How to Enter URS Form ID Numbers for Counseling and Testing

Client Number Policy

When entering counseling and testing data in the URS under Counseling, Testing &
Partner Notification, it is no longer necessary to match Bubble Form Numbers with URS
Form ID Numbers. In addition, client counseling and testing data can be entered in the
URS without regard to the sequence of bubble form numbers. When entering data using
both the URS and the bubble form, the URS Form ID Number should be written on the
third copy of the bubble form, on the bottom left side of Form A.

It may also be a good idea to log the URS Form ID Number, along with the Bubble Form
Number, in your Test Results Log. Anonymous clients’ Bubble Form Number’s are
entered on the first screen of the client’s URS General Intake form, in the Case Number
field, so that the client’s test can be tracked.

Procedure for using URS Client ID Numbers
1. Each agency will periodically receive a range of URS Form ID Numbers from the
State Department of Public Health. Enter this range of numbers in the URS by
going to the URS Agency menu and selecting the item Counseling and Testing
Setup with the sub-item Add C&T IDs. Here is where you enter the range of URS
Form ID Numbers.

2. Select the name of the site from the pick list and press Edit. Replace the Last ID
field with the number currently in the Next ID field. Press OK. Press Add. Select
Site, enter the new first number of the new URS Form ID Number range in the
First ID in Series field, then enter the last URS Form ID Number range in the
Last ID in Series and press OK, then Close. You will see one last number of the
old range when you enter the next client’s counseling and testing data. The next
client after that will show new Form ID range.

Counseling And Testing Setup ‘ |
—101
Site Starting ID Hext ID \\Last D[] This agency
FywasB | Downtown Site 100 101; A _z2o0 (one site) has
FWAAB | Downtown Site =4 X URS Form
70000000 70000200% IDNumber

range of
70,000,000 to
70,000,200

&

Add: || Edit || petete || close |

3. Ifyour agency has multiple sites (three, for example), you must enter a separate
ranges of that entire new URS Form ID Number range for each site. For example,
this agency is given URS Form ID Number range 700 — 749. Site 1 provides the
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most tests so we enter URS Form ID Number range 700 — 730. Site 2 has 731 —

740 and Site 3 has 741 — 749.
Sample CTS Form A

Add I Edit IQeIeleI Cancel" Savel Order|Date ! List I
Client |[BUNNY, BUGS [io& |status Active

ADD Counseling & Testing Form & LOCATOR CODE: 22220311 } =
- - . Had Sexual Relations Since Last Test With
Service Site Uptown Site " Male
Funding ng, Substance Abuse Initiative F r;a’ale
Health Insurance Type [Medicaid [r] | = Male that had sex with a male (3]
Date of Encounter [05,/01/2001 I~ Person with HIY/81DS )
- Drug/Meedle Usze History Since Last Test
PRETEST Counselor|[3333__ | MCKENSEY, SFUDS I~ ou
PRETEST Counseled?[Yes I Share diug injection paraphemalia
Previouzly tested?| Mo :l Ak thiz agency? Anonymous/Confidential?
Client knows HIV status? E
Diate of most recent
TS (o (i e J ™ Most Recent Test Date Unknown Femeits Ehente @iy
Tested thiz encounter? [Yes - Client pregnant?
IF yes. test type?| Confidential [+ If yes, Date Due (mmdppy]
= If yes, Date of first prenatal visit _
IF o, reazon I! o5 e I
Blood sample #|2 365 | I” Mo prenatal care yet
Date drawn [06,01,2001 |

Additional Questions || HIV Risk History |[ Form 81 > || FermB2 > |

3. Enter a testing encounter under Prevention Services menu using the option
Counseling, Testing & Partner Notification. Select the client, then press Add for
a new encounter, enter the data, and press Save. Click on the Counseling and
Testing button for Form A. When you click 4dd you will not yet see a URS Form
ID Number displayed yet. After selecting the Service Site and Funding Program,
however, the URS will automatically assign a URS Form ID Number and Locator
Code to the Form A record. These will be displayed on the title bar of the screen.

4. Enter the test details, press Save, and the next URS Form ID Number range
displays. Write this URS Form ID Number down on the bottom left section of that
Bubble Form A (onto the third and last of three copies) underneath the question
"CLIENT POSTTEST COUNSELED?" It is optional to record the URS Form ID
Number in your site’s Test Results Log, so that the URS Form ID Number can be
easily retrieved in URS. The next page shows where write the URS Form ID
Number on the third copy of the client’s Bubble Form.

5. Anonymous clients’ Bubble Form Number’s are entered on p. 1 of that client’s

URS General Intake form, in the Case Number field, in order to easily find that
client’s test.
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Sample Form A of the Bubble Form (third copy)

==+ U GUVERNMENT PRINTING OFFICE 150 24305 I Hjy COUNSELING AND TESTING FtE PDHT FORM OMB Wo. (920-0208
-— AT T i B s S YT
p— IHENTIFRCATION M), PAOJAREA SITETYPE  SITE NUMBER PHErE_fS'[j:ﬂUbEEI,DH DATE OF THIS VISIT
—-—
- D03?1?3245 ¢ 0 1 HIV CTS a0 0 o @ 0 0 JAN o "
v 2 ¥ 1 2 5TD FEB © 1 &
— E ] 2 2 2 DRAUG TAMT MAR ™
-— k] LB 4 FAMILY PL APA o5
-— " a.a s PREMAT/OR MAY 86
— L] 5 & 5 TH JUK ar
— [} [ 7 CHC/PHC L
— I3 roT & PRISONIAIL ALG 5
- k) oo 5 HOSPIPMD SER [
L 2 i 4 8 1 FIELD VISIT DCT m
- ES L 1 OTHER WO oz
— DEC o3
= CLIENT DEMOGRAPHIC INFORMATION
- SEX RACEETHNICITY CLIENT CODE
i ™ 67 5 o O
- I MALE 1 WHITE, NOT HISPANIC 0.0 BT L I T ] AN T
— 2. FEMALE F BLACK, NOT HISPAMIC 141 121 5% I [ T I | LR O RS B RS B TN Y ERt |
-— 3. HISPANIC 2.4, fozZ 2 o2 B 2z ¢ 3 2 * .4 2% 3 .2.% %%
- HEALTH INS. 41 ASIAN/PACIFIC ISL 303, CEal 3 3 3 3 2 2 1 3 38 3.3 3 3 3 @S
- PROVIDER 5. AM INDIANAK NATIVE LEEE FRY S A A a 4 4 & a a 4 4 & 7h 4 i-a 4 &
— 1 NONE 8 DTHER el (¥ 8 B 5 5 5 &5 § & &8 S:JE B -G, &K .5
— 2. SELF 3 UNDETERMINED 6 TER I 8 & & 6 B 5 5 8 B 8 8 B B &
— 2 PUBLIG ASSIST [ 15 FRS AT+ 4 ToFoT T TP T FRTE NES S0 T8 SR8 SN ALF ALY 4]
- 47 MILITARY/VA (I:% [ SE0 R FRE M B & 8 8 8 & F R EDE
= 4 Eb EWLD‘I‘ER TR a4 8 L. ERE- R B FRC MY
- PRETEST COUNSELING INFORI.‘EATFON TESTIHG HFDRHATICIN
—-— imark il thas spply
- REASON FOR VISIT smchm. CLIENT PREVIOUSLY TESTED? [_]
- T SYMPTOMATIC FOR HIV / AIDS (T SEX WITH MALE e ]
-— 1" CLIENT REFERRAL 1) SEX WITH FEMALE 1 YES. NEGATIVE
- 1. PROVIDER REFERRAL 10 USED INJECTING DRUGS 2 YES, POSITIVE
- 1 §TD RELATED (T SEX WHILE USING NON-INJ DRUGS 3 YES, INCONCLUSIVE
= 1) DRAUG TRMT RELATED 1) SEX FOR DRUGS/MOMEY 4. YES, UNKNOWN
w— TFAMILY PL RELATED 1 STD HAGNOSIS
-— 1 PREMATALNDB RELATED SEXUAL RELATIONS WITH: IF TESTED THIS VISIT, INDICATE TYPE [:I
- 12 TB RELATED @ oy 1 AMONYMOUS
m— TCOURT ORDERED @ MAN WHO HAD SEX WITH A MAN 2 CONFIDEMTIAL
= TMMIGRATIONTRAVEL REQ. 2 PERSONWITH HIV / AIDS IF NOT TESTED THIS VISIT, TEST RESULT
T OCCUPATIONAL EXPOSURE (I PERSONW / OTHER HIV / AIDS RISK INDICATE REASON [ ] THIS VISIT
==  {RETEST D CHILD OF WOMAN WITH HIV | AIDS CLIENT DECLINED O NEGATIVE
— T AECHIESTING HIV TEET I HEMOPHILIABLOOD RECIPIENT L2 REFERRAF FI SEWHERE 1 POSITIVE
— 1OTHER TIHEALTH CARE EXPOSURE (3 FREVIDUSLY POSITIVE (E INGONCLUSIVE
— 0 VICTIM OF SEXUAL ASSAULT ‘4 PREVIOUSLY NEGATIVE  “3NO RESULT
— T NO ACKNOWLEDGED RISK £ OTHER
- POSTTEST COUNSELING INFORMATION RESERVED FOR LOCAL USE
™=  CLIENT POSTTEST COUNSELED? _ DATE OF POSTTEST POSTTEST
- LLICI]  counseios
- N OO ouaN M@ &
== (DYES, AEQUESTED RESULT O FER @I W (Bii8ye @
= (EYES, WITH FOLLOW-UP COMAR DD @@ (5316 A5 B 1A e D
— En SIT 2APR DD W @ DE [ 205 SEE BE+ AR F LN 1

) YFR. THFA sy @ e T T4 v 13e 1 N :‘.-r_;@ar%m
i 1 JUN [ 1 WA MO (D
- URS Form ID SRNIT R« S J.-.a..n ‘5, B T R R B LT S
ey Number D oA D @ (u,@‘!-i\:a B 6 r@,l“@"‘-\‘
-— _ __ ___ ) SEP & W Px w2k 4 FHF D LTEEE

2 0CT L4 FI i THYR T BRI R B..L"ﬁ_(ﬂ,
o 3 MOV 7 PR VR T P T T SR S
0 DEC ]

6. If, after using the last URS Form ID Number for a site in the URS, a user attempts
to add a test, the system will indicate that there are no more CTS URS Form ID
Number’s available. When this happens, a new batch of URS Form ID Number’s
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must be added. You must obtain a new batch of CTS URS Form ID Number’s
from CT Dept. of Public Health. Within the Add C&T IDs screen add the new
URS Form ID Number range.

REPORTING OPTIONS IN THE URS

PRINT (From the entry screen):
When you are on any screen, you can print the information by clicking on Print button.

[ 2cd || Edit |[Detete] [Cancel][ save | orgerDae W[ coe [0 <> 1] Close |
Client | BUNNY, BUGS [F Status Activlh

YIEW Counseli =]
To Print Hard Copy of CTS Form

REPORTS / ACTIVITIES & SERVICES / PRE-TEST COUNSELING REPORT:

This report will print CTS Form information for clients that have a Pre-Test Counseling
Form A entered but do not have either a Post-Test Counseling Form B1 or Form B2
entered in the URS.

Dol el Tl 0ot 0 UNFORM REPORTING SYSTEM Pag: 1
PRE-TEST COUNSELING &ND TESTING REPORT

Selection Critera: Al

CLIENT: DE VL, TASMAHIAH FHOME: 718-333-5555
CLIENT ID: 3
FORM ICw: 0000000002
SITE: FRAAE Upowa Sus CLIENT C0 DE: FHlmomos
FUNDING PROGRAM:; 01 Amermow Coumdiog & Taung DATECF BIRTH: Di0i a5
LI CATOR CODE: @l GENDER: Tmaged®  ZIP: ll#isi
HEALLTH INSURANCE TWPE: Mahied RAZEETHHNIC MY Hiapooc
PRETESTCOUMSELOR CODE: 3335 MURENSEY, SPUTE DOATE OF THES ENCO U NTER : b2 Irzoil
PFRETEST COUNSELEDT: Ya P REVIO IS LY TESTED P ia
ANONYINUS O OO NFIDENTIALT: 14 AT THIS A5 ENCYF- bt
MOST RECENT PREVIO s TEST DATE: a4 CLIENT KNOINES HiW STATLEST: i
HIW RISK SIMCE LA ST TEST
CLIENT HAaD EERUAL RELATIONE "ATTH: CLIENT S DRUG/HMEEDLE USE HIETORY :
MALE: iv4 100 ey
FEMALE: i SHARE DRUG IMECTIO N P ARAPHERNMAL LA M
TR

A LE THAT HAD S E< W ITH & MALE (s I M4
PERSON WITH HAME DS e

ENCOUNTER DWTE: o=t i -mol ISCLIENT PREGHNANTT il

CLIENT TESTED THIS ENCOLUNTERT: Y= IF ¥ES, DUE DATEMEDCT ; M
IF ¥ES, TEST TV PEF: Cenfidmud IF ¥ES, DATE OF FIRST PREMATAL WISIT: M4

IF N0, RE&SONT: HO PRENATALCARE WET: il

BLOOD SAMPLE#:
DATE B LOOD DRAWIN: 7 °

HN RISK HISTORY AS OF 050212001

CLIENT HAD SEALGL RELATIOMS WATH:
FEFSDH WITH AHTTHER H1VoA TS REE

4/27/2004 cts form policy.doc Page 4



	How to Enter URS Form ID Numbers for Counseling and Testing
	Client Number Policy
	Procedure for using URS Client ID Numbers
	
	
	
	
	
	Sample CTS Form A
	Sample Form A of the Bubble Form (third copy)

	REPORTING OPTIONS IN THE URS






