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Welcome to this Web cast: ñChanges in the RSR.ò  This presentation is one in a series 

designed to familiarize grantees (and providers) with the online RSR Reporting System. Thank 

you so much for joining us today!

My name is Michael Costa. I am a member of the SPHERE/Abt Team, one of several groups 

engaged by HAB to provide training and technical assistance to Ryan White grantees during 

the implementation of the RSR.  I will introduce our speakers and facilitate the question and 

answer period at the end of the presentation.  At any time during the presentation, you will be 

able to send us questions using the ñChatò function. You will also be able to call in to ask 

questions directly (ñliveò) at the end of the presentation.

Todayôs Webcast is presented by Stefani Olsen of the SAIC team.   The Webcast will be 

presented in two parts:  Part 1 will cover changes to the XML schema.  Part 2 will cover other 

changes to the RSR System. 

After the presentation we will take questions from both the ñchatò function and over the phone.  

We hope that all of you will use this opportunity to ask any questions that you have about 

changes to the RSR for the current reporting period. 

Now Iôd like to turn you over to Stefani for the presentation.  Stefani? 



SO

Thank you Michael! 

Before we launch into our first topic, ñChanges to the XMLò Iôd like to give you all a little background so you 
understand how we identified changes that were made.  

After each reporting period, what is known as ñLessons Learnedò is conducted between HAB and the rest of 
the RSR team. Input from the entire user community is collected from emails, call logs, phone 
conversations, napkins, etc.   This ñLessons Learned Processò happens every year. 

In preparation for Lessons Learned, we create a document noting suggestions from vendors, grantees and 
providers, and data support that have been made for possible system improvements during the reporting 
cycle.  (Of course, any actual bugs or defects where the system breaks are fixed ASAP during the live 
reporting cycle, but things that are suggestions for improvement generally are documented for lessons 
learned.)  SAIC also goes through the call log from the HRSA call center to identify what issues seem to 
cause users the most confusion or difficulty (based on call counts), and tries to come up with suggestions 
for addressing those.  In addition, the programmers who support the system come up with ideas to make it 
better. All of these items are put into a Lessons Learned document. 

This past reporting cycle, because it was the first one ever, in addition to lessons learned, we also reached 
out to a group of grantees and providers to obtained detailed recommendations as part of a ñFocus Group.ò    

Some comments dealt with processes, support, training or content, rather than the system, and those 
comments were passed on to HAB but were clearly not recommended system changes.  Recommendations 
related to the system were reviewed by the team and prioritized for inclusion in future releases. 

As we go through the two parts of the presentation, you may feel like you are hearing things twice ïonce in 
terms of changes to the XML, and second in terms of what you will see when you interact with the system. 

Several recommendations with respect to importing XML data were incorporated in this release and affect 
the Grantee, Provider and Client-Level Data XML file formats.  And so this is our segue into part one of the 
presentation in which we will discuss changes to the XML . . . 



When we hear the term ñXMLò in relation to RSR, we usually think of the client 
level data upload.  But as a reminder, the Grantee Report and the Provider Report 
can also be completed using an XML import instead of directly through the web 
forms.  (This is optional, and most grantees and providers complete these two 
forms on the Web.)   We will review the XML changes in the following order:  First, 
changes to the Grantee Report XML, then changes to the Provider Report XML, 
and finally changes to the Client Level Data XML. 

Who needs to take action to accommodate the changes you are about to learn 
about?  For the majority of you, this information is going to be just an ñFYI.ò  If you 
use a participating vendor system, such as AIRS, ARIES, CAREWare, etc., the 
XML modifications are being taken care of by that vendor.  The only thing you will 
need to do is make sure you get the up-to-date, latest release of the software.   
So for the vast majority of you, this material in Part 1 is something for you to be 
aware of but not something you need to do anything about. 

If, however, you create your own XML file out of a custom system, or if you are a 
member of a vendor programming team, you will need to modify your export to 
incorporate the changes discussed here. If we know about you, we already 
contacted you about this some time ago. 

OK, on to the XML changes: First, we will talk about the common changes that 
have been made to all of the XML formats

.



In order to provide better technical support when issues arise during the XML import process, 

we added some required data elements to the XML Schema.  We identified the need to add 

these elements during the last cycle, when we would sometimes have difficulty knowing who to 

contact for a failed XML upload, so this was an idea of the technical team. 

Now, in the XML Schema Version section of the XML, the upload must include a technical 

contactôs name; email address; and telephone number. This will allows us to proactively 

contact the technical support person if issues arise during the import process and to notify 

users in the event of XML schema changes.  

In addition, the XML version number was incremented so that we can ensure that the proper 

XML schema format is being used.  This will be needed by our team to tell if, for example, you 

havenôt gotten the most recent version of your vendor software! 

You might be wondering:  Does this have to be included every time I upload my XML file?  I 

mean, after all, if Iôve already uploaded it, donôt you have it stored?  The answer is, yes it has 

to be included every time ïthese are required fields and the system will reject the file if itôs not 

in there.  After all, the technical contact could change!  But, the good news again is if you use a 

vendor export this should be taken care of for you and inserted in the file when itôs generated, 

so for most of you this is an FYI, not something you need to worry about. 



In both the Grantee and Provider XML files, we obtain information on the 

funding source, and the code that indicates a funding source for MAI Parts A 

and B were changed.  So, this is just a simple coding change.  Just FYI, we do 

realize that beginning with the grantee year 2010, MAI will not be tracked 

under a separate grant, but for the reporting year 2009 it still is.  Again, most of 

you do not need to do anything about this change except to make sure if you 

complete your provider reports by XML upload, that you get the most recent 

version of your vendorôs software.  If you do your own XML programming and 

donôt use a vendor system, then this is one of the changes that you should 

make to your XML and you probably already know this because weôve tried to 

get in touch with all the programmers we know about. 



The service lookup values were renumbered so that the values were the same 

across all service lookup tables. Essentially, this results in incrementing the 

core medical and support services by seven.  This was a result of feedback we 

received from the CAREWare programming team who noticed an 

inconsistency in the way the codes were assigned.  Again, you only need to 

worry about this if you program your own provider report XML file exports.  If 

you use a vendor system, no action is required.  



In order to support a more accurate mapping of the contracts in the provider 

XML file to the provider contracts in the grantee report, some additional, 

optional fields were added to the XML schema definitions for the Provider 

Report. 

Previously, contracts were mapped exclusively through the funding source. So 

all services specified in the XML file were indicated as delivered in the Provider 

Report based solely on the funding source identifier.

We now map the contract services based on all of the supplied data elements.  

So optionally, if the system the providers store their data in actually map 

services delivered with the contracts funding them, we can take that 

information and improve the mapping of services delivered to the contracts 

specified by the grantee.   This is entirely optional, and this change was based 

on feedback from the Focus Group participants. 



Several organizations generate multiple XML files for their providers. On more 

than one occasion an XML file was imported into the wrong Provider Report. In 

order to help prevent this from occurring, we have added two new optional 

fields: a provider ID; and a provider registration code. 

If these values exist in the XML file, they are compared with the values in the 

database. If the values do not match, then an error message is presented to 

the user and the XML file will not be processed. Again, these are optional 

fields.  This change was mostly based on review of the technical support logs 

from the HRSA Call Center. 



Previously when I talked about changes to the Provider report XML file, I 

mentioned that the codes for the services were changed.  This change was 

also made to the client level data schema. Basically, the core medical and 

support service identifiers were incremented by seven to synchronize these 

service lookup values with the grantee and provider reports.

Again this change was made based on feedback from the CAREWare 

programming team.  And once again, if you use a vendor system this is just an 

FYI.  Also, in this case, if you use the T-REX to generate client level data it is 

an FYI.  All you need to do is make sure that you get the latest version of your 

vendor software or T-REX.  If however, you program your own XML export, 

you should take note of it.  (And in fact, you should already know about it 

because we should have already contacted you!)



Similar to the provider report XML schema changes, two new, optional fields 

were added to the client-level data XML schema definitions. If either or both of 

these values are included in the XML file, they will be checked against the 

values on record. This is to prevent you from accidentally uploading the file for 

the wrong provider into a different providers report, if you do multiple provider 

reports.  This change was made based on our review of the technical support 

logs.  Again these values are optional; if they are not there your upload will still 

work.  (Unless of course, its for the wrong provider, in which case you will still 

get an error message).

The registration code is the same registration code that providers have been 

using (this is sent to the grantees) and the provider ID is the same as the Org 

ID that Grantees see in the system.  Also, FYI, only one of these values is 

sufficient to basically fulfill the purpose; with either one of these values we can 

uniquely identify the provider the upload is supposed to be for. 



Finally, the tuberculosis, hepatitis B and hepatitis C screening values were 

changed to reflect their correct meaning. AIDS was changed to HIV in each of 

the data element names.  This was based on feedback we received from the 

field and our colleagues at HAB, as well as the other technical support 

contractors during the last cycle.  And, once again, you donôt need to do 

anything about this if you are using a vendor system or if you are using T-REX 

to create client level files for upload . . . Except, of course, make sure you 

have the most recent version. 



If you have any questions or need any support associated with your XML files, 

Michael Dols, our Technical Lead can be reached through the email address 

on the screen.

Applications available to assist you include, of course, your vendor software. 

If you are looking for a solution to generate the client-level data XML files 

because you donôt use a vendor system, CAREWare and T-REX are two ñfreeò 

options available from HAB. Please see the CAREWare PDI webcast for more 

information for CAREWare and join us in the upcoming T-REX webcast 

scheduled for next month if you would like more information on it.  Just as with 

the participating vendor systems, these tools will be updated by the people 

that maintain them to reflect all these needed changes. 



Several times throughout this presentation Iôve said ñall you need to do is 

make sure you are using the latestò version of your vendors software or T-

REX, etc. 

This slide provides information on where you can ñget the latestò version or 

check to see if you have it. 

The updated XML Schema definitions, data dictionary, and T-REX have all 

been updated with the changes Iôve talked about.  You can get them from 

HABôs RSR Files download page at the first link shown on this slide.  Or, if 

thatôs hard to remember, there is also a link to it from the Target Center RSR 

web page, under the Software Systems section.

If you need contact information for your so you can make sure that you have 

the most recent version of your vendors software, that information is also 

available to you from the Target Center website, on the RSR page, under 

ñVendor Information.ò  



The first part of the presentation covered changes you wonôt really ñseeò 

because they affect only the XML files that are being uploaded.  This second 

part of the presentation covers some differences you will notice in the RSR 

system ïways in which you might see that itôs different from last time when 

you actually go in to work in the system. 



Minor changes were made to the Grantee Report.

The changes include tracking and displaying the Last Certified Date 

~and~

Preventing users from adding the same Provider as a subcontractor to itself on 

the ñGrantee Reportôs Grants Funded through Your Fiscal Intermediariesò tab.  

This basically means that if you are a Fiscal Intermediary, you canôt be a fiscal 

intermediary to yourself.  You can only pass through money ïthatôs the 

definition of a Fiscal Intermediary. If you are providing the services by giving 

the money to yourself, then youôre not a fiscal intermediary!  

Both of these changes came out of our Lessons Learned process, specifically 

from analysis of technical support requests and issues that came up during the 

reporting period. 



Improvements were made to the Provider Report.

These include:

Improved instructions and messages 

Improved validations between Items

Allow transfer of ownership

Allow Grantee to accept a Provider Report with ñfollow-upò

Improved the Workflow History information available to the user

Improved the ñSearchò feature



Instructions were added to the Submission Confirmation page letting user 

know how to add comments for their validation warnings.  (This was in 

response to grantee and provider feedback)

ñEnd of Report" text was added after Item 17.   (This was as a result of 

analysis of technical support)

"Who to Contact for Assistance" was added in the ñHelpò section.  (This was a 

result of analysis of support calls)



The Provider Report Validation Results will no longer display Upload Warning 

Messages if the user is not required to report Client-Level data.   (This was in 

response to focus group feedback and Lessons Learned analysis.) 

This would be if the user is not funded for Outpatient/Ambulatory Medical Care 

or Case Management.  

A link was added to the Provider Report Validation Results page that will take 

the user to the Client-Level Data Upload Confirmation Report.  (This was 

suggested by HAB to help users better navigate to the information they need 

to review their submissions.) 

And, If the client records were uploaded successfully, the number of Clients is 

now displayed on this page.  This is to help assure you that whatôs in the 

system is what you uploaded.  (This also was an improvement HAB felt would 

help users and suggested during Lessons Learned.) 



The Services Crosswalk Report was modified to Include services that were 

uploaded but have not been marked as funded or delivered.  (This was based 

on focus group feedback.) 

~and~

Basic instructions and a legend were added to help Grantees and Providers 

interpret the results.  (Also in response to grantee and provider focus group 

feedback.)


