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1.  The RSR definition of "EIS for Parts A and 
B" is more expansive than the National 
Monitoring Standards definition. Why 
hasn't the RSR definition been updated? 
Which definition should programs use? 

Thank-you for your question. Please contact your 
project officer for guidance on approved EIS activities 
for your program. Also, watch for a policy clarification 
notice on Ryan White service category definitions in 
the future.  
 

2.  In poll question 2, a funder was funded 
by RW for mental health services but not 
for food bank. A client who is RW eligible 
receives only food bank services at the 
agency. The poll asks, “Should this client 
be reported on the RSR?” 
 
Will the answer be “YES” in 2016 when 
we report eligible clients? Would this 
reporting requirement be changing in the 
future? 

There are no changes planned.  
 
For the 2015 RSR you only report clients who receive 
the service that your site was RW funded to provide. 

3.  How is eligibility determined in 
CAREWare? In the new build I see it but I 
am not sure how that field is populated. 

When you upgrade to build 874, CAREWare creates 
eligibility records for each client. However after you 
upgrade, you are responsible for creating the eligibility 
record for new clients and modifying the eligibility 
history of existing clients.  
 
Please contact the CAREWare helpdesk for specific 
information about this:  
Phone: 877-294-3571 
Email: cwhelp@jprog.com 
 

4.  Who will be given permission to access 
the GCMS? Can there be multiple users 
or only the main contact person at the 
Grantee office?  
 
Is there a webinar or instructions on how 
to use this new GCMS system?  
 
I see there is an upcoming webinar on 
how to maneuver the EHB system.  Under 
Part A the list of funded providers will be 
populated by the CLC so if you need to 
edit a provider, can it be done within the 
GCMS or do you have to go back to your 
project officer to get the Program Terms 
Report reopened to make a change to the 
CLC? 

Grantees that access the GCMS through the RSR must 
have “Submit Performance Report” or “Edit 
Performance Report” privileges within the EHBs.  
Grantees that access the GCMS through the Program 
Terms Report need “Submit Other Submissions” or 
“Edit Other Submissions” pprivileges within the EHBs.  
Users that only have “View” privileges (i.e., View Other 
Submissions or View Performance Reports), can search 
for and review contract information entered for their 
grant; however, they cannot create, update, or delete 
a contract.   
 
There are instructions on how to use and navigate the 
GCMS system in the 2015 RSR Instruction Manual. You 
can also register for the December 2, 2015 webinar on 
“How to Complete the RSR Grantee and Provider 
Reports,” to learn more about this.  
 

mailto:cwhelp@jprog.com
https://careacttarget.org/library/ryan-white-hivaids-program-services-report-rsr-instruction-manual
https://careacttarget.org/calendar/how-complete-rsr-grantee-and-provider-reports-0
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You will have access to the GCMS year round, so you 
will not need to reopen any reports in order to make 
edits.  
 

5.  Will the login to the GCMS be separate 
from EHB?  
 
Will this replace the Performance 
Website for providers? 

No.  To access the GCMS, users will navigate to the RSR 
Inbox or PTR inbox and then select the “Search 
Contracts” link in the left navigation menu. 

6.  I might have missed this, but how do we 
access the GCMS? Is the website 
currently accessible? 

When you’re logged into the RSR from your EHB 
account, on the left side of the page you will see the 
link “Search Contracts.” That link will redirect you to 
the GCMS. 
 

7.  On the Division of Service Systems' Part B 
Webinar: Program Income and Other 
Related Issues (April 26, 2012), the 
speakers clearly stated that providers 
should be using client income to calculate 
Federal Poverty Level. They were very 
clear that the Ryan White legislation is 
focused on client income, and not family 
or household income. However, the RSR 
requires us to report client’s annual 
household income category. Further, the 
calculation provided is for family income. 
Which level of income should we be 
reporting – the individual or the family? 

HRSA/HAB strongly encourages RWHAP recipients to 
consider aligning their RWHAP financial eligibility 
requirements with the new Affordable Care Act MAGI-
based methodologies in order to reduce the burden on 
clients and to support coordination with the eligibility 
determination processes for insurance affordability 
programs (see also Policy Clarification Notice 13-03 
Ryan White HIV/AIDS Program Client Eligibility 
Determinations: Considerations Post Implementation 
of the Affordable Care Act).  
 
MAGI and household income are defined in section 
36B(d)(2)(A) and (B) of the Internal Revenue Code 
(IRC). The MAGI-based methodology under the 
Medicaid statute includes certain unique income 
counting and household composition rules reflected in 
CMS regulations at 42 CFR 435.603 and discussed in 
section III.B. of the preamble to the eligibility final rule 
published in the Federal Register on March 23, 2012, 
(77 FR 17144, pages 17150-59; available at 
http://www.gpo.gov/fdsys/pkg/FR-2012-03-
23/pdf/2012-6560.pdf.) 
 
Please contact Data Support for further assistance:  
Phone: 888-640-9356 
Email: RyanWhiteDataSupport@wrma.com 
 

8.  What is the latest version of CAREWare 
we should have for reporting the RSR? 

CAREWare build 874 is now available for download 
and includes the eligibility module. However, the 
official build for 2015 RSR reporting is coming in 
December.  
 

http://hab.hrsa.gov/manageyourgrant/policiesletters.html
http://www.gpo.gov/fdsys/pkg/FR-2012-03-23/pdf/2012-6560.pdf
http://www.gpo.gov/fdsys/pkg/FR-2012-03-23/pdf/2012-6560.pdf
mailto:RyanWhiteDataSupport@wrma.com
http://hab.hrsa.gov/manageyourgrant/careware.html
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9.  We have many providers who likely won't 
be able to report their non-Ryan White 
funded data. What will happen in these 
cases? 

Recipients and providers should make every effort to 
meet the eligible scope reporting requirement in 2015. 
HAB understands this is a transition year and you 
should submit a meaningful comment with your 2015 
RSR specifying any limitations to the data set. HAB is 
not taking punitive actions based on the degree of 
eligible data reported in 2015.  
 

10.  Another particular scenario... Agency is 
funded for OAMC, the patient receives 
OAMC, but this visit is a research visit 
paid by research funding - seems we 
would have to report this as an OAMC, 
correct? 

Correct, for RSR reporting purposes, the Client may be 
Ryan White eligible based on factors such as HIV 
status, low income, and residence. However, Ryan 
White funds would not be used for the Visits where 
another payor source is available, thus meeting Ryan 
White’s Payor of Last Resort requirement. For RSR 
reporting purposes, we are only interested in who is 
eligible at the client level in 2015, not how each 
individual visit is funded.  
 

11.  Can you please repeat info on Provider's 
access to RSR? 

Provider access to the RSR has NOT changed this year. 
https://performance.hrsa.gov/hab/RegLoginApp/Admi
n/Login.aspx 
 
Grantees and Grantee/Providers still access the RSR 
through the EHBs.  
 

12.  Could you repeat the changes regarding 
the race and ethnicity alerts? 

The race and ethnicity breakdowns were added to the 
2014 RSR. If a client was reported as Asian, Hispanic or 
Pacific Islander, they were asked to provide a more 
detailed subgroup under that. Beginning in 2015, you 
will receive an alert if these subgroups are missing. 
 
Alerts are informational. If you have the data, you 
should enter it to remove the alert. If you do not have 
the data available, this will not affect your ability to 
submit the RSR. 
 

13.  We have providers / Health Depts 
providing services but are not under 
contract. We pay salaries through payroll 
and expenses through vouchers and 
these agencies are not on the CLC. We 
always listed them as contracted in the 
past. Will I be able to add them as if they 
are contracted? 

Yes, for the purposes of the RSR, contracts do include 
memorandums of understanding and other non-
official contracts. If you are paying salaries and other 
services in this way, we would like this data reported. 
You should review the Exemption criteria in the 2015 
RSR Instruction Manual. If providers are providing 
services on a fee-for-service basis or using vouchers, 
they may be eligible for an exemption. If this is the 
case, you would report this data in your own report.  
 

https://performance.hrsa.gov/hab/RegLoginApp/Admin/Login.aspx
https://performance.hrsa.gov/hab/RegLoginApp/Admin/Login.aspx
https://careacttarget.org/library/ryan-white-hivaids-program-services-report-rsr-instruction-manual
https://careacttarget.org/library/ryan-white-hivaids-program-services-report-rsr-instruction-manual
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Please contact Data Support for assistance with this:  
 
Phone: 888-640-9356 
Email: RyanWhiteDataSupport@wrma.com 
 

14.  In EHB in the Grantee Report, there was 
info on a provider that is prepopulated 
which could not be changed. Especially if 
a provider has funding from multiple 
parts where the wrong contact person is 
listed for the RSR. It could not be 
changed. Will we be able to make such 
changes about a provider listed in the 
GCMS that was prepopulated from the 
CLC or will it not be allowed? 

You will be able to edit contact information in the 
2015 RSR Grantee Report and Provider Report. 
 
You will NOT be able to edit provider information in 
the GCMS. 

15.  It takes time for outreach workers to 
establish rapport with clients and link 
them to care. So outreach workers often 
serve "anonymous" clients - this means 
that staff have not yet collected the client 
identifiers and consent to register them 
in our data system. Our project officer 
has said that this is acceptable. Is this a 
problem for our mandated federal 
reporting? 

You should talk to your project officer for further 
guidance.  

16.  What is HAB's response to the New York 
letter to Dr. Cheever about the reporting 
burden for the 2015 RSR? 

Contact your project officer about any pending official 
communications with HAB.  

 

mailto:RyanWhiteDataSupport@wrma.com

