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Introduction

The CAREWare Data System clinics including Vernon J. Harris (VJH) Medical Center, Arthur Ashe Program (AAP) at the Hayes E. Willis Health Center, CrossOver (CO) Ministry Health Center, Petersburg Health Care Alliance (PHCA), VCU MCV Family AIDs Program, LINC Program, VCU SPNS Mental Health Program are funded by Ryan White (RW) Part B, C, D and F Programs to provide HIV primary care and care coordination. One of the requirements for Ryan White funds is to generate and submit HRSA RSR reports. There are three components for each client in the RSR report: 

Client Demographics

Core and Support Services

Clinical Information

Client demographics information is needed in the RSR report for all the clients who have received at least one RW-funded service during the reporting period. Core and support services information is needed for all the services provided during reporting period which was at least partially paid for by RW. Clinical information is needed for all clients who have received at least one RW-funded Outpatient/Ambulatory Care Service during the reporting period. 

The method for the CAREWare Data System to collect the core and support services is through the service encounter log. In order to generate an accurate RSR report that reflects the services provided to the clients, we need to ensure accurate logging of the service(s) we provided. This document is being generated as a guideline regarding what service encounters provided by the providers at the CAREWare Data System Community-based clinics should be logged and under which service categories. A sample service encounter log sheet is also attached to this guideline as a general reference. 
The HRSA HIV/AIDS (HAB) Bureau recognized how complex the patterns of care and payment strategies can be for Ryan White clients. In order to strike a reasonable balance between improved service encounter information and reporting burden, HAB has rejected the idea to track service encounters like another insurance company or being an exercise in cost accounting. HAB is simply trying to understand and communicate how many clients are served and what services are provided with Ryan White funds through tracking service encounters. (Ryan White RSR Funded vs. Eligible Scope Data Webcast)
Guideline Scope

This guideline is based on the HRSA and VDH core and support service category definitions and specific data requirements from VDH, and updated annually at the beginning of the Part B Fiscal Year by VDH Part B representatives and VCU Part C D and F representatives collaboratively. 
This guideline will clarify what services provided by the CAREWare Data System provider should be logged in the service encounter log; under which funded service categories a specific service should be logged; how the unit should be counted for each encounter; and what information should be included in the log. It will allow our clinics to accurately report the core and support services to HRSA HAB in the RSR. 
This guideline will not cover how to record the funding source for each service provided. This guideline will not cover the data entry or data export process from CAREWare data system to VACRS for service encounters. 

Ryan White Funded Service Categories

In 2012, the CAREWare Data System clinics and its RW funded service categories are listed in the table bellow:  

	Clinic
	RW Funded Service Categories

	AAP
	Outpatient/Ambulatory Care;

Medical Case Management;

Non-Medical Case Management (Part C);
Medical Transportation;
Food bank/home-delivered meals

	CO
	Outpatient/Ambulatory Care;

Medical Case Management;

Non-Medical Case Management (Part C);
Medical Transportation;
Oral Health;

Food bank/home-delivered meals

	FAC
	Outpatient/Ambulatory Care;

Medical Case Management;

Non-Medical Case Management ;
AIDS Pharmaceutical Assistance (Local);
Child Care Services;

Health Education/Risk Reduction;

Medical Transportation Services;

Psychosocial Support;

Treatment Adherence;

Oral Health

Mental Health Services

	LINC
	Referral for healthcare and/or supportive services
Health Education and Risk Reduction

Outreach Services

	PHCA
	Outpatient/Ambulatory Care; 
Medical Case Management;

Non-Medical Case Management (Part C);
Medical Transportation;
Mental Health;
Oral Health;
Food bank/home-delivered meals

	SPNSMH
	Mental Health Service

Medical Transportation

Referral for healthcare and/or supportive services

	VJH
	Outpatient/Ambulatory Care;

Medical Case Management;

Non-Medical Case Management (Part C);
Medical Transportation;

Mental Health;
Food bank/home-delivered meals


HRSA Service Definition

HRSA has defined the definitions for core and support services funded by RW funds for the funded service categories listed above. The definitions quoted from the HRSA RSR Manual 2010 are as follows: 
Outpatient/ambulatory medical care includes the provision of professional diagnostic and therapeutic services rendered by a physician, physician’s assistant, clinical nurse specialist, nurse practitioner, or other health care professional who is certified in his or her jurisdiction to prescribe antiretroviral (ARV) therapy in an outpatient setting. These settings include clinics, medical offices, and mobile vans where clients generally do not stay overnight. Emergency room services are not considered outpatient settings. Services include diagnostic testing, early intervention and risk assessment, preventive care and screening, practitioner examination, medical history taking, diagnosis and treatment of common physical and mental conditions, prescribing and managing medication therapy, education and counseling on health issues, well-baby care, continuing care and management of chronic conditions, and referral to and provision of specialty care (includes all medical subspecialties). Primary medical care for the treatment of HIV infection includes the provision of care that is consistent with the PHS’s guidelines. Such care must include access to ARV and other drug therapies, including prophylaxis and treatment of opportunistic infections and combination ARV therapies.

Medical case management services (including treatment adherence) are a range of client-centered services that link clients with health care, psychosocial, and other services provided by trained professionals, including both medically credentialed and other health care staff. The coordination and follow up of medical treatments are a component of medical case management. These services ensure timely and coordinated access to medically appropriate levels of health and support services and continuity of care through ongoing assessment of the client and other key family members’ needs and personal support systems. Medical case management includes the provision of treatment adherence counseling to ensure readiness for, and adherence to, complex HIV/AIDS treatments. Key activities include: (1) initial assessment of service needs; (2) development of a comprehensive, individualized service plan; (3) coordination of services required to implement the plan; (4) client monitoring to assess the efficacy of the plan; and (5) periodic reevaluation and adaptation of the plan, at least every six months, as necessary over the life of the client. It includes client-specific advocacy and review of utilization of services. This includes all types of case management, including face-to-face, telephone, and any other forms of communication.

Mental health services are psychological and psychiatric treatment and counseling services for individuals with a diagnosed mental illness. They are conducted in a group or individual setting, and provided by a mental health professional licensed or authorized within the State to render such services. Such professionals typically include psychiatrists, psychologists, and licensed clinical social workers.

Oral health care includes diagnostic, preventive, and therapeutic services provided by a dental health care professional licensed to provide health care in the State or jurisdiction, including general dental practitioners, dental specialists, and dental hygienists, as well as licensed and trained and dental assistants.

Local AIDS pharmaceutical assistance (APA, not ADAP) includes local pharmacy assistance programs implemented by Part A or Part B Grantees to provide HIV/AIDS medications to clients. This assistance can be funded with Part A grant funds and/or Part B base award funds. These organizations may or may not provide other services (e.g., primary care or case management) to the clients they serve through an RWHAP contract with their grantee. 

Programs are considered APAs if they provide HIV/AIDS medications to clients and meet all of the following criteria: 

• Have a client enrollment process; 

• Have uniform benefits for all enrolled clients; 

• Have a record system for distributed medications; and 

• Have a drug distribution system. 

Programs are not APAs if they dispense medications in one of the following situations: 

• As a result or component of a primary medical visit; 

• On an emergency basis (defined as a single occurrence of short duration); or 

• By giving vouchers to a client to procure medications. 

Local APAs are similar to AIDS Drug Assistance Programs (ADAPs) in that they provide medications for the treatment of HIV disease. However, local APAs are not paid for with Part B funds “earmarked” for ADAP.
Case management services (non-medical) include advice and assistance in obtaining medical, social, community, legal, financial, and other needed services. Non-medical case management does not involve coordination and follow-up of medical treatments.

Medical transportation services are conveyance services provided, directly or through a voucher, to a client to enable him or her to access health care services.

Food bank/home-delivered meals is the provision of actual food or meals. It does not include finances to purchase food or meals, but may include vouchers to purchase food. The provision of essential household supplies, such as hygiene items and household cleaning supplies also should be included in this item. The provision of food and/or nutritional supplements by someone other than a registered dietician should be included in this item as well.
Child care services are care for the children of clients who are HIV-positive while the clients are attending medical or other appointments or RWHAP-related meetings, groups, or training. These do not include child care while the client is at work.

Health education/risk reduction includes services that educate clients living with HIV about HIV transmission and how to reduce the risk of transmission. It includes the provision of information about 2010 Annual Ryan White HIV/AIDS Program Services Report (RSR) Instruction Manual 8 

medical and psychosocial support services and counseling to help clients living with HIV improve their health status.

Psychosocial support services are support and counseling activities, child abuse and neglect counseling, HIV support groups, pastoral care, caregiver support, and bereavement counseling. They include nutrition counseling provided by a non-registered dietitian, but exclude the provision of nutritional supplements. 

Referral for health care/supportive services are the act of directing a client to a service in person or through telephone, written, or other type of communication. Referrals that were not part of ambulatory/outpatient medical care services or case management services (medical or non-medical) should be reported under this item. Referrals for health care/supportive services provided by outpatient/ambulatory medical care providers should be included under the outpatient/ambulatory medical care service category. Referrals for health care/supportive services provided by case managers (medical and non-medical) should be reported in the appropriate case management service category—Medical Case Management or Case Management (non-medical).

Treatment adherence counseling is counseling or special programs to ensure readiness for, and adherence to, complex HIV/AIDS treatments by non-medical personnel outside of the medical case management and clinical setting.

Outreach services are programs that have as their principal purpose identification of people with unknown HIV disease or those who know their status so that they may become aware of, and may be enrolled in care and treatment services (i.e., case finding), not HIV counseling and testing nor HIV prevention education. These services may target high-risk communities or individuals. Outreach programs must be planned and delivered in coordination with local HIV prevention outreach programs to avoid duplication of effort; be targeted to populations known through local epidemiologic data to be at disproportionate risk for HIV infection; be conducted at times and in places where there is a high probability that individuals with HIV infection will be reached; and be designed with quantified program reporting that will accommodate local effectiveness evaluation. 

Sub-Service Categories

The sub-service categories under each funded service category, including what service activities falls under them are listed bellow by provider’s profession as Medical Provider, Nurse, Case Manager, Office Manager and Medical Assistant, Mental Health Provider, and Dental Health Provider. All of the services provided under the sub-service categories should be recorded on the service encounter log. 
Medical Providers who have the privilege of prescribing ART medication: 

	Service Categories
	Sub-Service Categories

	Outpatient/Ambulatory Care Service
	New Patient Visit

Follow-up Visit (Including follow-up visit and check up visit)
Walk-in Visit

Other (Including medication management, risk assessment, health education, adherence counseling, consultation, lab work discussion and medical referrals)




Nurse and Medical Assistant:
	Service Categories
	Sub-Service Categories

	Outpatient/Ambulatory Care Service
	Blood Draw

Immunization

	Medical Case Management Service
	Nurse Visit (Face to face encounter with client including preparing patients to see the Doctor, health education, medication management, triage, home visit)

Referral (Medically related)

PAP Application

PAP Co-Pay Application
PAP Follow-up

Medically related phone call, letter and fax (not including scheduling appointments)
MCM/Adherence Counseling

MCM/Health Education/Risk Reduction

	Non-Medical Case Management Service
	Referral (Non medically related)

Non-Medically Related Other

	AIDS Pharmaceutical Assistant (Local)
	AIDS Pharmaceutical Assistant (Local)

	Health Education/Risk Reduction
	Health Education/Risk Reduction

	Treatment Adherence
	Treatment Adherence

	Medical Transportation

Service
	Bus Ticket 

Van Service
Taxi

	Food Bank/Home-Delivered Meals
	Nutritional Supplement (Giving out Ensure)


Case Manager:
	Service Categories
	Sub-Service Categories

	Medical Case Management Service
	Intake

Updates

Referral (Medically related)

PAP Application

PAP Co-Pay Application
PAP Follow-up

Medically related phone call, letter and fax (not including scheduling appointments)
MCM/Adherence Counseling

MCM/Health Education/Risk Reduction

	Non-Medical Case Management Service
	Referral (Non medically related)

Non-Medically Related Other

	Medical Transportation

Service
	Bus Ticket 

Van Service
Taxi

	Food Bank/Home-Delivered Meals
	Nutritional Supplement (Giving out Ensure)


Office Manager, Administrative Staff and other Program Support Staff:
	Service Categories
	Sub-Service Categories

	Medical Case Management Service
	Medical Referral (Medically related)

PAP Application

PAP Co-Pay Application
PAP Follow-up

Medically related phone call, letter and fax (not including scheduling appointments)



	Non-Medical Case Management Service
	Referral (Non medically related)

Non-Medically Related Other

	Medical Transportation

Service
	Bus Ticket 

Van Service
Taxi

	Child Care Service
	Child Care Service

	Psychosocial Support
	Psychosocial Support

	Food Bank/Home-Delivered Meals
	Nutritional Supplement (Giving out Ensure)


Mental Health Provider:
	Service Categories
	Sub-Service Categories

	Mental Health Service
	Mental Health

Initial Assessment

Mental Health Counseling

Neuropsych Testing 

Psychiatry



	Medical Transportation

Service
	Bus Ticket 

Van Service

Taxi

	Referral for healthcare and/or supportive services
	Referral/Supportive


Patient Navigators:

	Service Categories
	Sub-Service Categories

	Referral for healthcare and/or supportive services
	Loss to Care Linking

Loss to Care Tracking

Newly Diagnosed Linking

Newly Diagnosed Tracking

Initial Linkage to Primary Medical Care

Initial Linkage to Supportive Services

Initial Linkage to Medication

Retention to Primary Medical Care

Retention to Supportive Services

Retention to Medication

Referral: Phone Call, Letter or Fax

Referral/Supportive
Social Media Messaging

	Heath Education and Risk Reduction
	Heath Education and Risk Reduction

	Outreach Services
	Outreach Services


Dental Health Provider:
	Service Categories
	Sub-Service Categories

	Oral Health Care
	Dental Health



Unit Definition

The definitions of “unit” are different dependent upon the service categories described in the following table: 
	Service Categories
	One Unit Definition

	Outpatient/Ambulatory Care Services

Mental Health Service

Oral Health Care
	One unit equals to one visit regardless the length of visit except Blood Draw sub-service category. 
For Blood Draw, one unit equals to one lab work. 

	Medical Case Management

Non-Medical Case Management
	One unit equals to 15 minutes of service provided. If a service is less than 15 minutes, for example a 5 minutes phone call, please count this as one unit. For PAP and PAP co-pay application, each medication applied is one unit. 

	Medical Transportation
	One unit equals to one bus ticket issued to one client, or one trip van service or one trip taxi ride. 

	Food Bank/Home-Delivered Meals
	One unit equals to one Ensure given to one client. 

	Child Care Service
	One unit equals to one service

	Psychosocial Support Services
	One unit is one visit

	Health Education/Risk Reduction
	One unit is one organized effort

	Treatment Adherence Counseling
	One unit is one visit

	Outreach Services
	1 – 15 minute face to face outreach visit = one unit 

	Referral for Health Care/Supportive Services
	One unit equals to 15 minutes of service provided.


Data Elements on the Service Encounter Log

All of the services provided by the CAREWare Data System provider that fall under the sub-service categories described above should be recorded on the service encounter log. For each service encounter, the follow data elements are required to be logged: name of the provider, client unique ID, date of service provided, under which service category, under which sub-service category, and number of units of services provided. 

The following codes and service encounter log sheet example are for general reference only:

	Outpatients/Ambulatory Care Service (A)

	New Patient Visit 

Follow-up Visit 
Walk-in Visit 

Other

Blood Draw

Immunization

	Medical Case Management Service (B)
	Nurse Visit
Medically Related Referral

Intake

Update

PAP Application

PAP Co-Pay Application
PAP Follow-up

Medically related phone call, letter and fax
MCM/Adherence Counseling

MCM/Health Education/Risk Reduction

	Non-Medical Case Management Service (C)
	Non-Medically Related Referral 
Non-Medically Related Other

	Medical Transportation (T)
	Bus 
Van
Taxi

	Food Bank/Home-Delivered Meals (F)
	Ensure

	Mental Health Service (M)
	Mental Health 
Initial Assessment

Mental Health Counseling

Neuropsych Testing 

Psychiatry



	Oral Health Care (O)
	Dental Health 

	Referral for healthcare and/or supportive services (R)
	Loss to Care Linking

Loss to Care Tracking

Initial Linkage to Primary Medical Care

Initial Linkage to Supportive Services

Initial Linkage to Medication

Retention to Primary Medical Care

Retention to Supportive Services

Retention to Medication

Referral/Supportive

	Child Care Service
	Child Care Service

	Psychosocial Support
	Psychosocial Support

	AIDS Pharmaceutical Assistant (Local)
	AIDS Pharmaceutical Assistant (Local)

	Outreach Services
	Outreach Services

	Health Education/Risk Reduction
	Health Education/Risk Reduction

	Treatment Adherence
	Treatment Adherence


Service Encounter Log Example:                                                                                                 

                                                                             Provider Name _Fuwei Guo______

	Client UID
	Date
	Service Received
	Unit

	ADGA 0101801
	04/01/2011
	New Patient Visit
	1

	GYDC02047802
	04/01/2011
	Blood Draw
	1

	CKJD0809812
	04/01/2011
	A Other
	1

	PJKD0104882
	04/01/2011
	Intake
	4

	YITU1211781
	04/01/2011
	Nurse Visit
	3

	JPRO1009561
	04/01/2011
	B Referral
	1

	PCBM0706452
	04/02/2011
	Pap application
	2

	JJDF0402782
	04/02/2011
	Bus
	1

	KLSE0805453
	04/02/2011
	F
	2

	MNBV0906641
	04/02/2011
	M
	1

	CXZD0809801
	04/02/2011
	O
	1


CAREWare Data System Core and Support Services Log Sheet 
<Clinical Site> <Provider Name>
From _______________ to ______________ (dd/mm/year)
	Date of Service
	Client UID
	Service Provided
	Units 
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