Early Jumpstart on
2024 RSR:

MAKE YOUR TEAM WORK SMARTER, NOT HARDER
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e Ryan White HIV/AIDS Program Services Report

e Report A reporting requirement that monitors RWHAP
recipients, providers, and clients served.

e All RWHAP - funded recipients (Parts A - D & EHE)
and their contracted service providers are required to
report client - level data annually to the




Purpose of the RSR

e Monitor health outcomes of clients living with HIV who are
receiving care and treatment services.

e Address the impact of HIV in communities disproportionately
affected, by assessing organizational capacity and service
utilization.

e Monitor the use of the RWHAP to appropriately address HIV in
the United States. The data collected through the RSR are
reported to Congress to demonstrate the effectiveness of the

chieving the goals



https://protect.checkpoint.com/v2/r01/___https://www.hiv.gov/federal-response/national-hiv-aids-strategy/national-hiv-aids-strategy-2022-2025___.YzJ1OmhhcnRmb3JkOmM6bzpiMjkwMzM2OWQwYjg2OTFmNmI3OThiMzIxODMzN2RiOTo3OmZmMzg6Yzk1OWZkNzk3NWMwODczYjdmMzhjOTQ1ZmE5MGUzYWZiNTA5N2Y1M2Q5ZDYzMDhkZDhkZjgyNjk2NDFkYzgwNjpwOlQ6Tg
https://protect.checkpoint.com/v2/r01/___https://www.hiv.gov/federal-response/national-hiv-aids-strategy/national-hiv-aids-strategy-2022-2025___.YzJ1OmhhcnRmb3JkOmM6bzpiMjkwMzM2OWQwYjg2OTFmNmI3OThiMzIxODMzN2RiOTo3OmZmMzg6Yzk1OWZkNzk3NWMwODczYjdmMzhjOTQ1ZmE5MGUzYWZiNTA5N2Y1M2Q5ZDYzMDhkZDhkZjgyNjk2NDFkYzgwNjpwOlQ6Tg

POP QUIZ

What federal agency are we
required to report data to?

b
(-/7
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Health Resources and Services
Administration (HRSA) HIV/AIDS
Bureau (HAB).

NOTE: This data is also reported to the Mayor’s Office
and the Planning Council.



Required Client
Level Data



Client
Demographics

e Year of Birth

e Ethnicity

e Hispanic Subgroup

e Race

e Asian Subgroup

e Native Hawaiian/Pacific Islander
(NHPI) Subgroup

e Gender

e Sex at Birth

e Health Coverage*

e Housing Status*

e Housing Status Collection Date*

e Federal Poverty Level Percent*

o Eligibility (assess every six months)
e HIV/AIDS Status

e Client Risk Factor

e Vital Status

e HIV Diagnosis Year (for new clients)

Client Clinical
Data

First O/A health Service Visit Date
O/A Health Service Visits and Dates*
CD4 Counts and Dates*

Viral Load Counts and Dates*
Prescribed ART

Screened for Syphilis

Screened for Hep C

Pregnant

Date of First Positive HIV Test (for
clients with new HIV diagnosis)

Date of OAHS Visit after first positive
HIV test (for clients with new HIV
diagnosis)

*Should be updated every year.
Source: RSR Instruction Manual, 2023



https://protect.checkpoint.com/v2/r01/___https://targethiv.org/library/rsr-manual?utm_source=bpURL___.YzJ1OmhhcnRmb3JkOmM6bzpiMjkwMzM2OWQwYjg2OTFmNmI3OThiMzIxODMzN2RiOTo3OjAwNDM6NTZjN2U0OTc4Zjg3YmI0ZmEwMmZhYWMyMTIzOTg2ZTEwMDIzNmQyNjMwNTAyZmMyMzdmMmZlZWMwOGMxNGI5MzpwOlQ6Tg

Client Demographics

Client Summa

Demographics

e Year of -

ol 2024 RSR- 0 issues ®Demographics
2023 R5R: 3 issues

e Gender . .

s ; Client Report e Ethnicity

° H . . 5 . -

(.BX r? Encounter Report *) Personal Info Client ID: Name: Monster, Cookie Gender: Male DOB: 05/01/1969 e Hispanic
Birt Drug Payments Subgroup
Services Change URN COMNO501691U e Race
e Asian
Case Noteﬁ 101 Sesame Street
- - Contact Information Los Angeles, CA 90210 Subgroup
ustom Forms 555.555 5555 e NHPI

e Health Walls'g“s o Subgroup
Coverage ;DS;Eltal-Adwssmns I Race/Ethnicity

- Housing Lebsl{:atmns oy
Status sa , I HIV Risk Factors H@asasaxual. ° ‘|eknt

. creenings
e Housing . ? Ris
Screening Labs Factor
Status . e I Vital and Enroliment Status | Status: Alive Enrolled: 01/01/2022 Current Status: Active
Collection Diagnoses R
Date :
Sharing Requests Eligibility Ryan White Eligible :

e Federal Referrals e Vital
Poverty Relations » Status
Level Counseling and Testing HIV Status HIV-positive (AIDS status unknown) HIV Date: 01/01/2022
Percent Pregnancy Histo e

Orde Common Notes 860-555-5516
pointments Elmo@ SesameStreet.com
HIV/AIDS Cap On Charges _ o )
Status User Messages Provider Notes Mo description supplied

HIV Diagnosis

Year (for ne
clients)

Search Change Details

W Duplicate Client
Performance Measure Status
Delete Client

Close

Provisional Eligibility View or Edit the client's Provisional Eligibility information

Attach Client Documents View or Edit the client's Attach Client Documents information




Client Clinical Data

e First O/A health Service
Visit Date

e O/A Health Service
Visits and Dates

e Date of OAHS Visit after
first positive HIV test

Client Summary
Demographics
2024 RSR: 0 issues
2023 RSR: 3 issues
Client Report
Encounter Report

Fersonal Info

(for clients with new HIV \ Drug Payments

diagnosis)

e Prescribed ART

e CD4 Counts and Dates
e Viral Load Counts and

Sermvices

Annual Review

Change URN

Case Notes
Custom Forms

Contact Information

Vital Signs
Hnseital Admissions

Race/Ethnicity

Medications

Dates

o Screened for Syphilis |_— [Screening Labs ]

e Screened for Hep C

e Pregnant \

e Date of First Positive
HIV Test (for clients
with new HIV
diagnosis)

I__abs
Screenings

\ 4

HIV Risk Factors

Counseling and Testing

Immunizations Vital and Enroliment Status
Diagnoses
Sharing Requests Eligibility
Referrals
Relations

HIV Status

regnancy History
Orders

Common Motes

Appoi
ap On Charges
User Messages

Provider Notes

Search Change Details
Duplicate Client
Performance Measure Status

Provisional Eligibility

Delete Client
Close

Attach Client Documents

®Demographics

Client ID: Name: Monster, Cookie Gender: Male DOB: 05/01/1969

COMNO501691U

101 Sesame Street
Los Angeles, CA 90210
hh5-555-5555

White

Heterosexual

Vital Status: Alive Enrolled: 01/01/2022 Current Status: Active

Ryan White Eligible

HIV-positive (AIDS status unknown) HIV Date: 01/01/2022

MCM: Elmo
860-555-5516
Elmo@ Sesame Street.com

Mo description supplied

View or Edit the client's Provisional Eligibility information

View or Edit the client’s Attach Client Documents information




e Review RSR Issues

for missing data

Helpful Tips!

Client Summary

2024 RSR: 0 issues
2023 RSR: 3 issues
Cliznt Report
Encounter Report
Drug Payments

®Demographics

Personal Info

Client ID: Name: Monster, Cookie Gender: Male DOB: 05/01/1969

e Run either the RSR
Client Report or the
RSR Validation

data

Report to see missing

Services Change URN COMNOS01691U
Annual Review
Case Notes 101 Sesame Street
Contact Information Los Angeles, CA 90210
Custom Forms 555.555.5555
Vital Signs
Hospital Admissions Race/Ethnicity White
Medications
— HIV Risk Factors Heterosexual
Screenings
Screening Labs
Immunizations Vital and Enroliment Status Vital Status: Alive Enrolled: 01/01/2022 Current Status: Active
Diagnoses
@ CAREWare Reports > HRSA Reports
.Gustnmnze Help Back
Add Client
Find Client
Reports @HRSA Reports
Rapid Entry
Appointments
My Settings I RSR Client Report ICreate the RSR client level data file
System Information
System Messages (30) RSR Viewer View RSR files
Administrative Options
Switch Providers o L
Log Off RSR Validation Report View the RSR Validation Report

RSR Zip Code Count Report

View the RSR Zip Code Count Report




POP QUIZ

Name one (1) data element
that should be updated every
year.
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e Health Coverage

e Housing Status

e Housing Status Collection Date

e Federal Poverty Level Percent

e O/A Health Service Visits and Dates
e CD4 Counts and Dates

e Viral Load Counts and Dates



Client Level Data
Guidelines



Client Demographic Guidelines

Data
Element

Year of Birth

Reporting Guidelines

Collect the client’s full date of birth, as the client’s birth year, month, and day are used to generate the eUCI.

Providers are expected to make every effort to obtain and report race and ethnicity based on each client’s self-report. Self-

Ethnicity identification is the preferred means of obtaining this information. Providers should not establish criteria or qualifications
to use to determine a particular person’s racial or ethnic classification, nor should they specify how someone should
classify themselves.
Hispanic If the client’s self-reported ethnicity, is “Hispanic/Latino/a,” indicate the client’s Hispanic subgroup (choose all that
Subprou apply). Response categories for this data element are:
group » Mexican, Mexican American, Chicano/a « Puerto Rican « Cuban - Another Hispanic, Latino/a or Spanish origin
Race This is the client’s race based on their self-report. Multiracial clients should select all categories that apply.
Asian If the client’s self-reported race, is “Asian,” indicate the client’s Asian subgroup (choose all that apply).
Response categories for this data element are: « Asian Indian - Chinese - Filipino » Japanese « Korean « Vietnamese
Subgroup .
« Other Asian
NHPI If the client’s self-reported race, is “Native Hawaiian or Other Pacific Islander,” indicate the client’'s NHPI subgroup (choose
Subgroup all that apply). Response categories for this data element are: » Native Hawaiian « Guamanian or Chamorro « Samoan ¢

Other Pacific Islander




Client Demographic Guidelines

Data
Element

Gender

Reporting Guidelines

Indicate the client’s gender based on their self-report. Response categories for this data element are: « Male « Female
» Transgender Male to Female - Transgender Female to Male « Transgender Other « Unknown

Sex at Birth

The biological sex assigned to the client at birth. Response categories for this data
element are: » Male « Female

Health Coverage

Report all sources of health care coverage the client had for any part of the reporting
period (select one or more). Note: only select “other plan” if the client’s insurance type is not listed. This should be
rare.

Housing Status

This data element is the client’s housing status at the end of the reporting period. There are three response categories
for this data element: « Stable Permanent Housing « Temporary Housing « Unstable Housing (See the following page
for definitions)

Housing Status
Collection Date

This data element is the most recent date the client’s housing status was collected. The date must be within the
reporting period and in the format: « MM/DD/YYYY

Federal Poverty
Level Percent

This is the client’s income in terms of the percent of the federal poverty level at the end of the reporting period. If your
organization collects this information early in the reporting period, it is not necessary to collect it again at the end of
the reporting period (although you should document changes). Report the latest information on file for each client.
Client must have a documented adjusted annual gross income of not more than 300% and 400% (400% for medical
case management, health insurance cost sharing and oral health services) of the FPL.




Stable Permanent Housing includes the following:

Temporary Housing includes the following:

Unstable Housing includes the following:

Housing Status Defini

Renting and living in an unsubsidized room, house, or apartment
Owning and living in an unsubsidized house or apartment

Unsubsidized permanent placement with families or other self-sufficient arrangements
HOPWA-funded housing assistance, including Tenant-Based Rental Assistance or Facility-Ba
but not including the Short-Term Rent, Mortgage and Utility Assistance Program
Subsidized, non-HOPWA, house or apartment, including Section 8, the HOME Investment Partn
public housing
Permanent housing for formerly homeless persons, including Shelter Plus Care, the Supportive
the Moderate Rehabilitation Program for Single Room Occupancy (SRO) Dwellings
Institutional setting with greater support and continued residence expected (psychiatric hospital

facility, foster care home or foster care group home, or other residence or long-term care facility

Transitional housing for people experiencing homelessness
Temporary arrangement to stay or live with family or friends
Other temporary arrangement such as a RWHAP-housing subsidy
Temporary placement in an institution (e.g., hospital, psychiatric hospital or other psychiatri
disorder treatment facility, or detoxification center)

Hotel or motel paid for without emergency shelter voucher

Emergency shelter or a public or private place not designed for, or ordinarily used as, a
accommodation for humans, including a vehicle, an abandoned building, a bus/train/su
anywhere outside

Jail, prison, or a juvenile detention facility

Hotel or motel paid for with emergency shelter voucher




Client Demographic Guidelines

Data
Element

Reporting Guidelines

Eligibility must be established before approving funding for services. Client must be HIV+ and the Client Eligibility
Worksheet must be completed to demonstrate eligibility for services (every six months for employed clients and annually
for clients on a fixed income). Clients seeking RWA services from the Hartford TGA must reside within one of three
counties Hartford, Middlesex, and Tolland (exceptions must be approved by the recipient office). Applicants must have a

Eligibility
documented adjusted annual income gross of not more than 300% and 400% (400% for medical case management,
health insurance cost sharing and oral health services)
This data element is the client’s HIV status at the end of the reporting period. For HIV-affected clients with an unknown
HIV status, leave this value blank. The response categories for this element are:
HIV/AIDS . " . .
Status « HIV-negative (affected) « HIV-positive, not AIDS « HIV-positive, AIDS status unknown « CDC-defined AIDS
« HIV-indeterminate (infants <2 years only)
(See the following page for definitions)
This data element is the client’s initial risk factor for HIV transmission. Report all response categories that apply. It is
Client Risk primarily based on self-report. For HIV-affected clients for whom HIV status is not known, leave this value blank. Providers
Factor are expected to make every effort to obtain and report HIV risk factor(s) based on each client’s self-report. Self-
identification is the preferred means of obtaining this information.
HIV
Diagnosis If the Client Risk Factor is not “HIV-negative” or “HIV-indeterminate (infants <2 years only),” indicate the client’s year of

Year (for new
clients)

HIV diagnosis, if known.




HIV/AIDS Status Definitions

HIV-negative (affected)—
e Client has tested negative for HIV or is an affected partner or family member of a person
who is HIV positive and has received at least one support service during the reporting
period.

HIV-positive, not AIDS—
e Client has diagnosed HIV but not diagnosed AIDS.

HIV-positive, AIDS status unknown—
e Client has diagnosed HIV. It is not known whether the client has diagnosed AIDS.

CDC-defined AIDS—
e Client has HIV and meets the CDC AIDS case definition for an adult or child. NOTE: Once
a client has AIDS, they are always counted in the CDC-defined AIDS category regardless
of changes in CD4 counts.

HIV-indeterminate (infants <2 years only)—
e A child under the age of 2 years whose HIV status is not yet determined but was born to
a woman with HIV. Once an HIV-indeterminate (infants <2 years only) client is confirmed
HIV-negative, they must be reclassified as an HIV affected client.



POP QUIZ

Self-Report or Self-ldentification is the preferred
collection method for which data element?

1.Gender
2.Race

3. Ethnicity
4.Client Risk Factor
C.All The Above
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All The Above



Data
Element

Client Clinical Data Guidelines

Reporting Guidelines

ng\ﬁcie\iilstir;s Report all dates of the client’s OAHS visits in this provider’s HIV care setting with a clinical care provider who is certified in
and Dates their jurisdiction to prescribe antiretroviral therapy during the reporting period, regardless of the payor.
Report the value and test date for all CD4 count tests administered to the client during the reporting period. The CD4 cell
CD4 Counts count measures the number of T-helper lymphocytes per cubic millimeter of blood. As CD4 cell count declines, the risk of
and Dates developing opportunistic infections increases. The test date is the date the client’s blood sample is taken, not the date the
results are reported by the lab.
Report the value and test date for all viral load tests administered to the client during the reporting period. Viral load is the
Viral Load quantity of HIV RNA in the blood and is a predictor of disease progression. Test results are expressed as the number of
Counts and copies per milliliter of blood plasma. The test date is the date the client’s blood sample is taken, not the date the results
Dates are reported by the lab. If a viral load count is undetectable, report the lower bound of the test limit. If the lower bound is
not available, report zero.
Prescribed ART is antiretroviral therapy, the daily use of a combination of HIV medicines to treat HIV. Report “Yes” if the client began
ART or was continuing on ART during the reporting period. Report “No” if the client was not prescribed ART during the reporting

period.




Client Clinical Data Guidelines

Data
Element

Reporting Guidelines

Screened for
Syphilis

Syphilis is a sexually transmitted infection that can be diagnosed by examining material from a chancre (infectious sore)
using a dark-field microscope or blood test. This element is not required for clients ages 17 years or younger who are not
sexually active. Has the client been screened for syphilis during this reporting period?

Pregnant

This data element is limited to clients whose SexAtBirthId is Female (including cisgender women, transgender people, and
nonbinary people). Was the client pregnant during the reporting period?

Screened for Hep
C

The CDC recommends universal hepatitis C screening for all adults 18 and older and all pregnant people during each
pregnancy. People in certain high-risk groups should be tested more frequently, for example PWID and MSM.

Date of First
Positive HIV Test
(for clients with

Date of the client’s first documented positive HIV test during the reporting period. It can be a positive HIV test from
another site as long as it is documented and not a client self-report. This may be the client’s HIV confirmatory test date.

new HIV Report the client’s positive HIV test date in the format: « MM/DD/YYYY
diagnosis)
Date of OAHS Visit
after first positive Date of client’s first OAHS medical care visit after positive HIV test. The OAHS visit date must be a visit with a prescribing
HIV test (for provider and cannot be a date before that reported in ID 73. The OAHS linkage must be within the reporting period, on the

clients with new
HIV diagnosis)

same day or later than the client’s positive HIV test date, and reported in the format: - MM/DD/YYYY




QUESTIONS?






