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PDI Template Field RSR Variables

cln_dob  Client’s year of birth, Screened for syphilis during report period, 

cln_gender Client’s gender, Client’s transgender type, Received Pap smear during report 

period

cln_enrollment_status Enrollment Status

cln_enrollment_date Enrollment Status

cln_zip Client’s geographic code

cln_race_white Client’s race

cln_race_black Client’s race

cln_race_asian Client’s race

cln_race_pacific Client’s race

cln_race_indian Client’s race

cln_race_unknown Client’s race

cln_race_other Client’s race

cln_hispanic Client’s ethnicity

cln_risk_msm Client’s HIV risk factor

cln_risk_idu Client’s HIV risk factor

cln_risk_hetero Client’s HIV risk factor

cln_risk_hemo Client’s HIV risk factor

cln_risk_perinatal Client’s HIV risk factor

cln_risk_transfusion Client’s HIV risk factor

cln_risk_other Client’s HIV risk factor

cln_risk_other_description Client’s HIV risk factor

cln_risk_unknown Client’s HIV risk factor

cln_vital_status Enrollment Status

cln_date_case_closed Enrollment Status

cln_hiv_status Client’s HIV/AIDS status, All variables in Clinical Information section

cln_hiv_date Client’s HIV/AIDS status, HIVDiagnosisYear, All variables in Clinical 

cln_pre_art_reason Prescribed HAART

This document details all fields in the Provider Data Import (PDI) Template that correspond to data elements used 
by the Ryan White HIV/AIDS Program Services Report (RSR) in CAREWare. The PDI Template Fields column 
refers to the CAREWare PDI Template, which is an MS Access database available for free download from the 
CAREWare Help Desk.

exp_client
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cln_encrypted_UCI Unique Client ID

cln_birth_gender SexAtBirthID

cln_hispanic_subgroup ClientReportHispanicSubgroup

cln_pacific_subgroup ClientReportNhpiSubgroup

cln_asian_subgroup ClientReportAsianSubgroup

imm_definition_code Completed Hepatitis B vaccine

imm_date Completed Hepatitis B vaccine

imm_received_code Completed Hepatitis B vaccine

ins_as_primary_insurance_code Client's Health Insurance

ins_as_ins_tp_medicare Client's Health Insurance

ins_as_ins_tp_medicaid Client's Health Insurance

ins_as_ins_tp_private_ind Client's Health Insurance

ins_as_ins_tp_private_emp Client's Health Insurance

ins_as_ins_tp_no_insurance Client's Health Insurance

ins_as_ins_tp_other Client's Health Insurance

ins_as_ins_tp_ihs Client's Health Insurance

ins_as_ins_tp_va_military Client's Health Insurance

mdc_indication Prescribed PCP Prophylaxis during report period

mdc_arv_count Prescribed HAART, prescribed antiretroviral therapy

mdc_discontinue_reason Prescribed HAART

mdc_start_date Prescribed HAART

mdc_end_date Prescribed HAART

pvr_lv_household_income Client's poverty level

pvr_lv_household_size Client's poverty level

pvr_lv_date Client's poverty level

prg_est_conception_date Client is Pregnant during report period

prg_hs_delivery_date Client is Pregnant during report period

srv_date

OAMCLinkDate, Core Service Visits, Support Services, First 

outpatient/ambulatory care visit, All outpatient/ambulatory care visits

srv_subservice Core Service Visits, Support Services, First outpatient/ambulatory care visit, 

All outpatient/ambulatory care visits

tst_test_definition_code

Client's Housing status, HIV risk counseled, CD4 Counts, Viral load Counts, 

Screened for TB since HIV Diagnosis, Screened for syphilis during report 

period, Screened for Hepatitis B after HIV diagnosis,  Screened for Hepatitis 

C after diagnosis, Screened for mental health, Screened for Substance 

Abuse, Received Pap smear during report period

exp_test

exp_immunization

exp_service

exp_pregnancy

exp_medication

exp_insurance_assessment

exp_poverty_level_assessment
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tst_date

Client's Housing status, HIV risk counseled, CD4 Counts, Viral load Counts, 

Screened for TB since HIV Diagnosis, Screened for syphilis during report 

period, Screened for Hepatitis B after HIV diagnosis,  Screened for Hepatitis 

C after diagnosis, Screened for mental health, Screened for Substance 

Abuse, Received Pap smear during report period

tst_result

Client's Housing status, HIV risk counseled, CD4 Counts, Viral load Counts, 

Screened for TB since HIV Diagnosis, Screened for syphilis during report 

period, Screened for Hepatitis B after HIV diagnosis,  Screened for Hepatitis 

C after diagnosis, Screened for mental health, Screened for Substance 

Abuse, Received Pap smear during report period

elg_date Required for client to be included in report

elg_yes_no_code Required for client to be included in report

elg_fnd_sr_code Required for client to be included in report

exp_eligibility
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