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With the 2016 calendar year data reporting to the State and Federal funders, providers will 
report data on all clients who received services eligible for Ryan White HIV/AIDS Program 
(RWHAP) funding regardless of the actual funding used to pay for those services. This is a 
change from previous RSR reporting periods for which providers reported data on only clients 
who received services paid for by Ryan White funding. 
 
For more detailed information, please refer to the RSR in Focus: Understanding the Eligible 
Scope Requirement for 2015 Data fact sheet included or the TARGET Center page, 
Understanding the Eligible Scope Requirement for 2015 Data, available at: 
https://careacttarget.org/library/understanding-eligible-scope-requirement-2015-data 
 
1. What other databases do you use to enter services that your agency provides? This might 

be an electronic health/medical record (EMR) or a database you use for another grant? Are 
you able to export data from this database? What staff support is available at your agency 
to assist with this? 

 
 

 

 

 

 

 

 

 

 

2. For Ryan White clients who have private insurance, Medicaid, Medicare, etc., how do you 
currently track their medical services that are paid for by these sources?  What methods are 
available to identify them as Ryan White clients, even though their services are being 
covered under a different pay-source? 
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Identifying Services to be reported under Eligible Scope 
 
Please complete the table below. This will assist in identifying services you provide to Ryan White clients that may need to be reported under the 
new eligible scope requirements. Only complete the section of this table for service categories that receive funding from Ryan White Part B – 
Nevada Office of HIV/AIDS. 
 

Service Category 

Do you use other funding sources 
and/or bill insurance, Medicaid, 
Medicare etc. to provide this service 
to Ryan White clients at your 
agency? 

Please describe these services, including 
- funding source or billing insurance 
- similarities/differences with services you provide under Ryan 

White 
- if you enter these services in another database 

Early Intervention Services 

☐ No – STOP.  You do not need to 
complete the rest of this row. 
 

☐ Yes – please complete this row. 

 

Health Education / Risk Reduction 

☐ No – STOP.  You do not need to 
complete the rest of this row. 
 

☐ Yes – please complete this row. 
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Service Category 

Do you use other funding sources 
and/or bill insurance, Medicaid, 
Medicare etc. to provide this service 
to Ryan White clients at your 
agency? 

Please describe these services, including 
- funding source or billing insurance 
- similarities/differences with services you provide under Ryan 

White 
- if you enter these services in another database 

Housing Services 

☐ No – STOP.  You do not need to 
complete the rest of this row. 
 

☐ Yes – please complete this row. 

 

Medical Case Management 

☐ No – STOP.  You do not need to 
complete the rest of this row. 
 

☐ Yes – please complete this row. 
 

 

Medial Transportation Services 

☐ No – STOP.  You do not need to 
complete the rest of this row. 
 

☐ Yes – please complete this row. 
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Service Category 

Do you use other funding sources 
and/or bill insurance, Medicaid, 
Medicare etc. to provide this service 
to Ryan White clients at your 
agency? 

Please describe these services, including 
- funding source or billing insurance 
- similarities/differences with services you provide under Ryan 

White 
- if you enter these services in another database 

Mental Health Services 

☐ No – STOP.  You do not need to 
complete the rest of this row. 
 

☐ Yes – please complete this row. 
 

 

Non-Medical Case Management 

☐ No – STOP.  You do not need to 
complete the rest of this row. 
 

☐ Yes – please complete this row. 
 

 

Oral Health Care 

☐ No – STOP.  You do not need to 
complete the rest of this row. 
 

☐ Yes – please complete this row. 
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Service Category 

Do you use other funding sources 
and/or bill insurance, Medicaid, 
Medicare etc. to provide this service 
to Ryan White clients at your 
agency? 

Please describe these services, including 
- funding source or billing insurance 
- similarities/differences with services you provide under Ryan 

White 
- if you enter these services in another database 

Outpatient/Ambulatory Medical 
Care 

☐ No – STOP.  You do not need to 
complete the rest of this row. 
 

☐ Yes – please complete this row. 
 

 

Outreach Services 

☐ No – STOP.  You do not need to 
complete the rest of this row. 
 

☐ Yes – please complete this row. 
 

 

Psychosocial Support Services 

☐ No – STOP.  You do not need to 
complete the rest of this row. 
 

☐ Yes – please complete this row. 
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Service Category 

Do you use other funding sources 
and/or bill insurance, Medicaid, 
Medicare etc. to provide this service 
to Ryan White clients at your 
agency? 

Please describe these services, including 
- funding source or billing insurance 
- similarities/differences with services you provide under Ryan 

White 
- if you enter these services in another database 

Treatment Adherence Counseling 

☐ No – STOP.  You do not need to 
complete the rest of this row. 
 

☐ Yes – please complete this row. 
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