
My name is Ellie Coombs. I am a member of the DART Team, one of several groups 
engaged by HAB to provide training and technical assistance to state ADAPs for the 
ADR.

Today’s presentation addresses tips for mapping data from different sources for the 
ADR. Our presentation will be led by Debbie Isenberg, who is also a member of the 
DART team.

At any time during the presentation, you’ll be able to send us questions using the 
“Question” function on your control panel on the right-hand side of the screen. You’ll 
also be able to ask questions directly “live” at the end of the presentation. You can do 
this by clicking the “raise hand” button (on your control panel) and my colleague, 
Beth, will conference you in. You can also click the “telephone” button and you’ll see 
a dial-in number and code. 

We hope you consider asking questions “live,” because we really like hearing voices 
other than our own. Now I’ll turn this over to our presenter, Debbie.
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Thanks Ellie! As Ellie mentioned, today I’m going to talk about how to map data from 
different data sources for the ADAP Data Report or ADR.  In today’s webinar, I’m going 
to remind you about the key dates for the ADR submission. I’ll also share what we 
know about ADAPs and the ADR such as common data sources used. I’ll discuss some 
challenges in using multiple data sources and why mapping is needed. I’ll also be 
clarifying what we mean by mapping and also share some tools available to help you 
map your data. Finally, we’ll finish as we always do with questions and answers.  

I’m also going to be asking you some questions through polls to learn more about 
your data sources and data mapping.

Now I want to mention a few things about the webinar before we get started.  First, 
the content that I’ll be presenting includes both short term (meaning this year’s 
submission) and long term strategies for planning for future submissions.  Second, I’m 
going to be getting a bit in the weeds when I talk about data and mapping so this is a 
more advanced presentation than some of our other webinars.  Remember that both 
the recording and slides will be available on the TARGET website within two weeks of 
the webinar so you’ll be able to revisit the webinar content as needed.  Also, the 
DART team is here to assist you and get in the weeds with you so if you need help for 
your submission this year, just contact us.  I’ll be providing contact information at the 
end of the webinar.



Now let’s get started
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As a reminder, the ADR deadline is fast approaching!  The target upload date for your 
client-level data was April 24th.  If you haven’t had a chance to upload data yet, please 
do it as soon as you can.  This gives you time to review your data and make any 
needed changes before the deadline.

Your ADR is due on Monday June 5th at 6pm ET.  The deadline is system generated, so 
after 6pm ET it will mark your submission late. We strongly recommend that you 
complete your submission prior to June 5th if at all possible.
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Now let’s talk about what we know about ADAPs and the ADR.  We’ve conducted 
outreach over the past few years and talked to many of you during ADR submissions. 
One of the main things that we’ve learned is that you are creating your ADR XML 
from several different data sources.  You have different data sources for your 
demographics, enrollment and recertification, insurance payments, medications and 
CD4 and VL counts and dates.
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Here are some of the common data sources that ADAPs report using.  For 
demographics, enrollment and certification, eligibility and recertification forms (both 
online and paper) are most common.  There are varied data sources for insurance 
assistance depending upon the ADAP, inclusive of accounting systems/invoices or a 
pharmacy benefits manager (or PBM).
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Some of the data sources for medication assistance are similar to insurance 
assistance, with data received directly from the pharmacy or PBM being very 
common.  Finally for CD4 and VL, more and more ADAPs are using HIV surveillance 
data.  Other sources include eligibility and recertification forms, lab reports and 
electronic medical records (EMRs).

So now that I’ve shared a summary of data sources, I’d like to learn more about the 
ADAPs that have joined us for the webinar.  I’m  interested in finding out how many 
different data sources you use to create the ADR client level data file.  Beth, can you 
launch the poll? 

Wow! So not surprisingly, most of you are using multiple data sources. Given this, it 
may not always be clear how to take those data sources and put them together to 
report the ADR XML. 
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It can sometimes feel like you’re trying to fit a square peg in a round hole because the 
source data that you have may not directly align with the ADR reporting 
requirements.  Let’s talk a little about challenges with using data from multiple 
sources.
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There are two main challenges that I’m going to review on today’s webinar.  First, 
even with multiple data sources, the information may still not be collected. Second, 
the information may be collected, but the format or response options are different 
from the ADR requirements.  So how do you know what the issue is?
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We recommend that you start by looking at your data completeness or Data Quality 
Summary Report.  As a reminder, the Data Quality Summary Report is what the DART 
team provides to you as part of outreach activities.  

I’m going to review a data completeness report as an example. Let’s start with 
reviewing clients with an “unknown” value reported. In this example, we see that 
“unknown” was reported for 33% of required clients. When we review clients with no 
value reported, recertification dates are missing for all required clients.  
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The next step is to do a little detective work to figure out what data you are missing 
or why you are reporting unknown.  Is it because you don’t collect the data or that 
the data are not correctly mapped?
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Let’s use the example that I just presented for our detective work.  In speaking to 
different ADAPs, we’ve also learned a lot about recertification dates.  For a few 
ADAPs, clients are not being recertified twice per year so data are not being 
collected.  In this situation the ADAP can use a recertification form and update 
processes to collect the necessary information.  In other cases, data are collected but 
not entered into the right place in the data system or are not being mapped to the 
right variable.  For example, application received and approval dates are only 
reported for new clients, while recertification dates should be reported for existing 
clients. If you have a client who is disenrolled and then returns to the ADAP and is re-
enrolled, that is reported as a recertification date, not an application approval date. 
Finally, sometimes the correct dates are not being exported from the source data.
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For disenrollment reason, we learned about two possible reasons for the data being 
missing or reported as unknown. In some cases a reason wasn’t collected so what 
was reported was the “other/unknown” option.  In other cases, the reasons collected 
didn’t exactly match the ADR options and were not mapped to the existing options, 
so everything was reported as “other/unknown”.
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So once you diagnose what the cause of the missing or unknown data is, you’re ready 
to develop a plan.  Now you may remember at the beginning of the webinar I 
mentioned that we’d be discussing both short and long term strategies. Your plan will 
likely vary depending upon the cause of your missing or unknown data. For example if 
information is not collected, you want to identify the best way to start collecting the 
data.  If possible, modify your existing forms and/or data systems. This could include 
adding content to the enrollment/recertification form or ensuring that you’ve added 
all necessary contracts to CAREWare. If you are missing CD4 and VL, try to develop a 
DUA with your HIV surveillance program. We also encourage you to require that the 
vendor providing the data collect the required information, particularly if a part of 
their contractual requirements is to support the ADR submission. This is a long term 
strategy where you’re actually planning for next year’s ADR.
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If the reason that you don’t have required data in your ADR XML is because your data 
is in the wrong format, you’ll need to map your data and be sure that you do it 
correctly. This is a strategy that you’ll not only use this year in the short term, but also 
in future ADR submissions.
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Now, most ADAPs have to map data at some point in the ADR process. Whether you 
are using an ADR-ready system and are importing data into that system, using TRAX 
or generating your XML from your own data system, you are mapping data.  
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So let’s be sure that we’re speaking the same language. What do we mean by 
“mapping” data? Well, it can mean a few different things. First, it can mean that your 
source data codes the values differently than is required for the ADR. Let’s look at the 
race variable as an example. Your source data may store the actual word where the 
ADR XML needs numbers. In this case, you’d need to report the appropriate number.
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Another possible issue is with source data being in a different format. A common 
example is VL results. Undetectable lab results may be reported as less than 48. For 
the ADR, when undetectable lab results are reported as less than a value, you report 
the lower bound of the test performed. In this case, that would be 48. The other 
issue that can arise with lab results is that logs are used. Specifically, a VL may by 105. 
You cannot report logs in the ADR, so the value would need to be reported as 
100000.
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Here is a different example. In this case, there are data for medications. For the first 
example, the $20 actually reflects a copay/deductible cost. However, this ADAP 
doesn’t have a separate field in their data to know this. Rather, they know it by the 
cost of the medication reported. Therefore, they need to not only report the cost (20 
not $20) but also that it is a copay/deductible. The second entry is for a full pay 
medication that costs $1500. In this case, it would be reported as ‘1” in the 
medications dispensed flag and the value of 1500 without the dollar sign would be 
reported. Remember, you also need to report the d-code, start date and days 
dispensed.

Now that you’ve heard about different ways to map your data, let’s do another quick 
poll. We want to learn more about how much of your data you need to map.  Beth, 
can you launch the poll?
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So it sounds like most of you on the call need to map a lot of data. Let’s take a few 
minutes to talk about tools available to help you with mapping. Today I’m going to 
talk to you about three tools: the ADR crosswalk, the Multum database and the 
CAREWare PDI.
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First, let’s start with the ADR crosswalk. This is a great document and can be used by 
any ADAP that has to map data from another system. It is also great for legacy 
planning, so everyone is aware of how you take data from a data source and get it 
into the ADR Format.

ID: Identifies the variable. Each variable has been assigned an ID for convenient 
referencing between this document and the ADR Data Dictionary.
Variable: Refers to the name of a set of data pertaining to the client. Variables are 
also referred to as data elements or items.
Definition: Definition for the specific variable.
Value: Refers to the allowed values or response options corresponding to each 
variable.

On the right side, you’ll add content specific to your data source. First, what is the 
variable name for ethnicity in your data system. Perhaps it is Hispanic?
Next, you’ll add how the data are coded in your system. As we discussed in the 
previous example, perhaps a word is used rather than a number.  Finally, you can add 
notes in the crosswalk. Notes can include how you are recoding the data, where it is 
located in the data system (i.e in a demographic tab) or who is responsible to gather 
the information.



If you don’t use an ADR-Ready System, like CAREWare, Provide Enterprise, eCOMPAS, 
or SCOUT, make sure you have the tools you need to get your d-codes right. You’ll 
need the Multum database, which maps d-codes to NDCs, and you may also request 
an Excel spreadsheet that lists the ADR d-codes required for reporting. These tools 
are proprietary, but you can request access by submitting this form, accessible on the 
TARGET center website. Approval is at the staff person level, so if the person with 
approval in your agency is no longer working there, you’ll need to request approval 
for yourself.
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Finally, there are a few resources for the CAREWare PDI that I’d like to highlight. All of 
these documents can be found on the CAREWare wiki site. The first document tells 
you where in the PDI you can find the ADR variables. 
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Next is the PDI template
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And finally the PDI specifications. These are similar to the instruction manual for the 
ADR.
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A few tips if you are using CAREWare based on lessons learned from other ADAPs. 
First, be sure to have the correct build needed for reporting. This year that is Build 
929.  Next, be sure your contracts set up correctly.  For example, if you need to report 
partial premium payments, make sure that you have a contract set up to do that. Also 
be sure that you are entering data into the ADAP domain. If you enter a service in the 
non-ADAP domain, it will NOT be included in the XML.

25



For those of your importing data, if you are still using the ADAP Import Module, 
please stop! It is no longer supported. You will need to use the PDI. Next, be sure that 
you have required variables for the PDI to work. For drug services, a required field is 
called drg_py_funding_code in the exp_drug_payment table 

Finally, if you have any questions about the PDI or need additional assistance, please 
contact the CAREWare helpdesk. I’ll provide contact information at the end of the 
webinar.
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Some final mapping tips before we finish. You can minimize your need to map data if 
you align your data collection and all data sources with the ADR requirements. Be 
sure that the data elements on your enrollment and recertification form and all data 
sources collect the required information and, when possible, use coding consistent to 
the ADR requirements.  

For example, if you collect “multiracial” on your enrollment form, that does not map 
to the race reporting requirements.  Rather, you will want to enable your ADAP 
clients to report all races that apply and then report each of those races in the ADR. 
Another example is disenrollment reason that we talked about before. Use the ADR 
reporting options for disenrollment reasons to minimize the need to report 
“other/unknown”.  Remember, you can always collect more data than is required for 
the ADR but be sure that you collect the required data and can report using the 
response options in the ADR. 

27



Finally, is there anything that you may be able to share with other ADAPs based on 
your lessons learned? Some examples are the matching algorithm that you use with 
HIV surveillance, data use agreements, tips for standardizing values or using the PDI 
or tips to use with vendors such as a PBM to change the data they are collecting.
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Before we move to questions from you, I would like to quickly go over available 
technical assistance resources. Now you don’t need to write this all down - it’s 
actually in the ADR TA brochure that you can download from the TARGET website.

The DART Team addresses questions for those needing significant assistance to meet 
data reporting requirements, including: helping ADAPs who do not know what to do 
or where to start, determining if recipients systems currently collect required data, 
assisting recipients in extracting data from their systems and reporting it using the 
required XML schema, and connecting recipients to other recipients that use the 
same data system. DART also deals with data quality issues, as well as providing 
technical assistance for TRAX.

The TARGET Center website has a wealth of technical assistance materials, links to 
manuals, archived webinars, and other valuable tools.

Data Support addresses ADR-related content and submission questions. Topics 
include: Interpretation of the Instruction Manual and HAB’s reporting requirements, 
allowable responses to data elements on the Grantee Report and client-level data 
file, policy questions related to the data reporting requirements, and data-related 
validation questions.

The HRSA Contact Center addresses software-related questions. Topics include 
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Electronic Handbook (EHB) navigation, registration, access, and permissions, as well 
as Performance Report submission statuses. 

The CAREWare helpdesk is available to assist ADAPs that use their system. Please 
make sure to sign up for the CAREWare listserv to connect with other CAREWare 
users.

Remember, there is no wrong door! We look forward to working with you on your 
2016 ADR submission! We know you are working hard and we really appreciate it! 

Now I’d like to turn things back over to Ellie for the Q & A portion of the webinar. 
Ellie?
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And now to your questions – but first, I would like to remind you that a brief, three-
question evaluation will appear on your screen as you exit, to help us understand 
how we did and what other information you would have liked included on this 
webcast. We appreciate your feedback very much, and we use this information to 
plan future webcasts. 

As a reminder, you can send us questions using the “Question” function on your 
control panel on the right hand side of the screen. You can also ask questions directly 
“live.” You can do this by clicking the raise hand button (on your control panel). If you 
are using a headset with a microphone, my colleague, Beth, will conference you in; 
or, you can click the telephone button and you will see a dial in number and code. We 
hope you consider asking questions “live”. We really like hearing voices other than 
our own.

We do want to get all of your questions answered, and we do not usually run over an 
hour. If you have submitted your question in the question box and we cannot respond 
to your question today, we will contact you to follow up. We often need to explore 
your question in order to give you the most appropriate answer.
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