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Welcome to todayôs Webcast titled: ñWho should I report on the RSR?:  

Adopting the new funded-scope requirementsò 

My name is Peggy OôBrien-Strain, and 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. 

Thank you so much for joining us today!

This webcast is part of HABôs ongoing series designed to assist Ryan White 

grantees in transitioning to the RSR system. Todayôs Webcast  is presented by 

Ellie Coombs.  We hope to help you understand which clients and which 

services should be reported on the RSR, given HABôs new funded-scope 

requirement.

We will have a 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 over the 

phone line at the end of the presentation. Now I will turn over to Ellie for the 

presentation. 



During this webcast, we will first present an overview of the funded-scope 

requirement and why HAB decided to implement this policy change.  

Then, we will take you through several examples of client visits funded 

through multiple sources to help you understand how to report these types of 

visits for the RSR.  

Finally, we will point you to TA resources that provide additional guidance.  

We know that this is a new process for all of us and hope to give you as much 

support as you need.



As an overview and reminder, only grantees and providers that offer one of the 

ñBig 3òshould submit client-level data as part of the RSR in 2009.  The ñBig 

3ò are outpatient/ambulatory care, medical case management, and non-medical 

case management.  So, to reiterate, you should only submit client-level data if 

you provide outpatient/ambulatory care, medical case management, or non-

medical case management.

If you are one of thesegrantees or providers, you should report client-level 

data for all clients who receive anyRyan White-funded service.  All Ryan 

White-funded services should be reported for these clients.



On the RDR, grantees and providers reported services for clients who were 

eligible for Ryan White funding, whether they actually received a funded 

service or not.  

In contrast, for the RSR, the clients must have receiveda Ryan White-funded 

service during the period to be reported.  

A Ryan White-funded service is a service fully or partiallyfunded by Ryan 

White.  Weôll talk more in a moment about partial funding.



As HAB began exploring the possibility of collecting data at the client level, 

the potential benefits for patients, clients, providers, grantees and the entire 

program mounted up.

HAB would be able to show how many people were served and what services 

were provided using Ryan White funds, with very little duplication.

Grantees and providers would be able to show how well your services meet the 

HAB performance measures.  You would be able to see, at a broad level, the 

workings of your coordinated systems of care.  And based on that information, 

you would be able to focus your resources to improve care.

Finally, both you and HAB would be able to provide sound answers to both 

routine questions, regarding GPRA and PART, and specific questions from 

Congress.  



In moving to client-level reporting on funded clients, HAB recognized how 
complex the patterns of care and payment strategies can be for Ryan White 
clients.  The Bureau considered different models for counting funded-scope 
clients, especially for clients supported with multiple sources of funding.  

Basically, HAB wanted to strike a reasonable balance between improved 
information and the reporting burden on grantees.  

For example, HAB rejected the idea of tracking costs like a lawyer ïcounting 
time in 6 minute increments ïsince that would be an incredible burden. 

HAB also rejected the idea of tracking Ryan White funding as though it were 
another insurance company.  That model would again burden grantees with 
excessive rules and paperwork  

Perhaps most importantly, HAB rejected the idea of the RSR being an exercise 
of cost accounting.  A lot of grantees have asked about how exactly the client-
level data will be tracked back to grantee budgets. HAB has no intention of 
that kind of detailed linkage. 

HAB is simplytrying to understand and communicate howmany clients are 
served and whatservices are provided with Ryan White funds.



Now that we have discussed HABôs goals with the new funded-scope policy, 

letôs turn to what this policy means for you.  The Client Record within the RSR 

has three categories of data: client demographics, core and support services, 

and clinical information.

You should report client demographics for anyclient who has received a Ryan 

White-funded service during the reporting period.

For funded services, you should only report the services that were at least 

partially paid for by Ryan White.

Finally, you should report clinical information for all clients who have 

received at least one partially or fully funded ambulatory/outpatient care 

service during the reporting period.  

Remember there are two RSR reporting periods for 2009: January ïJune and 

January ïDecember.  Take for example that a client had private insurance for 

Nay and June, but lost his job and had to rely on Ryan White funds for 

ambulatory care starting in August.  You wouldnôt include that client in the 

January-June period.  However, you would report that client in the January ï

December period, including all of the clientôs clinical information back to May 

and June.


