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AIDS Institute Reporting System Counseling, Testing, & Referrals (CTR)

Introduction

| Overview of Counseling, Testing & Referrals (CTR) |

This is an emulation of the current CTR Forms being used by CDC Counseling and Testing
providers. The same policies and procedures that dictate action with the CDC scannable forms
apply to the AIRS CTR emulation. In summary, they are:

PART A:

Part A is used to capture Pre-Test information. It must be created before entering Post-Test
data. Part A is used to record information that includes how the client found out about testing
and the identification of the client’s current HIV/AIDS Risks.

LOCAL VARIABLES:
If needed, the State local use fields can be accessed and entered.

PART B:

This form allows the user to enter multiple HIV Tests. Included are the Test Date, Worker who
performed the test, ID, Test Type, Specimen Type, Test Result, and Date when the results were
provided to the client. For Positive Test Results, the user will be required to make a Referral.

PART C:
We are not including PART C that contains the Behavior Details section. The “Local Variables”
form, however, is accessible after completing Part A.

PART D:

The HIV Test History and ARV/HIV Medications sections in PART D are required entries for HIV
Positive test results from Conventional/Confirmatory tests identified in PART B. Otherwise,
PART D is optional for Rapid Positive test results and not applicable to Negative results.

| Change from URS Regarding Activities

Important: The Activities (formally Topics) that were available for entry with each Service in
URS have been moved to Services. Therefore:

o Activities are no longer separate entries required when entering Services.
o In AIRS, Activities are part of the available Services (for each Encounter).

o Any Activities entered for C&T Services in URS will be converted in AIRS as
Services associated with Encounters.
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CTR Setup

In order to use the Counseling, Testing, & Referral (CTR) module in AIRS, there are several

setup items that must be completed. In most situations, the AIRS System Administrator would
complete these tasks.

| Program Information (Agency Module) |

For programs that cover the “Counseling & Testing” Service Category (00008), please note the
following:

Programs Setup

Code & Program Mame 1=l
|| Prufit 5 B Prevention-Clients Prograrm
| |PraiiH ¥ Prevention-5 eszions Program
M
BN 9 Legal Services Program
I Adult Day Health
: Fundsd L EVERYTHING-CLIEMT Program

Status: & ackive ¢ Inactive

v This program requires Enrallment

Swpstem Generated Code | Pt Anency Defined Code I
Hame |5 C&T Program

Agency IF'-.-'-.-'.ﬁ..ﬁ.Ei WFP Test Swstem of LIRS

Tupe |

Ehgibility Type IDZ HIY Counseling & Testing

Funding Type |05  Ryan White Funded
— PEMS/CTR Information

% CTS/CTR Funding Source |52 “Women's Services Section
CTR Rigk Factor Lozal Recall Period I 0

Service Categories Operated by thiz Program
Counzeling and Testing

| PEMS/CTR Information

CTS/CTR Funding Source: Because this field is not included in CTR PART A,
the only place to identify the “Funding Source” is on this screen.

o Note: If this field is not filled in, the user will receive a message that this
field must be entered before the CTR PART A record can be saved.

e CTR Risk Factor Local Recall Period: The Local Recall Period is defined by the

funding agency. They will provide this number to you. It will not, however, prevent
the user from saving any information.
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AIDS Institute Reporting System Counseling, Testing, & Referrals (CTR)

| Site Information (Agency Module)

For every Site that performs CTR, please note the following:

Sites Setup

Code & |5ite Mame
Li
FuafanC SITE 2
| |Fwasn SITE 3
B Pt E SITE 4 [Inactive]

Statusz (+ active ( Inactive

Agency IF'-.-'-.-'.C'..ﬁ.El WFP Test System of URS

Mame |SITE 1 Facility 1T | TIiT %

Site [0 | 24

— Counszeling & Testing Locator Code [Legacy]

Address | 101 First Avenue

— PEMS5/CTR Site Information

[ Disable CTR Farm ID Autodssign

County  MNew ‘Yaork HIV Testing
Al SitelD#|1111111111 Lal:u:uratu:ur_l,llD#I

First Floor
i Site Type IFDE.DQ Community Setking - Workplace
Zip Code I 10001-5231
I:it_lrlll'-.lew York, State IN"r'

Contact IBiII Firsk
Title | CEC
Phone [(212) 555-1212  Fax |(212) 555-9595

CDC Setting Type |03 Clinic/Health Care Facility

| Counseling & Testing Locator Code (Legacy)

e Every site that is funded to perform CTR will need to have a Facility ID (4 digits) and
Site ID (2 digits) entered in the Site Setup screen in AIRS. These IDs are provided by

the AIDS Institute and comprise the Locator Code.

| PEMS/CTR Site Information

e Site Type is a required field. Select the appropriate choice from the pick list.

e Disable CTR Form ID AutoAssign: If your agency decides to manually enter the
FORM IDs instead of having AIRS automatically increment the ID with each new
entry, place a check next to the “Disable CTR Form ID AutoAssign” field. (WARNING:
Be extremely careful since once this option is checked and used, AIRS will not allow

the CTR Form IDs for this Site to be changed back to being auto-assigned.)
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AIDS Institute Reporting System Counseling, Testing, & Referrals (CTR)

o Agencies that have AIRS automatically assign the CTR Form IDs:
(We strongly suggest this option.) The Form ID is automatically incremented
by 1. The user cannot change the Form ID. (This is based on information
entered into the “Counseling & Testing Setup” form).

o Agencies that have disabled the auto-assignment of the CTR Form IDs in
AIRS: CTR PART A will force the user to enter the Form ID. It must be a
number which 1) is part of the range of “Counseling & Testing Form IDs”
entered in the Counseling & Testing Setup AND 2) has not been used for any
other CTR Form.

Page 6 @ defran systems

Defran Systems, Inc. - 5 East 1 6" Street, New York, NY 10003 - Tel: 212.727.8342 - Fax: 212.727.8639 - ursinfo@defran.com -www.defran.com



AIDS Institute Reporting System

Counseling, Testing, & Referrals (CTR)

| Staff Information (Agency Module)

For every staff person that delivers CTR services, please note the C&T Counselor ID and PEMS

Worker ID fields.

Worker ID  [Name ~ lob Title
| |Pwsas LE&H. PRINCESS Sacial Worker
|| Pussar LIBRE. NACHO Sacial Worker
|
|| Prinin] TEST-A, STAFF M anaager

General | Access I Access to Services in Programs | Remarks I

— Personal Information

— Licenszing Information

Last Name I POTTER

[ Medicaid Licensed

First Name | HaRRY

Middle Initiall
[rate of Birth I [
Gender I

Race / Ethnicity I
Primary Language I

Second L anquage I

Degres I_

License # I
Licenze D ate I !

Provider Tope I

— ldentifiers

Tax D DrSSNI - -
C&T Counszelor 1D I Q365 %
PEMS “Worker |D I Fwaam00000
System Generated
IF'I.I'I.I'F'.F'.D

“wdorker Dy

— Employment
Start D ate

Worker Type " yolunteer
I~ Peer

Tn%ﬂl

|."."
EndDateI 1

i+ Paid

| C&T Counselor ID

The C&T Counselor ID field is a unique four-digit number that must be assigned to all staff members
who serve as either a Pre-test or Post-test Counselor. If the C&T Counselor ID is not entered, the
staff member will not appear on the list of available staff names who can be assigned as the Worker

on PARTs A, B, & D.

| PEMS Worker ID

When the agency obtains the actual PEMS Worker ID from the CDC, the PEMS Worker ID
field should be edited and changed. Until this ID is obtained, please leave this field alone.

FYI: AIRS populates the field with the combination of the “System Generated Worker

ID” + “00000”. This is the code the user will see when selecting a Worker in the CTR

Forms.
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AIDS Institute Reporting System Counseling, Testing, & Referrals (CTR)

| Counseling and Testing Setup — Form IDs (Agency Module)

This screen is used to enter the range of CTR Form IDs that have been assigned to your
agency/sites.

Counzeling And Testing Setup

Site Code & (Site Hame Starting ID  (Mext ID Last ID

Fuafsin SITE 3 3004000 3000555 3353339

Site_ IF'-.-'-.-'F'.F'.B SITE 1

First ID In Series | 1234567690
Next ID To Use | 1234570005
Last ID In Series | 1345678901

e Agencies will obtain the range of unique Form ID’s from the AIDS Institute. Identify
the range of Form ID’s for each CTR Site in AIRS. For each CTR site, click on ADD,
select the name of the site from the pick list, and add the first Form ID # in the series
and the last Form ID # in the series.

e Agencies that have AIRS automatically assign the CTR Form IDs: The value of
the Next ID field is the next Form ID that will be used for client at the Site in AIRS. It
is counter-based and will automatically increment the value in the Next ID field after
each CTR Form ID is used (saved).

e Agencies that have disabled the auto-assignment of the CTR Form IDs for the
Site: As mentioned in the Site Information screen, CTR PART A will force the user to
enter the Form ID. It must be a number which 1) is part of the range of Counseling &
Testing Form IDs entered in the Setup and 2) has not been used for any other CTR
Form.

Page 8 @ defran systems

Defran Systems, Inc. - 5 East 1 6" Street, New York, NY 10003 - Tel: 212.727.8342 - Fax: 212.727.8639 - ursinfo@defran.com -www.defran.com



AIDS Institute Reporting System Counseling, Testing, & Referrals (CTR)

When all the FORM IDs have been used:

e |tis a good idea to occasionally refer to the Next ID field in the Add C&T IDs screen to
see if you are nearing the end of your batch and need to request additional CTR Form
IDs from the AIDS Institute.

e After using the last Form ID for a site in AIRS, the next user who attempts to add a
new CTR Form will receive a message from the system indicating that there are no
more CTR Form IDs available. When this happens, a new batch of Form ID’s must
be added. You must obtain a new batch of CTR Form #’s from the AIDS Institute and
add the numbers into the Counseling and Testing Setup screen.

| Print C&T Form IDs
You can select a range and quantity of FORM ID Numbers to print on labels.

e Right-click on the appropriate Site - Form ID range and choose “Print C&T Form IDs”.

Counzeling &nd Testing Setup

Site Code + [Site Name Starting ID  |Next ID Last ID | 2]

» SITE 1

Fuitall = it C&T Form IDs 3000000 3000555 3999399

v Cancel

ail Form ID Label Printer X|
@) Help
—Print Form 1D Label For. .
Site Code: Flafibsg Site Mame: SITE 1
Starting 1D: 1234567390 Lazt ID: 1345673301
—Label Options._.
Enter the Bange of Form 1Dz ta Print on Labels:
First ID:I 123457005
Laszt ID: I 1234570500
Enter the Mumber of Copies [1-4] of Each Label to Print; |_4
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AIDS Institute Reporting System Counseling, Testing, & Referrals (CTR)

CTR DATA IN AIRS

Counseling, Testing and Referrals (CTR) is entered through the Counseling Testing, & Referrals
option on the Clients & Services module.

| CTR Encounters

Please note that in CTR, there are only 3 possible Encounter types. Their codes (in
parentheses) and descriptions are:

o (211) HIV Counseling (Positive)
o (212) HIV Counseling without Testing
o (214) HIV Testing

¢ |f only Counseling was provided (no testing), the HIV Counseling without Testing
encounter is created (Part A).

e If Pre-test Counseling was done on site, AIRS will create the HIV Testing encounter
(Part A). If Part A was done at another agency, no Encounter is created in Part A.
Only the Form ID is asked for.

e There are no encounters created for Rapid HIV Positive test results or any type of
Negative/Indeterminate result.

e The HIV Counseling (Positive) encounter will only be created for a
Conventional/Confirmatory HIV Positive Test where the results have been provided to
the client. (Part B).

| Entering CTR Data |

Expand Services, select Counseling Testing and Referrals.

ai Client Information and Services

1 Client | =]

#- Intake Information:
Ha Enrollments / Assignments:
Ha Historical Information:
& Services:
- Services Form
- Legal Services
Counzeling Testing and Referrals

A new window will appear. Expand the CTR Module to view the available forms.
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AIDS Institute Reporting System

Counseling, Testing, & Referrals (CTR)

| Pre-Test (Part A/Set Header)

| Entering Part A Information

Select Pre-Test (Part A/Set Header) and click on ADD to enter Part A information.

¢ Note that Part A is used to capture Pre-Test information. It must be created before
entering Test data (Part B).
aill Counseling, Testing & Referrals
Form | =] | = aAdd E % Edit >CFRemove.. | BdSave  s=3Cancel |
= l:::.T.FH. HI'Y CT&R - Part & - Client Info and CTR Set Header
Lol v anablos Pre-Test Information and Encounter I HI% Rizk Hiztan I
Testing [Fart B 1-3] I Counseling/Test perfarmed  ak another site
i Pogt-Test [Part D)
i Medication Histany... Session Date I I Wworker I
Form |[:-| Site |
[}

HIV Risk History tabs.

Enter the appropriate information under the Pre-Test Information and Encounter and

Pre-Test Information and Encounter Tab

HIV CTER -

Part & - Client Info and CTR Set Header

Pre-Test Information and Encounter | HI* Rigk Histary I

[ CounselingfTest performed at anather site

Locator Code:

Seszzion Date ID?,!'DI,I'ZDDG
Form 1D I

[ Mo Testing was provided

Worker IFWP.ACDDDDD HOLIDAY, DioiZ T
Site IFWF\ABDDDDDDD SITE 1

— Client Origin [How Client Entered CET]

— Source

% Agency Referral
" HCJPI

= Self

 Partner

€ Friend/Farnily
" Don't Know
 Cther (Specify)

— If Agency Refemral, then Type of Service ——
" Counseling and Testing
™ Health Communication/Public Information
" Comprehensive Risk Counseling and Services
% Health EducationRisk Reduction
" Partner CounselingfReferral Services
" Intake)Screening
" Qutreach
" Other

" Don't know

1 Praoject Wawve

— Link to Commezponding Encounter

Program & C&T Program 07/01/2006 - current
Contracti I
Model [ 0
Intervention I_IZI

214

Encounter HI% Testing

Services/Activities Provided
Mot Entered

[l pen Encownter Farm....
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AIDS Institute Reporting System Counseling, Testing, & Referrals (CTR)

e |f counseling (but not testing) was performed at another agency/site, place a check in the
box next to Counseling/Test performed at another site. Since this is not common
occurrence, please see Appendix 1 for additional detailed information.

o The user will be required to enter the FORM ID from the other agency/site. A
Form ID that is part of the range set up in this AIRS will not be accepted.

o No Encounter will be created from Part A.

o Part B will be available for entering the test(s).

e If only counseling was provided but no testing, the user must check the box next to
No Testing was provided.

o The HIV Counseling without Testing encounter will be created.
o Local Variables, Part B, and Part D forms will not be available.

e |If neither of the boxes are checked, entering Pre-Test (Part A) information will
automatically create the HIV Testing encounter when Part A is saved. This is the most
common scenario.

Whenever an encounter is auto-loaded, the user is required to enter at least 1 Service in the
Services/Activities Provided section.

¢ Right-click your mouse under Services/Activities Provided to enter one or more services.

— Link to Commesponding Encounter

ServicesfActivities Provided
Program IFWAAI & C&T Program O7/01/2006 - current ervices/acl

Contractit I [ Select Services/Activities Provided
Model I n Cancel v

Intervention I 0 Open Encaunter Farm..
Encounter | Z14 HIY Testing
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AIDS Institute Reporting System Counseling, Testing, & Referrals (CTR)

ani Select Items E x|

Pleaze zelect items from the list on the left. You may select multiple items by holding Shift key while clicking consecutive items. Use the
CTRL key for non-consecutive items.

Al Servicesddctiviies Provided Selected Servicesdbctiviies Provided

Demaonstration-D ecizion making - ﬂ

Demonstration- DU rizk, reduction _P[:k

Demonstration-condom/barrier uze

Demanstration-disclosure of HIY status 33

[ emonstration-negatiation communication -

Demonsztration-other

Demanstration-parther notification ;

Cemonstration-providing prevention services

Dizcuzsion-HIY medication therapy adherence i

Digcuzzion-HIY AAIDS transmission

Digcuzzion-0U risk free behavior

Digcuzzion- 01 risk reduction

Dizcussion-abstinence/postpone sexual activiy

Dizcuzsion-alcohal and drug uze prevention

: 7D counzeling and testing |

Dizcussion-availability of medical services j j
Done | &7 Cancel | €/ Help

e (Click the single arrow to add selected items from the list, click the double arrow
to add all items from the list. Click [Done] after adding the Services for Part A.

To complete Part A, select the HIV Risk History Tab to enter Risk History Information.

HIW CT&R - Part & - Client Info and CTR Set Header

Pre-Test Information and Encounter | HIY Risk Hiztory |

™ Counseling/Test petformed at another site

Session Date IIII?‘,I'IIII,I'ZEIIZIE Worker IF'u'-.-'.ﬁ..ﬁ.CEIEIEIEI
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AIDS Institute Reporting System Counseling, Testing, & Referrals (CTR)

| HIV Risk History Tab

Please note the following:
e If the Session Date is the same date as the Intake, an HIV Risk History record for this
date has already been entered and the user will not be able, nor need to add another HIV
Risk record.

e The Effective Date in HIV Risk History is automatically entered with the Session Date
from PART A.

e All required fields found on the 3 tabs (Factors, Risk in the past 3 months, and
Characteristics) must be entered before CTR PART A can be saved.

e A new HIV Risk History record is required each time a new PART A is created.

HIW CT&R - Part & - Client Info and CTH Set Header

Pre-Test Information and Encounter £ HIY Risk Higtory : |

Effective Date IEIS,I'EII,I'EEIEIE\ Recall Perod: * 0 © Local

Factors | Rizk in the pazt 3 months | Characteristic: I
For all of the questions on thiz page: [~ Mo Risk identified [ Refused [ Mok Asked

Sexual Rizk Factors: Sex [vaginal or anal] with._. Hon-5exual
v male |V Female W Transgender
I I [ | Ineschange: Sex for diugsmoney. I"™ Injection Drug Use (1D}
I [+ I | while intoxicated andAor high on drugs. H_emDphiIia,l'CDagulatiun
I I [ | “with a person wha is an IDU. disarder
I I [ | with a person who iz HIY pogitive, EBlood product or
" " Ith perzan af unknown statuz. transplant recipient
I v W 1 Wih f unk HIv |
I I I | "-.-*-.-"?th perzon who exchanges sex for diugs/maney. I Mother at risk{perinatal
v I [ | “with anonymous parteer.
I I I | “with hemaophiliac ar transfusiondtranzplant recipient. I~ Other
I | ‘with perzon who iz a known b5k [Female client only]
I I [ | Mo additional rizk information specified.
I I I | Refused to report additional rizk factars,
I I [ | Mat asked additional rizk factars.
Page 14 @ defran systems

simph beiter

Defran Systems, Inc. - 5 East 1 6" Street, New York, NY 10003 - Tel: 212.727.8342 - Fax: 212.727.8639 - ursinfo@defran.com -www.defran.com



AIDS Institute Reporting System Counseling, Testing, & Referrals (CTR)

| Saving Part A Information |

After completing both “Pre-Test Information” and “HIV Risk History”, click SAVE.

e For Agencies that have AIRS auto-assign the Form ID, a Form ID will be created and
displayed after completing and saving Part A.

e Agencies that have disabled the auto-assignment of the Form ID will be required to enter
the Form ID (if they have not already done so).

qr Add %Edit }(Hemnve...| nSav K"JEann:eI| i) Help

HIW CT&R - Part & - Client Info and CTH Set Header

Pre-Test Information and Encounter | HIY Risk History |

I™ CounselingTest performed at anather site Locator Code: 77770824

Session Date IEI?,I'EII,I'ZEIEIE Worker IF'-.-'-.-'P.P.CEIEIEIEIEI HOLIDAY, Do2eZ T

Form ID | 1234570000 Site |FwaABIOO0000 SITE 1

Saving PART A will automatically create the HIV Testing encounter if the Pre-Test was
performed on-site.

| Open Encounter Form

You may add information to the encounter (such as a Progress Note, Problems Identified, etc.)
by selecting the OPEN ENCOUNTER FORM button.

e This button is located at the bottom right corner of PART A and will open the Individual
Encounter screen where you may edit the record.

- Link to Comrezponding Encounter
ServicesfActivities Provided
Program [FU/AA1 8 C&T Program 07/01/2006 - current Sl kel

Demonstration-

Contracti I Dizcuzzion-HIY testing

Dizcuzzion-TR
Model I o Mizruzzinn-availahilite of HVASTO coonselinn and ILI
Intervention I ] Cpen Encounter Form. .. |
Encounter | 214 HIY Testing 07012006 - HIV T esting [%
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AIDS Institute Reporting System

Counseling, Testing, & Referrals (CTR)

AR ai Individual Encounter x| @) Help
=C.TR. \ Edb X Remover | IHGave | o Cancel | €)Help ﬁ
Pre-Test [Par .
Local Variabh Encounter Data
Testing[Pat * E negunter Info | Frogress Mate | dditional o | de: 77770524
Post-Test [Pz 0
. Medication H Program |FWaAT & C&T Program 07012006 - current
Enntractﬂl % Serv._Cat. IEIEIDDS Counseling and Testing
Model | 0 Interventionl 0
Encounter Type | 214 HIW Testing Actual Date |n?jn1j2c|ne Servi
— ervyice —
Location I_ Start Time | E|
Encounter With I End Time E| ation
Staff |Fwaac HOLIDAY, DOC T Total | 00:00 SErvices
T eam I Date Eumgleledl fit
Site |Fwaag SITE L 5
— PEMS Related Information Next Scheduled Appointment
[™ Incentive Provided @I ]
Seszion Mumber I 0 :
Location I_
Unit of Delivery I_
Services/Activities Provided
‘| Demorshatio
Dizcugsion-HIY testing
Dizcussion-TB
Dizcussion-avalabiity of HYASTD counseling and testing ﬂ
J mﬂlinnanrllﬂ
ﬂ L
¢ Note: You will not be able to change the Date, Program, Service Category, or Encounter
type on the Encounter form.
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AIDS Institute Reporting System

Counseling, Testing, & Referrals (CTR)

Local Variables

This is not a required step for CTR. It is only for agencies that are required to answer the Local

Variables questions. If your agency does not need to enter this, skip to “Entering Part B

Information”.

= C.T.R.

- Pre-Test [Part A/5et Header )
| ool aniables

Testing [Part B {%]

Post-Test [Part D)

i Medication Histary. .

e Because Questions 1-5 vary for different types of agencies, the actual questions are
intentionally not displayed on the screen. Refer to your contract for the questions specific

to your agency.

=-C.T.R.
Pre-Test [Part A/5Set Header |
Local Wanables
Testing [Part B 1-3]
Post-Test [Part D)
- Medication Higtory. ..

HIY CT%R - Local Vanables

Gluestion 1

fwp 1 T2 3 4

Guestion 2

g+ T2 34

Guestion 3

g 1 vz 3 4

Guestion 4

g 1 Tz 53 4

Guestion 5

Cp 1 Tz O3 @4

i 5

i 5

i 5

i 5

i 5

7 Ca

7 Ca

7 Ca

7 Ca

ail Counseling, Testing & Referrals

Form | 1234570000-07/012006 E||| +dd % Edt >CRemove. |

e The Local Variables form is only available when:

o PART A HIV Testing encounter is created OR

o The Override ID is used when the Counseling was performed at another

agency/site.

e The Local Variables form is not available when there is no test provided.
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AIDS Institute Reporting System Counseling, Testing, & Referrals (CTR)

| Testing (Part B 1-3)

The PART B screen in AIRS allows the user to enter information for multiple HIV tests, identify
the results from each, and make associated referrals.

Part B will only create a Post Test HIV Counseling (Positive) encounter for
Conventional HIV+ Results provided to the client.

Note there are no encounters for Rapid HIV Positive test results or any type of
Negative/Indeterminate result.

| Entering Part B Information

Select Testing (Part B) and click on ADD to enter test information. See next page for screen.

ai Counseling, Testing & Referrals

Form [1z34570000-07/01j2006 [+ ]| eadd [\ % Edi < Remove.

=-C.T.H. HIV C.TER - Part B - HM Tests
Pre-Test [Fart A/5et Header |
Local Wariables
Teszting [Fart B 1-3] -
Post-Test [Part [
. Medication Histony...

Sample |Sample i# |TE

Enter the appropriate information for the test. Note the following when adding a CTR Part B.

The Sample Date field will only accept dates equal to or greater than the Part A Session
Date but not greater than Today’s Date.

Sequence # is system-generated consecutive number display field starting at 1.

The Test ID, which is a required field, is defined as “A free form text field to enter the
rapid test or laboratory identification number for the test” in the PEMS document.

The Sample # (or Lab Accession Number) is a required field. There are two tiers of
information for the Lab, the Lab's ID # (which stays the same) and the number assigned
to the test in order to track it in the Lab System. This can be different from the Test ID
number that is usually assigned by the testing site when the sample is obtained. In some
cases where the Lab is on-site, the Sample # and Test ID might be the same.

The Confirmatory Test field is only available when the Technology is “Conventional”.

The Confirmatory Sample Provided? field is only available when the Technology is
“Rapid”.

A Referral is required for every Positive test result.
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AIDS Institute Reporting System Counseling, Testing, & Referrals (CTR)

HIV C.T&R - Part B - HIV Tests

Sample v |Sample 1] |Test Election|Technology | Confirmatory? |5pecimen |Hesults
L
Sample Date IEI?,I'EII,I'EDDE. Sequence # 1 Test 1D Il.ﬁ. Samplelf I 12345675900000000000
Worker IF'I.I".I'F'.F'.CEIDEIEIEI HOLID&Y, DOC T
- Test Election Technology — Confirmatany Test
" anonymous ™ Confidential © Refused |7 " Conwertional % Rapid  Cther = yes o
- Specimen Type .
— Conf tory 5 le
™ Blood-finger stick ¢ Blood-venapunc, ¢ Blood spot €% Oral Mucosal € Urine on ;;T;vﬂgd?amp €
- Results & yes Mo - Refused
% PositivefReac, { MAAT-Positive © Megative © Indeterminate ¢ Invalid © Mo result " Mo - Referred
Results Provided?: % ves " No If Yes, Date ||:|?j|:|1j2|:u:|5 If Mo, Beazon |
Comezponding Encounter ™ anonymous ko Confidential

Prograr: 8 CET Program 07 /0742008 - current
Contract H:
b4 odel:

[ntervention:
Servicezdtohivities Provided

E ncounter I i} Mat Entered

[Hpen Form... I

— Refermralz
iMat Entered

Entering Referral Information

A Referral is required when any Positive Test Result is entered.

¢ Right-click on the Referrals section to add information into the Referral screen.

— Refemrals

‘Mot Entered

Add Referrals Provided
\ Edit Selected Referrals Provide
== O erimye Referrals Provided

Cancel
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AIDS Institute Reporting System Counseling, Testing, & Referrals (CTR)

ai Referral ’ x|
&) Help

— Service Heed

Category |950 ||C&T Referrals
Service |0Z0  HIY confirmatory kest
Prioity |
— Referral Information
[ on site
Refered To IF"-"'-"F'-F'-D Referral Agency 2

Date Meed ldentified I 07012006

" Passive reff+ral-agency werification
™ Passive refebval-client verification
i~ Mone

— Referral Yenhcation

Ciate Sewice‘-.ferifiedl i
Statuz I

# Appaointments Per Weekl i

| Appointrents Being Kepk

Done | K"JEancell

e The Category field is a required field that is auto-loaded with code 950 (C&T Referrals).

e The Service field is a required field that the user must select from the pick-list. It is auto-
loaded with code 020 (HIV confirmatory test) for Positive Rapid Test results. The user
can change this if desired.

e Follow-up Method is a required field.

e Referral Verification: CTR requires follow-up. Therefore, the referral should be accessed
and edited directly from the Clients & Services menu to enter Date Service Verified and
Status after follow-up at a later time.

| Saving Part B Information

After entering Part B information and Referral Information (if appropriate), click SAVE. The
screen shot on the next page displays information for 2 tests (a Rapid Positive and a
Confirmatory/Conventional Positive).
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AIDS Institute Reporting System Counseling, Testing, & Referrals (CTR)

i -Part B - HY Tests
Sample |5amp|e i |Test Election|T echnology | Confirmatory? |5pecimen |Flesults | ;I
M
| | 0701 /2006 1234567 8300000 Confidential R apid M A Oral Mucoszal Pozitive/Reac.

Sample Date ||:|?x|:|1;2|:n:|5 Sequence # 2 TestID |2222222 Samplelt |zzz2222
Worker |F#AAIO0000 DEVIL, TASMANIAN

Test Election Technology Confirmatory Test
IV " anonymous % Confidential ¢ Refused | £+ Conventional Rapid " oOther | i yes Mo
Specimen Type .
—  Confirmatory 5 I
IV " Blood-finger stick * Blood-venapunc, ¢ Elood spot © Oral Mucosal © Urine | o ;ernoav;:érgd?amp =
Resultz £ Yes € Mo - Refused
[r‘ Positive/Reac, * MNaaT-Positive  Megative € Indeterminate ¢ Invalid © Mo result " Mo - Referred
Results Provided?: i ves " Mo If Yes_ Date ID?,!'H,!'ZDDE; If Mo, Beazan I
Commesponding Encounter [ Anonymous to Confidential

Program: 8 C&T Program 07 /071/2006 - current
Contract #:
hodel:

Intervention:

ServicesfActivities Provided

E hcounter I 211 HIM Counseling (Positive)

Demonstration-condomAbarrier use
Open Forr... “ 071442008 - HIY Counseling [Positive] Demonstration-partner notification I
| REECPR TR |l I BTN PR R e hal

— Refermralzs

C&T Referals - General medical care

[

e For a Conventional/Confirmatory Positive Result that has been provided to the client:

o An HIV Counseling (Positive) encounter with the selected service(s) will be
created.

o An HIV Positive, AIDS Status Unknown record will be added to the client’s HIV
Status History.

fl Information x|

IMPORTANT

An HIVA+ Status record has been writken to the client's HIV Skaktus Historsy,
Please review and update if necessary,

Part O (HIY Test Survey) must be completed For a Conventional Positive Result.

o After saving, the user is required to enter “Post-Test (Part D)” HIV survey. The user will
not be able to exit Part B until PART D is completed with the required information.
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AIDS Institute Reporting System

Counseling, Testing, & Referrals (CTR)

| Post-Test (Part D)

PART D is a survey of a client’s HIV Testing and ARV/HIV Medications History.

e Entry is required when a client has a Positive Test Result from a Conventional or

Confirmatory HIV Test and the results have been provided to the client.

| Entering PART D Information

Select Post-Test (Part D) and click on [EDIT] to enter the information on the form.

ai Counseling, Testing & Referrals

Form [ 1234570000-07/0j2008 [+ ]|+ 4dd

g- E T.R.
o Pre-Test (Part &/5 et Header |
Local Variables
Testlng [F'art B1- 3]

Medlcatlnn H |st|:|r_l,l

%, Edit k K Remove..
- Part [ - HIY Test Survey

HIY CTAR
Part D - HIVY Test Survey | AR

Survep Date I )

Note the following when adding a CTR Part D.

e The user is required to complete the information in the Part D - HIV Test Survey and

ARV/HIV Medication Survey tabs.
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AIDS Institute Reporting System Counseling, Testing, & Referrals (CTR)

| Part D — HIV Test Survey Tab

HIY CTER - Part D - HIY Test Survey

Part D - HIV Test Survey | ARV/HIV Medications |

Survey Date |07/14/2006 Worker [FWAACO0000 HOLIDAY, DOC T
Site |FWAABOOOOO0O0O SITE 1

Information Obtained: T Pre-Test (HIY tesk status unknown) © Post-Test (HIY test skatus known)

First Positive HIV Test = =
Iz thiz the 1=t Poszitive Test?: & ves  pa O Don'tEnow © Refused

Anonymous Test? Prior Test Site Mame |
- -
i i

Frior Test Date [mrmds] o " &

Lazt Hegative HIV Test

: Prior Test Site Mame
Ewver Test Hegative? |

" es  { Don't Know

{* Mo " Refused
Frior Test Date [mm ) i & &

Test History. .. Heaszson
- Current
First Test Date [07/z006 | [mmdsy) 15t Pos.
i [ = Paossible HIW exposure last & mos.
" Don't know date [ = [+ = Time far routine kesting
i~ Refused date W = [ = Making sure HIY negative
™ Mot asked date * = ¥ = Required For insurance, milicary, etc.
i [~ = [ = Don'k know
Humber of times tested for HIY <« [ =Refused
in the past 2 yearz or in 2 ™ = otk
ypears prior bo first positive test: [0 = =t

e If the answer to Is this the 1°' Positive Testis “Yes”, “Don’t Know” or “Refused” the
associated Prior Test Site Name, Prior Test Site State, Prior Test Site Type, Prior Test
Date, and Anonymous Test? fields will not be available for entry (screen shot above).
These fields will only be available when the answer is “No” (screen shot on next page).

e |f the answer to Last Negative HIV Testis “No”, “Don’t know”, or “Refused”, the

associated Test Site Name, Test Site State, Test Site Type, and Test Date fields will not
be available for entry (screen shot on prior page). These fields will only be available

when the answer is “Yes” (screen shot on next page).

@ defran systems

simph beiter

Defran Systems, Inc. - 5 East 1 6" Street, New York, NY 10003 - Tel: 212.727.8342 - Fax: 212.727.8639 - ursinfo@defran.com -www.defran.com



AIDS Institute Reporting System Counseling, Testing, & Referrals (CTR)

HIY CT&F - Part D - HIY Test Surve

Part D - HIV Test Survey | ARv/HIV Medications |

Survey Date |07/14/2006 Worker |FWAAC00000 HOLIDAY, DOC T
Site |FWAABOOOOOOO |(SITE 1

Information Obtained: © Pre-Test (HIY test skatus unknown) @ Posk-Tesk (HIY kest skabus known)

First Positive HIY Test : =
Iz thig the 1st Poszitive Test?:  vYes ' po O Don't Know © Refused

Anonymous Test? Prior Test Site Name |First Test Site Mame
; Yes ; Dontknow | Prior Test Site State |1y Hew York
* Mo Refused
Prior Test Site Type |FOz.03 Cukpatient - Private Medical Practice

Prior Test Date [mmAyyyy] |06/2005 | © Don't know date © Refused date © kot asked date
Last Megative HIY Test

: Prior Test Site Mame |MNegative Sike M
Ever Test Hegative? | Fatve St Hame

& ves O Dor't Know Prior test Site State (MY | Mew York

Mo © Refused Prior Test Site Type |FO1 Inpatient Facilicy
Prior Test Date [mmAyyyy] | | i Don't know date @ Refused date © Mok asked date
Test History__. Heaszon
First Test Datel i [rirr ] 13t Poz. Current
W = [ < Possible HIV exposure last 6 mos,

* Don't know date [ = ¥ < Time For routing kesting

" Refused date W = [ < Making sure HIY negative

™ Mot asked dake W = ¥ < Required for insurance, military, etc,

) [ = [ <Don't know

Humber of times tested for HIY [« [ <Refused
in the past 2 pears or in 2 [ =tk
years prior bo first positive test: |3 [ = =t

e  “Number of times tested for HIV in the past 2 years or in 2 years prior to first positive test’
field should be Zero (0) if this is the client’s 1% Positive Test.

o This question is intended to exclude the current Positive Test.
e Atleast 1 Reason for the first Positive (7% Pos.) Test must be entered.

e Atleast 1 Reason for the Current test must be entered.
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AIDS Institute Reporting System Counseling, Testing, & Referrals (CTR)

| ARV/HIV Medications Tab

HIWV CT&R - Part D - HIY Test Survey

Fart D - HY Test Survey ARY/HIY Medicalions

Are you currently taking ARY or HIY medication?
" ves

+ Mo

" Don't Ko

i~ Refused

Hawe pou taken ARY or HIY medication in the past & months?
i+ Yes

Mo

" Don't Know

i~ Refused

Enter ARY/HIY Medications Taken in Past 6 Months

Medication #1 |007  Inwirase
Select Up ko 2 ARW/HIW
tedications from the Medication #2 [010 | Morvir

hdedication table
b edication #3

Wwirite the name of other medication not found in the |
kedication table.

Fiurst Day of ARY or HIY Medication (050120065
Laszt Day of ARY or HIY Medication |0&5/09)2005

Note the following when adding:

e First Day of ARV or HIV Medication: |s required when either “Are you currently taking
ARV or HIV medication?” OR “Have you taken ARV or HIV medication in the past 6

months?” is “Yes”.

e Last Day of ARV or HIV Medication: |s required when “Are you currently taking ARV or
HIV medication?” is “No” AND “Have you taken ARV or HIV medication in the past 6

months?” is “Yes”.

e Medication (# 1-3): When Part D is saved, the user is notified that Medication History

record(s) is created in AIRS for the entered Medications.

Il Information

2 Medication History Records Created

e Write the name of the other medication not found in the Medication Table: Whatever the
user enters remains here. It is not written to the client’s Medication History record.
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AIDS Institute Reporting System Counseling, Testing, & Referrals (CTR)

APPENDIX 1

| Use of the “Override” Form ID for CTR |

A situation may arise where a client has:

1. Counseling at one agency and HIV Testing at another agency
OR
2. A Rapid Test and one agency and is referred to another for a Confirmatory Test.

In these situations, it is necessary to have the same Form ID entered in the CTR module for
both agencies/locations. To keep the Form IDs the same (synchronized), the situation is
handled with the use of the Override Form ID field.

e Check the box next to the Counseling/Test performed at another site field.

o Checking this box will disable all fields and change the Form ID field to the
Override Form ID field.

HIY CT&R - Part & - Client Info and CTR Set Header

Pre-Test Information and Encounter | HIV Risk. History |

CicounselingiTest performed at another sike!

Seszio ﬁ)ate I [ Worker I
Form IDI Site I

HIW CTER - Part & - Client Info and CTR Set Header

Pre-Test Information and Encounter | HI% Brisk: Histony

¥ CounselingTest performed at another site

Override Form 1D I 4564564564

e The user must know/find out the Form ID used on CTR Part A from the original location
and enter it into the field labeled Override Form ID.

o The number entered into the Override Form ID field will ultimately be identified as
the Form ID and will carry over to Part B (as well as the Local Use and Part D
screens, if necessary)

o The Override Form ID #field is only available from PART A.
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AIDS Institute Reporting System Counseling, Testing, & Referrals (CTR)

The rule is that whatever number is entered as the Override Form ID #is an external ID
to the C&T Setup of the AIRS being utilized. Therefore, the Override Form ID # that is
entered can not be a number contained in the range of Form IDs that have been set
up in the AIRS being used.

o If the Override Form ID is a number within the CTR range set up in this AIRS, the
user will not be able to save the record since this violates the rule of it being an
external ID.

When data is sent to the AIDS Institute and added to their data repository (all agency
data), the Form IDs from both locations will be matched up allowing correct identification
of the complete view of the clients’ testing information for the testing cycle.

Example: This is how we envision the flow of information between agencies in relation to the
Override Form ID.

R e

~

Agency1 performs a Rapid Test and refers client to Agency2 for the Confirmatory Test.
Agency1 enters a) PART A information and b) the Rapid Test-Positive in PART B.

The FORM ID = 1234567890 is created.

Agency1 refers client to Agency?2 for Confirmatory Test.

Agency?2 calls Agency1 (or vice-versa) for the associated FORM ID

Agency?2 enters Part A, checks box next to Counseling/Test performed at another site
field and enters “Override Form ID” = 1234567890.

Agency?2 enters the Confirmatory Test information into Part B.
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