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Introductions

• Molly Higgins-Biddle, Project Director (JSI)
• Chris Tso, Helpdesk Coordinator (JSI)



Topics Covered In This Webinar
• Demographics Data Requirements
• Annual Review Data Requirements
• Custom fields
• QA reports available
• Case Scenarios
• Support and Resources



DEMOGRAPHICS
DATA REQUIREMENTS



Demographics Requirements
• Required when entering a new client:

– First Name
– Last Name
– Gender
– Date of Birth



Race/Ethnicity 



HIV Status
• HIV Status

– CDC Defined AIDS
– HIV-indeterminate
– HIV-negative (affected)
– HIV-positive (AIDS status unknown)
– HIV-Positive (not AIDS)

• HIV+ Date
• AIDS Date (if applicable)



HIV Risk Factors



Enrollment Status & Eligibility
• Enrollment Status

– Active
– Referred or Discharged
– Removed
– Incarcerated
– Relocated

• Enrollment Date
• Vital Status
• Case Closed Date
• Date of Death 



Ryan White Eligibility
• Eligibility Date
• Is Eligible

– Yes
– No

• Funding Source
– Part B
– State



Optional Demographics Fields
• Personal Info

– Client ID

• Contact information
– Address
– City
– State
– Zip Code
– Phone

• Provider Notes



ANNUAL REVIEW
DATA REQUIREMENTS



Annual Review Requirements
• Annual review fields must be updated when changes 

occur or at least once every six months 
• Insurance Assessments
• Poverty Level Assessments
• Annual Screenings

– Housing Arrangement
– HIV Risk Reduction Counseling (optional)
– Mental Health (optional) 
– Substance Use (optional)



Insurance Assessments
• Insurance Assessment Date
• Primary Insurance
• Other Insurance



Poverty Level Assessments
• Poverty Level Date
• Household Size
• Household Income



Annual Screenings
• Annual Screening Date
• Type

– Housing Arrangement
– HIV Risk Reduction Counseling
– Mental Health
– Substance Use

• Result



ENTERING DATA –
CUSTOM FIELDS



Custom Fields
• Custom fields tab includes additional fields to help manage 

programs and CAREWare data
• Fields will only appear if applicable to your agency
• Case Manager Name (optional)
• Date closed out of services 

– Required for CLTC programs. Otherwise optional
• Reason for Closing Case (CLTC)

– Required for CLTC programs 
• Care Access Client

– Required for Care Access clients
• Priority populations for HIV negative clients (EHE)

– Only required for CDC EHE programs



Custom Fields



QA REPORTS



QA Reports
• Missing data reports:

– Missing Annual Review
– Missing Client Status
– Missing demographics
– Missing Ryan White 

Eligibility

• RSR Validation Report 

• Other custom reports:
– Client List
– Care Access Client List
– Aggregate housing Counts (6 

& 12 months)
– Aggregate Insurance Counts
– Aggregate Poverty Level 

Counts



CAREWare MA SUPPORT & 
RESOURCES



CAREWare MA Documentation
• Fields and Definitions 
• Report Instructions



CAREWare MA Website

Find materials and other resources at 
http://carewarema.jsi.com/ under “Materials.”

http://carewarema.jsi.com/


CAREWare MA Helpdesk Support

• Go to www.CAREWareMA.jsi.com
• Email CAREWareMAhelpdesk@jsi.com
• Call 617-385-3991 
• Fax 617-482-0617

http://www.carewarema.jsi.com/
mailto:CAREWareMAhelpdesk@jsi.com


THANK YOU!
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