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Who should I report on the RSR?
Adopting the new funded-scope
requirements
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Wel come to todayodos Webcast titled: A Wh o
Adoptingthe newfunded cope requi rement so

My name i s FSeangand | end eBmembemnof 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 HABOsSs ongoing s
grantees in transitioning to the RSR sy
Ellie Coombs. We hope to help you understand which clients and which
services should be reportedscape t he RSR,
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 AChato function. You will also be a
phone line at the end of the presentation. Now | will turn over to Ellie for the
presentation.



Outline

» Overview and goals of funded-scope
requirement

« Examples of client visits funded by multiple
sources

* TA resources
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During this webcast, we will first present an overview of the furstegbe
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.



RSR Data Collection
and Reporting in 2009

* RSR client-level data collection and
reporting by providers offering:

— Outpatient/ambulatory care
— Medical case management
— Non-medical case management
* These providers must report information on
all RW-funded service provision for all

clients who receive any RW-funded
services
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As an overview and reminder, only grantees and providers that offer one of the

i Bi gshoBldsubmitclient evel data as part

30 are outpatient/ ambul at or y -nedaale,

of

case managemen$o, to reiterateyou shouldbnly submit clientlevel data if

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

medical case management.

If you are one ofhesegrantees or providers, you should report clienel
data forall clients who receivany Ryan Whitefunded service All Ryan
White-funded services should be reported for these clients.
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Changing from Reporting Eligible to

Funded Clients
* For the RDR:
— Preferred reporting scope (Scope 01): Clients eligible
for RW funding

— Funded reporting scope (Scope 02): Only clients
whose services were funded completely by RW

* For the RSR:
— All clients who were funded by RW for at least one

service

— All services that were at least partially funded by RW

AL

On the MR, 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 BR, the clients must haveceiveda Ryan Whitefunded
service during the period to be reported.

A Ryan Whitefunded service is a service fulty partiallyfunded by Ryan
Whit e. We 6| | talk more in a moment
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Why the Change?

Accuracy and Accountability

Grantees, providers, and HAB can give funders accurate,
unduplicated client counts

Service Delivery and Quality

— Data on funded care can show how well you all meet standards of
care and performance measures

— Providers can start to identify service delivery needs and improve
quality of care

Evaluation, Performance, and Funding
— Government Performance and Results Act (GPRA) goals
— Program Assessment Rating Tool (PART)
— Congress
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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.



HAB is NOT Interested in

— Auditing or cost accounting

— Capturing service provision in 6-minute
increments

— Reviewing every service for rejection or
approval like an insurance company
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In moving to clielevel 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 fuscligake
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 laivgeunting
time in 6 minute incremenissince 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 communicht@vmany clients are
served anavhatservices are provided with Ryan White funds.



Now that we have discussedscopeMBlioys goal s
|l etds turn to what this policy means

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

You should report client demographics &y client who has received a Ryan
White-funded service during the reporting period.

For funded services, you shouldly report the services that were at least
partially paid for by Ryan White.

Finally, you should report clinical information fall clients who have
received at least one patrtially or fully funded ambulatory/outpatient care
service during the reporting period.

Remember there are two RSR reporting periods for 2009: JahJdane and
Januaryi December. 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

ambul atory care starting in August.
JanuaryJune period. However, you would report that client in the January
December period, including all of t

and June.
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