20lANNUAL RYAN WHATBSHPROGRAM

SERVI CES REPORT NSRRRICTI ON MANUA
Release Datelanuaryl, 2012

Public Burden Statement: An agency may not conduct or sponsor, and a person is not required to respond
to, a collection of information unless it displays a currently valid OMB control number. The OMB control
number for this project is 0918323, and the giration date i95/31/2014 Public reporting burden for

this collection of information is estimated to average 12 hours per respondent annually, including the time
for reviewing instructions, searching existing data sources, gathering and maintairdatatheeded,

and completing and reviewing the collection of information. Send comments regarding this burden
estimate or any other aspect of this collection of information, including suggestions for reducing this
burden, to HRSA Reports Clearance Offi&800 Fishers Lane, Room-B3, Rockville, Maryland,

20857.

HIV/AIDS Bureau

Division of Science and Epidemiology

Health Resources and Services Administration
U.S. Department of Health and Human Services
5600 Fishers Lane, Room9n

Rockville, MD 20857






2011 Annual RSRnstruction Manual

WHATOS NEW | QUVWMEET DO

The following changes have been made ta2iEl Ryan White HIV/AIDS Program Services Report
(RSR) Instruction Manual'he key changes to the different sections are highlighted throughout the
document.

Key Content Changes

1 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 The RDR has officially been replaced by the Ryan White HIV/AIDS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 perfoemaport deliverable. Grantees and providers
will no longer submit the RDR.

T Page 2: The section fiHow is the RSR submitted to

RSR Instruction Manual.

Page 3Added a new sectioto the Introductiorcalled"When is the RSR due?"

Paged: Moved theRyan White HIV/AIDS Program services definitioinéo a separatehaptercalled

fiRyan White HIV/AIDS Program Servicesd

1 Page 4 12: Extensive changes have been made to the service definitions to clarify thengreea
bring them into alignment with HAB Policy Notice -02, Eligible Individuals and Allowable Uses
of Funds for Discretely Defined Categories of Servicesa i | abl e on HABG&6s Web si't
http://hab.hrsa.gov/imanageyourgrant/policiesletters.iReporting instructions have also been
clarified as needed.

1 Page 13: Information about the service providers required to submit an RSR has been moved to a new
chapterc a | R®RJIRepbrting Bquirements for Grantees and their Service Providére graphics
have also been revised to help clarify the concepts being presented.

1 Page 15: Added a new exemption criterion and clarified the reporting requirements for grantees that
exempt a provider.

1 Page 17Revisedesponse categoriesder thdtem 4 of the Grantee Report to align with the options
found in the RSR Web System

= =4

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

1 Page 24Revisedtem Jof the Provider Report, Provider Tymnd itsresponse categoriés align
with the RSR Web System

9 Page 30: Clarified instructions for calculating Rithe Equivalents (FTESs) for Iltem 10.

1 Page30: Revised response categories under the Iteof iie Provider Repotb align withthe

options found inthe RSR WebSystem

1 Page42 Information about reporting core medical and support services data in the Client Report has
been moved tanewsectiondRyan White HIV/AIDS Program Funded Serviées

1 Page 44: Revised introduction to the clinical information section of the Client Report to clarify the
reporting requirements.

1 Page46: Added instructions directing provider to refer to the Data Dictionary to learn how to report
undetectable viral loads.

1 Page50:Th e s elmpoitimythe XML ClientFiled has been moved from the |
chapter to the Client Report chapter

1 Page68 Added the termiXML' to the glossary.


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

2011 Annual RSRnstruction Manual

Additional Updates

il

=A =4 =4

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

Deleted referencds PartF, 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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| NTRODUCTI ON

TheRyan White HIV/AIDS Treatment Extension Act of 2009 (Public Law-8¥1October 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 providirgalifieg and
life-extending services for peopigihg with HIV/AIDS across the country and resources to targeted
areas with the greatest need.

Al Program APartso of the Ryan White HIV/AI DS Pr
Services Administrationods gtratiBnSRgyant fueds, phe allecatibnioffl i t i e s
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 cotinue 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 RWHAded grantees and their contracted
service provider§ o r  fieprrseport aggregate data annually using the Ryan White HIV/AIDS
Program Annual Data Report (RDR). However, aggregate data are limited in two ways:

1 Aggregate data lack client identifiers and, by definition, cannot be merged and unduplicated
across proners within a given geographic area. As a result, graditaad ultimately HAB
cannot obtain accurate counts of the number of individuals the RWHAP serves.

1 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 probieigas usin@ new data reporting system
in 2009 the Ryan White HIV/AIDS Program Services Report (RSR).

HABO® s (¢ baada clienslevel data repaing 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:

1 Monitor the outcomes achieved on behalf of HIV/AIDS clients and their affeateitids
receiving care and treatment through RWHAP grantees and/or providers;

1 Address the disproportionate impact of HIV in communities of color by assessing organizational
capacity and service utilization in minority communities;

1 Monitor the use of RWAP funds for appropriately addressing the HIV/AIDS epidemic in the
United States;

9 Address the needs and concerns of Congress and the Department of Health and Human Services
(HHS) concerning the HIV/AIDS epidemic and the RWHARd

1 Monitor progress towrdsachieving the goals identified the National HIV/AIDS Strategy.
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NOTE: HAB has taken every measure possible, includingniptementation and use of an encrypted

Uni que Client l denti fier, to | i mit data coll ecti ol
accomplish the purposeo of the Ryan White HI V/AI D!
HAB al so understands how i mportant the data repor

service needs and establishes practical outcome measurepfogisms. Therefore, HAB will continue

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

providles. HAB views these data as the fApropertyd of the
other granteewithout 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 Repotis 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 Rvitth&iBd
grantees, including Parts A, B, &hdD (including the Adolescent Initiee).

The Service Provider Repo(Provider Report)s acollection 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. sSdehet lpeeaidnddeageig wd t he ARSR Reporting Re
GranteesandtheBer vi c e PBectionvon pagtB af this manual for more information abdbe

providers required to submit a Service Provider Report.

The Client Report ¢r client-level data)is a collection of one record for the RWHARent served. Each

record includes the clientds encrypted unique i de.]
may include HIV clinical information and data about the HIV medical and suppoitegreceived 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?

TheGrantee Report s submitted online using HABG6s RSR Web A
Grantees access the RSR Wegst&m viathe HRSA Electronic Handbooksr Applicants/Grantees

(EHBSs), a Wekbased grants administration system. The EHBs are located at
https://grants.hrsa.gov/webexternal

TheProvider Reporis completed byroviders onlinaising the RSR Web Systef@ranteeshatare also
providers(granteeproviderd access and submit this report through th&EHAIll other providers access
and submit the RSR Attps://performance.hrsa.gov/hab/RegLoginApp/Admin/Login.aspx

NOTE: HAB expects alkervice providers to complete their own RSR Service Provider Reports. Grantees
should not completa provideiGs report unless the provideregsempted frontompleting he provider
report A full explanation of exempting providers can be found on d&age
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Providers upload th€lient Report(client-level data)as an electronic file using a standard XML format
from within the Service Provider ReportlLevelFor addi i
Data to HABO 38dthismaaual. on page

Who is the grantee of record?

Thegrantee of recor¢also referred to abhefigrante@ )s theagencythat receiveds funding directly
from HRSA.The granteenayalsobeaserviceprovider( r e f er r e d -ptroo vai sd eérgsréaynt e e

Who is the service provider?

Theservice providerqri pr ovi der 6) is the agency that provides

1. Clients and their affected familtmembers and/or
2. Grantees (e.g., agencies that provide administrative and technical services).

Providersmay befundeddirectly by HRSAthrough one or more Program Pddsanteeproviders);
throughsubcontractwith one or more grantegsr throughasubcomt r act wi tadministratye ant e e 0
agentfiscal intermediaryrovider. For more information about service provider reporting requirements,

see the sectioflRSR Reporting Requirements for @ntees antheir SrviceProvider® o n 13 ag e

What is the reporting period?

The reporting periodlor the RSRs a calendar yeadanuary 1 through December 31.
When is the RSR due?

TheRSRis submitted annually arid due to HRSA by 6:00 PMasten standardime onthelastMonday
in March.A list of key reporting dates is available on the HAB Web site at
http://hab.hrsa.gov/imanageyourgrant/clientleveldata.hake sure to visit the Web site at the
beginning of eacheportsubmission period to obtain #p-date information regarding étreporting
deadlines.



http://hab.hrsa.gov/manageyourgrant/clientleveldata.html

2011 Annual RSRnstruction Manual

RYAN WHI TE WRIROGRIADIS SERVI CES

Ryan White HIV/AIDS Program funds are intended to suppoly the HIV-related needs of clientall
core medical and support services provideHdd-positive HIV -indeterminateand HI\taffectel clients
must always promote the medical outcomes of the infected client.

NOTE:T h e t e rinm dieH leM mi specifically to ecleerit feom irth to 2 years of age born of
an HIV infected womarOnce an HIVindeterminate client is confirmed Hikegative, he or she must be
re-classified as an HAaffected clientHIV -affected clients are clients who are Hiégative 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:

Administrative and technical services;
Core medical services;

Support services; and

HIV counseling and testing services.

PwnhPE

NOTE: Providers that deliver core medical and support services are required to uploakketiedata.
With the exception of Outreach and HIV Counseling and Testing Seridgan, White HV/AIDS
Programservicesmay not be provided anonymously.

Administrative and Technical Services

Planning or evaluation serviceare the systematic (orderly) collection of information about the
characteristics, activities, and outcomes of services or programs to assess the extent to which objectives
have ben achieved, to identify needed improvements, and/or to make decisions about future
programming.

Administrative or technical support servicese the provisionofqul i t ati ve and responsi
serviceso to an organization. These may include hi
administrative services (e.g., property management, warehousing, printing/publications, libraries, claims,
medical supplies, and oterence/training facilities).

Fiscal intermediary serviceare the provision of administrative services to the grantee of record by a
passthrough organization. Theger gani zati onsd® responsibilities may
RWHAP recipients, decide how funds are allocated to recipients, award RWHAP funds to recipients,

monitor recipients for compliance with RWHAP specific requirements, and completeetemgports.

Other fiscal servicesire the receipt or collection of reimbursements on behalf of health care professionals
for services rendered or other related fiduciary senpoesuant to health care professional contracts.

Technical assistance servicase identifying the need for and the delivery of practical program and
technical support tdhe RWHAP community. These services should help grantees, planning bodies, and
communitiesaffected by HIV and AIDSo design, implement, and evaluate RWHsaupported planning

and primary care service delivery systems.
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Capacity development servicage 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 giyakssurance, 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 managementervicescomprise a systematic process with identified leadership, accountability,

and dedicated resources that uses data and measurable outcomes to determine progress toward relevant,
evidencebased 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 framlewbother 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 puqoadieyof
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; @ndiefnographic, clinical, and utilization data are used to
evaluate and address characteristics of the local epideariéurther information on quality

management, reféo theresourcesvailable ahttp://hab.hrsa.gov/deliverhivaidscare/qualitycare.html

Core Medical Services

Core medical services are a set of essential, direct health care services proRiged White HIV/AIDS
Progranclients. They arspecified in the Ryan WhitdIV/AIDS Treatment Extension Aaif 2009

Outpatient/ambulatory medical caracludes the provision of professional diagnostic and therapeutic
services rendered by a physician, pbysian 6s assi stant, clinical nur se
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, medicako#iitd 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 exatimation, 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 condgiotiseferral 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 1is
include access to ARand 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.

S
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AIDS Drug Assistance Program (ADAP treatmenis)a Stateadministered program authorized under

Part B of the Ryan White HIV/AIDS Program that provides F&gproved medicains to lowincome
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 accessttherence to, and monitoring of drug treatments.

NOTE: Part Bgrantees and providers should not report ADAP data in the R¥Risinclusive of
services provided with ADAP fleéfility funding

Local AIDS pharmaceutical assistanddPA, notADAP) 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.gutpatientambulatory medicatare 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:

1 Have a client enroliment process;

1 Haveuniform benefits for all enrolled clients;

1 Have arecord system for distributed medications; and
1 Have a drug distribution system.

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

1 As aresult or component of a primangdical visit;
1 On an emergency basis (defined as a single occurrence of short duration); or
9 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
ther eat ment of HI'V di sease. However , | ocal APAs ar €
ADAP.

Oral healthcareincludes diagnostic, preventive, an@tpeutic 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 andidtnte. ass

Early intervention service$EIS) for Parts A and Bincludecounseling individuals with respect to
HIV/AIDS; testing (including tests to confirm the presence ofdisease, 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 proision of therapeutic measur&¥hile 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 kéists.

NOTES: Early Identification of Individuals with HIV/AIDS (EIIHA) activities should be reporesiEIS
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Health insurance premium and cost sharing assistanséhe 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 ppajsnetus,
and deductibles.

NOTE: Data on Health insurance premium and cost sharing assistance funded through ADAP should
NOT be repoted in the RSR. These data are reported in a separate ADAP Quarterly Report.

Home health caras 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 andcommunitybased health servicaacludes skilled health services furnished to the individual

in the individual 6s home, based onementteanmthat en pl an
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 andasalized 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 othestésngcare facilities are not included as
home and communitpased health services.

Hospice ervicesare eneof-life care provided to clients in the terminal stage of an illnessy Totude

room, board, nursing care, counseling, physician services, and palliative therapeutics. Services may be
provided in a residential setting, including a ramutecare section of a hospital that has been designated
and staffed to provide hospicergees.A physician must certify that a patient is terminal, defined under
Medicaid hospice regulations as having a life expectansixanhonths or less. Counseling services
provided in the context of hospice care must be consistent with the definitiventdil health counseling.
Palliative therapies must be consistent with those covered under respective State Medicaid Programs.

Mental health servicesre psychological and psychiatric treatment and caingsservices 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 typicallgclude psychiatrists, psychologists, and licensed clinical social workers.

NOTE: Mental health services providéo HIV -affected clients should be reportasl sychosocial
support services.

Medical nutrition therapyincluding nutritional supplementss provided by a licensed registered

dietitian outside of moutpatientambulatory medicatare 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 sendod be reported under psychosocial support services and food
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bank/home delivered meaisspectivelyFood not povided pursuant to a physician's recommendation
and a nutritional plan developed by a licensed, registered dietictandalso be considered a support
serviceand is reported under food bank/home delivered meals

Medical case management services (indhugl treatment adherencegre a range of cliententered

services that link clients with health care, psychosocial, and other sgrkasgsed by trained

professionals, including both medicatlsedentialed and other health care sfHffe 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 sedvices an
continuity of care through ongoing assessment of
personal support systems. Medical case management includes the provision of treatment adherence
counseling to ensure readiness for, and adherence tolecoHily/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 theaplaast every six

months,as necessary over the life of the client. It includes ebeetific advocacy and review of

utilization of services. This includes all types of caseagament, including fae®-face, telephone, and

any other forms of communication.

Substance abuse servic@sutpatient)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 persbheglinclude limited
support of acupuncture services to Hpgsitiveclients 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 affeetatadd!\V
clinical status of a person living with HIV/AIDSupport services may be provided to Higsitiveand
HIV -indeterminateslients as neede&upport services may also be provided to taffécted clients;
however, the services provided must alwsygport a medical outconfier the HIV-positive or
HIV-indeterminateclient

Case management services (nroredical)include advice and assistance in obtaining medical, social,
community, legal, financial, and other needed services:redical case management does not involve
coordination andollow up of medical treatments.

Child care serviceare care for the children of clients who are Hivsitive while the clients are
attending medical or other appointments or RWHARted meetings, groups, or trainiddiese do not
include child care while the client is at work.

Pediatric developmental asssment and early intervention servica® professional early intentions

by physicians, developmental psychologists, educators, and fth#re psychosocial and intellectual

devel opment of infants and children. They involve
status and needs in relation to the education system, including early assessment of educational

intervention service 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 foaff#eted clients, and education/assistance

to schools also should be reported in this category.
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NOTE: Only Part D programs aregilile to provide pediatric developmental assessment and early
intervention services.

Emergency financial assistands the provision obnetime orshortterm payments to agencies or the
establishment of voucher programbken other resources are not availdbleelp with emergency
expenses related to essential utidifibousing, food (including groceries, food vouchers, and food
stamps)transportationand 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 PrograBuPlalime
No. 2 (formerly Policy No. 902).

NOTE: It is expected that all other sources of funding in the communitgrfi@rgency assistance will be
effectively utilized and that any allocation of Ryan White HIV/AIDS Program funds to these purposes
will be the payeiof-lastresort, and for limited amounts, use and periods of t@oatinuous provision of
an allowable servieto a client should be reported in the applicable service category.

Food bank/homedelivered mealss 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 houseatieaning supplies, also should be included in this item. The
provision of food and/or nutritional supplementsdoyneone other thamregistered dieticiashould be

included in this item as well.

Foodvouchergrovided as an ongoing service to a client should be reported in this service categdry.
vouchers provided on ane-time or intermittenbasisshould be reported ithe Emergency financial
assistance category.

Health education/risk reductioractivities, including those provided in Syringe \Bee 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 HIVimprove their health status.

NOTES:(1) Health education/risk reduction serviasnotbe delivered anonymouslglient-level data

must be reported for every individual that receives this serf@dyélealth education/risk reduction

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

grantees are eligible to use Ryan White HIV/AIB&gram 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 redction serviceFor mor e i nf or mati on on SSPs, see th
Pr o g r htimBhabahtsa.gov/manageyourgrant/policiesletters.html

Housing servicesare shorterm assistance to support emergency, temporary, or transitional housing to
enable anndividual or family to gain or maintain medical care. Housielgated 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 opstjve services, such as residensiabstance
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abuse omental health servicessidentiafoster care, or assisted living residential servar@s housing
that does not provide direct medical or supportive services but is essential for an individoalyoro
gain or maintain acces$s and compliance with HIVfelated medical care and treatment

NOTES: (1) Housing funds cannio¢ in the form of direct cash payments to recipiémtservices and

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

transitional in nature and for the purposes of moving or maintaining an individiaahity 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 longerm, stableiVing situation. For more information, see the pofigyhe Use of Ryan

White HIV/AIDS Program Funds for Housing Referral Services and Séort or Emergency Housing

Need®at http://hab.hrsa.gov/manageyourgrant/policiesletters.html

Legal servicesre services to individuals with respect to powers of attornegptieesuscitate orders,

and interventions necessary to ensure access to eligible benefits, including discrimination or breach of
confidentiality litigation as it relates to services eligifbr funding under the Ryan White HIV/AIDS
Program.

NOTE: Legal services to arrange for guardianship or adoption of chiléiezrttee death of theprimary
caregivershould be reported as a permanency planning service

Linguistics servicesnclude interpretatiofforal) 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 toifitate communication between the provider and client and/or sufiport
delivery of Ryan Whiteeligible services

Medical transportation serviceare conveyance services provided, directly or thraigbucher, to a
client to enable him or her to access health care services.

Outreach serviceare programs that have as their principal purpose identification of people with
unknown HIV disease or those who kndweir 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 educati@road activities such as providing "leafletsastubway stop" or

"a poster at a bus sheltext' fitabling at a health fadrwould not meet the intent of the laWhese services
may target higkrisk communities or individuals. Outreach programs must be planned and delivered in
coordination with local HY 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 reaatiinduals with HIV

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

NOTE: Providersof Outreach servicabat are not provided anonymouslse expected taploadclient
level datafor everyone thateceivel this serviceduring the reporting period
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Permanency planningncludes services to help clients/families make decssabout the placement and
care of minor children after the parents/caregivers are deceased or are no longer able to cardtfor them.
includes the provision of social service counseling or legal counsel regarding (1) the drafting of wills or
delegating powrs of attorney, and (2) preparation for custody options for legal dependents including
standby guardianship, joint custody or adoption.

Psychosocial support servicase support and counseling actiegtj child abuse and neglect counseling,
HIV support groups, pastoral care, caregiver support, and bereavement coul&gtitign counseling
servicegrovided by a nomegistered dietitia@re reported in this service category.

NOTE: Nutritional services and nutritional supplements provided by a licensed, registered dégtcian
considered a core medicadrvice and should be reported as Medical nutrition therpg provision of
food and/or nutritional supplemertig someon®ther than aggistered dietician should be reported in the
Food bank/home delivered meals service category.

Referral for health carésupportive servicess the act of directing a client to a service in person or
writing, by telephone, or other type of communicatidhese serviceare providedutsideof an
OutpatientAmbulatory medical carMedicalcase managemendr Nonmedicalcase management
service visit

NOTE: Referrals for health care/supportive services provided by outpatient/ambulatory medical care
providers sbuld bereportedunder the outpatient/ambulatory medical care service category. Referrals for
health care/supportive services provided by case managers (medical anddioal) should be reported

in the appropriate case management service ca@daryMedicalcasemanagementr Norrmedical
casemanagement.

Rehabilitation ®rvicesare provided by a licensed or authorized professional in accordance with an
individualized plan of care intended to i mprove oI
for selfcare. These include physical and occupational therapy, speéciogat and lowvision training.

Respite carés community or homdvased, nommedical assistance designed to relieve the primary
caregiver responsible for providing dayday care of a client living with HIV/IDS.

Substance abuse services (residentiablude treatment to address substance abuse problems (including
alcohol and/or legal and illegal drugs) in a residential health servigegsgstihortterm). They include

limited support of acupuncture services to Hi¥sitive 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
practitiones and/or programs, wherever State certification or licensure exists.

Treatment adherence counselirig counseling or special program®vided outside of a medical case
management or outpatiéambulatory medical care visit by nomedical personnéb ensure readiness
for, and adherence to, complex HIV/AIDS treatmemteatment adherence counsgliprovided during
an outpatient/ambulatory care service visit shoulcepered 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 reportedhia Medical case management serdategory

HIV Counseling and Testing Services

The delivery of HIV counseling and testing may include antibody tests, rapid tests, EHn3yie

Linked Immunosorbent Assayand Western Blot administered by health protesds 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 cardegal 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 developiivgdiease.

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 compreloemsatent/ambulatory mediceare.

This service category also excludeental 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 arerequired components of a Part C program. Part D funds may be used to support these services.

NOTE: HIV counseling and testingctivities are reported ithe Provider Reporasaggregate data
Client-level data are not reportéak this servicecategory

12
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RSRERORITNG REQUI REMEGRIASNTFECERS A ND
THEI RR®I BEEOVI DERS

Federal regulation®xplicitly state that grantees have a responsibility to mottiir funded providers
to ensure they are using their Federal grant program funds in accordance with program requirements:

9 Title 45 CFR 92.40, monitoring and reporting program performanceitonioy by grantees:
Grantees are responsible for managing thetdalay operations of grant and subgrant supported
activities. Grantees must monitor grant and subgrant supported activities to assure compliance
with applicable Federal requirements anat fherformance goals are being achieved. Grantee
monitoring must cover each program, function or activity.

9 Title 45 CFR 74.51, monitoring and reporting program performance:
Recipients are responsible for managing and monitoring each project, programasijb
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 mainsghfath in 45 CFR Sec.
74.47.

fa system for contract administrationéto ensur
conditions and specifications of the contract and to ensure adequate and timely followup

of al | pur chases. 0 teAonttactor gerfamance ansl dofusnéng &sl eval ua
appropriate, whether contractors have met the terms, conditions and specifications of the
contract. o

Likewise, HRSA, HHS, and Congress hold HAB responsible for monitoring and reporting the program
performance oits recipients, Ryan White Program grantees, anslibgranteegshe Ryan White
Programserviceproviders.Accordingly, HAB has established the following reporting requirements for
recipients of RWHAP funds.

A service provider that also is a grariiegfi g r amprt @ \eiddneist domplete a Provider Repdkt
granteeprovider of core medical or support services must sub@liiemt Report

HIV/AIDS
Bureau

»

Grantee
and Provider

! 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), Paiit Uhiform Administrative Requiremesifor Awards and
Subawards to Institutions of Higher Education, Hospitals, Other Nonprofit organizations, and commercial
organizations; and Part 92Jniform Administrative Requirements for Grants and Cooperative Agreements to State,
Local, and Tribal Gowaments.
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A service organization that has a contract with a geaisteonsidered a firdével provider. A firstlevel
provider must complete a Provider Report and, if it provides core medical and/or support services, upload
clientlevel data

HIV/AIDS
Bureau

1

R

Grantee

:

First-Level
Provider

Occasionallygrantees wiluse an administrative agent to award and/or monitor the use of its RWHAP

funds. In this situation, thedministrative agent (dfiscal intermediary service providéers t he gr ant e e
first-level providerWh en t he gr ant ee @dninistiativesagentldiscal enlermediary v i
provider) enters into a contract with another pr o
provider is considered a seceleyel provider to the grantee. A secdedel provider must completa

Provider Report and, if it provides core medical or support services, uploadeliehtata

HIV/AIDS
Bureau

Grantee
@

R

f'*\

First-Level
Provider

L] L]

Second-Level Second-Level
Provider Provider

14



2011 Annual RSRnstruction Manual

If a service organization is a multilevel provider (a seel@vel provider to one grantemd a firstievel
provider to another), it must completesingle Provider Report and, if it provides core medical and/or
support services, upload clielevel data. The provider must include client daten ALL program parts
under it is funded

HIV/AIDS
Bureau

Grantee 1
Grantee 2
@

T %
20\

Provider
] O

Second-Level First-and

Provider Second-Level
Provider

A service organization may be exempt from completing its own Provider Report and Client Rieghert,
grant ee 6 s,ifahy of therfalawingapply td:

|l

=8 =4 =8 =8 =8 =81

It submitsonly 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);
I't offers serviforaertvo celoi dratss sgn a #Af ee

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

It sees a small numberi@5 patients) of Ryan White Program clients;

It did not provide services during the reportpeyiod (January 1 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 noexemptthe

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

ensure that the providerodéds data are reported

However, ot all providers are eligible to receive a reporting exempgmecifically:

)l
)l
)l

Granteeprovidess may not be given an exemption.

Multilevel providesmay not be given an exemption

A multiply-funded provider may be given an exemptioty if all of its grantees agree to the
exemptiond In other words, exempting a multipfunded provider is an all or nothing
proposition. If a multiplyfunded 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 Patsuinich the
provideris 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:

1 An agency with only a Pa& grant will complete one Grantee Report.

1 An agency with a Part C and a Part D grant will complete two réporig 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.
ltems that are fAdispl ay obytheRSRWebSyseaneégqarmg@bel at e d
modified directly within theGranteeReport. Instead, the grantee must update these items in the EHBs.

Figure 1. RSR Grantee Report Online Form:
Screenshot of the fAGrantee I nformationd Section
Sl e Ryan White HIV/AIDS Services Reporting (RSR) '

Home | Provider Report List | Inbox | Reports | Administration | Logout Your session will expire in:29:48 N

Technical Support | Instruction Manual | Help | Feedback

Grant Number

X07HA00000 Grantee Report
Workflow
ge_rltifv Report Status: Working; Last modified 06/09/11 1:33:11 PM by aumoli
rini
Validate

You must certify the Grantee Report before any of your Provider Reports can be submitted
Import Grantee

Grantee Report

ety RSR Providers Funded by Your Grant | Providers Funded through Your Fiscal Intermediaries
Navigation 2 partment of Health ‘ Reporting Period: 1 January 2010 through 31 December 2010/
El section 1 Funding Source: X07HA00000
\Please review items 1 through 3 and correct any changes in the Electronic Handbooks (EHB)s.
@ 1.Grantee of record address: @ 4. Please select the status of your agency's clinical quality program for
a. Street: 10 Test Street Drive HIV heaith services. (Select only one.)
b. City: Parkville € Clinical quality management program introduced this reporting period
c. State: MD

" Previously established quality management program
d.ZIP Code: 22222
¢ Previously established program with new quality standards added this reporting period

@
@ 2.DUNS Number: 12-345-4455  Notapplicable

Logout

@ 3. Contact information of person completing this form:
a. Name: John Doe
b. Title: Grants Admin
c. Phone: (684) 633-4606
d.Fax:
e. Email: reioperations@amail.com

Next bége > i “Save ["Restore Initial Values

For technical issues or support in using this software application, please contact the HRSA Call Center at 1-877-Go4-HRSA (1-877-464-4772).
For questions regarding data content and/or reporting requirements, please contact Data Support at 1-888-640-9356.

Copyright ® HRSA. All Rights Reserved

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 (EHBSs); to edit it, you should update your user
profile information in the EHBSs.

4. Selectthe statusofyoargency dés <c¢l i nical guality management p
services (Select only oje

9 clinical quality management program introduced this reporting period;

1 previously established clinical quality management program;

1 previously establishedpgram with new quality standards added this reporting period; or

1 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/orahed#e managers

under the grant are consistent with the most recent Public Health Service guidelines for the treatment
of HIV/AIDS. For further information on qualithanagement, reféo the resources available at
http://hab.hrsa.gov/deliverhivaidscare/qualitycare.html

Once youbve updated, entered, and/or verified the
Paged to save the data andFuwundddedclkey tYourheGmamnxtt. @ a

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

System Use the ANext Pageo and APrevious Pageodo but
more fields and navigate through the report. The
page. Use the ARest or eanyediisyou lsave mede kince lasbsavingithet on t o
report.

t
|‘
|

How to complete the contract lists in the RSR Grantee Report

To completehe Grantee Reporgou mustupdate anderify a list of your service provider contracts that
were active during the reporting peridd.L contracts that were active during the reporting period
should be listedh your Grantee Report

To complete thisection, you will need a list of all contracts that were funded during the reporting. period
If your grantee annual budget periddes not align with the calendar year reporting period, you will need
to include contacts from more than orenual budget p®d to address the entire reporting peribdr

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 firstlevelpr ovi der s shoul d be | isted ocontrache APTr o
list. All contracts with seconlgvel providersshould be listed onh h Brovitlers Funded Through Your
Fiscal I ntermedi ari esd contract | i st
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NOTE: All providers listed on your contract lists will be required to complete a RSR Provider Report.
providerhas been given an exemption from submitting the RSR Provider Report, do not list them on your
contract liss).

AProviders Funded by Your Granto

Review the list of service provider contracts that were active during the given reporting gexiod. |

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 andcsal@rovider in the RWHAP provider directory. If the
providerwith whomyou 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) nexttodthe pre r 6 s
name.

Figure 2. RSR Grantee Report Online Form:

Screenshot of the AProviders Funded by Your Granto Sec

£35S -l
i e

W : Home | Provider Report List | Inbox | Reports | Administration | Logout Your session will expire in: 28:42
Heallh Resources and Services Agministration

—_ E-HANDBOOK Technical Support | Instruction Manuzl | Help | dback

Grant Number

x07HADDGDD Grantee Report

Workflow

Certify

Brint

validste
Import Grantes
Grantee Repart
History

Report Status: Working; Last modified 06/09/11 3:30:17 PM by tlaumoli

You must certify the Grantee Report before any of your Provider Reports can be submitted.

RSR Grantee Information Providers Funded through Your Fiscal Intermediaries
Navigation Grantee Name: Grant Department of Health Reporting Period: 1 January 2010 through 31 December 2010
Saction 1 Funding Source: X07HA00000
=
_S:‘Ct‘%zt @ 5. Review the list of your agency's service provider contracts. This list is pre-populated with information from the current Ryan White Data Report system. It should
f ran include all provider contracts that were active at any time during the 1 January 2010 through 31 December 2010 reporting period. Please add, edit, and remave
By F1 provider contracts as appropriate.
Logged in as:

View Page Validations
taumoli

brmitt r & 330345 11111 HIV/AIDS Program, Department of Health. .. 412008 | 3/31/2010 $10,000 |  Service . W
- 'Eéa“‘ée Data 22 test drive, Pago, Pago AS 11111
Edits s VIA
o Crintes Data r & 330350 11111 HIV/AIDS Program, Department of Health... Y2010 | 331201 $12,000 |  Services v
Viewer 22 test drive, Pago, Pago AS 11111
Logout

ADD PROVIDER CONTRACT  DELETE SELECTED CONTRACT(S) COPY SELECTED CONTRACT(S)

< Previous Page Next Page > Save

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

providers. To edit a providerodos address, click
window where you can do so.
Next, verifyyarr provi dersodé contract i nfiformatent i on by rev

9 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 (mmniagne) for
each to make it easier for you and your provider to identify each contract.

1 Contract Start and End Date: Enter the adtaahual budget periodpntractdates Keep in mind
that the contract period may begin before and/or extend beyonejpititing period dates.
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1 Contract Amount: Enter the total amount of funding allocated for the selected contract.

9 Contract Servicedzor each contracselectthe services the provideras fundedo provide
Sel ect the ASeannewwimnavbigureidmvikeretyou can gekeat tervices the
agency has been contracted to provide under this agredifiemiservice categoriese defined
in theRyan White HIV/AIDSProgram Servicesectionon page4 of this manual.) After saving

the information you enter on the Services page
Funded by Your Grant .

NOTE: A provider may not deliver a service that has not beeded by the grantedhiswill result in
an error being generatetherefore, grantees should ensure that providers are aware of services for which
they have beefunded
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Figure 3. RSR Grantee Report Online Form:
Screenshot of the Ryan White HIV/AIDS Program Services List

Save

Close Window and Return to Contracts Page
Selectthe senvices this agency was funded to provide under this agreement. (Check all that apply.)

ADMINISTRATIVE SERVICES

o Flanning or evaluation
- Administrative or technical support
v Fiscal intermediary support

Other fiscal senvices
Technical i =
Capacity development

=
-
-
r

CORE MEDICAL SERVICES

Early intervention senices (Parts A and B)

Health Insurance Premium & Cost Sharing Assistance
Home and community-based health senices

Home health care

Hospice senices

Local AIDS Pharmaceutical Assistance

Medical case management (including treatment adherence)
Medical nutrition therapy

Mental health semnvices

Oral health care

QOutpati ry medical care

Substance abuse senices-outpatient

BRI .

SUPPORT SERVICES

Case management (non-medical)

Child care senices

Pediatric devel + tiaar]

intervention services

Emergency financial assistance
Food bank/home-delivered meals
Health education/risk reduction
Housing services

Legal senices

Linguistics services

Medical transportation services
Qutreach services

Permanency planning

Psychosocial support senices
Referral for health care/supportive services
Rehabilitation services

Respite care

Substance abuse senices-residential
Treatment adherence counseling

A i

HIV COUNSELING AND TESTING SERVICES

| Funded |serviee |

i ul HIV Counseling and Testing

| Save || Restore Initial Values |

Close Window and Return to Contracts Page

After reviewing and updating (if necessary) the information for each contract, check the box in the
ACompl et edodo colhemmuusebimgl Rehe2li.ccheck box i s
with many provider contracts may find this feature helpful in marking progress, especially if several work

sessionsre usedo complete your RSR Grantee Report.

Then click on fANext Pageo to save the
Your Fi scal Il ntermedi ari es. 0
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AProviders Funded Through Your Fiscal | nt er me

Select a contract for fiscal intermedigf) 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 théable 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 Suppdrave it added. To remove a provider
contract, click the Remove icon next to the provi

After reviewing and updating your provider contract list, verify their contact information. To edit a
providerds addr ess, anbthecbkowsemwintiolw eshefe gou tandosm n t o o p e |

Figure 4. RSR Grantee Report Online Form:
Screenshot of the AProviders Funded through your Fisca

= umm!mmmmmkmn Serces
I?
Home | Provider Report List | Inbox | Reports | Administration | Logout Your session will expire in: 28:57
s lmmnmsmmmlmm
= E-HANDBOOK Technical Support | Instruction Manual | Help | Feedback
Grant Number
X07HA00000 Grantee Report
Wiorkflow
Certify Report Status: Working; Last modified 06/09/11 3:40:13 PM by tiaumoli
Erint
Validate You must certify the Grantee Report befare any of your Provider Reports can be submitted

Import Grantes
Grantes Report
History

T Grantee Information | Providers Funded by Your Grant
Navigatien (Grantee Name: Grant Department of Health Reporting Period: 1 January 2010 through 31 December 2010

Section 1 [Funding Source: X07HA00O0O
"

Section 2 @ 6. Review the list of contracts funded by your grant through your agency's fiscal intermediary service provider(s). This list is pre-populated with information from the

Logaed in as: current Ryan White Data Report system. It should include all provider contracts that were active at any time during the 1 January 2010 through 21 December

tlaumoli 2010 reporting period. Please add, edit, and remove provider contracts as appropriate.

. " G B H TV /AIDS Program, Department of Health Territol

ntee

s Grantss Dats

Editor
* Grantee Data View Page Validations

Viewer

5 hd
Logout
r [# 74567 22222 Community Care, Inc 4/1/2010 3720m $2.500 Services r

ADD PROVIDER CONTRACT  DELETE SELECTED CONTRACT(S) COPY SELECTED CONTRACT(S)

< Previous Page Save

Next, verify yoursecondevelpr ovi der s 6 doo bytreviewing the datd i thenfidldwing
fields.

1 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 mak it easier for you and your provider to identify a particular contract.

9 Contract Start and End Date: Enter the adtaahual budget periodpntractdates Keep in mind

that the contradbudgetperiod may begin before and/or extend beyond the repgréirigd dates.

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

Contract Serviceszor each contract, grantees are required to specify the services the provider is

authorized to deliver. Seletttefi S e r vlinkdoeopeta newwindow (Figure 3 where you can

select theservices the agency has been contracted to provide under this agré€hesservice

=A =4
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categoriesire defined in the Ryan White HIV/AIDS Program Servieestion of this manual.)
After saving thenformaion you enter on the Services pagese the window to return to the
AiPr ovi dethreugh¥aunFs@ldntermediariegs p a g e .

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

ACompl et edd codlhiemmus(eFiogurtehed)i.compl et edd check box
with many provider contracts may find this feature hédlgfunarking progress, especially if several work
sessiongre usedo complete your RSBrantee Report.

Click on fASavéndhe GrantceRepaet. t he dat a

When you are satisfied that your report is complete and correct, indicate that you have completed data
entryfor your RSR Grantee Repdaty c | i cking fACertifyod in the RSR Ad
left-hand corner of the RSR Grantee Report Welegpand then following the instructions on your

screen.

NOTE: Grantees should make an efftricertify their RSR Grante®epors as soon as possible after the
RSR Web System operRroviders cannot submit thé®SRProvider Report and clieiével datauntil
their grantee(s) centiftheir RSRGrantee Repofs).
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THE SERVI CE HFRREPIRIER

The Service Provider RepofProvider Reportjs a collectionof basicinformation abouboth the

provider and the seices it delivered under each of its RWHAP contracts listed in the GrRefeart
section.Providers maykey intheir data manually using the online form or may upload an XML file of the
Provider Report into the RSReb S/stem.

NOTE: HAB expects all service providers to complete their own Provider Re@rertees should not
compl et e a punless thedpeovidierss exempen fraompleting therovider reportA full
explanation of exempting providers can be found on fgage

All agencies that providRWHAP-fundedservices must completame Provider Report onlinen the
RSR Webbased SystenMultiply -funded providers will include information from &togram Past
under which the agency is fundedone provider reporSee théiwho is the service providey®ection
onpage8a n d RSR Bpofiing Requirements for @ntees antheir SrviceProviders sectionon
pagel3 of this manual for more information abquovidersrequired 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 tighlso a service provider, update your agency profile in both
the EHBs and the RS®/eb System. You may update theofite at any time during the year.

Figure 5. RSR Provider Report Online Form:
Screenshot of Provider Information Section (Questions 1i 2)
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