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Wel come to todayds Web cast titled: #fARy
Services Reporting System (RSR) The DCBP Network:
Preparing Your Providerso. This is Par

assist Ryan White grantees in transitioning to the RSR system. Thank you so
much for joining us today!

My name is Danna Mauch. | 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. | 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

guestions using the AChato function. Yo
guestions directly (Alived) at the end
Todayds Webcast i's presented by Michae

Maria Jackson Hittle of the WRMA/CSR team and me.

Todayodés presentation will focus on your
support the implementation of the RSR system among your providers. It will
also focus on the support available from HAB to help grantees with that task.



Recent Archived Webcasts

* Part A: Talk to Your Providers
Monday, Apr 20, 2009
1:00-2:00 pm ET

« Part B: Talk to Your Providers
Monday, Apr 27, 2009
1:00 - 2:00 pm ET

.
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As | just mentioned, todayodés webcast will
reporting from the perspective of Part C and D grantees. Over the past few weeks, we conduc
webcasts that addressed the topic of preparing providers for RSR data collection and reporting
the perspective of Part A and B grantees. These webcasts are available on the TARGET RSR
website, which we will be showing in a few minutes.

Much of the information and discussion in each of these webcasts is relevant to all grantees.
However, for todayds pur pospexific,questions rlevant to Bantd
C and D. If you find yourself with questions that are specific to other Parts, please be sure to re
one of the archived webcasts. If the question is urgent, you can contact your Project Officer or
on the helpdesks we will be showing you later in this presentation.

Mi chael wil/l now start off todaydés present



Presentation Goals

* Ensure that Part C and D Grantees are
aware of:

— What you need to know to prepare your
providers

— What your providers need to know to get you
the data

— Ideas for how to prepare your providers

g
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Our goals today are to ensure that Part C and D Grantees are aware of:
- What you need to know to prepare your providers
- What your providers need to know to get you the data
- Ideas for how to prepare your providers

First we will cover the basics of what you need to know to prepare your providers. This include
RSR reporting roles and responsibilities. That is to say, who is responsible for ensuring the da
gets collected and reported, as well as who reports-whmter which circumstances.

We will also cover what your providers need to know from you to get and report their RSR data
Although there are multiple specific reporting systems across grantees, there are certain functi
that are common to all reporting systems. We will discuss what you should consider when

partnering with your provider to gather and report RSR data, regardless of the system you use.

Lastly, we will present a number of strategies for training and working with your providers to
prepare and support them in RSR data collection and reporting. This will include reviewing set
tools and other resource materials available form HAB.



HAB Is Committed to Helping You

* This is the first year in a major data system
transition process

» HAB asks that grantees do their best

« HAB is here to help problem solve and
troubleshoot
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HAB understands that we are all in the first year of implementing a new data
collection and reporting system. As everyone involved in the Ryan White

HIV/AIDS Program learned during the transitions to the CADR and RDR

systems, transitioning to a new data system is not easy. It presents challenges.

| hope everyone also remembers that HAB worked collaboratively with
grantees to i mplement the CADR and RDR
intention then, nor is it HABOS intent.i
encountering and working to resolve the inevitable obstacles that occur in the

first year of a new data collection system.

Grantees have been part of the process since the beginning of the RSR
development.

HAB has been providing (and will continue to develop) training, technical
assistance and other tools and guidance to help grantees to make the transition
with as little difficulty as possible.



You Are Responsible for Your Sub-
Grantees

* 45CFR 74

— Governs subgrants or sub awards by recipients HHS
grants and agreements (74.1)

— Grantees are responsible for resolving all issues with
subcontractors arising in support of grant award
(74.41)

— Grantees are responsible for ensuring subcontractors’
conformance with terms (74.47)

— Reporting requirements must be met (74.51)
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HAB will do everything to help granteesto the extent that it can. However,
HAB has no direct authority, grant or other business relationship with your
subcontractors (most often these are your service providers.)

You must communicate grarglated requirements to subcontractors and
ensure that subcontractors meet those requirements. HAB cannot intercede
directly to resolve issues arising in support of your grant awards and
conformance with subcontract terms. This is solely the purview of the grantee
in its subcontractual agreements with its providers and other subcontractors.

If your subcontractor is also a HAB grantee, your relationship with this
subcontractor cannot interfere with
This includes reporting data as required by your grants.

Today, of course, we are speaking of this with regard to the collection and
reporting of the RSR data.

My colleague, Maria, will now talk about some important dates to keep in
mind.

HATE



RSR 2009 Reporting Dates

Grantee Provider
Jan Reporting Period start date (Jan-Jun)
‘09 Begin collecting client data.
Jul | Grantee Report - Jul 15 (initial) Begin Provider Report - Jul 1
€09 | Grantee Report - Jul 31 (final) Providers may upload Client Reports

Provider Report — Sep 1

Sep Provider Report approval — Sep 15 Client Reports upload — Sep 1

“09 | Client Reports approval — Sep 15 Provider Report Completion — Sep 8
Client Reports Completion — Sep 8

Jan

‘10 Dates TBD Dates TBD
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Let us review the RSR reporting cycle to ensure that you are aware of
upcoming deadlines. There are two RSR reporting cycles for the 2009 calendar
year. For the initial reporting period, which is JanuaryJiuine 30, 2009, the

final Grantee forms should be submitted no later than July 31st. The final
Provider form and client record data should be submitted no later than
September 8th.

Data submitted for the initial reporting period are considered interim data.

This means that data submitted in September can be updated and corrected in
the final submission. The final submission will include data for the entire 2009
calendar year. The deadlines for submission of the final 2009 Grantee Reports,
Provider Reports, and Client Record data will be set after HAB has had an
opportunity to review the interim data.



Grant & RSR Dates

Grant Year Start Dates
Part C PartD
January 1, April 1, and July 1 August 1
September 1 (Adolescent Initiative)

Grantee Provider
J Reporting Period start date (Jan-Jun)
an Begin collecting client data.

Grantee Report - Jul 15 (initial) Begin Provider Report - Jul 1

Jul Grantee Report - Jul 31 (final) Providers may upload Client Reports
Provider Report approval — Sep 15 Provider Report — Sep 1

Se Client Reports approval — Sep 15 Client Reports upload — Sep 1

P Provider Report Completion — Sep 8
Client Reports Completion — Sep 8

i
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We are shifting gears now to focus on scheduling of important tasks associated
with the collection and reporting of clielgvel records. On the top of this

slide are the grant start dates for Part C and D grantees. On the bottom of the
slide are the RSR reporting dates we just reviewed. Part C and D grants start
at several different point throughout the year. Many Part C and D grantees
start their contract period for providers at the start of the grant year.

For most grantees, the RSR reporting period overlaps the end of one grant
year, and the beginning of the next. Part C and D grantees who did not address
requirements for provider and clieletvel reporting should consider adding

those requirements the next time you renew contracts. Additionally, if you

have not done so already, now is the time to review and update client
disclosure forms and agreements that allow for the transfer of personal health
information, such as that required in the RSR Client Records. We will talk

about these issues more in a few minutes.

Michael will now discuss some of the steps you should be taking to prepare for
data reporting.



Your First Steps in Data Reporting

* Determine your process
— Follow standard HAB guidance
— Consider changes you may want to make
» Key considerations regarding client record data
— Privacy and confidentiality
— Compliance with HIPAA
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This part of the presentation looks at how you might begin the actual process
involved in reporting data. A major component of that process is coordinating
with your providers.

The first step in coordinating with your providers is determining which
approach to data collection and reporting you are using. HAB does not require
a single approach for gathering and preparing the client record data for
submission. However, HAB does offer guidance to grantees to assist them in
deciding how to collect and report such data in a manner that satisfies privacy
and confidentiality requirements and is in compliance with HIPAA.

In order for you to decide what changes you need to implement with your
providers to collect and report RSR datparticularly client record datayou
must first decide whether they are going to follow standard HAB guidance, or
employ a different approach. The next few slides will explore both of those
options and discuss the questions and issues associated with both.



Three Levels of Data Reporting

* Grantee Report
— Web portal data entry: https://grants.hrsa.gov/webexternal
* Provider Report

— Web portal data entry
« Grantees of record: https://grants.hrsa.gov/webexternal

* All other providers:
https://performance.hrsa.gov/hab/ReglLoginApp/Admin/Login.aspx

— Upload an XML Provider Report into the RSR system or
manually complete the provider forms online

* Client Records
— Upload an XML Client Report into the RSR system
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As a reminder, there are three reporting levels: grantee, provider and client record data.

The Ryan White Services Report (RSR) is a deliverable under the terms of your grant. It
must be submitted using the RSR reporting system.

All grantees access the RSR reporting system via the Electronic Handbooks (EHBS). The
EHBs are located at the web address you see at the top of the slide. Providers, who are not
grantees, access the RSR reporting system directly via the web address listed on this slide
underthesulb ul | et AAIl I ot her providerso.

The service provider report may be completed in one of two ways. Providers may manually
enter data into the Provider forms in the RSR reporting system; or providers may upload an
XML Provider Report into the RSR system (if they are equipped to do so.)

Ultimately, the cliedlevel records must be uploaded in the required XML format. XML
(eXtensible Markup Language) is a standard, simple, and widely adopted method of
formatting text and data so that it can be exchanged across all of the different computer
platforms, languages, and applications.

Mari a wil |l now present information on fAwh
data.



Who Submits Provider and Client

Reports?
: : Grantee
Ist Line Provider: P
* Required
— RSR Provider Report

— RSR Client Records if providing

* outpatient/ambulatory services

* case management services

(medical or non-medical) “
First Line

e Provider
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There are different requirements for the provision of provider and client reports. We will
review them briefly here, but encourage everyone to review the newest version of the
Instruction Manual Version 1.3. The following is a brief overview of RSR reporting
requirements and exceptions.

A grantee that is also a service provider, a grapteeider, is required to complete the
web-based Provider Report. In addition, a grasesvider of outpatient/ambulatory
medical care services and/or case management services (medicainoedioal) is
required to submit RSR Client Records.

A service organization that has a contract with Ryan White HIV/AIDS Program grantees
is considered a 1st line provider (1stLP). A 1stLP is required to complete tHeaset
Provider Report. A 1stLP of outpatient/ambulatory medical care services and/or case
management services (medical orsfmedical) is also required to submit RSR Client
Records.

If a service provider delivers services funded under more than one grant, only one
provider report is required.



Who Submits Provider and Client
Reports?

* 2nd Line Provider and below - at the discretion of
grantee and 1% Line Provider

Grantee
O

)
1

‘ First Line ‘

Provider

L] L]

- Second Line Second Line

W Provider Provider
Wwe Abt ff
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A 2ndLP is an agency that provides services under an agreement with a 1st LP. 2ndLP
submit RSR clientevel records at the discretion of the grantee and the 1st LP. If the
2ndLP is directed to report their own RSR client records, the 2ndLP must also complete a
Provider Report and the grantee must list the agency as a provider in its Grantee Report.



Who Submits Provider and Client

Reports?
 If 2nd Line Provider is Grantee A
also a 15t Line Provider for 2 Grantee &
another grantee, w
then they must complete l' w

-Provider Report and

-Client Record XML file \l

Flrst Line
Provider

] O

Second Line

First and
Provider Second Line
Provider
@i Abt B

MH

There is an important caveat to the previous slidfea service organization is a 2ndLP

to one grantee and it is also a 1stLP to another grantee, or is a grantee/provider it must
complete a single Provider Report and submit a single Client Record XML file that
includes all of its clients who received Ryan White funded services that it provided as a
1stLP and a 2ndLP.

As we mentioned earlier, a grantee/provider will be responsible for submitting a Grantee
Report, a Provider Report, and Client Records (if required this year) into EHB. That is to
say, the entire RSR goes directly into EHB.



Reporting Exemptions

* Exemptions to Provider and Client Data reporting
requirements:

— provider submits only vouchers or invoices for payment (e.g. a
taxicab company that provides transportation services only):

— provider does not see clients on a regular and sustained basis
(e.g. see clients on an urgent basis only):

— provider offers services to clients on a “fee-for-service™ basis;

— provider received less than $10,000 in RWHAP funding
during the reporting period; and/or

— provider sees a small number (1-25 patients) of Ryan White
Program clients.

mgfgxi'ﬁ |3
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Here are some of the exemptions to the reporting requirements. A service organization
may be exempt from completing its own Provider Report and Client

Report at the granteebds discretion, i f an
organization:

A it submits only vouchers or invoices fo
transportation services only);

A it does not see clients on a regular an
basis only);

A it offers servasesvitoet | hasnits; on a ffee

A it received |l ess than $10, 000 in RWHAP
A it sees a-259atants) of Ryan White Progfat clients.



Who Submits Provider and Client
Reports?

« Ifa IstLP qualifies under the exemptions on the previous slide,
the grantee is expected to submit a Provider Report and Client
Records in its own name that includes the data from the 1stLP

+ If a grantee exempts a 2ndLP provider from submitting a Service
Provider Report, the grantee is expected to either
— (1) submit a Provider Report and Client Records in its own name that
includes the data from the 2ndLP or
— (2) instruct the 1stLP to submit a Provider Report and Client Records in its
own name that includes the data from the 2ndLP
* For further guidance and exemptions see Instruction Manual:
— http://www.careacttarget.org/library/rst/RSR_Manual v1-3 2-19-09.pdf
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If, under the exemptions noted in the last slide, a grantee exempts a 1stLP provider from
submitting a Service Provider Report, the grantee is expected to submit a Provider
Report and Client Records in its own name that includes the data from the 1stLP. In the
event a grantee exempts a 2ndLP provider from submitting a Service Provider Report,
the grantee is expected to either (1) submit a Provider Report and Client Records in its
own name that includes the data from the 2ndLP or (2) instruct the 1stLP to submit a
Provider Report and Client Report in the
the 2ndLP.

Once again, we encourage you to read and review the RSR Instruction Manual closely.



How to Upload the Client Report

« XML data file
 Systems that are being adapted to meet standard
HAB guidance:

— Allscript, ARIES, AIRS, CAREWare, Casewatch
Millenium, CHAMPS, eCOMPAS, Enterprise,
LabTracker or Provide

* Vendor Information Document

— http://www.careacttarget.org/library/Vendor Status a
nd_Contact_Information 03 19.pdf
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As we mentioned earlier, HAB does not require a single approach for gathering and
preparing the client record data for submission, but does offer guidance.

Providers need to extract the clidatel data elements from their systems and into the
proper XML format before they can be uploaded to the HAB server. Several software
applications for managing and monitoring HIV clinical and supportivedcareluding
Allscript, ARIES, AIRS, CAREWare, Casewatch Millenium, CHAMPS, eCOMPAS,
Enterprise, LabTracker or Providlevill be able to export the data in the required

XML format. No special action will be required to generate the XML file. However, if
your organization uses a custdmiilt data collection system, you will need to write a
program that extracts the data from your custom system and insert it into an XML file
that conforms to the rules of the RSR XML schema. The schema can be obtained from
HAB through the TARGET Center RSR webpage.

There is a vendor information document located on the TARGET RSR web page. This
document provides information on where each of the vendors are in the process of
adapting their systems to collecting RSR data.

In the next slides, Michael, will discuss some of the specific questions and issues
addressed by using the standard HAB guidance. This will highlight the concerns and
questions that grantees will need to address if they choose a different method of
preparing the RSR clieiével records for upload.



The UCI Protects Client-Level Data

* Meets HIPAA Exclusion

» ¢UCI is generated before data is transmitted from
the provider

« Data upload by provider

— Secure transmission format
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HIPAA applies to all Ryan White grantees and providers that provide health
care services and transmit electronic information about those services.
Individually identifiable health data is protected by the law. Individually
identifiable data is information that can be used to identify an individual,
examples of this information are name, and phone number. Some information
can be used to identify a client directly, such as name, while other data must be
accompanied with additional information to do so, such as phone number.

An encrypted unique client identifier, or eUCI, will be used. The eUCI

contains no personal identifying information, thus client data within RSR will
be protected and client privacy maintained. The TARGET RSR webpage has
an archived webcast that addresses the content and application of the eUCI.

Using the standard HAB data reporting process, Grantees and providers will
be HIPAA compliant when they upload the RSR client records at the provider
level. This is because the eUCI (that providers will run on their local system )
reads all individually identifiable information and replaces it with an

encrypted and seemingly random string of letters and numbers. The data that
is uploaded will then be in a secure transmission format.



How to Support Your Providers while
Protecting Client-Level Data

» Key considerations:
— Are you viewing identifiable data?
— Client-level data access considerations
— Data confidentiality agreements

— Disclosure to clients

« HIPAA Technical Assistance
— http://careacttarget.org/librarysearch.asp
— Search for “HIPAA”
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If, however, the grantee of record allows any of the exceptions to provider report or client records, the
grantee or first level provider may be using identifiable data.

This sort of situation raises the issue of HIPAA and compliance with the privacy rule. The question
comeséare you and your provider transmitting i
uploads the client records, the eUCI is encrypted at that point, thus you are not viewing identifiable
personal health data. If not, you may be viewing identifiable data.

This would fall into the section of permissi Vve
and Health Care Operations. 0

In this case, you must consider if you meet several important conditions: Do you have confidentiality
agreements in place to view such data? Have you and your provider given clientdigscipsure?

In some cases such viewing of identifiable data may be unavoidable. For example, grantees may have
to gather data from client medical or other records to assist providers that are not automated and/or do
not have the capacity to collect and report data on their own.

When you consider what you must do in such a case, remember, HIPAA is a floor, not a ceiling. In
some states, signed informed consents from clients might be required to authorize the state to review
the records.

HAB provided a series of web casts on HIPAA, along with two Resource Guides. You can find them
on the TARGET Center if you search for WAHI PAA.



Preparing Your Providers for RSR

* Explain to Part C and D providers the process
that you intend to use to meet RSR reporting
requirements

 Provide timelines and reporting deadlines to your
providers

 Describe the data feedback process that you plan
to use

« Available training resources
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Preparing your providers is an important step in the process. This is a good time
for grantees to check in with their providers about the RSR again. If you have
not done so at least once yet, it is even more critical that you do so soon.

It is important for you to frequently communicate with providers regarding your

plans for RSR reporting. If providers currently submit data to a dieel data

system, it is important to let providers know that required changes have been
made that wil/l ensure that your system
requirements.

The data manual and other documents should be made available to providers to
ensure that they are aware of the required data elements and coding conventions.
You might encourage providers that use paper forms to gather intake and other
clientlevel data to move to an electronic data collection system.

Additionally, it is critical that you communicate with your providers regarding
your schedule for implementation of the RSR.

The next slide will review some of the tools and materials available for your use
in preparing providers.



Training Your Providers

» Use archived Webcasts to educate your Part C and D
providers

— Conduct group sessions to address provider questions at the
end of webcasts

* The TARGET website offers up-to-date information and
tools
— http://careacttarget.org/rsr.asp

* HAB may be able to provide someone to answer
questions at your education sessions

* Training might be conducted by conference call,
webcast, or on-site
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Several strategies can be used to prepare providers for the RSR. Grantees might
schedule training sessions with providers to ensure that they havedage
information regarding your plans for Part C and D RSR reporting. Webcasts and
conference calls may be an effective approach for educating providers.

The HAB TARGET RSR website has a wealth of RSR tools, as well as archived
webcasts that can be used to prepare training materials. We will tour the website in
just a moment.

HAB may also be able to make someone available to join your education sessions by
conference call to be available to answer questions from both grantee and provider
staff. If you are interested in getting such support for a training session please contact
your Project Officer

Finally, HAB can offer training and TA to grantees to help you in your efforts to
prepare for the RSR. Requests for training and TA should be submitted to your project
officer. Requests will be reviewed on a timely basis to ensure that you receive
assistance you need.

Now, we are going to toggle over to browsing the web and take a look at the TARGET
Center RSR web page. Your computer screen may go blank momentarily.



v [ hetp:fiwww.careacttarget.orgirsr.asp =4 x
Edt View Favorkes Tools Help «
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Y TARG ET Shind er TA HelpDesk: 301.443.0067 &3
J Technical Assistance for the Ryan White Community g
TA LIBRARY SOURCESOFTA | TACALENDAR | TAHELPDESK RW COMMUNITY
CLIENTLEVEL DATA:
TA ON THE RYAN WHITE SERVICES REPORT (RSR)
Beginning January 1, 2009, all Ryan White HIV/AIDS Program
grantees and service providers will begin client level data
collection for HRSA's HIV/AIDS Bureau using the new Ryan Reg'Ster Now »
White Services Report (RSR). The RSR is a data collection
and reporting system for reporting information on programs Web Casts on RSR
Resources on CLD and clients served (Client Level Data). Over time, the RSR will  Reaister now for these Web casts
Data Steps: Collect It, Manage It, replace the Ryan White Data Report (RDR), which is an to learn the basics about the RSR
Report It, Use It aggregate data report and what programs need to do in
\When we need to provide data to 3;(;9;‘0' ';"g'oeo"gem the RSR as of
nyone, we often think of the data Training and technical assistance (TA) resources on the new vanyty
eport without looking at where the ? \ A v .
A i: 4 . DQ‘ - ke RSR are available via the TARGET Center. These include Web  cjiant | ovel Data (RSR)
ata comes from. Data flows like 3 casttrainings, on-site assistance with experts, and other help R
Istream, and as we seek to provide or SEIONS BSOS Smont
Bidin Data Tachnical ass stan'ce 1 Take advantage of the assistance being offered. For more (Part D only)
1l I { I A oA
t d TAwith RSR, contact vour HR
helps to know what part of the stream ASpANce AN InY! F‘eb 18, 2009 or Feb 19, 2009
heeds attention. See Data Steps that $ 00-3:00 DT (ET) 1
Inake up the flow of data—collecting m":g;?;m:::y";%;‘; describe
t, managing it, reporting it, using it
B reporig K uwng readiness assessment project for
Part D grantees, administered
under a HRSAHAB cooperative
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Here you will find many helpful tools to help you determine how best to upload data, including
clientlevel records from your providers. These materials can be very useful for orienting and
training your providers to prepare them for RSR data reporting.

- As was mentioned previousliie site contains links to past webcasts on various topics

There is also the Instruction manual that will be updated regularly as lessons are learned during
this first year of implementation. The site provides some pages that identify grantee, provider
and client record data elements for quick reference. Similarly, the RSR collection and

reporting dates are available in araaglace format.

- On the other side of the page are the Frequently Asked Questions (FAQs.) These are helpful
in answering some of the questions that arise in between Instructional Manual updates. There
is also a list of the different helpdesks available to grantees. Additionally, there is a resource
document to help grantees assess software options for collecting and reporting RSR data.

- Recently, we have added a discussion board for grantees to communicate with one another
about common experiences, challenges and solutions. On the TARGET RSR page, click on the
link for the discussion board. You can view all of the topics, however if you wish to participate
in the discussion, to reply to a comment or post a new comment, you must register first.

Registration is easy. Click on the fARegiste
information in the fields provided, then cl |
future, you will only need to sign in to participate.

-Next, sign in by clicking on the ASign | nbo
-Click on the topic you would |Iike to commert
- Next, fill in the area for text and click submit reply.

-Note: There is a link for fAHelp Using the

steps to comment.

-l f you wish to suggest a topic for discussi
New Topic.o0 |ink.

- We hope you will join the discussion.

- It is a good idea to check back to the site frequently as new tools are being added and
information is being updated.



Preparing Your Providers for
Changes in Large Software Packages

Helping your providers to get it right
Training for your large software packages
Doing “dry runs”

Following up on data results

dataCHATT Presentation: Data Reporting:
Building Effective Partnerships with your
Contractors

— http://www.datachatt.jsi.com/web _conferences/index.
htm#data reporting
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If you are a grantee that employs a large data collection and reporting system that
will be used to collect RSR data, it is a good idea to provide training for your
providers to ensure that they understand the changes to the systems they have
been and will be using. Such training can occyparson, via web or conference

call.

Conducting some dry runs with providers on the data collection and reporting
steps will help work out the kinks in the new collection and reporting processes.
Using such exercises to fine tune your approach to completing the required data
reporting to HAB can be very useful.

When conducting dry runs, use the results to identify problem areas and
solutions. Please share the lessons you learn and any obstacles and solutions you
discover with HAB. These common lessons can help other grantees.

HAB also developed a dataCHATT presentation in collaboration with JSI and
presented bjrashidah AbduKhabeer, Deputy Director, Circle of Care in
Philadelphia. This presentation is available on the dataCHATT web site and
provides useful guidance for building effective partnerships with providers to
support data reporting.



Brief review

» What you need to know to prepare your
providers

» What your providers need to know to get
you the data

* Ideas for how to prepare your providers

.
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We hope that todayodés presentation gave yol

- What you need to know to prepare your providers, including RSR reporting roles and
responsibilities. That is to say, who is responsible for ensuring the data gets collected and
reported, as well as who reports whander which circumstances.

- What your providers need to know to gather and report the RSR-@aid what you
should consider when preparing your providers, regardless of the data systems you use.

and

- Ideas for how to prepare your providers, including strategies for training and working with
your providers to prepare and support them in RSR data collection and reporting.

We also reviewed sets of tools and other resource materials available from HAB such as:
where to find the Instruction Manual, RSR data element reference sheetgaate

reporting timelines, archived webcasts (including this one), key helpdesks, and other support
materials that you can use to train your providers.
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These next 2 slides are reminders of the locations of resources and tools we
covered during this presentation. We just wanted to put them in one place so that

you would not have to page through the entire presentation when you wanted to
locate them.



