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INTRODUCTION

WHO COMPLETES THE RYAN WHITE HIV/AIDS PROGRAM
DATA REPORT?

The Ryan White HIVV/AIDS Program Data Report
should be completed by all Ryan White HIV/AIDS
Program Part A, Part B, Part C, Part D, including
the Adolescent Initiative, and Part F (MAI) funded
grantees, service providers, and Part B consortia.

Grantee of record is the official Ryan White
HIV/AIDS Program grantee that receives Federal
funding directly from the Health Resources and
Services Administration (HRSA). This agency may
be the same as the provider agency or may be the
agency through which the provider agency is
subcontracted.

The service provider is the agency that provides
direct services to clients and their families and is
funded by the Ryan White HIV/AIDS Program.

Services may be directly funded by one or more
Parts of the Ryan White HIVV/AIDS Program or

through subcontract(s) with official Ryan White
HIV/AIDS Program grantees of record.

If the only services you provided during this
reporting period were (1) planning or evaluation,
(2) administrative or technical support, (3) fiscal
intermediary services, (4) technical assistance, (5)
capacity development, or (6) quality management,
please complete Section 1, Items 1-16 only.

Providers who receive funds under more than one
Part should complete this form ONLY once.
Include information from all Parts under which you
are funded.

WHICH CLIENTS SHOULD BE INCLUDED IN THE RYAN WHITE
HIV/AIDS PROGRAM DATA REPORT?

Providers should report data on all clients who
received services eligible for the Ryan White
HIV/AIDS Program Parts A, B, C, D, including
Adolescent Initiative funding, and/or Part F (MAI)
regardless of the actual funding source used to pay
for those services.

Grantees and providers that choose to report only
on the subset of clients who received funded
services from any Part of the Ryan White
HIV/AIDS Program must have special permission

from their HRSA Project Officer (See
Section 1.2: Reporting scope for more
information).

SECTIONS OF THE RYAN WHITE HIV/AIDS
PROGRAM DATA REPORT

The Ryan White HIV/AIDS Program Data
Report is divided into seven sections. Not
everyone is required to respond to each
section; some sections are specific to Parts C
and D. Only programs administering a Health
Insurance Program (HIP) should complete
Section 7.

Who Completes Each Section?

Part

(MAI)

Section 1.
Service Provider Information v v | v |V

Section 2.
Client Information Vi iv | v | Vv

Section 3.
Service Information v Iv | v |V

Section 4.
HIV Counseling and Testing VI v I v |V

Section 5.
Medical Information viviv|]v

Section 6.
Demographic Tables/ Part-
Specific Data for Parts C and D

Section 6.1. Part C Information v

Section 6.2. Part D Information v

Section 7.
Health Insurance Program

Information VI v |V
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Section 1. Service Provider Information
Section 1.1. Provider and Agency Contact Information

This section includes contact information of the
person responsible for the Ryan White HIV/AIDS
Program Data Report as well as the name, address,
and taxpayer 1D number for the agency.

Sectionl.2. Reporting and Program Information
This section includes dates of the reporting period
for the data in the report, reporting scope, provider
type, ownership status, source of Ryan White
HIV/AIDS Program funding, target population,
funding expended, and staffing.

Section 2. Client Information

This section includes the total number of clients
receiving services during the reporting period, new
clients, gender, age, race/ethnicity, household
income, living/housing arrangements, insurance,
HIV/AIDS status, and vital/enrollment status.

Section 3. Service Information

This section includes services offered and total
number of clients receiving those services.

Section 4. HIV Counseling and Testing

This section includes the number of clients who
received HIV counseling and testing, posttest
counseling, number of clients who tested positive
for HIV antibodies, and partner notification.

Section 5. Medical Information

This section includes risk factors, testing and
treatment, opportunistic infections, and pregnancy.

Section 6. Demographic Tables / Part-Specific Data for Parts
C and D, including the Adolescent Initiative
Section 6.1. Part C Information

This section includes demographic tables of clients
who were HIV-positive and who received at least
one primary health care service with Part C funds
by race/ethnicity, gender, age, and HIV exposure
category, costs, sources of income, and available
services.
Section 6.2. Part D including the Adolescent Initiative
Information
This section includes demographic tables of clients
who are HIV-positive as well as affected
partner/family member(s) by gender, race/ethnicity,
age, and HIV exposure category.

Section 7. Health Insurance Program (HIP) Information

This section includes annual expenditures,
number of unduplicated clients receiving
HIP, and funding received from Eligible
Metropolitan Areas (EMASs)/Transitional
Grant Areas (TGASs) and other sources.
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QUALITY ASSURANCE CHECKLIST

We highly recommend that you use the following checklist to ensure the quality and reliability of the data
that you report in the Ryan White HIV/AIDS Program Annual Data Report.

O

This report includes information on all clients
served and services delivered between January 1
and December 31 of the reporting year (not based
on your fiscal calendar).

The full name of the agency was given in Item 1. If
an acronym is commonly used for the agency name,
the definition of the acronym was provided.

A valid nine-digit taxpayer ID was reported in
Item 2d.

If this report was prepared using the eligible
reporting scope “01” (Item 6), it includes all clients
receiving services eligible to be paid for with Ryan
White HIVV/AIDS Program funds, regardless of
whether Ryan White HIV/AIDS Program funds
were actually used to pay for the services. If this
report was prepared using the funded-only
reporting scope “02” (Item 6), it only includes
clients receiving services funded by the Ryan White
HIV/AIDS Program.

An association exists between the provider and
grantee of record for each source of funding
reported in Item 10. (To restate, the provider listed
in Item 1 appears on the provider list for the
funding agency reported in Item 10.)

All sources of Ryan White HIV/AIDS Program
funding were reported in Item 10. For each source
of funding reported, the actual amount of funding
expended was reported in Items 11-14.

Full-time equivalents were reported in Items 21 and
22 for paid and volunteer staff, not the actual
number of staff members.

The funding information reported in Items 11-14 is
annualized to reflect the calendar year, not the
agency’s fiscal year.

The total number of new clients reported in Item 24
is less than or equal to the total number of clients
reported in Item 23.

NOTE: The total number of new clients in Item 24
should only be equal to the total number of clients
in Item 23 if the agency is newly funded by the
Ryan White HIVV/AIDS Program, in which case all
of the clients are new to the agency.

O

All client totals in Section 2, Items 25-32 must be
equal to the total number of unduplicated clients
reported in Item 23.

The number of clients seen for any given service, as
reported in each row of Item 33, does not exceed
the total number of unduplicated clients reported in
Item 23. If the number of clients that were seen for
a given service is unknown, column 3b in Item 33 is
checked.

The number of visits for any given service reported
in column 4a of Item 33 is greater than or equal to
the number of clients reported for that service in
column 3a. If the number of visits for a given
service is unknown, column 4b in Item 33 is
checked.

If counseling and testing services were reported in
Section 4: Item 38 is less than or equal to Item 37,
Item 39 is less than or equal to Item 37, and

Item 40 is less than or equal to Item 38.

All clients who are HIV-positive reported in
Section 3, Item 33a: Outpatient/ambulatory medical
care have also been reported in Section 5, Item 42
(To restate, the total number of clients reported in
Item 42 is equal to the total number of clients
reported in Item 33a).

If Section 5 was completed, the total number of
clients reported in Item 43 is equal to the total
number of clients reported in Item 42.

If the agency provided primary health care services
with Part C funding, Section 6.1 is completed. The
total number of clients reported in Items 55-61 must
be equal. In addition, the total number of clients
reported in Items 55-61 must be less than or equal
to the total number of clients reported in Item 23.
Finally, subtotal data reported in Items 59, 60, and
61 must match across all tables.

If the agency receives Part D including Adolescent
Initiative funding, Section 6.2 is completed. The
total number of clients reported in Items 66-73 must
be equal. In addition, the total number of clients
reported in each item must be less than or equal to
the total number of clients reported in Item 23.
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SECTION 1. SERVICE PROVIDER

INFORMATION

This section should be completed by all service
providers and/or grantees funded through the Ryan
White HIV/AIDS Program Parts A, B, C, D, and F
(MAL).

Section 1.1.

Provider and Agency Contact Information

Provider name

Give the name of the service provider for whom this
data report is being completed. If an acronym is
used for an agency’s name, please include the
definition of the acronym.

Items 2 through 3e refer to the provider agency listed
in Item 1.

2.

Provider address
a. Street

Enter the street address of the provider listed in
Item 1 (where service is provided).

b. City and state

Enter the city and state of the provider listed in
Item 1.

c. ZIP Code
Enter the ZIP Code of the provider listed in Item 1.
d. Taxpayer ID #

Give the unique nine-digit taxpayer ID number
(also called an EIN) of the provider agency. This
number, issued by the Internal Revenue Service,
Serves as an organization’s or agency’s taxpayer
identification number, upon application, for use in
connection with filing requirements. Self employed
individuals who serve as providers should use their
Social Security Number.

Section 1.2.

c. Phone #

Enter the telephone number, including area code, of
the person listed in Item 3a.

d. Fax #

Enter the fax number, including area code, of the
person listed in Item 3a.

e. E-mail

Enter the e-mail address of the person listed in
Item 3a.

Person completing this form
a. Name

Enter the name of the person completing the form at
the provider agency, as defined in Item 1.

b. Phone #

Enter the telephone number, including area code, of
the person listed in Item 4a.

c. E-mail

Enter the e-mail address of the person listed in
Item 4a.

Reporting and Program Information
Reporting period

Enter the start and end dates of the reporting period
for the provider agency.

Reporting period is a calendar year, January 1
through December 31. The data are reported to
HRSA by the following March 15.

All information reported on clients and service
delivery should reflect the calendar year reporting
period.

The reporting period may be shorter than a year if a
provider agency did not receive Ryan White
HIV/AIDS Program funding for an entire calendar

3. Contactinformation year. In this case, the beginning or end dates of the
a. Name reporting period should reflect the exact time period
. in the calendar year during which services were
En;ﬁzthﬁs?ggqienolgge fs\mzcitsﬂigsoonngrgﬂefgiov'der delivered to clients. For example, the reporting
cgm I);tin the data in this re ortp period for a provider whose contract began on April
P 9 port. 1 would be April 1-December 31. Similarly, the
b. Title reporting period for a provider whose contract was
. . . effective on January 1 but discontinued on June 30
Enter the title of the person listed in Item 3a. would be January 1-June 30.
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Reporting scope

Indicate the reporting scope for the collection of the
data in this report Select only one response.

Scope 01: ALL clients receiving a service
ELIGIBLE under the Part for which the
grantee is funded (which varies by Part A, B,
C, D, and F (MAI) funding).

Explanation: Reporting scope for providers
reporting ELIGIBLE services. Data are based
on all services that are eligible for funding
from the Ryan White HIVV/AIDS Program
Parts A, B, C, D, and F (MAI).

Please refer to Section 3, Item 33 for a
complete list of ELIGIBLE service categories.

Under the ELIGIBLE reporting scope, clients
receiving any service eligible for Ryan White
Part A, B, C, D, or F (MAI) funding are
included in the report even if the service was
not paid for with Ryan White Part A, B, C, D,
or F (MALI) funds.

Scope 02: ONLY clients receiving a Part A, B, C,
D, or F (MAI) FUNDED service.

Explanation: Reporting scope for providers
reporting FUNDED clients. Data are based on
clients whose services are paid for by the Ryan
White HIV/AIDS Program Parts A, B, C, D,
and/or F (MAI).

Under the FUNDED scope, only clients
receiving services paid for exclusively with
Ryan White HIV/AIDS Program Parts A, B,
C, D, and/or F (MAI) funds are included in the
report. Typically, this is a subset of the eligible
reporting scope. Providers using the funded-
only reporting scope must:

e Have an adequate mechanism for tracking
clients and services by funding stream;

e Have secured prior approval from their
grantee in consultation with their HRSA
project officer; and

e Report actual numbers of clients and
services not estimates.

7.

Provider type

Using the provider types listed below, select the
type of provider that best describes the agency
completing this data report. Check only one.

a. Provider types:

Hospital or university-based clinic includes
outpatient/ambulatory care
departments/outpatient medical care or clinics,
emergency rooms, rehabilitation facilities
(physical, occupational, speech), hospice
programs, substance abuse treatment programs,
STD clinics, HIV/AIDS clinics, and inpatient
case management service programs.

Publicly funded community health center includes
community health centers, migrant health
centers, rural health centers, and homeless
health care centers. If you select this answer,
you must answer Item 7b.

Publicly funded community mental health center is
a community-based agency, funded by local,
state, or Federal funds, that provides mental
health services to low income people.

Other community-based service organization
(CBO) includes non-hospital-based
organizations, HIV/AIDS service and volunteer
organizations, private nonprofit social service
and mental health organizations, hospice
programs (home and residential), home health
care agencies, rehabilitation programs,
substance abuse treatment programs, case
management agencies, and mental health care
providers.

Health department includes State or local health
departments.

Substance abuse treatment center is an agency that
focuses on the delivery of substance abuse
treatment services.

Solo/group private medical practice includes all
health and health-related private practitioners
and practice groups.

Agency reporting for multiple fee-for-service
providers is an agency that reports data for
more than one fee-for-service provider (e.g.,
State operating a reimbursement pool).
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PLWHA (People Living with HIV/AIDS) coalition
includes organizations that provide support
services to individuals and families infected
with and/or affected by HIV and AIDS.

VA facility is a facility funded through the Veterans
Administration.

Other facility includes facilities other than those
listed above.

b. Section 330 of PHSA funding

Check whether you received funding under Section
330 of the Public Health Service Act (PHSA)
during the reporting period. Section 330 is a section
of the PHSA that funds community health centers,
migrant health centers, and health care for the
homeless. If you checked “publicly funded
community health center,” you must answer 7b.

Section 330 of PHSA supports the development and
operation of community health centers, migrant
health centers, and health care for the homeless
that provide preventive and primary health care
services, supplemental health and support
services, and environmental health services to
medically underserved areas/populations.

Ownership status

Using the categories defined below; check the box
that best describes the provider’s status of
incorporation. Check only one.

a. Types of ownership status:

Public/local ownership indicates that an
organization is funded and operated by a local
government entity. An example is a city health
department.

Public/State ownership indicates that an
organization is funded and operated by a State
government entity. An example is a State
health department.

Public/Federal indicates that an organization is
funded and operated by the Federal
Government. An example is a Federal agency.

Private, nonprofit indicates that an organization is
owned and operated by a private, not-for-profit
entity, such as a nonprofit health clinic. If you
select this answer, you must answer Item 8b.

10.

Private, for-profit ownership indicates that an
organization is owned and operated by a
private entity, even though the organization
may receive government funding. A privately
owned hospital is an example of a private, for-
profit organization.

Unincorporated indicates that an agency is not
incorporated.

Other indicates an agency is owned by someone
other than those listed above.

b. Faith-based organization

If you selected “private, nonprofit” for ownership
status, indicate whether or not the agency receiving
funding is a faith-based organization.

Faith-based organization indicates that the
organization is owned and operated by a
religiously affiliated entity, such as a Catholic
hospital.

Minority AIDS Initiative (MAI) funding

Indicate whether or not the organization received
MAI funds during the reporting period.

MAI is a national HHS initiative that provides
special resources to reduce the spread of
HIV/AIDS and to improve health outcomes for
people living with HIV disease within
communities of color. This initiative was
enacted to address the disproportionate impact
of the disease in such communities. It was
formerly referred to as the Congressional Black
Caucus Initiative because of that body's
leadership in its development.

Source of funding

Check the provider agency’s source(s) of funding
under the Ryan White HIV/AIDS Program Parts A,
B, C, D, and F (MAI). Check all that apply. This
item includes funding that is received directly from
the Federal Government (grantee), through a
subcontract with a Ryan White HIVV/AIDS Program
grantee (service provider), through Part B funding
to a consortium, or through Part F (MAI) funds
distributed by a Part A or Part B grantee. For Part F
(MAI) funds, check the Part A or B grantee from
which the provider received MAI funds. For each
source of funding checked, please also indicate the
name of each grantee from whom funding was
received. If you are the grantee of record please
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enter the name of your agency next to the
appropriate funding source.

Data Quality Check
An association between the provider and grantee
of record should exist for each source of funding
reported in Item 10.

For each source of funding checked in Iltem 10,
the amount of funding expended must be reported
in Items 11-14.

Part A of the Ryan White HIVV/AIDS Program
provides direct financial assistance to
designated Eligible Metropolitan Areas
(EMASs) and Transitional Grant Areas (TGAS).
The purpose of these funds is to deliver or
enhance HIV-related core medical services,
including medical case management,
pharmaceutical assistance, and home health
care; and support services, including non-
medical case management, outreach, testing,
respite care, and referrals. Seventy-five percent
of funds must support core medical services.

Part B of the Ryan White HIV/AIDS Program
authorizes the distribution of Federal funds to
States and Territories to improve the quality,
availability, and organization of health care and
support services for individuals with HIV
disease and their families. It also funds AIDS
Drug Assistance Program (ADAP) grants, and
Emerging Community (EC) grants. The Ryan
White HIV/AIDS Program emphasizes that
such care and support be part of a continuum of
care in which all the needs of individuals with
HIV disease and their families are coordinated.
The funds are distributed to States and
Territories. Seventy-five percent of funds must
support core medical services.

Part C EIS of the Ryan White HIVV/AIDS Program
provides support for early intervention
services, including preventive, diagnostic, and
therapeutic services for HIV/AIDS clients.
This specifically includes a continuum of
comprehensive primary health care, referrals
for specialty care, counseling and testing,
outreach, case management and eligibility
assistance. Seventy-five percent of funds must
support core medical services.

Part D of the Ryan White HIV/AIDS Program
supports coordinated services for women,
infants, children, and youth with HIV disease

and their affected family members. The
Adolescent Initiative is a separate grant under
the Part D program that is aimed at identifying
adolescents who are HIV-positive and
enrolling them in care.

Item 10 is pre-populated in the

online form. The sources of

funding listed are based on the

associations reported by

grantees during Provider List
Verification. If you received funding from a
Ryan White Program that is not listed, please
contact your grantee of record and ask them to
add your agency to its provider list. Likewise, if
your agency is NOT funded by a Ryan White
Program shown in Item 10, contact the grantee
and ask them to remove your agency from its
provider list.

11. Part A funding

12.

a. Part A funding expended

Indicate the total dollar amount of Part A
(EMA/TGA) funds EXPENDED (rounded to the
nearest dollar) by your agency during the reporting
period.

Expended means the amount of money spent
providing services directly to clients and on any
other grant-related activities.

b. Part A MAI funding

Of the amount of Part A funding (indicated on the
line above), provide the amount received from the
MAI. If you do not know or do not receive funding
from the MAI, report “0.”

Part B funding
a. Part B funding expended

Indicate the total dollar amount of Part B
(State/consortium) funds EXPENDED (rounded to
the nearest dollar) by your agency during the
reporting period.

Expended means the amount of money spent
providing services directly to clients and on any
other grant-related activities.
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13.

b. Part B MAI funding

Of the amount of Part B funding (indicated on the
line above), provide the amount received from the
MAL. If you do not know or do not receive funding
from the MAI, report “0.”

Part C EIS funding
a. Part C EIS funding expended

Indicate the total dollar amount of Part C EIS funds
EXPENDED (rounded to the nearest dollar) by your
agency during the reporting period.

Expended means the amount of money spent
providing services directly to clients and on any
other grant-related activities.

b. Part C EIS MAI funding

Of the amount of Part C EIS funding (indicated on
the line above), provide the amount received from
the MAL. If you do not know or do not receive
funding from the MAI, report “0.”

14. Part D funding

a. Part D funding expended

Indicate the total dollar amount of Part D funds
EXPENDED (rounded to the nearest dollar) by your
agency during the reporting period. Include
Adolescent Initiative funding.

Expended means the amount of money spent
providing services directly to clients and on any
other grant-related activities.

b. Part D MAI funding

Of the amount of Part D funding (indicated on the
line above), provide the amount received from the
MAI. If you do not know or do not receive funding
from the MAI, report “0.”

Data Quality Check
For each amount of funding reported in
Items 11-14, the corresponding funding source
must be checked in Item 10.

NOTE: The amount of money spent during the
calendar year (January 1 — December 31) should be
reported, regardless of the timing of the fiscal
year(s). Ideally, report the actual amount spent
during the calendar year.

15.

16.

If you are unable to report the actual amount, it is
acceptable to annualize the funding spent. See the
following example.

Oral health care expenditures

Indicate the total amount of Ryan White HIV/AIDS
Program funds EXPENDED (rounded to the
nearest dollar) on oral health care during the
reporting period. If no funds were spent, report “0”
in the space provided. Do not include Part F (Dental
Reimbursement or Community Based Dental
Partnership) oral health expenditures here. These
data are included in a separate report.

Service provided to grantee of record

For each of the six services listed, indicate whether
the service was provided to the grantee of record by
the service provider by checking “Yes” or “No” for
each item. If the grantee of record is the service
provider, indicate whether the service was provided
by checking “Yes” or “No” for each item.

NOTE: If any of these services were the only
services provided with Ryan White HIV/AIDS
Program funding, and do not complete
the remainder of this form. Third-party
administrators who process fee-for-service
reimbursements to providers of eligible services
should continue with Item 17a.

Planning or evaluation is the systematic (orderly)
collection of information about the
characteristics, activities, and outcomes of
services or programs to assess the extent to
which objectives have been achieved, to
identify needed improvements, and/or to make
future programming decisions.

Administrative or technical support is the provision
of qualitative and responsive “support
services” to an organization. Services may
include human resources, financial
management, and administrative services (e.g.,
property management, warehousing,
printing/publications, libraries, claims, medical
supplies, and conference/training facilities).

Fiscal intermediary services include
reimbursements received or collected on behalf
of health care professionals for services
rendered or other related fiduciary services
pursuant to health care professional contracts.
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Technical assistance (TA) is the identification of
need for, and delivery of, practical program
and technical support to the Ryan White
HIV/AIDS Program community. TA should
assist grantees, planning bodies, and affected
communities in designing, implementing, and
evaluating Ryan White HIVV/AIDS Program-
supported planning and primary care service
delivery systems.

Capacity development is a set of core competencies
that contribute to an organization’s ability to
develop effective HIV health care services,
including the quality, quantity, and cost-
effectiveness of such services. These
competencies also sustain the infrastructure
and resource base necessary to develop and
support these services. Core competencies
include: management of program finances;
effective HIV service delivery, including
quality assurance; personnel management and
board development; resource development,
including preparation of grant applications to
obtain resources and purchase of
supplies/equipment; service evaluation; and
cultural competency development.

Quality management is a systematic process with
identified leadership, accountability, and
dedicated resources, that uses data and
measurable outcomes to determine progress
toward relevant, evidence-based benchmarks.
Quality management programs should also
focus on linkages, efficiencies, and provider
and client expectations in addressing outcome
improvement and be adaptive to change. The
process is continuous and should fit within the
framework of other program quality assurance
and quality improvement activities, such as
JCAHO and Medicaid. Data collected as part
of this process should be fed back into the
quality management process to assure that
goals are accomplished and improved
outcomes are realized.

17. a. ADAP or other APA program

Indicate whether the provider agency administered
an AIDS Drug Assistance Program (ADAP) or a
Local AIDS Pharmaceutical Assistance (APA)
program during the reporting period.If your answer
is “Yes,” continue with Item 17b. If your answer is
“No,” skip to Item 18.

ADAP is typically a centrally administered program
operated at the State level that receives Ryan White
HIV/AIDS Program Part B ADAP-earmarked and
Part B base funds. The State ADAP may also
receive contributions from other Ryan White
HIV/AIDS Programs. Other AIDS Pharmaceutical
Assistance programs typically operate at the local
EMAJ/TGA) or consortia level. Funds for these
programs may come from a variety of sources that
are not federally earmarked for AIDS medications.
These may include Part A and private sources.

ADAP is a State-administered program authorized
under Part B of the Ryan White HIV/AIDS
Program that provides FDA-approved
medications to low-income individuals with
HIV disease who have limited or no coverage
from private insurance, Medicaid, or Medicare.

Local APA program is a local pharmacy assistance
program implemented by Part A, B, or C. The
Part B grantee consortium or Part A planning
council contracts with one or more
organizations to provide HIV/AIDS
medications to clients. These organizations
may or may not provide other services (e.g.,
primary care, case management) to the clients
that they serve through a Ryan White
HIV/AIDS Program contract with their grantee
or other funding sources.

Programs are considered a Local APA if they
provide HIV/AIDS medications to clients and meet
all of the criteria listed below:

¢ Have a client enrollment process;

¢ Have uniform benefits for all enrolled clients;

e Have a record system for distributed
medications; and

e Have a drug distribution system.

Programs are not Local APAs if they dispens