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Presenter
Presentation Notes
My name is Michael Grier and I am with Ryan White Data Support. Today we will be discussing the eligible scope reporting requirements related to the Ryan White Services Report, or RSR. If you are responsible for the RSR at your agency, there’s a good chance that I’ve spoken with you in the past. For those of you who are new to your agency or to the RSR, I look forward to speaking with you during my presentation. 

 Throughout today’s presentation I’ll be asking for a lot of feedback. To get the most out of this information, please make sure you take advantage of these opportunities and ask any questions you have. 
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Housekeeping 

• Please set your cell phones to vibrate or 
silent. 

• Please hold your questions until the 
designated feedback breaks. 

• Handouts are available near the door.  

 

Presenter
Presentation Notes
I imagine most of you just had lunch, so I want encourage you to take a moment and stretch, sounds funny but I don’t want to have to tap you on your shoulder if you start snoring. 
 
If you have a cell phone, please take a second to ensure that your ringers are set to “silent” or “vibrate.” Next, try to hold you questions until the designated feedback times. If a really burning question comes up, write it down, and you can ask me during the feedback break. If you do not have the handout packet, it is available near the door. 
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Learning Objectives 
• Understand Eligible Scope reporting requirements. 

• Understand common challenges Ryan White 
recipients and providers face in meeting the 
Eligible Scope reporting requirements. 

• Learn strategies to successfully meet the Eligible 
Scope reporting requirements. 

Presenter
Presentation Notes
When you all head out that door I want you to have a few more tools in your toolbox to help your agency complete the RSR and make you all masters of eligible scope. I know, big expectations, but we’ll get there together.  Here are the three main things I’ll be going over today.

Eligible scope reporting requirements. The requirements are pretty straight forward, but there are a few nuances that can affect some agencies. 
Challenges that your agency has encountered in meeting the eligible scope reporting requirement. 
Broad strategies that agencies from around the country have used to meet the eligible scope reporting requirement. These strategies have come from agencies of various sizes and organizational structures. My hope is that you will be able to tailor these strategies to your agency to make reporting easy as pie. And who doesn’t like pie? 
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Feedback Break 
(Expectations and Needs) 

Presenter
Presentation Notes
Before we really dive into the heart of today’ discussion, it dawns on me that none of you all were with me when I drafted this presentation. My purpose is to clarify any ambiguity or concerns you have related to eligible scope. Would anyone like to share your hopes for today’s presentation or what you would like to learn from participating today? 


[Converse about expectations and make note about new talking point in the presentation]


Great feedback, everyone. Thanks everyone for sharing. I’ll try to add talking points that address your concerns and expound upon the points that are already in my presentation. 

I want everyone to get familiar with this slide. You’ll see it several times throughout the presentation. That’s when you have the opportunity to converse with me and shape the discussion today. 
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Ryan White Services Report 
The Ryan White Services Report (RSR) contains 
three components: 

• Recipient Report  
‒ Completed by the recipient. 

• Provider Report  
‒ Completed by the direct services provider. 

• Client-Level Data Report  
‒ Completed by the Provider uploading an XML file. 

Presenter
Presentation Notes
Eligible scope is the reporting method for the Ryan White Services Report, or RSR. The RSR started in 2009, and it has two purposes: 1) to allow HAB to monitor the Ryan White Program efforts, and 2) to allow agencies to evaluate their efforts and areas for improvement. The RSR is composed of three parts: the Recipient Report, the Provider Report, and the Client-Level Data Report. The Recipient Report is completed by recipient, or the agency that receives money directly from HRSA. The Provider Report is completed by the provider or the agency that provides direct services to clients. The Client-level Data Report is also completed by the provider. The provider completes this report by uploading an XML file containing de-identified client data. From 2009 through 2014, this data was collected using funded scope.   
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Funded Scope Reporting 

Presenter
Presentation Notes
Funded scope required providers to sort clients by the funding source that was used to provide the service. This diagram shows how it worked. If RWHAP funds were used to pay for the service, then the service was reported. The agency in this example used RWHAP funds to pay for medical case management, or MCM, and outpatient ambulatory medical care, or OAMC, for uninsured clients. The clients who received these services were reported on the RSR. This required the clinic to identify exactly which clients received the service. This method was retired in 2015 and replace by eligible scope. 
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Why the Change to Eligible 
Scope? 

1. Addresses the impact of the Affordable 
Care Act (ACA). 

• Changing health care landscape. 

• Many more clients now have health 
insurance. 

• Clients faced increased cost sharing. 
 

Presenter
Presentation Notes
Although we are now in the second year of data collection using the eligible scope method, some recipients are still asking a critical question, “Why did HAB change to Eligible Scope data collection and reporting?”

There are three main reasons why HAB changed to Eligible Scope reporting. 

The primary reason is that the Affordable Care Act, or ACA , is changing the way health care is financed. With these changes, some of our clients are able to access health insurance for the first time. As a result, services that were previously covered by the Ryan White program are now covered by insurance programs. However, insured clients are facing increased cost sharing, such as co-payments, co-insurance, and deductibles.  Fortunately, the Ryan White Program can provide assistance for this cost sharing, but to do so, it needs to know what services are being provided by providers but are paid for by insurance. 

Also, agencies have been doing less to prepare their data. They are no longer required to identify funding streams for services or to determine the payer. Providers are reporting more clients under Eligible Scope, however, it is easier to determine which clients should be reported and which clients should not. 
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Why the Change to Eligible 
Scope? 

2. Demonstrates the value of RWHAP: 

• Follows the care of the clients RWHAP 
supports in part. 

• Assesses the system of care created with 
RWHAP funds. 

Presenter
Presentation Notes
The second reason HAB switched to Eligible Scope is to continue showing the value of the Ryan White program.  Because Ryan White supports cost sharing, often late in the year, HAB needs to follow the care of these clients.  In addition, the programs supported by Parts A, B, C, and D focus on creating a continuum of care to improve the lives of all clients with HIV.
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Why the Change to Eligible 
Scope? 
3. Monitors progress toward achieving the goals 

of the national HIV/AIDS strategy: 
• Reduce new HIV infections. 
• Increase access to care and improve health 

outcomes. 
• Reduce HIV-related disparities and health 

inequalities. 
• Achieve a more coordinated response to the HIV 

epidemic. 

Presenter
Presentation Notes
And the third reason HAB moved to Eligible Scope is to support the national HIV/AIDS strategy by monitoring increasing access to care and health outcomes. The national HIV strategy is our road map to a country without HIV. This strategy has four goals:

Reduce infections,
Increase access to care and improve health outcome,
Reduce HIV-related disparities and health inequalities, and
Achieve a more coordinated response to  the HIV epidemic. 

We get closer to each of these goals through data collection and analysis. 
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How to Report Using Eligible 
Scope 

• Report RWHAP-eligible clients who received 
services that organizations were funded to 
provide. 

• It is more apparent which clients should be 
reported and which clients should not be 
reported. 

• Do not filter out or exclude clients who are not 
receiving RWHAP payments. 

Presenter
Presentation Notes
 So we tackled the “why.” Now let’s review how to report using Eligible Scope.

Under funded scope reporting, providers sorted clients based on whether Ryan White funds were used to provide the service and then reported the clients who received those funds; many providers and recipients stated they were unsure when a client should be reported. 

With Eligible Scope reporting, it is more apparent whether a client is reported. Clients are not filtered out by payer for the RSR; other reports may require that separation, but the RSR does not. 
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Reporting 
Requirements: 
Eligible Scope 
Decision Tree 
 

Presenter
Presentation Notes
This flowchart is the simplest way to visualize the eligible scope reporting requirements. Each of you should have this chart in your packet, page one.  

Let’s take a minute and walk through it. Eligible scope requires you to ask two questions:

First, “Does my organization receive RWHAP funds to provide this service?” If no, the client does not have to be reported in client-level data (or CLD). If yes, ask the second question.

“Is the client eligible to receive RWHAP services?” If no, the client does not have to reported in CLD. If yes, the client should be reported in the RSR CLD.
 
Your organization should report all clients who are eligible to receive RWHAP funds to pay for services your organization is contracted to provide. This reporting requirement has generated several questions and requests for clarification from providers that are funded through RWHAP as well as by state or private funding.
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No Impact on Reporting Roles 
and Procedures 

• The RSR still functions the same. 
• Recipients set up contracts for funded services 

starting December 5, 2016. 
• Providers verify the services provided on each 

contract starting February 7, 2017. 
• Providers upload client-level data only for those 

services, preferably by March 6, 2017. 
• Final upload date: March 27, 2017, at 6 p.m. EST. 
 

Presenter
Presentation Notes

The RSR has the same essential purpose and procedures. 

Recipients set up contracts for funded service categories. The Recipient Report will open December 5, 2016 and is accessible through the EHB. 

Providers verify the services provided on each contract. Those agencies that are recipient-providers access the report through the EHB, and providers access the Provider Report through the HAB web application. The provider report with be available February 7, 2017. 

Providers upload client-level data and complete the Provider Report preferably by March 6, 2016. Completing the Provider Report and uploading data by this date will allow recipients more time to review the information and address any issues.
 
Providers must complete the provider report by March 27, 2017 or by their recipient’s designated deadline. As mentioned before, providers will no longer have to filter clients by payer. Providers will simply report eligible clients who received services regardless of the payer. 
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Reporting Eligible Scope with 
Other Funding Types 
1. Classify other funding types into RWHAP service 

categories.  
A. Check the latest RSR Manual for service 

definitions.  
B. HAB is only interested in who is eligible at the 

client level, not how each individual visit is 
funded. 

2. Track the services in the organization’s EMR/EHR.  

Presenter
Presentation Notes
Eligible Scope can work with agencies that are funded using state dollars and/or private dollars; there are just a few more steps to take:

Classify state and private funding types into one of the RWHAP service categories listed in the latest RSR manual. Under eligible scope, report all clients eligible for the RWHAP who receive a service organizations are funded to provide through RWHAP, whether RWHAP is the payer or not. 

Track the service in the organization’s EMR/EHR, if it has the capabilities. 

Report the data in your client-level data file with the services that are provided through the Ryan White program.   
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Feedback Break  

Presenter
Presentation Notes
Ok, we just covered a lot of information. Let’s take a break and give you the opportunity to ask questions about what we just went over. I’d like to hear from you all. Don’t be shy. It’s likely that if you have a question, someone else wants to know the same thing.

[Converse about the feedback]  

Great, guys. As before, I’ll try to incorporate your comments and questions during the next section of the presentation. Now we just went over the eligible scope reporting requirement. Now we’re going to tackle a few of the nuances and some more questions about eligibility. Specifically, determining eligibility and how to handle lapses in eligibility. 
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Determining Client Eligibility 

• No HAB-specified Federal poverty level (FPL) 
threshold by service category. 

• No HAB-specified national eligibility criteria. 
• Eligibility based on factors such as: 

‒ HIV status 
‒ Housing status  
‒ FPL 

 

Presenter
Presentation Notes
Data Support often receives the question, “What is HAB’s definition of ‘eligible’ for Eligible Scope?” There is no HAB definition for eligible clients, but Data Support and HAB have heard that having this criteria would make it easier to nail down which clients are eligible. Although this is true, HAB can not anticipate all the unique situations and challenges your clients face every day. 

To assess client eligibility, recipients and providers use a variety of factors, including HIV status, housing status, and federal poverty level. These factor vary from agency to agency. The recipient, in partnership with HAB, determines client eligibility; this allows the recipient to tailor its program to the needs of the population it serves. This is not an eligible scope reporting requirement. Recipients have always established client eligibility criteria with assistance from HAB. Because of this, some providers have set up multiple guidelines and processes for determining client eligibility. 
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Determining Client Eligibility 
•Clients must meet the recipient’s eligibility 
requirements for RWHAP participation. 

•HIV-positive clients may be eligible for any 
service.  

•HIV-affected clients may be eligible for some 
support services. 

•Both recipients and providers need to be 
mutually clear about the eligibility 
requirements. 

Presenter
Presentation Notes
Clients must meet the eligibility criteria established by the recipient to receive services funded by Ryan White.

As a rule of thumb, remember: HIV-positive and indeterminate clients may be eligible for any service based on the recipient’s criteria. HIV-affected clients may be eligible to receive some support services based on the recipient’s eligibility criteria. 

And as always, communication is key! We encourage organizations, be they recipient or provider, to take the time to understand the eligibility requirement. 
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Lapses in Client Eligibility  
•Outpatient/Ambulatory Medical Care 
(OAMC) Dates 
‒ Report dates of service received during periods of 

eligibility. 

•Clinical Data  
‒ Report all data if the client was eligible for RWHAP at 

any time in the year. 

• If the client was eligible for the entire year, 
report all OAMC dates and clinical data. 

Presenter
Presentation Notes
Providers have had many questions about how to report data for a client who has lapses in Ryan White eligibility. Many providers have expressed concerns regarding which services dates to report or the number of visits to report. These are really great questions, and they let HAB and Data Support know that recipients are looking at their data thoroughly and are attempting to provide as complete a picture of client care as possible. 

For OAMC, report dates of service received during periods of eligibility.  However, if a client was eligible at any point in the year, HAB collects all of the clinical data related to the client’s HIV care for the RSR. That may seem a little strange, so we’ll look at an example and a graphic in a few slides. 

If the client is eligible for the Ryan White program all year round, all OAMC data should be reported for the year. 
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Lapses in Client Eligibility  

•Support Services Reporting 
‒ Report if the client is RWHAP eligible at the time of 

service. 

•Privately funded Support Service providers:  
‒ Report all clients eligible for RWHAP services that 

the agency receives RWHAP funding to provide.  

 

Presenter
Presentation Notes
Let’s discuss reporting of support services during lapses in eligibility. 

Support Services should only be reported during periods of client eligibility. If clients only receive support services during periods of ineligibility, those services are not reported on the RSR.  

When it comes to working with support service providers that are funded through RWHAP and private funding, organizations across the country have expressed concerns regarding how to ensure that the data collection processes are complete and as accurate as possible. HAB expects service providers to report all clients eligible for RWHAP services for which they are funded to provide. Once again, the funding source used to provide the service is not a factor in reporting.

The reporting expectation applies to all providers, whether RWHAP funds them 1% or 100%. 
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Client Eligibility Example 
John receives OAMC services from a provider funded 
for OAMC. He is eligible for RWHAP from January–June. 
In July, John is found not eligible. What clinical data are 
reported?  

Presenter
Presentation Notes
Ok, we just covered a lot of information. Let’s take a moment and absorb what we just went over. 

[15-20 second break]

Now, let’s review the example on this slide. John receives OAMC services from a provider funded for OAMC. He is eligible for RWHAP from January – June. In July, John is found not eligible. What clinical data are reported? 

On the graphic, the green area illustrates the periods of eligibility and the red area shows the periods of ineligibility. All clinical services provided January through June should be reported because John is eligible for RWHAP. Specifically, these are data elements 16-45.  

From July through December, all clinical data should be reported, because although John was not eligible for RWHAP, he was eligible during some portion of the year. 

Please note: this is not a change to OAMC reporting guidance. Consider this a refresher to those who have done it before or an introduction for those new to the process.  
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Feedback Break  

Presenter
Presentation Notes
Ok, I’m getting a little tired of hearing my own voice, and I think you all are too. Let’s take a break so you can provide feedback and ask any questions you need clarification about from the past few slides.

[Converse about the feedback]  
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Reporting Strategies 
Methods of Data Collection and Reporting 
1. Assessing all clients’ eligibility. 
2. Collaborating with EHR vendors. 
3. Implementing a RSR Data Collection form. 
4. Cross referencing billing and payment 

information to assess eligibility.  
5. Providing all client service information. 
 

 
 

 

Presenter
Presentation Notes
Data Support has spoken with many providers in an effort to understand how they are making eligible scope work at their agencies. This has given us some real-world examples of how providers have adapted to eligible scope reporting, and I will go over five reporting strategies in the following slides.
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Reporting Strategy #1 

Assessing all clients’ eligibility: 
•Helpful if a client has a lapse in eligibility. 
•Works well for larger providers.  
•Can be labor intensive. 

Presenter
Presentation Notes

The first strategy is one that many larger providers use. These agencies are opting to screen all clients for their RWHAP eligibility. This is also a good strategy in case clients have interruptions in income or insurance. Their eligibility for continued care through the RWHAP has already been assessed, and there will be no interruption in care. However, a disadvantage to this strategy is that assessing client eligibility does create an abundance of paper for agencies. 
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Reporting Strategy #2 

Collaborating with EHR vendors: 
•Works well for agencies with adaptable 

EMR/EHR. 
•Works well for agencies with in-house 
EMR/EHR. 

•Can be time consuming and expensive. 
 

Presenter
Presentation Notes
A second strategy that several agencies use is to collaborate with their EHR vendors to add features to all client files so they can more quickly collect income information. This strategy is a helpful one for agencies with adaptable or in-house EMR/EHR vendors. However, the design process can be time consuming, and the process may be expensive. 




24 
2016 NATIONAL RYAN WHITE CONFERENCE ON HIV CARE & TREATMENT 

Reporting Strategy #3 

Implementing self-reporting data 
collection forms: 
•Works well for smaller organizations. 
•Used for internal data collection. 
•Creates additional paperwork.  

 

Presenter
Presentation Notes
A third strategy is implement a form to allow clients to self report data the agency needs to determine eligibility or for RSR reporting. Agencies are using this form so clients can self report information such as income; the agencies are not verifying the data. This form is only used for the RSR and allows the facility to determine if the client’s information should be reported on the RSR. 
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Presenter
Presentation Notes
This slide shows an example of a data collection form. Clients can select an annual income range and insurance type.
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Reporting Strategy #4 
Cross-referencing billing and payment 
information to assess eligibility:   
•Works for states participating in a health care 
exchange. 

•Requires agencies to understand insurance 
eligibility guidelines. 

•Requires agencies to make assumptions about 
client income. 

 

Presenter
Presentation Notes

A fourth strategy some providers have implemented is using health insurance billing data to assess eligibility. By comparing income limits and guidelines for insurance types specific to states with health care exchanges, these agencies are able to reasonably estimate if their clients would be eligible for RWHAP if this insurance was not in place. 
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Reporting Strategy #5 

Providing all client service information: 
•Data reported to HAB is secure and de-identified.  
•Agencies receive more warnings and alerts in 
their data.  

•The option of last resort. 
 

 

Presenter
Presentation Notes

The fifth strategy is providing all client service data. When organizations provide CLD to HAB, patient information is encrypted and secure. Federal regulations expressly permit HAB to receive CLD as it relates to HIV care in the United States and its territories without the need for individual client consent. For further information about sharing CLD with other public health entities, see page 2 of the RSR manual, or contact the Department of Health and Human Services Office of Civil Rights.

This option can create additional data validations to be triggered by a client-level data file, and it should be the option of last resort. 

Some of these strategies may work for you and your providers, and others may not be feasible. The takeaway message is to be creative and do your best to provide accurate and complete data. 
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Feedback Break 

Presenter
Presentation Notes
Now I’m sure that many of your agencies have found creative ways to adapt to the eligible scope requirement. I’d love for you all to share with us how your agency collects and prepares data to be submitted to HAB. Even if your agency uses a process I just reviewed, please let us know how your agency made it work. 


[Converse] 
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Reporting Strategies 

1. Assessing all clients’ eligibility. 
2. Collaborating with EHR vendors. 
3. Implementing a data collection form. 
4. Cross-referencing billing and payment 

information to assess eligibility.  
5. Providing all client service information. 
 

Presenter
Presentation Notes
Here are the five strategies we just went over. The following slides show some common reporting problems. Drawing from these strategies, let’s break into three groups and discuss each of these three challenges. I’ll give you all about 4-6 minutes to collaborate and then we’ll talk about your answers.  
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Fix My Reporting Problem #1   

Challenge for Group 1 
A small agency receives funding from 
multiple recipients.  
•Most recipients fund the same services; 

however, all of the recipients have different 
eligibility criteria.  

•What’s the best way for this agency to report 
using Eligible Scope? 

 
 

 

Presenter
Presentation Notes

Scenario 1:

An agency receives funding from multiple recipients. Most recipients fund the same services; however, all of the recipients have different eligibility criteria. What’s the best way for this agency to report using eligible scope?

[discuss feedback and provide answers for strategy slides]
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Reporting Strategies 

1. Assessing all clients’ eligibility. 
2. Collaborating with EHR vendors. 
3. Implementing a data collection form. 
4. Cross-referencing billing and payment 

information to assess eligibility.  
5. Providing all client service information. 
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Challenge for Group 2 
An agency sees HIV clients who receive 
RWHAP funds and private insurance to 
pay for care.  
•What’s the best way for this agency to 
report using eligible scope? 

Fix My Reporting Problem # 2 
 

Presenter
Presentation Notes
Scenario 2:

An agency sees RWHAP clients and non-RWHAP clients. What’s the best way for this agency to report using eligible scope?


[discuss feedback and provide answers for strategy slides]
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Fix My Reporting Problem  

1. Assessing all clients’ eligibility. 
2. Collaborating with EHR vendors. 
3. Implementing a data collection form. 
4. Cross-referencing billing and payment 

information to assess eligibility.  
5. Providing all client service information. 
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Challenge for Group 3 
•An agency houses its RWHAP data in 
three separate databases or EMRs.  

•What’s the best way for this agency 
to report using eligible scope? 

 
 

Fix My Reporting Problem # 3 
 

Presenter
Presentation Notes

An agency houses its RWHAP data in three separate databases or EMRs. What’s the best way for this agency to report using eligible scope?

[discuss feedback and provide answers for strategy slides]
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Reporting Strategies 
Methods of Data Collection and Reporting 
1. Assessing all clients’ eligibility 
2. Collaborating with EHR vendors. 
3. Implementing a data collection form. 
4. Cross-referencing billing and payment 

information to assess eligibility.  
5. Providing all client service information. 
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Questions? 
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Ryan White Data Support 
888-640-9356 | ryanwhitedatasupport@wrma.com 

The DART Team 
Data.TA@caiglobal.org 

HRSA Contact Center 
877-464-4772 
http://www.hrsa.gov/about/contact/ehbhelp.aspx  

CAREWare Helpdesk 
877-294-3571 | cwhelp@jprog.com 
Listserv: https://list.nih.gov/cgi-bin/wa.exe?SUBED1=careware&A=1 

TARGET Center 
WWW.CareActTARGET.org 

 

TA Resources 

Presenter
Presentation Notes
As you can see on this slide, we have several Ryan White Technical Assistance resources.

At Data Support, we address RSR-related content and submission questions, such as how to interpret the RSR Instruction Manual and HAB’s reporting requirements, and allowable responses to data elements of the RSR Recipient Report, RSR Provider Report, and client-level data files. We answer policy questions related to the data reporting requirements and data-related validation questions. 

The DART Team addresses questions for those needing significant assistance to meet data reporting requirements, such as helping recipients who do not know what to do or where to start; determining if recipient systems currently collect required data, assisting recipients in extracting data from their systems and reporting it using the required XML schema, and connecting recipients to other recipients that use the same data system. DART also deals with data quality issues and provides TA on the encrypted Unique Client Identifier (eUCI) Application. 

The HRSA Contact Center addresses RSR software-related questions, including EHB navigation, EHB registration, EHB access and permissions, RSR Web System navigation, and Performance Report submission statuses. 

For our CAREWare users, the CAREWare help desk will be your best resource. I encourage all CAREWare users to sign up for the listserv. 

The TARGET Center has a wealth of materials and links related to all things Ryan White. 

If you’re unsure of who to contact, just contact anyone. We will direct you to the right place!
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RSR Technical Assistance Resources 

• HAB Website: 
http://hab.hrsa.gov  
Instructions, Forms, and HAB Information 
E-mails/Policy Notices 

• DHHS – Office of Civil Rights 
http://www.hhs.gov/ocr/  

Presenter
Presentation Notes
During my presentation, I mentioned agencies you could contact regarding HAB’s authority to collect data related to public health. Here are these agencies’ contact information.

So this ends my presentation. I appreciate your attention and participation today. And I know that I speak for everyone and your clients when I say, “thank you all for the great work you do every day!!! 

http://hab.hrsa.gov/
http://www.hhs.gov/ocr/
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Meeting and Understanding 
the Eligible Scope Reporting 
Requirement 

Michael J. E. Grier, MPH 
Technical Assistance and Data Manager  
Ryan White Data Support 
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