
Welcome to today’s Webcast. Thank you so much for joining us today! 
  
My name is Michael Costa. I’m a member of the DART Team, one of several groups 
engaged by HAB to provide training and technical assistance to Ryan White grantees 
during the implementation of the RSR.  
  
Today’s webinar will help you choose the best software option for creating the RSR 
client-level data file given your organization’s current data management system and 
resources. Ellie Coombs, also from the DART team, will give us an introduction on the 
options available. We also have two grantee presenters who will discuss how they are 
using their EHR data to create the RSR: Greg Swan from Community Medical Centers in 
Fresno and Seema Gai and Randy Leggett from Crescent Care in Louisiana.  
  
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, Kelly, 
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. 
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Thanks, Michael. 
 
Many of you are pretty far ahead in implementing your process for creating the clien
level data file. However, there may be some of you who still need some guidance on 
the best approach. Also, there are probably quite a few of you who are not happy wi
your current approach – maybe because it requires double data entry or multiple da
systems.  
 
So, I’ll start the presentation by describing the different options for creating the clien
level data file.    
 
Then, I’ll hand the presentation to Greg Swan with Community Medical Centers to 
discuss how he uses his EHR and TRAX to create the file.  
 
Seema Gai and Randy Leggett from Crescent Health will then discuss how they impo
data into CAREWare from their agency’s EHR to meet Part A and B grant requiremen
and generate the RSR from that system. Thank you everyone for joining us today! 
 
Finally, we’ll take your questions – either for us as TA providers or for the grantee 
presenters.   
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As you may know, in the RSR, you are required to submit de-identified client-level 
demographic, service, and clinical data. You must upload these data in a specific XML 
format with each client assigned an encrypted Unique Client Identifier or eUCI.  
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The objective of this webinar is to help you identify a software solution for creating this 
file.  
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You all use many different methods to collect and store your RSR data. We’ve identified 
four main approaches, listed here.  In the first approach, users capture the required 
data elements in a system that directly exports these data in the correct XML format. 
These systems are called RSR-Ready Systems.  
 
In approach 2, users collect all their client data on paper charts.  
 
In approach 3, users collect their data electronically, but in a NON RSR-Ready System, 
such as Epic or GE Centricity. 
 
In approach 4, users collect some data in an RSR-Ready System and other data in non 
RSR-Ready Systems.  For example, maybe the user collects clinical data in an EMR, such 
as Epic, and case management data in CAREWare. 
 
Now let’s talk about the options for creating the client-level data file for each of these 
approaches.  
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If you only use an RSR-Ready System, you’re in luck! Your system creates the client-level 
data XML file for you.  Your main concern is that you have the latest build and you’re 
entering the necessary data correctly into the system. The steps for generating the 
client-level data file depend on the RSR-Ready System you use; learn where to obtain 
information on generating the file from the TARGET Center website. 
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If you don’t collect any data electronically, consider adopting an RSR-Ready System. 
HAB offers CAREWare free of charge; use the link on the slide to download it. 
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If you capture the RSR client-level data elements in a non RSR-Ready System, you have 
two options.  
 
One is to use TRAX, which replaces T-REX and Rx-REX, to create your client-level data 
file. TRAX is an easy to install, self-updating application. Here’s the process. (1) First, 
you input your data into your non RSR-Ready System as usual. (2) When you are ready 
to create the XML file, you extract the RSR client-level data from that system then 
format those data into twelve .CSV files as input. (3) Then, you import these files into 
TRAX. (4) Finally, you run TRAX to generate the XML file. .CSV is basically a spreadsheet 
format, like Excel.   
 
You can download TRAX and a user guide with a detailed description of this process at 
the link on the slide.  
 
As you’ll learn from Greg, this is the approach that Community Medical Centers uses.  
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The second option for non RSR-Ready System users is to build your own client-level 
data XML file export function. While both options require some programming 
resources, this second one definitely requires more expertise. Typically, it’s the Part A 
and B grantees that adopt this approach. 
 
If you go with Option 2, make sure you follow the requirements defined by the XML 
schema and use the eUCI Application, which creates and encrypts the UCI from data 
elements in your system.  
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If you collect some data in an RSR-Ready System and other data in a non RSR-Ready 
System, you have several options:  
 
(1) One, you can continue to collect your data in both systems, and then manually input 
all the data from the non RSR-Ready System into the RSR-Ready System. You can then 
create your XML file from there.  (2) Though double data entry is time consuming, this 
might be the only feasible option for providers with data entry resources and no 
programming resources.   
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If you have programming resources, you may save time in the long run by electronically 
importing data into the RSR-Ready System – as opposed to manual data entry.  (1) For 
CAREWare users, the Provider Data Import or PDI, the HL7 interface and the data 
translator can help you import data from your existing system to CAREWare. Here is the 
link where you can access some great information to these tools. 
 
As you’ll learn from Seema, Crescent Care uses all of these approaches to move data 
into CAREWare. 
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You can also submit multiple files – (1) one generated from your RSR-Ready System and 
(2) one from your other, non RSR-Ready system. You can use TRAX to create the file 
from the non RSR-Ready System. 
 
(3) Once you’ve uploaded the files to HAB, HAB will merge client records in these files 
based on the eUCI. If this is your approach, make sure to check out the merge rules on 
TARGET. You’ll want to know when and why data are overwritten or appended. 
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Now, I’d like to introduce our grantee speakers who will address the topic of using EHR 
data to create the RSR. But, before I do, I want to talk about the pros and cons of this 
approach. 
 
Most of you out there are already using an EHR to capture client data. Leveraging these 
systems to create the RSR seems like a great idea! You wouldn’t have to do double data 
entry and your life would be so much simpler with just one data system to worry about. 
But, it’s not without its challenges. For one, you may work in a small HIV clinic in a very 
large health system and have no say over the fields in the system or custom reports for 
data extraction. Or, maybe you not only are a Part C grantee, but also receive Part A or 
B funds. Those grantees require you to use a separate system. 
 
These grantees have been able to make it work. Although their context or system might 
be different than yours, we hope that you can learn from these grantees’ experiences.  
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Now, I would like to turn the presentation over to Greg Swan from Community Medical 
Centers. 
Thanks a lot, Ellie.  
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We are located in Fresno, California.  
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In 2007, we went looking for a new vendor for our EHR. We wanted to find one vendor 
that we could use as much as possible, to reduce the number of interfaces that needed 
to be maintained, and all the work and extra effort that comes from maintaining 
multiple systems. We selected Epic. 
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I work in the IT department. I’m the guy who creates the reports that we use to 
generate the XML file for the reporting. So, I collaborate a lot with the ambulatory clinic 
staff. We have meetings every other week. We do a lot of reporting work, I and them 
together. The way Epic works is the data that’s entered into Epic all day long is 
extracted once a day and loaded into a large Sequel database. We use that database for 
our large, analytical reports. That is the database that I write Sequel code against to pull 
the data, and I use Crystal Reports to format the data. We also use SAP Business 
Objects as a front-end application for users to be able to get in and run some of the 
reports themselves.  
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Epic Flowsheets are nice because they are really flexible and convenient, but it does 
take a fair amount of maintenance work. We try to have as few Flowsheets as possible, 
because the more Flowsheets there are, the more work there is for clinicians to have to 
enter data. So, we’re always mindful of trying to keep things simple.  
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We usually end up trying to start in approximately March. We usually are running those 
reports and checking our data once per quarter, in the first couple of quarters. Then, as 
we get closer to the end of the year, we’re running the reports and checking data 
monthly, and then even multiple times per month as we get into October and 
November time frames.  
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Thank you so much! So, now I want to introduce Sema Gai and Randal Leggett from the 
No/AIDS Task Force at Crescent Care. 
  
Thank you, Ellie. Good afternoon. Randall Leggett and I will cover our data reporting 
infrastructure at No/AIDS Task Force, a division of Crescent Care.  
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Crescent care receives  
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So, I’m going to talk briefly about how we take the information that we already gather 
and transform it so it can be imported into our CAREWare installation. This process 
really helped us reduce the double data entry that comes with having to enter your 
data into both EHR and CAREWare. It starts with a client, in our system at least, with 
their health insurance account. We treat Ryan White in our EHR as though it were 
insurance. So, we scan in their eligibility documents and track their eligibility dates and 
everything like that in the insurance tab of the patient’s profile in our EHR. Once we 
establish that in our own system, we are able to then analyze the back-end database 
for our EHR and look at that schema and find out where the information is that we 
need access to. With that already being said, it may sound more complicated or 
complex than something you can do at your own facility, but it really doesn’t have to 
be. This is just the solution that worked for us. In the past, we’ve used pre-can reports 
that came with our EHR, we’ve used Chrystal Reports as well, so any way you can get to 
that structured data, you can use it in a PDI file. So, we developed these reports that 
can pull both clinical data as well as service data. And so, for clinical data, we would 
develop reports to pull out, let’s see, TB testing, maybe vaccination reports, or lab 
values. And then, for service data we would pull services where a client has come in 
and visited either our behavioral health specialist or our medical providers. We pull a 
report of that data for active Ryan White clients during a certain time period and we 
transform that data to then be imported into a PDI.  
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Here’s an example of what one of those reports actually looks like. I’ve blurred out 
some of the PHI information in there. So, we generate these reports and then we’ll give 
them to the respective department who handles that data. And the data entry staff 
there then verify and make sure that everything looks right as far as the quantity of 
services, the cost, everything like that. Then, they transfer it over into the next file, 
which would be a template.  
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This template is an example of what it actually looks like in the EXP client table. So, they 
can just copy and paste that information from those reports into this template, and 
then give it back to us once they verify that all the information is correct.  
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This template actually lines up perfectly with the EXP service table that Sema just 
talked about before. So, the way we do it, is that you have to have a client in the actual 
PDI file for you to be able to enter service data. So, we create a shell of the client in the 
EXP client table, just with their first name, last name, date of birth, and so on, just so 
we can find a match to an existing client in our CAREWare installation. So, once we have 
those clients populated in the EXP client table, we then in the EXP service table paste in 
that data from that template that I showed you before.  
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Doing that, it’s really powerful for exporting all of your information from one system to 
another. But, with our situation, what we do is we give it to our Part B grantees and 
they actually import the data for us. However, I’m going to go over a little bit about that 
import. When they go in and configure it, they make it so that it doesn’t actually create 
any new clients from that EXP client table. So, we only want to find matches if there’s 
any discrepancy between client information that was about to go in there, that that 
client doesn’t already exist in our CAREWare installation. We then get notified by our 
Part B grantee that that person needs to be added to CAREWare, for whatever reason if 
that person isn’t already in there. So, that’s what these settings are right here, but it 
changes it so it doesn’t automatically create new individuals.  

46 



This is just how we’ve used it with our service data. We use it with our clinical data, as 
well. Such as, we can grab things like medications, vaccinations, TB testing, lab result, 
anything that you need to import into your CAREWare installation. Also, because we 
are Part A, B, C, and D, we receive funds from them, we use a lot of CAREWare 
installations. Sometimes, when you have cross-over between one CAREWare 
installation and another, you can actually do a PDI, pull that information from one, and 
transfer it to another CAREWare installation. Also, it’s really good for edits for 
CAREWare data. So, if you notice that there’s an error, like an incorrect price in many of 
the data elements that you have in CAREWare, you can actually go in and change them 
in the PDI, which is much quicker than going in and manually changing them all in every 
individual client service file.  
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For example, as you can see on the slide, Tuberculosis skin test is set to false and will 
not be transmitted unless it is changed to true.  
 
So, what is CCD? CCD is a XML-based mark-up standard. It is a patient summary. It 
contains demographic, clinical, and administrative information pertaining to patients’ 
healthcare and provides the means to transfer the data from one healthcare system to 
another.  
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There are two RSR in Focus documents 
that address the issues we’ve gone over 
today, so check those out and share 
them with your staff. Also, please 
contact us at Data.TA@cicatelli.org if 
you’ve got any questions.  
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