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Welcome to todayôs Web cast titled: ñRyan White HIV/AIDS Program 
Services Reporting System (RSR) Part A Grantees:  Preparing Your 
Providersò.  This is Part of HABôs ongoing series designed to assist Ryan 
White grantees in transitioning to the RSR system.  Thank you so much for 
joining us today!

My name is Danna Mauch. 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 Michael Costa of the SPHERE/Abt Team, 
Maria Jackson Hittle of the WRMA/CSR team and me.

Todayôs presentation will focus on your role as Part A grantees to 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.
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As I just mentioned, todayôs webcast will focus on preparing providers for RSR data collection and 
reporting from the perspective of Part A grantees.  Future webcasts will address the topic of 
preparing providers for RSR data collection and reporting from the perspective of Part B grantees, 
as well as Part C and Part D grantees.  The future webcast dates are:

Part B: Talk to Your Providers

Monday, Apr 27, 2009

1:00 - 2:00 pm ET 

The DCBP Network and RSR Reporting  

Part C and D Grantees

Monday, May 4, 2009

1:00 - 2:00 pm ET

Much of the information and discussion in each of these webcasts is relevant to all grantees.  
However, for todayôs purposes, we will only be addressing part-specific questions relevant to Part 
A. If you find yourself with questions that are specific to other Parts, please be sure to attend one of 
the upcoming sessions shown on this slide.  If the question is urgent, you can contact your Project 
Officer or one on the helpdesks we will be showing you later in this presentation.

Michael will now start off todayôs Part A presentation
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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.  

I hope everyone also remembers that HAB worked collaboratively with 

grantees to implement the CADR and RDR systems.  It was not HABôs 

intention then, nor is it HABôs intention now, to penalize Grantees for 

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.    
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HAB will do everything to help grantees -- to 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 grant-related 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 HABôs relationship with that same entity.  
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.



MH

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 January 1 ïJune 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. 



MH

We are shifting gears now to focus on scheduling of important tasks associated 

with the collection and reporting of client-level records. Many Part A grantees 

start their contract period for providers beginning on March 1st, the start of the 

Part A grant year. The RSR reporting period overlaps the end of one grant year, 

and the beginning of the next.  Part A grantees who did not address 

requirements for provider and client-level 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.
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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 data ïparticularly client record data ïyou 

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.


