Uniform Reporting System (URS)

Entering Counseling and Testing (CTS) Data

e All bolded fields must be completed in all screens. Completing non-bolded
fields is optional.

e Fields whose field names appear as raised boxes offer pick lists of available
choices.

e Remember, entering a specific response to a required (bolded) field may
cause other non-bolded fields to become required.

e Don't forget to save your work. You can save each screen as you complete it.

e The screen shots presented here are only samples of what may be entered.

e The System Administrator must complete set-up screens before CTS
information is entered.

URS Set-Up Screens
:-'-U:EUniform Reporting System ﬁl ;lglil

File Edit #Agency Client Prevention Services Care Services Billng Reports  Extracks  Swstem

Agency Information 1 1'
— Identifier — Address
Name |DFPH 4105 Btreet |410 Capitol Avenue
Agency 1D 071 ity [Hartiord
Federal [D# | -
State | |CT Ci cticut
e ae| onnecticuy
Mame |Fobert Baume Fip [06134-
e ?3800?5?;8??;: eﬁmh T;?D Satna 7853 el
Cro- ax ENo-
S e (60) Fax [360)-509-7853
Ermail [robert baume®po state.ctus

— CADR /AAR Information

CADR/AAR Providerdt |0
Zip Code of Agency's Principal Service location [05134 Total Mumber of Sites for the Agency

Provider Type | Health Deparment
Ownership Status | [12__| Public/ State

- Agency Description [check all that apply]
¥ Minarity group mermbers > 50% of the board ¥ Other type or facility
¥ Minarity group members > 503 of the staff members in HIY diect services
¥ Solo or group private health care practice > 50% of the clinizisns are minarity members
¥ Traditional provider historically served minarity patisnts/clisnts but not meeting critsria above

[ [Tns [Hum | [ 21212 pm
1. Agency Information
e Accessed from the Agency Menu.

e This screen contains information about your agency.
e The System Administrator enters this information one time.
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File Edit Agency Client Prevention Services Care Services Biling Reports  Extracts  Swskem

B8 | x| | B | =L <]

|Delete|| Edit I |Cancel|| Save I

| Print I

VIEW Staff Informatic

|
|

Worker Information

~ Personal Information
Last Mame

First Name Middle Initial
BOE | [EAUME |

Gender Male
Date Of Birth |07,/04/1941

RacelEthnicity EWhitefNDn-Hispanic
Primary Language E English

Second Language :|
Degres EPHD

Date Start |12,/03/1994

| Training/Remarks. .. I Systern Generated Worker 1D |CHAAC

Date End|10/03,/2005

" Volunteer & Paid
¥ Peer [T Medicaid Licensed

License # | | Data] //

Prov. Type |:|
Team|[ ]

CAT Counselar D 1111

Tax D or 35N |999-95-5594
I -Has Access to the System
Login Name
Pas swopd [oesssssses:
[¥ Can act as a System Administrator

I™ Force Change

~ Main Worker Profile

Agency ||CFHAAE|DEH AIDS

Access to Clients

Site |[Cl144E] AIDS Division

Program |[CFAAE|DPH CAT

Job Title System Administrator
Supervisor BOB, BAILIME M.

|v | Self

fstart |

HeEEIE-

| [T [Hum 2:40:32 am

| 5;2.&...' .| Byc.| Me...|[@u. RS OGP TH  s90mm

2. Staff Profile - Counseling and Testing ID Numbers

o The Staff screen is accessed the Agency menu.

e The System Administrator must enter each CTS counselor’s profile, accessed
from the Agency Menu, on the Staff Screen.

e The System Administrator enters this information one time.

e It contains names and other required information on every staff member

who delivers services to clients.

e On the Staff screen is the data field Counseling and Testing Counselor ID#.
e This is a unique four digit number counselor number that must be assigned
to all staff members who serve as either a Pre-test or Post-test Counselor.

o If the Counseling and Testing Counselor ID# is not entered, the staff member
will not appear on the list of available names who can be assigned as the Pre-
test or Post-test Counselor on Forms A, B1 and B2.
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File Edit Agency Client Prevention Services Care Services Biling Reports  Extracts  Swskem

SITE
Status {* Active | Inactive

Agency | |ClAAE |DPH AIDS

HName |&icfs Division

Al Site D3 (11
Address |410 Capitol Avenue

City |Hartford

State[CT | Zip [06134-
Contact |Eob b Baume

Title |4z sociate Research Analyst
Phone [(360)505-7846 | FAX [(360)505-7853 |

CDC Setting Type Other

— Counsgeling & Testing Locator Code

Facility ID# [0295
= Site ID¢#

e Lemed

Usze the UP or DOWHN armow keys to navigate, Press the TAB key to move out of the list | Ing | Mum 212:58 pm

3. Site Information

e Accessed from Agency Menu.
e This screen contains site information entered once by the System
Administrator for each site where Counseling and Testing is conducted.

e The Facility ID# corresponds to your own three-digit site number with a
leading zero.

e The Site ID# corresponds to your own two-digit site type.
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File Edit #Agency Client Prevention Services Care Services Billng Reports  Extracks  Swstem

Counseling And Testing Setup il
Site Starting ID Mext ID Last ID 1]
CMAAB [AIds Division TIUIT11111:2222222222:99999599599

I Add I| Edit ” Delete I|_Qlose I

|’W Mum | | 21239 pm

4. Counseling and Testing Setup

e Accessed from Agency Menu.

e This screen contains the range of Counseling and Testing scannable
bubble form numbers that you will be using.

e Click on Add to enter your own sequence of bubble form numbers
(first number, and last number).

e  When that sequence of numbers is completed, a new series of bubble
form numbers must be entered.

e Itis a good idea to occasionally refer to the Next ID field in the Add
Counseling and Testing IDs screen to see if you are nearing the end of
your batch and need to request additional CTS Forms.
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Edit Agency Client  Prewvention Services

Care Services  Biling Reports  Extracts  Swskem

B8 | | | 2| | <)

New

| Edit I|Eancel|| Save I | Delelel | Print I | Hext I|Plev.| | Status Ehanges...l Close I

B Home visit [ By mall B Fhone

YIEW General Intake Form for APPLE =]
~ Name — [~ Anonymous  ldentifiers
Last Name [P C | Intake Date|05,-"|]?,"20|]3 Client ID|AFALDTOTT 1R
First Name [ g8#[11-11-1111 | DOB[01/01/1911 |“iE] a2
Middle Mame [, Medicaid # Gender [1 1] Mae
yw— Case# (0012345600 | AKA |
117 ACE AVEMIUIE ~ Perszonal Information
oy State Zip Religion At.heist
[ALTOONA | [05111- | Marital Divarced
County FAIRFIELD — Special Population(s]
Phone:Day|(1111111-1111 |Bve[22mzz-2222 || | 0% Veteran = i
Living Situation Head of Househald? | e Delete |
Dependent Children Living with Client? |7'z: L
|z Client Inadequately Housed? lNo i ~
Housing Permanent Housing - Owns Home B HWPE.KPOSUIE [atenais
Can Client be contacted? B Discretion ﬁ gitirs;?;::: E:;;E::L:tre

|ﬂ|\l" Stalus...l|lB Slatus___Illnsurance.._Ilﬁuhslance___ll Risk Hist... I|Commenls...||(-Pri0l Pagel |Ne:u:t Page-)l

5. General Intake Form

| [T [Hum 214:07 pm

e This is the general client intake form accessed from the Client menu.

e Enter demographic information for each client.
e Enter the bubble form number in the Case # field.



CTS Data Entry Screens

:-'-L:EEUniform Reporting System wl ) ] B |

File Edit Agency Client Prevention Services Care Services EBiling Reports  Extracts  Syskem

| Add I| Edit Il Delelel |[Zance||| Savel Order|Date :I List ”ITI’_II_”)_II Pnnll Elnsel

Client || APPLE, AL A I APALDT 011 Th1 |Status Active
YIEW Counseling and Te_ ]
- Encounter
Type Pre-test Counseling WITHOUT HIY Testing (5 Tier) Actual Date [17/31/2003
Staff | |C1AAC) BOBE, BAIIME
Program |[C1/A] DPH C&T Next Sched Appt
Site | [CA4E] Aids Division Start Time [09:00 ][] Total:
Lacatian I:l End Tirne |10:00 01:00
- D I treated -9
|ag:l::;sr;es]|:r|ea © Ic0-4 | Lab/Pspchological Tests
Secondary “:l | Medications...
- Seryice(s) Provided | Diagnosis Informatian...
0032 Pre-Test Counseling Without HIV Testing | HIWAAIDS Risk Histary
| HIY Status Update...
| TB Status Update...
Pregnancy Status Update.

Wiew Progress Mote I|View Refenals Made...” Wiew Biling Info I| Insurance Information...l Counzeling and Testingl A 'l

Prezz ENTER ta display a list of values | Ins | Mum 214:53 prn

6. Counseling and Testing Encounter Form

e This is the Counseling and Testing Encounter screen accessed from
Prevention Services menu.

e [tis used when a client presents himself or herself for a CTS visit.

e Fill in bolded fields and click on Counseling and Testing in the lower right
corner to go to form A.

e If the client comes back to your site at a future date for a second CTS
encounter, you can enter new information into the encounter form can be
used again without losing the previous information.
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File Edit fAgency Client Prevention Services Care Services Biling Reports  Extracts  Swskem

add |[ Edit |[petete] [Cancel][ save | omer[Dae [ [ v |0 [ ] ] [Peint ]

Client || APPLE, AL A, D APALITDT11M1 |status Active
¥IEW Counseling & Testing Form A LOCATOR CODE: 09990100 ﬂ
= = . L. Had Sexual Relations Since Last Test With

Service Site ICNAAEI Aids Division ™ Mals

Funding Prog.[11 | Anonyrous Counseling & Testing E :EETEFE"E
Health Insurance Type |Medicaid |! ||: Male that had se% with & male (MSk]

Person with HIY /A0S
Date of Encounter |05/015/2003 - Drug/Meedle Use History Since Last Test
PRETEST Counselor|[1111 | BOB. BAUME = DU
PRETEST Counseled?/7es [~ Share dug injection paraphernalia

Freviously tested?| Tes Ak thig agency? Anonmouz/Confidential? | Confidential E
Client knows HIY status?| Hegative i

Date of most recent
i v host B t Test Date Lnk
previnus test [mmfyyyy]:| ¥ Most Recent Test Date Unknown

Female Chents Only

Tested thiz encounter? | Tes E Client pregnant?
If yes, test ype? | Confidential 1] If yes, Date Due (mmdywy] [ ||
IF o, 7 If yes, Date of first _prenatal wigit _
e LISl |! this preghancy i
Blood sample ﬂ| ™ Mo prenatal care yet
Datedaur

[ HIV Risk History || Form B1 > |[ FormB2 > |

|’W Hum | | 21559 pm

7. Counseling and Testing Form A

e This information is entered in conjunction with an encounter.

e Itimplies that a face-to-face visit has occurred.

e Form A is used to record a client’s testing history, Pre-test Counseling
information, current HIV/AIDS Risk History, and whether or not a test was
given during the encounter.

e Complete bolded fields on Counseling and Testing Form A.

e Click on HIV Risk History at bottom of screen.
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D5 Risk History x|

05/09;/2003
05/08/2003 ]
bAS kA and DL

r
I
I
r
r
I
r
r
I

1

:

[ save J{ Cancel |

8. HIV/AIDS Risk History

e Complete bolded fields on this HIV/AIDS Risk History screen.
e Check all that apply.
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File Edit fAgency Client Prevention Services Care Services Biling Reports  Extracts  Swskem

add |[ Edit |[petete] [Cancel][ save | omer[Dae T8 [ v |0 J ] ] [Peint ]
Client || APPLE, AL A, D APALITDT11M1 |status Active

¥IEW Counseling & Testing Form B1 LOCATOR CODE: 09990700 FO ﬂ
Owermide Form (D #
Service Sile| ChAAE [ Ads Division I~ Carvert test type ananymous ta confidential
Funding Prog. E iz Care Secion POSTTEST Counseled? * Yes " Ho

IF pes, zelect one: |Hetumed as scheduled |!

Tested at this agency? ™ Yes © Mo

Testresul this test: [Positive [ POSTTEST Counselor|[1111 | BOB, BAUME

Diate result received |[15/05,/2003 Date POSTTEST Counseled |05,/05/2003
~ Follow-up appointments needed/scheduled ——— If HI¥+. S5pouse/Partner Notification [5/PH): —

Primary Med. Care E Social Services - ¥ Need for 5/PN disoussed

™ Education on self-natifization provided
HIV-Rel. Med Care CemoMenegemmet I~ PHAPR/CHAROther S/PN referal information provided

GvM | 1 one Mental Health Services - I S/PN identification information gathered
[~ PMAP/CHAP/Other 5/PM sery. called on behalf of client

0B Counseling I~ PNAP/CNAR/Dther S/PN serv. appoiniment schaduled
Farnily Plariming Ped. Primary Med. Care ™ Orvsite PNAP/CHAR/Other /PN serv. provided to clisnt
¥ Client requests provider to participate in 5/Pr
Subst, Uze-Rel T Peds HIV-Rel Med. Care I Clignt will zalf-natify

Alooh. Use-Rel Tx[ | Otk I” No spousefs)/partners)
= - ™ Maotification process not resolved

Form A || Form B2 I

i
i

Blood sample #

|’W Hum | | 21805 pm

9. Counseling and Testing Form B1 and B2

FORM B1:

e Form Bl is filled out in conjunction with an encounter when a client comes
back for their Test Results, Post-test Counseling, Spouse/Partner
Notification, and/or a Referral within 30 days of the original Pre-test
Counseling Encounter.

o If a client fails to return within 30 days of the original Pre-test encounter,
Form Bl is filled out in conjunction with the original Pre-test encounter to
indicate the results of the test only.

FORM B2:
e This is used in conjunction with an Encounter when a client comes back for
their Test Results, Post-test Counseling, Spouse/Partner Notification, and a
Referral after 30 days of the original Pre-test Counseling encounter.

e Form B2 is always linked to a new encounter.



The following pages contain a more detailed description and
explanation of the CTS data entry process.

THE URS Counseling and Testing ENCOUNTER

To access the Counseling and Testing Encounter screen, select the Counseling,
Testing and Partner Notification option under the Services menu. Note that the
Counseling and Testing Encounter screen looks identical to the Primary Care
Encounter screen.

As with all other encounters within the Uniform Reporting System, the user must
first enter an encounter type. In the case of Counseling and Testing, there are only
4 possible encounter types. They are:

Pre-test Counseling without HIV Testing (S Tier)
Pre-test Counseling with HIV Testing (5 Tier)
Post-test Counseling, Result HIV Negative (5 Tier)
Post-test Counseling, Result HIV Positive (5 Tier)

ADDING PRE-TEST COUNSELING & CTS
INFORMATION

Only the two Pre-test Counseling options (above) are to be used for initial
Counseling and Testing Encounters. Note that there are NO Services associated
with Pre-test Counseling Encounters. Therefore, no options will appear when
accessing the Activity Codes in the Service section of the encounter screen.

Adding a CTS FORM A

Upon saving the Counseling and Testing Encounter record, several buttons on the
encounter screen become active. On the very bottom of the screen is a combination
of the CTS Form Selection drop-down button to the right of the button labeled
Counseling and Testing. The CTS Form Selection button gives you the opportunity
to select the desired CTS Form. By clicking the Counseling and Testing button, the
URS will bring you directly into the CTS Form selected. For Pre-test Counseling,
the user should select Form A.

| Yiew Progress Mote I | Wiew Feferralz Made... I | Wiew Billing Info I | Counzeling and Te&tingl m hi

B1

/' B2

From the bottom of the Counseling and Testing (or Primarv Care
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The CTS FORM A

Add I Edit Igelelel Cancel" Savel Order|Dale

CINEN i S|

Client || BUNNY, BUGS D8

ADD Counseling & Testing Form A

FPWAAC [Uptown Site

Service Site

LOCATOR CODE: 22220311

|Statu8 Active

x|
h

Had Sexual Relations Since Last Test Wit

T [ Male
Funding ng. Substance Abuse Initiative F rgﬂ’ab

Health Insurance Type|Medicaid

06,/01,/2001

3333 |MCKEMEEY, SPUDS

Yes

Mo :l At this agency? Anonymous/Confidential ?

/ I™ Most Recent Test Date Urnknown

Yes

u [~ Male that had sex with a mals (M5k]
I Person with HIVAAIDS

- Drug/Heedle Use History Since Last Test
[ oy

[~ Share drug injection parapheralia

Date of Encounter
PRETEST Counselor|

PRETEST Counseled?

Freviouzly tested?

Clignt knows HIY status?
Date of most recent

previous test (mmdyyyy] Female Clients Only

Client pregnant? ﬂ
If yes, Date Due [mmdywpy)
If pes, D ate of first prenatal visit

thiz pregnancy
I™ Mo prenatal care yet

Tested this encounter? A

4

If yes, test wpe? | Confidential

If no, reason’?

Blaod sample #2365 |

Diate drawn | 06,/01,/2001

|Addilional Questions I| HIV Risk History I| Form B1 -» ” Form B2 -» I

As with most URS screens, clicking the Add button allows you to create a new
record. At this time, the user will not yet see a Form ID displayed. After selecting
the Service Site and Funding Program, however, the URS will automatically assign a
Form ID and Locator Code to the Form A record. These will be displayed on the
title bar of the screen.

Fill in the information on the form. Note the following:
1. When adding a CTS Form A

e The Service Site field will automatically be filled in with the Site of the
Encounter when the encounter type is Pre-Test Counseling without

HI1V Testing OR Pre-Test Counseling with HIV Testing (Unless site is
not a CTS site).

The Date of Encounter field will automatically be filled in with the
Encounter Date (Actual Date) when the encounter type is Pre-Test
Counseling without HIV Testing OR Pre-Test Counseling with HIV
Testing.

The Pre-Test Counselor field will automatically be filled in with the
Staff person (if this person has a Counseling and Testing Counselor
ID#) from the Encounter when the encounter type is Pre-Test
Counseling without HIV Testing OR Pre-Test Counseling with HIV
Testing. If the Staff person does not have a Counseling and Testing
Counselor ID#, the Pre-Test Counselor field will be blank and must be
filled in by the user.
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2. The Date of Encounter field will not accept any dates prior to 1/1/1988 nor
greater than today’s date.

3. Selecting certain options will deactivate (“gray out”) some subsequent data fields
thereby making them unavailable for data entry. For example, selecting “No”
for Previously Tested? deactivates the questions At this Agency?,
Anonymous/Confidential?, Client Knows HIV Status?, and Date of Most Recent
Test.

4. Additionally, for all male gender clients, (as identified on their General Intake
Form), the user will not be able to enter any information under the Pregnancy
History section.

5. Some fields contain options that, when selected, will result in another, non-bold
field, becoming required. For example, selecting “No” for Tested This
Encounter? results in the field If No, Reason? becoming required in order to save
the record.

IMPORTANT- To display the associated information entered in Forms B1 and B2,
the user must first select the desired (dated) “Form ID” from the List on the Form A
screen. Note, as with all URS screen, the most recent dated information (Form A
information in this case) will be displayed when first accessing this screen,
regardless of the encounter selected.

When data entry is complete, saving the record will result in a message “Please
Enter HIV/AIDS Risk History for Encounter Date”.

r"."! B E
{24 Information i |

0 Please Enter HIV/AIDS Risk History For Encounter Date

Click on the “OK” button. You will be brought directly into the Add mode of the
HIV/AIDS Risk History screen.
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HIV/AIDS Risk History Screen

This screen stores risk histories for the client historically. It is also accessible
from the HIV History button at the bottom of CTS Form A.

¢ You will notice that the Effective Date is automatically entered with
the Date of Encounter from Form A. If necessary, however, it is
possible to change the date.

e The Child Born to Woman with HIV/AIDS risk will only be available
to clients with a date of birth indicating they are less than 13 year of
age.

After entering the risk history information into this screen, save and close the
screen. This brings the user back to CTS Form A. The CTS screen can now be
closed which brings the user back to the initial Counseling and Testing
encounter. The user can now close the screen (if desired) or enter new encounter
information for this or another client.

Note the following:

1. You must enter a risk history each time a new Form A is created
(therefore, for each Pre-test Counseling encounter).

2. You will be able to view all prior HIV/AIDS Risk Histories while in the
screen (or from the Client Menu / HIV/AIDS Risk History) to detect
trends in a client’s risk behavior.

Client | | BUNNY, BUGS

X

Intake Date 01/08/1997  [Age 22 | Close |

ADD HI¥/AIDS Risk History ]
No Relation History [ +] Effective Date |05/01/2001
" Rizk Exposure Unknown
+
| Add I | Edit I | Delete I
 Sexual Relations With: — Dther HIV Risks:
[~ Male [~ STD Diagnosis [Current Or Previous)
[ Female [ Child Born To Woman With HIV/AIDS
[~ 1DU [~ Child OF Parent With Unknown HIV Status
[~ Male Who Had Sex With A Male [~ Received Clotting Factor ¥1ll (Hemophilia 4)
[~ Perzon With HIVAIDS [~ Received Clotting Factor I¥ [Hemophilia B)
Person With Another HIV/AIDS Risk [~ Received Other Clotting Factor
[~ While Using Non-Injection Drugs ' d Tra
I” In Exchange For Drugs Or Money iml i semination’
[~ Person With Hemophilia [~ Heceved Transplant
[~ Transplant Recipient With HIV/AIDS [~ Health Care Worker
[” Transfusion Recipient With HIVZAIDS [~ Tattoo
[~ Multiple Partners [ ¥ictim Df Sexual Assault
[~ Person With HIV Status Unknown
~ Drug/Needle Use History:
[ 1Dy
[~ Share Drug Iniection Palaphemalia i
" Share Drug Injection Paraphernalia In Shooting Gallery
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ADDING Post-Test COUNSELING & CTS INFORMATION

The CTS FORM B1

add |[_Edit J[netete] [Cancel][(save | orer[Dare o[ et [ < ] 1] [eint ]

~ Client | [BUNNY, BUGS D8 [Status Active
ADD Counseling & Testing Form B1 LOCATOR CODE: : :_ 5[
Overide Fam D #[ |
Service Site [P AALC | Uptawn Site I™ Convert test ype anonymous ta confidential

POSTTEST Counseled? * Yes { Mo
If yes, select one: |Helumed as scheduled |j

Funding Prog. Substance Abuse Initistive
Tested at thiz agency? ™ Yes { Mo

Test result this test: |Positive :l POSTTEST CDUHSE|0I| 3333 | MCKEMSEY, SFUDS
Date result received (06112001 Date POSTTEST Counzeled |06;/01/2001
— Follow-up appoint t ded/scheduled If HIV+, Spousze/Partner Motification [S/PH]: ——
Frimary Med. Care : Social Services : IV Need for /PN discussed
W Education on zelf-natification provided
HIV-Rel. Med Care [Need |~ Case Management Sched v || [~ pryaP/CNAP/Dther S/PN refernral information pravided
GYN Mental Health Services I 5PN identification information gathered:
l:E . l:E I~ PNAP/CNAP/Other 5/PN serv. called on behalf of clisnt
oe[  [-] Counseling] ]| [~ PNAP/CNAP/Dther /PN serv. appainiment scheduled
Farnily Planning Ped. Primary Med. Care ™ On-site PNAP/CMAROther $/PN serv. provided to client
l:E l:E ™ Client requests pravider to participate in S/PN
Subst. Use-el. Ti[Sched v | Peds HIv-Fel Med. Care[ [ =] F Client will self-natify
N Mo spouse(z)/partner(s]
Aleoh, Use-Rel Tx Oth iy
I:Izl =t I:Izl I Motification process not resolved
Blood sample # 2365 |Addilional Questions I| Form A || Form B2 I

Form B1 is used in two different ways depending on whether or not a client
has returned within 30 days from the original encounter date for Post-test
Counseling.

1.

Scenario A: Client DID NOT return for their Post-test Counseling visit
within 30 days of the original Pre-test Counseling Encounter.

In this case, Form B1 must be filled out by the provider indicating the
results of the test. To access, pull up the original Counseling and Testing
Encounter, select the Form B1 and click the Counseling & Testing button.
Once in the screen, the user would enter the information regarding the
test results. The form is then saved and closed, returning the user to the
original Counseling and Testing Encounter.

Scenario B: Client returned for their Post-test Counseling visit within 30
days of the original Pre-test Counseling Encounter.

In this case, the client returned for a Post-Test Counseling Encounter.
Therefore, a new Counseling and Testing Encounter is entered for one of
the Post-test Counseling Encounter Types. Unlike Pre-test Counseling,
there will likely be Services connected to a Post-test Counseling
Encounter. Once all information is entered for the encounter, the record
is saved enabling the Counseling & Testing and Form Selection buttons.
The user would select and navigate to Form B1 and enter the information
related notification portion of the screen AND the Spouse/Partner
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Notification section. After entering the information, the form is saved.
Next, close the screen to return to the Post-test Counseling and Testing
Encounter screen.

Fill in the information on the form. Note the following:

1.

When adding a CTS Form B1,

e The Service Site field will automatically be filled in with the Site of the
Encounter when the encounter type is Post-Test Counseling Result HIV
Negative OR Post-Test Counseling Result HIV Positive.

e The Funding Program field will automatically be filled in with the
Funding Program identified in Form A.

e If the Post-Test Counseled? answer is “Yes” AND the encounter type is
Post-Test Counseling Result HIV Negative OR Post-Test Counseling Result
H1V Positive.

= the Post-Test Counselor field will automatically be filled in with the
Staff person (if this person has a Counseling and Testing Counselor
ID#) from the Encounter when the encounter type is Post-Test
Counseling, Result HIV Negative (5 Tier) OR Post-Test Counseling,
Result HIV Positive (5 Tier). If the Staff person does not have a
Counseling and Testing Counselor ID#, the Post-Test Counselor
field will be blank and must be filled in by the user.

= the Date Post-Test Counseled field will automatically be filled in
with the Encounter Date (Actual Date).

o If the Post-Test Counseled? answer is “No” AND the encounter type is
Post-Test Counseling Result HIV Negative OR Post-Test Counseling Result
H1V Positive

= the Post-Test Counselor field will be blank and unavailable for
entry.

= the Date Post-Test Counseled field will be blank and unavailable
for entry

2. When the Form A Tested this Encounter field is “No”, the Form B1 7Test
Result This Test field will not be available for entry.

3. The Date Post-Test Counseled field will only accept dates greater than the

Form A Date of Encounter (which must be equal or greater than 1/1/1988)
but not greater than Today’s Date.
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The CTS FORM B2

[[add | £ai |[oeieie] [cancel|[save | orerare [ [ vt J[0e < Jo Q0] [Pone ] [crose ]
Client || BUNNY, BUGS loa |status Active

ADD Counseling & Testing Form B2 LOCATOR CODE: 22220311 5'
Ovwerride Form 1D # I:I
Service Site ||PyWwAALC | Uptown Site ™ Corwert test type anonymous to confidential

POSTTEST Counseled? & Yes ¢ Mo
If pes, select one: |A[ler follow-up contacts u

POSTTEST Counselor |[3333 | MCKEMNSEY, SPUDS
Date POSTTEST Counseled (06,01 /2001

Funding Prog. Substance Abuse Initiative

~ Follow-up appointment: needed/scheduled — - If HIV+. Spousze/Partner Motification [S/PH): —
Primary Med. Care = Social Servicesl:E V¥ Need for 5/PN discussed
¥ Education on self-natification provided
Hiv-Rel. Med Care[_ [+]  CaseManagement[Sched~] [~ phyaR/CNAP/Diner S/PN referal information providsd
GYN Mental Health Services V35 /PN identiication informtion gathered:
. l:E [ PHAP/CHAP Dther 5PN sere. called on behalf of client
oe[ [-] Counseing] — [~]| [~ PAP/CNAP/Dther 5/PN serv. appointment scheduled
Farnily F'Ianningl:E Ped. Primary Med. Ea[el:E I Dn-site PNAP.-"CNAE.-"EIther S.-'TF'_N sery. provided to client
[ Clignt requests provider to participate in 5 /P
Subst. Use-Rel. TH Peds HIV-Rel. Med. Carel:E I~ Client will self-notify
Alooh, Use-Rel T Ot ™ No spousels)/partners]
ee TeEE Hl:la al:lﬂ [~ Notification process not resolved
Blood sample # 2365 |Addilional Questions I| Form A ” Form B1 I

Form B2 is filled out only when a client returns for Post-Test Counseling at a date
greater than 30 days after the original Counseling and Testing encounter. The
client comes in for a Post-Test Counseling Encounter. Therefore, a new Counseling
and Testing Encounter is entered for one of the Post-Test Counseling encounter
Types. There will likely be Services connected to a Post-test Counseling encounter.

Once all information is entered for the encounter, the record is saved enabling the
Counseling and Testing and Form Selection buttons. The user would select and
navigate to Form B2 and enter the information related not only to the result
notification portion of the screen but the Spouse/Partner Notification section, as well.
The information on Form B2 differs from Form B1 in that the results entry fields
have been eliminated from B2 because results will have already been recorded on
Form B1.

Fill in the information on the form. Note the following.
1. When adding a CTS Form B2,
e The Service Site field will automatically be filled in with the Site of the
encounter when the encounter type is Post-Test Counseling Result HIV

Negative OR Post-Test Counseling Result HIV Positive.

e The Funding Program field will automatically be filled in with the
Funding Program identified in Form A.

16



e The Post-Test Counselor field will automatically be filled in with the Staff
person (if this person has a Counseling and Testing Counselor ID#) from
the Encounter when the encounter type is Post-Test Counseling, Result
HIV Negative (5 Tier) OR Post-Test Counseling, Result HIV Positive (5
Tier). If the Staff person does not have a Counseling and Testing
Counselor ID#, the Post-Test Counselor field will be blank and must be
filled in by the user.

e The Date Post-Test Counseled field will automatically be filled in with the
Encounter Date (Actual Date) when a “Yes” is identified for Post-Test
Counseled? AND the encounter type is Post-Test Counseling without HIV
Testing OR Post-Test Counseling with HIV Testing.

2. The Date Post-Test Counseled field will not accept any dates prior to 1/1/1988
nor greater than Today’s Date.

After entering the information, the form is saved. Next, close the screen to return to
the Counseling and Testing encounter screen. This, in turn, can also be closed, if
desired.

Each section of the Counseling and Testing form is connected to the others via the
Form ID which the URS automatically assigns to Form A and carries into the
related Form B1 and/or Form B2.

USE OF THE CTS EMULATION IN AGENCIES WITH MULTIPLE
COUNSELING AND TESTING SITES

Many providers have multiple sites. Occasionally, a situation may arise where a
client receives Pre-test Counseling and an HIV test at one site and returns, for
whatever reason, to a different site for results and Post-test Counseling. In this
situation, it is still necessary to have the same identification number (Form ID) on
each section of the CTS Forms. This situation is handled with the use of the
Override ID#.

As mentioned earlier, the URS assigns a Form ID (identification number) on Form
A and carries that number into Form B1 and, if necessary, Form B2. If a user is at
a second site where the Form A for the client was not created, there will not be a
Form ID available to carry into the Forms B1 or Form B2. In this case, the user
must know/find out the Form ID used on CTS Form A from the original site and
enter it into the field labeled Override Form ID # located at the top of Form B1
and/or Form B2. The number entered into the Override Form ID # will ultimately
be identified as the Form ID for the Post-test Counseling Form(s) at the second site
in addition to the URS assigned Form ID # on the CTS Form A at the original site.
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[ add || can |[peicie] [cancel|[ Save | orcer[oae [ vist [ ] < [ > Jor] [ pont ] [ ciose |
Client || BUNNY, BUGS D& |Status Active

ADD Counseling & Testing Form B2 LOCATOR CODE: 22220311 FDRM:_E_T.:_ x|
Override Form [0 # EIDDEIEIEIDEa
> _ o
Fomeien Tl | F‘-NAAC| Uptown Site [ Convert test type anohymous to confidential
n e 7 (*
Funding Frog. Substance Abuse Initiative FOETTELT Coueebad? [ oo [ o

If yes, select one: |After follow-up contacts u

POSTTEST Counselor ||3333 MCKEMNSEY, SFUDS
Date POSTTEST Counseled |06,/01,2001

To override the URS assigned CTS
Form ID#

REPORTING OPTIONS IN THE URS

PRINT (From the entry screen):

When you are on any screen, the user can print the information by clicking on the
PRINT Button.

[ 20d || Edit || Detete] [cancel][ save | oraerfoae [ v [ [ < [ | 1] [Print
Client | BUNNY, BUGS [F Status Active i

YIEW Counseling & Testing ,}' X

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.
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Doweaige] zemiol  Toee:] 42 40

Selection Critera: Al

UMIF ORM REPORTIMNG SYSTEM
PRE-TEST COUMSELIMG AMD TESTING REPORT

CLIENT: DE VIL, TASMAH AN
CLIENTID: 3

FHOHNE: T18-333-5555

FORM I0&: 0000000002

SITE:

FUNDING PROGRAM:

LOCATOR CODE:

HEALTH INSURANCE TVPE:

PRETEST COUNSELOR CODE:
PRETEST COUNSELEDT:
ANONYINOUS OR CONFIDENTLELY:
MOST RECENT PREVIO LS TEST DATE:

Al
i icmd

i
rA
A

FRHAAT U pown Sue
0l Amormon Cmmding & Tauog

535 MCREIETY, SFUDE

CLIENT CO D E; FRmams
DATEQF BIRTH: 0sux1ess
GENDER: Tioapadi-d
RACEETHNICITY: Humoc
DATE OF THIS ENCOUNTER; 052100l
PREVIO S LY TESTEDT: Ma

AT THIS AGENCYT: i
CLIENT KOS HIW STATLUEST: i

ZIP ;1 sssss

Hiw RISK SIMCE LBST TEST
CLIENT Ha D SEXUAL RELATIONE "ATTH:
MALE: ivd
FEMALE: v
10 4
Mo LE THAT HAD SECUITH A ML E (RS M
P ERSON IMITH HAG, 105 M

CLIENT 3 DRUG/NEEDLE USE HIBTORY
100 e
SHARE DRUG IKIECTION R ARARHERMAL LA M

ENCOUNTER DRTE: 02| -l
CLIENT TESTED THIS ENCOUNTERT: V=
IF ¥ES, TEST T¥ PEF: Cmfid=ud
IF NO, REAZONT:
BLOOD SAMPLER:
DATEBLOOD DRAWIN: ©°

ISCLIENT PREGHANT?: ted

IF ¥ES, DUE DATEMEDCT: M

IF ¥ES, DATE OF FIRST FRENATAL WISIT: M
NO PRENATALCRRE YET: M

HI RISK HISTORY AS OF 052142001
CLIEMT HAD SEZUAL RELATIONS WTH:

FERSR WTTH AMOTHER HTWATE RER

AGENCY / CTS EXTRACTS

Once a month, the CTS Extracts should be run. This will gather all the
entered information from prior months URS CTS Forms. A zipped file of
the information is created and then submitted to the Connecticut

Department of Public Health.

Counseling and Testing Extracts

Extract

June 2001

Creation Date [05/13/2001
Creation Time I 10: 45

Records Sent |3
Received By Al IND

| Mark az Heceived I

Mew I|Hecreate|| Copy || Delete I

Cloze
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