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Acronyms

CDP -- Common Data Platform
GRPA -- Government Performance and Results Act
RHHT -- Rapid HIV and Hepatitis Testing Form

SAMHSA -- Substance Abuse and Mental Health
Services Administration

Q by Q -- Question by Question Guide
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Experation Date: 09/30/2017

Public Burden Statement: An agency may not conduct or sponsor, and 3 person is not required to respond to, 3 collection of information unless it displays a

currently valid OMB control number. The OME control number for this project is 0530-0343. Public reporting burden for this collection of information is
estimated to average 8 minutes per respondent, per year, including the time for reviewing instructions, searching existing data sources, gathering and
maintaining the data needed, and completing and reviewing the collection of information. Send comments regarding this burden estimate or any other

1057, Rockville, Maryland, 20857

aspect of this collection of information, induding suggestions for reducing this burden, to SAMHSA Reports Clearance Officer, 1 Choke Cherry Read, Room 2-

SECTION A: SITE CHARACTERISTICS
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Rapid HIV/Hepatitis Testing Form — 2 pages
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0 had unprotected sex with multiple partners
Q had unprotected sex with an HIV positive person
0 had unprotected sex with an Hepatitis positive person

0 mearijuana

2. During the past 30 days have you used: from the date of this form (check all that apply)
3 4 or more alcoholic drinks

O exchanged sex for drugs/money/shelter

Q been diagnosed with sexually transmitied disease
{syphilis, chlamydia, gonomhea, herpes)

0 refusal

Q the client reports no known sexual risk factors

in 1 sitting (for men) Q ecstasy

3 3 or more alcoholic drinks
im 1 gitting (for women)
Q cocaine (crack)

3. Have you (check all that apply)

Q heroin
O methamphetamine

0 non-medical use of prescription drugs
Q shared injection equipment (i.e. needle and drug paraphemalia)
3 refusal

3 the client reports no known substance use rigk factors
Q other (specify)

QObeen diagnosed with alcohol or drug dependence, in the past 12
months

Q been in alcohol or drug freatment in the past 12 months
0 ever been in alcohol or drug treatment

SECTION D: Rapid HIV TESTING RESULTS
1. Rapid HIV test result {check one)

Obeen diagnosed with psychological distress, in the past 12 months
(e.g., major depression, andety disorder)

Q ever received treatment for psychological distress during the past
12 months? (e.g., major depression, anxety disorder)

0 none of the abow

O Megative/Non-reactive O Positive/Reactive

SECTION E: Rapid HEPATITIS B & C TESTING RESULTS

0 Invalid (Repeat test)

1. Rapid Hepatitis test results (check all)
O Hepatitis B

0O Refusal

QOHepatitis C
0 Positive/Reactive
O Megative/Mon-reactive

O Positive/Reactive
0O Megative/Non-reactive
QInvalid (Repeat test)

A Invalid (Repeat test)
Q Refusal Q Refusal
2. Did client receive result of rapid HIV test? {check one) 2. Did client receive results of rapid HEP test? (check one)
O Yes QO No 0 Yes Q Mo
3. Retest HIV Result: (check one) 3. Retest HEP Result: (check one)
O Negative/N p O Positive/React O Megative/Non-reactive 3 Positive/Reactive
3 Invalidindeterminate O Na 3 Invalidindeteminate O nNA
4. Did client receive retest result of test? (check ona) 4, Did client receive retest results of test? (check one)
3 Yes O No O Yes No

3
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O Non-Hispanic DORefered to HIY Cal m:3
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RHHT: Section A

SECTION A: SITE CHARACTERISTICS 1. Date of visit (mmuddiyyyy):
2. Graniee & 3. Partner ID (if applicable):
4. CLIENT IDx 3. Site type code # (see site code on back page)
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RHHT: Section A

Client ID Guidance

Unique client ID for every client (at intake)

Client ID is used to track through interviews, baseline,
clinical discharge, etc.

1-11 characters/numbers

Exclude “."[!@#$%"&*(.)",

Same unique ID for a client each time

Exclude client:

« Name

* Initials

« Date of birth

« Social Security Number

A Same client ID for

£\ RHHT and GPRA CDP




RHHT: Section B

1. Gender

{check onea)
3 Male

0 Female
O Transgender

2. Ethnicity
{check ona)

J Hispanic

3 Mon-Hispanic

SECTION B: DEMOGRAPHICS

3. Race

{check all that appivl
Q Alaska MNafivel
American Indian
O Asian
O Black/African American
3 Mative Hawaiian/
Oither Pacific lslander
O White

4. Age 5. Previous HIV Test 6. Previous Viral Hepatitis Test
fcheck ona)

O =18 yearz [ Yes O No O Yes O No

3 18-24 yrs If Yes: (check one) If Yes: {check one)

0 25-34 yrs O Result was negative 0O Result was negative
Q3544 yrs O Result was positive O Result was positive

0 45-54 yrs O Result was inconclusive O Result was inconclusive

O 5564 yrs 0 Result was unknown O Result was unknown

O 65+ yrs

\I_{(_.‘MMHS!I 6



RHHT: Section C

"SECTION C: RISK BEHAVIORS

1. During the past 30 days have you - from the date of this form [(check all that apply)

O had unprotected sex with a male

O had unprotected sex with a female

O had unprotected sex with a transgender individual

O had unprotected sex with significant other in a monogamous
relationship

O had unprotected sex with multiple partners

O had unprotected sex with an HIV positive person

O had unprotected sex with an Hepatitis positive person

O had unprotected sex with a person who injects drugs

O had unprotected sex with a man who has sex with men

O exchanged sex for drugsimoney/shelter

O been diagnosed with sexually tranasmitied disease
(syphilis, chlamydia, gonomhea, herpes)

Q refusal

O the client reports no known sexual risk factors

Tz frwing the past 30 days have you used: from the date of this form (check all that apply)

3 4 or more alcoholic drinks O manjuana

in 1 sitting (for men) O ecstasy
O 3 or more alcoholic drinks O heroin
in 1 sitting (for women) O methamphetamine

O cocaine (crack)

O non-medical use of prescnption drugs

O shared injection equipment (i.e. needle and drug paraphemalia)
3 refusal

O the client reports no known substance use risk factors

O other (specify)

~3. Have you (chech all that apply)

Obeen diagnosed with alcohol or drug dependence, in the past 12
months

O been in alcohol or drug freatment in the past 12 months

O ever been in alcohol or drug treatment

Obeen diagnosed with psychological distress, in the past 12 months
{e.g., major depression, andety disorder)

O ever received treatment for psychological distress during the past
12 months? (e.g., major depression, anxety disorder)

Q none of the above

i/@snmm 7



RHHT: Sections D & E

SECTION D: Rapid HIV TESTING RESULTS

SECTION E: Rapid HEPATITIS B & C TESTING RESULTS

1. Rapid HIV test result {check onea)

1. Rapid Hepatitis test results (check all)

d MNegative/Non-reactive O Positive/Reactive
O Invalid (Repeat test) 0 Refusal

O Hepatitis B QHepatitis C
O Positive/Reactive O Pesitive/Reactive
O MNegative/Non-reactive O NegativeMon-reactive

O Invalid (Repeat test) O Invalid (Repeat test)
0 Refusal 0 Refusal

2. Did client receive result of rapid HIV test? (check one)
0 Yes d Mo

2. Did client receive results of rapid HEP test? (check one)
QO Yes Q Mo

3. Retest HIV Result: {check onea)

d Megative/Mon-reactive O Positive/Reactive
d Invalidindeterminate d N/A

3. Retest HEP Result: (check onea)
3 HNegative/Non-reactive O Positive/Reactive
Q Invalidfindeterminate QO NA

4. Did client receive retest result of test? (check one)
0 Yes O No

4, Did client receive retest results of test? (check one)
O Yes O No

{@ SAMHSA 8



RHHT: Sections F & G

SECTION F: CONFIRMATORY TESTING of HIV

SECTION G: CONFIRMATORY TESTING of HEP B & C Test |

(if rapid HIV test result is positive/reactive)
1. Confirmatory HIV test result (check one)
O Negative/Non-reactive O Positive/Reactve
3 Invalidindeterminate 0 Results pending
2. Type of confirmatory test jcheck onea)
O Blood (plasma, serum, or blood spot)
3 Oral O Urine

(if rapid Hepatitis test result is positive/reactive)

1. Confirmatory HEP test result (check one)
O Negative/Mon-reactive O Positive/Reactive
O Invalidindeterminate O Results pending

2. Type of confirmatory test (chreck one)
O Blood (plasma, serum, or blood spot)

% =



RHHT: Sections H & I

SECTION H: TYPE OF HIV SERVICES PROVIDED

SECTION I: TYPE OF Hepatitis SERVICES PROVIDED

(Check all that apply)
OHIY Pre/Post- Prevention Counseling

QHIY Pre/Post-Test Counseling

QOHIV Testing
dRefemed to HIW Care and Treatment Services

0 Linked to HIV care treatment after positive confirmation
(Client affended a routine HIV medical care wisit in last 3
maonths)

O Linked to HIV preventicn/ancillary services if negative
test result

(Check all that apply)
OHepatitis Pre/Post- Prevention Counseling

0 Hepatitis Pre/Post-Test Counseling

OViral Hepatitis Testing
O Hepatitiz “Vaccination

dYes OA Date 1:
Qe Diate 2-
O Twinrix Diate 3:

O Mo

OReferred to Hepatitis Care after positive confirmation

d Linked to Hepatitis care treatment after positive confimmation

{Client atffended a routine Hepalitis medical care visit in last 3 months)
I Linked to Hepatitis prevention/ancillary services if negative

test result

i/@snmm 10



RHHT: Site Type Codes

SAMHSA MAI Rapid HIV Testing Clinical Information Form

Codes for Site Tvpes

S01 Inpatient Facility 516 Commumity Setting-AIDS Service Organization-non-chmeal
02 Inpatient Hospatal 517 Commumity Setting-Commmmity Center
03 Inpatient-Diag/Alcohol Treatment 518 Commumity Setting-Shelter Transitional housing
S04 | Inpatient Facility-Other 519 Community Setting-School Education Facility
S05 Catpatient-Dirug/Alcohol Treatment Chnic 520 Commumity Settiing-Residential
506 | Outpatent-HIV Specialty Clime 0 | Commumity Setting-Pubhc Area
S07 Otpatent-Commmmty Mental Health 512 Commumity Setting-Workplace
S08 Outpatient-Commmunity Health Cline 513 Commumity Setting-Commercial
S0 | Outpatent-TB Chme 524 Commumity Setting-Other
510 | Outpatent-School University Chnie 525 Community Setting-Bar'Club' Adult Entertainment
511 Ctpatient-Prenztal ' OBGYN Clinc 516 Commumity Setting-Church Mosque/Synagogue Temple
$12 | Outpatient-Family Planning S27 Correctional Facility
513 | Outpatient-Prvate Medical Prachce 528 Blood Bank, Plasma Center
514 | Outpatent-Health DepartmentPublic Health Chme
15 | Outpatient-Health DepartmentPublic Health
Clime-HIV

(@m 11




RHHT form
submission process



RHT Form Submission

Email Submission

FY14 CoC BH HIV@samhsa.hhs.gov

©
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Rapid HIV/Hep Testing form (RHHT)

\

OMB No. 0930034
Experation Date 09/30/2017

Ue
iagaca™ T Q9 o
\e g wa\\a“‘ ef Q 65* Y
af emasge“de‘ Q Natv® ;\:c\(\c siand
Q nev

Program REQ

 All clients receiving
services
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Rapid HIV/Hep Testing form (RHHT)

Please include both the Grantee ID # and the Client ID #

w/ A Life in the Community for Everyone

Y

)

OMB No. 0930-0343
Experation Date: 09/30/2015— =
s ——

— J—
WD Desar e of asilh and Haman Servkes

— ClE
— PRACT
Public Burden Statement: An agency may not conduct or sponsor. » — TE EH

currently valid OMB control number. The OMB control number:
estimated to average 8 minutes per respondent, per year, includi
maintaining the data needed, and completing and reviewing the ¢
aspect of this collection of information, including suggestions for1
1057, Rockville, Maryland, 20857.

SAMHSA

SECTION A: CHARACTERISTICS 1. Date of visit (mm/dd/yyyy):
2. Grantee #: 3. Partner ID (if applicable):
4. CLIENT ID: 5. Site type code # (see site code on back page),
SECTION B: DEMOGRAFPHICS
1. Gender 3. Race 4. Age 5. Previous HIV Test 6. Previous Viral Hepatitis 1
fcheck one) (check all that apply) (check one)
Q Male 0 Alaska Native/ O <18 vyears O Yes 3 No d Yes Q No
O Female Amerncan Indian Q 18-24 yrs If Yes: (check one) If Yes: (check one)
W Transgender d Asian  25-34 yrs I Result was negative  Result was negative
O Black/African American Q 35-44 yrs O Result was positive O Result was positive
2. Ethnicity J Native Hawalan/ J 45-54 yrs I Result was inconclusive 4 Result was inconclusivi
(check one) Other Pacific Islander 0 55-64 yrs O Result was unknown 3 Result was unknown
Q Hispanic Q0 White 0 65+ yrs
 Non-Hispanic
SECTION C: RISK BEHAVIORS
1. During the past 30 days have you - from the date of this form (check all that apply)
O had unprotected sex with a male 3 had unprotected sex with a person who injects drugs

e N T S T W S S 7S S

Same client ID for RHHT
and GPRA CDP
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RHHT Form Completion

3t

Haits aud Tips

Primary data collection tool!
* COMPLIANCE *

. Legible L
« Completely fill out form!
* Q by Q guide (reference)

» Consult Grantee/Govt Project Officer
(GPO)

{ L& samrisa 16



RHHT Form Scanning

 Light(er) setting
* Review before sending!




RHHT Form Emailing

Huls aud, Tips

 Designated emalll

Zip file for >5 forms

Encryption (let us know!)

Review before sending

Grantee ID Subject Line

g
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RHHT Potential HofSpols

* Legibility

 Demogra
* Previous
* Testresu

Grantee ID

Client IDA

Entering Client ID in Grantee ID field

ohics (e.g. ethnicity)
HIV/Hep test

{s

Please refer to your Q by Q guide!

19



Data Updates

 Paper based updates
» Make update on RHHT form
e |nitial & date update

« Email update
—Notification of update

e.g. Subject Line:

RHHT Form update - Grantee ID # XXXXX




Data Queries

» Requests for clarification
 Email communication
 Options
—Email correction
—Resubmit form

We know resources are limited!



RHHT Submission Technical Support

support@health-ra.com

Response within 24 hours

Please include your:
Name
Grantee ID #

Phone / email ﬁ

(L samHsA 22
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