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Session Overview
Highlights of Ryan White Act

Overview of Terms

Grantee/Provider Relationships

Understanding of Web Submission

Sequence of Activities

RDR Section Review
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Materials

2008 RDR Form

2008 RDR Instructions

Presentation Slides

Vignette Worksheets

2008 RDR Timeline
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Ryan White HIV/AIDS Treatment 
Modernization Act: Programs

Part A: Eligible Metropolitan Areas (EMAs) and 
Transitional Grant Areas (TGAs)

Part B: States and U.S. Territories

Part C: Early Intervention Services (EIS)

Part D: Services for Women, Infants, Children, 
Adolescents, Youth and Their Families 
(includes the Adolescent Initiative)
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Agency
– Refers to both grantees and providers

Grantee of Record
– Receives Federal funding directly from HRSA
– May be the provider agency or may contract with 

another agency for services

Service Provider
– Provides services to clients
– May be directly funded by the Ryan White 

HIV/AIDS Program or through subcontracts with 
grantees

ORGANIZATIONAL TERMINOLOGY
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Infected client
– HIV-positive
– Receives at least one core or support service

Indeterminate client
– Under the age of 2 
– HIV status is not yet determined
– Born to an HIV-infected mother

Affected client
– Family member or partner of an infected client
– Receives at least one support service
– HIV-negative, or HIV status is unknown or unreported

CLIENT TERMINOLOGY
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Ryan White Data Report (RDR)
– A report documenting the clients served and services provided.
– Each agency submits one data report.

Section
– A group of related items within the report.
– There are 7 sections in the data report.

Item
– An individual question in the report.
– There are 82 items in the data report. 

Data Quality Check
– A required relationship between data elements.
– The checks ensure that data are internally consistent. 

DATA REPORT TERMINOLOGY
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Reporting Scope

Determines which services and clients are 
included in the data report

Use Scope “01” to report
– All clients receiving a service eligible for Ryan 

White HIV/AIDS Program funding 

Use Scope “02” to report
– All clients receiving a service funded by the 

Ryan White HIV/AIDS Program
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Grantee/Provider Relationships

Grantee is the service provider

Grantee contracts with agencies to provide 
services

Agency receives funding from more than one 
grantee

Grantee contracts with fiscal intermediary 
provider
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Flow of Funding

HIV/AIDS 
Bureau

ProviderGrantee

11

Provider Grantee

Flow of Responsibility

HIV/AIDS 
Bureau
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One Grantee With 
Multiple Providers

Grantee

Provider

Provider

HIV/AIDS 
Bureau
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One Provider With 
Multiple Grantees

Provider

Grantee
Part B

HIV/AIDS 
Bureau

Grantee
Part D

14

Multiply-Funded 
Grantee/Provider 

Provider 
Part A 

and
Grantee 
Part C

HIV/AIDS 
Bureau

Grantee 
Part A
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Fiscal Intermediary Funding

Fiscal
Intermediary

HIV/AIDS 
Bureau

Grantee 
Part B

Direct Service 
Provider

Key
: Funding Stream
: RDR Submission
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Fiscal Intermediary Funding

Provider

Grantee
Part A

HIV/AIDS 
Bureau

Grantee
Part D

Key:
: Part A Funding    
: Part D Funding
: RDR Submission
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How RDRs are Submitted

RDRs are submitted electronically using 
the RDR Web system

Grantees access the RDR Web system 
via HRSA’s Electronic Handbooks 
(EHBs)

Providers access the RDR Web system 
directly
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Understanding Web Submission:
HRSA’s Electronic Handbooks (EHBs) 

Online grants management system
Funding opportunities
Notices of Grant Award (NGAs)
Administer user access to the grant
Non Competing Continuations
Monitor post-award activity schedule
Access and submit progress reports and 
other post-award deliverables
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Understanding Web Submission:
Ryan White Data Report Web System 

Online data entry system 
– Manually enter data into the system; or

– Upload XML data report into the system

Grantees monitor the status of providers’
data reports

Grantees review & approve providers’
data reports
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Sequence of Activities

Annual training Oct - Dec 2008

Annual mailing Nov - Dec 2008

Provider list verification Dec 2008

Prepare and submit data Jan - Mar 2009

Review data reports Mar 2009

Data report verification April 2009
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How to Prepare for the 
Web System Opening

Upon receiving the annual mailing:

1. Grantees review provider lists;
– Mail/fax Provider Verification Forms to Data Support 

– Make changes to the lists in the Web system;

2. Certify provider lists in EHBs;

3. Distribute registration codes to providers; and 

4. Begin training providers.
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Who Completes 
Each Section?

23

Data Reporting Responsibility

Section 7.  Health Insurance Program (HIP) 
Information

Section 6.2. Part D Information

Section 6.1. Part C Information

Section 5. Medical Information

Section 4. HIV Counseling and Testing

Section 3. Service Information

Section 2. Client Information

Section 1. Service Provider Information

D CBAProgram Parts
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Section Review

Review selected items

Discuss how to accurately complete items

Explain data relationships

Complete vignette exercise to illustrate points to 
remember
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Section 1

1.1 Provider and Agency Contact 
Information (Items 1-4)

1.2 Reporting, Funding, and Program 
Information (Items 5-22)

Service Provider Information

26

27
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Points to Remember: Section 1

Grantees report the amount of funding 
expended by their agency, not the money paid 
to providers. 

Providers report the amount of funding 
expended providing services during the 
reporting period.

Report the amount expended during the 
reporting year and NOT your fiscal year, if it’s 
different.
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Vignette: Section 1

It spent $100,000 of Part C funds during CY 2008.

Its Part A contract indicates $50,000 was available for 2008 
services.

Client records show $40,000 worth of Part A services were 
provided in CY 2008.

Financial records show $35,000 in Part A funding was 
received in 2008.

What funding does Heritage House  
report in Items 11a and 13a?

Heritage House is a Part C grantee and Part A provider.
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Section 2

Client Totals (Items 23-24)

Client Demographic Information (Items 
25-30)

Client Status (Items 31-32)

Client Information

33

34
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Points to Remember: Section 2

Report the status of clients at the end of the reporting 
period.

Report infected and indeterminate clients together 
(HIV+/indeterminate).

Report negative and unknown/unreported clients 
together (HIV-affected).

Totals for all items (except Item 24) must equal total 
unduplicated clients in Item 23.

36

385

10

60

315

Total

Unknown/unreported (affected)

HIV-negative (affected)

HIV-indeterminate (under 2 years)

HIV-positive

Total number of unduplicated clients:23.

Vignette: Section 2

37

27.   Race and ethnicity:

4305Total

15Not Reported

More than one 
race

145White

Native 
Hawaiian or 
Other Pacific 
Islander

4115
Black or 
African 
American

30Asian

American 
Indian or 
Alaska Native

HIV-affectedHIV-positive/ 
indeterminate# of Clients

b. non-Hispanic

680Total

5Not Reported

110More than one 
race

535White

Native 
Hawaiian or 
Other Pacific 
Islander

30
Black or 
African 
American

Asian

American 
Indian or 
Alaska Native

HIV-affectedHIV-positive/ 
indeterminate# of Clients

a. Hispanic
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Section 3

Services eligible for funding (columns 1-2)

Clients receiving services (column 3)

Number of service visits (column 4)

Service Information

40

41

Points to Remember: Section 3

All services eligible for Ryan White 
funding are listed.

The services you report depend on:
– Program Guidance

– Reporting Scope
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Vignette: Section 3

15 HIV-positive clients had their weekly visits with 
staff psychiatrists 
– 10 of these 15 clients returned to attend group therapy with the

psychiatrist in the late afternoon

8 new clients had CD4 counts taken
– 4 of these new clients were also screened for TB

10 clients met with their case managers to follow-
up on new drug regimens
– 5 of these clients met with the dietician for nutritional supplements

Heritage House (Part C) had a very busy day!

How are these services reported in Item 33?

44

Section 4

Provision & Funding (Items 34-35)

Confidential & Anonymous Services 
(Items 36-40)

Partner Notification (Item 41)

HIV Counseling & Testing Information

45
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Points to Remember: Section 4

Include ALL individuals who received HIV 
counseling and/or testing, whether or not 
they received another core or support 
service

Section 4 has no data relationship with 
Section 2
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Vignette: Section 4

6 individuals received anonymous pretest counseling; 
4 individuals received anonymous testing 

4 individuals received confidential pretest counseling 
and testing; they all tested positive and were referred 
for medical care.

Heritage House (Part C) uses reporting scope 01 and 
provided counseling and testing to 10 individuals with 

non-Ryan White funds:

How would Heritage House complete Items 34–37?  
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Section 5

Outpatient/ambulatory Clients and Visits (Items 42-45)

Medical Testing and Treatment (Items 46-48)

Client Status (Items 49-51)

Females and Births (Items 52-53)

Quality Management (Item 54)

Medical Information
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51
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Points to Remember: Section 5

Section 5 is completed by medical 
service providers.

Grantees that reimburse medical 
providers that do not submit data 
reports need to provide data for this 
section.
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Vignette: Section 5

Heritage House reimbursed Dr. Huxtable 
on a fee-for-service basis for services 
provided in 2008.  

Is Dr. Huxtable required to submit a data 
report?  Why or why not?
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Section 6

6.1 Part C Information (Items 55-65)

6.2 Part D Information (Items 66-73)

Part-Specific Data for Parts C and D

56
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58

59
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61

62
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Points to Remember: Section 6

Part C providers that provide primary 
health services with Part C funds 
complete Section 6.1.

Part C providers report all HIV 
positive/indeterminate clients receiving 
primary health care services, regardless 
of funding source.

Part D providers include ONLY Part D 
clients in Section 6.2.
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Vignette: Section 6

l. Substance abuse services-outpatient

100k. Medical case management (including 
treatment adherence)

j. Medical nutrition therapy

75i. Mental health services

h. Hospice services

g. Home and community-based health services

f. Home health care

e. Health Insurance Premium & Cost Sharing 
Assistance

d. Early intervention services (Part A and B)

50c. Oral health care

b. Local AIDS Pharmaceutical 
Assistance/dispense pharmaceuticals

100a. Outpatient/ambulatory medical care

Core Services

Total # 
of 
clients

Check 
if 
service 
was 
offered

Service Categories

3a21

l. Substance abuse services

j. Optometry/ophthalmology

i. Obstetrics/gynecology

h. Neurology

m. Other services

k. Oral health care

g. Mental health services

f. Medical nutrition therapy

e. Medical case management

d. Gastroenterology

c. Dispensing of 
pharmaceuticals

b. Dermatology

a. Outpatient/ambulatory 
medical care

NoYes, 
through 
referral

Yes, 
within the 

EIS 
program

Item 33 Item 64

66

Section 7

Client Information (Items 74-78)

Funding Information (Items 79-82)

Health Insurance Program (HIP) Information
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Points to Remember: Section 7
Completed by the state agency and other 
entities that used Ryan White HIV/AIDS 
Program funds to pay for or supplement a 
client’s health insurance. 

NOT completed by:
– Agencies only using ADAP to pay for health 

insurance

– Agencies only providing vouchers for health 
insurance
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Technical Support & Resources

Data Support:  (888) 640-9356

ryanwhitedatasupport.wrma@csrincorporated.com

HRSA Call Center:  (877) 464-4772

CallCenter@HRSA.gov

CAREWare Help Desk: (877) 294-3571

cwhelp@jprog.com
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Resources

HAB Web site:
– http://hab.hrsa.gov/tools.htm
– Instructions, Forms, and HAB Information E-mails/Policy 

Notices

HAB Project Officer:
– Program Guidance, Conflicting Instructions

TA Web site:
– https://datasupport.hab.hrsa.gov
– Important Notices, Dates to Remember, Training Materials


