
Welcome to today’s meeting. Thank you so much for joining us today! 
  
My name is Ellie Coombs. 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, we are talking with RSR-Ready Systems and other systems that create the RSR 
client-level data file to answer any questions or concerns you may have regarding the 
2014 changes in the RSR.  
 
I’m going to summarize these changes and then turn it over to you for your questions. 
  
 
 



Before we get started, I wanted to remind everyone of the importance of the RSR – why 
you do the good work you do. Over 500,000 clients are served by the Ryan White 
Program.  Through the RSR, we have a good handle on the services that these clients 
receive with Ryan White funding, their demographic profiles and their health 
outcomes. The RSR is used to report information to funders and the public at large. 
 
The Ryan White is one of the only federal programs that requires the submission of 
client-level data. In 2013, there were 589 Grantee Reports and 1,790 Provider Reports. 



And, the RSR would not be successful without the support of RSR-Ready Systems. 78% 
of files in 2013 were created with an RSR-Ready System. And most of these systems 
have features that allow grantees and providers to check the quality of their data. This 
is the primary reason why RSR data continue to become more complete and accurate. 
So, we want to thank you for efforts. 
 



Since the RSR started 5 years ago, there have been no major changes to the data 
elements or definitions.  
 
But, the 2010 National HIV/AIDS strategy triggered HAB to set some goals related to 
data collection, primarily to streamline processes and reduce reporting burden for 
grantees. This meant that HAB wanted to eliminate data elements that were difficult 
for grantees to capture and therefore were of poor quality, improve data completeness, 
and align HAB definitions with definitions used by the HHS agency at large.  
 



HAB has been issuing guidance related to these changes for several months. In 
September, we conducted a webinar. Note that the webinar has some outdated 
information; definitely use the data dictionary as your final list of data elements. 
However, the webinar provides a good background to the changes and some other 
initiatives HAB is implementing to streamline and improve data collection. 
 
A summary on the changes was posted on TARGET in February. This is a great 
document that provides a high-level view of what is being added and removed. 
 
The data dictionary and schema changes were released several weeks ago. If you did 
not receive an email about these resources, please let us know. We want to make sure 
you are on the listserv. 
 
In May, we’ll be releasing the new instruction manual and a revised data dictionary.  
Note that these documents won’t have any new policy changes; they will just provide 
more detail and clarity. We are using your feedback to update these documents, so 
please let us know what is currently confusing.  



Now, let’s go over the specific changes. This slide has the demographic data elements 
that have been deleted entirely, primarily because they were difficult for grantees to 
capture and did not contribute to data analyses. 



The Ryan White services and their IDs have stayed the same. However, grantees no 
longer have to report by quarter. So, for core services you report the number of Ryan 
White-funded visits for each service the client had in the reporting period. Here is an 
example tag with the service ID and the number of visits – up to 365 because I client 
can’t have more than one visit a day. 
  
Note that the clinical data elements related to outpatient/ambulatory care – first OAMC 
visit date and all OAMC visit dates – have not changed. You still need to report the first 
and all dates for all OAMC visits, regardless of who paid for them.  
 
For support services, you report “2” or “yes” for every Ryan White-funded service that 
was delivered in the reporting period. Once again, the example tag, with the service ID 
and the “2” for yes.  
   



These are the clinical items that have been deleted. You don’t have to report whether 
the client was screened for TB, Hep C, or Hep B in the reporting period. However, you 
do have to report screenings since HIV/AIDS diagnosis for all clients that are required to 
have clinical data. Before, you just reported these data for clients that did not have a 
screening in the reporting period.  
 
Prenatal care and prescribed ARV for pregnant women were also dropped.  
 
Also, the way you report viral load has changed. You still need to report the value and 
the date, but you don’t need to report the undetectable flag. If the viral load is 
undetectable, you report the threshold value of the test or 0, if you don’t have that. 



Not only were quite a few data elements deleted, but many of the “unknown” options 
were also removed. The reason HAB decided to do this was because essentially 
“unknown” and missing data were being treated the same. So, removing this response 
option streamlines reporting. Also, grantees may be more persistent about capturing 
these data if they know they can’t report “unknown” as a valid response option. 
 
You can still keep “unknown” as a response option in your system. However, if this is 
the case, you just won’t report this tag for the individual – the individual will be treated 
as having missing data. Once again, this is not really going to change data quality follow 
up as we have been focusing on known rates for the last couple of years.  



Here is the list of data elements where “unknown” is being dropped.  Note that 
HIV/AIDS risk factor incorporate a new response options that acts as “unknown” – “not 
reported/identified.” 



There were a couple of other changes related to data element response options.  
 



Poverty level and health insurance were modified to align responses with federal 
guidance. Here you see the previous responses and the 2013 responses. Poverty level 
has more refined response options below 250% of FPL in order to better understand if 
clients are eligible for Medicaid expansion versus the health insurance exchanges. You 
can see the HAB wants to capture that key eligibility cut off mark of 138%. 



Also, the health insurance options have slightly changed. Other public is consolidated 
with Medicaid and CHIP.  There are two private options: Private (Individual) and Private 
(Employer). The instruction manual, which will be released in May will have more 
information on how these are defined.  
 



And, finally there are several new items. You need to report subgroups for Hispanic 
clients, Asian clients and Native Hawaiian clients.  



Sex at birth and HIV diagnosis year are also new.  Sex at birth must be reported for all 
clients, while HIV diagnosis year must be reported for all clients with case management 
and outpatient/ambulatory care. Finally, there are new data elements for clients that 
were diagnosed as HIV positive in the reporting period – date of positive test date and 
date client was linked to medical care.  
 



So, what does this mean for you? You may need to add fields in your system or modify 
response options. You may not be able to make these changes right away. If so, the 
grantee may not be able to collect these data for clients seen in the early part of the 
2014. That is Ok – we know this is all new and we ask everyone to do their best. 
 
You’ll definitely need to change the XML generation function and over time, modify 
your data quality reports. 





The DART Team addresses questions for those needing significant assistance to meet 
data reporting requirements, such as helping grantees who do not know what to do or 
where to start; Determining if grantee systems currently collect required data; Assisting 
grantees in extracting data from their systems and reporting it using the required XML 
schema; Connecting grantees to other grantees that use the same data system.  
 
DART also deals with data quality issues, as well as providing TA on the encrypted 
Unique Client Identifier (eUCI) Application. 
 
TARGET Center – wealth of materials and links 
 
Data Support addresses RSR-related content and submission questions. Topics include: 
Interpretation of the RSR Instruction Manual and HAB’s reporting requirements; 
Allowable responses to data elements of the RSR Grantee Report and client-level data 
file; Policy questions related to the data reporting requirements; Data-related validation 
questions. 
 
The HRSA Contact Center addresses RSR software-related questions. Topics include: 
Electronic Handbook (EHB) navigation: EHB registration; EHB access and permissions; 
Performance Report submission statuses. RSR Web System navigation 
 
No wrong door! 
 




