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What is the RSR?7??

The Ryan White HIV/AIDS Program
Services Report

»Required of all Ryan White HIV/AIDS Program Funded
Grantees Parts A, B, C, D

»Data Collection began January 2011

»Report due to AIDS Institute January 2012!



The Ryan White HIV/AIDS Program
Services Report

Why the Change? Aggregate Data (RDR)-> Client Level Data (RSR)

« Reauthorization of Ryan White included requirements for
accountability from Congress

* Provides HRSA with more detail on quality of care and use of
RW funds

« Allows HRSA more analytic capacity on service type, volume,
location

« NOTE: the RDR (aggregate data) is NOT REQUIRED for 2011!



The Ryan White HIV/AIDS Program
Services Report

What is Included?

The Grantee Report: Information regarding the recipient of the
funds. This can be New York State (Part B); New York City (Part
A); or an individual provider that is directly funded (Part C)

The Provider Report: Information on each provider receiving a
subcontract from the major grantees such as NYS (all of our Part B
providers and contractors)

The Client Level Data (CLD): Information from each provider listed
on the clients served in their Ryan White funded programs.
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What is Included?
« Grantee Report: Completed for each grant
recipient (A,B,C,D)

 Includes detall on grantee, contact, services
delivered, any subcontracts

e |f subcontracts included, must list services
delivered under subcontract



The Ryan White HIV/AIDS Program
Services Report
PROVIDER FORM

« Each funded provider (e.g. all AIDS Institute RW
Part B Contractors) completes a Provider Form

* Very similar to Section 1 of the RDR, plus CTR
data

« Generated from the RDR/RSR setup screens in
the AIRS Agency Module
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RDR/RSR setup information can be found under the AGENCY menu
BE SURE TO COMPLETE ALL TABS, AND “ADD” NEW INFORMATION FOR 2011!

ai Agency Setup EI
=-Agency Options: =k Add ﬁ, Edit 2% FPemove... ©)Help
Agency Information
Program Information ROR/RSK Information

Site Information

Staff Infarmation

Referral Library

Group Setups

Counseling And Testing Setup
=-RDR:

RDR/RSRE Information Farm... . i .

ROR/ASR Service Information Form. Enter the reporting peniod Eeginning and End dates 01012001 12131§2007
- MAl:
#-Contract & Grant:

Start Date End Date -~

3| roR-2 | ROR-3 | Pat Conly | Services Provided - 033

Stalfing
Total Paid Staff in FTE s, funded by ary Title of the CARE Act
Actual Humber of Paid Staff in Full-time Equivalents | 957.6
Total Wolunteers in FTEs, dedicated to HIY care

Actual Nurmber of Yolunteers in Full-time Equivalents | 123.4

Person Completing this form
Mame | Dudley DoRight I
Phone | (212 555-1212

E-Mail | ddEdaright, corm
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The CLIENT LEVEL DATA (CLD) is generated from intakes,
histories, and services entered into the AIRS database

It includes demographics, service data and clinical status measures
Medical Clients require the greatest level of detail and follow up.

The CLD contains a record for each client served and is formatted in
XML for electronic submission (no web entry)

Each client is assigned a Unigue Client Identifier (similar to the
URN) by the AIRS system. This is used by HRSA for unduplication.
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So ...

How do | prepare for the RSR?7??
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What does my agency need to do???

Agency Information- Make sure everything is up to date!

(===

Add Edit Femowe. .. Save w7 Cancel EhPrint.... & Help

Agency Information

Mame |l¢\IRS Test Syskem | Agency D 1234567820

- Round 1 Federal ID# | 95-7F5543521
Street | 15 East 16Eh Street DUHNS ID#| 122334455
&th Floor
Zip Code | 10003- City | Mews york State | MY

Phone | (212) 727-5342 Fax | (212) 727-9639
Contact Information
MName | Mary Ford
Title | AIRS System ASdministrator
Phone | (2121 727-G342 Fas | (212) F=7-8639
Email | ursinfo@defran. com

RDR Information .
Zip code of Agency's

Reg. Code| 12345 principal zervice location

Total Humber of
10003 Sitez for the Agency S99

Frovider Tupe | 04 | Other community-based serwvic
Ownership Status | 05 | Private, For-profit

Minority group members = S0%: of the board
Minority group members = S50%. of the skaff members in HIY direct services
Solo or group private health care practice = 50%: of the clinicians are minority members

Traditional provider hisktorically served minority patient § clients but nok meeting criteria abowve
Ckher type of Facilicy

<8N NS

Information will be used for the Provider Report this year!
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What does my agency need to do???

»RDR/RSR Information Form
»RDR/RSR Service Information Form

v' Make sure all information is entered accurately for 2011

ai Agency Setup g]
=-Agency Options: op Add % Edit > Remove.. ©)Help
Agency |nformation
Program Information RDR/RSR Information

Site Infarmation

Staff Information

Fieferal Library

Group Setups

Counseling And Testing Setup
=-ADR:

RDR/RSH Information Form... i i L.

RDR/RSR Service Information Form... Enter the reporting period Beainning and End dates 01/01f2001 12{31}2007
- WAL
#-Contract & Grant:

Start Date + End Date ~

| roR -2 | RDR-3 | Patconk | Sewices Provided - 333

Staffing
Toatal Paid Staff in FTEs, funded by any Title of the CARE &ct
Actual Mumber of Paid Staff in Fulltime Equivalents | 9576
Total Yolunteers in FTE s, dedicated to HIV care

Actual Nurmber of Yolunteers in Fulltime Equivalents | 12754

Person Completing this form

Mame | Dudley DoRight 1T

Phone | (212) 555-1212
E-Mail | dd@daright.com
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What does my agency need to do???
»Programs Setup Screen

v'Review Program Setup- Make sure Ryan White Programs are

correctly indicated! Any Non-RW Programs are also properly
identified.

=-Agency Dplions:

3

«2 Cancel %F’rint... @) Help
Agency Information

Programs Setup

Site Informnation

< X Code & Program Mame ~
Htaff Infor!'natlon Fuiabp 1 COBRA Case Management Prog
efernal Librany -
Group Setups Frudaiatd 10 Mal Title | Program
Counzeling &nd Testing Setup Frufdtsh 11 CM Prog - Mo Enrallment Reg
=-ADR:
RDR/RSA Information Form... Pl JETO Program
RDR/RSA Service Information Farm... FdtAE 4 Syringe Exchangs 3
*- MAI: -
=-Contract & Grant: Status:

O Inackive
This program requires Enrollment
Systern Generated Code: Puiaac Agency Defined Code

Contract/Grant Infarmation
Service Targets

Contract Type & Service Type Link
Define Services to Contract/S ervice Types Name | 2 Primary Care Program
Contract/Program 5 ervices Definition

Agency | FWAAE AIRS Test System from URS Cony
Tupe
Eligibility Type |01  |Ryan White

Funding Type |03 |PartC
PEMS/CTR Information

CTS/CTR Funding Source

CTR Risk Factor Lozal Recall Period i}

Service Categories Operated by this Program
Frirnary Care

Maintain information abouk programs your -
agency operakes.
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« RSR COMPLETENESS REPORTS
* RSR Client List

* Listing of all clients that will be
represented In the export to HRSA

Date: 11/07/2011 AIRS Test System from URS Cony Page: 1
Tirme:04:249 AIRS - AIDS Institute Reporting System
Wersion: 57575 RSR CLIENT LIST
Wersion Date: 094 272011
01012011 to 121312011

Selection Criteria: All Funding Types

Client Mame Clignt ID Case Mumber  Gender HI% Status Medical?

BOMD, JAMES 2 hale HIV-Fositive, AIDS Status Unkn N

Baoy, Tom 709 ale HIv-Infected (Pediatric) _
Risks, Rita 706 Trhsgndre-ldas...  HMW-Pasitive, AIDS Status Unkn
Slipper, Lady WWRR2562 Trnsgndr-ldas...  HMW-Positive, Mot AIDS

- =z =

Reportable Clients: 4

Mote: An undetlined "Client Mame" indicates that there is a problem with that client's date of birth.
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« RSR COMPLETENESS REPORTS
* RSR Client Detail Report
 How each client’s information will be reported

Date: 1 1/07/2011 AlIRS Test System from URS Conw Page: 1
Time:04:40 AIRS - AIDS Institute Reporting System
Wersion: 57575

\ersion Date:09H 212011 RSR CLIENT DEMOGRAPHICS (GQuestions 1-15)

Selection Criteria: All
Client: BOND, JAMES Reporting Period: 01/01/2011 to 12/31/2011

1. Date of client’s first service visit at this provider’s agency. 02/02/2000

2. The client’s vital enrollment status at the end of this
reporting period. Active, continuing in program

3. If "Deceased™ in 02, client’s Date of Death.

4. Clients year of hirth. 1955

3. Client's ethnicity. Mon-HispaniciLatino

6. Client's race. Elack or African American
7. Client's current gender. hale

8. If “Transgender” in Q7, client’s current transgender.
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Check Intake & Services data for RW Clients for completeness

Ethnicity and Race (Some Other Race = Unknown)

Intake and Personal Information

|dentification  More Details l Other Information ] Agency Defined l E nrallment ] Comments ]

Ethnicity & Race
Ethnicity @) Mon-Hispanic () Hispanic  Hizpanic Detsils
Race [J]|white Details Eastern Europe/Russia
[l Black § &Frican American D etails

[l asian  Detsils

[l american Indian or Alaska native
[ Mative Hawaiian | Pacific Islander [T Some Other Race

Insurance
Status: (@ Known Unknown | Unreparked Mo Insurance MEDICAID &

Inzurance Information...

Thiz information may be required to complete the agency
intake process for a new client.

Citizenship
Status: L5, Other Urknown IF 'Other'

DSS/HASA Information
Code I arne
Phore # ¢ 3 - Local Offices/District Uit
Referred By
Beferral Source | 102 Cornmunity Healkh Center Organization

Type of Referral Source: In House (@) External Contact
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»Check Agency Intake, Historical Information, & Services data for
RW Clients for completeness

v"Household Data/ Household Size and household income

Intake and Personal Information

Identification l kore Details l Other Information ] Agency Defined ] E rrollment ] Comments ]

Intske Date | 0404 2010 Incomplete agency Intake | Chlient ID | WSEZ562

Identification

This client is Aronymous  S5H - Casze H

Last Name | Slipper Gender |1z | Trnsgndr-Id as Female

First Name | | ady Primary Language |01 English

Middle Mame Secondary Language
AR b arital Status
DOB |11/12/1966 | #ge atintake: 43 Fisligion
Current Age: 44
Address & Contact elec
Street Daytime Phone | ¢ 1 -

Ewvening | 1 -

Zip Code| 11976 i
7 This perzon can be contacted [check all that apply)...

City | wv'aker Mill State | MY i g T
County Suffolk Home Wisik By Phone

Living Situation
Head of Household?
Lrependent Children living with client?

Household D ata

Client Refused bo answer

Househaold size 3

I client inadequately housed? Total annual household income 25,760

Housing | 12 “With Relations | Friends

Zhronic Homelessness (as defined byw HIUD)
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»Check Agency Intake, Historical Information, & Services data for
RW Clients for completeness

v"Household Data/ Household Size and household income

Financial Information

I n V8 . 8 |[3‘i'lev Refused Household size Annual household income -

006201 Ne 1 15,000 _

Household Data will ST 0 0
u pd ated n ([ Last veriied: never | (et ()] Add new or Verify by 07/06/2011

Date of Asgsessment | 01/06/2011

Household Data
Client Refused to answer % of Federal Poverty Lewvel [FFL) - 138 Category - 2

Financial Information

Household size | 1 Categories are... (1] 0-100% of FPL [4] > 300% of FFL
21707 - 200% of FPL (5] Unknown
Tobal anrual housshaold income 1o o0 [AL20d . 200 of EEY
Life Insurance
CheckMg dccount Balance $ $0.00 Life Insurance
Saving Account Balance § $0.00 Amaount § $0.00
Ch: # $0.00 Rent
IR& § 40,00 Marthly Bent § 40,00
Other Assets § $0.00 Rent &rrears § $0.00
tanthly Income $0.00 Mame On Leaze
Status Other
Warking Date Last'Warked | [ 1 W&, Benefits
Manitar Date Last Monitored | | f teans OF Support

Remarks...
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»Check Agency Intake, Historical Information, & Services data for
RW Clients for completeness

v'Living Situation/Housing

Intake and Personal Information

Identification I Mare Details ] Other Information l Agency Defined ] E rrallment ] Comments ]

Intake Date | O4/04/2010 Incamplete Agency Intake | Chient ID | WS562562
Identification

This client is &nonymous SSN | - - Case H

Last Name | Slipper Gender 12 | Trnsgndr-Id as Female

First Mame | |ady Primary Language |01 |Engdlish

Middle Marne Secondary Language
AkA b arital Status
DOB | 11/1z/1966 | #ge at Intake: 43 Fieligion
Current &ige: 45
Address & Contact
Street | 1507 W 30th Street Daptime Phone | (212) 727-a342
Apk ZE Ewening | ¢ 3 -

Zip Code| 10017- f
b Thiz perzon can be contacted [check all that apply)...

City | e vark State | MY Discrekion B Mail
Home Wisit B Phone
County Mew York ¥
Living Situation Housgehold Data

Head of Household? | ves Client Refused to answer

Dependent Children living with client? | ko Houzehold size 1

Iz elient inadequately housed? | ves Tatal annual household income 15,000

Houszing | 10 Permanent Housing - Rental

Chronic Homelessness (as defined by HIID)




The Ryan White HIV/AIDS Program
Services Report

»Check Agency Intake, Historical Information, & Services data for
RW Clients for completeness

v'Living Situation/Housing — v8.8 Housing Information Screen!

Effective Date * Housing -
0140642011 Permanent Houszing - Hental
04/04/2010 Tranzitional Houzing

|1 1 1 |

Yerify that the information below iz comect...

Last Yerfied: Never ‘ |Verif J)| &dd new or Yerify by: 01 A06/201 2

Eftective Date | 01/06/2011

Head of Household? | yes
Dependent Children living with client? | ko
|z client inadequately houszed? | ko

Housing |10 | Permanent Housing - Rental
Chranic Homelessness {as defined by HUDY

Comment.._
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RSR Client Assessment Analysis
Outpatient Ambulatory Service Providers

@ RER Client AssessmentfAnalysis

Client: Slipper, Lady ... Locate... Add Edit C h eCk n u m be r Of ViS itS

Windlnﬂn” 014 Fo 4202 0ong for aCCuraCy!
¥
Core Services provided during this reporting period... 5 e Toyided during this reporting period. .

| Yes, 1 visits provided, Wi, Mo infarmation Found, .

Lhient Lhmical alta an S2ESZMEN

46 HIY Rizk Reduction Screening/Counzeling provided? 52 Client prescribed HAART during thiz repart perind. .

| Mo information found. .. Mo information Found. ..
Mo @) Unknown

Mo Mot medically indicated
A7 Date of first Dutpatient Ambulatary Care YWizsit at this provider:

Clinical determination that client not ready

| Earliest service date:05/02)2010 Client refused
Intolerance, side effects or toxicity noted
AR Dates of all Dutpatient Arnbulatory Care Visits during report period. HAART Payment Assistance unavailable
— - Mok prescribed, reason not lisked
|"|"esJ 1 wisits provided.
@) Unknown
49, CO4 Counts with D ate for thiz report period... 53, Client screened for TB during thiz report period...
| Mo information Found. .. Mo information found.
Mo @) Mot medically indicated Unknown
B0, Wiral Load Counts with Date for this report period. .. 54 If rezponse to (.53 ig Mo’ or ‘Mot medically indicated'
- - Hasz Client been screened for TE since date of HIY diagrosis?
Mo information found. ..
Mo (@ Yes Mot medically indicated Unknowin
51, Client prezcrbed PCP Prophylaxiz during this report period... 55, Client screened for Syphiliz during thiz report period. .
| Mo information found. .. Mo information Found. ..
@ Mo Mok medically indicated Client refused Mo mot medically indicated ® Unknowin

Uniknowen Hext
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RSR Client Assessment Analysis
Outpatient Ambulatory Service Providers

@ RER Client AssessmentfAnalysis
Client: Slipper, Lady ... Locate... Add

Reporting Peliud| 01/01/2011 to 12/31/2011

Check “Not Medically
Indicated” or “No” when |,
applicable

A7 Date of first Dutpalien\

| Earliest service dake:05f02)

A8 Dates of all Outpatient Anbulatary Care

|"|"esJ 1 wisits provided.

49, CO4 Counts with D ate for thiz report period...

| Mo information Found. ..

B0, Wiral Load Counts with Date for this report period. ..

| Mo information found. ..

51, Client prezcrbed PCP Prophylaxiz during this report period...

| Mo information found. ..

@ Mo Mok medically indicated Client refused
Uniknowen

it at this provider:

(3]

Femove., | [@Save w2 Cancel &) Help

Supportive Services provided during thiz reporting period. .
| Ma infarmation Found, .

52 Client prescribed HAART during thiz repart perind. .

| Mo information Found. ..

Mo Mot medically indicated
Clinical determination that client not ready
Client refused
Intolerance, side effects or toxicity noted
HAART Payment Assistance unavailable
Mok prescribed, reason not lisked

@) Unknown

53 Client screened for TB during thiz report period...

Mo information found.
) Mo @) Mot medically indicated ) Unknowin

=S O I = B N PR h_L P O | RN [y g 1

" Has Elient been screened for TE since date of HIY diagrosis?

Mo (@ Yes Mot medically indicated Unknowin

55, Client screened for Syphiliz during thiz report period. .

Mo information Found. ..

Mo mot medically indicated ® Unknowin
Hext
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RSR Client Assessment Analysis
Outpatient Ambulatory Service Providers

@ RER Client AssessmentfAnalysis
Client: Slipper, Lady ... Locate... Add

Reporting Peliud| 01/01/2011 to 12/31/2011

Pay close attention to
“Unknowns”

Mo information found. ..

Mo @) Unknown
A7 Date of first Outpatient Ambulatary Care

| Earliest service date:05/02/2010

A8 Dates of all Dutpatient Arbulatary Care Wisitz during report period.

|"|"esJ 1 wisits provided.

49, CO4 Counts with D ate for thiz report period...

| Mo information Found. ..

B0, Wiral Load Counts with Date for this report period. ..

| Mo information found. ..

51, Client prezcrbed PCP Prophylaxiz during this report period...

| Mo information found. ..

@ Mo Mok medically indicated Client refused
Uniknowen

(3]

Femove., | [@Save w2 Cancel &) Help

Supportive Services provided during thiz reporting period. .
| Ma infarmation Found, .

52 Client prescribed HAART during thiz repart perind. .

| Mo information Found.

I Mo ~ ) Mot medically indicated

) Climical determination that client not ready
) Client refused

) Intolerance, side effects or toxicity noted
)V HAART Payment Assistance unavailable

) Mok prescribed, reason not listed

@ Unknown

53, Client screened for TB during thiz report period...

Mo information found.
Mo @) Mot medically indicated Unknown

54 If rezponse to (.53 ig Mo’ or ‘Mot medically indicated'
Hasz Client been screened for TE since date of HIY diagrosis?

Mo (@ Yes Mot medically indicated Unknowin

55, Client screened for Syphiliz during thiz report period. .

Mo information Found. ..

Mo mot medically indicated ® Unknowin
Hext
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History Verification Tickler
Coming in v8.8!

@ Client Information and Sepsices 22
@ Find Client... | slipper, Lady El Add Edit Remowve... Save Cancel ShFrint... @) Help
- Intake Information: Ml Intake and Personal Information
; Agency Intake
- Case Managemen_t Intake Identification ] More Details l Other Information l Agency Defined ] Errallrment l Cornments l

#- Enrollments £ Assignments:

=- Histornical Information: Intake Date | 04/04/2010 Incomplete Agency Inkake | Client ID | wSaz562
- Caollateral Information. .. |dentification
- Diagnosis Information. ..
- Financial Informatior... F50 Histary Verification Tickler =]
-~ HIVABIDS Risk History. .. B Update History Record Last Verified  Add or Yerify
- HIV Status Infarmation. .. History Frequency Entered On By Note
- Insurance Infarmatian. . W ARY Therapy & rmos. I i i s are on
::‘D';"S'ntg lnfgr;“at'ohn'i' ol Tos _|Financial Information & mos. P i i s are an
eyttt || kst w41 s 1) swe
- Placement / Yisit History... _|HEY Treatment Histary 12 mo. i fa ) 3 are an
- Pregnancy Information... | |HIW Status History 12 mos. 04,02/2010 i O4f02/2011 @
- Primary Care Physician Information. . | |HIW/AIDS Risk History 12 mos. 05/03/2011 i 06,/03/2012 v
- Referal Tracking... __|Hepatitis Status History 12 mas, ff i i : are on
- Substance Use History... _|Housing 12 mos. 04/04/2010 I 04/04/2011 @
T8 Status... _ _|insurance Histary & rnas, 04/04/2011 I 10/04f2011 €@
L’_TSD??‘[‘P”t'_”fD'Tm_aEF”--- Primary Care Physician Information & mos. 04/14/2011  11/04/2011  05/04/2012

" Histary Verification Tickler... — ) s aE an

& Hepatitis: _|Substance Use History 12 mos. F f )

5 Assessments: - -
- CAPC A t .
- FaEsImEn Status; Mo histary records are on file For this history topic, %Prlnt...

Status: Active D04/Z010 12:00 AM - FTEad o oS enol Clisnk Refused o answer

Intake: 04/04/2010 L Dependent Children living with client? i

Bgency ID#: WSE2562 = P - g Household size | 0

Full Mame: Lady Slipper (Male) Iz client inadequately housed? Total annual household incorme o

DOB: 117121966 Current Age: 44 . " .

Conkact By: *Maok Allowed® Housing |03 | Transitional Housing

Eiilflni?riﬁr;? 'r_':]:"':mber: a L Chronic Homelessness {as defined by HUDY
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Data Completeness and Quality Checks
« Did you receive feedback on your interim RSR?
Use report to identify “holes” in Data.

« Clients who receive Medical Care should be reviewed to
ensure that information on screenings (TB, STD, Hep
etc) are up to date. Use the reports and RSR
Completeness Assessment to review data.

 All clients should have complete demographic, risk,
Income/poverty status, insurance and other intake data
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Generating the RSR
Step ONE: The Provider Report
-Make sure the 2012 setup information is correct

-AIDS Institute will be creating off Al Extract data

-Look to www.airsny.org for Announcements



http://www.airsny.org/

The Ryan White HIV/AIDS
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Generating the RSR (Client Level Component)

In the Extracts section, select RSR export.
Ensure that file Is named correctly
Upload to www.airsny.org

Confirm that the AIDS Institute has received
reports

Feedback will be available for reports
received timely!

Timelines forthcoming!
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What resources/support do | have available to me?

http://www.airsny.org/RSR.html
AIDS Institute Website with RSR Information/Downloads

http://careacttarget.org/rsr.asp
The RSR website from HRSA

http://www.ds2kplus.orqg/Sites/RWTTA/Default.aspx?pid=858
The RSR Discussion Board



http://careacttarget.org/rsr.asp
http://www.ds2kplus.org/Sites/RWTTA/Default.aspx?pid=858
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Questions?



