mono or dual therapy) L]

FEMALE CLIENTS ONLY: Please check the box if the client:

Received a pelvic exam and Pap smear today [ ]
Was pregnant  [] - entered care during 1% [] 2™ [] 3™[] trimester  at delivery []
Received antiretroviral medications to prevent transmission of HIV to their children  []

Delivered a child [] Delivered a child infected with HIV  []
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