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WHATôS NEW IN THE DOCUMENT? 
 

The following changes have been made to the 2011 Ryan White HIV/AIDS Program Services Report 

(RSR) Instruction Manual. The key changes to the different sections are highlighted throughout the 

document. 

Key Content Changes 

¶ Page 1: Deleted note stating grantees and providers are required to submit a Ryan White HIV/AIDS 

Program Data Report (RDR). The RDR has officially been replaced by the Ryan White HIV/AIDS 

Program Services Report (RSR) as the annual performance report deliverable. Grantees and providers 

will no longer submit the RDR. 

¶ Page 2: The section ñHow is the RSR submitted to HAB?ò has been moved from page 9 in the 2010 
RSR Instruction Manual. 

¶ Page 3: Added a new section to the Introduction called "When is the RSR due?"  

¶ Page 4: Moved the Ryan White HIV/AIDS Program services definitions into a separate chapter called 

ñRyan White HIV/AIDS Program Services.ò 

¶ Page 4 ï 12: Extensive changes have been made to the service definitions to clarify their meaning and 

bring them into alignment with HAB Policy Notice 10-02, Eligible Individuals and Allowable Uses 

of Funds for Discretely Defined Categories of Services available on HABôs Web site at 

http://hab.hrsa.gov/manageyourgrant/policiesletters.html. Reporting instructions have also been 

clarified as needed.  

¶ Page 13: Information about the service providers required to submit an RSR has been moved to a new 

chapter called ñRSR Reporting Requirements for Grantees and their Service Providers.ò The graphics 

have also been revised to help clarify the concepts being presented. 

¶ Page 15: Added a new exemption criterion and clarified the reporting requirements for grantees that 

exempt a provider. 

¶ Page 17: Revised response categories under the Item 4 of the Grantee Report to align with the options 

found in the RSR Web System. 

¶ Page 17: Revised instructions for completing the contract lists in the Grantee Report for clarity. 

¶ Page 24: Revised Item 3of the Provider Report, Provider Type, and its response categories to align 

with the RSR Web System. 

¶ Page 30: Clarified instructions for calculating Full-time Equivalents (FTEs) for Item 10. 

¶ Page 30: Revised response categories under the Item 11 of the Provider Report to align with the 

options found in the RSR Web System. 

¶ Page 42: Information about reporting core medical and support services data in the Client Report has 

been moved to a new section óRyan White HIV/AIDS Program Funded Servicesô  

¶ Page 44: Revised introduction to the clinical information section of the Client Report to clarify the 

reporting requirements. 

¶ Page 46: Added instructions directing provider to refer to the Data Dictionary to learn how to report 

undetectable viral loads. 

¶ Page 50: The section óImporting the XML Client Fileô has been moved from the Provider Report 

chapter to the Client Report chapter 

¶ Page 68: Added the term 'XML' to the glossary. 

http://hab.hrsa.gov/manageyourgrant/policiesletters.html
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Additional Updates 

¶ Replaced references to the 2010 Annual Ryan White HIV/AIDS Program Services Report (RSR) 

Instruction Manual throughout. 

¶ Deleted references to Part F, Part A MAI, and Part B MAI based on legislative funding changes 

throughout. 

¶ Updated screenshots of the RSR Web System throughout. 

¶ Revised internal cross references and added page numbers throughout. 

¶ Revised external document references and Web addresses, where appropriate, throughout. 
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INTRODUCTION 
 

The Ryan White HIV/AIDS Treatment Extension Act of 2009 (Public Law 111-87, October 30, 2009)  

provides the Federal HIV/AIDS programs in the Public Health Service (PHS) Act under Title XXVI 

flexibility to respond effectively to the changing epidemic. Its emphasis is on providing life-saving and 

life-extending services for people living with HIV/AIDS across the country and resources to targeted 

areas with the greatest need. 

  

All Program ñPartsò of the Ryan White HIV/AIDS Program (RWHAP) specify the Health Resources and 

Services Administrationôs (HRSA) responsibilities in the administration of grant funds, the allocation of 

funds, the evaluation of programs for the population served, and the improvement of the quality of care. 

Accurate records of the providers receiving RWHAP funding, the services provided, and the clients 

served continue to be critical to the implementation of the legislation and thus are necessary for HRSA to 

fulfill its responsibilities. 

 

Previously, the HIV/AIDS Bureau (HAB) required that all RWHAP-funded grantees and their contracted 

service providers (or ñprovidersò) report aggregate data annually using the Ryan White HIV/AIDS 

Program Annual Data Report (RDR). However, aggregate data are limited in two ways:  

 

¶ Aggregate data lack client identifiers and, by definition, cannot be merged and unduplicated 

across providers within a given geographic area. As a result, granteesðand ultimately HABð

cannot obtain accurate counts of the number of individuals the RWHAP serves.  

 

¶ Aggregate data cannot be analyzed in the detail required to assess quality of care, or to 

sufficiently account for the use of RWHAP funds.  

 

To address these deficiencies, RWHAP grantees and providers began using a new data reporting system 

in 2009, the Ryan White HIV/AIDS Program Services Report (RSR).  

 

HABôs goal is to have a client-level data reporting system that provides data on the characteristics of the 

funded grantees, their providers, and the clients served with program funds. The data you submit will be 

used to: 

 

¶ Monitor the outcomes achieved on behalf of HIV/AIDS clients and their affected families 

receiving care and treatment through RWHAP grantees and/or providers;  

 

¶ Address the disproportionate impact of HIV in communities of color by assessing organizational 

capacity and service utilization in minority communities;  

 

¶ Monitor the use of RWHAP funds for appropriately addressing the HIV/AIDS epidemic in the 

United States;  

 

¶ Address the needs and concerns of Congress and the Department of Health and Human Services 

(HHS) concerning the HIV/AIDS epidemic and the RWHAP; and  

 

¶ Monitor progress towards achieving the goals identified in the National HIV/AIDS Strategy. 
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------------------------------------------------------------------------------------------------------------------------------ 

NOTE: HAB has taken every measure possible, including the implementation and use of an encrypted 

Unique Client Identifier, to limit data collection to only that ñinformation reasonably necessary to 

accomplish the purposeò of the Ryan White HIV/AIDS Program Services Report.  

------------------------------------------------------------------------------------------------------------------------------ 

 

HAB also understands how important the data reported can be to each RWHAP as it assesses its clientsô 

service needs and establishes practical outcome measures for its programs. Therefore, HAB will continue 

to provide each RWHAP grantee with a validated copy of all data submitted by the grantee and its 

providers. HAB views these data as the ñpropertyò of the grantee, and thus will not share the data with 

other grantees without the permission of the reporting grantee. 

About the Ryan White HIV/AIDS Program Services Report  
 

The Ryan White HIV/AIDS Program Services Report (RSR) includes three components: the Grantee 

Report, the Service Provider Report, and the Client Report.  

 

The Grantee Report is a collection of basic information about the grantee organization and the service 

provider contracts that it funded during the reporting period. It is completed by all RWHAP-funded 

grantees, including Parts A, B, C, and D (including the Adolescent Initiative). 

 

The Service Provider Report (Provider Report) is a collection of basic information about both the 

provider and the services it delivered under each of its RWHAP contracts. It is completed by all RWHAP 

providers. See the ñWho is the provider?ò section on page 3 and the ñRSR Reporting Requirements for 

Grantees and their Service Providersò  section on page 13 of this manual for more information about the 

providers required to submit a Service Provider Report. 

 

The Client Report (or client-level data) is a collection of one record for the RWHAP client served. Each 

record includes the clientôs encrypted unique identifier and basic demographic data. A clientôs record also 

may include HIV clinical information and data about the HIV medical and support services received at 

the service provider. This report is completed by all providers that deliver and/or pay for direct client 

services with RWHAP funds.   

How is the RSR submitted to HAB? 
 

The Grantee Report is submitted online using HABôs RSR Web Application System (RSR Web System). 

Grantees access the RSR Web System via the HRSA Electronic Handbooks for Applicants/Grantees 

(EHBs), a Web-based grants administration system. The EHBs are located at 

https://grants.hrsa.gov/webexternal.  

 

The Provider Report is completed by providers online using the RSR Web System. Grantees that are also 

providers (grantee-providers) access and submit this report through the EHBs. All other providers access 

and submit the RSR at https://performance.hrsa.gov/hab/RegLoginApp/Admin/Login.aspx. 

 

------------------------------------------------------------------------------------------------------------------------------ 

NOTE: HAB expects all service providers to complete their own RSR Service Provider Reports. Grantees 

should not complete a providerôs report unless the provider is exempted from completing the provider 

report. A full explanation of exempting providers can be found on page 15. 

------------------------------------------------------------------------------------------------------------------------------ 

 

https://grants.hrsa.gov/webexternal
https://performance.hrsa.gov/hab/RegLoginApp/Admin/Login.aspx
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Providers upload the Client Report (client-level data) as an electronic file using a standard XML format 

from within the Service Provider Report. For additional information, see the ñSubmitting Client-Level 

Data to HABò section on page 33 of this manual.  

Who is the grantee of record? 
 

The grantee of record (also referred to as the ñgranteeò) is the agency that receives its funding directly 

from HRSA. The grantee may also be a service provider (referred to as ógrantee-providersô). 

Who is the service provider? 
 

The service provider (or ñproviderò) is the agency that provides direct services to: 

 

1. Clients and their affected family members and/or 

2. Grantees (e.g., agencies that provide administrative and technical services). 

 

Providers may be funded directly by HRSA through one or more Program Parts (grantee-providers); 

through subcontracts with one or more grantees; or through a subcontract with a granteeôs administrative 

agent/fiscal intermediary provider. For more information about service provider reporting requirements, 

see the section ñRSR Reporting Requirements for Grantees and their Service Providersò on page 13. 

What is the reporting period? 
 

The reporting period for the RSR is a calendar year, January 1 through December 31.   

When is the RSR due? 
 

The RSR is submitted annually and is due to HRSA by 6:00 PM eastern standard time on the last Monday 

in March. A list of key reporting dates is available on the HAB Web site at 

http://hab.hrsa.gov/manageyourgrant/clientleveldata.html. Make sure to visit the Web site at the 

beginning of each report submission period to obtain up-to-date information regarding the reporting 

deadlines. 

http://hab.hrsa.gov/manageyourgrant/clientleveldata.html
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RYAN WHITE HIV/AIDS PROGRAM SERVICES 
 

Ryan White HIV/AIDS Program funds are intended to support only the HIV-related needs of clients. All 

core medical and support services provided to HIV-positive, HIV-indeterminate, and HIV-affected clients 

must always promote the medical outcomes of the infected client. 

 

------------------------------------------------------------------------------------------------------------------------------ 

NOTE: The term ñHIV-indeterminateò refers specifically to a client from birth to 2 years of age born of 

an HIV infected woman. Once an HIV-indeterminate client is confirmed HIV-negative, he or she must be 

re-classified as an HIV-affected client. HIV-affected clients are clients who are HIV-negative or have an 

unknown HIV status. An affected client must be linked to a client infected with HIV/AIDS.  

------------------------------------------------------------------------------------------------------------------------------ 

 

The services are divided into four groups: 

 

1. Administrative and technical services; 

2. Core medical services; 

3. Support services; and 

4. HIV counseling and testing services. 

 

------------------------------------------------------------------------------------------------------------------------------ 

NOTE: Providers that deliver core medical and support services are required to upload client-level data.  

With the exception of Outreach and HIV Counseling and Testing Services, Ryan White HIV/AIDS 

Program services may not be provided anonymously.   

------------------------------------------------------------------------------------------------------------------------------ 

Administrative and Technical Services 
 

Planning or evaluation services are the systematic (orderly) collection of information about the 

characteristics, activities, and outcomes of services or programs to assess the extent to which objectives 

have been achieved, to identify needed improvements, and/or to make decisions about future 

programming. 

 

Administrative or technical support services are the provision of qualitative and responsive ñsupport 

servicesò to an organization. These may include human resources, financial management, and 

administrative services (e.g., property management, warehousing, printing/publications, libraries, claims, 

medical supplies, and conference/training facilities). 

 

Fiscal intermediary services are the provision of administrative services to the grantee of record by a 

pass-through organization. These organizationsô responsibilities may include: determine the eligibility of 

RWHAP recipients, decide how funds are allocated to recipients, award RWHAP funds to recipients, 

monitor recipients for compliance with RWHAP specific requirements, and complete required reports. 

 

Other fiscal services are the receipt or collection of reimbursements on behalf of health care professionals 

for services rendered or other related fiduciary services pursuant to health care professional contracts. 

 

Technical assistance services are identifying the need for and the delivery of practical program and 

technical support to the RWHAP community. These services should help grantees, planning bodies, and 

communities affected by HIV and AIDS to design, implement, and evaluate RWHAP-supported planning 

and primary care service delivery systems. 
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Capacity development services are services to help develop a set of core competencies that in turn help an 

organization develop effective HIV health care services, including the quality, quantity, and cost-

effectiveness of such services. These competencies also sustain the infrastructure and resource base 

necessary to develop and support these services. Core competencies include: management of program 

finances; effective HIV service delivery, including quality assurance, personnel management, and board 

development; resource development, including preparation of grant applications to obtain resources and 

purchase supplies/equipment; service evaluation; and cultural competency development. 

 

Quality management services comprise a systematic process with identified leadership, accountability, 

and dedicated resources that uses data and measurable outcomes to determine progress toward relevant, 

evidence-based benchmarks. Quality management programs should focus on linkages, efficiencies, and 

provider and client expectations in addressing outcome improvement, and they need to adapt to change. 

The process is continuous and should fit in the framework of other program quality assurance and quality 

improvement activities, such as the Joint Commission on the Accreditation of Healthcare Organizations 

and Medicaid. Data collected as part of this process should be fed back into the quality management 

process to assure that goals are accomplished and outcomes improved. 

 

Quality management is a continuous process to improve the degree to which a health or social service 

meets or exceeds established professional standards and user expectations. The purpose of a quality 

management program is to ensure that (a) services adhere to PHS guidelines and established clinical 

practice; (b) program improvements include supportive services; (c) supportive services are linked to 

access and adherence to medical care; and (d) demographic, clinical, and utilization data are used to 

evaluate and address characteristics of the local epidemic. For further information on quality 

management, refer to the resources available at http://hab.hrsa.gov/deliverhivaidscare/qualitycare.html 

Core Medical Services 
 

Core medical services are a set of essential, direct health care services provided to Ryan White HIV/AIDS 

Program clients. They are specified in the Ryan White HIV/AIDS Treatment Extension Act of 2009. 

 

Outpatient/ambulatory medical care includes the provision of professional diagnostic and therapeutic 

services rendered by a physician, physicianôs 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 PHSôs guidelines. Such care must 

include access to ARV and other drug therapies, including prophylaxis and treatment of opportunistic 

infections and combination ARV therapies.  

 

------------------------------------------------------------------------------------------------------------------------------ 

NOTE: Early Intervention Services provided by Ryan White Parts C and D programs are reported under 

outpatient/ambulatory medical care. 

------------------------------------------------------------------------------------------------------------------------------ 

 

http://hab.hrsa.gov/deliverhivaidscare/qualitycare.html
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AIDS Drug Assistance Program (ADAP treatments) is a State-administered program authorized under 

Part B of the Ryan White HIV/AIDS Program that provides FDA-approved medications to low-income 

individuals with HIV/AIDS disease who have limited or no coverage from private insurance, Medicaid, or 

Medicare. Program funds may also be used to purchase health insurance for eligible clients and for 

services that enhance access to, adherence to, and monitoring of drug treatments. 

 

------------------------------------------------------------------------------------------------------------------------------ 

NOTE: Part B grantees and providers should not report ADAP data in the RSR. This is inclusive of 

services provided with ADAP flexibility  funding. 

------------------------------------------------------------------------------------------------------------------------------ 

 

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., outpatient/ambulatory medical 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 ñearmarkedò for 

ADAP.  

 

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. 

 

Early intervention services (EIS) for Parts A and B include counseling individuals with respect to 

HIV/AIDS; testing (including tests to confirm the presence of the disease, to diagnose the extent of 

immune deficiency, and to provide information on appropriate therapeutic measures); referrals; other 

clinical and diagnostic services regarding HIV/AIDS; periodic medical evaluations for individuals with 

HIV/AIDS; and provision of therapeutic measures. While HIV counseling, testing and referral services 

are an integral part of EIS, these services should be reported as aggregate data in the RSR Provider 

Report. This includes data on individuals with negative confirmatory HIV tests. 

 

------------------------------------------------------------------------------------------------------------------------------- 

NOTES: Early Identification of Individuals with HIV/AIDS (EIIHA) activities should be reported as EIS.   

------------------------------------------------------------------------------------------------------------------------------- 
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Health insurance premium and cost sharing assistance is the provision of financial assistance for 

eligible individuals living with HIV to maintain continuity of health insurance or to receive medical 

benefits under a health insurance program. This includes premium payments, risk pools, co-payments, 

and deductibles. 

 

------------------------------------------------------------------------------------------------------------------------------ 

NOTE: Data on Health insurance premium and cost sharing assistance funded through ADAP should 

NOT be reported in the RSR. These data are reported in a separate ADAP Quarterly Report. 

------------------------------------------------------------------------------------------------------------------------------ 

 

Home health care is the provision of services in the home by licensed health care workers, such as 

nurses, and the administration of intravenous and aerosolized treatment, parenteral feeding, diagnostic 

testing, and other medical therapies.  

 

Home and community-based health services includes skilled health services furnished to the individual 

in the individualôs home, based on a written plan of care established by a case management team that 

includes appropriate health care professionals. Services include: durable medical equipment; home health 

aide services and personal care services in the home; day treatment or other partial hospitalization 

services; home intravenous and aerosolized drug therapy (including prescription drugs administered as 

part of such therapy); routine diagnostics testing administered in the home; and appropriate mental health, 

developmental, and rehabilitation services.  

 

------------------------------------------------------------------------------------------------------------------------------ 

NOTE: Inpatient hospital services, nursing homes, and other long-term care facilities are not included as 

home and community-based health services. 

------------------------------------------------------------------------------------------------------------------------------ 

 

Hospice services are end-of-life care provided to clients in the terminal stage of an illness. They include 

room, board, nursing care, counseling, physician services, and palliative therapeutics. Services may be 

provided in a residential setting, including a non-acute-care section of a hospital that has been designated 

and staffed to provide hospice services. A physician must certify that a patient is terminal, defined under 

Medicaid hospice regulations as having a life expectancy of six months or less. Counseling services 

provided in the context of hospice care must be consistent with the definition of mental health counseling. 

Palliative therapies must be consistent with those covered under respective State Medicaid Programs. 

 

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. 

 

------------------------------------------------------------------------------------------------------------------------------ 

NOTE: Mental health services provided to HIV-affected clients should be reported as psychosocial 

support services. 

------------------------------------------------------------------------------------------------------------------------------ 

 

Medical nutrition therapy including nutritional supplements is provided by a licensed registered 

dietitian outside of an outpatient/ambulatory medical care visit. The provision of food may be provided 

pursuant to a physician's recommendation and a nutritional plan developed by a licensed, registered 

dietician.  Nutritional services and nutritional supplements not provided by a licensed, registered dietician 

shall be considered a support service and be reported under psychosocial support services and food 
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bank/home delivered meals respectively. Food not provided pursuant to a physician's recommendation 

and a nutritional plan developed by a licensed, registered dietician should also be considered a support 

service and is reported under food bank/home delivered meals 

 

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 membersô 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.  

 

Substance abuse services (outpatient) are medical or other treatment and/or counseling to address 

substance abuse problems (i.e., alcohol and/or legal and illegal drugs) in an outpatient setting by a 

physician or under the supervision of a physician, or by other qualified personnel. They include limited 

support of acupuncture services to HIV-positive clients provided the client has received a written referral 

from his or her primary health care provider and the service is provided by certified or licensed 

practitioners and/or programs, wherever State certification or licensure exists. 

Support Services 
 

Support services are a set of services needed to achieve medical outcomes that affect the HIV-related 

clinical status of a person living with HIV/AIDS. Support services may be provided to HIV-positive and 

HIV-indeterminate clients as needed. Support services may also be provided to HIV-affected clients; 

however, the services provided must always support a medical outcome for the HIV-positive or 

HIV­indeterminate client. 

 

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. 

 

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. 

 

Pediatric developmental assessment and early intervention services are professional early interventions 

by physicians, developmental psychologists, educators, and others for the psychosocial and intellectual 

development of infants and children. They involve the assessment of an infant or a childôs developmental 

status and needs in relation to the education system, including early assessment of educational 

intervention services. They include comprehensive assessment, taking into account the effects of chronic 

conditions associated with HIV, drug exposure, and other factors. Provision of information about access 

to Head Start services, appropriate educational settings for HIV-affected clients, and education/assistance 

to schools also should be reported in this category. 
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------------------------------------------------------------------------------------------------------------------------------ 

NOTE: Only Part D programs are eligible to provide pediatric developmental assessment and early 

intervention services. 

------------------------------------------------------------------------------------------------------------------------------ 

 

Emergency financial assistance is the provision of one-time or short-term payments to agencies or the 

establishment of voucher programs when other resources are not available to help with emergency 

expenses related to essential utilities, housing, food (including groceries, food vouchers, and food 

stamps), transportation, and medication,. Part A and Part B programs must allocate, track, and report 

these funds under specific service categories, as described under 2.6 in DSS Program Policy Guidance 

No. 2 (formerly Policy No. 97-02). 

------------------------------------------------------------------------------------------------------------------------------ 

NOTE:  It is expected that all other sources of funding in the community for emergency assistance will be 

effectively utilized and that any allocation of Ryan White HIV/AIDS Program funds to these purposes 

will be the payer-of-last-resort, and for limited amounts, use and periods of time. Continuous provision of 

an allowable service to a client should be reported in the applicable service category. 

------------------------------------------------------------------------------------------------------------------------------ 

 

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.  

 

------------------------------------------------------------------------------------------------------------------------------ 

Food vouchers provided as an ongoing service to a client should be reported in this service category. Food 

vouchers provided on a one-time or intermittent basis should be reported in the Emergency financial 

assistance category. 

------------------------------------------------------------------------------------------------------------------------------ 

 

Health education/risk reduction activities, including those provided in Syringe Service Programs (SSPs) 

educate clients living with HIV about HIV transmission and how to reduce the risk of transmission. It 

includes the provision of information about medical and psychosocial support services and counseling to 

help clients living with HIV improve their health status.  

 

------------------------------------------------------------------------------------------------------------------------------ 

NOTES: (1) Health education/risk reduction services cannot be delivered anonymously; client-level data 

must be reported for every individual that receives this service. (2) Health education/risk reduction 

services can only be delivered to individuals who are HIV-positive. (3) Ryan White HIV/AIDS Program 

grantees are eligible to use Ryan White HIV/AIDS Program funds to support SSPs as part of a 

comprehensive HIV treatment program to link individuals testing positive to care and to reduce HIV 

transmission as a secondary prevention measure.  SSPs activities should be reported as a health 

education/risk reduction service.  For more information on SSPs, see the program letter óSyringe Services 

Programô at http://hab.hrsa.gov/manageyourgrant/policiesletters.html  

------------------------------------------------------------------------------------------------------------------------------ 

 

Housing services are short-term assistance to support emergency, temporary, or transitional housing to 

enable an individual or family to gain or maintain medical care. Housing-related referral services include 

assessment, search, placement, advocacy, and the fees associated with them. Eligible housing can include 

both housing that provides some type of medical or supportive services, such as residential substance 

http://hab.hrsa.gov/manageyourgrant/policiesletters.html
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abuse or mental health services, residential foster care, or assisted living residential services and housing 

that does not provide direct medical or supportive services but is essential for an individual or family to 

gain or maintain access to  and compliance with HIV-related medical care and treatment 

 

------------------------------------------------------------------------------------------------------------------------------ 

NOTES: (1) Housing funds cannot be in the form of direct cash payments to recipients for services and 

cannot be used for mortgage payments. (2) Short-term or emergency assistance is understood as 

transitional in nature and for the purposes of moving or maintaining an individual or family in a long-

term, stable living situation. Therefore, such assistance cannot be permanent and must be accompanied by 

a strategy to identify, relocate, and/or ensure the individual or family is moved to, or capable of 

maintaining, a long-term, stable living situation.  For more information, see the policy ñThe Use of Ryan 

White HIV/AIDS Program Funds for Housing Referral Services and Short-term or Emergency Housing 

Needsò at http://hab.hrsa.gov/manageyourgrant/policiesletters.html.  

------------------------------------------------------------------------------------------------------------------------------ 

 

Legal services are services to individuals with respect to powers of attorney, do-not-resuscitate orders, 

and interventions necessary to ensure access to eligible benefits, including discrimination or breach of 

confidentiality litigation as it relates to services eligible for funding under the Ryan White HIV/AIDS 

Program.  

 

------------------------------------------------------------------------------------------------------------------------------ 

NOTE: Legal services to arrange for guardianship or adoption of children after the death of their primary 

caregiver should be reported as a permanency planning service 

------------------------------------------------------------------------------------------------------------------------------ 

 

Linguistics services include interpretation (oral) and translation (written) services, provided by qualified 

individuals as a component of HIV service delivery between the provider and the client, when such 

services are necessary to facilitate communication between the provider and client and/or support the 

delivery of Ryan White-eligible services. 

 

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. 

 

Outreach services are programs that have as their principal purpose identification of people with 

unknown HIV disease or those who know their status (i.e., case finding) so that they may become aware 

of, and may be enrolled in, care and treatment services. Outreach services do not include HIV counseling 

and testing or HIV prevention education. Broad activities such as providing "leaflets at a subway stop" or 

"a poster at a bus shelter" or ñtabling at a health fairò would not meet the intent of the law. 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; targeted to 

populations known through local epidemiologic data to be at disproportionate risk for HIV infection; 

conducted at times and in places where there is a high probability of reaching individuals with HIV 

infection; and designed with quantified program reporting that will accommodate local effectiveness 

evaluation. 

 

------------------------------------------------------------------------------------------------------------------------------ 

NOTE: Providers of Outreach services that are not provided anonymously are expected to upload client-

level data for everyone that received this service during the reporting period. 

------------------------------------------------------------------------------------------------------------------------------ 

 

http://www.hab.hrsa.gov/manageyourgrant/files/policy1101.pdf.pdf
http://www.hab.hrsa.gov/manageyourgrant/files/policy1101.pdf.pdf
http://www.hab.hrsa.gov/manageyourgrant/files/policy1101.pdf.pdf
http://hab.hrsa.gov/manageyourgrant/policiesletters.html
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Permanency planning includes services to help clients/families make decisions about the placement and 

care of minor children after the parents/caregivers are deceased or are no longer able to care for them. It 

includes the provision of social service counseling or legal counsel regarding (1) the drafting of wills or 

delegating powers of attorney, and (2) preparation for custody options for legal dependents including 

standby guardianship, joint custody or adoption. 

 

Psychosocial support services are support and counseling activities, child abuse and neglect counseling, 

HIV support groups, pastoral care, caregiver support, and bereavement counseling. Nutrition counseling 

services provided by a non-registered dietitian are reported in this service category.  

 

------------------------------------------------------------------------------------------------------------------------------ 

NOTE: Nutritional services and nutritional supplements provided by a licensed, registered dietician are 

considered a core medical service and should be reported as Medical nutrition therapy.  The provision of 

food and/or nutritional supplements by someone other than a registered dietician should be reported in the 

Food bank/home delivered meals service category. 

------------------------------------------------------------------------------------------------------------------------------ 

 

Referral for health care/supportive services  is the act of directing a client to a service in person or 

writing, by telephone, or other type of communication. These services are provided outside of an 

Outpatient/ambulatory medical care, Medical case management, or Non-medical case management 

service visit.  

 

------------------------------------------------------------------------------------------------------------------------------ 

NOTE: Referrals for health care/supportive services provided by outpatient/ambulatory medical care 

providers should be reported 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 categoryði.e., Medical case management or Non-medical 

case management. 

------------------------------------------------------------------------------------------------------------------------------ 

 

Rehabilitation services are provided by a licensed or authorized professional in accordance with an 

individualized plan of care intended to improve or maintain a clientôs quality of life and optimal capacity 

for self-care. These include physical and occupational therapy, speech pathology, and low-vision training. 

 

Respite care is community or home-based, non-medical assistance designed to relieve the primary 

caregiver responsible for providing day-to-day care of a client living with HIV/AIDS. 

 

Substance abuse services (residential) include treatment to address substance abuse problems (including 

alcohol and/or legal and illegal drugs) in a residential health service setting (short-term). They include 

limited support of acupuncture services to HIV-positive clients provided the client has received a written 

referral from his or her primary health care provider and the service is provided by certified or licensed 

practitioners and/or programs, wherever State certification or licensure exists.  

 

------------------------------------------------------------------------------------------------------------------------------ 

NOTE: Part C programs are not eligible to provide substance abuse services (residential). 

------------------------------------------------------------------------------------------------------------------------------ 

 

Treatment adherence counseling is counseling or special programs provided outside of a medical case 

management or outpatient/ambulatory medical care visit by non-medical personnel to ensure readiness 

for, and adherence to, complex HIV/AIDS treatments. Treatment adherence counseling provided during 

an outpatient/ambulatory care service visit should be reported under the outpatient/ambulatory medical 
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care service category. Likewise, treatment adherence counseling provided during a medical case 

management visit should be reported in the Medical case management service category. 

HIV Counseling and Testing Services 
 

The delivery of HIV counseling and testing may include antibody tests, rapid tests, ELISA (Enzyme-

Linked Immunosorbent Assay), and Western Blot administered by health professionals to determine and 

confirm the presence of HIV infection. HIV counseling may include discussions of the benefits of testing, 

including the medical benefits of diagnosing HIV disease in the early stages and of receiving early 

intervention primary care; legal provisions relating to confidentiality, including information about any 

disclosures authorized under applicable law; the availability of anonymous counseling and testing; and 

the significance of the results, including the potential for developing HIV disease.  

 

Counseling and testing do not include tests to measure the extent of the deficiency in the immune system, 

because these tests are fundamental components of comprehensive outpatient/ambulatory medical care. 

This service category also excludes mental health counseling/therapy, substance abuse 

counseling/treatment, and psychosocial support services. These services are listed separately. 

 

HIV counseling and testing are funded as components of Early Intervention Services for Parts A and B. 

They are required components of a Part C program. Part D funds may be used to support these services.  

 

------------------------------------------------------------------------------------------------------------------------------ 

NOTE: HIV counseling and testing activities are reported in the Provider Report as aggregate data. 

Client-level data are not reported for this service category. 

------------------------------------------------------------------------------------------------------------------------------ 
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RSR REPORTING REQUIREMENTS FOR GRANTEES AND 
THEIR SERVICE PROVIDERS 
 

Federal regulations1 explicitly state that grantees have a responsibility to monitor their funded providers 

to ensure they are using their Federal grant program funds in accordance with program requirements: 

 

¶ Title 45 CFR 92.40, monitoring and reporting program performance; monitoring by grantees:  

Grantees are responsible for managing the day-to-day operations of grant and subgrant supported 

activities. Grantees must monitor grant and subgrant supported activities to assure compliance 

with applicable Federal requirements and that performance goals are being achieved. Grantee 

monitoring must cover each program, function or activity.  

 

¶ Title 45 CFR 74.51, monitoring and reporting program performance: 

Recipients are responsible for managing and monitoring each project, program, subaward, 

function or activity supported by the award. Recipients shall monitor subawards to ensure that 

subrecipients have met the audit requirements as set forth in §74.26. 

 

The Federal regulations go on to affirm that grantees are required to maintain, as set forth in 45 CFR Sec. 

74.47:  

 

ña system for contract administrationéto ensure contractor conformance with the terms, 

conditions and specifications of the contract and to ensure adequate and timely followup 

of all purchases.ò And, grantees ñshall evaluate contractor performance and document, as 

appropriate, whether contractors have met the terms, conditions and specifications of the 

contract.ò 

 

Likewise, HRSA, HHS, and Congress hold HAB responsible for monitoring and reporting the program 

performance of its recipients, Ryan White Program grantees, and its subgrantees, the Ryan White 

Program service providers. Accordingly, HAB has established the following reporting requirements for 

recipients of RWHAP funds. 

 

A service provider that also is a granteeða ñgrantee-providerò  ðmust complete a Provider Report. A 

grantee-provider of core medical or support services must submit a Client Report.  

  

 

                                                      
1 The rules and requirements that govern the administration of HHS grants are set forth in the regulations found in 

Title 45, Code of Federal Regulations (CFR), Part 74 ï Uniform Administrative Requirements for Awards and 

Subawards to Institutions of Higher Education, Hospitals, Other Nonprofit organizations, and commercial 

organizations; and Part 92 ï Uniform Administrative Requirements for Grants and Cooperative Agreements to State, 

Local, and Tribal Governments. 
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A service organization that has a contract with a grantee is considered a first-level provider. A first-level 

provider must complete a Provider Report and, if it provides core medical and/or support services, upload 

client-level data.  

 

 
 

Occasionally, grantees will use an administrative agent to award and/or monitor the use of its RWHAP 

funds. In this situation, the administrative agent (or Fiscal intermediary service provider) is the granteeôs 

first-level provider. When the granteeôs first level provider (administrative agent or fiscal intermediary 

provider) enters into a contract with another provider to use the granteeôs funds to deliver services, that 

provider is considered a second-level provider to the grantee. A second-level provider must complete a 

Provider Report and, if it provides core medical or support services, upload client-level data. 
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If a service organization is a multilevel provider (a second-level provider to one grantee and a first-level 

provider to another), it must complete a single Provider Report and, if it provides core medical and/or 

support services, upload client-level data. The provider must include client data from ALL program parts 

under it is funded.  

 

 
 

A service organization may be exempt from completing its own Provider Report and Client Report, at the 

granteeôs discretion, if any of the following apply to it: 

 

¶ It submits only vouchers or invoices for payment (e.g., a taxicab company that provides 

transportation services only);  

¶ It does not see clients on a regular and sustained basis (e.g., on an emergency basis only); 

¶ It offers services to clients on a ñfee-for-serviceò basis;  

¶ It received less than $10,000 in RWHAP funding during the reporting period;  

¶ It sees a small number (1ï25 patients) of Ryan White Program clients; 

¶ It did not provide services during the reporting period (January 1 ï December 31); 

¶ It is no longer funded by the grantee; and/or  

¶ It is no longer in business. 

 

Exempting a provider from submitting a Provider Report or client-level data does not exempt the 

grantee from collecting and submitting data for that provider.  If a grantee exempts a provider, it must 

ensure that the providerôs data are reported to HAB. 

 

However, not all providers are eligible to receive a reporting exemption. Specifically:  

¶ Grantee-providers may not be given an exemption.  

¶ Multilevel provides may not be given an exemption.  

¶ A multiply-funded provider may be given an exemption only if all of its grantees agree to the 

exemption.ðIn other words, exempting a multiply-funded provider is an all or nothing 

proposition. If a multiply-funded provider is required to submit by any of its grantees, it must 

submit one Provider Report online that includes data for all of the Program Parts under which the 

provider is funded. 
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THE GRANTEE REPORT 
 

Each grantee of record completes a separate Grantee Report for each RWHAP grant it receives from 

HRSA. For example: 

 

¶ An agency with only a Part A grant will complete one Grantee Report. 

¶ An agency with a Part C and a Part D grant will complete two reportsðone for its Part C grant 

and another for its Part D grant. 

 

------------------------------------------------------------------------------------------------------------------------------ 

NOTE: If the information is available to HAB, selected items will be prepopulated in the Grantee Report. 

Items that are ñdisplay onlyò are prepopulated (see Figure 1) by the RSR Web System and cannot be 

modified directly within the Grantee Report. Instead, the grantee must update these items in the EHBs.  

------------------------------------------------------------------------------------------------------------------------------ 

 
Figure 1. RSR Grantee Report Online Form:  
Screenshot of the ñGrantee Informationò Section 

 

Grantee Information 
 

1. Grantee of record address (display only).   

 

2. DUNS number (display only).   

 

The preceding items show the information on the grantee of record stored in the Electronic 

Handbooks (EHBs). To edit it, you should update your agency information stored there.  
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3. Contact information of person completing this form (display only). 

 

This item shows the information about the user currently logged into the Grantee Report. This 

information is stored in the Electronic Handbooks (EHBs); to edit it, you should update your user 

profile information in the EHBs.  

 

4. Select the status of your agencyôs clinical quality management program for assessing HIV health 

services (Select only one):  

 

¶ clinical quality management program introduced this reporting period; 

¶ previously established clinical quality management program;   

¶ previously established program with new quality standards added this reporting period; or 

¶ not applicable 

 

Every RWHAP is required to have a clinical quality management program to assess the extent to 

which HIV health services provided to patients by medical providers and/or medical case managers 

under the grant are consistent with the most recent Public Health Service guidelines for the treatment 

of HIV/AIDS. For further information on quality management, refer to the resources available at 

http://hab.hrsa.gov/deliverhivaidscare/qualitycare.html. 

 

Once youôve updated, entered, and/or verified the data on the Grantee Information page, click on ñNext 

Pageò to save the data and advance to the next page, ñProviders Funded by Your Grant.ò  

 

------------------------------------------------------------------------------------------------------------------------------ 

NOTE: Navigation buttons appear at the bottom of each page of the online forms within the RSR Web 

System. Use the ñNext Pageò and ñPrevious Pageò buttons to save any edits you have made in one or 

more fields and navigate through the report. The ñSaveò button will save your edits without changing the 

page. Use the ñRestore Initial Valuesò button to undo any edits you have made since last saving the 

report. 

------------------------------------------------------------------------------------------------------------------------------ 

How to complete the contract lists in the RSR Grantee Report  
 

To complete the Grantee Report, you must update and certify  a list of your service provider contracts that 

were active during the reporting period. ALL  contracts that were active during the reporting period 

should be listed in your Grantee Report.  

 

To complete this section, you will need a list of all contracts that were funded during the reporting period. 

If your grantee annual budget period does not align with the calendar year reporting period, you will need 

to include contracts from more than one annual budget period to address the entire reporting period. For 

the purpose of the RSR, contracts include formal contracts, memoranda of understanding, or other 

agreements. A service provider contract that was active during the reporting period is a contract under 

which: 

 

1. Services were delivered by the service provider during the reporting period; and/or  

2. Any portion of the contract period falls within the reporting period. 

 

All contracts with first-level providers should be listed on the ñProviders Funded by Your Grantò contract 

list. All  contracts with second-level providers should be listed on the ñProviders Funded Through Your 

Fiscal Intermediariesò contract list.  

http://hab.hrsa.gov/deliverhivaidscare/qualitycare.html


2011 Annual RSR Instruction Manual  

18 

 

------------------------------------------------------------------------------------------------------------------------------ 

NOTE: All providers listed on your contract lists will be required to complete a RSR Provider Report. If a 

provider has been given an exemption from submitting the RSR Provider Report, do not list them on your 

contract list(s). 

------------------------------------------------------------------------------------------------------------------------------ 

 ñProviders Funded by Your Grantò 

 

Review the list of service provider contracts that were active during the given reporting period. If a 

contract is missing from the list, add the new provider contract using the ADD PROVIDER CONTRACT 

link beneath the table on the left side of the screen (see Figure 2). This link will open a second window 

with a search form you can use to locate and select a provider in the RWHAP provider directory. If the 

provider with whom you have contracted is not listed, contact Ryan White Data Support to have it added 

to the directory. To remove a provider contract, click the Remove icon (a trash can) next to the providerôs 

name.  

 
Figure 2. RSR Grantee Report Online Form:  
Screenshot of the ñProviders Funded by Your Grantò Section 

 
 

After reviewing and updating your provider contract list, verify the contact information for each of your 

providers. To edit a providerôs address, click on the Edit icon (a clipboard and pencil) to open another 

window where you can do so.  

 

Next, verify your providersô contract information by reviewing the following information:  

 

¶ Contract Reference (optional): You may want to use this if you have multiple contracts with one 

of your providers under a single grant. You can assign a contract reference number (or name) for 

each to make it easier for you and your provider to identify each contract.  

¶ Contract Start and End Date: Enter the actual (annual budget period) contract dates. Keep in mind 

that the contract period may begin before and/or extend beyond the reporting period dates.  
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¶ Contract Amount: Enter the total amount of funding allocated for the selected contract. 

¶ Contract Services: For each contract, select the services the provider was funded to provide. 

Select the ñServicesò link to open a new window (Figure 3) where you can select the services the 

agency has been contracted to provide under this agreement. (The service categories are defined 

in the Ryan White HIV/AIDS Program Services section on page 4 of this manual.) After saving 

the information you enter on the Services page, close the window to return to the ñProviders 

Funded by Your Grantò.  

 

------------------------------------------------------------------------------------------------------------------------------ 

NOTE: A provider may not deliver a service that has not been funded by the grantee. This will result in 

an error being generated. Therefore, grantees should ensure that providers are aware of services for which 

they have been funded. 

------------------------------------------------------------------------------------------------------------------------------ 
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Figure 3. RSR Grantee Report Online Form:  
Screenshot of the Ryan White HIV/AIDS Program Services List 

 
 

After reviewing and updating (if necessary) the information for each contract, check the box in the 

ñCompletedò column (Figure 2). The use of the ñcompletedò check box is optional. However, grantees 

with many provider contracts may find this feature helpful in marking progress, especially if several work 

sessions are used to complete your RSR Grantee Report. 

 

Then click on ñNext Pageò to save the data and advance to the final page, ñProviders Funded Through 

Your Fiscal Intermediaries.ò 
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ñProviders Funded Through Your Fiscal Intermediariesò  

 

Select a contract for fiscal intermediary (FI) services from the list box near the top of the page. A list of 

contracts funded by your grant through the selected FI service will be displayed. 

 

If a contract is missing from the list, add the new contract using the ADD PROVIDER CONTRACT link 

beneath the table on the left of the screen (Figure 4). This link will open a second window with a search 

form you may use to locate and select a provider from the RWHAP directory. If the provider you have 

contracted with is not listed, contact Ryan White Data Support to have it added. To remove a provider 

contract, click the Remove icon next to the providerôs name. 

 

After reviewing and updating your provider contract list, verify their contact information. To edit a 

providerôs address, click on the Edit icon to open another browser window where you can do so.  

 
Figure 4. RSR Grantee Report Online Form:  
Screenshot of the ñProviders Funded through your Fiscal Intermediariesò Section 

 
 

Next, verify your second-level providersô contract information by reviewing the data in the following 

fields. 

 

¶ Contract Reference (optional): You may want to use this if you have multiple contracts with one 

of your providers under a single grant. You can assign a contract reference number (or name) for 

each to make it easier for you and your provider to identify a particular contract.  

¶ Contract Start and End Date: Enter the actual (annual budget period) contract dates. Keep in mind 

that the contract budget period may begin before and/or extend beyond the reporting period dates.  

¶ Contract Amount: Enter the total amount of funding allocated for the selected contract. 

¶ Contract Services: For each contract, grantees are required to specify the services the provider is 

authorized to deliver. Select the ñServicesò link to open a new window (Figure 3) where you can 

select the services the agency has been contracted to provide under this agreement. (The service 
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categories are defined in the Ryan White HIV/AIDS Program Services section of this manual.) 

After saving the information you enter on the Services page, close the window to return to the 

ñProviders Funded through Your Fiscal Intermediariesò page.  

 

After reviewing and updating (if necessary) all information for each contract, check the box in the 

ñCompletedò column (Figure 4). The use of the ñcompletedò check box is optional. However, grantees 

with many provider contracts may find this feature helpful in marking progress, especially if several work 

sessions are used to complete your RSR Grantee Report. 

 

Click on ñSaveò to save the data in the Grantee Report. 

 

When you are satisfied that your report is complete and correct, indicate that you have completed data 

entry for your RSR Grantee Report by clicking ñCertifyò in the RSR Administration menu (near the upper 

left-hand corner of the RSR Grantee Report Web pages) and then following the instructions on your 

screen. 

 

------------------------------------------------------------------------------------------------------------------------------ 

NOTE: Grantees should make an effort to certify their RSR Grantee Reports as soon as possible after the 

RSR Web System opens. Providers cannot submit their RSR Provider Report and client-level data until 

their grantee(s) certify their RSR Grantee Report(s). 

------------------------------------------------------------------------------------------------------------------------------ 
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THE SERVICE PROVIDER REPORT 
 

The Service Provider Report (Provider Report) is a collection of basic information about both the 

provider and the services it delivered under each of its RWHAP contracts listed in the Grantee Report 

section. Providers may key in their data manually using the online form or may upload an XML file of the 

Provider Report into the RSR Web System.  

 

------------------------------------------------------------------------------------------------------------------------------ 

NOTE: HAB expects all service providers to complete their own Provider Reports. Grantees should not 

complete a providerôs report unless the provider is exempted from completing the provider report. A full 

explanation of exempting providers can be found on page 15. 

------------------------------------------------------------------------------------------------------------------------------ 

 

All agencies that provide RWHAP-funded services must complete one Provider Report online on the 

RSR Web-based System. Multiply -funded providers will include information from all Program Parts 

under which the agency is funded in one provider report. See the ñWho is the service provider?ò section 

on page 3 and the ñRSR Reporting Requirements for Grantees and their Service Providersò  section on 

page 13 of this manual for more information about providers required to submit a Service Provider 

Report.  

How to complete the Provider Report manually 

Provider Information 

 

1. Provider Address (display only) (Figure 5). To edit this item, update your agency profile in the RSR 

Web System. If you are a grantee that is also a service provider, update your agency profile in both 

the EHBs and the RSR Web System. You may update the profile at any time during the year. 

 
Figure 5. RSR Provider Report Online Form:  
Screenshot of Provider Information Section (Questions 1ï2) 

 






























































































