Custom Report Field Descriptions

Purpose

Who should use this

Use this guide when

Source Basis

Main warning

Quick path

Define the custom report fields and filter parameters listed in the supplied
Custom Report Columns workbook, organized by report type.

CAREWare administrators, data managers, report writers, quality staff, and
support users who create, validate, or troubleshoot custom reports.

Selecting report fields, defining report filters and subfilters, interpreting report
output, or checking the database record represented by a field.

CAREWare Creating Custom Reports and Custom Report Run Report

The report type determines the available fields and filters. Similar field names
can produce different results when the critical date, key date, provider-sharing
settings, funding source, code system, or subfilter criteria differ.

Reports > Custom Reports Menu > Manage/Run Custom Reports > select a report > Field Selection or Report Filter

Before you use this reference

¢ Choose the report type first; it controls the record represented by each row and which field and filter options are

available.

¢ Use Date From and Date Through with the report type’s critical date. Some history, first, last, previous, and as-of

fields intentionally evaluate records outside Date From through the selected reference date.

e For multi-provider reports, confirm provider permissions and data sharing settings before comparing counts.

¢ Include client identifiers, source dates, provider, status, code, and funding fields when validating a calculated result.

Important

parent filter.

A field can display a value, while a filter limits which clients or records are included. Subfilter fields supply
additional parameters—such as a service category, code, date span, provider, threshold, or sequence rule—to the

Tip

Demographics reports normally produce one row per client. Most other report types produce one row per record,
so one client may appear on several rows. Confirm the row basis before interpreting totals or client counts.

jProg
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https://jprog.happyfox.com/kb/article/117-creating-custom-reports/
https://jprog.happyfox.com/kb/article/112-custom-report-run-report/
https://jprog.happyfox.com/kb/article/111-cross-provider-report-field-permissions/
https://jprog.happyfox.com/kb/article/29-data-sharing/

Description conventions

B s

A value read from the primary record or resolved from a linked reference

Displays
play record.
Indicates A Yes/No-style condition calculated from a stored flag or the existence of
qualifying records.
Returns A derived, selected, first, last, current, highest, lowest, or as-of result.

An aggregate of qualifying database records or numeric values; the description

Counts / totals Lo
/ states when the result is client-level or record-level.

A database key intended for reconciliation, joins, or troubleshooting rather

Internal identifier .
than a user-facing label.
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Report-type behavior

Report Type

Row / Database Basis

Critical Date or Date
Behavior

ADAP Enrollment
History

Case Notes

Child

Counseling and Testing

Custom Forms

Custom Subform

Demographics

Diagnosis

Drug Service

Eligibility

Immunization

Insurance Assessment

Lab

Medication

jProg

One row represents an ADAP enrollment or disenrollment
event. Statuses and disenrollment reasons are resolved from
linked reference records.

One row represents a client case note, with the employee
and provider relationships used to identify the author and
domain.

One row represents a relationship link and displays attributes
from the client identified as the child or dependent side of
that link.

One row represents a counseling and testing encounter,
including counseling, HIV testing, notification, and provider
values.

One row represents a saved custom form record and may
include values from a service linked to that form.

One row represents a custom subform entry. Dynamic field
values follow the custom control definition, data type, and
active value list.

One row represents one client. Direct client values are
combined with calculated results drawn from related clinical,
service, enrollment, eligibility, insurance, referral, and custom
records.

One row represents a diagnosis record. Diagnosis labels,
assessments, statuses, and code descriptions may be
resolved from linked reference and coding records.

One row represents an ADAP drug service or dispensed-drug
transaction and may join formulary, NDC, generic drug,
funding, payment, and dispenser details.

One row represents an eligibility determination, linked to the
client, provider domain, funding source, and eligibility status.

One row represents an immunization record, with vaccine
definitions and code mappings used to resolve names, CVX
values, and related attributes.

One row represents an insurance assessment. Coverage flags,
primary coverage, codes, and descriptive values are read
from the assessment and linked insurance reference records.

One row represents a lab test record. Test definitions, assays,
result values, code mappings, data source, status, and
provider may be joined to the test record.

One row represents a client medication record, linked to
medication definitions, frequency, indication, prophylaxis,
coding, form, and provider values.
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ADAP Enrollment History
Date

Case Note Date

Relations behavior; Service
Date

HIV Test Date

Form Date or Master Date if
enabled

Custom Subform Date

No single intrinsic critical
date; date-span, key-date,
and annual-review settings
control many calculated
fields

Diagnosis Date

Drug Service Date

Eligibility Date

Vaccine Date

Insurance Assessment Date

Lab Date

Medication Start Date and
Stop Date



Report Type

Row / Database Basis

Critical Date or Date
Behavior

Parent

Poverty Level
Assessment

Pregnancy History

Referrals

Relations

ROI Agreement

Screening

Screening Lab

Service

Service Receipts

Subfilter Fields

Vital Signs
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One row represents a relationship link and displays attributes
from the client identified as the parent or index side of that
link.

One row represents a poverty level assessment containing
household income, household size, individual income, and
the calculated federal poverty level.

One row represents a pregnancy history record, including
conception, prenatal care, antiretroviral use, outcome,
delivery, newborn status, and provider values.

One row represents a referral. Provider, service category,
definition, class, type, status, code, user, and received-service
relationships may supply display values.

One row represents a relationship link between an index
client and a dependent client, with the relationship type and
related-client attributes resolved through linked records.

One row represents a release-of-information agreement,
including its active period, provider domain, and sharing
type.

One row represents a screening test record. Screening
definitions, actions, results, scores, status, code mappings,
data source, and provider may be joined to the test record.

One row represents a screening-lab test record. Test
definitions, qualitative or titer results, treatment, STl action,
code mappings, source, and provider may supply report
values.

One row represents a service record, linked to subservice,
service category, contract, sponsor, funding, provider, code,
tag, billing, and user records.

One row represents a receipt linked to a service record, so
receipt values can be reported with the service, contract,
funding, provider, billing, and subservice details.

These entries are configuration parameters used by report
filters that require a subfilter. They select codes, date spans,
comparison values, providers, services, or sequence rules
rather than defining a report row.

One row represents a vital-sign encounter containing date,
height, weight, pulse, blood pressure, temperature, provider,
and calculated BMI values.
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Relations behavior; Service
Date

Poverty Level Assessment
Date

Conception Date, generally
the estimated conception
date

Referral Date

Service Date

ROI Start Date and ROI End
Date

Screening Date

Screening Lab Date

Service Date

Receipt Date

The report type critical date
and subfilter date span or
key-date settings control
evaluation

Vitals Date



ADAP Enrollment History

One row represents an ADAP enrollment or disenrollment event. Statuses and disenrollment reasons are resolved

from linked reference records.

Date behavior: ADAP Enroliment History Date.

ADAP Enrollment History Date

ADAP Enrollment History Status

ADAP History Disenroll Reason

ADAP Other Disenroll Reason

Case Notes

Displays the date of the client’s ADAP enrollment or disenrollment event. This
is the critical date used to place ADAP enrollment-history rows within Date
From and Date Through.

Displays the enrollment status assigned to the ADAP history event, resolved
from the ADAP enrollment-status reference values.

Displays the standard ADAP disenrollment reason linked to a disenroliment
event, using the configured disenrollment-reason reference value.

Displays the locally maintained other disenroliment reason linked to the ADAP
enrollment-history event.

One row represents a client case note, with the employee and provider relationships used to identify the author and

domain.

Date behavior: Case Note Date.

Case Note Author

Case Note Comment

Case Note Date

Case Note Date Created

Case Notes
Case Notes Author First Name

Case Notes Author Last Name

Child

Displays the employee associated with the case note, using the employee link
stored on the case-note record.

Displays the short comment recorded separately from the full case-note
narrative.

Displays the date and time assigned to the case note. This is the critical date
used to include case-note rows within the report date span.

Displays the database timestamp recorded when the case-note record was
created, which can differ from the case-note date used for reporting.

Displays the full narrative text entered for the client case note.
Displays the first name of the employee linked as the case-note author.

Displays the last name of the employee linked as the case-note author.

One row represents a relationship link and displays attributes from the client identified as the child or dependent side

of that link.

Date behavior: Relations behavior; Service Date is identified for the Relations report type in CAREWare guidance.

Relation AIDS diagnosis date

Relation date case closed

jProg

Displays the AIDS diagnosis date for the client on the child or dependent side of
the relationship by joining the relationship link to that client’s record.

Displays the date the related client’s case or enrollment was closed for the
client on the child or dependent side of the relationship by joining the
relationship link to that client’s record.
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Relation date of birth

Relation date of death

Relation enroll date

Relation enroll status

Relation eURN

Relation first name

Relation gender

Relation HIV diag date

Relation last name

Relation middle name

Relation type

Relation URN

Relation vital status

Counseling and Testing

Displays the date of birth for the client on the child or dependent side of the
relationship by joining the relationship link to that client’s record.

Displays the date of death for the client on the child or dependent side of the
relationship by joining the relationship link to that client’s record.

Displays the provider enrollment date for the client on the child or dependent
side of the relationship by joining the relationship link to that client’s record.

Displays the provider enrollment status for the client on the child or dependent
side of the relationship, resolved from the applicable client or
provider-enrollment reference value.

Displays the encrypted or extended unique record number for the client on the
child or dependent side of the relationship by joining the relationship link to
that client’s record.

Displays the first name for the client on the child or dependent side of the
relationship by joining the relationship link to that client’s record.

Displays the gender for the client on the child or dependent side of the
relationship by joining the relationship link to that client’s record.

Displays the HIV diagnosis date for the client on the child or dependent side of
the relationship by joining the relationship link to that client’s record.

Displays the last name for the client on the child or dependent side of the
relationship by joining the relationship link to that client’s record.

Displays the middle name for the client on the child or dependent side of the
relationship by joining the relationship link to that client’s record.

Displays the relationship type that links the index client and dependent client,
resolved from the relationship reference values.

Displays the unique record number for the client on the child or dependent
side of the relationship by joining the relationship link to that client’s record.

Displays the vital status for the client on the child or dependent side of the
relationship, resolved from the applicable client or provider-enroliment
reference value.

One row represents a counseling and testing encounter, including counseling, HIV testing, notification, and provider

values.

Date behavior: HIV Test Date.

C&T Provider

Comment

HIV Result

HIV test date

jProg

Displays the provider domain associated with the counseling and testing
encounter.

Displays the additional comment entered on the counseling and testing record.

Displays the HIV test result recorded for the encounter, resolved from the HIV
test-result reference values.

Displays the date of the HIV test. This is the critical date used to include
counseling and testing rows within the report date span.
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HIV Tested

Notified of HIV test result

Partner notification offered

Post-test counsel date

Post-test counseled

Pre test counsel date

Pre-test counsel

Reason not counseled

Custom Forms

Indicates whether the client was recorded as HIV tested for the encounter,
using the configured Yes/No/Unknown/Not Applicable value set.

Indicates whether the client was notified of the HIV test result for the
encounter.

Indicates whether partner-notification services were offered during the
encounter.

Displays the date post-test counseling occurred for the encounter.

Indicates whether post-test counseling was provided, using the configured
Yes/No/Unknown/Not Applicable value set.

Displays the date pre-test counseling occurred for the encounter.

Indicates whether pre-test counseling was provided, using the configured
Yes/No/Unknown/Not Applicable value set.

Displays the reason recorded when post-test counseling was not provided.

One row represents a saved custom form record and may include values from a service linked to that form.

Date behavior: Form Date or linked Service Date, depending on the selected field and report design.

Created By

Form Date
Form Employee
Form Label

Form Name

Form PK

Form Provider

Form User

Last Updated By

Service Date Created

Service Primary Key

Service User

Srv Cat PK

Srv Category
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Displays the user or employee associated with creating the custom form
record.

Displays the date assigned to the custom form record.
Displays the employee linked to the custom form record.
Displays the label configured for the custom form.
Displays the configured name of the custom form design.

Displays the internal unique identifier for the saved custom form record; use it
for technical reconciliation or joins.

Displays the provider domain associated with the custom form record.
Displays the user associated with the saved custom form record.

Displays the user associated with the most recent update to the custom form
record.

Displays the database timestamp recorded when the linked service record was
created.

Displays the internal unique identifier for the service linked to the custom form
record.

Displays the user name stored with the service linked to the custom form
record.

Displays the internal key for the service category linked to the form’s service
record.

Displays the service category linked to the form’s service record.
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Srv Contract
Srv Date

Srv Funding
Srv Long Name
Srv Price

Srv Qty

Srv RW Funded
Srv Short Name

Srv Total
Srv Total Recd
Subservice Tags

Tag

Custom Subform

Displays the contract linked to the form’s service record.

Displays the date of the service linked to the custom form record.
Displays the funding source linked to the form’s service record.
Displays the long name of the linked service or subservice.
Displays the unit price recorded for the linked service.

Displays the quantity or units recorded for the linked service.
Indicates whether the linked service is Ryan White funded.
Displays the short name of the linked service or subservice.
Displays the stored total amount for the linked service.

Displays the total amount received from sources associated with the linked
service.

Displays the tags assigned to the subservice linked to the form’s service record.

Displays the selected tag associated with the custom form or linked service
configuration.

One row represents a custom subform entry. Dynamic field values follow the custom control definition, data type, and

active value list.
Date behavior: Custom Subform Date.

Adherence to Cotrimoxazole (Test New
Subform)

Beneficiary Comment (HOPWA
Beneficiaries)

Beneficiary Date of Birth (HOPWA
Beneficiaries)

Beneficiary Ethnicity Hispanic (HOPWA
Beneficiaries)

Beneficiary Gender (HOPWA
Beneficiaries)

Beneficiary HIV Status Positive
(HOPWA Beneficiaries)

Beneficiary Name (HOPWA
Beneficiaries)
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Displays the value entered for the custom field “Adherence to Cotrimoxazole”
on the “Test New Subform” custom subform. The value’s data type, validation,
and allowed choices follow the custom control definition.

Displays the value entered for the custom field “Beneficiary Comment” on the
“HOPWA Beneficiaries” custom subform. The value’s data type, validation, and
allowed choices follow the custom control definition.

Displays the value entered for the custom field “Beneficiary Date of Birth” on
the “HOPWA Beneficiaries” custom subform. The value’s data type, validation,
and allowed choices follow the custom control definition.

Displays the value entered for the custom field “Beneficiary Ethnicity Hispanic”
on the “HOPWA Beneficiaries” custom subform. The value’s data type,
validation, and allowed choices follow the custom control definition.

Displays the value entered for the custom field “Beneficiary Gender” on the
“HOPWA Beneficiaries” custom subform. The value’s data type, validation, and
allowed choices follow the custom control definition.

Displays the value entered for the custom field “Beneficiary HIV Status Positive”
on the “HOPWA Beneficiaries” custom subform. The value’s data type,
validation, and allowed choices follow the custom control definition.

Displays the value entered for the custom field “Beneficiary Name” on the
“HOPWA Beneficiaries” custom subform. The value’s data type, validation, and
allowed choices follow the custom control definition.
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Beneficiary Race (HOPWA
Beneficiaries)

Cognitive function assessed? (Test
New Subform)

HOPWA Beneficiary Age Category

New Subform Drop Down List (New
Subform Tab)

Demographics

Displays the value entered for the custom field “Beneficiary Race” on the
“HOPWA Beneficiaries” custom subform. The value’s data type, validation, and
allowed choices follow the custom control definition.

Displays the value entered for the custom field “Cognitive function assessed?”
on the “Test New Subform” custom subform. The value’s data type, validation,
and allowed choices follow the custom control definition.

Returns the HOPWA beneficiary age category derived from the beneficiary date
of birth and the reporting reference date.

Displays the value entered for the custom field “New Subform Drop Down List”
on the “New Subform Tab” custom subform. The value’s data type, validation,
and allowed choices follow the custom control definition.

One row represents one client. Direct client values are combined with calculated results drawn from related clinical,
service, enrollment, eligibility, insurance, referral, and custom records.

Date behavior: No single intrinsic critical date; date-span, key-date, and annual-review settings control many

calculated fields.

Hepatitis C Screening

HIV risk counseling

RW-funded visits by service category
(RDR)

2nd To Last Lab Date

2nd to Last Lab Value

2nd To Last Qualitative Test Date

2nd To Last Qualitative Value

ADAP Application Date

ADAP Disenroll Reason

ADAP Enrolled In Period

ADAP enrollment status

jProg

Returns the client-level “Hepatitis C Screening” value from the client record or
qualifying related records, according to the field’s date, code, provider, funding,
and subfilter settings.

Returns the client-level hiv risk counseling, using the client record or the most
applicable related record selected by the field’s date and subfilter criteria.

Returns the number of qualifying service or appointment records represented
by “Ryan White-funded visits by service category (RDR)”, after applying
service-category, subservice, funding, and interval criteria.

Returns the second most recent qualifying lab date through the report Date
Through, after applying the selected test and subfilter criteria.

Returns the second most recent qualifying lab value through the report Date
Through, after applying the selected test and subfilter criteria.

Returns the second most recent qualifying qualitative test date through the
report Date Through, after applying the selected test and subfilter criteria.

Returns the second most recent qualifying qualitative value through the report
Date Through, after applying the selected test and subfilter criteria.

Returns the adap application date from the client record or the qualifying
related record selected by the field’s date and subfilter criteria.

Returns the client-level adap disenroll reason, using the client record or the
most applicable related record selected by the field’s date and subfilter criteria.

Returns the client-level “ADAP Enrolled In Period” value from the client record
or qualifying related records, according to the field’s date, code, provider,
funding, and subfilter settings.

Returns the client-level adap enrollment status, using the client record or the
most applicable related record selected by the field’s date and subfilter criteria.
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ADAP Enrollment Status By Date

ADAP First Enrollment Date

ADAP First Enrollment Date Not
Disenrolled

ADAP First Enrollment Status

ADAP Formatted NDC

ADAP Is Last Disenrolled By Reason
Before Date

ADAP Last Enrl Date Not Disenrolled

ADAP Last Enrollment Date

ADAP Last Enrollment Status

ADAP Legacy Date Closed

ADAP Premium Months

Address

Adh. Prob. Addressed?

Adh. Prob. Identified?

Adh. Quan. Assessed?

Adherence Assessment

Adherence Rate

ADR Client In Period

jProg

Returns the latest applicable adap enroliment status on or before the
configured key date or report Date Through.

Returns the adap first enroliment date from the client record or the qualifying
related record selected by the field’s date and subfilter criteria.

Returns the adap first enroliment date not disenrolled from the client record or
the qualifying related record selected by the field’s date and subfilter criteria.

Returns the client-level adap first enrollment status, using the client record or
the most applicable related record selected by the field’s date and subfilter
criteria.

Returns the client-level “ADAP Formatted NDC” value from the client record or
qualifying related records, according to the field’s date, code, provider, funding,
and subfilter settings.

Returns the adap is last disenrolled by reason before date from the client
record or the qualifying related record selected by the field’s date and subfilter
criteria.

Returns the adap last enrollment date not disenrolled from the client record or
the qualifying related record selected by the field’s date and subfilter criteria.

Returns the adap last enrollment date from the client record or the qualifying
related record selected by the field’s date and subfilter criteria.

Returns the client-level adap last enrollment status, using the client record or
the most applicable related record selected by the field’s date and subfilter
criteria.

Returns the adap legacy date closed from the client record or the qualifying
related record selected by the field’s date and subfilter criteria.

Returns the client-level “ADAP Premium Months” value from the client record
or qualifying related records, according to the field’s date, code, provider,
funding, and subfilter settings.

Displays the street address recorded on the client record.

Indicates whether the client satisfies the “Adh. Prob. Addressed” condition
based on qualifying client or related records.

Indicates whether the client satisfies the “Adh. Prob. Identified” condition
based on qualifying client or related records.

Indicates whether the client satisfies the “Adh. quantitative Assessed”
condition based on qualifying client or related records.

Returns the client-level “Adherence Assessment” value from the client record
or qualifying related records, according to the field’s date, code, provider,
funding, and subfilter settings.

Calculates the percentage or rate represented by “Adherence Rate” from the
qualifying numerator and denominator values defined by the field and its date
criteria.

Returns the client-level “ADR Client In Period” result using the applicable
CAREWare program-reporting logic and the qualifying demographic, clinical,
enrollment, insurance, or service records.
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ADR Gender

ADR Has Med With No Days

ADR Hispanic

ADR Poverty Level

ADR Pregnant in Period

Age

Age at Begin Date
Age At Date
Age at Enrollment

Age In Months

AgeGroup

AIDS Clients on HAART

AIDS diagnosis date estimated

All Disbursements Have Pickups

Allergies

Alt Phone 1 Type
Alt Phone 2 Type
Alt. Phone 1

Alt. Phone 2

American Indian or Alaska Native

Annual Mental Health Screening

jProg

Returns the client-level “ADR Gender” result using the applicable CAREWare
program-reporting logic and the qualifying demographic, clinical, enrollment,
insurance, or service records.

Returns the client-level “ADR Has medication With No Days” result using the
applicable CAREWare program-reporting logic and the qualifying demographic,
clinical, enrollment, insurance, or service records.

Returns the client-level “ADR Hispanic” result using the applicable CAREWare
program-reporting logic and the qualifying demographic, clinical, enroliment,
insurance, or service records.

Returns the client-level “ADR Poverty Level” result using the applicable
CAREWare program-reporting logic and the qualifying demographic, clinical,
enrollment, insurance, or service records.

Returns the client-level “ADR pregnancynant in Period” result using the
applicable CAREWare program-reporting logic and the qualifying demographic,
clinical, enrollment, insurance, or service records.

Returns the client’s age calculated from date of birth and the report’s reference
date.

Returns the client’s age on the report Date From value.

Returns the client’s age on the configured key date.

Returns the client’s age on the applicable provider enroliment date.

Returns the client’s age in completed months on the report’s reference date.

Returns the age category determined by the field’s configured number-format
ranges.

Returns the client-level “AIDS Clients on HAART” value from the client record or
qualifying related records, according to the field’s date, code, provider, funding,
and subfilter settings.

Indicates whether the AIDS diagnosis date on the client record is marked as
estimated.

Returns the client-level “All Disbursements Have Pickups” value from the client
record or qualifying related records, according to the field’s date, code,
provider, funding, and subfilter settings.

Displays the medication-allergy text recorded on the client record.
Displays the type assigned to the client’s first alternate phone number.
Displays the type assigned to the client’s second alternate phone number.
Displays the client’s first alternate phone number.

Displays the client’s second alternate phone number.

Indicates whether American Indian or Alaska Native is selected for the client’s
race.

Returns the client-level “Annual Mental Health Screening” value from the client
record or qualifying related records, according to the field’s date, code,
provider, funding, and subfilter settings.
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Annual Review Year

Annual Substance Abuse Screening

Another Hispanic, Latino/a Or Spanish

origin

Anxiety Screen?

Appetite Assessment?

ART date stopped by date

ART first prescribed date

ART medications during pregnancy

ART taken during pregnancy (RDR)

ART taken in pregnancy by date

Asian Indian

Association Plan

Begin Date

Billing Dgn Date

Billing Provider N5

Billing Provider NPI

Birth Year

Black or Afr American

jProg

Returns the client-level “Annual Review Year” value from the client record or
qualifying related records, according to the field’s date, code, provider, funding,
and subfilter settings.

Returns the client-level “Annual Substance Abuse Screening” value from the
client record or qualifying related records, according to the field’s date, code,
provider, funding, and subfilter settings.

Returns the client-level “Another Hispanic, Latino/a Or Spanish origin” value
from the client record or qualifying related records, according to the field’s
date, code, provider, funding, and subfilter settings.

Indicates whether the client satisfies the “Anxiety Screen” condition based on
qualifying client or related records.

Indicates whether the client satisfies the “Appetite Assessment” condition
based on qualifying client or related records.

Returns the art date stopped by date from the client record or the qualifying
related record selected by the field’s date and subfilter criteria. As of the
configured key date or report date through.

Returns the art first prescribed date from the client record or the qualifying
related record selected by the field’s date and subfilter criteria.

Returns the client-level art medications during pregnancy, using the client
record or the most applicable related record selected by the field’s date and
subfilter criteria.

Returns the client-level “ART taken during pregnancy (RDR)” result using the
applicable CAREWare program-reporting logic and the qualifying demographic,
clinical, enrollment, insurance, or service records.

Returns the art taken in pregnancy by date from the client record or the
qualifying related record selected by the field’s date and subfilter criteria. As of
the configured key date or report date through.

Indicates whether Asian Indian is selected for the client’s Asian subgroup.

Returns the client-level “Association Plan” value from the client record or
qualifying related records, according to the field’s date, code, provider, funding,
and subfilter settings.

Displays the Date From parameter used to run the custom report.

Returns the billing diagnosis date from the client record or the qualifying
related record selected by the field’s date and subfilter criteria.

Returns the client-level billing provider n5, using the client record or the most
applicable related record selected by the field’s date and subfilter criteria.

Returns the client-level billing provider npi, using the client record or the most
applicable related record selected by the field’s date and subfilter criteria.

Returns the calendar year from the client’s date of birth.

Indicates whether Black or African American is selected for the client’s race.
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Category Visits In Span By Funding

CD4 Count from first ART in Span

CD4<200 with PCP proph CQM 2025
Edited

CD4<200 with PCP prophylaxis

Cervical Cancer Screening

Cervical Cancer Screening Copy _6cf6

Change in Screening Score for period

Chinese

Chlamydia Screening

City
Client Date Created

Client ID

Client is Pregnant

Client On ART

Client On ART After Span

Client On ART During Span

Client pregnant at enrollment

jProg

Returns the number of qualifying service or appointment records represented
by “Category Visits In Span By Funding” within the configured Date From and
Date Through span, after applying service-category, subservice, funding, and
interval criteria.

Returns the number of qualifying records or items represented by “CD4 Count
from first ART in Span” within the configured Date From and Date Through
span. The count is record-based unless the field explicitly defines unduplicated
clients.

Returns the client-level “CD4<200 with PCP proph CQM 2025 Edited” result
using the applicable CAREWare program-reporting logic and the qualifying
demographic, clinical, enrollment, insurance, or service records.

Returns the client-level cd4<200 with pcp prophylaxis selected or calculated
from qualifying vital-sign, lab, or screening records.

Returns the client-level “Cervical Cancer Screening” value from the client
record or qualifying related records, according to the field’s date, code,
provider, funding, and subfilter settings.

Returns the client-level “Cervical Cancer Screening Copy _6cf6” value from the
client record or qualifying related records, according to the field’s date, code,
provider, funding, and subfilter settings.

Calculates the difference represented by “Change in Screening Score for
period” between the selected earlier and later qualifying values.

Indicates whether Chinese is selected for the client’s Asian subgroup.

Returns the client-level “Chlamydia Screening” value from the client record or
qualifying related records, according to the field’s date, code, provider, funding,
and subfilter settings.

Displays the client’s city of residence.
Displays the database timestamp recorded when the client record was created.
Displays the provider or application client identifier configured for the client.

Returns the client-level “Client is pregnancynant” value from the client record
or qualifying related records, according to the field’s date, code, provider,
funding, and subfilter settings.

Returns the client-level “Client On ART” value from the client record or
qualifying related records, according to the field’s date, code, provider, funding,
and subfilter settings.

Returns the client-level “Client On ART After Span” value from the client record
or qualifying related records, according to the field’s date, code, provider,
funding, and subfilter settings.

Returns the client-level “Client On ART During Span” value from the client
record or qualifying related records, according to the field’s date, code,
provider, funding, and subfilter settings.

Returns the client-level “Client pregnant at enrollment” value from the client
record or qualifying related records, according to the field’s date, code,
provider, funding, and subfilter settings.
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Client User

Client's Bar Code

Clients with visit in last 4 months

Clinical data shared by client

Cog. Func. Assessed?

Completed Hep A vaccine series

Completed Hep B vaccine series

Counseled about HIV risks

Counseled about HIV risks by

County of residence

Cuban

Current Antiretrovirals

Current ARV Abbreviation

Current ARV Hrt Classes

Current Regimen

Current Regimen Line

Current Regimen Months

Current Regimen Start Date

Date ARV med first started in date
span

Date client closed out services

Date determined ready for
antiretrovirals

jProg

Displays the user identifier associated with the client record or client portal
account.

Displays the barcode value associated with the client record.

Returns the client-level “Clients with visit in last 4 months” value from the
client record or qualifying related records, according to the field’s date, code,
provider, funding, and subfilter settings.

Indicates whether client-level clinical data sharing is enabled for the client.

Indicates whether the client satisfies the “Cog. Func. Assessed” condition based
on qualifying client or related records.

Indicates whether the client satisfies the “Completed Hep A vaccine series”
condition based on qualifying client or related records.

Indicates whether the client satisfies the “Completed Hep B vaccine series”
condition based on qualifying client or related records.

Indicates whether the client satisfies the “Counseled about HIV risks” condition
based on qualifying client or related records.

Indicates whether the client satisfies the “Counseled about HIV risks by”
condition based on qualifying client or related records.

Displays the county linked to the client’s address.
Indicates whether Cuban is selected for the client’s Hispanic subgroup.

Returns the active or most recent antiretrovirals as of the report’s reference
date, using related medication or regimen records.

Returns the active or most recent arv abbreviation as of the report’s reference
date, using related medication or regimen records.

Returns the active or most recent arv art classes as of the report’s reference
date, using related medication or regimen records.

Returns the active or most recent regimen as of the report’s reference date,
using related medication or regimen records.

Returns the active or most recent regimen line as of the report’s reference
date, using related medication or regimen records.

Returns the active or most recent regimen months as of the report’s reference
date, using related medication or regimen records.

Returns the active or most recent regimen start date as of the report’s
reference date, using related medication or regimen records.

Returns the date arv med first started in date span from the client record or the
qualifying related record selected by the field’s date and subfilter criteria.
Within the configured date from and date through span.

Returns the date client closed out services from the client record or the
qualifying related record selected by the field’s date and subfilter criteria.

Returns the date determined ready for antiretrovirals from the client record or
the qualifying related record selected by the field’s date and subfilter criteria.
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Date Diff

Date First HIVQUAL Referral Made

Date First HIVQUAL Referral Received

Date First HIVQUAL Referral Received
after PAP smear abnormal result

Date First Referral Made

Date First Referral Received

Date last antiretroviral stopped

Date Last Referral Made

Date Last Referral Received

Date Of Last Insurance Assessment In
Span

Date of ADAP enrollment

Date of AIDS diagnosis
Date of birth

Date Of Death

Date of first ADAP service

Date of first ARV medication ever

Date of First HIVQUAL service

Date Of First Insurance Assessment In
Span

Date Of First Poverty Level In Span

Date of first service

Date of first service category in date
span

jProg

Calculates the number of days between the two dates selected by the field and
its subfilter settings.

Returns the date first hivqual referral made from the client record or the
qualifying related record selected by the field’s date and subfilter criteria.

Returns the date first hivqual referral received from the client record or the
qualifying related record selected by the field’s date and subfilter criteria.

Returns the date first hivqual referral received after pap smear abnormal result
from the client record or the qualifying related record selected by the field’s
date and subfilter criteria.

Returns the date first referral made from the client record or the qualifying
related record selected by the field’s date and subfilter criteria.

Returns the date first referral received from the client record or the qualifying
related record selected by the field’s date and subfilter criteria.

Returns the date last antiretroviral stopped from the client record or the
qualifying related record selected by the field’s date and subfilter criteria.

Returns the date last referral made from the client record or the qualifying
related record selected by the field’s date and subfilter criteria.

Returns the date last referral received from the client record or the qualifying
related record selected by the field’s date and subfilter criteria.

Returns the most recent qualifying insurance assessment in span within the
configured Date From and Date Through span.

Returns the date of adap enrollment from the client record or the qualifying
related record selected by the field’s date and subfilter criteria.

Displays the AIDS diagnosis date recorded on the client record.
Displays the client’s date of birth.
Displays the date of death recorded on the client record.

Returns the earliest qualifying adap service from the client’s available history
through the report Date Through.

Returns the earliest qualifying arv medication ever from the client’s available
history through the report Date Through.

Returns the earliest qualifying hivqual service from the client’s available history
through the report Date Through.

Returns the earliest qualifying insurance assessment in span within the
configured Date From and Date Through span.

Returns the earliest qualifying poverty level in span within the configured Date
From and Date Through span.

Returns the earliest qualifying service from the client’s available history
through the report Date Through.

Returns the earliest qualifying service category in date span within the
configured Date From and Date Through span.
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Date of First Subservice

Date of first vaccination

Date of HIV diagnosis

Date of last ADAP service

Date of Last ARV Med Change

Date of Last ARV Med Stop

Date of Last HIVQUAL service

Date Of Last Poverty Level In Span

Date of last service

Date of Last Srv Cat In Span

Date Of Last STI Test In Span

Date of Last Subservice

Date of latest Diagnosis

Date of latest diagnosis by ICD9 code

Date of latest Diagnosis ICD10

Date of latest ICD9 in a range

Date of the next PAP smear after
abnormal result

Date prenatal care began

Date transferred in

Date transferred out

jProg

Returns the earliest qualifying subservice from the client’s available history
through the report Date Through.

Returns the earliest qualifying vaccination from the client’s available history
through the report Date Through.

Displays the HIV diagnosis date recorded on the client record.

Returns the most recent qualifying adap service from the client’s available
history through the report Date Through.

Returns the most recent qualifying arv medication change from the client’s
available history through the report Date Through.

Returns the most recent qualifying arv medication stop from the client’s
available history through the report Date Through.

Returns the most recent qualifying hivqual service from the client’s available
history through the report Date Through.

Returns the most recent qualifying poverty level in span within the configured
Date From and Date Through span.

Returns the most recent qualifying service from the client’s available history
through the report Date Through.

Returns the most recent qualifying service cat in span within the configured
Date From and Date Through span.

Returns the most recent qualifying sti test in span within the configured Date
From and Date Through span.

Returns the most recent qualifying subservice from the client’s available history
through the report Date Through.

Returns the date of latest diagnosisnosis from the client record or the
qualifying related record selected by the field’s date and subfilter criteria.

Returns the date of latest diagnosis by icd9 code from the client record or the
qualifying related record selected by the field’s date and subfilter criteria.

Returns the date of latest diagnosisnosis icd10 from the client record or the
qualifying related record selected by the field’s date and subfilter criteria.

Returns the date of latest icd9 in a range from the client record or the
qualifying related record selected by the field’s date and subfilter criteria.

Returns the date of the next pap smear after abnormal result from the client
record or the qualifying related record selected by the field’s date and subfilter
criteria.

Returns the date prenatal care began from the client record or the qualifying
related record selected by the field’s date and subfilter criteria.

Returns the date transferred in from the client record or the qualifying related
record selected by the field’s date and subfilter criteria.

Returns the date transferred out from the client record or the qualifying related
record selected by the field’s date and subfilter criteria.
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Days between appointments

Days Enrolled

Depress Screen?

Diastolic Change

Domestic Violence?

Eligible For RSR

Encrypted UCI

Encrypted URN

End date of report

Enrollment date

Enrollment status

Enrollment status - RSR

Enrollment status (old)

Enrollment status across providers

Enrollment status by date

Enrollment Status-ADAP

Enrollment status-RDR

ER Visits In Period

Filipino

jProg

Returns the number of qualifying service or appointment records represented
by “Days between appointments”, after applying service-category, subservice,
funding, and interval criteria.

Returns the client-level “Days Enrolled” value from the client record or
qualifying related records, according to the field’s date, code, provider, funding,
and subfilter settings.

Indicates whether the client satisfies the “Depress Screen” condition based on
qualifying client or related records.

Calculates the difference represented by “Diastolic Change” between the
selected earlier and later qualifying values.

Indicates whether the client satisfies the “Domestic Violence” condition based
on qualifying client or related records.

Indicates whether the client satisfies the “Eligible For RSR” condition based on
qualifying client or related records.

Displays the client’s encrypted unique client identifier.

Displays the client’s encrypted unique record number used by the applicable
reporting function.

Displays the Date Through parameter used to run the custom report.

Returns the enroliment date from the client record or the qualifying related
record selected by the field’s date and subfilter criteria.

Returns the client-level enrollment status, using the client record or the most
applicable related record selected by the field’s date and subfilter criteria.

Returns the client-level “Enrollment status - RSR” result using the applicable
CAREWare program-reporting logic and the qualifying demographic, clinical,
enrollment, insurance, or service records.

Returns the client-level enrollment status (old), using the client record or the
most applicable related record selected by the field’s date and subfilter criteria.

Returns the client-level enrollment status across providers, using the client
record or the most applicable related record selected by the field’s date and
subfilter criteria.

Returns the latest applicable enrollment status on or before the configured key
date or report Date Through.

Returns the client-level enrollment status-adap, using the client record or the
most applicable related record selected by the field’s date and subfilter criteria.

Returns the client-level “Enroliment status-RDR” result using the applicable
CAREWare program-reporting logic and the qualifying demographic, clinical,
enrollment, insurance, or service records.

Returns the number of qualifying service or appointment records represented
by “ER Visits In Period” within the configured Date From and Date Through
span, after applying service-category, subservice, funding, and interval criteria.

Indicates whether Filipino is selected for the client’s Asian subgroup.
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First ARV Abbreviation

First ARV Haart Classes

First ARV Regimen

First Conception Date

First Counseled about HIV risks in Span

First date of qualitative test

First date specific service received

First Eligibility Date Field Value

First Eligibility Date Field Value By
Funding

First Eligibility Field Value

First Eligibility Field Value By Funding

First ever service date

First HH Income In Span

First HH Size In Span

First Housing Arr In Span

First Ins Codes In Span

First Name

First Poverty Level In Span

First Primary Ins Code In Span

First Primary Insurance In Span

jProg

Returns the earliest qualifying arv abbreviation from the client’s available
history through the report Date Through.

Returns the earliest qualifying arv haart classes from the client’s available
history through the report Date Through.

Returns the earliest qualifying arv regimen from the client’s available history
through the report Date Through.

Returns the earliest qualifying conception date from the client’s available
history through the report Date Through.

Returns the earliest qualifying counseled about hiv risks in span within the
configured Date From and Date Through span.

Returns the earliest qualifying date of qualitative test from the client’s available
history through the report Date Through.

Returns the earliest qualifying date specific service received from the client’s
available history through the report Date Through.

Returns the earliest qualifying eligibility date field value from the client’s
available history through the report Date Through.

Returns the earliest qualifying eligibility date field value by funding from the
client’s available history through the report Date Through.

Returns the earliest qualifying eligibility field value, evaluated through the
report Date Through and the field’s subfilter criteria.

Returns the earliest qualifying eligibility field value for the selected funding
source, evaluated through the report Date Through and the field’s subfilter
criteria.

Returns the earliest qualifying service date from the client’s available history
through the report Date Through.

Returns the earliest qualifying hh income in span within the configured Date
From and Date Through span.

Returns the earliest qualifying hh size in span within the configured Date From
and Date Through span.

Returns the earliest qualifying housing arr in span within the configured Date
From and Date Through span.

Returns the earliest qualifying ins codes in span within the configured Date
From and Date Through span.

Displays the client’s first name.

Returns the earliest qualifying poverty level in span within the configured Date
From and Date Through span.

Returns the earliest qualifying primary ins code in span within the configured
Date From and Date Through span.

Returns the earliest qualifying primary insurance in span within the configured
Date From and Date Through span.
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First Prm. Medical Care In Span

First Qualitative Lab Date

First Qualitative Lab Value

First Quantitative Lab Date

First Quantitative Lab Value

First RSR Housing Arr In Span

First Screening Score In Period

First Secondary Ins Codes In Span

First Subform Field Value

Fixed user value

Formatted Field

Full LIS

Functional Status At ART

Funding source international version

Gap in HIV Medical Visits: EHE

Gender

Gonorrhea Screening

Guamanian Or Chamorro

Haart Classes As of Date

jProg

Returns the earliest qualifying primary medical care in span within the
configured Date From and Date Through span.

Returns the earliest qualifying qualitative lab date from the client’s available
history through the report Date Through.

Returns the earliest qualifying qualitative lab value from the client’s available
history through the report Date Through.

Returns the earliest qualifying quantitative lab date from the client’s available
history through the report Date Through.

Returns the earliest qualifying quantitative lab value from the client’s available
history through the report Date Through.

Returns the earliest qualifying rsr housing arr in span within the configured
Date From and Date Through span.

Returns the earliest qualifying screening score in period within the configured
Date From and Date Through span.

Returns the earliest qualifying secondary ins codes in span within the
configured Date From and Date Through span.

Returns the earliest qualifying custom subform field value through the report
Date Through, based on the selected form, field, and subfilter criteria.

Returns the constant value entered in the field-selection configuration for
every included report row.

Returns another selected value after applying the custom report’s configured
display format.

Returns the client-level “Full LIS” value from the client record or qualifying
related records, according to the field’s date, code, provider, funding, and
subfilter settings.

Returns the client-level functional status at art, using the client record or the
most applicable related record selected by the field’s date and subfilter criteria.

Returns the client-level funding source international version, using the client
record or the most applicable related record selected by the field’s date and
subfilter criteria.

Returns the number of qualifying service or appointment records represented
by “Gap in HIV Medical Visits: EHE”, after applying service-category, subservice,
funding, and interval criteria.

Displays the client’s gender value resolved from the gender reference values.

Returns the client-level “Gonorrhea Screening” value from the client record or
qualifying related records, according to the field’s date, code, provider, funding,
and subfilter settings.

Indicates whether Guamanian or Chamorro is selected for the client’s Pacific
Islander subgroup.

Returns the latest applicable haart classes on or before the configured key date
or report Date Through.
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HAB: Gap in HIV medical visits

HAB: HIV medical visit frequency

HAB: HIV viral load suppression

HAB: Prescription of antiretroviral
therapy

Had HOPWA Subsidy In Span

Had HOPWA Subsidy Prior Year

Had Vaccination

Has ADAP Funded Drug Services

Has Any Drug Service

Has Any Service

Has clinical encounter

Has Contract Item

Has Contract Item By Name

Has Current ROI

Has Diagnosis Code

Has Drug Class Change

Has Drug Disbursements In Period

Has Form

jProg

Returns the number of qualifying service or appointment records represented
by “HAB: Gap in HIV medical visits”, after applying service-category, subservice,
funding, and interval criteria.

Returns the client-level “HAB: HIV medical visit frequency” result using the
applicable CAREWare program-reporting logic and the qualifying demographic,
clinical, enrollment, insurance, or service records.

Returns the client-level “HAB: HIV viral load suppression” result using the
applicable CAREWare program-reporting logic and the qualifying demographic,
clinical, enrollment, insurance, or service records.

Returns the client-level “HAB: Prescription of antiretroviral therapy” result
using the applicable CAREWare program-reporting logic and the qualifying
demographic, clinical, enrollment, insurance, or service records.

Indicates whether the client satisfies the “HOPWA Subsidy In Span” condition
based on qualifying client or related records. Within the configured date from
and date through span.

Indicates whether the client satisfies the “HOPWA Subsidy Prior Year”
condition based on qualifying client or related records. During the prior
reporting year.

Indicates whether the client satisfies the “Vaccination” condition based on
qualifying client or related records.

Indicates whether the client satisfies the “ADAP Funded Drug Services”
condition based on qualifying client or related records.

Indicates whether the client satisfies the “Any Drug Service” condition based on
qualifying client or related records.

Indicates whether the client satisfies the “Any Service” condition based on
qualifying client or related records.

Indicates whether the client satisfies the “clinical encounter” condition based
on qualifying client or related records.

Indicates whether the client satisfies the “Contract ltem” condition based on
qualifying client or related records.

Indicates whether the client satisfies the “Contract Item By Name” condition
based on qualifying client or related records.

Indicates whether the client satisfies the “Current ROI” condition based on
qualifying client or related records.

Indicates whether the client satisfies the “diagnosisnosis Code” condition based
on qualifying client or related records.

Indicates whether the client satisfies the “Drug Class Change” condition based
on qualifying client or related records.

Indicates whether the client satisfies the “Drug Disbursements In Period”
condition based on qualifying client or related records. Within the configured
date from and date through span.

Indicates whether the client satisfies the “Form” condition based on qualifying
client or related records.
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Indicates whether the client satisfies the “HAART Class” condition based on

s T s qualifying client or related records.

Indicates whether the client satisfies the “HIV Risk Factor” condition based on

Has HIV Risk Factor e .
qualifying client or related records.

Indicates whether the client satisfies the “HOPWA Service In Span” condition
Has HOPWA Service In Span based on qualifying client or related records. Within the configured date from
and date through span.

Indicates whether the client satisfies the “Immunization Code” condition based

Has Immunization Code o .
on qualifying client or related records.

Indicates whether the client satisfies the “Immunization In Period” condition
Has Immunization In Period based on qualifying client or related records. Within the configured date from
and date through span.

Indicates whether the client satisfies the “Lab Code” condition based on

Has Lab Code e .
qualifying client or related records.

Indicates whether the client satisfies the “Medication” condition based on

Has Medication o .
qualifying client or related records.

Indicates whether the client satisfies the “Medication Code” condition based

Has Medication Code P .
on qualifying client or related records.

Indicates whether the client satisfies the “medication in period” condition
Has medication in period based on qualifying client or related records. Within the configured date from
and date through span.

Indicates whether the client satisfies the “Non HOPWA Only Service In Span”
Has Non HOPWA Only Service In Span condition based on qualifying client or related records. Within the configured
date from and date through span.

Indicates whether the client satisfies the “Ol Prophylaxis” condition based on

i QU Pzl e s qualifying client or related records.

Indicates whether the client satisfies the “Ol prophylaxis in period” condition
Has Ol prophylaxis in period based on qualifying client or related records. Within the configured date from
and date through span.

Indicates whether the client satisfies the “Ol Treatment” condition based on

Has Ol Treatment . .
qualifying client or related records.

Indicates whether the client satisfies the “PCP Proph if indicated” condition

Has PCP Proph if indicated
as roph ITindicate based on qualifying client or related records.

Indicates whether the client satisfies the “Pos HBsAb Since AIDS diagnosis”

Has Pos HBsAb Since AIDS Di
BTl IR > Diag condition based on qualifying client or related records.

Indicates whether the client satisfies the “Preceding Immunizations” condition

Has Preceding Immunizations i .
g based on qualifying client or related records.

Indicates whether the client satisfies the “Preceding Services” condition based

Has Preceding Services . .
& on qualifying client or related records.

Indicates whether the client satisfies the “primary health care service”

Has primary health care service o o -
P ¥ condition based on qualifying client or related records.

Indicates whether the client satisfies the “Provider” condition based on

Has Provider e .
qualifying client or related records.
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Has Qualitative Test Result

Has Qualitative Test Treatment

Has Quantitative Lab Value
Maintaining Threshold

Has Referral

Has Referral Code

Has referral of specific type

Has referral type with status

Has RSR Defined Funded Service

Has RSR Service For Funded Provider

Has RW Funded Service

Has RW Funded Service In Span

Has RWHAP or EHE Service

Has Screening Code

Has Screening Lab Code

Has Sec. 3 HOPWA Srv In Span

Has Service Code

Has Specific STI Test In Period

Has STI Test In Period

Has Subform Field

jProg

Indicates whether the client satisfies the “Qualitative Test Result” condition
based on qualifying client or related records.

Indicates whether the client satisfies the “Qualitative Test Treatment” condition
based on qualifying client or related records.

Indicates whether the client satisfies the “Quantitative Lab Value Maintaining
Threshold” condition based on qualifying client or related records.

Indicates whether the client satisfies the “Referral” condition based on
qualifying client or related records.

Indicates whether the client satisfies the “Referral Code” condition based on
qualifying client or related records.

Indicates whether the client satisfies the “referral of specific type” condition
based on qualifying client or related records.

Indicates whether the client satisfies the “referral type with status” condition
based on qualifying client or related records.

Indicates whether the client satisfies the “RSR Defined Funded Service”
condition based on qualifying client or related records.

Indicates whether the client satisfies the “RSR Service For Funded Provider”
condition based on qualifying client or related records.

Indicates whether the client satisfies the “Ryan White funded Service”
condition based on qualifying client or related records.

Indicates whether the client satisfies the “Ryan White funded Service In Span”
condition based on qualifying client or related records. Within the configured
date from and date through span.

Indicates whether the client satisfies the “RWHAP or EHE Service” condition
based on qualifying client or related records.

Indicates whether the client satisfies the “Screening Code” condition based on
qualifying client or related records.

Indicates whether the client satisfies the “Screening Lab Code” condition based
on qualifying client or related records.

Indicates whether the client satisfies the “Sec. 3 HOPWA service In Span”
condition based on qualifying client or related records. Within the configured
date from and date through span.

Indicates whether the client satisfies the “Service Code” condition based on
qualifying client or related records.

Indicates whether the client satisfies the “Specific STI Test In Period” condition
based on qualifying client or related records. Within the configured date from
and date through span.

Indicates whether the client satisfies the “STI Test In Period” condition based
on qualifying client or related records. Within the configured date from and
date through span.

Indicates whether the client satisfies the “Subform Field” condition based on
qualifying client or related records.
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Has Subsequent Immunizations

Has Subsequent Services

Height At ART

Height At ART (cm)

Hemophiliac HIV risk factor

Hepatitis B Screening

Hepatitis B Vaccination

Heterosexual HIV risk factor

High BMI

High Diastolic

High Height

High Pulse

High Risk Insurance

High Risk Pool?

High Systolic

High Temperature

High Weight

Highest Quantitative Lab Date

Highest Quantitative Lab Value

Highest Screening Score In Period

jProg

Indicates whether the client satisfies the “Subsequent Immunizations”
condition based on qualifying client or related records.

Indicates whether the client satisfies the “Subsequent Services” condition
based on qualifying client or related records.

Returns the client-level height at art selected or calculated from qualifying
vital-sign, lab, or screening records.

Returns the client-level height at art (cm) selected or calculated from qualifying
vital-sign, lab, or screening records.

Indicates whether hemophilia-related blood exposure is selected as an HIV risk
factor for the client.

Returns the client-level “Hepatitis B Screening” value from the client record or
qualifying related records, according to the field’s date, code, provider, funding,
and subfilter settings.

Returns the client-level “Hepatitis B Vaccination” value from the client record
or qualifying related records, according to the field’s date, code, provider,
funding, and subfilter settings.

Indicates whether heterosexual contact is selected as an HIV risk factor for the
client.

Returns the client-level high bmi selected or calculated from qualifying
vital-sign, lab, or screening records.

Returns the client-level high diastolic selected or calculated from qualifying
vital-sign, lab, or screening records.

Returns the client-level high height selected or calculated from qualifying
vital-sign, lab, or screening records.

Returns the client-level high pulse selected or calculated from qualifying
vital-sign, lab, or screening records.

Returns the client-level high risk insurance, using the client record or the most
applicable related record selected by the field’s date and subfilter criteria.

Indicates whether the client satisfies the “High Risk Pool” condition based on
qualifying client or related records.

Returns the client-level high systolic selected or calculated from qualifying
vital-sign, lab, or screening records.

Returns the client-level high temperature selected or calculated from qualifying
vital-sign, lab, or screening records.

Returns the client-level high weight selected or calculated from qualifying
vital-sign, lab, or screening records.

Returns the highest qualifying quantitative lab date through the report Date
Through, using the field’s test and subfilter criteria.

Returns the highest qualifying quantitative lab value through the report Date
Through, using the field’s test and subfilter criteria.

Returns the highest qualifying screening score in period within the configured
Date From and Date Through span, using the field’s test and subfilter criteria.
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HIP 1st Service

HIP Date Closed

HIP Enrl Date

HIP Enrl Status

HIP Last Service

Hispanic

Hispanic ethnicity

HIV Date Estimated

HIV Link Date

HIV Pos Test Date

HIV Positive

HIV Posttest counsled (RDR)

HIV pretest counseling (RDR)

HIV Risk Factor

HIV Status

HIV Status By Date

HIV Status of Newborn

HIV tested (RDR)

HIVQUAL Export?
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Returns the client-level hip 1st service, using the client record or the most
applicable related record selected by the field’s date and subfilter criteria.

Returns the hip date closed from the client record or the qualifying related
record selected by the field’s date and subfilter criteria.

Returns the hip enrollment date from the client record or the qualifying related
record selected by the field’s date and subfilter criteria.

Returns the client-level hip enrollment status, using the client record or the
most applicable related record selected by the field’s date and subfilter criteria.

Returns the client-level hip last service, using the client record or the most
applicable related record selected by the field’s date and subfilter criteria.

Indicates whether the client is recorded as Hispanic, Latino/a, or Spanish origin.

Displays the client’s Hispanic ethnicity value using the configured
Yes/No/Unknown reference values.

Indicates whether the HIV diagnosis date on the client record is marked as
estimated.

Returns the hiv link date from the client record or the qualifying related record
selected by the field’s date and subfilter criteria.

Returns the hiv pos test date from the client record or the qualifying related
record selected by the field’s date and subfilter criteria.

Returns the client-level “HIV Positive” value from the client record or qualifying
related records, according to the field’s date, code, provider, funding, and
subfilter settings.

Returns the client-level “HIV Posttest counsled (RDR)” result using the
applicable CAREWare program-reporting logic and the qualifying demographic,
clinical, enrollment, insurance, or service records.

Returns the client-level “HIV pretest counseling (RDR)” result using the
applicable CAREWare program-reporting logic and the qualifying demographic,
clinical, enrollment, insurance, or service records.

Displays the client’s HIV risk-factor category derived from the selected
risk-factor flags.

Displays the HIV status recorded for the client.

Returns the latest applicable hiv status on or before the configured key date or
report Date Through.

Returns the client-level hiv status of newborn, using the client record or the
most applicable related record selected by the field’s date and subfilter criteria.

Returns the client-level “HIV tested (RDR)” result using the applicable
CAREWare program-reporting logic and the qualifying demographic, clinical,
enrollment, insurance, or service records.

Indicates whether the client satisfies the “HIVQUAL Export” condition based on
qualifying client or related records.
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HOPWA Age Category

HOPWA Chronic Homelessness

HOPWA Enroll Date

HOPWA Exit Date

HOPWA NonSTRMU Housing By Sbs

HOPWA Pre-Enroliment Housing
Situation

HOPWA STRMU Exit Outcome

HOPWA STRMU Housing By Sbs

HOPWA TBRA Exit Outcome

HOPWA Trans Facility Outcome

HOPWA Veteran Status

Hospital Admissions In Period

Household Income

Household Size

Housing Arr - RSR CLD

Housing status

jProg

Returns the client-level “HOPWA Age Category” result using the applicable
CAREWare program-reporting logic and the qualifying demographic, clinical,
enrollment, insurance, or service records.

Returns the client-level “HOPWA Chronic Homelessness” result using the
applicable CAREWare program-reporting logic and the qualifying demographic,
clinical, enrollment, insurance, or service records.

Returns the hopwa enroll date from the client record or the qualifying related
record selected by the field’s date and subfilter criteria.

Returns the hopwa exit date from the client record or the qualifying related
record selected by the field’s date and subfilter criteria.

Returns the client-level “HOPWA NonSTRMU Housing By subservice” result
using the applicable CAREWare program-reporting logic and the qualifying
demographic, clinical, enroliment, insurance, or service records.

Returns the client-level “HOPWA Pre-Enrollment Housing Situation” result
using the applicable CAREWare program-reporting logic and the qualifying
demographic, clinical, enroliment, insurance, or service records.

Returns the client-level “HOPWA STRMU Exit Outcome” result using the
applicable CAREWare program-reporting logic and the qualifying demographic,
clinical, enrollment, insurance, or service records.

Returns the client-level “HOPWA STRMU Housing By subservice” result using
the applicable CAREWare program-reporting logic and the qualifying
demographic, clinical, enrollment, insurance, or service records.

Returns the client-level “HOPWA TBRA Exit Outcome” result using the
applicable CAREWare program-reporting logic and the qualifying demographic,
clinical, enrollment, insurance, or service records.

Returns the client-level “HOPWA Trans Facility Outcome” result using the
applicable CAREWare program-reporting logic and the qualifying demographic,
clinical, enrollment, insurance, or service records.

Returns the client-level “HOPWA Veteran Status” result using the applicable
CAREWare program-reporting logic and the qualifying demographic, clinical,
enrollment, insurance, or service records.

Returns the client-level “hospitalital Admissions In Period” value from the client
record or qualifying related records, according to the field’s date, code,
provider, funding, and subfilter settings.

Returns the client-level “Household Income” value from the client record or
qualifying related records, according to the field’s date, code, provider, funding,
and subfilter settings.

Returns the client-level “Household Size” value from the client record or
qualifying related records, according to the field’s date, code, provider, funding,
and subfilter settings.

Returns the client-level “Housing Arr - RSR CLD” result using the applicable
CAREWare program-reporting logic and the qualifying demographic, clinical,
enrollment, insurance, or service records.

Returns the client-level housing status, using the client record or the most
applicable related record selected by the field’s date and subfilter criteria.
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Housing status (RSR)

Housing Status Date

HRSA visits by Service Category (RDR)

IDU

IGRA Result

Imm Or Proc Count After Imm Or Proc

Imm Or Proc Count Before Imm Or
Proc

Immunization And Procedure Count

Immunization Count

Indian Health Service

Influenza vaccination

International version

Is ART funded by US Govt:
International version

Is client race Asian?

Is date of birth estimated?

Is Part D Client

Is RW Eligible In Span

Japanese

Korean

jProg

Returns the client-level “Housing status (RSR)” result using the applicable
CAREWare program-reporting logic and the qualifying demographic, clinical,
enrollment, insurance, or service records.

Returns the housing status date from the client record or the qualifying related
record selected by the field’s date and subfilter criteria.

Returns the number of qualifying service or appointment records represented
by “HRSA visits by Service Category (RDR)”, after applying service-category,
subservice, funding, and interval criteria.

Indicates whether injection drug use is selected as an HIV risk factor for the
client.

Returns the client-level igra result, using the client record or the most
applicable related record selected by the field’s date and subfilter criteria.

Returns the number of qualifying records or items represented by “Imm Or
Proc Count After Imm Or Proc”. The count is record-based unless the field
explicitly defines unduplicated clients.

Returns the number of qualifying records or items represented by “Imm Or
Proc Count Before Imm Or Proc”. The count is record-based unless the field
explicitly defines unduplicated clients.

Returns the number of qualifying records or items represented by
“Immunization And Procedure Count”. The count is record-based unless the
field explicitly defines unduplicated clients.

Returns the number of qualifying records or items represented by
“Immunization Count”. The count is record-based unless the field explicitly
defines unduplicated clients.

Indicates whether Indian Health Service coverage is selected in the applicable
insurance assessment.

Returns the client-level “Influenza vaccination” value from the client record or
qualifying related records, according to the field’s date, code, provider, funding,
and subfilter settings.

Indicates whether the result or configuration applies to CAREWare’s
international-version data elements.

Indicates whether the client satisfies the “ART funded by US Govt: International
version” condition based on qualifying client or related records.

Indicates whether the client has any Asian race or Asian subgroup selection.
Indicates whether the client’s date of birth is marked as estimated.

Indicates whether the client satisfies the “Part D Client” condition based on
qualifying client or related records.

Indicates whether the client satisfies the “RW Eligible In Span” condition based
on qualifying client or related records. Within the configured date from and
date through span.

Indicates whether Japanese is selected for the client’s Asian subgroup.

Indicates whether Korean is selected for the client’s Asian subgroup.
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Lab interval count

Last Billing Insurer

Last Billing Notes

Last Billing PrimaryID

Last Billing SecondaryID

Last Blood Pressure

Last BMI

Last Case Note

Last Case Note Date

Last Counseled about HIV risks in Span

Last Date PCP Preventive Med Started

Last Diastolic

Last Eligibility Field Value

Last Eligibility Field Value By Funding

Last Height

Last HH Income In Span

Last HH Size In Span

Last HOPWA Subsidy Date

Last Housing Arr In Span

Last ICD10 Diagnosis Date

jProg

Returns the number of qualifying records or items represented by “Lab interval
count”. The count is record-based unless the field explicitly defines
unduplicated clients.

Returns the most recent qualifying billing insurer from the client’s available
history through the report Date Through.

Returns the most recent qualifying billing notes from the client’s available
history through the report Date Through.

Returns the most recent qualifying billing primaryid from the client’s available
history through the report Date Through.

Returns the most recent qualifying billing secondaryid from the client’s
available history through the report Date Through.

Returns the most recent qualifying blood pressure from the client’s available
history through the report Date Through.

Returns the most recent qualifying bmi from the client’s available history
through the report Date Through.

Returns the most recent qualifying case note from the client’s available history
through the report Date Through.

Returns the most recent qualifying case note date from the client’s available
history through the report Date Through.

Returns the most recent qualifying counseled about hiv risks in span within the
configured Date From and Date Through span.

Returns the most recent qualifying date pcp preventive medication started
from the client’s available history through the report Date Through.

Returns the most recent qualifying diastolic from the client’s available history
through the report Date Through.

Returns the most recent qualifying eligibility field value, evaluated through the
report Date Through and the field’s subfilter criteria.

Returns the most recent qualifying eligibility field value for the selected funding
source, evaluated through the report Date Through and the field’s subfilter
criteria.

Returns the most recent qualifying height from the client’s available history
through the report Date Through.

Returns the most recent qualifying hh income in span within the configured
Date From and Date Through span.

Returns the most recent qualifying hh size in span within the configured Date
From and Date Through span.

Returns the most recent qualifying hopwa subsidy date from the client’s
available history through the report Date Through.

Returns the most recent qualifying housing arr in span within the configured
Date From and Date Through span.

Returns the most recent qualifying icd10 diagnosisnosis date from the client’s
available history through the report Date Through.
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Last Ins Codes In Span

Last Name

Last Ol Prophylaxis Medication

Last Poverty Level In Span

Last Preg Outcome In Span

Last Primary Ins Code In Span

Last Primary Insurance In Span

Last Prm. Medical Care In Span

Last Pulse

Last Qualitative Action

Last Qualitative Date With Values

Last Qualitative Lab Date

Last Qualitative Lab Value

Last Qualitative Result With Values

Last Qualitative Treatment

Last Quantitative Date With Values

Last Quantitative Lab Date

Last Quantitative Lab Operator

Last Quantitative Lab Value

Last Quantitative Result With Values

Last ROl End Date

jProg

Returns the most recent qualifying ins codes in span within the configured Date
From and Date Through span.

Displays the client’s last name.

Returns the most recent qualifying oi prophylaxis medication from the client’s
available history through the report Date Through.

Returns the most recent qualifying poverty level in span within the configured
Date From and Date Through span.

Returns the most recent qualifying pregnancy outcome in span within the
configured Date From and Date Through span.

Returns the most recent qualifying primary ins code in span within the
configured Date From and Date Through span.

Returns the most recent qualifying primary insurance in span within the
configured Date From and Date Through span.

Returns the most recent qualifying primary medical care in span within the
configured Date From and Date Through span.

Returns the most recent qualifying pulse from the client’s available history
through the report Date Through.

Returns the most recent qualifying qualitative action from the client’s available
history through the report Date Through.

Returns the most recent qualifying qualitative date with values from the client’s
available history through the report Date Through.

Returns the most recent qualifying qualitative lab date from the client’s
available history through the report Date Through.

Returns the most recent qualifying qualitative lab value from the client’s
available history through the report Date Through.

Returns the most recent qualifying qualitative result with values from the
client’s available history through the report Date Through.

Returns the most recent qualifying qualitative treatment from the client’s
available history through the report Date Through.

Returns the most recent qualifying quantitative date with values from the
client’s available history through the report Date Through.

Returns the most recent qualifying quantitative lab date from the client’s
available history through the report Date Through.

Returns the most recent qualifying quantitative lab operator from the client’s
available history through the report Date Through.

Returns the most recent qualifying quantitative lab value from the client’s
available history through the report Date Through.

Returns the most recent qualifying quantitative result with values from the
client’s available history through the report Date Through.

Returns the most recent qualifying roi end date from the client’s available
history through the report Date Through.
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Last ROI Start Date

Last RSR Housing Arr In Span

Last Screening OID

Last Screening Score In Period

Last Secondary Ins Codes In Span

Last Service Field Val In Category

Last Service Field Val In Contract

Last Service Field Value

Last Service In Category

Last Service In Contract

Last stop date of any TB prophylaxis

medication

Last stop date of any TB treatment
medication

Last Subform Date Field Value

Last Subform Field Value

Last Systolic

Last Temperature

Last vaccination date

Last Vital Sign Date

Last Weight

Latest estimated conception date

Legacy eUCI

jProg

Returns the most recent qualifying roi start date from the client’s available
history through the report Date Through.

Returns the most recent qualifying rsr housing arr in span within the configured
Date From and Date Through span.

Returns the most recent qualifying screening oid from the client’s available
history through the report Date Through.

Returns the most recent qualifying screening score in period within the
configured Date From and Date Through span.

Returns the most recent qualifying secondary ins codes in span within the
configured Date From and Date Through span.

Returns the most recent qualifying custom service field value in the selected
service category, evaluated through the report Date Through.

Returns the most recent qualifying custom service field value under the
selected contract, evaluated through the report Date Through.

Returns the most recent qualifying custom service field value, evaluated
through the report Date Through.

Returns the most recent qualifying service in category from the client’s
available history through the report Date Through.

Returns the most recent qualifying service in contract from the client’s
available history through the report Date Through.

Returns the most recent qualifying stop date of any tb prophylaxis medication
from the client’s available history through the report Date Through.

Returns the most recent qualifying stop date of any tb treatment medication
from the client’s available history through the report Date Through.

Returns the most recent qualifying subform date field value from the client’s
available history through the report Date Through.

Returns the most recent qualifying custom subform field value through the
report Date Through, based on the selected form, field, and subfilter criteria.

Returns the most recent qualifying systolic from the client’s available history
through the report Date Through.

Returns the most recent qualifying temperature from the client’s available
history through the report Date Through.

Returns the most recent qualifying vaccination date from the client’s available
history through the report Date Through.

Returns the most recent qualifying vital sign date from the client’s available
history through the report Date Through.

Returns the most recent qualifying weight from the client’s available history
through the report Date Through.

Returns the most recent qualifying estimated conception date from the client’s
available history through the report Date Through.

Displays the legacy encrypted unique client identifier stored for the client.
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Legacy URN

Lipid Screening

Low BMI

Low Diastolic

Low Height

Low Pulse

Low Quantitative Lab Date

Low Systolic

Low Temperature

Low Weight

Lowest Adherence Rate

Lowest Quantitative Lab Value

Lowest Screening Score In Period

MAC prophylaxis

Mail

Mailing Address
Mailing City
Mailing State

Mailing ZIP

Male to Male sexual contact (MSM)

Marital Status

Max ARV Count In Span

jProg

Displays the legacy unique record number stored for the client.

Returns the client-level “Lipid Screening” value from the client record or
qualifying related records, according to the field’s date, code, provider, funding,
and subfilter settings.

Returns the client-level low bmi selected or calculated from qualifying
vital-sign, lab, or screening records.

Returns the client-level low diastolic selected or calculated from qualifying
vital-sign, lab, or screening records.

Returns the client-level low height selected or calculated from qualifying
vital-sign, lab, or screening records.

Returns the client-level low pulse selected or calculated from qualifying
vital-sign, lab, or screening records.

Returns the lowest qualifying quantitative lab date through the report Date
Through, using the field’s test and subfilter criteria.

Returns the client-level low systolic selected or calculated from qualifying
vital-sign, lab, or screening records.

Returns the client-level low temperature selected or calculated from qualifying
vital-sign, lab, or screening records.

Returns the client-level low weight selected or calculated from qualifying
vital-sign, lab, or screening records.

Returns the lowest qualifying adherence rate through the report Date Through,
using the field’s test and subfilter criteria.

Returns the lowest qualifying quantitative lab value through the report Date
Through, using the field’s test and subfilter criteria.

Returns the lowest qualifying screening score in period within the configured
Date From and Date Through span, using the field’s test and subfilter criteria.

Returns the client-level “MAC prophylaxis” value from the client record or
qualifying related records, according to the field’s date, code, provider, funding,
and subfilter settings.

Indicates whether mail is an approved or selected communication method for
the client.

Displays the client’s mailing street address.

Displays the city from the client’s mailing address.
Displays the state from the client’s mailing address.
Displays the ZIP code from the client’s mailing address.

Indicates whether male-to-male sexual contact is selected as an HIV risk factor
for the client.

Displays the client’s marital-status value.

Returns the number of qualifying records or items represented by “Max ARV
Count In Span” within the configured Date From and Date Through span. The
count is record-based unless the field explicitly defines unduplicated clients.
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Medicaid, CHIP or Other Public Plan

Medicare (unspecified)

Medicare Insurance

Medicare Part A/B

Medicare Part C

Medicare Part D

Medication has ICD10

Medication has Indication

Medication Start Date

Medications By ICD10

Medications by indication

Memo

Mental Health Screening

Mexican, Mexican American,

Chicano/a

Middle Name

MSM And IDU

Name

NASTAD - Dually Eligible in Span

jProg

Returns the client-level “Medicaid, CHIP or Other Public Plan” value from the
client record or qualifying related records, according to the field’s date, code,
provider, funding, and subfilter settings.

Returns the client-level “Medicare (unspecified)” value from the client record
or qualifying related records, according to the field’s date, code, provider,
funding, and subfilter settings.

Returns the client-level medicare insurance, using the client record or the most
applicable related record selected by the field’s date and subfilter criteria.

Returns the client-level “Medicare Part A/B” value from the client record or
qualifying related records, according to the field’s date, code, provider, funding,
and subfilter settings.

Returns the client-level “Medicare Part C” value from the client record or
qualifying related records, according to the field’s date, code, provider, funding,
and subfilter settings.

Returns the client-level “Medicare Part D” value from the client record or
qualifying related records, according to the field’s date, code, provider, funding,
and subfilter settings.

Returns the client-level medication has icd10, using the client record or the
most applicable related record selected by the field’s date and subfilter criteria.

Returns the client-level medication has indication, using the client record or the
most applicable related record selected by the field’s date and subfilter criteria.

Returns the medication start date from the client record or the qualifying
related record selected by the field’s date and subfilter criteria.

Returns the client-level medications by icd10, using the client record or the
most applicable related record selected by the field’s date and subfilter criteria.

Returns the client-level medications by indication, using the client record or the
most applicable related record selected by the field’s date and subfilter criteria.

Iu

Returns the client-level “Memo” value from the client record or qualifying
related records, according to the field’s date, code, provider, funding, and
subfilter settings.
Returns the client-level “Mental Health Screening” value from the client record
or qualifying related records, according to the field’s date, code, provider,
funding, and subfilter settings.

Indicates whether Mexican, Mexican American, or Chicano/a is selected for the
client’s Hispanic subgroup.

Displays the client’s middle name.

Indicates whether both male-to-male sexual contact and injection drug use are
selected as HIV risk factors.

Displays the client name using the report field’s configured name format.

Returns the client-level “NASTAD - Dually Eligible in Span” result using the
applicable CAREWare program-reporting logic and the qualifying demographic,
clinical, enrollment, insurance, or service records.
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NASTAD - Indian Health Services in
Span

NASTAD — Insurance Unknown in Span

NASTAD — Medicaid Only in Span

NASTAD - Medicare Only in Span

NASTAD — No Insurance in Span

NASTAD — Other Insurance in Span

NASTAD — Private Insurance in Span

NASTAD — VA / Military in Span

Native Hawaiian

Need Men. Heal. Ref.?

Newly enrolled clients

No Insurance

Non antiretroviral medications

Num appts by Subervice

Number ARV active ingredients

Number newborns with HIV status

jProg

Returns the client-level “NASTAD — Indian Health Services in Span” result using
the applicable CAREWare program-reporting logic and the qualifying
demographic, clinical, enrollment, insurance, or service records.

Returns the client-level “NASTAD — Insurance Unknown in Span” result using
the applicable CAREWare program-reporting logic and the qualifying
demographic, clinical, enrollment, insurance, or service records.

Returns the client-level “NASTAD — Medicaid Only in Span” result using the
applicable CAREWare program-reporting logic and the qualifying demographic,
clinical, enrollment, insurance, or service records.

Returns the client-level “NASTAD - Medicare Only in Span” result using the
applicable CAREWare program-reporting logic and the qualifying demographic,
clinical, enrollment, insurance, or service records.

Returns the client-level “NASTAD — No Insurance in Span” result using the
applicable CAREWare program-reporting logic and the qualifying demographic,
clinical, enrollment, insurance, or service records.

Returns the client-level “NASTAD — Other Insurance in Span” result using the
applicable CAREWare program-reporting logic and the qualifying demographic,
clinical, enrollment, insurance, or service records.

Returns the client-level “NASTAD — Private Insurance in Span” result using the
applicable CAREWare program-reporting logic and the qualifying demographic,
clinical, enrollment, insurance, or service records.

Returns the client-level “NASTAD — VA / Military in Span” result using the
applicable CAREWare program-reporting logic and the qualifying demographic,
clinical, enrollment, insurance, or service records.

Indicates whether Native Hawaiian is selected for the client’s Pacific Islander
subgroup.

Indicates whether the client satisfies the “Need Men. Heal. referral” condition
based on qualifying client or related records.

Returns the client-level “Newly enrolled clients” value from the client record or
qualifying related records, according to the field’s date, code, provider, funding,
and subfilter settings.

Indicates whether the applicable insurance assessment records no insurance
coverage.

Returns the client-level non antiretroviral medications, using the client record
or the most applicable related record selected by the field’s date and subfilter
criteria.

Returns the number of qualifying service or appointment records represented
by “number appts by Subervice”, after applying service-category, subservice,
funding, and interval criteria.

Returns the client-level “Number ARV active ingredients” value from the client
record or qualifying related records, according to the field’s date, code,
provider, funding, and subfilter settings.

Returns the client-level number newborns with hiv status, using the client
record or the most applicable related record selected by the field’s date and
subfilter criteria.
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Number of appts

Number of ARV active ingredients

Number of ARV active ingredients on a
specific date

Number of days active

Number of missed appointments by
subservice

Number of missed appointments in
Span

Number of pregnancy outcomes

Oral Exam

Other Asian

Other HIV risk

Other HIV risk described

Other Insurance Description

Other Pacific Islander

Other Plan

Other public (e.g. Champus, VA)

Other race

Pacific Islander race

jProg

Returns the number of qualifying records or items represented by “Number of
appts”. The count is record-based unless the field explicitly defines
unduplicated clients.

Returns the number of qualifying records or items represented by “Number of
ARV active ingredients”. The count is record-based unless the field explicitly
defines unduplicated clients.

Returns the number of qualifying records or items represented by “Number of
ARV active ingredients on a specific date”. The count is record-based unless the
field explicitly defines unduplicated clients.

Returns the number of qualifying records or items represented by “Number of
days active”. The count is record-based unless the field explicitly defines
unduplicated clients.

Returns the number of qualifying records or items represented by “Number of
missed appointments by subservice”. The count is record-based unless the field
explicitly defines unduplicated clients.

Returns the number of qualifying records or items represented by “Number of
missed appointments in Span” within the configured Date From and Date
Through span. The count is record-based unless the field explicitly defines
unduplicated clients.

Returns the number of qualifying records or items represented by “Number of
pregnancy outcomes”. The count is record-based unless the field explicitly
defines unduplicated clients.

Returns the client-level “Oral Exam” value from the client record or qualifying
related records, according to the field’s date, code, provider, funding, and
subfilter settings.

Indicates whether Other Asian is selected for the client’s Asian subgroup.

Indicates whether an HIV risk factor outside the standard listed categories is
selected for the client.

Displays the text describing the client’s other HIV risk factor.

Returns the client-level other insurance description, using the client record or
the most applicable related record selected by the field’s date and subfilter
criteria.

Indicates whether Other Pacific Islander is selected for the client’s Pacific
Islander subgroup.

Returns the client-level “Other Plan” value from the client record or qualifying
related records, according to the field’s date, code, provider, funding, and
subfilter settings.

Returns the client-level “Other public (e.g. Champus, VA)” value from the client
record or qualifying related records, according to the field’s date, code,
provider, funding, and subfilter settings.

Indicates whether Other Race is selected for the client.

Indicates whether Native Hawaiian or Other Pacific Islander is selected for the
client’s race.
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Parners notified (RDR)

Percent Change in body mass index

Percentage of pregnant women
prescribed ART

Percentage with >=2 CD4 Counts

Perinatal HIV transmission risk

Phone
Phone Type

Physician name

Pneumococcal Vaccination

Poverty level

PPD Result for Period

Pre-ART reason

Preferred Language

Preferred Name

Pregnant In Period

Prescribed HAART

Prescribed HAART (RSR)

Previous Qualitative Lab Date

Previous Qualitative Lab Value

jProg

Returns the client-level “Parners notified (RDR)” result using the applicable
CAREWare program-reporting logic and the qualifying demographic, clinical,
enrollment, insurance, or service records.

Calculates the percentage or rate represented by “Percent Change in body
mass index” from the qualifying numerator and denominator values defined by
the field and its date criteria.

Calculates the percentage or rate represented by “Percentage of pregnant
women prescribed ART” from the qualifying numerator and denominator
values defined by the field and its date criteria.

Returns the number of qualifying records or items represented by “Percentage
with >=2 CD4 Counts”. The count is record-based unless the field explicitly
defines unduplicated clients.

Returns the client-level perinatal hiv transmission risk, using the client record
or the most applicable related record selected by the field’s date and subfilter
criteria.

Displays the client’s primary phone number.
Displays the type assigned to the client’s primary phone number.
Displays the physician linked to the client record.

Returns the client-level “Pneumococcal Vaccination” value from the client
record or qualifying related records, according to the field’s date, code,
provider, funding, and subfilter settings.

Returns the client-level “Poverty level” value from the client record or
qualifying related records, according to the field’s date, code, provider, funding,
and subfilter settings.

Returns the client-level ppd result for period, using the client record or the
most applicable related record selected by the field’s date and subfilter criteria.

Returns the client-level pre-art reason, using the client record or the most
applicable related record selected by the field’s date and subfilter criteria.

Displays the client’s preferred language.
Displays the client’s preferred name.

Iu

Returns the client-level “pregnancynant In Period” value from the client record
or qualifying related records, according to the field’s date, code, provider,
funding, and subfilter settings.

Indicates whether the client satisfies the “Prescribed HAART” condition based
on qualifying client or related records.

Indicates whether the client satisfies the “Prescribed HAART (RSR)” condition
based on qualifying client or related records.

Returns the qualifying qualitative lab date immediately preceding the current
or latest selected record.

Returns the qualifying qualitative lab value immediately preceding the current
or latest selected record.
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Previous Quantitative Lab Date

Previous Quantitative Lab Value

Previous Regimen

Previous Regimen Line

Previous Regimen Start Date

Previous Regimen Stop Date

Previous Subform Field Value

Primary health insurance type

Primary key

Primary Provider

Prior ARV Treatment

Private - Employer

Private - Individual

Private (Deprecated)

Provider domains clinical data shared
by

Provider domains clinical data shared
with

Provider domains service data shared
by

jProg

Returns the qualifying quantitative lab date immediately preceding the current
or latest selected record.

Returns the qualifying quantitative lab value immediately preceding the current
or latest selected record.

Returns the qualifying regimen immediately preceding the current or latest
selected record.

Returns the qualifying regimen line immediately preceding the current or latest
selected record.

Returns the qualifying regimen start date immediately preceding the current or
latest selected record.

Returns the qualifying regimen stop date immediately preceding the current or
latest selected record.

Returns the custom subform field value immediately preceding the selected or
latest qualifying subform record.

Returns the client-level primary health insurance type, using the client record
or the most applicable related record selected by the field’s date and subfilter
criteria.

Displays the client record’s internal unique identifier; use it for technical
reconciliation or joins rather than as a client-facing identifier.

Returns the client-level primary provider, using the client record or the most
applicable related record selected by the field’s date and subfilter criteria.

Returns the client-level “Prior ARV Treatment” value from the client record or
qualifying related records, according to the field’s date, code, provider, funding,
and subfilter settings.

Returns the client-level “Private - Employer” value from the client record or
qualifying related records, according to the field’s date, code, provider, funding,
and subfilter settings.

|II

Returns the client-level “Private - Individual” value from the client record or
qualifying related records, according to the field’s date, code, provider, funding,
and subfilter settings.

Returns the client-level “Private (Deprecated)” value from the client record or
qualifying related records, according to the field’s date, code, provider, funding,
and subfilter settings.

Returns the client-level provider domains clinical data shared by, using the
client record or the most applicable related record selected by the field’s date
and subfilter criteria.

Returns the client-level provider domains clinical data shared with, using the
client record or the most applicable related record selected by the field’s date
and subfilter criteria.

Returns the client-level provider domains service data shared by, using the
client record or the most applicable related record selected by the field’s date
and subfilter criteria.
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Provider domains service date shared
with

Provider memo

Psychiatric History?

Psychosocial Assessment?

PTSD?

Puerto Rican

Q1 Mental Health

Q1 Mnt Hlth Trt

Q1 Sbst Abuse Trt

Q1 Subst Abuse

Q2 Mental Health

Q2 Mnt Hlth Trt

Q2 Sbst Abuse Trt

Q2 Subst Abuse

Q3 Mental Health

Q3 Mnt HIth Trt

Q3 Sbst Abuse Trt

jProg

Returns the provider domains service date shared with from the client record
or the qualifying related record selected by the field’s date and subfilter
criteria.

Displays the provider-specific memo associated with the client.

Indicates whether the client satisfies the “Psychiatric History” condition based
on qualifying client or related records.

Indicates whether the client satisfies the “Psychosocial Assessment” condition
based on qualifying client or related records.

Indicates whether the client satisfies the “PTSD” condition based on qualifying
client or related records.

Indicates whether Puerto Rican is selected for the client’s Hispanic subgroup.

Returns the client-level “Q1 Mental Health” value from the client record or
qualifying related records, according to the field’s date, code, provider, funding,
and subfilter settings.

Returns the client-level “Q1 mental health Trt” value from the client record or
qualifying related records, according to the field’s date, code, provider, funding,
and subfilter settings.

Returns the client-level “Q1 substance Abuse Trt” value from the client record
or qualifying related records, according to the field’s date, code, provider,
funding, and subfilter settings.

Returns the client-level “Q1 Subst Abuse” value from the client record or
qualifying related records, according to the field’s date, code, provider, funding,
and subfilter settings.

Returns the client-level “Q2 Mental Health” value from the client record or
qualifying related records, according to the field’s date, code, provider, funding,
and subfilter settings.

Returns the client-level “Q2 mental health Trt” value from the client record or
qualifying related records, according to the field’s date, code, provider, funding,
and subfilter settings.

Returns the client-level “Q2 substance Abuse Trt” value from the client record
or qualifying related records, according to the field’s date, code, provider,
funding, and subfilter settings.

Returns the client-level “Q2 Subst Abuse” value from the client record or
qualifying related records, according to the field’s date, code, provider, funding,
and subfilter settings.

Returns the client-level “Q3 Mental Health” value from the client record or
qualifying related records, according to the field’s date, code, provider, funding,
and subfilter settings.

Returns the client-level “Q3 mental health Trt” value from the client record or
qualifying related records, according to the field’s date, code, provider, funding,
and subfilter settings.

Returns the client-level “Q3 substance Abuse Trt” value from the client record
or qualifying related records, according to the field’s date, code, provider,
funding, and subfilter settings.
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Q3 Subst Abuse

Q4 Mental Health

Q4 Mnt Hlth Trt

Q4 Sbst Abuse Trt

Q4 Subst Abuse

Qualitative Result Last Date

Quantitative BMI Change

Quantitative Lab Amount Change

Quantitative Lab Log Change

Quantitative Lab Percent Change

Quantitative Lab Value below
Threshold for Number of Days

Quantitative Weight Change

Race

Race for RDR

Race/Ethnicity

Revd Adherence Service

Revd APA Service

Rcvd Case Mgt (NM) Service

jProg

Returns the client-level “Q3 Subst Abuse” value from the client record or
qualifying related records, according to the field’s date, code, provider, funding,
and subfilter settings.

Returns the client-level “Q4 Mental Health” value from the client record or
qualifying related records, according to the field’s date, code, provider, funding,
and subfilter settings.

Returns the client-level “Q4 mental health Trt” value from the client record or
qualifying related records, according to the field’s date, code, provider, funding,
and subfilter settings.

Returns the client-level “Q4 substance Abuse Trt” value from the client record
or qualifying related records, according to the field’s date, code, provider,
funding, and subfilter settings.

Returns the client-level “Q4 Subst Abuse” value from the client record or
qualifying related records, according to the field’s date, code, provider, funding,
and subfilter settings.

Returns the qualitative result last date from the client record or the qualifying
related record selected by the field’s date and subfilter criteria.

Calculates the difference represented by “Quantitative BMI Change” between
the selected earlier and later qualifying values.

Calculates the difference represented by “Quantitative Lab Amount Change”
between the selected earlier and later qualifying values.

Calculates the logarithmic change between the selected earlier and later
qualifying quantitative lab values.

Calculates the percentage or rate represented by “Quantitative Lab Percent
Change” from the qualifying numerator and denominator values defined by the
field and its date criteria.

Returns the client-level quantitative lab value below threshold for number of
days selected or calculated from qualifying vital-sign, lab, or screening records.

Calculates the difference represented by “Quantitative Weight Change”
between the selected earlier and later qualifying values.

Displays the client’s race selections using the report’s configured race display
logic.

Returns the client-level “Race for RDR” result using the applicable CAREWare
program-reporting logic and the qualifying demographic, clinical, enroliment,
insurance, or service records.

Returns the combined race and ethnicity category used by the selected
reporting definition.

Indicates whether the client satisfies the “Adherence Service” condition based
on qualifying client or related records.

Indicates whether the client satisfies the “APA Service” condition based on
qualifying client or related records.

Indicates whether the client satisfies the “Case Mgt (NM) Service” condition
based on qualifying client or related records.
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Rcvd Child Care Service

Rcvd Development Assess Service

Rcvd Fin. Ass. Service

Rcvd Food Bank Service

Rcvd Health Care Referral Service

Rcvd Health/Risk Ed Service

Revd HIP Service

Rcvd Housing Service

Recvd Legal Service

Recvd Linguistic Service

Rcvd Outreach Service

Rcvd Perm Planning Service

Rcvd Psycho Social Service

Rcvd Rehabilitation Service

Rcvd Res. Subst Abuse Service

Rcvd Respite Care Service

Rcvd Transportation Service

Reason ART Discontinued

Received ADAP Funded Insurance

Received copay/deductible assistance

jProg

Indicates whether the client satisfies the “Child Care Service” condition based
on qualifying client or related records.

Indicates whether the client satisfies the “Development Assess Service”
condition based on qualifying client or related records.

Indicates whether the client satisfies the “Fin. Ass. Service” condition based on
qualifying client or related records.

Indicates whether the client satisfies the “Food Bank Service” condition based
on qualifying client or related records.

Indicates whether the client satisfies the “Health Care Referral Service”
condition based on qualifying client or related records.

Indicates whether the client satisfies the “Health/Risk Ed Service” condition
based on qualifying client or related records.

Indicates whether the client satisfies the “HIP Service” condition based on
qualifying client or related records.

Indicates whether the client satisfies the “Housing Service” condition based on
qualifying client or related records.

Indicates whether the client satisfies the “Legal Service” condition based on
qualifying client or related records.

Indicates whether the client satisfies the “Linguistic Service” condition based
on qualifying client or related records.

Indicates whether the client satisfies the “Outreach Service” condition based
on qualifying client or related records.

Indicates whether the client satisfies the “Perm Planning Service” condition
based on qualifying client or related records.

Indicates whether the client satisfies the “Psycho Social Service” condition
based on qualifying client or related records.

Indicates whether the client satisfies the “Rehabilitation Service” condition
based on qualifying client or related records.

Indicates whether the client satisfies the “Res. Subst Abuse Service” condition
based on qualifying client or related records.

Indicates whether the client satisfies the “Respite Care Service” condition
based on qualifying client or related records.

Indicates whether the client satisfies the “Transportation Service” condition
based on qualifying client or related records.

Returns the client-level reason art discontinued, using the client record or the
most applicable related record selected by the field’s date and subfilter criteria.

Indicates whether the client satisfies the “ADAP Funded Insurance” condition
based on qualifying client or related records.

Indicates whether the client satisfies the “copay/deductible assistance”
condition based on qualifying client or related records.
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Received Diagnosis ICD9

Received FULL insurance premium
assistance

Received High Risk ADAP Services

Received HIVQUAL referral

Received HIVQUAL subservice

Received ICD10 Diagnosis

Received Lab or Screening

Received PARTIAL insurance premium
assistance

Received screening action

Received service- RDR

Received STI Action

Received STI Test

Received subservice

Received Test

Received Test Since HIV Diagnosis

Received test-RDR

Referral for experimental services
(Part C)

Referral for outside services (Part C)

Referrals By Category

Referred for Serv. Category

jProg

Indicates whether the client satisfies the “diagnosisnosis ICD9” condition based
on qualifying client or related records.

Indicates whether the client satisfies the “FULL insurance premium assistance”
condition based on qualifying client or related records.

Indicates whether the client satisfies the “High Risk ADAP Services” condition
based on qualifying client or related records.

Indicates whether the client satisfies the “HIVQUAL referral” condition based
on qualifying client or related records.

Indicates whether the client satisfies the “HIVQUAL subservice” condition
based on qualifying client or related records.

Indicates whether the client satisfies the “ICD10 diagnosisnosis” condition
based on qualifying client or related records.

Indicates whether the client satisfies the “Lab or Screening” condition based on
qualifying client or related records.

Indicates whether the client satisfies the “PARTIAL insurance premium
assistance” condition based on qualifying client or related records.

Indicates whether the client satisfies the “screening action” condition based on
qualifying client or related records.

Indicates whether the client satisfies the “service- RDR” condition based on
qualifying client or related records.

Indicates whether the client satisfies the “STI Action” condition based on
qualifying client or related records.

Indicates whether the client satisfies the “STI Test” condition based on
qualifying client or related records.

Indicates whether the client satisfies the “subservice” condition based on
qualifying client or related records.

Indicates whether the client satisfies the “Test” condition based on qualifying
client or related records.

Indicates whether the client satisfies the “Test Since HIV diagnosisnosis”
condition based on qualifying client or related records.

Indicates whether the client satisfies the “test-RDR” condition based on
qualifying client or related records.

Returns the client-level referral for experimental services (part c), using the
client record or the most applicable related record selected by the field’s date
and subfilter criteria.

Returns the client-level referral for outside services (part c), using the client
record or the most applicable related record selected by the field’s date and
subfilter criteria.

Returns the client-level referrals by category, using the client record or the
most applicable related record selected by the field’s date and subfilter criteria.

Returns the client-level referred for serv. category, using the client record or the
most applicable related record selected by the field’s date and subfilter criteria.
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Regimen Line In Span

Resulted HIVQUAL referral

RSR Has PCP Prophylaxis

RSR Housing Arr

RSR Prescribed ART

RSR Visits At RW Funded Provider

RSR ZIP

RW Eligibility Status By Date

RW-funded visits in span

Samoan

Screened For Hep B

Screened For Hep C

Screened For HepB Since HIV DX

Screened For HepC Since HIV DX

Screened For TB

Screened For TB Since HIV DX

Service category interval count

jProg

Returns the client-level regimen line in span, using the client record or the most
applicable related record selected by the field’s date and subfilter criteria.
Within the configured date from and date through span.

Returns the client-level “Resulted HIVQUAL referral” result using the applicable
CAREWare program-reporting logic and the qualifying demographic, clinical,
enrollment, insurance, or service records.

Returns the client-level “RSR Has PCP Prophylaxis” result using the applicable
CAREWare program-reporting logic and the qualifying demographic, clinical,
enrollment, insurance, or service records.

Returns the client-level “RSR Housing Arr” result using the applicable
CAREWare program-reporting logic and the qualifying demographic, clinical,
enrollment, insurance, or service records.

Returns the client-level “RSR Prescribed ART” result using the applicable
CAREWare program-reporting logic and the qualifying demographic, clinical,
enrollment, insurance, or service records.

Returns the number of qualifying service or appointment records represented
by “RSR Visits At Ryan White funded Provider”, after applying service-category,
subservice, funding, and interval criteria.

Displays the ZIP code value formatted or derived for Ryan White Services
Report reporting.

Returns the latest applicable rw eligibility status on or before the configured
key date or report Date Through.

Returns the number of qualifying service or appointment records represented
by “Ryan White-funded visits in span” within the configured Date From and
Date Through span, after applying service-category, subservice, funding, and
interval criteria.

Indicates whether Samoan is selected for the client’s Pacific Islander subgroup.

Indicates whether the client satisfies the “Screened For Hep B” condition based
on qualifying client or related records.

Indicates whether the client satisfies the “Screened For Hep C” condition based
on qualifying client or related records.

Indicates whether the client satisfies the “Screened For HepB Since HIV DX”
condition based on qualifying client or related records.

Indicates whether the client satisfies the “Screened For HepC Since HIV DX”
condition based on qualifying client or related records.

Indicates whether the client satisfies the “Screened For TB” condition based on
qualifying client or related records.

Indicates whether the client satisfies the “Screened For TB Since HIV DX”
condition based on qualifying client or related records.

Returns the number of qualifying records or items represented by “Service
category interval count”. The count is record-based unless the field explicitly
defines unduplicated clients.
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Service Category Total

Services Shared By Client

Sex At Birth

Sleep. Hab. Assess?

Source primary medical care

State

State NO

Subs. Use Alcohol?

Subs. Use Cocaine Inj?

Subs. Use Cocaine?

Subs. Use Cur. In Treat.?

Subs. Use Current?

Subs. Use Heroin Inj.?

Subs. Use Heroin?

Subs. Use Hist. 2 Yrs?

Subs. Use Identified?

Subs. Use Marijuana?

Subs. Use Other Subs?

Subs. Use Pills?

Subs. Use Ref. Made?

Subs. Use Relap. Prev. Disced?

jProg

Returns the aggregate total represented by “Service Category Total”, using
qualifying related records and the field’s subfilter criteria.

Returns the client-level services shared by client, using the client record or the
most applicable related record selected by the field’s date and subfilter criteria.

Displays the client’s sex-at-birth value.

Indicates whether the client satisfies the “Sleep. Hab. Assess” condition based
on qualifying client or related records.

Returns the client-level “Source primary medical care” value from the client
record or qualifying related records, according to the field’s date, code,
provider, funding, and subfilter settings.

Displays the state linked to the client’s address.
Displays the state number or code associated with the client’s address.

Indicates whether the client satisfies the “Subs. Use Alcohol” condition based
on qualifying client or related records.

Indicates whether the client satisfies the “Subs. Use Cocaine Inj” condition
based on qualifying client or related records.

Indicates whether the client satisfies the “Subs. Use Cocaine” condition based
on qualifying client or related records.

Indicates whether the client satisfies the “Subs. Use Cur. In Treat.” condition
based on qualifying client or related records.

Indicates whether the client satisfies the “Subs. Use Current” condition based
on qualifying client or related records.

Indicates whether the client satisfies the “Subs. Use Heroin Inj.” condition
based on qualifying client or related records.

Indicates whether the client satisfies the “Subs. Use Heroin” condition based
on qualifying client or related records.

Indicates whether the client satisfies the “Subs. Use Hist. 2 Yrs” condition based
on qualifying client or related records.

Indicates whether the client satisfies the “Subs. Use Identified” condition based
on qualifying client or related records.

Indicates whether the client satisfies the “Subs. Use Marijuana” condition
based on qualifying client or related records.

Indicates whether the client satisfies the “Subs. Use Other Subs” condition
based on qualifying client or related records.

Indicates whether the client satisfies the “Subs. Use Pills” condition based on
qualifying client or related records.

Indicates whether the client satisfies the “Subs. Use referral Made” condition
based on qualifying client or related records.

Indicates whether the client satisfies the “Subs. Use Relap. Prev. Disced”
condition based on qualifying client or related records.
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Subs. Use Tr. 12 Step?

Subs. Use Tr. Detox. Unit?

Subs. Use Tr. Metha.?

Subs. Use Tr. Other Treat.?

Subs. Use Tr. Out Pat.?

Subs. Use Tr. Resid.?

Subservice Count

Subservice Count by Funding

Subservice count by funding in date
span

Subservice Count In Span

Subservice Group Count

Subservice total cost

Subservice units

Subservice visit count X days apart

Substance Use Screening

Syphilis screening

Systolic Change

jProg

Indicates whether the client satisfies the “Subs. Use treatment 12 Step”
condition based on qualifying client or related records.

Indicates whether the client satisfies the “Subs. Use treatment Detox. Unit”
condition based on qualifying client or related records.

Indicates whether the client satisfies the “Subs. Use treatment Metha.”
condition based on qualifying client or related records.

Indicates whether the client satisfies the “Subs. Use treatment Other Treat.”
condition based on qualifying client or related records.

Indicates whether the client satisfies the “Subs. Use treatment Out Pat.”
condition based on qualifying client or related records.

Indicates whether the client satisfies the “Subs. Use treatment Resid.”
condition based on qualifying client or related records.

Returns the number of qualifying records or items represented by “Subservice
Count”. The count is record-based unless the field explicitly defines
unduplicated clients.

Returns the number of qualifying records or items represented by “Subservice
Count by Funding”. The count is record-based unless the field explicitly defines
unduplicated clients.

Returns the number of qualifying records or items represented by “Subservice
count by funding in date span” within the configured Date From and Date
Through span. The count is record-based unless the field explicitly defines
unduplicated clients.

Returns the number of qualifying records or items represented by “Subservice
Count In Span” within the configured Date From and Date Through span. The
count is record-based unless the field explicitly defines unduplicated clients.

Returns the number of qualifying records or items represented by “Subservice
Group Count”. The count is record-based unless the field explicitly defines
unduplicated clients.

Returns the sum of qualifying monetary values represented by “Subservice
total cost”.

Returns the client-level subservice units, using the client record or the most
applicable related record selected by the field’s date and subfilter criteria.

Returns the number of qualifying records or items represented by “Subservice
visit count X days apart”. The count is record-based unless the field explicitly
defines unduplicated clients.

Returns the client-level “Substance Use Screening” value from the client record
or qualifying related records, according to the field’s date, code, provider,
funding, and subfilter settings.

Returns the client-level “Syphilis screening” value from the client record or
qualifying related records, according to the field’s date, code, provider, funding,
and subfilter settings.

Calculates the difference represented by “Systolic Change” between the
selected earlier and later qualifying values.
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TB Med Started

TB Med Status

TB prophylaxis start date

TB Screening

TB treatment start date

Test Last Qualitative Lab Date

Tobacco Use Cur. Smoker?

Total ADAP Deductable/Copay

Total ADAP Funded Dispense Fees

Total ADAP Part D Payments

Total ADAP Premium Paid

Total service visits

Toxoplasma Screening

Transferred in

Transferred in Agency

Transferred out

Transfusion HIV risk

Transgender (All)

Transgender Status

Transgender Type

jProg

Returns the client-level tb medication started, using the client record or the
most applicable related record selected by the field’s date and subfilter criteria.

Returns the client-level tb medication status, using the client record or the
most applicable related record selected by the field’s date and subfilter criteria.

Returns the tb prophylaxis start date from the client record or the qualifying
related record selected by the field’s date and subfilter criteria.

Returns the client-level “TB Screening” value from the client record or
qualifying related records, according to the field’s date, code, provider, funding,
and subfilter settings.

Returns the tb treatment start date from the client record or the qualifying
related record selected by the field’s date and subfilter criteria.

Returns the test last qualitative lab date from the client record or the qualifying
related record selected by the field’s date and subfilter criteria.

Indicates whether the client satisfies the “Tobacco Use Cur. Smoker” condition
based on qualifying client or related records.

Returns the sum of qualifying monetary values represented by “Total ADAP
Deductable/Copay”.

Returns the sum of qualifying monetary values represented by “Total ADAP
Funded Dispense Fees”.

Returns the sum of qualifying monetary values represented by “Total ADAP
Part D Payments”.

Returns the sum of qualifying monetary values represented by “Total ADAP
Premium Paid”.

Returns the number of qualifying service or appointment records represented
by “Total service visits”, after applying service-category, subservice, funding,
and interval criteria.

Returns the client-level “Toxoplasma Screening” value from the client record or
qualifying related records, according to the field’s date, code, provider, funding,
and subfilter settings.

Indicates whether the client satisfies the “Transferred in” condition based on
qualifying client or related records.

Indicates whether the client satisfies the “Transferred in Agency” condition
based on qualifying client or related records.

Indicates whether the client satisfies the “Transferred out” condition based on
qualifying client or related records.

Indicates whether non-hemophilia blood transfusion is selected as an HIV risk
factor for the client.

Returns the client-level transgender (all), using the client record or the most
applicable related record selected by the field’s date and subfilter criteria.

Displays the client’s transgender-status value.

Displays the specific transgender type selected for the client.

7/21/2026 43



Trimester entered Care-RDR

Trnsfr Out Agency

TST Indicated

TST Indicated For Period

Two Primary Care visits>= 3mos Apart

Units of CARE Act Funded Services by
Category

Units of Service by Category

Unknown

Unknown HIV risk

Unknown race

URN

VA, Tricare and other military health
care

Vietnamese

Visits by service category in date span

Vital Status

Vital status by end date

Vital status by key date

weight At ART

jProg

Returns the client-level “Trimester entered Care-RDR” result using the
applicable CAREWare program-reporting logic and the qualifying demographic,
clinical, enrollment, insurance, or service records.

Returns the client-level “Trnsfr Out Agency” value from the client record or
qualifying related records, according to the field’s date, code, provider, funding,
and subfilter settings.

Returns the client-level “TST Indicated” value from the client record or
qualifying related records, according to the field’s date, code, provider, funding,
and subfilter settings.

Returns the client-level “TST Indicated For Period” value from the client record
or qualifying related records, according to the field’s date, code, provider,
funding, and subfilter settings.

Returns the number of qualifying service or appointment records represented
by “Two Primary Care visits>= 3mos Apart”, after applying service-category,
subservice, funding, and interval criteria.

Returns the client-level units of care act funded services by category, using the
client record or the most applicable related record selected by the field’s date
and subfilter criteria.

Returns the client-level units of service by category, using the client record or
the most applicable related record selected by the field’s date and subfilter
criteria.

Indicates whether the applicable client value is recorded as unknown for the
field’s reporting definition.

Indicates whether the client’s HIV risk factor is recorded as undetermined or
unknown.

Indicates whether the client’s race is recorded as unknown.
Displays the client’s unique record number.

Returns the client-level “VA, Tricare and other military health care” value from
the client record or qualifying related records, according to the field’s date,
code, provider, funding, and subfilter settings.

Indicates whether Vietnamese is selected for the client’s Asian subgroup.

Returns the number of qualifying service or appointment records represented
by “Visits by service category in date span” within the configured Date From
and Date Through span, after applying service-category, subservice, funding,
and interval criteria.

Displays the client’s vital-status value.

Returns the latest applicable vital status on or before the configured key date
or report Date Through.

Returns the latest applicable vital status on or before the configured key date
or report Date Through.

Returns the client-level weight at art selected or calculated from qualifying
vital-sign, lab, or screening records.
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Returns the client-level weight at art (kg) selected or calculated from qualifying

Weight At ART (kg) vital-sign, lab, or screening records.

Calculates the percentage or rate represented by “Weight Percent Change”
from the qualifying numerator and denominator values defined by the field
and its date criteria.

Weight Percent Change

White race Indicates whether White is selected for the client’s race.

Returns the client-level “WHO Stage At ART” value from the client record or
WHO Stage At ART qualifying related records, according to the field’s date, code, provider, funding,

and subfilter settings.
Year of AIDS diagnosis Returns the calendar year from the client’s AIDS diagnosis date.

Zip code Displays the ZIP code recorded for the client’s residence.

Diagnosis

One row represents a diagnosis record. Diagnosis labels, assessments, statuses, and code descriptions may be
resolved from linked reference and coding records.

Date behavior: Diagnosis Date.

Assessment

Comment

Date Resolved

Diagnosis Date

Diagnosis Details

Diagnosis Has Code

Diagnosis Provider
ICD10 Code

ICD10 Description
ICD10CM

ICD9

ICD9 Diagnosis

ICD9 Diagnosis Code

ICD9 Diagnosis Description

Status

jProg

Displays the diagnosis assessment value, such as definitive, presumptive, or
unknown, resolved from the diagnosis-assessment reference values.

Displays the comment entered for the diagnosis record.
Displays the date and time the problem diagnosis was marked resolved.

Displays the date of the diagnosis. This is the critical date used to include
diagnosis rows within the report date span.

Displays the user-defined diagnosis or problem text associated with the
diagnosis record.

Indicates whether the diagnosis record has at least one mapped diagnosis
code.

Displays the provider domain associated with the diagnosis record.
Displays the ICD-10 code mapped to the diagnosis record.

Displays the description associated with the mapped ICD-10 code.
Displays the ICD-10-CM code value associated with the diagnosis record.
Displays the ICD-9 code associated with the selected diagnosis definition.

Displays the diagnosis label associated with the ICD-9-based diagnosis
definition.

Displays the ICD-9 code mapped to the diagnosis record or diagnosis definition.
Displays the description associated with the mapped ICD-9 diagnosis code.

Displays the problem-status value assigned to the diagnosis record.
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Drug Service

One row represents an ADAP drug service or dispensed-drug transaction and may join formulary, NDC, generic drug,
funding, payment, and dispenser details.

Date behavior: Drug Service Date.

ADAP Formulary Active Date
ADAP Formulary Dispensing Fee

ADAP Formulary Indication

ADAP Formulary Requires Protocol

ADAP Formulary Unit Price

ADAP Generic Drug

ADAP Med Count Baby

ADAP medication brand Name
ADAP NDC
ADAP NDC Manufacturer

ADAP NDC Package Size

ADAP NDC Strength

ADR Client Defined Drug

ADR Drug Code

Drug Payment Duration

Drug Service Date

Drug Service Dispense Fee

Drug Service Dispenser Contact

Drug Service Dispenser Name

Drug Service Dispenser Notes

Drug Service Dispenser Phone

Drug Service Drug Cost

Drug Service Funding
Drug Service Last Updated

Drug Service Quantity

jProg

Displays the date the ADAP formulary item was activated.

Displays the dispensing fee configured for the ADAP formulary item.

Displays the ADAP indication linked to the formulary item.

Indicates whether the ADAP formulary item requires a protocol.

Displays the unit price configured for the ADAP formulary item.

Displays the generic drug name linked to the ADAP formulary or NDC record.

Returns the medication count used by the ADAP reporting calculation identified
by this field.

Displays the brand medication name linked to the ADAP NDC record.
Displays the National Drug Code associated with the ADAP formulary item.
Displays the manufacturer associated with the ADAP National Drug Code.
Displays the package size associated with the ADAP National Drug Code.

Displays the medication strength associated with the ADAP National Drug
Code.

Indicates or identifies the client-defined drug value used for ADR reporting.
Displays the drug code used for ADR reporting.

Displays the number of days associated with the drug payment or formulary
duration.

Displays the date of the drug service or dispensing transaction. This is the
critical date used to include drug-service rows within the report date span.

Displays the dispensing fee recorded for the drug-service transaction.
Displays the contact person recorded for the dispenser.

Displays the name of the dispenser associated with the drug-service
transaction.

Displays the notes recorded for the dispenser or drug-service transaction.
Displays the phone number recorded for the dispenser.

Displays the drug cost recorded for the transaction before or apart from other
fees.

Displays the funding source associated with the drug-service transaction.
Displays the date and time the drug-service record was last updated.

Displays the quantity of units dispensed or prescribed for the transaction.
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Displays the stored transaction total associated with the dispensed quantity

Drug Service Total .
and price.

Displays the total cost of the drug-service transaction, including the

Drug Service Total Cost components used by the applicable ADAP calculation.

Eligibility
One row represents an eligibility determination, linked to the client, provider domain, funding source, and eligibility

status.
Date behavior: Eligibility Date.

Displays the date of the eligibility determination. This is the critical date used to

Elicibility D
igibility Date include eligibility rows within Date From and Date Through.

Displays the ending date associated with the eligibility period or status when

Ellolly Ee e the selected eligibility configuration supplies an end date.

Eligibility Funding Source Displays the funding source linked to the eligibility determination.

Displays the Yes/No eligibility determination recorded for the funding source

Eligibility Stat
'gtbrity Status and date.

Immunization

One row represents an immunization record, with vaccine definitions and code mappings used to resolve names, CVX
values, and related attributes.

Date behavior: Vaccine Date.

Amount Administered Displays the amount of vaccine administered for the immunization record.

CVX Displays the CVX code associated with the selected immunization definition.

ImmCVX

Immunity

Immunization Has Code

Immunization Provider
Lot Number
Manufacturer Code
Manufacturer Name
Received Immunization
Series Number

Units Administered

Vaccine date

jProg

Displays the CVX value stored or mapped for the immunization record.

Displays the immunity or immunization-history status associated with the
record.

Indicates whether the immunization record has at least one mapped
immunization code.

Displays the provider domain associated with the immunization record.
Displays the manufacturer lot number recorded for the administered vaccine.
Displays the manufacturer code recorded for the administered vaccine.
Displays the manufacturer name recorded for the administered vaccine.
Indicates whether the record represents an immunization that was received.
Displays the dose or series number associated with the immunization record.
Displays the unit of measure recorded for the administered amount.

Displays the date of the immunization. This is the critical date used to include
immunization rows within the report date span.
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Displays the user-facing vaccine name resolved from the immunization

Vaccine name —
definition.

Vaccine updated Displays the update-status value associated with the immunization record.

Insurance Assessment

One row represents an insurance assessment. Coverage flags, primary coverage, codes, and descriptive values are
read from the assessment and linked insurance reference records.

Date behavior: Insurance Assessment Date.
All Insurance Codes Displays the combined insurance codes associated with the assessment.

Indicates whether the insurance assessment records full Low-Income Subsidy
coverage.

FullLis

Indicates whether the client was recorded as participating in a high-risk

In High Risk Pool .
insurance pool on the assessment.

Displays the date of the client’s insurance assessment. This is the critical date

Insurance Assessment Date . L
used to include assessment rows within the report date span.

Indicates whether an association-plan coverage type was selected on the

Insurance Has Association Plan
assessment.

Indicates whether high-risk insurance coverage was selected on the

Insurance Has High Risk Insurance
assessment.

Indicates whether Indian Health Service coverage was selected on the

Insurance Has Indian Health Service
assessment.

Insurance Has Medicaid, CHIP or Other | Indicates whether Medicaid, CHIP, or another public-plan coverage type was
Public Plan selected on the assessment.

Indicates whether unspecified Medicare coverage was selected on the

Insurance Has Medicare (unspecified)
assessment.

. Indicates whether Medicare Part A or Part B coverage was selected on the
Insurance Has Medicare Part A/B &

assessment.
Insurance Has Medicare Part C Indicates whether Medicare Part C coverage was selected on the assessment.
Insurance Has Medicare Part D Indicates whether Medicare Part D coverage was selected on the assessment.

Indicates whether the assessment records the client as having no insurance
coverage.

Insurance Has No Insurance

Indicates whether an other-plan coverage type was selected on the
Insurance Has Other Plan P setyp

assessment.
Insurance Has Other public (e.g. Indicates whether another public coverage type, such as CHAMPUS or VA
Champus, VA) coverage, was selected on the assessment.

Indicates whether employer-sponsored private insurance was selected on the

Insurance Has Private - Employer
assessment.

Indicates whether individually purchased private insurance was selected on the

Insurance Has Private - Individual
assessment.
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Insurance Has Private (Deprecated)

Insurance Has Unknown

Insurance Has VA, Tricare and other
military health care

Other Insurance Assessment
Description

Primary Insurance Assessment
Primary Insurance Code

Secondary Insurance Codes

Lab

Indicates whether the legacy private-insurance flag was selected on the
assessment. Use current private-employer or private-individual fields for newer
reporting designs.

Indicates whether insurance coverage was recorded as unknown on the
assessment.

Indicates whether VA, TRICARE, or other military health coverage was selected
on the assessment.

Displays the user-entered description for an other-insurance selection.

Displays the primary insurance type assigned to the assessment.
Displays the code associated with the primary insurance selection.

Displays the combined codes associated with secondary insurance selections.

One row represents a lab test record. Test definitions, assays, result values, code mappings, data source, status, and
provider may be joined to the test record.

Date behavior: Lab Date.

Lab =?

Lab Ascension Number

Lab Assay

Lab Comment

Lab Data Source

Lab Date
Lab Has Code

Lab Result

Lab Status

Lab System

Lab Test
Lab Test For Reporting

Test Provider

jProg

Displays the configured comparison or interpretation associated with the lab
result.

Displays the accession or ascension identifier used to distinguish the imported
or entered lab test.

Displays the assay associated with the lab test.
Displays the comment entered for the lab test record.

Displays the source of the lab data, including an imported source when
supplied by an interface.

Displays the date of the lab test. This is the critical date used to include lab
rows within the report date span.

Indicates whether the lab test has at least one mapped lab code.

Displays the recorded qualitative or quantitative lab result, formatted according
to the test definition.

Displays the status recorded for the lab test, including interface-supplied status
values when applicable.

Displays the coding system associated with the lab code.
Displays the user-facing lab test name resolved from the test definition.

Displays the reporting test definition linked to the entered lab test when
CAREWare maps multiple test definitions to a common reporting test.

Displays the provider domain associated with the lab test record.
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Medication

One row represents a client medication record, linked to medication definitions, frequency, indication, prophylaxis,
coding, form, and provider values.

Date behavior: Medication Start Date and Stop Date.

Comment Displays the comment recorded for the medication entry.
. Displays the total daily dose calculated from the medication strength and
Daily Dose
frequency.
Dose Displays the dose recorded for the medication entry.
Displays the medication frequency resolved from the frequency reference
Frequency
values.
HRSA Code Displéy_/s the HRSA—reIate_d medication code associated with the medication
definition or code mapping.
Indication Displays the clinical indication associated with the medication entry.

IndicationRPK

Instructions
Med ICD 10

Med ICD 10 Description

Medication

Medication Form

Medication Has Code

Medication Provider

Ol name

Start Date

Stop Date

Stop Reason

Strength

Units

jProg

Displays the internal reference key for the medication indication; use it for
technical reconciliation rather than as a user-facing label.

Displays the medication instructions entered for the client.
Displays the ICD-10 code linked to the medication entry.
Displays the description associated with the medication’s linked ICD-10 code.

Displays the user-facing medication name resolved from the
available-medication record.

Displays the medication form linked to the entry, such as the configured
pediatric or dosage form.

Indicates whether the medication entry has at least one mapped medication
code.

Displays the provider domain associated with the medication entry.

Displays the opportunistic-infection indication or prophylaxis name associated
with the medication entry.

Displays the medication start date. Medication reports evaluate start and stop
dates against the report date span.

Displays the medication end or stop date. Medication reports evaluate start
and stop dates against the report date span.

Displays the reason the medication was discontinued, resolved from the
discontinue-reason reference values.

Displays the medication strength recorded for the entry, with units determined
by the medication configuration.

Displays the medication units recorded for the entry.
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Parent

One row represents a relationship link and displays attributes from the client identified as the parent or index side of

that link.

Date behavior: Relations behavior; Service Date is identified for the Relations report type in CAREWare guidance.

Relation AIDS diagnosis date

Relation date case closed

Relation date of birth

Relation date of death

Relation enroll date

Relation enroll status

Relation eURN

Relation first name

Relation gender

Relation HIV diag date

Relation last name

Relation middle name

Relation type

Relation URN

Relation vital status

jProg

Displays the AIDS diagnosis date for the client on the parent or index side of
the relationship by joining the relationship link to that client’s record.

Displays the date the related client’s case or enrollment was closed for the
client on the parent or index side of the relationship by joining the relationship
link to that client’s record.

Displays the date of birth for the client on the parent or index side of the
relationship by joining the relationship link to that client’s record.

Displays the date of death for the client on the parent or index side of the
relationship by joining the relationship link to that client’s record.

Displays the provider enrollment date for the client on the parent or index side
of the relationship by joining the relationship link to that client’s record.

Displays the provider enrollment status for the client on the parent or index
side of the relationship, resolved from the applicable client or
provider-enrollment reference value.

Displays the encrypted or extended unique record number for the client on the
parent or index side of the relationship by joining the relationship link to that
client’s record.

Displays the first name for the client on the parent or index side of the
relationship by joining the relationship link to that client’s record.

Displays the gender for the client on the parent or index side of the relationship
by joining the relationship link to that client’s record.

Displays the HIV diagnosis date for the client on the parent or index side of the
relationship by joining the relationship link to that client’s record.

Displays the last name for the client on the parent or index side of the
relationship by joining the relationship link to that client’s record.

Displays the middle name for the client on the parent or index side of the
relationship by joining the relationship link to that client’s record.

Displays the relationship type that links the index client and dependent client,
resolved from the relationship reference values.

Displays the unique record number for the client on the parent or index side of
the relationship by joining the relationship link to that client’s record.

Displays the vital status for the client on the parent or index side of the
relationship, resolved from the applicable client or provider-enroliment
reference value.
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Poverty Level Assessment

One row represents a poverty level assessment containing household income, household size, individual income, and
the calculated federal poverty level.

Date behavior: Poverty Level Assessment Date.

Displays the household income amount recorded on the poverty level
assessment.

House Hold Income Assessment

House Hold Size Assessment Displays the household size recorded on the poverty level assessment.

Displays the individual income amount recorded on the poverty level

Individual Income
assessment.

Displays the calculated federal poverty level percentage stored for the

Poverty Level Assessment
assessment.

Displays the date of the recorded poverty level information. This is the critical

Poverty Level Assessment Date . .
date used to include assessment rows within the report date span.

Pregnancy History

One row represents a pregnancy history record, including conception, prenatal care, antiretroviral use, outcome,
delivery, newborn status, and provider values.

Date behavior: Pregnancy Date, generally the estimated conception date.

Displays the estimated conception date recorded for the pregnancy. This

Conception date .
P generally serves as the pregnancy-history reference date.

Displays the delivery date recorded when the pregnancy outcome involved a

Delivery Date birth.

Displays the newborn HIV-status reference value linked to the pregnancy
outcome.

Newborn HIV status

Number prenatal visits Displays the number of prenatal visits recorded for the pregnancy.

Indicates whether antiretroviral therapy was offered during the pregnancy to

Offered prenatal ART reduce maternal HIV transmission risk.
Pregnancy History Provider Displays the provider domain associated with the pregnancy-history record.

Displays the pregnancy-outcome value resolved from the pregnancy-outcome

Pregnancy outcome
& i reference values.
Prenatal ART start date Displays the date prenatal antiretroviral therapy started for the pregnancy.

Indicates whether the client took antiretroviral therapy during the pregnancy to

P tal ART tak S
renata aken reduce maternal HIV transmission risk.
Prenatal care start date Displays the date prenatal care began for the pregnancy.

Indicates whether the provider counseled the client during the pregnancy

Prenatal counseling . .
about preventing maternal HIV transmission.
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Referrals

One row represents a referral. Provider, service category, definition, class, type, status, code, user, and
received-service relationships may supply display values.

Date behavior: Referral Date.

Received Date

Referral Class
Referral Comment
Referral Created By User

Referral Data Entry Date Difference

Referral Date

Referral Definition by Sponsor

Referral Has Code
Referral service category
Referral Status

Referral Status Updated By User
Referral Type
Referred by Provider

Referred To Provider

Relations

Displays the date the referred service was received.
Displays the referral class linked to the referral record.

Displays the referral comment, including the referred-to organization name for
an external referral when entered there.

Displays the user associated with creating the referral record.

Calculates the number of days between the referral date and the date the
referral record was entered or created.

Displays the date the referral was made. This is the critical date used to include
referral rows within the report date span.

Displays the sponsor-specific referral definition linked through the referral’s
service or configuration.

Indicates whether the referral record has at least one mapped referral code.
Displays the service category associated with the referral.

Displays the current status assigned to the referral.

Displays the user associated with the most recent referral-status update.

Displays whether the referral is internal or external, resolved from the
referral-type reference values.

Displays the provider domain from which the referral originated.

Displays the internal provider domain or external provider to which the client
was referred.

One row represents a relationship link between an index client and a dependent client, with the relationship type and
related-client attributes resolved through linked records.

Date behavior: Service Date, as identified for the Relations report type in CAREWare guidance.

Relation AIDS diagnosis date

Relation date case closed

Relation date of birth

Relation date of death

jProg

Displays the AIDS diagnosis date for the related client in the relationship by
joining the relationship link to that client’s record.

Displays the date the related client’s case or enrollment was closed for the
related client in the relationship by joining the relationship link to that client’s
record.

Displays the date of birth for the related client in the relationship by joining the
relationship link to that client’s record.

Displays the date of death for the related client in the relationship by joining
the relationship link to that client’s record.
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Relation enroll date

Relation enroll status

Relation eURN
Relation first name
Relation gender
Relation HIV diag date
Relation last name
Relation middle name
Relation type
Relation URN

Relation vital status

ROI Agreement

Displays the provider enrollment date for the related client in the relationship
by joining the relationship link to that client’s record.

Displays the provider enroliment status for the related client in the
relationship, resolved from the applicable client or provider-enroliment
reference value.

Displays the encrypted or extended unique record number for the related client
in the relationship by joining the relationship link to that client’s record.

Displays the first name for the related client in the relationship by joining the
relationship link to that client’s record.

Displays the gender for the related client in the relationship by joining the
relationship link to that client’s record.

Displays the HIV diagnosis date for the related client in the relationship by
joining the relationship link to that client’s record.

Displays the last name for the related client in the relationship by joining the
relationship link to that client’s record.

Displays the middle name for the related client in the relationship by joining
the relationship link to that client’s record.

Displays the relationship type that links the index client and dependent client,
resolved from the relationship reference values.

Displays the unique record number for the related client in the relationship by
joining the relationship link to that client’s record.

Displays the vital status for the related client in the relationship, resolved from
the applicable client or provider-enrollment reference value.

One row represents a release-of-information agreement, including its active period, provider domain, and sharing

type.

Date behavior: ROI Start Date and ROl End Date.

ROI Active

ROI End Date

ROI Provider

ROI Share Type

ROI Start Date

jProg

Indicates whether the release-of-information agreement is marked active.
Displays the ending date of the release-of-information authorization period.

Displays the provider domain associated with the release-of-information
agreement.

Displays the sharing type assigned to the release-of-information agreement.

Displays the starting date of the release-of-information authorization period.
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Screening

One row represents a screening test record. Screening definitions, actions, results, scores, status, code mappings, data
source, and provider may be joined to the test record.

Date behavior: Screening Date.

Displays the action associated with the screening result, resolved from the

Screening Action . . .
configured screening action values.

Displays the accession or ascension identifier used to distinguish the imported

Screening Ascension Number .
or entered screening test.

Screening Comment Displays the comment entered for the screening record.

Displays the source of the screening data, including an imported source when

Screening Data Source supplied by an interface.

Displays the date of the screening test. This is the critical date used to include

Screening Date . L
screening rows within the report date span.

Indicates whether the screening record has at least one mapped screening

S ing Has Cod
creening Has Code code.

. Displays the recorded screening result, formatted according to the test
Screening Result play g &

definition.
Screening Score Displays the numeric score recorded for the screening test.
Screening Status Displays the status recorded for the screening test.
Screening Test Displays the user-facing screening test name resolved from the test definition.
Test Provider Displays the provider domain associated with the screening record.

Screening Lab

One row represents a screening-lab test record. Test definitions, qualitative or titer results, treatment, STl action, code
mappings, source, and provider may supply report values.

Date behavior: Screening Lab Date.

Displays the recorded qualitative, quantitative, or coded result for the

Screeing lab result .
screening-lab test.

Screening lab comment Displays the comment entered for the screening-lab record.

Displays the screening-lab test date. This is the critical date used to include

Screening lab date . o
& screening-lab rows within the report date span.

Indicates whether the screening-lab record has at least one mapped

S ing Lab Has Cod
creening Lab Has Lode screening-lab code.

Screening lab status Displays the status recorded for the screening-lab test.

Displays the user-facing screening-lab test name resolved from the test

Screening lab test name L
& definition.

Displays the titer value recorded for a screening-lab test configured to use

Screening lab titer .
& titers.
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Screening lab treatment Displays the treatment associated with the screening-lab result.

Displays the source of the screening-lab data, including an imported source

Scrlab Data Source when supplied by an interface.

Displays the accession or ascension identifier used to distinguish the imported

ScrLab Ascension Number .
or entered screening-lab test.

Displays the action associated with a sexually transmitted infection

STl Action .
screening-lab result.
Test Provider Displays the provider domain associated with the screening-lab record.
Service

One row represents a service record, linked to subservice, service category, contract, sponsor, funding, provider, code,
tag, billing, and user records.

Date behavior: Service Date.

Displays the secondary insured identifier recorded for billing on the service or

Billing 2nd Ins. ID

Billing CPT Code
Billing CPT Location
Billing CPT Modifier
Billing CPT Rate
Billing Dgn Code
Billing End Time
Billing Ins. ID

Billing Insurance
Billing Insurer
Billing Insurer City
Billing Insurer Code
Billing Insurer NPI
Billing Insurer Payer ID
Billing Insurer State
Billing Insurer Street

Billing Insurer Suite

Billing Insurer UseNPIS

Billing Insurer UseProviderID

Billing Insurer Zip

jProg

linked insurance assessment.

Displays the CPT procedure code used for billing the service.

Displays the service-location value associated with the billing CPT information.

Displays the CPT modifier recorded for the service billing entry.

Displays the billing rate associated with the CPT code for the service.
Displays the diagnosis code recorded for billing the service.

Displays the billing end time recorded for the service.

Displays the primary insured identifier recorded for billing.

Displays the insurance selection used for billing the service.

Displays the billing insurer linked to the service or insurance assessment.
Displays the city recorded for the billing insurer.

Displays the configured code for the billing insurer.

Displays the National Provider Identifier recorded for the billing insurer.
Displays the payer identifier recorded for the billing insurer.

Displays the state recorded for the billing insurer.

Displays the street address recorded for the billing insurer.

Displays the suite or secondary address line recorded for the billing insurer.

Indicates whether the billing insurer configuration uses National Provider
Identifier values.

Indicates whether the billing insurer configuration uses provider identifiers.

Displays the ZIP code recorded for the billing insurer.
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Billing Provider
Billing Start Time

Billing Units

Contract Item

Created By

Effective Date

Ins. Initials
Is Billable

Last Updated By

Primary health service

Recipient ID

RSR Service Is RW Eligibile

RW-funded visits by service category

Service category

Service category primary key

Service contract

Service Data Entry Date Difference

Service date

Service Date Created

Service definition by sponsor

Service funding source

Service Has Code
Service Has Funding

Service Has Tag

Service name

Service Primary Key

jProg

Displays the employee or provider associated with billing the service.
Displays the billing start time recorded for the service.
Displays the number of units used for billing the service.

Displays the contract item linked through the service’s subservice and contract
configuration.

Displays the user or employee associated with creating the service record.

Displays the effective date associated with the selected contract, rate, or
service configuration.

Displays the initials recorded for the insurance or billing entry.
Indicates whether the service is marked as billable.
Displays the user associated with the most recent update to the service record.

Indicates whether the service is classified as a primary health service under the
applicable CAREWare reporting definition.

Displays the recipient identifier associated with the service or billing record.

Indicates whether the service meets CAREWare’s Ryan White eligibility logic for
RSR service reporting.

Returns the number of Ryan White-funded service visits in the selected service
category and configured date span.

Displays the service category linked to the service’s subservice definition.

Displays the internal key for the service category; use it for technical
reconciliation rather than as a user-facing category name.

Displays the contract linked to the service record.

Calculates the number of days between the service date and the date the
service record was entered or created.

Displays the date the service was provided. This is the critical date used to
include service rows within the report date span.

Displays the database timestamp recorded when the service record was
created.

Displays the sponsor-specific service definition linked to the service.

Displays the funding source associated with the service through its contract or
service configuration.

Indicates whether the service has at least one mapped service code.
Indicates whether the service is linked to a funding source.
Indicates whether the service or subservice has the selected tag.

Displays the user-facing subservice or service-definition name for the service
record.

Displays the internal unique identifier for the service record; use it for technical
reconciliation or joins.
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Service Provider
Service received

Service RW funded
Service sponsor
Service total
Service unit price
Service units

Service User
Service visits by category

Srv Long Name
Subservice name

Subservice Tags

Subservice Total (STRMU)

Subservice Total (TBRA)

Service Receipts

Displays the provider domain associated with the service record.

Indicates whether the service record meets the selected received-service
condition.

Indicates whether the service is funded by a Ryan White funding source.
Displays the sponsor associated with the contract or service configuration.
Displays the stored total amount for the service record.

Displays the unit price recorded for the service.

Displays the quantity or number of units recorded for the service.

Displays the user name stored with the service record.

Returns the number of service visits in the selected service category and
configured date span.

Displays the long name of the service or subservice definition.
Displays the subservice name linked to the service record.
Displays the tags assigned to the subservice linked to the service.

Returns the subservice total used for HOPWA Short-Term Rent, Mortgage, and
Utility reporting.

Returns the subservice total used for HOPWA Tenant-Based Rental Assistance
reporting.

One row represents a receipt linked to a service record, so receipt values can be reported with the service, contract,
funding, provider, billing, and subservice details.

Date behavior: Receipt Date.

Billing 2nd Ins. ID

Billing CPT Code
Billing CPT Location
Billing CPT Modifier
Billing CPT Rate
Billing Dgn Code
Billing End Time
Billing Ins. ID

Billing Insurance
Billing Insurer

Billing Insurer City

jProg

Displays the secondary insured identifier recorded for billing on the service or
linked insurance assessment.

Displays the CPT procedure code used for billing the service.

Displays the service-location value associated with the billing CPT information.
Displays the CPT modifier recorded for the service billing entry.

Displays the billing rate associated with the CPT code for the service.

Displays the diagnosis code recorded for billing the service.

Displays the billing end time recorded for the service.

Displays the primary insured identifier recorded for billing.

Displays the insurance selection used for billing the service.

Displays the billing insurer linked to the service or insurance assessment.

Displays the city recorded for the billing insurer.
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Billing Insurer Code
Billing Insurer NPI
Billing Insurer Payer ID
Billing Insurer State
Billing Insurer Street

Billing Insurer Suite

Billing Insurer UseNPIS

Billing Insurer UseProviderID

Billing Insurer Zip
Billing Provider
Billing Start Time

Billing Units

Contract Item

Created By

Effective Date

Ins. Initials
Is Billable
Last Updated By

Out Of pocket Expense

Primary health service

Receipt Amount

Receipt Date

Receipt Source

Recipient ID

RSR Service Is RW Eligibile

RW-funded visits by service category

Service category

Service category primary key

jProg

Displays the configured code for the billing insurer.

Displays the National Provider Identifier recorded for the billing insurer.
Displays the payer identifier recorded for the billing insurer.

Displays the state recorded for the billing insurer.

Displays the street address recorded for the billing insurer.

Displays the suite or secondary address line recorded for the billing insurer.

Indicates whether the billing insurer configuration uses National Provider
Identifier values.

Indicates whether the billing insurer configuration uses provider identifiers.
Displays the ZIP code recorded for the billing insurer.

Displays the employee or provider associated with billing the service.
Displays the billing start time recorded for the service.

Displays the number of units used for billing the service.

Displays the contract item linked through the service’s subservice and contract
configuration.

Displays the user or employee associated with creating the service record.

Displays the effective date associated with the selected contract, rate, or
service configuration.

Displays the initials recorded for the insurance or billing entry.

Indicates whether the service is marked as billable.

Displays the user associated with the most recent update to the service record.
Indicates whether the receipt amount is recorded as an out-of-pocket expense.

Indicates whether the service is classified as a primary health service under the
applicable CAREWare reporting definition.

Displays the monetary amount received for the service receipt.

Displays the date of the receipt. This is the critical date used to include receipt
rows within the report date span.

Displays the person, organization, or source from which the payment was
received.

Displays the recipient identifier associated with the service or billing record.

Indicates whether the service meets CAREWare’s Ryan White eligibility logic for
RSR service reporting.

Returns the number of Ryan White-funded service visits in the selected service
category and configured date span.

Displays the service category linked to the service’s subservice definition.
Displays the internal key for the service category; use it for technical

reconciliation rather than as a user-facing category name.
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Service contract

Service Data Entry Date Difference

Service date

Service Date Created

Service definition by sponsor

Service funding source

Service Has Code
Service Has Funding

Service Has Tag

Service name

Service Primary Key

Service Provider

Service received

Service RW funded
Service sponsor
Service total
Service unit price
Service units

Service User

Service visits by category

Srv Long Name
Subservice name

Subservice Tags

Subservice Total (STRMU)

Subservice Total (TBRA)

jProg

Displays the contract linked to the service record.

Calculates the number of days between the service date and the date the
service record was entered or created.

Displays the date the service was provided. This is the critical date used to
include service rows within the report date span.

Displays the database timestamp recorded when the service record was
created.

Displays the sponsor-specific service definition linked to the service.

Displays the funding source associated with the service through its contract or
service configuration.

Indicates whether the service has at least one mapped service code.
Indicates whether the service is linked to a funding source.
Indicates whether the service or subservice has the selected tag.

Displays the user-facing subservice or service-definition name for the service
record.

Displays the internal unique identifier for the service record; use it for technical
reconciliation or joins.

Displays the provider domain associated with the service record.

Indicates whether the service record meets the selected received-service
condition.

Indicates whether the service is funded by a Ryan White funding source.
Displays the sponsor associated with the contract or service configuration.
Displays the stored total amount for the service record.

Displays the unit price recorded for the service.

Displays the quantity or number of units recorded for the service.

Displays the user name stored with the service record.

Returns the number of service visits in the selected service category and
configured date span.

Displays the long name of the service or subservice definition.
Displays the subservice name linked to the service record.
Displays the tags assigned to the subservice linked to the service.

Returns the subservice total used for HOPWA Short-Term Rent, Mortgage, and
Utility reporting.

Returns the subservice total used for HOPWA Tenant-Based Rental Assistance
reporting.
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Subfilter Fields

These entries are configuration parameters used by report filters that require a subfilter. They select codes, date
spans, comparison values, providers, services, or sequence rules rather than defining a report row.

Date behavior: Not applicable; the parent filter and its date or key-date settings control evaluation.

ADAP DisEnroll Reason

Any Test

Client primary key

Contract

Contract Item

Contract Item By Name

Cross Provider Labs

Cross-Provider

Date Range

Date Span

Date Span (Optional)

DateColumn

Days Span
Diagnosis Code

Diagnosis Code System

Diff Type

Direction

Drug Funding Source

Drug Grace Period

Error running

Field Name

jProg

Selects the ADAP disenrollment-reason value that the parent filter must match.

Specifies that the parent filter may evaluate any qualifying test rather than one
selected test definition.

Supplies the client’s internal unique identifier for a technical subfilter
comparison or join.

Selects the contract that related service records must use.
Selects the contract item that related service records must use.

Selects a contract item by its displayed name rather than by an internal
identifier.

Controls whether qualifying lab records from other permitted provider
domains are considered.

Controls whether qualifying records from other permitted provider domains
are considered by the parent filter.

Sets the beginning and ending dates used to evaluate related records for the
parent filter.

Sets the date interval used to evaluate related records for the parent filter.

Provides an optional date interval that narrows the related records evaluated
by the parent filter.

Selects which date field on the related record is compared with the configured
date criteria.

Sets the number of days included in the interval evaluated by the parent filter.
Selects the diagnosis code that a related diagnosis record must contain.
Selects the coding system used to interpret the diagnosis code.

Selects how a calculated difference is expressed, such as an absolute,
percentage, or other configured difference type.

Selects whether the sequence or date comparison is evaluated before, after,
increasing, decreasing, or according to the parent filter’s supported direction
values.

Selects the funding source that qualifying drug-service or payment records
must use.

Sets the allowed number of days around the expected drug-service or
medication interval.

Identifies the execution-error state used by the filter configuration for
diagnostic handling.

Selects the custom, form, service, or other dynamic field evaluated by the
parent filter.
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Field Value
Form Date
Form Name

Funding Source

Grace Period

Haart Class

HOPWA Enroll Type
HOPWA Exit Type

HOPWA Funding Source

HOPWA Program

ICD 10

immunization Code

immunization Code System

Interval Days

Key Date

Lab

Lab Code

Lab Code System
Medication Code

Medication Code System

Months In Span

Num Days Last

Number of preceding immunizations

Number of subsequent immunizations

Preceding Immunization

Preceding Immunization Code

Preceding Subservice

jProg

Sets the value that the selected dynamic field must satisfy.

Sets or selects the custom form date used by the parent filter.
Selects the custom form design whose records are evaluated.
Selects the funding source that qualifying related records must use.

Sets the allowed number of days around the date or interval required by the
parent filter.

Selects the antiretroviral therapy class that qualifying medications or regimens
must contain.

Selects the HOPWA enrollment type evaluated by the parent filter.
Selects the HOPWA exit type evaluated by the parent filter.
Selects the HOPWA funding source that qualifying records must use.

Selects the HOPWA program whose enrollment or service records are
evaluated.

Selects the ICD-10 diagnosis value evaluated by the parent filter.

Selects the immunization code that a related immunization record must
contain.

Selects the coding system used to interpret the immunization code.
Sets the required number of days between qualifying events or records.

Sets the reference date used for an as-of-date, before/after, age, status, or
interval calculation.

Selects the lab test definition evaluated by the parent filter.

Selects the lab code that a related lab record must contain.

Selects the coding system used to interpret the lab code.

Selects the medication code that a related medication record must contain.
Selects the coding system used to interpret the medication code.

Sets the number of months included in the date interval evaluated by the
parent filter.

Sets the look-back period, in days, measured from the report’s reference date.

Sets how many qualifying immunization records must occur before the selected
immunization or procedure.

Sets how many qualifying immunization records must occur after the selected
immunization or procedure.

Selects the immunization that must occur before another qualifying event.

Selects the code for the immunization that must occur before another
qualifying event.

Selects the subservice that must occur before another qualifying service event.
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Previous Service Code

Provider Name
Qualitative Result
Referral Code

Referral Code System
Result

Result Code

Review Date

Screening Code
Screening Code System
Screening Lab Code
Screening Lab Code System
Service Category
Service Code

Service Code System

Srv. Cat (Optional)

STI

STl Code
Subsequent Immunization

Subsequent Immunization Code

Subsequent Service Code

Subsequent Subservice
Subservice

SubserviceType
Tag

Test Class
Test Code

Test Name

Threshold Days
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Selects the service code that must occur before the current or subsequent
qualifying service.

Selects the provider domain that qualifying related records must belong to.
Selects the qualitative test result that qualifying records must match.

Selects the referral code that a related referral record must contain.

Selects the coding system used to interpret the referral code.

Sets the result value that qualifying test or screening records must match.
Selects the coded result that qualifying test or screening records must contain.
Sets the annual-review or other review date used by the parent filter.

Selects the screening code that a related screening record must contain.
Selects the coding system used to interpret the screening code.

Selects the screening-lab code that a related screening-lab record must contain.
Selects the coding system used to interpret the screening-lab code.

Selects the service category that qualifying service records must belong to.
Selects the service code that a related service record must contain.

Selects the coding system used to interpret the service code.

Provides an optional service-category restriction for the parent filter.

Selects the sexually transmitted infection test or condition evaluated by the
parent filter.

Selects the code associated with the sexually transmitted infection test or
condition.

Selects the immunization that must occur after another qualifying event.

Selects the code for the immunization that must occur after another qualifying
event.

Selects the service code that must occur after the current or preceding
qualifying service.

Selects the subservice that must occur after another qualifying service event.
Selects the subservice that qualifying service records must use.
Selects the subservice type evaluated by the parent filter.

Selects the tag that qualifying service, subservice, custom form, or other
tagged records must contain.

Selects the class of test definitions evaluated by the parent filter.
Selects the test code that a related test record must contain.
Selects the test definition evaluated by the parent filter.

Sets the number of days a result must remain above, below, or otherwise
related to the configured threshold.
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Selects the comparison operator used with the threshold value, such as greater

Threshold Operator than ot less than.
Threshold Value Sets the numeric or coded threshold used to evaluate qualifying records.

Sets or selects the standardized value produced after a source value is

Translated Value .
translated for comparison.

Selects the comparison operator that determines when the parent filter’s

Trigger Operator . s

g8 P trigger condition is met.
Trigger Value Sets the value that activates the parent filter’s trigger condition.
Value Sets the comparison value used by the parent filter.

Vital Signs

One row represents a vital-sign encounter containing date, height, weight, pulse, blood pressure, temperature,
provider, and calculated BMI values.

Date behavior: Vitals Date.

Body Mass Index

BP(sys/dia)

Diastolic BP

ER Visits

Height(cm)

Height(in)

Hosp/ER Reason

Hospital days

Hospital visits

Pulse(bpm)

Systolic

Temp(@f)

Temp°C

Vital Signs Provider
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Returns body mass index calculated from the height and weight recorded for
the vital-sign encounter.

Displays the systolic and diastolic blood-pressure values together for the
vital-sign encounter.

Displays the diastolic blood-pressure value recorded for the vital-sign
encounter.

Returns the number of emergency-room visits associated with the selected
client and reporting criteria.

Displays the recorded height converted or formatted in centimeters.
Displays the recorded height converted or formatted in inches.

Displays the reason associated with a hospital or emergency-room event when
available from the related record.

Returns the number of hospital days associated with the selected client and
reporting criteria.

Returns the number of hospital visits associated with the selected client and
reporting criteria.

Displays the pulse recorded in beats per minute for the vital-sign encounter.
Displays the systolic blood-pressure value recorded for the vital-sign encounter.

Displays the recorded body temperature converted or formatted in degrees
Fahrenheit.

Displays the recorded body temperature converted or formatted in degrees
Celsius.

Displays the provider domain associated with the vital-sign encounter.
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Displays the date the client’s vital signs were taken. This is the critical date used

Vitals Date to include vital-sign rows within the report date span.
Weight(kg) Displays the recorded weight converted or formatted in kilograms.
Weight(Ibs) Displays the recorded weight converted or formatted in pounds.

Related CAREWare guides and resources

Choose a report type, add field selections, add report filters, set parameters,

Creating Custom Reports . .
g P and understand row grain and critical dates.

Understand Date From, Date Through, Clinical Review Year, provider grouping,

Custom Report Run Report . .
P P sharing options, and how report parameters affect results.

Creating a Subfilter Add and edit the additional criteria required by filters that support subfilters.
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https://jprog.happyfox.com/kb/article/117-creating-custom-reports/
https://jprog.happyfox.com/kb/article/112-custom-report-run-report/
https://jprog.happyfox.com/kb/article/103-creating-a-subfilter/

