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INTRODUCTION 
 

 
THRIVE (Targeted Highly-Effective Interventions to Reverse the HIV Epidemic) is a Secretary’s Minority AIDS Initiative Fund (SMAIF) 4 year 
demonstration project funding 7 health departments to collaborate with CBOs; healthcare clinics and providers; behavioral health providers; and 
social services providers to develop comprehensive models of prevention, care, behavioral health, and social services for MSM of color living with 
or at risk for HIV. This data codebook was developed to guide grantees in the reporting of client-level and program-level data for the THRIVE 
Cross-site Evaluation. The information collected will be used to track and document the overall performance of the project.  It is important that 
the Epidemiology Branch (EB) and the Program Evaluation Branch (PEB) have complete and accurate data.  Each grantee should develop data 
quality checks and procedures for ensuring the quality of the data. The Table of Content references both the Cross-Site Evaluation List of 
Indicators approved by the Office and Management and Budget (OMB), as well as the page that an indicator can be found in this codebook. 
 
Client-Level Data Reporting 
The first part of this codebook organizes the client-level data and corresponding response options that should be electronically submitted to CDC 
via secure FTP. Grantees are encouraged to refer to the THRIVE Definitions Guidance (a.k.a data dictionary) for a complete description of cross-
site evaluation indicators. Please note that each grantee is responsible for de-identifying all client-level data prior to submitting client-level data to 
CDC. When developing unique client identification numbers for your dataset: 

• Please ensure that they do not contain any personally identifiable information (PII) such as initials or date of birth (DOB).  
• Client IDs must be used consistently across data reporting time periods (i.e., use the same client ID for the same client each time you enter 

and send data)  
• Please develop data collection and program enrollment procedures to avoid double enrollment of a client (and subsequently, entering a 

client in the dataset under more than one unique client ID).  
 
All required cross-site evaluation indicators are presented in red, bolded font throughout the codebook and the data collection template. 
 
Program-Level Data Reporting 
The second half of the Data Collection Codebook organizes the program-level data required in the cross-site evaluation, to also be entered into 
the accompanying THRIVE Data Collection Template. There are 5 program-level tables and each table is labeled on a separate tab for easy access.  
There is also a Table of Contents (“TOC Program-level”) tab that allows the user to click on any table link to be taken directly to that table (see tabs 
1-6 in the Excel spreadsheet). 
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Section 

 
Variable Set 

Reference: M&E 
List of Variables 

Page(s) 

Client-level Indicators 
Section A. Demographic Information Demographics & Sexual Partners A1-A7 4-9 
Section B. HIV Testing & Status HIV Testing, HIV Status, and Creatinine (Cr) Testing 1A-1J 9-15 
Section C. Services for HIV-Negative     
                   Persons 

PrEP (screening, referral, and linkage) 2A-2P 25-44 
nPEP (screening, referral, and linkage) 3A-3N 44-55 

Section D. Services for HIV-Positive  
                   Persons 

HIV Positive – Care and Treatment 4A-5O 55-69 
HIV Positive – ART Adherence 6A 69-73 
HIV Positive – Retention in Care 7A-7B 73-76 

Section E. Services for HIV-Positive  
                  Persons and HIV-Negative                 
                  Persons 

STD (screening, referral, linkage and treatment) 8A 76-85 
HIV Partner Services 9A-9C 86-87 
Risk-Reduction Interventions 10A 87-89 
Behavioral Health Services (screening, referral, and linkage) 11A-12E 89-95 
Social Services (screening, referral, and linkage) 13A-16E 95-104 
Health Insurance Navigation Services  17A-18E 104-107 

Program-level Indicators 
 Program-Level Indicators Table of Contents (Excel file)  108 

Program-Level Indicators Data Collection Template 
Screenshot 

 109 

Table A1: PrEP Capacity-Building Activities: Staff Hiring and 
Reassignments 
 

2Q-2R & 21A 110 

Table B1: PrEP Capacity-building Activities: Trainings 
 

2S-2U & 20A 111 

Table C1: PrEP Capacity-Building Activities: Contracts 
 
 

2V-2W 
22A-22B 

 

112 

Table D1: PrEP Awareness and Knowledge Activities 
 

2X-2AA 
 

113 

Table E: Capacity-Building Activities: Billing and Reimbursement 
 

19A-19D 114 
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Items in bolded red font are required data elements 
 
 

Variable Name Variable Response Options Comments Variable Type 

A. Demographic Information  
site Grantee 1=Alabama 

2=Baltimore 
3=Louisiana 
4=New York City 
5=Philadelphia 
6=Virginia 
7=Washington D.C. 
 

 Num 

agency Local agency Enter your local agency codes Please include the coding scheme for your local 
partnering agencies in the Data Submission 
Summary  

Char 

clientId 
 

Unique client ID 
 

Enter client ID Must NOT contain any personally identifiable 
information (PII) such as initials or DOB. 
 
Client IDs must be used consistently across data 
reporting time periods (i.e., use the same client 
ID for the same client each time you enter and 
send data). 

Char 

age Age at enrollment 
 

Enter client age at time of enrollment 
 
Or 
 
996=Out of Network 
997=Don’t know/lost to follow-up 
998=Refused to answer 
[if left blank] = Missing 
 

 Num 



12/4/2018 12:02 PM            5 

OMB Control Number (0920-1178) and OMB Approval Expiration Date (4/30/2020) 

Variable Name Variable Response Options Comments Variable Type 
birthyear Year of birth Enter YYYY 

 
Or 
 
0996=Out of Network/ 0997=Don’t know/lost to 
follow-up 
0998=Refused to answer 
[if left blank] = Missing 
 

 Num 

ethnicity Ethnicity 0=Non-Hispanic 
1=Hispanic 
996=Out of Network 
997=Don’t know/lost to follow-up 
998=Refused to answer 
[if left blank] = Missing 
 

 Num 

race Race                      1=American Indian/ Alaska Native 
2=Asian 
3=Black/African American 
4=Native Hawaiian/ Pacific Islander 
5=White 
6=Other race (including mixed race) 
996=Out of Network  
997=Don’t know/lost to follow-up 
998=Refused to answer 
[if left blank] = Missing 
 

For other 6=Other, describe in variable 
“otherrace”, which can include a mix of those 
listed under “Race” or any other description 

Num 

otherrace Other Race                      Describe other race 
 
Or 
 
996=Out of Network 
997=Don’t know/lost to follow-up 
998=Refused to answer 
999=Not applicable  
[if left blank] = Missing  
 

This is a string variable. 
 
Describe other race which can include a mix of 
those listed under “Race” or other descriptions 
 
Should NOT be equal to 999 if Race=6 

Char 
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Variable Name Variable Response Options Comments Variable Type 
sex Sex at birth 0=Male 

1=Female 
2=Intersex 
996=Out of Network 
997=Don’t know/lost to follow-up 
998=Refused to answer 
[if left blank] = Missing 
 

 Num 

gender Current gender 0=Male 
1=Female 
2=Transgender woman (MtF) 
3=Transgender man (FtM) 
4=Another/other gender (incl. intersex) 
996=Out of Network  
997=Don’t know/lost to follow-up 
998=Refused to answer 
[if left blank] = Missing  
 

MtF = Male to Female 
FtM = Female to Male 
 

Num 

othergender Other gender Please specify other gender 
 
996=Out of Network  
997=Don’t know/lost to follow-up 
998=Refused to answer 
999=Not applicable  
[if left blank] = Missing 
 

This is a string variable. 
 
Should NOT be 999 if gender=4 

Char 

Sexpartner_m Sex with male(s) 0=No  
1=Yes 
996=Out of Network  
997=Don’t know/lost to follow-up 
998=Refused to answer 
[if left blank] = Missing 
 

This can include past and/or present sex 
partners 
 
 

Num 
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Variable Name Variable Response Options Comments Variable Type 
Sexpartner_f Sex with female(s) 0=No  

1=Yes 
996=Out of Network  
997=Don’t know/lost to follow-up 
998=Refused to answer 
[if left blank] = Missing 
 

This can include past and/or present sex 
partners 

Num 

Sexpartner_MtF Sex with Male-to-
Female Transgender 
Woman 

0=No  
1=Yes 
996=Out of Network  
997=Don’t know/lost to follow-up 
998=Refused to answer 
[if left blank] = Missing 
 

This can include past and/or present sex 
partners  
 
 

Num 

Sexpartner_FtM Sex with Female-to-
Male Transgender Man 

0=No  
1=Yes 
996=Out of Network  
997=Don’t know/lost to follow-up 
998=Refused to answer 
[if left blank] = Missing 
 

This can include past and/or present sex 
partners  
 
 

Num 

Sexpartner_other Sex with Another/Other 
Gender 

0=No  
1=Yes 
996=Out of Network  
997=Don’t know/lost to follow-up 
998=Refused to answer 
[if left blank] = Missing 
 

This can include past and/or present sex 
partners  
 
 
Other sex partner can include a combination of 
any of the options above; Please describe in 
“othersexpartner” 
 

Num 
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Variable Name Variable Response Options Comments Variable Type 
othersexpartners Other sexual partners Describe other sexual partners 

 
Or 
 
996=Out of Network  
997=Don’t know/lost to follow-up 
998=Refused to answer 
999=Not applicable  
[if left blank] = Missing 
 

This is a string variable. 
 
This can include past and/or present sex 
partners 
 
Other sex partner can include a combination of 
any of the options above 
 
Should NOT be 999 if Sexpartner_other=1 
 
 

Char 

RecSexpartner_m Recent sex with male(s) 
(past 12 months) 

0=No  
1=Yes 
996=Out of Network  
997=Don’t know/lost to follow-up 
998=Refused to answer 
999=Not applicable 
888=We will not report this data  
[if left blank] = Missing  
 

This only includes sexual partners in the past 12 
months 

Num 

RecSexpartner_f Recent sex with 
female(s) (past 12 
months) 

0=No  
1=Yes 
996=Out of Network  
997=Don’t know/lost to follow-up 
998=Refused to answer 
999=Not applicable 
888=We will not report this data  
[if left blank] = Missing  
 

This only includes sexual partners in the past 12 
months 

Num 

RecSexpartner_MtF Recent sex with Male-
to-Female Transgender 
Woman (past 12 
months) 

0=No  
1=Yes 
996=Out of Network  
997=Don’t know/lost to follow-up 
998=Refused to answer 
999=Not applicable 
888=We will not report this data  
[if left blank] = Missing  
 

This only includes sexual partners in the past 12 
months  
 
MtF = Male to Female 

Num 
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Variable Name Variable Response Options Comments Variable Type 
RecSexpartner_FtM Recent sex with 

Female-to-Male 
Transgender Man (past 
12 months) 

0=No  
1=Yes 
996=Out of Network  
997=Don’t know/lost to follow-up 
998=Refused to answer 
999=Not applicable 
888=We will not report this data  
[if left blank] = Missing  
 

This only includes sexual partners in the past 12 
months  
 
FtM = Female to Male 

Num 

RecSexpartner_other Recent sex with 
Another/Other Gender 
(past 12 months) 

0=No  
1=Yes 
996=Out of Network 
997=Don’t know/lost to follow-up 
998=Refused to answer 
999=Not applicable 
888=We will not report this data  
[if left blank] = Missing  
 

This only includes sexual partners in the past 12 
months 
 
Another/Other sex partner can include any 
combination of the options above; please 
describe in “Recentothersexpartner” 
 

Num 

Recothersexpartners Other Recent Sexual 
Partners (past 12 
months) 

Describe other sex partners 
 
Or 
 
996=Out of Network  
997=Don’t know/lost to follow-up 
998=Refused to answer 
999=Not applicable  
888=We will not report this data  
[if left blank] = Missing  

This is a string variable. 
 
This only includes sexual partners in the past 12 
months 
 
Other can include any combination of the 
options above in “RecSexpartner_other” 
 
Should NOT be 999 if RecSexPartner_other=1 
 

Char 

B. HIV Testing & Status  
1.  HIV Testing, HIV Status, and Creatinine (Cr) Testing 

Answer for each screening event 
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Variable Name Variable Response Options Comments Variable Type 
Linktest_yn Was this client linked to 

HIV testing?  
 
 
 
 
 
 
 
 

0=No 
1=Yes 
996=Out of Network/Anonymous Screener  
997=Don’t know/lost to follow-up 
998=Refused to answer 
999=Not applicable  
[if left blank] = Missing  
 

 Num 

NAV_HIVtesting Was a navigator used to 
link client to HIV 
testing? 
 
 
 
 
 
 
 

0=No 
1=Yes 
996=Out of Network/Anonymous Screener 
997=Don’t know/lost to follow-up 
998=Refused to answer 
999=Not applicable  
[if left blank] = Missing  
 

Please answer Yes if a navigator was used for 
this client REGARDLESS of whether linkage 
actually occurred 

Num 

testing1_a 1st HIV test date 
(regardless of test 
technology) 
 

MM/DD/YYYY 
 
Or 
 
01/01/1996=Out of Network/Anonymous Screener  
01/01/1997=Don’t know/lost to follow-up 
01/01/1998=Refused to answer 
01/01/1999=Not applicable  
[if left blank]=Missing 
 
 

Valid dates would be during the THRIVE project 
period, which started 09/30/2015. All other 
dates should be considered “Out of Network” 
and this response option should be used for 
subsequent testing variables. 
 
Should NOT be 01/01/1999 if Linktest_yn=1 
Should be 01/01/1999 if Linktest_yn=0 
Should NOT occur before 09/30/2015 

Num 
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Variable Name Variable Response Options Comments Variable Type 
testing1_b Type of 1st HIV test 

 
1=Combo Ag/Ab screening assay (4th generation), 
lab-based 
2=Rapid Ag/Ab POC test 
3=NAAT/RNA testing (including VL used for Dx) 
4= Western Blot 
5= Geenius HIV-1/2 differentiation assay 
6= Other assay (specify in next question) 
996=Out of Network/Anonymous Screener 
997=Don’t know/lost to follow-up 
998=Refused to answer 
999=Not applicable  
[if left blank] = Missing 
 

POC = Point of care 
Ag = antigen 
Ab = antibody 
NAAT = nucleic acid amplification test 
 
Should NOT be 999 if Linktest_yn=1 
Should be 999 if Linktest_yn=0 
Should be 999 if testing1_a=01/01/1999 
 

Num 

testing1_c Other Type of 1st HIV 
test 

Enter description  
 
Or 
 
996=Out of Network/Anonymous Screener 
997=Don’t know/lost to follow-up 
998=Refused to answer 
999=Not applicable  
[if left blank] = Missing 
 

This is a string variable. 
 
Should be 999 if Linktest_yn=0, 999  
Should NOT be 999 if testing1_b=6 
Should be 999 if testing1_b=1, 2, 3, 4, 5, or 999 

Char 
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Variable Name Variable Response Options Comments Variable Type 
testing1_d 1st HIV Test Result 0=Negative 

1=Positive/reactive 
2=Indeterminate 
3=Invalid 
4=No result 
996=Out of Network/Anonymous Screener  
997=Don’t know/lost to follow-up 
998=Refused to answer 
999=Not applicable  
[if left blank] = Missing  
 

For HIV viral load used for diagnosis, any 
result below the level of detection should be 
considered negative, anything 
quantifiable/above the limit of detection 
should be considered positive/reactive 
 
Should NOT be 999 if Linktest_yn=1 
Should be 999 if Linktest_yn=0  
Should be 999 if testing1_a = 01/01/1999 
 
Geenius results should be coded as follows: 
 

Geenius Result Code 
Nonreactive Negative 
HIV-1 Positive Positive/reactive 
HIV-2 Positive Indeterminate  
HIV-2 Positive 
with HIV-1 
cross-reactivity 

Indeterminate  

HIV Positive 
untypeable  

Indeterminate  

HIV-1 
indeterminate  

Indeterminate  

HIV-2 
indeterminate  

Indeterminate 

HIV 
indeterminate 

Indeterminate 

 

Num 

testing1_e Type of Diagnosis at 1st 
HIV test 

0=Previously Diagnosed 
1=Newly Diagnosed 
996=Out of Network/Anonymous Screener 
997=Don’t know/lost to follow-up 
998=Refused to answer 
999=Not applicable  
[if left blank] = Missing 
 

  
Should NOT be 999 if Linktest_yn=1  
Should be 999 if Linktest_yn=0  
 

Num 
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Variable Name Variable Response Options Comments Variable Type 
testing2_a 2nd HIV test date 

(regardless of test 
technology) 
 

MM/DD/YYYY 
 
Or 
 
01/01/1996=Out of Network/Anonymous Screener 
01/01/1997=Don’t know/lost to follow-up 
01/01/1998=Refused to answer 
01/01/1999=Not applicable  
[if left blank]=Missing 
 

Valid dates would be during the THRIVE project 
period, which started 09/30/2015. All other 
dates should be considered “Out of Network” 
and this response option should be used for 
subsequent testing variables. 
 
Should be  01/01/1999 if Linktest_yn=0 
Should occur after the date for testing1_a 
Should NOT occur before 09/30/2015 

Num 

testing2_b Type of 2nd HIV test 
 

1=Combo Ag/Ab screening assay (4th generation), 
lab-based 
2=Rapid Ag/Ab POC test 
3=NAAT/RNA testing (including VL used for Dx) 
4= Western Blot 
5= Geenius HIV-1/2 differentiation assay 
6= Other assay (specify in next question) 
996=Out of Network/Anonymous Screener 
997=Don’t know/lost to follow-up 
998=Refused to answer 
999=Not applicable  
[if left blank] = Missing 
 

POC = Point of care 
Ag = antigen 
Ab = antibody 
NAAT = nucleic acid amplification test 
 
Should be 999 if Linktest_yn=0 
Should be 999 if testing2_a = 01/01/999 
 

Num 

testing2_c Other Type of 2nd HIV 
test 

Enter description 
 
Or 
 
996=Out of Network/Anonymous Screener 
997=Don’t know/lost to follow-up 
998=Refused to answer 
999=Not applicable  
[if left blank] = Missing  
 

This is a string variable. 
 
Should be 999 if Linktest_yn=0   
Should NOT be 999 if testing2_b=6 
Should be 999 if testing1_b=1, 2, 3, 4, 5, or 999 

Char 
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Variable Name Variable Response Options Comments Variable Type 
testing2_d 2nd HIV Test Result 0=Negative 

1=Positive/reactive 
2=Indeterminate 
3=Invalid 
4=No result 
996=Out of Network/Anonymous Screener  
997=Don’t know/lost to follow-up 
998=Refused to answer 
999=Not applicable  
[if left blank] = Missing  
 

For HIV viral load used for diagnosis, any 
result below the level of detection should be 
considered negative, anything 
quantifiable/above the limit of detection 
should be considered positive/reactive 
 
 
Should be 999 if Linktest_yn=0  
Should be 999 if testing2_a = 01/01/1999 
 
Geenius results should be coded as follows: 
 

Geenius Result Code 
Nonreactive Negative 
HIV-1 Positive Positive/reactive 
HIV-2 Positive Indeterminate  
HIV-2 Positive 
with HIV-1 
cross-reactivity 

Indeterminate  

HIV Positive 
untypeable  

Indeterminate  

HIV-1 
indeterminate  

Indeterminate  

HIV-2 
indeterminate  

Indeterminate 

HIV 
indeterminate 

Indeterminate 

 

Num 

testing2_e Type of Diagnosis at 2nd 
HIV test 

0=Previously Diagnosed 
1=Newly Diagnosed 
996=Out of Network/Anonymous Screener 
997=Don’t know/lost to follow-up 
998=Refused to answer 
999=Not applicable  
[if left blank] = Missing  
 

  
Should be 999 if Linktest_yn=0  

Num 
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Variable Name Variable Response Options Comments Variable Type 
testing3_a 3rd HIV test date 

(regardless of test 
technology) 
 

MM/DD/YYYY 
 
Or 
 
01/01/1996=Out of Network/Anonymous Screener 
01/01/1997=Don’t know/lost to follow-up 
01/01/1998=Refused to answer 
01/01/1999=Not applicable  
[if left blank]=Missing 
 

Valid dates would be during the THRIVE project 
period, which started 09/30/2015. All other 
dates should be considered “Out of Network” 
and this response option should be used for 
subsequent testing variables. 
 
Should be  01/01/1999 if Linktest_yn=0 
Should occur after the dates for testing1_a, 
testing2_a 
Should NOT occur before 09/30/2015 

Num 

testing3_b Type of 3rd HIV test 
 

1=Combo Ag/Ab screening assay (4th generation), 
lab-based 
2=Rapid Ag/Ab POC test 
3=NAAT/RNA testing (including VL used for Dx) 
4= Western Blot 
5= Geenius HIV-1/2 differentiation assay 
6= Other assay (specify in next question) 
996=Out of Network/Anonymous Screener 
997=Don’t know/lost to follow-up 
998=Refused to answer 
999=Not applicable  
[if left blank] = Missing 
 

POC = Point of care 
Ag = antigen 
Ab = antibody 
NAAT = nucleic acid amplification test 
 
Should be 999 if Linktest_yn=0  
Should be 999 if testing3_a = 01/01/999 
 

Num 

testing3_c Other Type of 3rd HIV 
test 

Enter description 
 
Or  
 
996=Out of Network/Anonymous Screener 
997=Don’t know/lost to follow-up 
998=Refused to answer 
999=Not applicable  
[if left blank] = Missing  
 

This is a string variable. 
 
Should be 999 if Linktest_yn=0   
Should NOT be 999 if testing3_b=6 
Should be 999 if testing1_b=1, 2, 3, 4, 5, or 999 

Char 
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Variable Name Variable Response Options Comments Variable Type 
testing3_d 3rd HIV Test Result 0=Negative 

1=Positive/reactive 
2=Indeterminate 
3=Invalid 
4=No result 
996=Out of Network/Anonymous Screener 
997=Don’t know/lost to follow-up 
998=Refused to answer 
999=Not applicable  
[if left blank] = Missing  
 

For HIV viral load used for diagnosis, any 
result below the level of detection should be 
considered negative, anything 
quantifiable/above the limit of detection 
should be considered positive/reactive 
 
Should be 999 if Linktest_yn=0  
Should be 999 if Testing3_a = 01/01/1999 
 
 
Geenius results should be coded as follows: 
 

Geenius Result Code 
Nonreactive Negative 
HIV-1 Positive Positive/reactive 
HIV-2 Positive Indeterminate  
HIV-2 Positive 
with HIV-1 
cross-reactivity 

Indeterminate  

HIV Positive 
untypeable  

Indeterminate  

HIV-1 
indeterminate  

Indeterminate  

HIV-2 
indeterminate  

Indeterminate 

HIV 
indeterminate 

Indeterminate 

 

Num 

testing3_e Type of Diagnosis at 3rd 
HIV test 

0=Previously Diagnosed 
1=Newly Diagnosed 
996=Out of Network/Anonymous Screener 
997=Don’t know/lost to follow-up 
998=Refused to answer 
999=Not applicable  
[if left blank] = Missing  
 

  
Should be 999 if Linktest_yn=0  

Num 
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Variable Name Variable Response Options Comments Variable Type 
testing4_a 4th HIV test date 

(regardless of test 
technology) 
 

MM/DD/YYYY 
 
Or 
 
01/01/1996=Out of Network/Anonymous Screener 
01/01/1997=Don’t know/lost to follow-up 
01/01/1998=Refused to answer 
01/01/1999=Not applicable  
[if left blank]=Missing 
 

Valid dates would be during the THRIVE project 
period, which started 09/30/2015. All other 
dates should be considered “Out of Network” 
and this response option should be used for 
subsequent testing variables. 
 
Should be 01/01/1999 if Linktest_yn=0 
Should occur after dates for testing1_a, 
testing2_a, testing3_a  
Should NOT occur before 09/30/2015 
 
 

Num 

testing4_b Type of 4th HIV test 
 

1=Combo Ag/Ab screening assay (4th generation), 
lab-based 
2=Rapid Ag/Ab POC test 
3=NAAT/RNA testing (including VL used for Dx) 
4= Western Blot 
5= Geenius HIV-1/2 differentiation assay 
6= Other assay (specify in next question) 
996=Out of Network/Anonymous Screener 
997=Don’t know/lost to follow-up 
998=Refused to answer 
999=Not applicable  
[if left blank] = Missing 
 

POC = Point of care 
Ag = antigen 
Ab = antibody 
NAAT = nucleic acid amplification test 
 
Should be  999 if Linktest_yn=0  
Should be  999 if testing4_a = 01/01/999 
 

Num 

testing4_c Other Type of 4th HIV 
test 

Enter description 
 
Or 
 
996=Out of Network/Anonymous Screener 
997=Don’t know/lost to follow-up 
998=Refused to answer 
999=Not applicable  
[if left blank] = Missing  
 

This is a string variable. 
 
Should be 999 if Linktest_yn=0   
Should NOT be 999 if testing2_b=6 
Should be 999 if testing1_b=1, 2, 3, 4, 5, or 999 

Char 
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Variable Name Variable Response Options Comments Variable Type 
testing4_d 4th HIV Test Result 0=Negative 

1=Positive/reactive 
2=Indeterminate 
3=Invalid 
4=No result 
996=Out of Network/Anonymous Screener 
997=Don’t know/lost to follow-up 
998=Refused to answer 
999=Not applicable  
[if left blank] = Missing  
 

For HIV viral load used for diagnosis, any 
result below the level of detection should be 
considered negative, anything 
quantifiable/above the limit of detection 
should be considered positive/reactive 
 
Should NOT be 999 if Linktest_yn=1 
Should be 999 if Linktest_yn=0  
Should be 999 if Testing4_a = 01/01/1999 
 
Geenius results should be coded as follows: 
 

Geenius Result Code 
Nonreactive Negative 
HIV-1 Positive Positive/reactive 
HIV-2 Positive Indeterminate  
HIV-2 Positive 
with HIV-1 
cross-reactivity 

Indeterminate  

HIV Positive 
untypeable  

Indeterminate  

HIV-1 
indeterminate  

Indeterminate  

HIV-2 
indeterminate  

Indeterminate 

HIV 
indeterminate 

Indeterminate 

 

Num 

testing4_e Type of Diagnosis at 4th 
HIV test 

0=Previously Diagnosed 
1=Newly Diagnosed 
996=Out of Network/Anonymous Screener 
997=Don’t know/lost to follow-up 
998=Refused to answer 
999=Not applicable  
[if left blank] = Missing  
 

Should be 999 if Linktest_yn=0  
 
 

Num 

 
NOTE: If there are more than 4 testing events for this client, please use the same variable naming convention above, starting with variable name “Testing5_a”, 
“Testing6_a”, etc. and report data for all 5 variables (a-e) per additional testing event 
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Variable Name Variable Response Options Comments Variable Type 
 

The following section pertains to HIV status for all types of HIV infection (acute, recent, and established)  
for all THRIVE clients (including HIV negative,  HIV positive, or unknown)  

 

 

HIVstatus What is the client’s HIV 
status? (regardless of 
whether they were 
tested in network) 
 
 

0=HIV negative 
1=HIV positive 
2=HIV status unknown 
3=Indeterminant 
[if left blank] = Missing  
 

 Num 

HIVstatusChanged_yn Was this HIV positive 
client classified as HIV 
negative at the time of 
THRIVE enrollment? 
 
 
 
 
 
 
 
 
 
 
 
 
 

0=No at the time of enrollment this client tested 
positive, was identified as positive, or self-reported 
an HIV-positive status 
1=Yes, at the time of enrollment this client tested 
HIV-negative 
2=Yes; this client was not tested at the time of 
enrollment, but client self-reported an HIV-negative 
status. 
3=Not sure (e.g., client considered HIV-negative at 
enrollment, but it is unclear how HIV status was 
determined). 
 
995=This variable was not included at the time 
client was enrolled 
999=Not applicable  
[if left blank] = Missing  
 

This variable was added after the first data 
submission (Dec 2017). Please make every 
effort to enter this data retrospectively for 
clients enrolled between 9/30/2015 and 
5/18/2018). Otherwise, please code as “995”. 

Num 
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Variable Name Variable Response Options Comments Variable Type 
Date_HIVstatusChanged 
 

On what date did the 
HIV status of this client, 
as reported in THRIVE, 
change from negative 
to positive?  
 
 
 
 
 
 
 
 
 
 
 
 
 
 

MM/DD/YYYY 
 
Or 
 
01/01/1995=This variable was not included at the 
time client was enrolled 
01/01/1996=Out of Network/Anonymous Screener 
01/01/1997=Don’t know/lost to follow-up 
01/01/1998=Refused to answer 
01/01/1999=Not applicable  
[if left blank]=Missing 
 

Valid dates would be during the THRIVE project 
period, which started 09/30/2015.  
 
This variable was added after the first data 
submission (Dec 2017). Please make every 
effort to enter this data retrospectively for 
clients enrolled between 9/30/2015 and 
5/18/2018). Otherwise, please code as 
“01/01/1995”. 
 
Should be 01/01/1995 if 
HIVStatusChanged_yn=995 
 
Should be 01/01/1999 if 
HIVStatusChanged_yn=999 
 
Should NOT be 01/01/1995, 01/01/1999 if 
HIVStatusChanged_yn=0-3 
 

Num 

PrevDiag_yn Previously diagnosed 
HIV infection identified 
(regardless of test 
technology) 
 
 
 
 
 
 
 
 
 

0=Newly diagnosed HIV infection in THRIVE  
1=Previously diagnosed HIV infection in THRIVE 
2= Previously diagnosed HIV infection as 
determined by eHARS (not diagnosed previously in 
THRIVE) 
3= Previously diagnosed HIV infection by self-report 
or patient documents only (not in eHARS) 
996=Out of Network/Anonymous Screener 
997=Don’t know/lost to follow-up 
998=Refused to answer 
999=Not applicable 
[if left blank] = Missing  
 

A Previously diagnosed HIV infection is reported 
for a person who either  
(1) self-reports having previously tested positive 
or  
(2) has been previously reported to the health 
department’s surveillance registry as being 
diagnosed with an HIV infection or 
(3) there is documentation by the provider as 
being diagnosed with HIV infection 
 
Should NOT be 0-3 if HIVStatus=0, 2 
Should NOT be 999 if HIVStatus=1 
 

Num 
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Variable Name Variable Response Options Comments Variable Type 
HIVinfection1 Type of Newly 

Diagnosed HIV Infection 
 
 

0=Acute 
1=Recent 
2=Established 
996=Out of Network/Anonymous Screener 
997=Don’t know/lost to follow-up 
998=Refused to answer 
999=Not applicable  
[if left blank] = Missing  
 

An Acute infection is characterized by a positive 
test for HIV-1 RNA or a positive test that 
includes p24 antigen, with a negative or 
indeterminate HIV-1 IgG antibody test. 
A Recent infection is characterized by a positive 
IgG antibody test for HIV-1 (which differentiates 
it from acute infection), with a documented 
negative or indeterminate test within the six 
months prior to the positive test. 
An Established infection is characterized by a 
fully developed IgG antibody response sufficient 
to meet the interpretive criteria for a positive 
Western blot or IFA. 
 
Should NOT be 999 if PrevDiag_Yn=0 
Should NOT be 0,1,2 if PrevDiag_yn=1,2,3,999 
 

Num 

HIVinfection2 Date diagnosed with 
HIV infection  
 
 
 
 
 
 
 
 

MM/DD/YYYY 
 
Or 
 
01/01/1996=Out of Network/Anonymous Screener 
01/01/1997=Don’t know/lost to follow-up 
01/01/1998=Refused to answer 
01/01/1999=Not applicable  
[if left blank]=Missing 
 

This variable refers to all clients diagnosed as 
HIV-positive. All HIV-positive clients should have 
a date for when they were diagnosed HIV 
positive. This date may precede the beginning 
of the THRIVE funding period (09/30/2015). 
 
Should be 01/01/1999 if PrevDiag_yn=999 

Num 
 

Creatinine_1a Was Creatinine (Cr) 
testing conducted for 
this client as part of 
THRIVE services?  
(1st Cr testing) 
 
 
 
 
 
 

0=No 
1=Yes 
995=This variable was not included at the time 
client was enrolled  
996=Out of Network/Anonymous Screener 
997=Don’t know/lost to follow-up 
998=Refused to answer 
999=Not applicable  
888=We will not report this data  
[if left blank] = Missing 
 

This variable was added after the first data 
submission (Dec 2017). If you intend to collect 
this non-required data, please make every 
effort to enter this data retrospectively for 
clients enrolled between 9/30/2015 and 
5/18/2018). Otherwise, please code as 
“888=We will not report this data”. 

Num 
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Variable Name Variable Response Options Comments Variable Type 
Creatinine_1b Date Creatinine (Cr) 

testing was conducted 
for this client as part of 
THRIVE services 
(1st Cr testing) 
 
 
 
 
 
 
 
 
 
 
 

MM/DD/YYYY 
 
Or 
 
01/01/1995=This variable was not included at the 
time client was enrolled 
01/01/1996=Out of Network/Anonymous Screener 
01/01/1997=Don’t know/lost to follow-up 
01/01/1998=Refused to answer 
01/01/1999=Not applicable  
01/01/1988=We will not report this data  
[if left blank] = Missing 
 

Valid dates would be during the THRIVE project 
period, which started 09/30/2015. 
 
This variable was added after the first data 
submission (Dec 2017). If you intend to collect 
this non-required data, please make every 
effort to enter this data retrospectively for 
clients enrolled between 9/30/2015 and 
5/18/2018). Otherwise, please code as 
“01/01/1988=We will not report this data”. 
 
Should be 01/01/1995 if Creatine_1a=995 
Should be 01/01/1999 if Creatine_1a=999 
Should be 01/01/1988 if Creatine_1a=888 
Should NOT be 01/01/1999 if Creatine_1a=1 
 

Num 

Creatinine_1c Was Creatinine (Cr) 
testing conducted for 
this client as part of 
THRIVE PrEP screening 
– Point of Care Cr 
testing? 
(1st Cr testing) 
 
 
 
 

0=No 
1=Yes 
995=This variable was not included at the time 
client was enrolled  
996=Out of Network/Anonymous Screener 
997=Don’t know/lost to follow-up 
998=Refused to answer 
999=Not applicable  
888=We will not report this data  
[if left blank] = Missing 
 

This variable was added after the first data 
submission (Dec 2017). If you intend to collect 
this non-required data, please make every 
effort to enter this data retrospectively for 
clients enrolled between 9/30/2015 and 
5/18/2018). Otherwise, please code as 
“888=We will not report this data”. 

Num 

Creatinine_1d Was Creatinine (Cr) 
testing conducted for 
this client as part of 
THRIVE PrEP screening 
– Lab-based CR testing? 
(1st Cr testing) 
 
 
 
 
 

0=No 
1=Yes 
995=This variable was not included at the time 
client was enrolled  
996=Out of Network/Anonymous Screener 
997=Don’t know/lost to follow-up 
998=Refused to answer 
999=Not applicable  
888=We will not report this data  
[if left blank] = Missing 
 

This variable was added after the first data 
submission (Dec 2017). If you intend to collect 
this non-required data, please make every 
effort to enter this data retrospectively for 
clients enrolled between 9/30/2015 and 
5/18/2018). Otherwise, please code as 
“888=We will not report this data”. 

Num 
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Variable Name Variable Response Options Comments Variable Type 
Creatinine_1e Was Creatinine (Cr) 

testing conducted for 
this client as part of 
THRIVE nPEP screening 
– Point of Care Cr 
testing? 
(1st Cr testing) 
 
 
 

0=No 
1=Yes 
995=This variable was not included at the time 
client was enrolled  
996=Out of Network/Anonymous Screener 
997=Don’t know/lost to follow-up 
998=Refused to answer 
999=Not applicable  
888=We will not report this data  
[if left blank] = Missing 

This variable was added after the first data 
submission (Dec 2017). If you intend to collect 
this non-required data, please make every 
effort to enter this data retrospectively for 
clients enrolled between 9/30/2015 and 
5/18/2018). Otherwise, please code as 
“888=We will not report this data”. 

Num 

Creatinine_1f Was Creatinine (Cr) 
testing conducted for 
this client as part of 
THRIVE nPEP screening 
– Lab-based CR testing? 
(1st Cr testing) 
 
 
 
 
 

0=No 
1=Yes 
995=This variable was not included at the time 
client was enrolled  
996=Out of Network/Anonymous Screener 
997=Don’t know/lost to follow-up 
998=Refused to answer 
999=Not applicable  
888=We will not report this data  
[if left blank] = Missing 
 

This variable was added after the first data 
submission (Dec 2017). If you intend to collect 
this non-required data, please make every 
effort to enter this data retrospectively for 
clients enrolled between 9/30/2015 and 
5/18/2018). Otherwise, please code as 
“888=We will not report this data”. 

Num 

Creatinine_1g Was Creatinine (Cr) 
testing conducted for 
this client as part of 
some other THRIVE 
service? 
(1st Cr testing) 
 
 
 
 
 

0=No 
1=Yes 
995=This variable was not included at the time 
client was enrolled  
996=Out of Network/Anonymous Screener 
997=Don’t know/lost to follow-up 
998=Refused to answer 
999=Not applicable  
888=We will not report this data  
[if left blank] = Missing 
 

This variable was added after the first data 
submission (Dec 2017). If you intend to collect 
this non-required data, please make every 
effort to enter this data retrospectively for 
clients enrolled between 9/30/2015 and 
5/18/2018). Otherwise, please code as 
“888=We will not report this data”. 

Num 
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Variable Name Variable Response Options Comments Variable Type 
Creatinine_1h Please describe other 

THRIVE service for 
which Creatinine (Cr) 
testing was conducted 
for this client. 
(1st Cr testing) 
 
 
 
 
 
 
 
 

Describe other THRIVE service 
 

Or 
 
995=This variable was not included at the time 
client was enrolled  
996=Out of Network/Anonymous Screener  
997=Don’t know/lost to follow-up 
998=Refused to answer 
999=Not applicable  
988=We will not report this data 
888=We will not report this data  
[if left blank] = Missing 
 

This variable was added after the first data 
submission (Dec 2017). If you intend to collect 
this non-required data, please make every 
effort to enter this data retrospectively for 
clients enrolled between 9/30/2015 and 
5/18/2018). Otherwise, please code as 
“888=We will not report this data”. 

Num 

Creatinine_2a Was Creatinine (Cr) 
testing conducted for 
this client as part of 
THRIVE services? 
(2nd Cr testing) 
 
 
 
 
 
 

0=No 
1=Yes 
995=This variable was not included at the time 
client was enrolled  
996=Out of Network/Anonymous Screener 
997=Don’t know/lost to follow-up 
998=Refused to answer 
999=Not applicable  
888=We will not report this data  
[if left blank] = Missing 
 

This variable was added after the first data 
submission (Dec 2017). If you intend to collect 
this non-required data, please make every 
effort to enter this data retrospectively for 
clients enrolled between 9/30/2015 and 
5/18/2018). Otherwise, please code as 
“888=We will not report this data”. 

Num 
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Variable Name Variable Response Options Comments Variable Type 
Creatinine_2b Date Creatinine (Cr) 

testing was conducted 
for this client as part of 
THRIVE services 
(2nd Cr testing) 
 
 
 
 
 
 
 
 
 
 

MM/DD/YYYY 
 
Or 
 
01/01/1995=This variable was not included at the 
time client was enrolled 
01/01/1996=Out of Network/Anonymous Screener 
01/01/1997=Don’t know/lost to follow-up 
01/01/1998=Refused to answer 
01/01/1999=Not applicable  
01/01/1988=We will not report this data  
[if left blank] = Missing 
 

Valid dates would be during the THRIVE project 
period, which started 09/30/2015. 
 
This variable was added after the first data 
submission (Dec 2017). If you intend to collect 
this non-required data, please make every 
effort to enter this data retrospectively for 
clients enrolled between 9/30/2015 and 
5/18/2018). Otherwise, please code as 
“01/01/1988=We will not report this data”. 
 
Should be 01/01/1995 if Creatine_2a=995 
Should be 01/01/1999 if Creatine_2a=999 
Should be 01/01/1988 if Creatine_2a=888 
Should NOT be 01/01/1999 if Creatine_2a=1 

Num 

Creatinine_2c Was Creatinine (Cr) 
testing conducted for 
this client as part of 
THRIVE PrEP screening 
– Point of Care Cr 
testing? 
(2nd Cr testing) 
 
 
 
 

0=No 
1=Yes 
995=This variable was not included at the time 
client was enrolled  
996=Out of Network/Anonymous Screener 
997=Don’t know/lost to follow-up 
998=Refused to answer 
999=Not applicable  
888=We will not report this data  
[if left blank] = Missing 
 

This variable was added after the first data 
submission (Dec 2017). If you intend to collect 
this non-required data, please make every 
effort to enter this data retrospectively for 
clients enrolled between 9/30/2015 and 
5/18/2018). Otherwise, please code as 
“888=We will not report this data”. 

Num 

Creatinine_2d Was Creatinine (Cr) 
testing conducted for 
this client as part of 
THRIVE PrEP screening 
– Lab-based CR testing? 
(2nd Cr testing) 
 
 
 
 
 

0=No 
1=Yes 
995=This variable was not included at the time 
client was enrolled  
996=Out of Network/Anonymous Screener 
997=Don’t know/lost to follow-up 
998=Refused to answer 
999=Not applicable  
888=We will not report this data  
[if left blank] = Missing 
 

This variable was added after the first data 
submission (Dec 2017). If you intend to collect 
this non-required data, please make every 
effort to enter this data retrospectively for 
clients enrolled between 9/30/2015 and 
5/18/2018). Otherwise, please code as 
“888=We will not report this data”. 

Num 
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Variable Name Variable Response Options Comments Variable Type 
Creatinine_2e Was Creatinine (Cr) 

testing conducted for 
this client as part of 
THRIVE nPEP screening 
– Point of Care Cr 
testing? 
(2nd Cr testing) 
 
 
 
 

0=No 
1=Yes 
995=This variable was not included at the time 
client was enrolled  
996=Out of Network/Anonymous Screener 
997=Don’t know/lost to follow-up 
998=Refused to answer 
999=Not applicable  
888=We will not report this data  
[if left blank] = Missing 
 

This variable was added after the first data 
submission (Dec 2017). If you intend to collect 
this non-required data, please make every 
effort to enter this data retrospectively for 
clients enrolled between 9/30/2015 and 
5/18/2018). Otherwise, please code as 
“888=We will not report this data”. 

Num 

Creatinine_2f Was Creatinine (Cr) 
testing conducted for 
this client as part of 
THRIVE nPEP screening 
– Lab-based CR testing? 
(2nd Cr testing) 
 
 
 
 
 

0=No 
1=Yes 
995=This variable was not included at the time 
client was enrolled  
996=Out of Network/Anonymous Screener 
997=Don’t know/lost to follow-up 
998=Refused to answer 
999=Not applicable  
888=We will not report this data  
[if left blank] = Missing 
 

This variable was added after the first data 
submission (Dec 2017). If you intend to collect 
this non-required data, please make every 
effort to enter this data retrospectively for 
clients enrolled between 9/30/2015 and 
5/18/2018). Otherwise, please code as 
“888=We will not report this data”. 

Num 

Creatinine_2g Was Creatinine (Cr) 
testing conducted for 
this client as part of 
some other THRIVE 
service? 
(2nd Cr testing) 
 
 
 
 
 

0=No 
1=Yes 
995=This variable was not included at the time 
client was enrolled  
996=Out of Network/Anonymous Screener 
997=Don’t know/lost to follow-up 
998=Refused to answer 
999=Not applicable  
888=We will not report this data  
[if left blank] = Missing 
 

This variable was added after the first data 
submission (Dec 2017). If you intend to collect 
this non-required data, please make every 
effort to enter this data retrospectively for 
clients enrolled between 9/30/2015 and 
5/18/2018). Otherwise, please code as 
“888=We will not report this data”. 

Num 
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Variable Name Variable Response Options Comments Variable Type 
Creatinine_2h Please describe other 

THRIVE service for 
which Creatinine (Cr) 
testing was conducted 
for this client. 
(2nd Cr testing) 
 
 
 
 
 
 
 
 

Describe other THRIVE service 
 

Or 
 
995=This variable was not included at the time 
client was enrolled  
996=Out of Network/Anonymous Screener  
997=Don’t know/lost to follow-up 
998=Refused to answer 
999=Not applicable  
988=We will not report this data 
888=We will not report this data  
[if left blank] = Missing 
 

This variable was added after the first data 
submission (Dec 2017). If you intend to collect 
this non-required data, please make every 
effort to enter this data retrospectively for 
clients enrolled between 9/30/2015 and 
5/18/2018). Otherwise, please code as 
“888=We will not report this data”. 
 
 

Num 

 
NOTE: If there are more than 2 Creatinine (Cr) testing events for this client, please use the same variable naming convention above, starting with variable 
name “Creatinine3_a”, “Creatinine3_b”, etc. and report data for all 8 variables (a-h) per additional Cr testing event 
 

 

C. Services for HIV-Negative Persons   
2.  Screening and Provision of PrEP Services (Cascading) (Client-level data) 

Answer for each PrEP screening event 
 

PrEPscreened Was client screened for 
PrEP? 
 
 
 
 
 
 

0=No 
1=Yes 
996=Out of Network  
997=Don’t know/lost to follow-up 
998=Refused to answer 
999=Not applicable  
[if left blank] = Missing  
 

 Num 
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Variable Name Variable Response Options Comments Variable Type 
PrEP0 Initial Date screened for 

PrEP eligibility 
 
 
 
 
 
 
 
 
 

MM/DD/YYYY 
 
Or 
 
01/01/1996=Out of Network  
01/01/1997=Don’t know/lost to follow-up 
01/01/1998=Refused to answer 
01/01/1999=Not applicable  
[if left blank]=Missing 
 

Clients screened for PrEP involves the use of a 
questionnaire based on the PrEP guidelines and 
represents the entry point into the PrEP 
program. Date supplied here should NOT 
precede the start of this project, 09/30/2015. 
 
Please enter the first date the client was 
screened for PrEP eligibility 
 
Should be 01/01/1999 if PrEPScreened=0,999 
 

Num 

PrEP1 Date screened for PrEP 
eligibility (Best Case 
PrEP Encounter) 
 
 
 
 
 
 
 
 
 
 
 
 
  

MM/DD/YYYY 
 
Or 
 
01/01/1996=Out of Network  
01/01/1997=Don’t know/lost to follow-up 
01/01/1998=Refused to answer 
01/01/1999=Not applicable  
[if left blank]=Missing 
 

Clients screened for PrEP involves the use of a 
questionnaire based on the PrEP guidelines and 
represents the entry point into the PrEP 
program. Date supplied here should NOT 
precede the start of this project, 09/30/2015. 
 
Please enter the date of the Best Case PrEP 
Encounter. The Best Case PrEP Encounter refers 
to the furthest the client reached in the PrEP 
continuum (e.g., referral, linkage, prescription). 
This allows for overwriting of this date from one 
reporting period to the next. 
 
Should be 01/01/1999 if PrEPScreened = 0,999 
 
 

Num 

PrEP2 Eligible for PrEP  
(Best Case PrEP 
Encounter) 
 
 
 
 
 
 
 
 
 

0=No 
1=Yes 
996=Out of Network  
997=Don’t know/lost to follow-up 
998=Refused to answer 
999=Not applicable  
[if left blank] = Missing  
 

A person is eligible for PrEP if he or she is HIV-
negative and at substantial risk for HIV infection 
based on PrEP screener. 
 
Please enter the response for the Best Case 
PrEP Encounter. The Best Case PrEP Encounter 
refers to the furthest the client reached in the 
PrEP continuum (e.g., referral, linkage, 
prescription). This allows for overwriting of this 
date from one reporting period to the next. 
 
Should NOT be 999 if PrEPScreened=1 

Num 
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Variable Name Variable Response Options Comments Variable Type 
PrEP3 Referred to an internal 

or external PrEP 
provider (Best Case 
PrEP Encounter) 
 
 
 
 
  
 
 
 

0=No 
1=Yes 
996=Out of Network  
997=Don’t know/lost to follow-up 
998=Refused to answer 
999=Not applicable  
[if left blank] = Missing  
 

Referral to a PrEP provider is the process 
through which providers give clients or patients 
information about how to access PrEP services. 
 
Please enter the response for the Best Case 
PrEP Encounter. The Best Case PrEP Encounter 
refers to the furthest the client reached in the 
PrEP continuum (e.g., referral, linkage, 
prescription). This allows for overwriting of this 
date from one reporting period to the next. 
 
 

Num 

PrEP4 Date referred to an 
internal or external 
PrEP provider (Best 
Case PrEP Encounter) 
 
 
 
 
 
 
 
 
 
 
 
 
 

MM/DD/YYYY 
 
Or 
 
01/01/1996=Out of Network  
01/01/1997=Don’t know/lost to follow-up 
01/01/1998=Refused to answer 
01/01/1999=Not applicable  
[if left blank]=Missing 
 

Referral to a PrEP provider is the process 
through which providers give clients or patients 
information about how to access PrEP services. 
Date supplied here should NOT precede the 
start of this project, 09/30/2015. 
 
Please enter the date for the Best Case PrEP 
Encounter. The Best Case PrEP Encounter refers 
to the furthest the client reached in the PrEP 
continuum (e.g., referral, linkage, prescription). 
This allows for overwriting of this date from one 
reporting period to the next. 
 
Should be 01/01/1999  if Prep3 = 0, 999 
Should NOT be 01/01/1999 if Prep3=1 
Should NOT occur before 9/30/2015 
 

Num 
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Variable Name Variable Response Options Comments Variable Type 
PrEP5 Accepted PrEP referral 

(Best Case PrEP 
Encounter) 
 
 
 
 
 
 
 
 
 

0=No 
1=Yes 
996=Out of Network  
997=Don’t know/lost to follow-up 
998=Refused to answer 
999=Not applicable  
[if left blank] = Missing  
 

To Accept a PrEP referral is to affirm receipt 
and/or desire to receive referral for PrEP 
services 
 
Please enter the response for the Best Case 
PrEP Encounter. The Best Case PrEP Encounter 
refers to the furthest the client reached in the 
PrEP continuum (e.g., referral, linkage, 
prescription). This allows for overwriting of this 
date from one reporting period to the next. 
 
 

Num 

PrEP6 Date accepted PrEP 
referral (Best Case PrEP 
Encounter) 
 
 
 
 
 
 
 
 
 
 
 
 

MM/DD/YYYY 
 
Or 
 
01/01/1996=Out of Network  
01/01/1997=Don’t know/lost to follow-up 
01/01/1998=Refused to answer 
01/01/1999=Not applicable  
[if left blank]=Missing 
 

To Accept a PrEP referral is to affirm receipt 
and/or desire to receive referral for PrEP 
services. Date supplied here should NOT 
precede the start of this project, 09/30/2015. 
 
Please enter the date for the Best Case PrEP 
Encounter. The Best Case PrEP Encounter refers 
to the furthest the client reached in the PrEP 
continuum (e.g., referral, linkage, prescription). 
This allows for overwriting of this date from one 
reporting period to the next. 
 
Should be 01/01/1999  if PrEP5=0, 999 
Should NOT be 01/01/1999  if Prep5=1 
Should NOT occur before 9/30/2015 

Num 
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Variable Name Variable Response Options Comments Variable Type 
PrEP7 Linked with a PrEP 

provider  (Best Case 
PrEP Encounter) 
 
 
 
 
 
 
 
 
 
 
  

0=No 
1=Yes 
996=Out of Network/Anonymous Screener 
997=Don’t know/lost to follow-up 
998=Refused to answer 
999=Not applicable  
[if left blank] = Missing  
 

Linked to a PrEP provider refers to the outcome 
of the referral or linkage of a PrEP eligible 
person, as indicated by the person’s attendance 
at the first appointment (attendance of initial 
visit). 
 
Please enter the response for the Best Case 
PrEP Encounter. The Best Case PrEP Encounter 
refers to the furthest the client reached in the 
PrEP continuum (e.g., referral, linkage, 
prescription). This allows for overwriting of this 
date from one reporting period to the next. 
 
 

Num 

PrEP8 Date linked with a PrEP 
provider (Best Case 
PrEP Encounter) 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

MM/DD/YYYY 
 
Or 
 
01/01/1996=Out of Network/Anonymous Screener 
01/01/1997=Don’t know/lost to follow-up 
01/01/1998=Refused to answer 
01/01/1999=Not applicable  
[if left blank]=Missing 
 

Linked to a PrEP provider refers to the outcome 
of the referral or linkage of a PrEP eligible 
person, as indicated by the person’s attendance 
at the first appointment (attendance of initial 
visit). Date supplied here should NOT precede 
the start of this project, 09/30/2015. 
 
Please enter the date for the Best Case PrEP 
Encounter. The Best Case PrEP Encounter refers 
to the furthest the client reached in the PrEP 
continuum (e.g., referral, linkage, prescription). 
This allows for overwriting of this date from one 
reporting period to the next. 
 
Should be 01/01/1999  if PrEP7=0, 999 
Should NOT be 01/01/1999  if Prep7=1 
Should NOT occur before 9/30/2015 

Num 
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OMB Control Number (0920-1178) and OMB Approval Expiration Date (4/30/2020) 

Variable Name Variable Response Options Comments Variable Type 
PrEP9 Clinically assessed for 

PrEP indication (Best 
Case PrEP Encounter) 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

0=No  
1=Yes 
996=Out of Network/Anonymous Screener 
997=Don’t know/lost to follow-up 
998=Refused to answer 
999=Not applicable 
888=We will not report this data  
[if left blank] = Missing  
 

Clinically assessed for PrEP indication refers to 
whether a person at substantial risk of being 
infected (based on a behavioral screener) is 
deemed clinically eligible to take PrEP. Eligibility 
can include: documented negative HIV test 
result, no signs/symptoms of acute HIV 
infection, normal renal function, no 
contraindicated medications, and documented 
hepatitis B virus infection and vaccination 
status. 
 
Please enter the response for the Best Case 
PrEP Encounter. The Best Case PrEP Encounter 
refers to the furthest the client reached in the 
PrEP continuum (e.g., referral, linkage, 
prescription). This allows for overwriting of this 
date from one reporting period to the next. 
 
 

Num 
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OMB Control Number (0920-1178) and OMB Approval Expiration Date (4/30/2020) 

Variable Name Variable Response Options Comments Variable Type 
PrEP10 Date clinically assessed 

for PrEP indication (Best 
Case PrEP Encounter) 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

MM/DD/YYYY 
 

Or 
 
01/01/1996=Out of Network/Anonymous Screener 
01/01/1997=Don’t know/lost to follow-up 
01/01/1998=Refused to answer 
01/01/1999=Not applicable  
01/01/1988=We will not report this data 
[if left blank]=Missing 
 

Clinically assessed for PrEP indication refers to 
whether a person at substantial risk of being 
infected (based on a behavioral screener) is 
deemed clinically eligible to take PrEP. Eligibility 
can include: documented negative HIV test 
result, no signs/symptoms of acute HIV 
infection, normal renal function, no 
contraindicated medications, and documented 
hepatitis B virus infection and vaccination 
status. 
 
Please enter the date for the Best Case PrEP 
Encounter. The Best Case PrEP Encounter refers 
to the furthest the client reached in the PrEP 
continuum (e.g., referral, linkage, prescription). 
This allows for overwriting of this date from one 
reporting period to the next. 
 
Should be 01/01/1999 if PrEP9=0, 999 
Should NOT be 01/01/1999 if Prep9=1 
Should be 01/01/1988 if PrEP9=888 

Num 

PrEP11 Prescribed PrEP (Best 
Case PrEP Encounter) 
 
 
 
 
 
 
 
 
 
  

0=No 
1=Yes 
996=Out of Network/Anonymous Screener 
997=Don’t know/lost to follow-up 
998=Refused to answer 
999=Not applicable  
[if left blank] = Missing  
 

Persons are prescribed PrEP when there is 
evidence that the healthcare provider has 
written prescriptions for PrEP medication.   
 
Please enter the response for the Best Case 
PrEP Encounter. The Best Case PrEP Encounter 
refers to the furthest the client reached in the 
PrEP continuum (e.g., referral, linkage, 
prescription). This allows for overwriting of this 
date from one reporting period to the next. 
 
 

Num 



12/4/2018 12:02 PM            34 

OMB Control Number (0920-1178) and OMB Approval Expiration Date (4/30/2020) 

Variable Name Variable Response Options Comments Variable Type 
PrEP12 Date prescribed  PrEP 

(Best Case PrEP 
Encounter) 
 
 
 
 
 
 
 
 
 
 
 
 
 

MM/DD/YYYY 
 
Or 
 
01/01/1996=Out of Network/Anonymous Screener 
01/01/1997=Don’t know/lost to follow-up 
01/01/1998=Refused to answer 
01/01/1999=Not applicable  
[if left blank]=Missing 
 

Persons are prescribed PrEP when there is 
evidence that the healthcare provider has 
written prescriptions for PrEP medication. Date 
supplied here should NOT precede the start of 
this project, 09/30/2015. 
 
Please enter the date for the Best Case PrEP 
Encounter. The Best Case PrEP Encounter refers 
to the furthest the client reached in the PrEP 
continuum (e.g., referral, linkage, prescription). 
This allows for overwriting of this date from one 
reporting period to the next. 
 
Should be 01/01/1999 if PrEP11=0,999 
Should NOT be 01/01/1999 if Prep11=1 
Should NOT occur before 9/30/2015 

Num 

PrEP13 Date filled initial PrEP 
prescription (Best Case 
PrEP Encounter) 
 
 
 
 
 
 
 
 
 
 

MM/DD/YYYY 
 

Or 
 
01/01/1996=Out of Network/Anonymous Screener 
01/01/1997=Don’t know/lost to follow-up 
01/01/1998=Refused to answer 
01/01/1999=Not applicable  
01/01/1988=We will not report this data 
[if left blank]=Missing 
 

Date supplied here should NOT precede the 
start of this project, 09/30/2015. 
 
Please enter the date for the Best Case PrEP 
Encounter. The Best Case PrEP Encounter refers 
to the furthest the client reached in the PrEP 
continuum (e.g., referral, linkage, prescription). 
This allows for overwriting of this date from one 
reporting period to the next. 
 
Should be 01/01/1999 if PrEP11=0,999 
Should NOT be 01/01/1999 if Prep11=1 
Should NOT occur before 9/30/2015 

Num 

PrEP14 Initiated PrEP (Best 
Case PrEP Encounter) 
 
 
 
 
 
 
 
  

0=No  
1=Yes 
996=Out of Network/Anonymous Screener 
997=Don’t know/lost to follow-up 
998=Refused to answer 
999=Not applicable 
888=We will not report this data  
[if left blank] = Missing  
 

Please enter the response for the Best Case 
PrEP Encounter. The Best Case PrEP Encounter 
refers to the furthest the client reached in the 
PrEP continuum (e.g., referral, linkage, 
prescription). This allows for overwriting of this 
date from one reporting period to the next. 
 
Should be 999 if Prep11=0, 999 
Should NOT be 999 if Prep11=1 

Num 
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OMB Control Number (0920-1178) and OMB Approval Expiration Date (4/30/2020) 

Variable Name Variable Response Options Comments Variable Type 
PrEP15 Date initiated  PrEP 

(Best Case PrEP 
Encounter) 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

MM/DD/YYYY 
 

Or 
 
01/01/1996=Out of Network/Anonymous Screener  
01/01/1997=Don’t know/lost to follow-up 
01/01/1998=Refused to answer 
01/01/1999=Not applicable  
01/01/1988=We will not report this data 
[if left blank]=Missing 
 

Date supplied here should NOT precede the 
start of this project, 09/30/2015. 
 
Please enter the date for the Best Case PrEP 
Encounter. The Best Case PrEP Encounter refers 
to the furthest the client reached in the PrEP 
continuum (e.g., referral, linkage, prescription). 
This allows for overwriting of this date from one 
reporting period to the next. 
 
Should be 01/01/1999 if PrEP11=0, 999  
Should be 01/01/1999 if PrEP 14=0,999 
Should NOT be 01/01/1999 if PrEP11=1 
Should NOT be 01/01/1999 if Prep14=1 
Should be 01/01/1988 if PrEP14=888 
Should NOT occur before 9/30/2015 

Num 

PrEPscreen_freq How many times was 
this client screened for 
PrEP? 
 
 
 

[Enter # of times] Please allow for this entry to be cumulative, 
that is, this number may increase across 
subsequent reporting periods. 
 
Should be 0 if Prepscreened=0 
 

Num 

NAV_PrEPprovider Was a navigator used to 
link client to a PrEP 
provider? (Best Case 
PrEP Encounter) 
 
 
 
 
 
 
 
 

0=No 
1=Yes 
996=Out of Network  
997=Don’t know/lost to follow-up 
998=Refused to answer 
999=Not applicable  
[if left blank] = Missing  
 

Please answer Yes if a navigator was used for 
this client REGARDLESS of whether linkage 
actually occurred 
 
Please enter the response for the Best Case 
PrEP Encounter. The Best Case PrEP Encounter 
refers to the furthest the client reached in the 
PrEP continuum (e.g., referral, linkage, 
prescription). This allows for overwriting of this 
date from one reporting period to the next. 
 
 

Num 
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OMB Control Number (0920-1178) and OMB Approval Expiration Date (4/30/2020) 

Variable Name Variable Response Options Comments Variable Type 
PrEPAdhSupp Provided PrEP 

adherence support 
intervention (Best Case 
PrEP Encounter) 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

0=No  
1=Yes 
996=Out of Network/Anonymous Screener 
997=Don’t know/lost to follow-up 
998=Refused to answer 
999=Not applicable 
888=We will not report this data  
[if left blank] = Missing  
 

Provision of PrEP adherence support 
intervention can include educating 
clients/patients about their medications; 
helping them anticipate and manage side 
effects; helping them establish dosing routines 
that mesh with their work and social schedules; 
providing them reminder systems and tools; 
addressing financial, substance abuse, or mental 
health needs that may impede adherence; and 
facilitating adherence-focused social support. 
 
Please enter the date for the Best Case PrEP 
Encounter. The Best Case PrEP Encounter refers 
to the furthest the client reached in the PrEP 
continuum (e.g., referral, linkage, prescription). 
This allows for overwriting of this date from one 
reporting period to the next. 
 
Should be 999 if Prep11=0 

Num 

PrEPAdh1_a Date of 1st follow-up 
clinic visit 
 
 
 
 
 
 
 
 
  

MM/DD/YYYY 
 

Or 
 
01/01/1996=Out of Network/Anonymous Screener  
01/01/1997=Don’t know/lost to follow-up 
01/01/1998=Refused to answer 
01/01/1999=Not applicable  
01/01/1988=We will not report this data 
[if left blank]=Missing 
 

Date supplied here should NOT precede the 
start of this project, 09/30/2015. 
 
Should be 01/01/1999 if Prep11=0 
Should NOT occur before 09/30/2015  

Num 
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OMB Control Number (0920-1178) and OMB Approval Expiration Date (4/30/2020) 

Variable Name Variable Response Options Comments Variable Type 
PrEPAdh1_b Date of 1st PrEP 

prescriptions refilled  
 
 
 
 
 
 
 
 
 

MM/DD/YYYY 
 

Or 
 
01/01/1996=Out of Network/Anonymous Screener  
01/01/1997=Don’t know/lost to follow-up 
01/01/1998=Refused to answer 
01/01/1999=Not applicable  
01/01/1988=We will not report this data 
[if left blank]=Missing 
 

Date supplied here should NOT precede the 
start of this project, 09/30/2015. 
 
Should be 01/01/1999 if Prep11=0 
Should NOT occur before 09/30/2015 

Num 

PrEPAdh1_c Date 1st assessed for 
adherence to PrEP 
 
 
 
 
 
 
 
 
 

MM/DD/YYYY 
 

Or 
 
01/01/1996=Out of Network/Anonymous Screener  
01/01/1997=Don’t know/lost to follow-up 
01/01/1998=Refused to answer 
01/01/1999=Not applicable  
01/01/1988=We will not report this data 
[if left blank]=Missing 
 

Date supplied here should NOT precede the 
start of this project, 09/30/2015. 
 
Should be 01/01/1999 if Prep11=0 
Should NOT occur before 09/30/2015 

Num 

PrEPAdh1_d Patient adherence at 
1st PrEP adherence 
assessment? 
 
 
 
 
 
 
 
 

Patient took meds: 
1=everyday 
2=4 out of 7 days a week 
3=less than 4 days a week 
996=Out of Network/Anonymous Screener  
997=Don’t know/lost to follow-up 
998=Refused to answer 
999=Not applicable  
888=We will not report this data 
[if left blank] = Missing 
 

Adherence to PrEP medications is typically 
estimated on the basis of client self-report to 
questions asked during a provider visit and/or 
remaining pill counts. 
 
Should be 999 if Prep11=0 
Should NOT be 999 if Prep11=1 

Num 
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OMB Control Number (0920-1178) and OMB Approval Expiration Date (4/30/2020) 

Variable Name Variable Response Options Comments Variable Type 
PrEPAdh2_a Date of 2nd follow-up 

clinic visit 
 
 
 
 
 
 
 
 
  

MM/DD/YYYY 
 

Or 
 
01/01/1996=Out of Network/Anonymous Screener  
01/01/1997=Don’t know/lost to follow-up 
01/01/1998=Refused to answer 
01/01/1999=Not applicable  
01/01/1988=We will not report this data 
[if left blank]=Missing 
 

Date supplied here should NOT precede the 
start of this project, 09/30/2015. 
 
Should be 01/01/1999 if Prep11=0 

Num 

PrEPAdh2_b Date of 2nd PrEP 
prescriptions refilled  
 
 
 
 
 
 
 
 
 

MM/DD/YYYY 
 

Or 
 
01/01/1996=Out of Network/Anonymous Screener  
01/01/1997=Don’t know/lost to follow-up 
01/01/1998=Refused to answer 
01/01/1999=Not applicable  
01/01/1988=We will not report this data 
[if left blank]=Missing 
 

Date supplied here should NOT precede the 
start of this project, 09/30/2015. 
 
Should be 01/01/1999 if Prep11=0 

Num 

PrEPAdh2_c Date of 2nd  adherence 
to PrEP assessment  
 
 
 
 
 
 
 
 
 

MM/DD/YYYY 
 

Or 
 
01/01/1996=Out of Network/Anonymous Screener  
01/01/1997=Don’t know/lost to follow-up 
01/01/1998=Refused to answer 
01/01/1999=Not applicable  
01/01/1988=We will not report this data 
[if left blank]=Missing 
 

Date supplied here should NOT precede the 
start of this project, 09/30/2015. 
 
Should be 01/01/1999 if Prep11=0 

Num 
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Variable Name Variable Response Options Comments Variable Type 
PrEPAdh2_d Patient adherence at 

2nd PrEP adherence 
assessment? 
 
 
 
 
 
 
 
 

Patient took meds: 
1=everyday 
2=4 out of 7 days a week 
3=less than 4 days a week 
996=Out of Network/Anonymous Screener  
997=Don’t know/lost to follow-up 
998=Refused to answer 
999=Not applicable  
888=We will not report this data 
[if left blank] = Missing 
 

Adherence to PrEP medications is typically 
estimated on the basis of client self-report to 
questions asked during a provider visit and/or 
remaining pill counts. 
 
Should be 999 if Prep11=0 
 

Num 

PrEPAdh3_a Date of 3rd follow-up 
clinic visit 
 
 
 
 
 
 
 
 
  

MM/DD/YYYY 
 

Or 
 
01/01/1996=Out of Network/Anonymous Screener  
01/01/1997=Don’t know/lost to follow-up 
01/01/1998=Refused to answer 
01/01/1999=Not applicable  
01/01/1988=We will not report this data 
[if left blank]=Missing 
 

Date supplied here should NOT precede the 
start of this project, 09/30/2015. 
 
Should be 01/01/1999 if Prep11=0 

Num 

PrEPAdh3_b Date of 3rd PrEP 
prescriptions refilled  
 
 
 
 
 
 
 
 
 

MM/DD/YYYY 
 

Or 
 
01/01/1996=Out of Network/Anonymous Screener  
01/01/1997=Don’t know/lost to follow-up 
01/01/1998=Refused to answer 
01/01/1999=Not applicable  
01/01/1988=We will not report this data 
[if left blank]=Missing 
 

Date supplied here should NOT precede the 
start of this project, 09/30/2015. 
 
Should be 01/01/1999 if Prep11=0 

Num 
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OMB Control Number (0920-1178) and OMB Approval Expiration Date (4/30/2020) 

Variable Name Variable Response Options Comments Variable Type 
PrEPAdh3_c Date of 3rd  adherence 

to PrEP assessment  
 
 
 
 
 
 
 
 
 

MM/DD/YYYY 
 

Or 
 
01/01/1996=Out of Network/Anonymous Screener  
01/01/1997=Don’t know/lost to follow-up 
01/01/1998=Refused to answer 
01/01/1999=Not applicable  
01/01/1988=We will not report this data 
[if left blank]=Missing 
 

Date supplied here should NOT precede the 
start of this project, 09/30/2015. 
 
Should be 01/01/1999 if Prep11=0 

Num 

PrEPAdh3_d Patient adherence at 3rd 
PrEP adherence 
assessment? 
 
 
 
 
 
 
 
 

Patient took meds: 
1=everyday 
2=4 out of 7 days a week 
3=less than 4 days a week 
996=Out of Network/Anonymous Screener  
997=Don’t know/lost to follow-up 
998=Refused to answer 
999=Not applicable 
888=We will not report this data  
[if left blank] = Missing 
 

Adherence to PrEP medications is typically 
estimated on the basis of client self-report to 
questions asked during a provider visit and/or 
remaining pill counts. 
 
Should be 999 if Prep11=0 
 

Num 

PrEPAdh4_a Date of 4th follow-up 
clinic visit 
 
 
 
 
 
 
 
 
  

MM/DD/YYYY 
 

Or 
 
01/01/1996=Out of Network/Anonymous Screener  
01/01/1997=Don’t know/lost to follow-up 
01/01/1998=Refused to answer 
01/01/1999=Not applicable  
01/01/1988=We will not report this data 
[if left blank]=Missing 
 

Date supplied here should NOT precede the 
start of this project, 09/30/2015. 
 
Should be 01/01/1999 if Prep11=0 

Num 
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OMB Control Number (0920-1178) and OMB Approval Expiration Date (4/30/2020) 

Variable Name Variable Response Options Comments Variable Type 
PrEPAdh4_b Date of 4th PrEP 

prescriptions refilled  
 
 
 
 
 
 
 
 
 

MM/DD/YYYY 
 

Or 
 
01/01/1996=Out of Network/Anonymous Screener  
01/01/1997=Don’t know/lost to follow-up 
01/01/1998=Refused to answer 
01/01/1999=Not applicable  
01/01/1988=We will not report this data 
[if left blank]=Missing 
 

Date supplied here should NOT precede the 
start of this project, 09/30/2015. 
 
Should be 01/01/1999 if Prep11=0 

Num 

PrEPAdh4_c Date of 4th adherence 
to PrEP assessment  
 
 
 
 
 
 
 
 
 

MM/DD/YYYY 
 

Or 
 
01/01/1996=Out of Network/Anonymous Screener  
01/01/1997=Don’t know/lost to follow-up 
01/01/1998=Refused to answer 
01/01/1999=Not applicable  
01/01/1988=We will not report this data 
[if left blank]=Missing 
 

Date supplied here should NOT precede the 
start of this project, 09/30/2015. 
 
Should be 01/01/1999 if Prep11=0 

Num 

PrEPAdh4_d Patient adherence at 4th 
PrEP adherence 
assessment? 
 
 
 
 
 
 
 
 

Patient took meds: 
1=everyday 
2=4 out of 7 days a week 
3=less than 4 days a week 
996=Out of Network/Anonymous Screener  
997=Don’t know/lost to follow-up 
998=Refused to answer 
999=Not applicable  
888=We will not report this data 
[if left blank] = Missing 
 

Adherence to PrEP medications is typically 
estimated on the basis of client self-report to 
questions asked during a provider visit and/or 
remaining pill counts. 
 
Should be 999 if Prep11=0 
 

Num 
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OMB Control Number (0920-1178) and OMB Approval Expiration Date (4/30/2020) 

Variable Name Variable Response Options Comments Variable Type 
PrEPadhreason1 Primary reason for 

adhering to PrEP (select 
one) 

1=I have/had a navigator to assist me   
2=I have/had insurance 
3=I receive/d reminder text messages 
4=I have/had a routine schedule  
5=Other 
995=This variable was not included at the time 
client was enrolled  
996=Out of Network/Anonymous Screener  
997=Don’t know/lost to follow-up 
998=Refused to answer 
999=Not applicable  
888=We will not report this data  
[if left blank] = Missing 
 

This variable was added after the first data 
submission (Dec 2017). Please make every 
effort to enter this data retrospectively for 
clients enrolled between 9/30/2015 and 
5/18/2018). Otherwise, please code as “888”. 
 
Should be 999 if Prep11=0 

Num 

PrEPadhreason2 Other primary reason 
for adhering to PrEP 
 

Enter description 
 
Or 
 
995=This variable was not included at the time 
client was enrolled  
996=Out of Network/Anonymous Screener  
997=Don’t know/lost to follow-up 
998=Refused to answer 
999=Not applicable  
888=We will not report this data 
[if left blank] = Missing 
 

This is a string variable. 
 
This variable was added after the first data 
submission (Dec 2017). Please make every 
effort to enter this data retrospectively for 
clients enrolled between 9/30/2015 and 
5/18/2018). Otherwise, please code as “888”. 
 
Should be 999 if Prep11=0  
Should NOT be 999 if PrEPadhreason1=5 
Should be 999 if PrEPadhreason1=1,2,3,4, 999 
 

Num 

PrEPadhreason3 Additional reason for 
adhering to PrEP: 
I have/had a navigator 
to assist me   
 

0=No 
1=Yes 
995=This variable was not included at the time 
client was enrolled  
996=Out of Network/Anonymous Screener  
997=Don’t know/lost to follow-up 
998=Refused to answer 
999=Not applicable  
888=We will not report this data  
[if left blank] = Missing 
 

This variable was added after the first data 
submission (Dec 2017). Please make every 
effort to enter this data retrospectively for 
clients enrolled between 9/30/2015 and 
5/18/2018). Otherwise, please code as “888”. 
 
Should be 999 if Prep11=0 

Num 
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OMB Control Number (0920-1178) and OMB Approval Expiration Date (4/30/2020) 

Variable Name Variable Response Options Comments Variable Type 
PrEPadhreason4 Additional reason for 

adhering to PrEP: 
I have/had insurance  

0=No 
1=Yes 
995=This variable was not included at the time 
client was enrolled  
996=Out of Network/Anonymous Screener  
997=Don’t know/lost to follow-up 
998=Refused to answer 
999=Not applicable  
888=We will not report this data  
[if left blank] = Missing 
 

This variable was added after the first data 
submission (Dec 2017). Please make every 
effort to enter this data retrospectively for 
clients enrolled between 9/30/2015 and 
5/18/2018). Otherwise, please code as “888”. 
 
Should be 999 if Prep11=0 

Num 

PrEPadhreason5 Additional reason for 
adhering to PrEP: 
I receive/d reminder 
text messages  

0=No 
1=Yes 
995=This variable was not included at the time 
client was enrolled  
996=Out of Network/Anonymous Screener  
997=Don’t know/lost to follow-up 
998=Refused to answer 
999=Not applicable  
888=We will not report this data  
[if left blank] = Missing 
 

This variable was added after the first data 
submission (Dec 2017). Please make every 
effort to enter this data retrospectively for 
clients enrolled between 9/30/2015 and 
5/18/2018). Otherwise, please code as “888”. 
 
Should be 999 if Prep11=0 

Num 

PrEPadhreason6 Additional reason for 
adhering to PrEP: 
I have/had a routine 
schedule  

0=No 
1=Yes 
995=This variable was not included at the time 
client was enrolled  
996=Out of Network/Anonymous Screener  
997=Don’t know/lost to follow-up 
998=Refused to answer 
999=Not applicable  
888=We will not report this data  
[if left blank] = Missing 
 

This variable was added after the first data 
submission (Dec 2017). Please make every 
effort to enter this data retrospectively for 
clients enrolled between 9/30/2015 and 
5/18/2018). Otherwise, please code as “888”. 
 
Should be 999 if Prep11=0 

Num 
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OMB Control Number (0920-1178) and OMB Approval Expiration Date (4/30/2020) 

Variable Name Variable Response Options Comments Variable Type 
PrEPadhreason7 Additional reason for 

adhering to PrEP: 
Other 
 

0=No 
1=Yes 
995=This variable was not included at the time 
client was enrolled  
996=Out of Network/Anonymous Screener  
997=Don’t know/lost to follow-up 
998=Refused to answer 
999=Not applicable  
888=We will not report this data  
[if left blank] = Missing 
 

This variable was added after the first data 
submission (Dec 2017). Please make every 
effort to enter this data retrospectively for 
clients enrolled between 9/30/2015 and 
5/18/2018). Otherwise, please code as “888”. 
 
Should be 999 if Prep11=0 

Num 

PrEPadhreason8 Other additional reason 
for adhering to PrEP 
 

Enter description 
 
Or 
 
995=This variable was not included at the time 
client was enrolled  
996=Out of Network/Anonymous Screener  
997=Don’t know/lost to follow-up 
998=Refused to answer 
999=Not applicable  
888=We will not report this data 
[if left blank] = Missing 
 

This is a string variable. 
 
This variable was added after the first data 
submission (Dec 2017). Please make every 
effort to enter this data retrospectively for 
clients enrolled between 9/30/2015 and 
5/18/2018). Otherwise, please code as “888”. 
 
Should be 999 if Prep11=0 
Should be 999 if PrEPadhreason7=0 
Should NOT be 999 if PrEPadhreason7=1 

Char 

NOTE: If there are more than 4 PrEP Prescription and Adherence Assessments for this client, please use the same variable naming convention above, starting 
with variable name “PREPAdh5_a”, “PREPAdh6_a”, etc. and report data for all 4 variables (a-d) per additional PrEP Prescription and Adherence Assessment 
 

 

PrEPstop Date PrEP stopped 
 
 
 
 
 
 
 
 
 
 

MM/DD/YYYY 
 

Or 
 
01/01/1996=Out of Network/Anonymous Screener  
01/01/1997=Don’t know/lost to follow-up 
01/01/1998=Refused to answer 
01/01/1999=Not applicable  
01/01/1988=We will not report this data 
[if left blank]=Missing 
 

Date supplied here should NOT precede the 
start of this project, 09/30/2015. 
 
Should be 01/01/1999 if Prep11=0  

Num 
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OMB Control Number (0920-1178) and OMB Approval Expiration Date (4/30/2020) 

Variable Name Variable Response Options Comments Variable Type 
PrEPstop1 Primary reason for 

stopping PrEP (select 
one) 

1=No longer at risk   
2=HIV positive 
3=Side effects 
4=Cannot afford  
5=Lost health ins  
6=Provider no longer available 
7=Did not fill Rx 
8=Cannot remember to take pills 
9=Stigma 
10=Other 
996=Out of Network/Anonymous Screener  
997=Don’t know/lost to follow-up 
998=Refused to answer 
999=Not applicable  
888=We will not report this data  
[if left blank] = Missing 
 

Should be 999 if Prep11=0  Num 

PrEPstop2 Other Primary Reason 
for Stopping PrEP 
 

Describe other primary reason 
 

Or 
 
996=Out of Network/Anonymous Screener  
997=Don’t know/lost to follow-up 
998=Refused to answer 
999=Not applicable  
988=We will not report this data 
[if left blank]=Missing 
 

This is a string variable. 
 
Should be 999 if Prep11=0  
Should be 999 if PrEPStop1=1-9 or 999 
Should NOT be 999 if PrEPStop1=10 
 

Char 

PrEPstop3 Additional reason for 
stopping PrEP:  
No longer at risk 
 

0=No 
1=Yes 
996=Out of Network/Anonymous Screener  
997=Don’t know/lost to follow-up 
998=Refused to answer 
999=Not applicable  
888=We will not report this data  
[if left blank] = Missing 
 

Should be 999 if Prep11=0  Num 
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Variable Name Variable Response Options Comments Variable Type 
PrEPstop4 Additional reason for 

stopping PrEP:  
HIV positive 
 

0=No 
1=Yes 
996=Out of Network/Anonymous Screener  
997=Don’t know/lost to follow-up 
998=Refused to answer 
999=Not applicable  
888=We will not report this data  
[if left blank] = Missing 
 

Should be 999 if Prep11=0  Num 

PrEPstop5 Additional reason for 
stopping PrEP: 
Side effects 
  

0=No 
1=Yes 
996=Out of Network/Anonymous Screener  
997=Don’t know/lost to follow-up 
998=Refused to answer 
999=Not applicable  
888=We will not report this data  
[if left blank] = Missing 
 

Should be 999 if Prep11=0  Num 

PrEPstop6 Additional reason for 
stopping PrEP: 
Cannot afford  
 

0=No 
1=Yes 
996=Out of Network/Anonymous Screener  
997=Don’t know/lost to follow-up 
998=Refused to answer 
999=Not applicable  
888=We will not report this data  
[if left blank] = Missing 
 

Should be 999 if Prep11=0  Num 

PrEPstop7 Additional reason for 
stopping PrEP: 
Lost health insurance  
 

0=No 
1=Yes 
996=Out of Network/Anonymous Screener  
997=Don’t know/lost to follow-up 
998=Refused to answer 
999=Not applicable  
888=We will not report this data  
[if left blank] = Missing 
 

Should be 999 if Prep11=0  Num 
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Variable Name Variable Response Options Comments Variable Type 
PrEPstop8 Additional reason for 

stopping PrEP:  
Provider no longer 
available 
 

0=No 
1=Yes 
996=Out of Network/Anonymous Screener  
997=Don’t know/lost to follow-up 
998=Refused to answer 
999=Not applicable  
888=We will not report this data  
[if left blank] = Missing 
 

Should be 999 if Prep11=0  Num 

PrEPstop9 Additional reason for 
stopping PrEP:  
Did not fill prescriptions 
 

0=No 
1=Yes 
996=Out of Network/Anonymous Screener  
997=Don’t know/lost to follow-up 
998=Refused to answer 
999=Not applicable  
888=We will not report this data  
[if left blank] = Missing 
 

Should be 999 if Prep11=0  Num 

PrEPstop10 Additional reason for 
stopping PrEP:  
Cannot remember to 
take pills 
 

0=No 
1=Yes 
996=Out of Network/Anonymous Screener  
997=Don’t know/lost to follow-up 
998=Refused to answer 
999=Not applicable  
888=We will not report this data  
[if left blank] = Missing 
 

Should be 999 if Prep11=0  Num 

PrEPstop11 Additional reason for 
stopping PrEP:  
Stigma 
 

0=No 
1=Yes 
996=Out of Network/Anonymous Screener  
997=Don’t know/lost to follow-up 
998=Refused to answer 
999=Not applicable  
888=We will not report this data  
[if left blank] = Missing 
 

Should be 999 if Prep11=0  Num 



12/4/2018 12:02 PM            48 

OMB Control Number (0920-1178) and OMB Approval Expiration Date (4/30/2020) 

Variable Name Variable Response Options Comments Variable Type 
PrEPstop12 Additional reason for 

stopping PrEP:  
Other 
 

0=No 
1=Yes 
996=Out of Network/Anonymous Screener  
997=Don’t know/lost to follow-up 
998=Refused to answer 
999=Not applicable  
888=We will not report this data  
[if left blank] = Missing 
 

Should be 999 if Prep11=0  Num 

PrEPstop13 Other additional reason 
for stopping PrEP 
 

Enter description 
 
Or 
 
996=Out of Network/Anonymous Screener  
997=Don’t know/lost to follow-up 
998=Refused to answer 
999=Not applicable  
888=We will not report this data 
[if left blank] = Missing 
 

This is a string variable. 
 
Should be 999 if Prep11=0   
Should be 999 if PrepStop12=0, 999 
Should NOT be 999 if PrepStop12=1 

Char 

3. Screening and Provision of nPEP Services (Cascading) (Client-level data) 
Answer for each nPEP screening event 

 

nPEP1 Screened for nPEP 
eligibility 
 
 
 
 
 
 
 
 
 
 
 
 

0=No 
1=Yes 
996=Out of Network  
997=Don’t know/lost to follow-up 
998=Refused to answer 
999=Not applicable  
[if left blank] = Missing  
 

“0” would be appropriate for any HIV negative 
client who was not screened for nPEP eligibility 
and “999” would be appropriate for all HIV 
positive clients 
 
A person is considered to have been screened 
for nPEP if he or she has been evaluated within 
the collaborative (clinical or non-clinical setting) 
to collect behavioral risk information necessary 
to determine if the exposure poses a substantial 
risk of HIV infection and has occurred within the 
72 hours of evaluation. 
 
 

Num 
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Variable Name Variable Response Options Comments Variable Type 
nPEP2 

Date screened for nPEP 
eligibility  
 
 
 
 
 
 
 
 
 
 
  

MM/DD/YYYY 
 
Or 
 
01/01/1996=Out of Network  
01/01/1997=Don’t know/lost to follow-up 
01/01/1998=Refused to answer 
01/01/1999=Not applicable  
[if left blank]=Missing 
 

A person is considered to have been screened 
for nPEP if he or she has been evaluated within 
the collaborative (clinical or non-clinical setting) 
to collect behavioral risk information necessary 
to determine if the exposure poses a substantial 
risk of HIV infection and has occurred within the 
72 hours of evaluation. Date supplied here 
should NOT precede the start of this project, 
09/30/2015. 
 
Should be 01/01/1999 if nPep1=0,999 
Should NOT be 01/01/1999  if nPep1=1 
Should NOT occur before 09/30/2015 
 

Num 

nPEP3 Eligible to be clinically 
assessed for nPEP  
 
 
 
 
 
 

0=No 
1=Yes 
996=Out of Network  
997=Don’t know/lost to follow-up 
998=Refused to answer 
999=Not applicable  
[if left blank] = Missing  
 

Refers to whether patient is at substantial risk 
for HIV infection following an exposure to HIV, 
and that the exposure occurred within 72 hours 
of seeking nPEP services. 
 
 

Num 

nPEP4 
 
 
 

 

Referred to an internal 
or external  nPEP 
provider 
 
  
 
 
 

0=No 
1=Yes 
996=Out of Network  
997=Don’t know/lost to follow-up 
998=Refused to answer 
999=Not applicable  
[if left blank] = Missing  
 

Referral to nPEP is the process through which 
providers give clients or patients information 
about how to access an nPEP provider for 
clinical assessment and nPEP services. 
 
 

Num 
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Variable Name Variable Response Options Comments Variable Type 
nPEP5 Date referred to an 

internal or external  
nPEP provider  
 
 
 
 
 
 
 
 

MM/DD/YYYY 
 
Or 
 
01/01/1996=Out of Network  
01/01/1997=Don’t know/lost to follow-up 
01/01/1998=Refused to answer 
01/01/1999=Not applicable  
[if left blank]=Missing 
 

Referral to nPEP is the process through which 
providers give clients or patients information 
about how to access an nPEP provider for 
clinical assessment and nPEP services. Date 
supplied here should NOT precede the start of 
this project, 09/30/2015. 
 
Should be 01/01/999  if nPep4=0,999 
Should NOT be 01/01/1999 if nPEp4=1 
Should NOT occur before 09/30/2015 
 

Num 

nPEP6 Accepted  nPEP referral  
 
 
 
 
 
 
 

0=No 
1=Yes 
996=Out of Network  
997=Don’t know/lost to follow-up 
998=Refused to answer 
999=Not applicable  
[if left blank] = Missing  
 

To accept an nPEP referral is to affirm receipt 
and/or desire to receive referral for nPEP 
clinical assessment (see definition of “referral”). 
 
 

Num 

nPEP7 Date accepted nPEP 
referral  
 
 
 
 
 
 
 
 

MM/DD/YYYY 
 
Or 
 
01/01/1996=Out of Network  
01/01/1997=Don’t know/lost to follow-up 
01/01/1998=Refused to answer 
01/01/1999=Not applicable  
[if left blank]=Missing 
 

To accept an nPEP referral is to affirm receipt 
and/or desire to receive referral for nPEP 
clinical assessment (see definition of “referral”). 
Date supplied here should NOT precede the 
start of this project, 09/30/2015. 
 
Should be 01/01/1999 if nPep6=0,999 
Should NOT be 01/01/1999 if nPEP6=1 
Should NOT occur before 09/30/2015 
 

Num 

nPEP8 Linked with a nPEP 
provider for clinical 
assessment 
 
 
 
 
  

0=No 
1=Yes 
996=Out of Network/Anonymous Screener 
997=Don’t know/lost to follow-up 
998=Refused to answer 
999=Not applicable  
[if left blank] = Missing  
 

Linked to nPEP provider for clinical assessment 
refers to the outcome of the referral or linkage 
of an nPEP eligible person, as indicated by the 
person’s attendance at the first appointment 
(attendance of initial visit). 
 
 

Num 
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Variable Name Variable Response Options Comments Variable Type 
nPEP9 Date linked with a nPEP 

provider for clinical 
assessment 
 
 
 
 
 
 
 
 
 

MM/DD/YYYY 
 
Or 
 
01/01/1996=Out of Network/Anonymous Screener 
01/01/1997=Don’t know/lost to follow-up 
01/01/1998=Refused to answer 
01/01/1999=Not applicable  
[if left blank]=Missing 
 

Linked to nPEP provider for clinical assessment 
refers to the outcome of the referral or linkage 
of an nPEP eligible person, as indicated by the 
person’s attendance at the first appointment 
(attendance of initial visit). Date supplied here 
should NOT precede the start of this project, 
09/30/2015. 
 
Should be 01/01/1999 if nPEP8=0, 999 
Should NOT be 01/01/1999 if nPEP8=1 
Should NOT occur before 09/30/2015 
 

Num 

nPEP10 Clinically assessed for 
nPEP indication  
 
 
 
 
 
 
 

0=No 
1=Yes 
996=Out of Network/Anonymous Screener  
997=Don’t know/lost to follow-up 
998=Refused to answer 
999=Not applicable  
888=We will not report this data  
[if left blank] = Missing 
 

Clinical assessment for nPEP indication refers to 
a person at substantial risk of being infected 
(based on a behavioral screener) who is tested 
for HIV using a 4th generation combined 
antibody/antigen test (most likely in a clinical 
setting). 
 
 

Num 

nPEP11 Date clinically assessed 
for nPEP indication  
 
 
 
 
 
 
 
 
 
 
 

MM/DD/YYYY 
 

Or 
 
01/01/1996=Out of Network/Anonymous Screener  
01/01/1997=Don’t know/lost to follow-up 
01/01/1998=Refused to answer 
01/01/1999=Not applicable  
01/01/1988=We will not report this data 
[if left blank]=Missing 
 

Clinical assessment for nPEP indication refers to 
a person at substantial risk of being infected 
(based on a behavioral screener) who is tested 
for HIV using a 4th generation combined 
antibody/antigen test (most likely in a clinical 
setting). Date supplied here should NOT 
precede the start of this project, 09/30/2015 
 
Should be 01/01/1999 if nPEP10=0,999 
Should NOT be 01/01/1999 if nPEP10=1 
Should be 01/01/1988 if nPEP10=888 
Should NOT occur before 09/30/2015 
 

Num 
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Variable Name Variable Response Options Comments Variable Type 
nPEP12 Prescribed nPEP 

 
 
 
 
 
 
  

0=No 
1=Yes 
996=Out of Network/Anonymous Screener 
997=Don’t know/lost to follow-up 
998=Refused to answer 
999=Not applicable  
[if left blank] = Missing  
 

Clients who were behaviorally and clinically 
assessed as eligible and prescribed nPEP 
medications. 
 
 

Num 

nPEP13 Date prescribed  nPEP 
 
 
 
 
 
 
 
 
 

MM/DD/YYYY 
 
Or 
 
01/01/1996=Out of Network/Anonymous Screener 
01/01/1997=Don’t know/lost to follow-up 
01/01/1998=Refused to answer 
01/01/1999=Not applicable  
[if left blank]=Missing 
 

Clients who were behaviorally and clinically 
assessed as eligible and prescribed nPEP 
medications. Date supplied here should NOT 
precede the start of this project, 09/30/2015. 
 
Should be 01/01/1999 if nPEP12=0,999 
Should NOT be 01/01/1999 if nPEP12=1 
Should NOT occur before 09/30/2015 
 

Num 

nPEP14 Date filled nPEP 
prescription  
 
 
 
 
 
 
 
 
 

MM/DD/YYYY 
 

Or 
 
01/01/1996=Out of Network/Anonymous Screener  
01/01/1997=Don’t know/lost to follow-up 
01/01/1998=Refused to answer 
01/01/1999=Not applicable  
01/01/1988=We will not report this data 
[if left blank]=Missing 
 

Date supplied here should NOT precede the 
start of this project, 09/30/2015 
 
Should be 01/01/1999 if nPEPE12=0,999 
Should NOT be 01/01/1999 if nPEP12=1 
Should NOT occur before 09/30/2015 
 

Num 

nPEP15 Initiated nPEP 
 
 
 
 
 
 
 
  

0=No 
1=Yes 
996=Out of Network/Anonymous Screener  
997=Don’t know/lost to follow-up 
998=Refused to answer 
999=Not applicable  
888=We will not report this data  
[if left blank] = Missing 
 

 
Should be 01/01/1999 if nPEPE12=0,999 
Should NOT be 999 if nPEP12=1 

Num 
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Variable Name Variable Response Options Comments Variable Type 
nPEP16 Date initiated nPEP 

 
 
 
 
 
 
 
 
 
 

MM/DD/YYYY 
 

Or 
 
01/01/1996=Out of Network/Anonymous Screener  
01/01/1997=Don’t know/lost to follow-up 
01/01/1998=Refused to answer 
01/01/1999=Not applicable  
01/01/1988=We will not report this data 
[if left blank]=Missing 
 

Date supplied here should NOT precede the 
start of this project, 09/30/2015 
 
Should be 01/01/1999 if nPEP12=0,999  
Should be 01/01/1999 if nPEP15=0,999 
Should NOT be 01/01/1999 if nPEP12=1  
Should NOT be 01/01/1999 if nPEP15=1 
Should be 01/01/1988 if nPEP15=888 
Should NOT occur before 09/30/2015 
 

Num 

nPEP17 Provided  nPEP 
adherence support 
intervention 
 
 
 
 
 
 
 
 
 
 
  
 
 
 
 

0=No 
1=Yes 
996=Out of Network/Anonymous Screener  
997=Don’t know/lost to follow-up 
998=Refused to answer 
999=Not applicable  
888=We will not report this data  
[if left blank] = Missing 
 

An nPEP adherence support intervention is any 
intervention that is client-centered and provides 
support and assistance persons who are taking 
nPEP. Persons on nPEP are considered to have 
been provided adherence support intervention 
if they received counseling or supportive 
interventions that include educating them 
about their medications; helping them 
anticipate and manage side effects; helping 
them establish dosing routines that mesh with 
their work and social schedules; providing them 
reminder systems and tools; addressing 
financial, substance abuse, or mental health 
needs that may impede adherence; and 
facilitating adherence-focused social support. 
 
Should be 999 if nPEP12=0,999  
Should NOT be 999 if nPEP12=1  

Num 

 NAV_nPEPprovider Was a navigator used to 
link client to an nPEP 
provider for clinical 
assessment? 
 
 
 
 

0=No 
1=Yes 
996=Out of Network  
997=Don’t know/lost to follow-up 
998=Refused to answer 
999=Not applicable  
[if left blank] = Missing  
 

Please answer Yes if a navigator was used for 
this client REGARDLESS of whether linkage 
actually occurred 
 
 

Num 
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Variable Name Variable Response Options Comments Variable Type 
nPEPvisit1 Date of 1st clinic visit 

during the 28-day 
course 
 
 
 
 
 
 
 
  

MM/DD/YYYY 
 

Or 
 
01/01/1996=Out of Network/Anonymous Screener  
01/01/1997=Don’t know/lost to follow-up 
01/01/1998=Refused to answer 
01/01/1999=Not applicable  
01/01/1988=We will not report this data 
[if left blank]=Missing 
 

Date supplied here should NOT precede the 
start of this project, 09/30/2015 
 
Should be 01/01/1999 if nPEP12=0,999  
Should NOT be 01/01/1999 if nPEP12=1 
Should NOT occur before 09/30/2015 
 

Num 

nPEPvisit2 Date of 2nd  clinic visit 
during the 28-day 
course 
 
 
 
 
 
 
 
  

MM/DD/YYYY 
 

Or 
 
01/01/1996=Out of Network/Anonymous Screener  
01/01/1997=Don’t know/lost to follow-up 
01/01/1998=Refused to answer 
01/01/1999=Not applicable  
01/01/1988=We will not report this data 
[if left blank]=Missing 

Date supplied here should NOT precede the 
start of this project, 09/30/2015 
 
Should be 01/01/1999 if nPEP12=0,999  
Should NOT be 01/01/1999 if nPEP12=1 
Should NOT occur before 09/30/2015  
Should NOT occur before nPEPEVisit1 date 
 
 

Num 

nPEPvisit3 Date of 3rd  clinic visit 
during the 28-day 
course 
 
 
 
 
 
 
 
  

MM/DD/YYYY 
 

Or 
 
01/01/1996=Out of Network/Anonymous Screener  
01/01/1997=Don’t know/lost to follow-up 
01/01/1998=Refused to answer 
01/01/1999=Not applicable  
01/01/1988=We will not report this data 
[if left blank]=Missing 
 

Date supplied here should NOT precede the 
start of this project, 09/30/2015 
 
Should be 01/01/1999 if nPEP12=0,999  
Should NOT be 01/01/1999 if nPEP12=1 
Should NOT occur before 09/30/2015  
Should NOT occur before nPEPEVisit1 date 
Should NOT occur before nPEPVisit2 date 
 

Num 
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Variable Name Variable Response Options Comments Variable Type 
nPEPvisit4 Date of 4th  clinic visit 

during the 28-day 
course 
 
 
 
 
 
 
 
  

MM/DD/YYYY 
 

Or 
 
01/01/1996=Out of Network/Anonymous Screener  
01/01/1997=Don’t know/lost to follow-up 
01/01/1998=Refused to answer 
01/01/1999=Not applicable  
01/01/1988=We will not report this data 
[if left blank]=Missing 
 

Date supplied here should NOT precede the 
start of this project, 09/30/2015 
 
Should be 01/01/1999 if nPEP12=0,999  
Should NOT be 01/01/1999 if nPEP12=1 
Should NOT occur before 09/30/2015  
Should NOT occur before nPEPEVisit1 date 
Should NOT occur before nPEPVisit2 date 
Should NOT occur before nPEPVisit3 date 
 

Num 

NOTE: If there are more than 4 nPEP clinic visits for this client, please use the same variable naming convention above, starting with variable name 
“nPEPvisit5”, “nPEPvisit6”, etc. 
 

 

nPEP18 Date of clinic visit after 
the 28-day course 
 
 
 
 
 
 
 
 
 

MM/DD/YYYY 
 

Or 
 
01/01/1996=Out of Network/Anonymous Screener  
01/01/1997=Don’t know/lost to follow-up 
01/01/1998=Refused to answer 
01/01/1999=Not applicable  
01/01/1988=We will not report this data 
[if left blank]=Missing 
 

Date supplied here should NOT precede the 
start of this project, 09/30/2015 
 
Should be 01/01/1999 if nPEP12=0,999  
Should NOT occur before 09/30/2015 
 

Num 

nPEP19 nPEP client lost to 
follow-up 
 
 
 
 
 
 
 

0=No 
1=Yes 
996=Out of Network/Anonymous Screener  
997=Don’t know/lost to follow-up 
998=Refused to answer 
999=Not applicable  
888=We will not report this data  
[if left blank] = Missing 
 

Should be 999 if nPEPE12=0,999 Num 
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Variable Name Variable Response Options Comments Variable Type 
nPEP20 Number of days missed 

of 28-day nPEP course 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Enter # 
 
Or  
 
996=Out of Network/Anonymous Screener  
997=Don’t know/lost to follow-up 
998=Refused to answer 
999=Not applicable  
888=We will not report this data  
[if left blank] = Missing 
 

Adherence to nPEP medications is typically 
estimated on the basis of questions at the 28-
day follow-up visit and remaining pill counts. A 
client is considered nPEP fully adherent if they 
took all 28 dosages of nPEP. 
 
Can range from 0-28 
 
Leave this field blank if client is lost to follow-up, 
including clients who attended one or more 
clinic visits but (1) did not attend a clinic visit 
after the 28-day course or (2) for whom you 
have incomplete information about # of days 
adherent to nPEP 
 
Should be 999 if nPEP12=0,999  
Should NOT be 999 if nPEP12=1 
  

Num 

nPEPstop Date  nPEP stopped 
(i.e., did not complete 
28 day course) 
 
 
 
 
 
 
 
 

MM/DD/YYYY 
 

Or 
 
01/01/1996=Out of Network/Anonymous Screener  
01/01/1997=Don’t know/lost to follow-up 
01/01/1998=Refused to answer 
01/01/1999=Not applicable  
01/01/1988=We will not report this data 
[if left blank]=Missing 
 

Date supplied here should NOT precede the 
start of this project, 09/30/2015 
 
Should be 01/01/1999 if nPEP12=0,999  
Should NOT occur before 09/30/2015 
 

Num 
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Variable Name Variable Response Options Comments Variable Type 
nPEPstop1 Primary reason for 

stopping  nPEP (select 
one) 

1=No longer at risk   
2=HIV positive 
3=Side effects 
4=Cannot afford  
5=Lost health ins  
6=Provider no longer available 
7=Did not fill Rx 
8=Cannot remember to take pills 
9=Stigma 
10=Other 
996=Out of Network/Anonymous Screener  
997=Don’t know/lost to follow-up 
998=Refused to answer 
999=Not applicable  
888=We will not report this data  
 [if left blank] = Missing 
 

 
 

Num 

nPEPstop2 Other Primary Reason 
for Stopping  nPEP 
 

Describe other primary reason 
 
Or 
 
996=Out of Network/Anonymous Screener  
997=Don’t know/lost to follow-up 
998=Refused to answer 
999=Not applicable  
888=We will not report this data  
 [if left blank] = Missing 
 

This is a string variable. 
 
Should be 999 if nPepSTOP1=1-9 
Should NOT be 999 if nPEPStop1=10 
Should be 888 if nPepSTOP1=888 

Char 

nPEPstop3 Additional reason for 
stopping  nPEP:  
No longer at risk 
 

0=No 
1=Yes 
996=Out of Network/Anonymous Screener  
997=Don’t know/lost to follow-up 
998=Refused to answer 
999=Not applicable  
888=We will not report this data  
[if left blank] = Missing 
 

 Num 
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Variable Name Variable Response Options Comments Variable Type 
nPEPstop4 Additional reason for 

stopping  nPEP:  
HIV positive 
 

0=No 
1=Yes 
996=Out of Network/Anonymous Screener  
997=Don’t know/lost to follow-up 
998=Refused to answer 
999=Not applicable  
888=We will not report this data  
[if left blank] = Missing 
 

 Num 

nPEPstop5 Additional reason for 
stopping  nPEP: 
Side effects 
  

0=No 
1=Yes 
996=Out of Network/Anonymous Screener  
997=Don’t know/lost to follow-up 
998=Refused to answer 
999=Not applicable  
888=We will not report this data  
[if left blank] = Missing 
 

 Num 

nPEPstop6 Additional reason for 
stopping  nPEP: 
Cannot afford  
 

0=No 
1=Yes 
996=Out of Network/Anonymous Screener  
997=Don’t know/lost to follow-up 
998=Refused to answer 
999=Not applicable  
888=We will not report this data  
[if left blank] = Missing 
 

 Num 

nPEPstop7 Additional reason for 
stopping  nPEP: 
Lost health insurance  
 

0=No 
1=Yes 
996=Out of Network/Anonymous Screener  
997=Don’t know/lost to follow-up 
998=Refused to answer 
999=Not applicable  
888=We will not report this data  
[if left blank] = Missing 
 

 Num 
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Variable Name Variable Response Options Comments Variable Type 
nPEPstop8 Additional reason for 

stopping  nPEP:  
Provider no longer 
available 
 

0=No 
1=Yes 
996=Out of Network/Anonymous Screener  
997=Don’t know/lost to follow-up 
998=Refused to answer 
999=Not applicable  
888=We will not report this data  
[if left blank] = Missing 
 

 Num 

nPEPstop9 Additional reason for 
stopping  nPEP:  
Did not fill prescriptions 
 

0=No 
1=Yes 
996=Out of Network/Anonymous Screener  
997=Don’t know/lost to follow-up 
998=Refused to answer 
999=Not applicable  
888=We will not report this data  
[if left blank] = Missing 
 

 Num 

nPEPstop10 Additional reason for 
stopping  nPEP:  
Cannot remember to 
take pills 
 

0=No 
1=Yes 
996=Out of Network/Anonymous Screener  
997=Don’t know/lost to follow-up 
998=Refused to answer 
999=Not applicable  
888=We will not report this data  
[if left blank] = Missing 
 

 Num 

nPEPstop11 Additional reason for 
stopping  nPEP:  
Stigma 
 

0=No 
1=Yes 
996=Out of Network/Anonymous Screener  
997=Don’t know/lost to follow-up 
998=Refused to answer 
999=Not applicable  
888=We will not report this data  
[if left blank] = Missing 
 

 Num 
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Variable Name Variable Response Options Comments Variable Type 
nPEPstop12 Additional reason for 

stopping  nPEP:  
Other 
 

0=No 
1=Yes 
996=Out of Network/Anonymous Screener  
997=Don’t know/lost to follow-up 
998=Refused to answer 
999=Not applicable  
888=We will not report this data  
[if left blank] = Missing 
 

 Num 

nPEPstop13 Other additional reason 
for stopping  nPEP 
 

Enter description 
 
Or 
 
996=Out of Network/Anonymous Screener  
997=Don’t know/lost to follow-up 
998=Refused to answer 
999=Not applicable  
888=We will not report this data  
[if left blank] = Missing 
 

This is a string variable. 
 
Should be 999 if nPEPstop12=0, 999 
Should NOT be 999 if nPEPstop12=1 
Should be 888 if nPEPstop12=888 
 

Char 

D. Services for HIV-Positive Persons    
4. Linkage to Care, Provision of ARVs, HIV viral load and CD4 testing for Persons with Newly Diagnosed (Acute , Recent or Established HIV infection) 

 
 

Linkcare_yn Was this client linked to 
care (attended an HIV 
medical care visit)  
 
 
 
 
 

0=No 
1=Yes 
996=Out of Network/Anonymous Screener 
997=Don’t know/lost to follow-up 
998=Refused to answer 
999=Not applicable  
[if left blank] = Missing  
 

Linkage to Care refers to the outcome that 
results from referral or linkage of a patient to 
care, as indicated by the patient’s attendance at 
the first HIV care appointment. A person is 
considered to be linked to HIV medical care if 
there is ≥1 CD4 or viral load test results. 
 
 

Num 
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Variable Name Variable Response Options Comments Variable Type 
NAV_linkcare Was a navigator used to 

link client to HIV 
medical care? 
 
 
 
 
 

0=No 
1=Yes 
996=Out of Network  
997=Don’t know/lost to follow-up 
998=Refused to answer 
999=Not applicable  
[if left blank] = Missing  
 

Please answer Yes if a navigator was used for 
this client REGARDLESS of whether linkage 
actually occurred 
 
 

Num 

Linkcare_date 

Date linked to care 
(attended an HIV 
medical care visit)  
 
 
 
 
 
 
 
 

MM/DD/YYYY 
 
Or 
 
01/01/1996=Out of Network/Anonymous Screener 
01/01/1997=Don’t know/lost to follow-up 
01/01/1998=Refused to answer 
01/01/1999=Not applicable  
[if left blank]=Missing 
 

Linkage to Care refers to the outcome that 
results from referral or linkage of a patient to 
care, as indicated by the patient’s attendance at 
the first HIV care appointment.  Date supplied 
here should NOT precede the start of this 
project, 09/30/2015. 
 
A person is considered to be linked to HIV 
medical care if there is ≥1 CD4 or viral load test 
results. 
 
Should be 01/01/1999 if Linkcare_yn=0,999 
Should NOT be 01/01/1999 if Linkcare_yn=1 
Should NOT occur before 09/30/2015 
 

Num 

SameDayART Was this client offered 
Same Day ART at the 
time of their HIV 
diagnosis? 
 
 
 
 
 
 
 

0=No 
1=Yes 
995=This variable was not included at the time 
client was enrolled 
996=Out of Network at time of diagnosis 
997=Don’t know/lost to follow-up 
998=Refused to answer 
999=Not applicable  
888=We will not report this data 
[if left blank]=Missing  
 

This variable was added after the first data 
submission (Dec 2017). Please make every 
effort to enter this data retrospectively for 
clients enrolled between 9/30/2015 and 
5/18/2018). Otherwise, please code as “888”. 
 
 

Num 
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Variable Name Variable Response Options Comments Variable Type 
SameDayARTaccept If offered Same Day 

ART at the time of their 
diagnosis, did the client 
accept ART? 
 
 
 
 
 
 
 

0=No 
1=Yes 
995=This variable was not included at the time 
client was enrolled 
996=Out of Network at time of diagnosis 
997=Don’t know/lost to follow-up 
998=Refused to answer 
999=Not applicable  
888=We will not report this data 
[if left blank]=Missing  
 

This variable was added after the first data 
submission (Dec 2017). Please make every 
effort to enter this data retrospectively for 
clients enrolled between 9/30/2015 and 
5/18/2018). Otherwise, please code as “888”. 
 
Should be 999 if SameDayART=0,999 
Should NOT be 999 if SameDayART=1 
Should be 888 if SameDayART=888 
Should be 995 if SameDayART=995 
 

Num 

ARVRx Date prescribed ARVs  
 
 
 
 
 
 
 
 
 
 
 

MM/DD/YYYY 
 
Or 
 
01/01/1996=Out of Network/Anonymous Screener 
01/01/1997=Don’t know/lost to follow-up 
01/01/1998=Refused to answer 
01/01/1999=Not applicable  
[if left blank]=Missing 
 

Please enter the actual date the client was 
prescribed ARVs, even if it occurred before 
THRIVE (before 9/30/15).  
 
If the pre-THRIVE date is not known, please 
enter 01/01/1997=Don’t know/lost to follow-
up. 
 
If client has never been prescribed ARVs, please 
enter 01/01/1999=Not applicable.  
 
 

Num 

ARVinitiated Date initiated ARVs  
 
 
 
 
 
 
 
 
 
 
 
 
 

MM/DD/YYYY 
 

Or 
 
01/01/1996=Out of Network/Anonymous Screener  
01/01/1997=Don’t know/lost to follow-up 
01/01/1998=Refused to answer 
01/01/1999=Not applicable  
01/01/1988=We will not report this data 
[if left blank]=Missing 
 

Please enter the actual date the client was 
prescribed ARVs, even if it occurred before 
THRIVE (before 9/30/15).  
 
If the pre-THRIVE date is not known, please 
enter 01/01/1997=Don’t know/lost to follow-
up. 
 
If client has never been prescribed ARVs, please 
enter 01/01/1999=Not applicable.  
 
Should ONLY be 01/01/1999 if ARVRx = 
01/01/1999 

Num 
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Variable Name Variable Response Options Comments Variable Type 
ViralEntry_a Date of HIV viral load 

test performed at entry 
into care  
 
 
 
 
 
 
 
 
 
 

MM/DD/YYYY 
 

Or 
 
01/01/1996=Out of Network/Anonymous Screener  
01/01/1997=Don’t know/lost to follow-up 
01/01/1998=Refused to answer 
01/01/1999=Not applicable  
01/01/1988=We will not report this data 
[if left blank]=Missing 
 

If the date is not known, please enter 
01/01/1997=Don’t know/lost to follow-up. 
 
If client’s VL has never been measured, please 
enter 01/01/1999=Not applicable.  
 
 

Num 

ViralEntry_b HIV viral load at entry 
into care 
 
 
 
 
 
 
 
 
 

Enter HIV viral load 
 
or 
 
996=Out of Network/Anonymous Screener  
997=Don’t know/lost to follow-up 
998=Refused to answer 
999=Not applicable  
888=We will not report this data  
[if left blank] = Missing 

This is a string variable 
 
Please enter value exactly as reported from 
laboratory, including numbers and symbols if 
necessary (e.g. <20). 
 
Should ONLY be 999 if ViralEntry_a=999 
 

Char 

Viral1_a Date of 1st HIV viral load 
test performed during 
HIV care  
 
 
 
 
 
 
 
 
 

MM/DD/YYYY 
 
Or 
 
01/01/1996=Out of Network/Anonymous Screener 
01/01/1997=Don’t know/lost to follow-up 
01/01/1998=Refused to answer 
01/01/1999=Not applicable  
[if left blank]=Missing 
 

 
If the date is not known, please enter 
01/01/1997=Don’t know/lost to follow-up. 
 
If client’s VL has never been measured, please 
enter 01/01/1999=Not applicable. 
 
Should occur after ViralEntry_a date  
 
 

Num 
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Variable Name Variable Response Options Comments Variable Type 
Viral1_b 1st HIV viral load result 

during HIV care 
 
 
 
 
 
 
 
 

Enter HIV viral load 
 
Or  
 
996=Out of Network/Anonymous Screener 
997=Don’t know/lost to follow-up 
998=Refused to answer 
999=Not applicable  
[if left blank] = Missing  
 

This is a string variable 
 
Please enter value exactly as reported from 
laboratory, including numbers and symbols if 
necessary (e.g. <20). 
 
Should ONLY be 999 if Viral1_a=01/01/1999 
 

Char 

Viral2_a Date of 2nd HIV viral 
load test performed 
during HIV care  
 
 
 
 
 
 
 
 
 

MM/DD/YYYY 
 
Or 
 
01/01/1996=Out of Network/Anonymous Screener 
01/01/1997=Don’t know/lost to follow-up 
01/01/1998=Refused to answer 
01/01/1999=Not applicable  
[if left blank]=Missing 
 

 
If the date is not known, please enter 
01/01/1997=Don’t know/lost to follow-up. 
 
If client’s VL has never been measured, please 
enter 01/01/1999=Not applicable. 
 
Should occur after ViralEntry_a date 
Should occur after Viral1_a date 
 

Num 

Viral2_b 2nd HIV viral load result 
during HIV care 
 
 
 
 
 
 
 
 

Enter HIV viral load 
 
Or  
 
996=Out of Network/Anonymous Screener 
997=Don’t know/lost to follow-up 
998=Refused to answer 
999=Not applicable  
[if left blank] = Missing  
 

This is a string variable 
 
Please enter value exactly as reported from 
laboratory, including numbers and symbols if 
necessary (e.g. <20). 
 
Should ONLY be 999 if Viral2_a=01/01/1999 
 

Char 

NOTE: If there are more than 2 HIV Viral Loads + entry VL measured for this client, please use the same variable naming convention above, starting with 
variable name “Viral3_a”, “Viral4_a”, etc. and report data for date of viral load (a) and # of viral load (b) per additional HIV Viral Load performed 
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Variable Name Variable Response Options Comments Variable Type 
CD4Entry_a Date of CD4 count 

performed at entry into 
care  
 
 
 
 
 
 
 
 
 
 
 

MM/DD/YYYY 
 

Or 
 
01/01/1996=Out of Network/Anonymous Screener  
01/01/1997=Don’t know/lost to follow-up 
01/01/1998=Refused to answer 
01/01/1999=Not applicable  
01/01/1988=We will not report this data 
[if left blank]=Missing 
 

If the date is not known, please enter 
01/01/1997=Don’t know/lost to follow-up. 
 
If client’s CD4 count has never been measured, 
please enter 01/01/1999=Not applicable. 
 
 

Num 

CD4Entry_b CD4 count at entry into 
care 
 
 
 
 
 
 
 
 
 

Enter CD4 count 
 
Or  
 
996=Out of Network/Anonymous Screener  
997=Don’t know/lost to follow-up 
998=Refused to answer 
999=Not applicable  
888=We will not report this data  
[if left blank] = Missing  
 

This is a string variable 
 
Please enter value exactly as reported from 
laboratory, including numbers and symbols if 
necessary (e.g. <20). 
 
Should ONLY be 999 if CD4Entry_a=01/01/1999 
 

Char 

CD4acute1_a Date of 1st CD4 count 
performed during HIV 
care (for person with 
acute HIV infection)  
 
 
 
 
 
 
 
 

MM/DD/YYYY 
 

Or 
 
01/01/1996=Out of Network/Anonymous Screener  
01/01/1997=Don’t know/lost to follow-up 
01/01/1998=Refused to answer 
01/01/1999=Not applicable  
01/01/1988=We will not report this data 
[if left blank]=Missing 
 

If the date is not known, please enter 
01/01/1997=Don’t know/lost to follow-up. 
 
If client’s CD4 count has never been measured, 
please enter 01/01/1999=Not applicable. 
 
Should be 01/01/1999 if prevdiag_yn=1,2,3 
Should occur after CD4Entry_a date value 
 

Num 
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Variable Name Variable Response Options Comments Variable Type 
CD4acute1_b 1st CD4 count 

performed during HIV 
care (for person with 
acute HIV infection) 
 
 
 
 
 
 
 

Enter CD4 count 
 
Or  
 
996=Out of Network/Anonymous Screener  
997=Don’t know/lost to follow-up 
998=Refused to answer 
999=Not applicable  
888=We will not report this data  
[if left blank] = Missing  
 

This is a string variable 
 
Please enter value exactly as reported from 
laboratory, including numbers and symbols if 
necessary (e.g. <20). 
 
Should ONLY be 999 if 
CD4acute1_a=01/01/1999 
 

Char 

CD4acute2_a Date of 2nd CD4 count 
performed during HIV 
care (for person with 
acute HIV infection)  
 
 
 
 
 
 
 
 

MM/DD/YYYY 
 

Or 
 
01/01/1996=Out of Network/Anonymous Screener  
01/01/1997=Don’t know/lost to follow-up 
01/01/1998=Refused to answer 
01/01/1999=Not applicable  
01/01/1988=We will not report this data 
[if left blank]=Missing 
 

If the date is not known, please enter 
01/01/1997=Don’t know/lost to follow-up. 
 
If client’s CD4 count has never been measured, 
please enter 01/01/1999=Not applicable. 
 
Should be 01/01/1999 if prevdiag_yn=1,2,3 
Should NOT occur before CD4acute1_a date 
 

Num 

CD4acute2_b 2nd CD4 count 
performed during HIV 
care (for person with 
acute HIV infection) 
 
 
 
 
 
 
 

Enter CD4 count 
 
Or  
 
996=Out of Network/Anonymous Screener  
997=Don’t know/lost to follow-up 
998=Refused to answer 
999=Not applicable  
888=We will not report this data  
[if left blank] = Missing  
 

This is a string variable 
 
Please enter value exactly as reported from 
laboratory, including numbers and symbols if 
necessary (e.g. <20). 
 
Should be 999 if HIVStatus=0  
Should be 999 if CD4acute2_a = 01/01/1999 
 

Char 

NOTE: If there are more than 2 CD4 counts + entry CD4 count measured for this client with acute HIV infection, please use the same variable naming 
convention above, starting with variable name “CD4acute3_a”, “CD4acute4_a” , etc. and report data for date of CD4 count (a) and # of CD4 count (b) per 
additional CD4 count performed 
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Variable Name Variable Response Options Comments Variable Type 
5. Linkage or Re-engagement with Care, Provision of ARVs, HIV viral load and CD4 testing for Previously Diagnosed Persons (Client-level data) 

 
 

type_prevdiag How was the previously 
diagnosed client 
identified and 
determined to be out of 
care?  
 
 
 
 
 
 
 
 

0=Client determined to be IN care 
1=Client identified through testing, determined to 
be OUT of care 
2=Client identified through Data-to-Care activities 
and determined to be OUT of care after being 
contacted by program staff 
3=Client identified via some other mechanism and 
determined to be OUT of care  
 
996=Out of Network/Anonymous Screener  
997=Don’t know/lost to follow-up 
998=Refused to answer 
999=Not applicable  
[if left blank] = Missing  

Should be 999 if prevdiag_yn=0 Num 

Date_prevdiagReached On what date was client 
identified as being a 
previously diagnosed 
HIV positive person out 
of care: 

(1) via HIV testing? 
(enter test date) 

or 
(2) via Data-to-Care 

activities and 
contacted by 
program staff? 
(enter contact date) 

or 
(3) via some other 

means and 
contacted for 
linkage or 
reengagement? 
(enter contact date) 

MM/DD/YYYY 
 
Or 
 
01/01/1995=This variable was not included at the 
time client was enrolled 
01/01/1996=Out of Network/Anonymous Screener 
01/01/1997=Don’t know/lost to follow-up 
01/01/1998=Refused to answer 
01/01/1999=Not applicable  
[if left blank]=Missing 
 

Valid dates would be during the THRIVE project 
period, which started 09/30/2015.  
 
This variable was added after the first data 
submission (Dec 2017). Please make every 
effort to enter this data retrospectively for 
clients enrolled between 9/30/2015 and 
5/18/2018). Otherwise, please code as 
“01/01/1995”. 
 
Should be 01/01/1999 if prevdiag_yn=0  
Should be 01/01/1999 if type_prevdiag=999 
Should NOT occur before 09/30/2015 

Num 
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Variable Name Variable Response Options Comments Variable Type 
reengagecare_yn Was this client 

reengaged into care 
(attended an HIV 
medical care visit)  
 
 
 
 
 
 
 
 
 
 
 
 
 

0=No 
1=Yes 
996=Out of Network/Anonymous Screener  
997=Don’t know/lost to follow-up 
998=Refused to answer 
999=Not applicable  
[if left blank] = Missing  
 

NOTE: For persons previously diagnosed but 
never out of care, please code this variable, and 
all other variables inquiring about re-
engagement, as “999=Not applicable”. 
 
Not-in-care, HIV-diagnosed persons, who were 
previously linked to care (i.e., attended at least 
one HIV medical care visit after HIV diagnosis) 
are said to be re-engaged in care if they have 
evidence of one or more medical visits in the 
last 12 months of the measurement period 
following an initial 6-month gap in care. 
 
Should be 999 if prevdiag_yn=0 
Should be 999 if Type_prevdiag=0 
Should NOT be 999 if Type_Prevdiag=1,2,3 
 

Num 

NAV_care_prevdiag Was a navigator used to 
re-engage previously 
diagnosed client to HIV 
medical care? 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

0=No 
1=Yes 
996=Out of Network/Anonymous Screener 
997=Don’t know/lost to follow-up 
998=Refused to answer 
999=Not applicable  
[if left blank] = Missing  
 

NOTE: For persons previously diagnosed but 
never out of care, please code this variable, and 
all other variables inquiring about re-
engagement, as “999=Not applicable”. 
 
Please answer Yes if a navigator was used for 
this client REGARDLESS of whether linkage 
actually occurred 
 
Not-in-care, HIV-diagnosed persons, who were 
previously linked to care (i.e., attended at least 
one HIV medical care visit after HIV diagnosis) 
are said to be re-engaged in care if they have 
evidence of one or more medical visits in the 
last 12 months of the measurement period 
following an initial 6-month gap in care. 
 
Should be 999 if prevdiag_yn=0  

Num 
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Variable Name Variable Response Options Comments Variable Type 
care_prevdiag1 Date linked to or re-

engaged with care if 
previously diagnosed 
with HIV infection and 
determined to not be in 
care 
 
 
 
 
 
 
 
 
 
 
 
 
 

MM/DD/YYYY 
 
Or 
 
01/01/1996=Out of Network/Anonymous Screener 
01/01/1997=Don’t know/lost to follow-up 
01/01/1998=Refused to answer 
01/01/1999=Not applicable  
[if left blank]=Missing 
 

NOTE: For persons previously diagnosed but 
never out of care, please code this variable, and 
all other variables inquiring about re-
engagement, as “999=Not applicable”. 
 
Not-in-care, HIV-diagnosed persons, who were 
previously linked to care (i.e., attended at least 
one HIV medical care visit after HIV diagnosis) 
are said to be re-engaged in care if they have 
evidence of one or more medical visits in the 
last 12 months of the measurement period 
following an initial 6-month gap in care. 
 
Date supplied here should NOT precede the 
start of this project, 09/30/2015. 
 
Should be 01/01/1999 if prevdiag_yn=0  
Should NOT occur before 09/30/2015 
 

Num 

care_prevdiag2 Date prescribed ARVs if 
previously diagnosed 
with HIV infection 
 
 
 
 
 
 
 
 
 
 
 

MM/DD/YYYY 
 
Or 
 
01/01/1996=Out of Network/Anonymous Screener 
01/01/1997=Don’t know/lost to follow-up 
01/01/1998=Refused to answer 
01/01/1999=Not applicable  
[if left blank]=Missing 
 

Please enter the actual date the client was 
prescribed ARVs, even if it occurred before 
THRIVE (before 9/30/15).  
 
If the pre-THRIVE date is not known, please 
enter 01/01/1997=Don’t know/lost to follow-
up. 
 
If the client has never been prescribed ARVs, 
please enter 01/01/1999=Not applicable.  
 
Should be 01/01/1999 if prevdiag_yn=0  
 
 

Num 
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Variable Name Variable Response Options Comments Variable Type 
care_prevdiag3 Date initiated ARVs if 

previously diagnosed 
with HIV infection  
 
 
 
 
 
 
 
 
 
 
 
 
 
 

MM/DD/YYYY 
 

Or 
 
01/01/1996=Out of Network/Anonymous Screener  
01/01/1997=Don’t know/lost to follow-up 
01/01/1998=Refused to answer 
01/01/1999=Not applicable  
01/01/1988=We will not report this data 
[if left blank]=Missing 
 

Please enter the actual date the client initiated 
ARVs, even if it occurred before THRIVE (before 
9/30/15).  
 
If the pre-THRIVE date is not known, please 
enter 01/01/1997=Don’t know/lost to follow-
up. 
 
If the client has never initiated ARVs, please 
enter 01/01/1999=Not applicable.  
 
 
Should be 01/01/1999 if prevdiag_yn=0  
Should be 01/01/1999 if care_prevdiag2= 
01/01/1999 
Should NOT occur before Care_prevdiag2 date 
 

Num 

Viralprevdiag1_a Date of 1st HIV viral load 
test performed after 
linkage or re-
engagement if 
previously diagnosed 
with HIV infection  
 

OR 
 
Date of 1st HIV viral load 
test performed after 
becoming a THRIVE 
client if previously 
diagnosed with HIV 
infection  
 
 
 
 
 
 

MM/DD/YYYY 
 
Or 
 
01/01/1996=Out of Network/Anonymous Screener 
01/01/1997=Don’t know/lost to follow-up 
01/01/1998=Refused to answer 
01/01/1999=Not applicable  
[if left blank]=Missing 
 

Not-in-care, HIV-diagnosed persons, who were 
previously linked to care (i.e., attended at least 
one HIV medical care visit after HIV diagnosis) 
are said to be re-engaged in care if they have 
evidence of one or more medical visits in the 
last 12 months of the measurement period 
following an initial 6-month gap in care. 
 
Please enter the actual date the client’s VL was 
measured and provide the last 3 viral loads 
collected prior to THRIVE enrollment. All VL data 
collected during the THRIVE project should also 
be reported.  
 
If the date is not known, please enter 
01/01/1997=Don’t know/lost to follow-up. 
 
If client’s VL has never been measured, please 
enter 01/01/1999=Not applicable. 
 
Should be 01/01/1999 if prevdiag_yn=0  

Num 
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Variable Name Variable Response Options Comments Variable Type 
Viralprevdiag1_b 1st HIV viral load result 

(after linkage or re-
engagement if 
previously diagnosed 
with HIV infection)  
 

OR 
 
1st HIV viral load result 
performed after 
becoming a THRIVE 
client if previously 
diagnosed with HIV 
infection  
 
 

Enter HIV viral load 
 
Or 
 
996=Out of Network/Anonymous Screener 
997=Don’t know/lost to follow-up 
998=Refused to answer 
999=Not applicable  
[if left blank] = Missing  
 

This is a string variable 
 
Please enter value exactly as reported from 
laboratory, including numbers and symbols if 
necessary (e.g. <20). 
 
Not-in-care, HIV-diagnosed persons, who were 
previously linked to care (i.e., attended at least 
one HIV medical care visit after HIV diagnosis) 
are said to be re-engaged in care if they have 
evidence of one or more medical visits in the 
last 12 months of the measurement period 
following an initial 6-month gap in care. 
 
Should be 999 if prevdiag_yn=0  
Should be 999 if viralprevdiag1_a=01/01/1999 

Char 

Viralprevdiag2_a Date of 2nd HIV viral 
load test performed 
after linkage or re-
engagement if 
previously diagnosed 
with HIV infection  
 

OR 
 
Date of 2nd HIV viral 
load test performed 
after becoming a 
THRIVE client if 
previously diagnosed 
with HIV infection  
 
 
 
 
 
 
 

MM/DD/YYYY 
 
Or 
 
01/01/1996=Out of Network/Anonymous Screener 
01/01/1997=Don’t know/lost to follow-up 
01/01/1998=Refused to answer 
01/01/1999=Not applicable  
[if left blank]=Missing 
 

Not-in-care, HIV-diagnosed persons, who were 
previously linked to care (i.e., attended at least 
one HIV medical care visit after HIV diagnosis) 
are said to be re-engaged in care if they have 
evidence of one or more medical visits in the 
last 12 months of the measurement period 
following an initial 6-month gap in care. 
 
Please enter the actual date the client’s VL was 
measured and provide the lasst 3 viral loads 
collected prior to THRIVE enrollment. All VL data 
collected during the THRIVE project should also 
be reported.  
 
If the date is not known, please enter 
01/01/1997=Don’t know/lost to follow-up. 
 
If client’s VL has never been measured, please 
enter 01/01/1999=Not applicable. 
 
Should be 01/01/1999 if prevdiag_yn=0  
Should NOT occur before ViralPrevdiag1_a 

Num 
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Variable Name Variable Response Options Comments Variable Type 
Viralprevdiag2_b 2nd HIV viral load result 

(after linkage or re-
engagement if 
previously diagnosed 
with HIV infection  
 

OR 
 
2nd HIV viral load result 
performed after 
becoming a THRIVE 
client if previously 
diagnosed with HIV 
infection  
 
 

Enter HIV viral load 
 
Or  
 
996=Out of Network/Anonymous Screener 
997=Don’t know/lost to follow-up 
998=Refused to answer 
999=Not applicable  
[if left blank] = Missing  
 
 

This is a string variable 
 
Please enter value exactly as reported from 
laboratory, including numbers and symbols if 
necessary (e.g. <20). 
 
Not-in-care, HIV-diagnosed persons, who were 
previously linked to care (i.e., attended at least 
one HIV medical care visit after HIV diagnosis) 
are said to be re-engaged in care if they have 
evidence of one or more medical visits in the 
last 12 months of the measurement period 
following an initial 6-month gap in care. 
 
Should be 999 if prevdiag_yn=0  
Should be 999 if viralprevdiag2_a=01/01/1999 

Char 

NOTE: If there are more than 2 HIV viral loads performed for this client with a previously diagnosed HIV infection, please use the same variable naming 
convention above, starting with variable name “Viralprevdiag3_a”, “Viralprevdiag4_a”, etc. and report data for date of Viral Load (a) and # of Viral Load (b) per 
additional Viral Loads performed 
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Variable Name Variable Response Options Comments Variable Type 
CD4prevdiag1_a Date of 1st CD4 count 

performed after linkage 
or re-engagement if 
previously diagnosed 
with HIV infection  

OR 
 
Date of 1st CD4 count 
performed after 
becoming a THRIVE 
client if previously 
diagnosed with HIV 
infection  
 
 
 
 
 
 
 
 
 

MM/DD/YYYY 
 

Or 
 
01/01/1996=Out of Network/Anonymous Screener 
01/01/1997=Don’t know/lost to follow-up 
01/01/1998=Refused to answer 
01/01/1999=Not applicable  
01/01/1988=We will not report this data 
[if left blank]=Missing 
 

Not-in-care, HIV-diagnosed persons, who were 
previously linked to care (i.e., attended at least 
one HIV medical care visit after HIV diagnosis) 
are said to be re-engaged in care if they have 
evidence of one or more medical visits in the 
last 12 months of the measurement period 
following an initial 6-month gap in care. 
 
Please enter the actual date the client’s CD4 
count was measured and provide the last 3 CD4 
counts collected prior to THRIVE enrollment. All 
CD4 count data collected during the THRIVE 
project should also be reported.  
 
If the date is not known, please enter 
01/01/1997=Don’t know/lost to follow-up. 
 
If client’s CD4 count has never been measured, 
please enter 01/01/1999=Not applicable. 
 
Should be 01/01/1999 if prevdiag_yn=0;  
 

Num 

CD4prevdiag1_b 1st CD4 count (after 
linkage or re-
engagement if 
previously diagnosed 
with HIV infection  
 

OR 
 
1st CD4 count after 
becoming a THRIVE 
client if previously 
diagnosed with HIV 
infection  
 
 
 

Enter CD4 count 
 
Or  
 
996=Out of Network/Anonymous Screener 
997=Don’t know/lost to follow-up 
998=Refused to answer 
999=Not applicable  
888=We will not report this data  
[if left blank] = Missing  
 

This is a string variable 
 
Please enter value exactly as reported from 
laboratory, including numbers and symbols if 
necessary (e.g. <20). 
 
Not-in-care, HIV-diagnosed persons, who were 
previously linked to care (i.e., attended at least 
one HIV medical care visit after HIV diagnosis) 
are said to be re-engaged in care if they have 
evidence of one or more medical visits in the 
last 12 months of the measurement period 
following an initial 6-month gap in care. 
 
Should be 999 if prevdiag_yn=0  
Should be 999 if cd4prevdiag1_a=01/01/1999 

Char 
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Variable Name Variable Response Options Comments Variable Type 
CD4prevdiag2_a Date of 2nd CD4 count 

performed after linkage 
or re-engagement if 
previously diagnosed 
with HIV infection  
OR 
 
Date of 2nd CD4 count 
performed after 
becoming a THRIVE 
client if previously 
diagnosed with HIV 
infection  
 
 
 
 
 
 
 
 
 
 

MM/DD/YYYY 
 

Or 
 
01/01/1996=Out of Network/Anonymous Screener 
01/01/1997=Don’t know/lost to follow-up 
01/01/1998=Refused to answer 
01/01/1999=Not applicable  
01/01/1988=We will not report this data 
[if left blank]=Missing 
 

Not-in-care, HIV-diagnosed persons, who were 
previously linked to care (i.e., attended at least 
one HIV medical care visit after HIV diagnosis) 
are said to be re-engaged in care if they have 
evidence of one or more medical visits in the 
last 12 months of the measurement period 
following an initial 6-month gap in care. 
 
Please enter the actual date the client’s CD4 
count was measured and provide the last 3 CD4 
counts collected prior to THRIVE enrollment. All 
CD4 count data collected during the THRIVE 
project should also be reported.  
 
If the date is not known, please enter 
01/01/1997=Don’t know/lost to follow-up. 
 
If client’s CD4 count has never been measured, 
please enter 01/01/1999=Not applicable. 
 
Should be 01/01/1999 if prevdiag_yn=0  
Should NOT occur before CD4PrevDiag1_a date 
 

Num 

CD4prevdiag2_b 2nd CD4 count (after 
linkage or re-
engagement if 
previously diagnosed 
with HIV infection  
OR 
 
2nd CD4 count after 
becoming a THRIVE 
client if previously 
diagnosed with HIV 
infection  
 
 
 
 

Enter CD4 count 
 
Or 
 
996=Out of Network/Anonymous Screener 
997=Don’t know/lost to follow-up 
998=Refused to answer 
999=Not applicable  
888=We will not report this data  
[if left blank] = Missing  
 

This is a string variable 
 
Please enter value exactly as reported from 
laboratory, including numbers and symbols if 
necessary (e.g. <20). 
 
Not-in-care, HIV-diagnosed persons, who were 
previously linked to care (i.e., attended at least 
one HIV medical care visit after HIV diagnosis) 
are said to be re-engaged in care if they have 
evidence of one or more medical visits in the 
last 12 months of the measurement period 
following an initial 6-month gap in care. 
 
Should be 999 if prevdiag_yn=0  
Should be 999 if cd4prevdiag2_a=01/01/1999 

Char 
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Variable Name Variable Response Options Comments Variable Type 
NOTE: If there are more than 2 CD4 counts performed for this not-in-care client, please use the same variable naming convention above, starting with variable 
name “CD4prevdiag3_a”, etc. and report data for date of CD4 count (a) and # of CD4 count (b) per additional CD4 counts performed 
 

 

6. ART Adherence Support Services (Client-level data)                          
                                           

 

NAV_ARTadhere Was a navigator used to 
link client to a 
medication adherence 
support intervention? 
 
 
 
 
 
 
 
 
 

0=No 
1=Yes 
996=Out of Network/Anonymous Screener 
997=Don’t know/lost to follow-up 
998=Refused to answer 
999=Not applicable  
[if left blank] = Missing  
 

Please answer Yes if a navigator was used for 
this client REGARDLESS of whether linkage 
actually occurred 
 
Medication adherence support services may 
involve any of the following elements: an 
educational/behavioral/motivational 
component, personal adherence counseling, 
skills-building, tools for better medication 
management and ongoing support, and/or 
treatment delivery methods or monitoring 
devices to facilitate adherence. 

Num 

linkedtoMedAdhSupp_yn Was this client linked to 
a medication 
adherence support 
intervention (attended 
a medication 
adherence intervention 
session/visit)  
 
 
 

0=No 
1=Yes 
996=Out of Network/Anonymous Screener 
997=Don’t know/lost to follow-up 
998=Refused to answer 
999=Not applicable  
888=We will not report this data[if left blank] [if left 
blank] = Missing  

Medication adherence support services may 
involve any of the following elements: an 
educational/behavioral/motivational 
component, personal adherence counseling, 
skills-building, tools for better medication 
management and ongoing support, and/or 
treatment delivery methods or monitoring 
devices to facilitate adherence. 
 
 

Num 

ARTadhere1 1st Date received 
medication adherence 
support intervention  
 
 
 
 
 
 
 
 

MM/DD/YYYY 
 

Or 
 
01/01/1996=Out of Network/Anonymous Screener  
01/01/1997=Don’t know/lost to follow-up 
01/01/1998=Refused to answer 
01/01/1999=Not applicable  
01/01/1988=We will not report this data 
[if left blank]=Missing 
 

Valid dates would be during the THRIVE project 
period, which started 09/30/2015. 
 
Should be 01/01/1999 if 
linkedtomedadhsupp_yn = 0, 999 
 
Should NOT occur before 09/30/2015 

Num 
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Variable Name Variable Response Options Comments Variable Type 
ARTadhere2 2nd Date received 

medication adherence 
support intervention  
 

MM/DD/YYYY 
 

Or 
 
01/01/1996=Out of Network/Anonymous Screener  
01/01/1997=Don’t know/lost to follow-up 
01/01/1998=Refused to answer 
01/01/1999=Not applicable  
01/01/1988=We will not report this data 
[if left blank]=Missing 
 

Valid dates would be during the THRIVE project 
period, which started 09/30/2015. 
 
Should be 01/01/1999 if 
linkedtomedadhsupp_yn= 0, 999 
 
Should NOT occur before 09/30/2015  
Should NOT occur before ARTadhere1 date 

Num 

ARTadhere3 3rd Date received 
medication adherence 
support intervention  
 

MM/DD/YYYY 
 

Or 
 
01/01/1996=Out of Network/Anonymous Screener  
01/01/1997=Don’t know/lost to follow-up 
01/01/1998=Refused to answer 
01/01/1999=Not applicable  
01/01/1988=We will not report this data 
[if left blank]=Missing 
 

Valid dates would be during the THRIVE project 
period, which started 09/30/2015. 
 
 
Should be 01/01/1999 if 
linkedtomedadhsupp_yn = 0, 999 
 
Should NOT occur before 09/30/2015  
Should NOT occur before ARTadhere1 date 
Should NOT occur before ARTadhere2 date 

Num 

ARTadhere4 4th Date received 
medication adherence 
support intervention  
 

MM/DD/YYYY 
 

Or 
 
01/01/1996=Out of Network/Anonymous Screener  
01/01/1997=Don’t know/lost to follow-up 
01/01/1998=Refused to answer 
01/01/1999=Not applicable  
01/01/1988=We will not report this data 
[if left blank]=Missing 
 

Valid dates would be during the THRIVE project 
period, which started 09/30/2015. 
 
Should be 01/01/1999 if 
linkedtomedadhsupp_yn = 0, 999 
 
Should NOT occur before 09/30/2015  
Should NOT occur before ARTadhere1 date 
Should NOT occur before ARTadhere2 date 
Should NOT occur before ARTadhere3 date 

Num 

NOTE: If client received more than 4 Medication Adherence Support Intervention contacts, please use the same variable naming convention above, starting 
with variable name “ARTadhere5”, “ARTadhere6”, etc. and report date of each additional Medication Adherence Support Intervention contact client received 
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Variable Name Variable Response Options Comments Variable Type 
FinanIncent_linkage Was this client offered 

Financial Incentives for 
linkage to care? 
 
 
 
 
 
 
 

0=No 
1=Yes 
995=This variable was not included at the time 
client was enrolled 
996=Out of Network at time of diagnosis 
997=Don’t know/lost to follow-up 
998=Refused to answer 
999=Not applicable  
888=We will not report this data 
[if left blank]=Missing 

This variable was added after the first data 
submission (Dec 2017). Please make every 
effort to enter this data retrospectively for 
clients enrolled between 9/30/2015 and 
5/18/2018). Otherwise, please code as “888”. 
 
 

Num 

FinanIncent_reengage Was this client offered 
Financial Incentives for 
re-engaging in care? 
 
 
 
 
 
 
 

0=No 
1=Yes 
995=This variable was not included at the time 
client was enrolled 
996=Out of Network at time of diagnosis 
997=Don’t know/lost to follow-up 
998=Refused to answer 
999=Not applicable  
888=We will not report this data 
[if left blank]=Missing 

This variable was added after the first data 
submission (Dec 2017). Please make every 
effort to enter this data retrospectively for 
clients enrolled between 9/30/2015 and 
5/18/2018). Otherwise, please code as “888”. 
 
 

Num 

FinanIncent_recvdcare Was this client offered 
Financial Incentives for 
receipt of care? 
 
 
 
 
 
 
 

0=No 
1=Yes 
995=This variable was not included at the time 
client was enrolled 
996=Out of Network at time of diagnosis 
997=Don’t know/lost to follow-up 
998=Refused to answer 
999=Not applicable  
888=We will not report this data 
[if left blank]=Missing 

This variable was added after the first data 
submission (Dec 2017). Please make every 
effort to enter this data retrospectively for 
clients enrolled between 9/30/2015 and 
5/18/2018). Otherwise, please code as “888”. 
 
 

Num 
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Variable Name Variable Response Options Comments Variable Type 
FinanIncent_viralsuppres Was this client offered 

Financial Incentives for 
being virally 
suppressed? 
 
 
 
 
 
 

0=No 
1=Yes 
995=This variable was not included at the time 
client was enrolled 
996=Out of Network at time of diagnosis 
997=Don’t know/lost to follow-up 
998=Refused to answer 
999=Not applicable  
888=We will not report this data 
[if left blank]=Missing 

This variable was added after the first data 
submission (Dec 2017). Please make every 
effort to enter this data retrospectively for 
clients enrolled between 9/30/2015 and 
5/18/2018). Otherwise, please code as “888”. 
 

Num 

7. Retention in Care (Client-level data) 
 

 

NAV_retention Was a navigator used to 
link client to a retention 
intervention? 
 
 
 
 
 
 
 
 

0=No 
1=Yes 
996=Out of Network/Anonymous Screener 
997=Don’t know/lost to follow-up 
998=Refused to answer 
999=Not applicable  
[if left blank] = Missing  
 

Please answer Yes if a navigator was used for 
this client REGARDLESS of whether linkage 
actually occurred 
 
A retention intervention is any program or 
activity that is intended to help HIV-diagnosed 
persons keep their scheduled clinic 
appointments following entry into HIV medical 
care. 
 
 

Num 

linkedtoRetInterv_yn Was this client linked to 
a retention intervention 
(attended a retention 
intervention 
session/visit)  
 
 
 
 
 
 
 
 

0=No 
1=Yes 
996=Out of Network/Anonymous Screener 
997=Don’t know/lost to follow-up 
998=Refused to answer 
999=Not applicable  
888=We will not report this data[if left blank] [if left 
blank] = Missing 
 

A retention intervention is any program or 
activity that is intended to help HIV-diagnosed 
persons keep their scheduled clinic 
appointments following entry into HIV medical 
care. 
 
Linked to retention intervention refers to the 
outcome of the referral or linkage, as indicated 
by the person’s attendance at the first 
appointment or session (attendance of initial 
visit). 
 
 

Num 
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Variable Name Variable Response Options Comments Variable Type 
retentioninterv1 1st Date received 

retention intervention 
 
 
 
 
 
 
 
 
 

MM/DD/YYYY 
 

Or 
 
01/01/1996=Out of Network/Anonymous Screener  
01/01/1997=Don’t know/lost to follow-up 
01/01/1998=Refused to answer 
01/01/1999=Not applicable  
01/01/1988=We will not report this data 
[if left blank]=Missing 
 

Valid dates would be during the THRIVE project 
period, which started 09/30/2015. 
 
Should be 01/01/1999 if 
linkedtoRetInterv_yn=0,999 
 
Should NOT be 01/01/1999 if 
linkedtoRetInterv_yn=1 
 
 

Num 

retentioninterv2 2nd Date received 
retention intervention 
 

MM/DD/YYYY 
 

Or 
 
01/01/1996=Out of Network/Anonymous Screener 
01/01/1997=Don’t know/lost to follow-up 
01/01/1998=Refused to answer 
01/01/1999=Not applicable  
01/01/1988=We will not report this data 
[if left blank]=Missing 
 

Valid dates would be during the THRIVE project 
period, which started 09/30/2015. 
 
 
Should NOT occur before 09/30/2015 
Should NOT occur before retentioninterv1 date 

Num 

retentioninterv3 3rd Date received 
retention intervention 
 

MM/DD/YYYY 
 

Or 
 
01/01/1996=Out of Network/Anonymous Screener  
01/01/1997=Don’t know/lost to follow-up 
01/01/1998=Refused to answer 
01/01/1999=Not applicable  
01/01/1988=We will not report this data 
[if left blank]=Missing 
 

Valid dates would be during the THRIVE project 
period, which started 09/30/2015. 
 
Should NOT occur before 09/30/2015 
Should NOT occur before retentioninterv1 date 
Should NOT occur before retentioninterv2 date 

Num 
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Variable Name Variable Response Options Comments Variable Type 
retentioninterv4 4th Date received 

retention intervention 
 

MM/DD/YYYY 
 

Or 
 
01/01/1996=Out of Network/Anonymous Screener  
01/01/1997=Don’t know/lost to follow-up 
01/01/1998=Refused to answer 
01/01/1999=Not applicable  
01/01/1988=We will not report this data 
[if left blank]=Missing 
 

Valid dates would be during the THRIVE project 
period, which started 09/30/2015. 
 
 
Should NOT occur before 09/30/2015 
Should NOT occur before retentioninterv1 date 
Should NOT occur before retentioninterv2 date 
Should NOT occur before retentioninterv3 date 

Num 

NOTE: If client received more than 4 Retention Intervention contacts, please use the same variable naming convention above, starting with variable name 
“retentioninterv5”, “retentioninterv6”, etc. and report date of each additional Retention Intervention contact client received 

 

medicalvisit1 Date of 1st HIV medical 
care visit 
 
 
 
 
 
 
 
 
 

MM/DD/YYYY 
 
Or 
 
01/01/1996=Out of Network/Anonymous Screener 
01/01/1997=Don’t know/lost to follow-up 
01/01/1998=Refused to answer 
01/01/1999=Not applicable  
[if left blank]=Missing 
 

Date supplied here should NOT precede the 
start of this project, 09/30/2015. 
 
Should NOT occur before 09/30/2015 

Num 

medicalvisit2 Date of 2nd HIV medical 
care visit 
 

MM/DD/YYYY 
 
Or 
 
01/01/1996=Out of Network/Anonymous Screener 
01/01/1997=Don’t know/lost to follow-up 
01/01/1998=Refused to answer 
01/01/1999=Not applicable  
[if left blank]=Missing 
 

Date supplied here should NOT precede the 
start of this project, 09/30/2015. 
 
Should NOT occur before 09/30/2015  
Should NOT occur before medicalvisit1 date  

Num 
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Variable Name Variable Response Options Comments Variable Type 
medicalvisit3 Date of 3rd HIV medical 

care visit 
 

MM/DD/YYYY 
 
Or 
 
01/01/1996=Out of Network/Anonymous Screener 
01/01/1997=Don’t know/lost to follow-up 
01/01/1998=Refused to answer 
01/01/1999=Not applicable  
[if left blank]=Missing 
 

Date supplied here should NOT precede the 
start of this project, 09/30/2015. 
 
Should NOT occur before 09/30/2015  
Should NOT occur before medicalvisit1 date 
Should NOT occur before medicalvisit2 date 

Num 

medicalvisit4 Date of 4th HIV medical 
care visit 
 

MM/DD/YYYY 
 
Or 
 
01/01/1996=Out of Network/Anonymous Screener 
01/01/1997=Don’t know/lost to follow-up 
01/01/1998=Refused to answer 
01/01/1999=Not applicable  
[if left blank]=Missing 
 

Date supplied here should NOT precede the 
start of this project, 09/30/2015. 
 
Should NOT occur before 09/30/2015  
Should NOT occur before medicalvisit1 date 
Should NOT occur before medicalvisit2 date 
Should NOT occur before medicalvisit3 date 

Num 

NOTE: If client attended more than 4 HIV Medical Care Visits, please use the same variable naming convention above, starting with variable name 
“medicalvisit5”, “medicalvisit6”, etc. and report date of each additional Medical Care Visit client attended 

 

E. Services for HIV-Positive Persons and HIV-Negative Persons  
8. STD Screening and Treatment (i.e., Syphilis, Gonorrhea, and Chlamydia Infections) (Client-level data) 

Answer each STD screening event 
 

 

NAV_STDTestTx_a Was a navigator used to 
link client to an STD 
testing and/or 
treatment provider? 
(1st visit) 
 
 
 

0=No 
1=Yes 
996=Out of Network/Anonymous Screener 
997=Don’t know/lost to follow-up 
998=Refused to answer 
999=Not applicable  
[if left blank] = Missing  
 

Please answer Yes if a navigator was used for 
this client REGARDLESS of whether linkage 
actually occurred 
 
 

Num 
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Variable Name Variable Response Options Comments Variable Type 
STDlink_yn_a Was patient linked to 

an STD testing and/or 
treatment provider? (1st 
visit) 
 
 
 
 
 

0=No 
1=Yes 
996=Out of Network/Anonymous Screener 
997=Don’t know/lost to follow-up 
998=Refused to answer 
999=Not applicable  
888=We will not report this data 
[if left blank] = Missing 
 

Linked to an STD testing and/or Tx provider 
refers to the outcome of the referral or linkage, 
as indicated by the person’s attendance at the 
first appointment (attendance of initial visit). 
 

Num 

STD0_a Was patient screened 
for an STD?  
(1st visit) 
 
 
 
 
 
 

0=No 
1=Yes 
996=Out of Network/Anonymous Screener 
997=Don’t know/lost to follow-up 
998=Refused to answer 
999=Not applicable  
888=We will not report this data 
[if left blank] = Missing 
 

 Num 

STD1_a Date screened for STDs 
(1st visit) 
 
 
 
 
 
 
 
 
 

MM/DD/YYYY 
 

Or 
 
01/01/1996=Out of Network/Anonymous Screener 
01/01/1997=Don’t know/lost to follow-up 
01/01/1998=Refused to answer 
01/01/1999=Not applicable  
01/01/1988=We will not report this data 
[if left blank]=Missing 
 

Date supplied here should NOT precede the 
start of this project, 09/30/2015. 
 
Should be 01/01/1999 if STD0_a=0,999 
Should NOT be 01/01/1999 if STD0_a=1 
 
 

Num 

STD2_syp_a Patient screened for 
syphilis? (1st visit) 
 
 
 
 
 
 
 
 

0=No 
1=Yes 
996=Out of Network/Anonymous Screener 
997=Don’t know/lost to follow-up 
998=Refused to answer 
999=Not applicable  
888=We will not report this data  
[if left blank] = Missing 
 
 

 Num 
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Variable Name Variable Response Options Comments Variable Type 
STD2_gon_a Patient screened for 

gonorrhea?  
(1st visit) 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

0=No 
1=Yes, genital gonorrhea only 
2= Yes, oropharyngeal gonorrhea only 
3= Yes, rectal gonorrhea only 
4= Yes, genital, and oropharyngeal gonorrhea only 
5= Yes, genital, and rectal gonorrhea only 
6= Yes, oropharyngeal and rectal gonorrhea only 
7 = Yes, genital, oropharyngeal, and rectal 
gonorrhea 
8= Yes, gonorrhea, site unknown 
996=Out of Network/Anonymous Screener 
997=Don’t know/lost to follow-up 
998=Refused to answer 
999=Not applicable  
888=We will not report this data  
[if left blank] = Missing 
 

 Num 

STD2_chla_a Patient screened for 
Genital or Rectal 
Chlamydia?” (1st visit) 

 
 
 
 
 
 
 
 

0=No 
1=Yes, genital chlamydia only 
2= Yes, rectal chlamydia only 
3= Yes, genital and rectal chlamydia 
4= Yes, chlamydia  site unknown 
996=Out of Network/Anonymous Screener 
997=Don’t know/lost to follow-up 
998=Refused to answer 
999=Not applicable  
888=We will not report this data  
[if left blank] = Missing 
 

According to the current CDC guidelines, 
screening for oral chlamydia is not encouraged, 
hence, please select “0=No” if the client was 
only screened for oral chlamydia.  

 

Num 
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Variable Name Variable Response Options Comments Variable Type 
STD3_a Screened positive for 

one or more STDs  
(1st visit) 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

0=Did not screen positive for gonorrhea, chlamydia 
(genital or rectal), or syphilis 
1=Screened positive for syphilis only 
2=Screened positive for gonorrhea only 
3=Screened positive for chlamydia only 
4=Screened positive for syphilis and gonorrhea only 
5=Screened positive for syphilis and genital or rectal 
chlamydia only  
6=Screened positive for gonorrhea and genital or 
rectal chlamydia only 
7=Screened positive for all 3 (syphilis, gonorrhea, 
and genital or rectal chlamydia) 
996=Out of Network/Anonymous Screener 
997=Don’t know/lost to follow-up 
998=Refused to answer 
999=Not applicable  
888=We will not report this data  
[if left blank] = Missing 
 

Although, according to the current CDC 
guidelines, screening for oral chlamydia is not 
encouraged, treatment for oral chlamydia is. 
Hence, please include positive screenings of 
oral chlamydia when responding to this item.  
 
Should NOT be 999 if STD0_a=1 
Should be 999 if STD0_a=0, 999 
 

Num 

STD4_a Referred to STD 
treatment provider if 
screened positive for 
one or more STDs (1st 
visit) 
 
 
 
 

0=No 
1=Yes 
996=Out of Network/Anonymous Screener  
997=Don’t know/lost to follow-up 
998=Refused to answer 
999=Not applicable  
888=We will not report this data  
[if left blank] = Missing 
 

Although, according to the current CDC 
guidelines, screening for oral chlamydia is not 
encouraged, treatment for oral chlamydia is. 
Hence, please include positive screenings of oral 
chlamydia when responding to this item.  
 
Should NOT be 1 if STD3_a =0, 999 
 
  

Num 
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Variable Name Variable Response Options Comments Variable Type 
STD5_a Date referred to STD 

treatment (1st visit) 
 
 
 
 
 
 
 
 
 
 
 

MM/DD/YYYY 
 

Or 
 
01/01/1996=Out of Network/Anonymous Screener  
01/01/1997=Don’t know/lost to follow-up 
01/01/1998=Refused to answer 
01/01/1999=Not applicable  
01/01/1988=We will not report this data 
[if left blank]=Missing 
 

Although, according to the current CDC 
guidelines, screening for oral chlamydia is not 
encouraged, treatment for oral chlamydia is. 
Hence, please include positive screenings of oral 
chlamydia when responding to this item.  
 
Valid dates would be during the THRIVE project 
period, which started 09/30/2015. 
 
Should not be 01/01/1999 if STD4_a=1 
Should be 01/01/1999 if STD4_a =0, 999 
Should NOT occur before 09/30/2015 
 

Num 

STD6_a Linked to an STD 
treatment provider if 
screened positive for 
one or more STDs (1st 
visit) 
 
 
 
 

0=No 
1=Yes 
996=Out of Network/Anonymous Screener  
997=Don’t know/lost to follow-up 
998=Refused to answer 
999=Not applicable  
888=We will not report this data  
[if left blank] = Missing 
 

Although, according to the current CDC 
guidelines, screening for oral chlamydia is not 
encouraged, treatment for oral chlamydia is. 
Hence, please include positive screenings of oral 
chlamydia when responding to this item.  
 
 

Num 

STD7_a Date linked to STD 
treatment provider  
(1st visit) 
 
 
 
 
 
 
 
 
 
 

MM/DD/YYYY 
 

Or 
 
01/01/1996=Out of Network/Anonymous Screener  
01/01/1997=Don’t know/lost to follow-up 
01/01/1998=Refused to answer 
01/01/1999=Not applicable  
01/01/1988=We will not report this data 
[if left blank]=Missing 

Although, according to the current CDC 
guidelines, screening for oral chlamydia is not 
encouraged, treatment for oral chlamydia is. 
Hence, please include positive screenings of oral 
chlamydia when responding to this item.  
 
Valid dates would be during the THRIVE project 
period, which started 09/30/2015. 
 
Should not be 01/01/1999 if STD6_a=1 
Should be 01/01/1999 if STD6_a =0, 999 
Should NOT occur before 09/30/2015  

Num 
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Variable Name Variable Response Options Comments Variable Type 
STD8_a Received STD treatment 

if screened positive for 
one or more STDs (1st 
visit) 
 
 
 
 
 

0=No 
1=Yes 
996=Out of Network/Anonymous Screener  
997=Don’t know/lost to follow-up 
998=Refused to answer 
999=Not applicable  
888=We will not report this data  
[if left blank] = Missing 
 

Although, according to the current CDC 
guidelines, screening for oral chlamydia is not 
encouraged, treatment for oral chlamydia is. 
Hence, please include positive screenings of oral 
chlamydia when responding to this item.  
 
Should NOT be 999 if STD3_a=1-7  
 

Num 

STD9_a Date received STD 
treatment (1st visit) 
 
 
 
 
 
 
 
 
 
 
 

MM/DD/YYYY 
 

Or 
 
01/01/1996=Out of Network/Anonymous Screener  
01/01/1997=Don’t know/lost to follow-up 
01/01/1998=Refused to answer 
01/01/1999=Not applicable  
01/01/1988=We will not report this data 
[if left blank]=Missing 
 

Although, according to the current CDC 
guidelines, screening for oral chlamydia is not 
encouraged, treatment for oral chlamydia is. 
Hence, please include positive screenings of oral 
chlamydia when responding to this item.  
 
Valid dates would be during the THRIVE project 
period, which started 09/30/2015. 
 
Should NOT be 01/01/1999 if STD8_a=1 
Should be 01/01/1999 if STD8_a =0, 999 
Should NOT occur before 09/30/2015  

Num 

NAV_STDTestTx_b Was a navigator used to 
link client to an STD 
testing and/or 
treatment provider? 
(2nd visit) 
 
 
 

0=No 
1=Yes 
996=Out of Network/Anonymous Screener 
997=Don’t know/lost to follow-up 
998=Refused to answer 
999=Not applicable  
[if left blank] = Missing  
 

Please answer Yes if a navigator was used for 
this client REGARDLESS of whether linkage 
actually occurred 
 
 

Num 

STDlink_yn_b Was patient linked to 
an STD testing and/or 
treatment provider? 
(2nd visit) 
 
 
 
 
 

0=No 
1=Yes 
996=Out of Network/Anonymous Screener 
997=Don’t know/lost to follow-up 
998=Refused to answer 
999=Not applicable  
888=We will not report this data 
[if left blank] = Missing 
 

Linked to an STD testing and/or Tx provider 
refers to the outcome of the referral or linkage, 
as indicated by the person’s attendance at the 
first appointment (attendance of initial visit). 
 
 

Num 
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Variable Name Variable Response Options Comments Variable Type 
STD0_b Was patient screened 

for an STD?  
(2nd visit) 
 
 
 
 
 
 

0=No 
1=Yes 
996=Out of Network/Anonymous Screener 
997=Don’t know/lost to follow-up 
998=Refused to answer 
999=Not applicable  
888=We will not report this data 
[if left blank] = Missing 
 

 Num 

STD1_b Date screened for STDs 
(2nd visit) 
 
 
 
 
 
 
 
 
 

MM/DD/YYYY 
 

Or 
 
01/01/1996=Out of Network/Anonymous Screener 
01/01/1997=Don’t know/lost to follow-up 
01/01/1998=Refused to answer 
01/01/1999=Not applicable  
01/01/1988=We will not report this data 
[if left blank]=Missing 
 

Date supplied here should NOT precede the 
start of this project, 09/30/2015. 
 
Should NOT be 01/01/1999 if STD0_b=1 
Should be 01/01/1999 if STD0_b=0,999 
 
Should NOT occur before 09/30/2015 
Should NOT occur before STD1_a date 

Num 

STD2_syp_b Patient screened for 
syphilis? (2nd visit) 
 
 
 
 
 
 
 

0=No 
1=Yes 
996=Out of Network/Anonymous Screener 
997=Don’t know/lost to follow-up 
998=Refused to answer 
999=Not applicable  
888=We will not report this data  
[if left blank] = Missing 
 

 Num 
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Variable Name Variable Response Options Comments Variable Type 
STD2_gon_b Patient screened for 

gonorrhea?  
(2nd visit) 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

0=No 
1=Yes, genital gonorrhea only 
2= Yes, oropharyngeal gonorrhea only 
3= Yes, rectal gonorrhea only 
4= Yes, genital, and oropharyngeal gonorrhea only 
5= Yes, genital, and rectal gonorrhea only 
6= Yes, oropharyngeal and rectal gonorrhea only 
7 = Yes, genital, oropharyngeal, and rectal 
gonorrhea 
8= Yes, gonorrhea, site unknown 
996=Out of Network/Anonymous Screener 
997=Don’t know/lost to follow-up 
998=Refused to answer 
999=Not applicable  
888=We will not report this data  
[if left blank] = Missing 
 

 Num 

STD2_chla_b Patient screened for 
Genital or Rectal 
Chlamydia?” (2nd visit) 

 
 
 
 
 
 
 
 

0=No 
1=Yes, genital chlamydia only 
2= Yes, rectal chlamydia only 
3= Yes, genital and rectal chlamydia 
4= Yes, chlamydia  site unknown 
996=Out of Network/Anonymous Screener 
997=Don’t know/lost to follow-up 
998=Refused to answer 
999=Not applicable  
888=We will not report this data  
[if left blank] = Missing 
 

According to the current CDC guidelines, 
screening for oral chlamydia is not encouraged, 
hence, please select “0=No” if the client was 
only screened for oral chlamydia.  

 

Num 
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Variable Name Variable Response Options Comments Variable Type 
STD3_b Screened positive for 

one or more STDs  
(2nd visit) 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

0=Did not screen positive for gonorrhea, chlamydia 
(genital or rectal), or syphilis 
1=Screened positive for syphilis only 
2=Screened positive for gonorrhea only 
3=Screened positive for chlamydia only 
4=Screened positive for syphilis and gonorrhea only 
5=Screened positive for syphilis and genital or rectal 
chlamydia only  
6=Screened positive for gonorrhea and genital or 
rectal chlamydia only 
7=Screened positive for all 3 (syphilis, gonorrhea, 
and genital or rectal chlamydia) 
996=Out of Network/Anonymous Screener 
997=Don’t know/lost to follow-up 
998=Refused to answer 
999=Not applicable  
888=We will not report this data  
[if left blank] = Missing 
 

Although, according to the current CDC 
guidelines, screening for oral chlamydia is not 
encouraged, treatment for oral chlamydia is. 
Hence, please include positive screenings of 
oral chlamydia when responding to this item.  
 
Should be 999 if STD0_b=0,999 
Should NOT be 999 if STD0_b=1 

Num 

STD4_b Referred to STD 
treatment provider if 
screened positive for 
one or more STDs (2nd 
visit) 
 
 
 
 

0=No 
1=Yes 
996=Out of Network/Anonymous Screener  
997=Don’t know/lost to follow-up 
998=Refused to answer 
999=Not applicable  
888=We will not report this data  
[if left blank] = Missing 
 

Although, according to the current CDC 
guidelines, screening for oral chlamydia is not 
encouraged, treatment for oral chlamydia is. 
Hence, please include positive screenings of oral 
chlamydia when responding to this item.  
 
Should NOT be 1 if STD3_b=0,999 
 

Num 
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Variable Name Variable Response Options Comments Variable Type 
STD5_b Date referred to STD 

treatment (2nd visit) 
 
 
 
 
 
 
 
 
 
 
 
 

MM/DD/YYYY 
 

Or 
 
01/01/1996=Out of Network/Anonymous Screener  
01/01/1997=Don’t know/lost to follow-up 
01/01/1998=Refused to answer 
01/01/1999=Not applicable  
01/01/1988=We will not report this data 
[if left blank]=Missing 
 

Although, according to the current CDC 
guidelines, screening for oral chlamydia is not 
encouraged, treatment for oral chlamydia is. 
Hence, please include positive screenings of oral 
chlamydia when responding to this item.  
 
Valid dates would be during the THRIVE project 
period, which started 09/30/2015. 
 
Should be 01/01/1999 if STD4_b=0,999 
Should NOT be 01/01/1999 if STD4_b=1 
Should NOT occur before 09/30/2015 
Should NOT occur before STD5_a date 
 

Num 

STD6_b Linked to an STD 
treatment provider if 
screened positive for 
one or more STDs (2nd 
visit) 
 
 
 
 

0=No 
1=Yes 
996=Out of Network/Anonymous Screener  
997=Don’t know/lost to follow-up 
998=Refused to answer 
999=Not applicable  
888=We will not report this data  
[if left blank] = Missing 
 

Although, according to the current CDC 
guidelines, screening for oral chlamydia is not 
encouraged, treatment for oral chlamydia is. 
Hence, please include positive screenings of oral 
chlamydia when responding to this item.  
 
 

Num 

STD7_b Date linked to STD 
treatment provider  
(2nd visit) 
 
 
 
 
 
 
 
 
 
 

MM/DD/YYYY 
 

Or 
 
01/01/1996=Out of Network/Anonymous Screener  
01/01/1997=Don’t know/lost to follow-up 
01/01/1998=Refused to answer 
01/01/1999=Not applicable  
01/01/1988=We will not report this data 
[if left blank]=Missing 
 

Although, according to the current CDC 
guidelines, screening for oral chlamydia is not 
encouraged, treatment for oral chlamydia is. 
Hence, please include positive screenings of oral 
chlamydia when responding to this item.  
 
Valid dates would be during the THRIVE project 
period, which started 09/30/2015. 
 
Should be 01/01/1999 if STD6_b=0,999 
Should NOT be 01/01/1999 if STD6_b=1 
Should NOT occur before 09/30/2015  
Should NOT occur before STD7_a date 

Num 
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Variable Name Variable Response Options Comments Variable Type 
STD8_b Received STD treatment 

if screened positive for 
one or more STDs (2nd 
visit) 
 
 
 
 
 

0=No 
1=Yes 
996=Out of Network/Anonymous Screener  
997=Don’t know/lost to follow-up 
998=Refused to answer 
999=Not applicable  
888=We will not report this data  
[if left blank] = Missing 
 

Although, according to the current CDC 
guidelines, screening for oral chlamydia is not 
encouraged, treatment for oral chlamydia is. 
Hence, please include positive screenings of oral 
chlamydia when responding to this item.  
 
Should NOT be 999 if STD3_b=1-7 
 

Num 

STD9_b Date received STD 
treatment (2nd visit) 
 
 
 
 
 
 
 
 
 
 
 
 

MM/DD/YYYY 
 

Or 
 
01/01/1996=Out of Network/Anonymous Screener  
01/01/1997=Don’t know/lost to follow-up 
01/01/1998=Refused to answer 
01/01/1999=Not applicable  
01/01/1988=We will not report this data 
[if left blank]=Missing 
 

Although, according to the current CDC 
guidelines, screening for oral chlamydia is not 
encouraged, treatment for oral chlamydia is. 
Hence, please include positive screenings of oral 
chlamydia when responding to this item.  
 
Valid dates would be during the THRIVE project 
period, which started 09/30/2015. 
 
Should be 01/01/1999 if STD8_b=0,999 
Should NOT be 01/01/1999 if STD8_b=1 
Should NOT occur before 09/30/2015  
Should NOT occur before STD9_a date 

Num 

NOTE: If there are more than 2 STD screening visits for this client, please use the same variable naming convention above, starting with variable name 
“NAV_STDTestTx_c”, etc. and report data for all 8 required variables (or all 14 variables, including non-required variables) per additional STD screening visit, 
etc.  

 

9.  HIV Partner Services (PS) (Client-level data)                                                                       
 

 

NAV_HIV_PS Was a navigator used to 
link client to HIV 
partner services 
interview? 
 
 
 
 

0=No 
1=Yes 
996=Out of Network/Anonymous Screener  
997=Don’t know/lost to follow-up 
998=Refused to answer 
999=Not applicable  
[if left blank] = Missing  

Please answer Yes if a navigator was used for 
this client REGARDLESS of whether linkage 
actually occurred 
 

Num 
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Variable Name Variable Response Options Comments Variable Type 
LinkPartner_yn Linked to HIV partner 

services 
 
 
 
 
 
 
 

0=No 
1=Yes 
996=Out of Network/Anonymous Screener  
997=Don’t know/lost to follow-up 
998=Refused to answer 
999=Not applicable  
888=We will not report this data  
[if left blank] = Missing 
 

Linked to HIV partner services interview refers 
to the outcome of the referral or linkage of an 
HIV positive person, as indicated by the 
person’s attendance for partner services 
interview. 
 
 

Num 

partner1 Interviewed for HIV 
partner services 
 
 
 
 
 
 
 

0=No 
1=Yes 
996=Out of Network/Anonymous Screener  
997=Don’t know/lost to follow-up 
998=Refused to answer 
999=Not applicable  
888=We will not report this data  
[if left blank] = Missing 
 

 Num 

partner2 Date interviewed for 
HIV partner services 
 
 
 
 
 
 
 
  
 

MM/DD/YYYY 
 

Or 
 
01/01/1996=Out of Network/Anonymous Screener  
01/01/1997=Don’t know/lost to follow-up 
01/01/1998=Refused to answer 
01/01/1999=Not applicable  
01/01/1988=We will not report this data 
[if left blank]=Missing 
 

Valid dates would be during the THRIVE project 
period, which started 09/30/2015. 
 
Should NOT be 01/01/1999 if Partner1=1 
Should be 01/01/1999 if Partner1=0,999 

Num 
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Variable Name Variable Response Options Comments Variable Type 
partner3 Number of partners 

named by persons  
 
 
 
 
 
 
 
 
 

Enter # 
 
Or 
 
996=Out of Network/Anonymous Screener 
997=Don’t know/lost to follow-up 
998=Refused to answer 
999=Not applicable  
888=We will not report this data  
[if left blank] = Missing 
 

 Num 

10. Risk Reduction Interventions (Client-level data) 
 

 

NAV_EBI Was a navigator used to 
link client to evidence-
based behavioral risk-
reduction counseling or 
interventions? 
 
 
 
 

0=No 
1=Yes 
996=Out of Network/Anonymous Screener 
997=Don’t know/lost to follow-up 
998=Refused to answer 
999=Not applicable  
[if left blank] = Missing  
 

Please answer Yes if a navigator was used for 
this client REGARDLESS of whether linkage 
actually occurred 
 
 

Num 

linkedtoEBI_yn Was this client linked to 
evidence-based 
behavioral risk-
reduction counseling or 
interventions  
 
 
 
 

0=No 
1=Yes 
996=Out of Network/Anonymous Screener 
997=Don’t know/lost to follow-up 
998=Refused to answer 
999=Not applicable  
888=We will not report this data 
[if left blank] = Missing  
 

Linked to evidence-based behavior risk-
reduction counseling or intervention refers to 
the outcome of the referral or linkage, as 
indicated by the person’s attendance at the first 
appointment or session (attendance of initial 
visit). 
 
 

Num 
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Variable Name Variable Response Options Comments Variable Type 
EBI1 1st Date received 

evidence-based 
behavioral risk 
reduction counseling or 
interventions if enrolled 
in the project 
 
 
 
 
 
 
 
 

MM/DD/YYYY 
 

Or 
 
01/01/1996=Out of Network/Anonymous Screener 
01/01/1997=Don’t know/lost to follow-up 
01/01/1998=Refused to answer 
01/01/1999=Not applicable  
01/01/1988=We will not report this data 
[if left blank]=Missing 

A THRIVE client is any person who receives a 
service that is funded by PS15-1509, including 
screening, referral, navigation, linkage, medical 
care, or supplemental services (e.g., 
transportation assistance, job training, housing 
assistance). 
 
Valid dates would be during the THRIVE project 
period, which started 09/30/2015. 
 
Should NOT be 01/01/1999 if linkedtoEBI_yn=1 
Should be 01/01/1999 if linkedtoEBI_yn=0,999 
Should NOT occur before 09/30/2015 

Num 

EBI2 2nd Date received 
evidence-based 
behavioral risk 
reduction counseling or 
interventions if enrolled 
in the project 
 

MM/DD/YYYY 
 

Or 
 
01/01/1996=Out of Network/Anonymous Screener 
01/01/1997=Don’t know/lost to follow-up 
01/01/1998=Refused to answer 
01/01/1999=Not applicable  
01/01/1988=We will not report this data 
[if left blank]=Missing 
 

A THRIVE client is any person who receives a 
service that is funded by PS15-1509, including 
screening, referral, navigation, linkage, medical 
care, or supplemental services (e.g., 
transportation assistance, job training, housing 
assistance). 
 
Valid dates would be during the THRIVE project 
period, which started 09/30/2015. 
 
Should be 01/01/1999 if linkedtoEBI_yn=0,999 
Should NOT occur before 09/30/2015  
Should NOT occur before EBI1 date 

Num 
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Variable Name Variable Response Options Comments Variable Type 
EBI3 3rd Date received 

evidence-based 
behavioral risk 
reduction counseling or 
interventions if enrolled 
in the project 
 

MM/DD/YYYY 
 

Or 
 
01/01/1996=Out of Network/Anonymous Screener 
01/01/1997=Don’t know/lost to follow-up 
01/01/1998=Refused to answer 
01/01/1999=Not applicable  
01/01/1988=We will not report this data 
[if left blank]=Missing 
 

A THRIVE client is any person who receives a 
service that is funded by PS15-1509, including 
screening, referral, navigation, linkage, medical 
care, or supplemental services (e.g., 
transportation assistance, job training, housing 
assistance). 
 
Valid dates would be during the THRIVE project 
period, which started 09/30/2015. 
 
Should be 01/01/1999 if linkedtoEBI_yn=0,999 
Should NOT occur before 09/30/2015  
Should NOT occur before EBI1 date 
Should NOT occur before EBI2 date 
 

Num 

EBI4 4th Date received 
evidence-based 
behavioral risk 
reduction counseling or 
interventions if enrolled 
in the project 
 

MM/DD/YYYY 
 

Or 
 
01/01/1996=Out of Network/Anonymous Screener 
01/01/1997=Don’t know/lost to follow-up 
01/01/1998=Refused to answer 
01/01/1999=Not applicable  
01/01/1988=We will not report this data 
[if left blank]=Missing 
 

A THRIVE client is any person who receives a 
service that is funded by PS15-1509, including 
screening, referral, navigation, linkage, medical 
care, or supplemental services (e.g., 
transportation assistance, job training, housing 
assistance). 
 
Valid dates would be during the THRIVE project 
period, which started 09/30/2015. 
 
Should be 01/01/1999 if linkedtoEBI_yn=0,999 
Should NOT occur before 09/30/2015  
Should NOT occur before EBI1 date 
Should NOT occur before EBI2 date 
Should NOT occur before EBI3 date 
 

Num 

NOTE: If there are more than 4 EBI intervention dates for this client, please use the same variable naming convention above, starting with variable name 
“EBI5”, “EBI6”, etc.  
 

 

Behavioral Health Services Screening, Social Services Screening, and Linkage Services 
Answer for each screening event 

 

 

11. Behavioral Health Screening and Linkage - Mental Health Services (Client-level data) 
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Variable Name Variable Response Options Comments Variable Type 
mentalhlth1 Screened for mental 

health service needs if 
enrolled in the project  
 
 
 
 
 

0=No 
1=Yes 
996=Out of Network/Anonymous Screener 
997=Don’t know/lost to follow-up 
998=Refused to answer 
999=Not applicable  
[if left blank] = Missing  
 

A THRIVE client is any person who receives a 
service that is funded by PS15-1509, including 
screening, referral, navigation, linkage, medical 
care, or supplemental services (e.g., 
transportation assistance, job training, housing 
assistance). 

Num 

mentalhlth2 Found to have an 
unmet need if screened 
for mental health 
services    
 
 
 
 

0=No 
1=Yes 
996=Out of Network/Anonymous Screener 
997=Don’t know/lost to follow-up 
998=Refused to answer 
999=Not applicable  
[if left blank] = Missing  
 

 Num 

mentalhlth3 Referred to mental 
health service provider 
if found to have with 
unmet mental health 
service need    
 
 
 

0=No 
1=Yes 
996=Out of Network/Anonymous Screener 
997=Don’t know/lost to follow-up 
998=Refused to answer 
999=Not applicable  
[if left blank] = Missing  
 

 Num 

mentalhlth4 Date referred to mental 
health service provider 
 
 
 
 
 
 
 
 

MM/DD/YYYY 
 
Or 
 
01/01/1996=Out of Network/Anonymous Screener 
01/01/1997=Don’t know/lost to follow-up 
01/01/1998=Refused to answer 
01/01/1999=Not applicable  
[if left blank]=Missing 
 

Date supplied here should NOT precede the 
start of this project, 09/30/2015. 
 
Should be 01/01/1999 if mentalhlth3=0,999 
Should NOT be 01/01/1999 if mentalhlth3=1 

Num 
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Variable Name Variable Response Options Comments Variable Type 
mentalhlth5 Linked to a mental 

health service provider 
if found to have unmet 
mental  
health service need    
 
 
 

0=No 
1=Yes 
996=Out of Network/Anonymous Screener 
997=Don’t know/lost to follow-up 
998=Refused to answer 
999=Not applicable  
[if left blank] = Missing  
 

 Num 

mentalhlth6 Date linked to mental 
health service provider 
 
 
 
 
 
 
 
 

MM/DD/YYYY 
 
Or 
 
01/01/1996=Out of Network/Anonymous Screener 
01/01/1997=Don’t know/lost to follow-up 
01/01/1998=Refused to answer 
01/01/1999=Not applicable  
[if left blank]=Missing 
 

Date supplied here should NOT precede the 
start of this project, 09/30/2015. 
 
Should not be 01/01/1999 if mentalhlth5=1 
Should be 01/01/1999 if mentalhlth5=0,999 
Should NOT occur before 09/30/2015 

Num 

Mentalhlth7 Received mental health 
services, including 
treatment if found to 
have with unmet 
mental health service 
need   
 
 
  

0=No 
1=Yes 
996=Out of Network/Anonymous Screener  
997=Don’t know/lost to follow-up 
998=Refused to answer 
999=Not applicable  
888=We will not report this data  
[if left blank] = Missing 
 

 Num 

Mentalhlth8 Date received mental 
health services 
 
 
 
 
 
 
 
 
 

MM/DD/YYYY 
 

Or 
 
01/01/1996=Out of Network/Anonymous Screener  
01/01/1997=Don’t know/lost to follow-up 
01/01/1998=Refused to answer 
01/01/1999=Not applicable  
01/01/1988=We will not report this data 
[if left blank]=Missing 
 

Valid dates would be during the THRIVE project 
period, which started 09/30/2015. 
 
Should NOT be 01/01/1999 if mentalhlth7=1 
Should be 01/01/1999 if mentalhlth7=0,999 
Should NOT occur before 09/30/2015  

Num 
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Variable Name Variable Response Options Comments Variable Type 
NAV_mentalhlth Was a navigator used to 

link client to a mental 
health service provider? 
 
 
 
 
 

0=No 
1=Yes 
996=Out of Network/Anonymous Screener 
997=Don’t know/lost to follow-up 
998=Refused to answer 
999=Not applicable  
[if left blank] = Missing  
 

Please answer Yes if a navigator was used for 
this client REGARDLESS of whether linkage 
actually occurred 
 
 

Num 

12. Behavioral Health Screening and Linkage -Substance Abuse Services (Client-level data) 
 

 

substance1 Screened for substance 
abuse service needs if 
enrolled in the project  
 
 
 
 
 

0=No 
1=Yes 
996=Out of Network/Anonymous Screener 
997=Don’t know/lost to follow-up 
998=Refused to answer 
999=Not applicable  
[if left blank] = Missing  
 

A THRIVE client is any person who receives a 
service that is funded by PS15-1509, including 
screening, referral, navigation, linkage, medical 
care, or supplemental services (e.g., 
transportation assistance, job training, housing 
assistance). 

Num 

substance2 Found to have unmet 
needs if screened for 
substance abuse service 
needs  
 
 
 
 

0=No 
1=Yes 
996=Out of Network/Anonymous Screener 
997=Don’t know/lost to follow-up 
998=Refused to answer 
999=Not applicable  
[if left blank] = Missing  
 

 Num 

substance3 Referred to substance 
abuse service provider 
if found to have 
substance abuse service 
needs  
 
 
 

0=No 
1=Yes 
996=Out of Network/Anonymous Screener 
997=Don’t know/lost to follow-up 
998=Refused to answer 
999=Not applicable  
[if left blank] = Missing  
 

 Num 
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Variable Name Variable Response Options Comments Variable Type 
substance4 Date referred to 

substance abuse service 
provider 
 
 
 
 
 
 
 

MM/DD/YYYY 
 
Or 
 
01/01/1996=Out of Network/Anonymous Screener 
01/01/1997=Don’t know/lost to follow-up 
01/01/1998=Refused to answer 
01/01/1999=Not applicable  
[if left blank]=Missing 
 

Date supplied here should NOT precede the 
start of this project, 09/30/2015. 
 
Should NOT be 01/01/1999 if substance3=1 
Should be 01/01/1999 if substance3=0,999 
Should NOT occur before 09/30/2015 

Num 

substance5 Linked to a substance 
abuse service provider 
if found to have 
substance abuse service 
needs  
 
 
 

0=No 
1=Yes 
996=Out of Network/Anonymous Screener 
997=Don’t know/lost to follow-up 
998=Refused to answer 
999=Not applicable  
[if left blank] = Missing  
 

 Num 

substance6 Date linked to a 
substance abuse service 
provider 
 
 
 
 
 
 
 

MM/DD/YYYY 
 
Or 
 
01/01/1996=Out of Network/Anonymous Screener 
01/01/1997=Don’t know/lost to follow-up 
01/01/1998=Refused to answer 
01/01/1999=Not applicable  
[if left blank]=Missing 
 

Date supplied here should NOT precede the 
start of this project, 09/30/2015. 
 
Should NOT be 01/01/1999 if substance5=1 
Should be 01/01/1999 if substance5=0,999 
Should NOT occur before 09/30/2015  

Num 

Substance7 Received substance 
abuse services, 
including treatment if 
found to have 
substance abuse service 
needs  
 
 
 

0=No 
1=Yes 
996=Out of Network/Anonymous Screener  
997=Don’t know/lost to follow-up 
998=Refused to answer 
999=Not applicable  
888=We will not report this data  
[if left blank] = Missing 
 

 Num 
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Variable Name Variable Response Options Comments Variable Type 
Substance8 Date received 

substance abuse 
services 
 
 
 
 
 
 
 
 

MM/DD/YYYY 
 

Or 
 
01/01/1996=Out of Network/Anonymous Screener  
01/01/1997=Don’t know/lost to follow-up 
01/01/1998=Refused to answer 
01/01/1999=Not applicable  
01/01/1988=We will not report this data 
[if left blank]=Missing 
 

Valid dates would be during the THRIVE project 
period, which started 09/30/2015. 
 
Should NOT be 01/01/1999 if substance7=1 
Should be 01/01/1999 if substance7=0,999 
Should NOT occur before 09/30/2015  

Num 

NAV_substance Was a navigator used to 
link client to a 
substance abuse 
disorder treatment 
service provider? 
 
 
 

0=No 
1=Yes 
996=Out of Network/Anonymous Screener 
997=Don’t know/lost to follow-up 
998=Refused to answer 
999=Not applicable  
[if left blank] = Missing  
 

Please answer Yes if a navigator was used for 
this client REGARDLESS of whether linkage 
actually occurred 
 
 

Num 

SBIRT_yn Was the intervention 
SBIRT used with this 
client? 
 
 
 
 
 
 
 
 
 
 
 

0=No 
1=Yes 
996=Out of Network/Anonymous Screener 
997=Don’t know/lost to follow-up 
998=Refused to answer 
999=Not applicable  
[if left blank] = Missing  
 

Please indicate whether the SBIRT intervention 
was used with this THRIVE client. Any 1 of 
the 3 services (screening, brief 
intervention, and referral to treatment) 
must have been provided in order to code 
“1=Yes” 
 
**NOTE: this variable will eventually be 
required once funds have been distributed. 
Also, the start date for data collection may 
vary from grantee-to-grantee depending on 
each grantee’s implementation timeline. 

Num 
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Variable Name Variable Response Options Comments Variable Type 
SAMHSA1 Was this client referred 

to a SAMHSA treatment 
center? 
 
 
 
 
 
 

0=No 
1=Yes 
996=Out of Network/Anonymous Screener 
997=Don’t know/lost to follow-up 
998=Refused to answer 
999=Not applicable  
[if left blank] = Missing  
 

SAMHSA stands for Substance Abuse Mental 
Health Services Administration 
 
**NOTE: this variable will eventually be 
required once funds have been distributed. 
Also, the start date for data collection may 
vary from grantee-to-grantee depending on 
each grantee’s implementation timeline. 

Num 

SAMHSA2 Was this client linked to 
a SAMHSA treatment 
center? 
 
 
 
 
 
 
 

0=No 
1=Yes 
996=Out of Network/Anonymous Screener 
997=Don’t know/lost to follow-up 
998=Refused to answer 
999=Not applicable  
[if left blank] = Missing  
 

SAMHSA stands for Substance Abuse Mental 
Health Services Administration 
 
**NOTE: this variable will eventually be 
required once funds have been distributed. 
Also, the start date for data collection may 
vary from grantee-to-grantee depending on 
each grantee’s implementation timeline. 
 
 

Num 

SAMHSA3 Did this client receive 
SAMHSA services, 
including treatment, at 
a SAMHSA treatment 
center? 
 
 
 
 

0=No 
1=Yes 
996=Out of Network/Anonymous Screener 
997=Don’t know/lost to follow-up 
998=Refused to answer 
999=Not applicable  
[if left blank] = Missing  
 

SAMHSA stands for Substance Abuse Mental 
Health Services Administration 
 
**NOTE: this variable will eventually be 
required once funds have been distributed. 
Also, the start date for data collection may 
vary from grantee-to-grantee depending on 
each grantee’s implementation timeline. 

Num 

13. Social Service Screening and Linkage - Housing Services (Client-level data) 
 

 

housing1 Screened for housing 
needs if enrolled in the 
project  
 
 
 
 
 

0=No 
1=Yes 
996=Out of Network/Anonymous Screener 
997=Don’t know/lost to follow-up 
998=Refused to answer 
999=Not applicable  
[if left blank] = Missing  

A THRIVE client is any person who receives a 
service that is funded by PS15-1509, including 
screening, referral, navigation, linkage, medical 
care, or supplemental services (e.g., 
transportation assistance, job training, housing 
assistance). 

Num 
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Variable Name Variable Response Options Comments Variable Type 
housing2 Found to have unmet 

housing needs if 
screened for housing 
needs  
 
 
 
 

0=No 
1=Yes 
996=Out of Network/Anonymous Screener 
997=Don’t know/lost to follow-up 
998=Refused to answer 
999=Not applicable  
[if left blank] = Missing  
 

 Num 

housing3 Referred to housing 
assistance provider if 
found to have unmet 
housing needs 
 
 
 
  

0=No 
1=Yes 
996=Out of Network/Anonymous Screener 
997=Don’t know/lost to follow-up 
998=Refused to answer 
999=Not applicable  
[if left blank] = Missing  
 

 Num 

housing4 Date referred to 
housing assistance 
provider 
 
 
 
 
 
 
 

MM/DD/YYYY 
 
Or 
 
01/01/1996=Out of Network/Anonymous Screener 
01/01/1997=Don’t know/lost to follow-up 
01/01/1998=Refused to answer 
01/01/1999=Not applicable  
[if left blank]=Missing 
 

Date supplied here should NOT precede the 
start of this project, 09/30/2015. 
 
Should NOT be 01/01/1999 if housing3=1 
Should be 01/01/1999 if housing3=0,999 
Should NOT occur before 09/30/2015 

Num 

housing5 Linked to a housing 
assistance provider if 
found to have unmet 
housing needs  
 
 
 
 

0=No 
1=Yes 
996=Out of Network/Anonymous Screener 
997=Don’t know/lost to follow-up 
998=Refused to answer 
999=Not applicable  
[if left blank] = Missing  
 

 Num 
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Variable Name Variable Response Options Comments Variable Type 
housing6 Date linked to a housing 

assistance provider 
 
 
 
 
 
 
 
 

MM/DD/YYYY 
 
Or 
 
01/01/1996=Out of Network/Anonymous Screener 
01/01/1997=Don’t know/lost to follow-up 
01/01/1998=Refused to answer 
01/01/1999=Not applicable  
[if left blank]=Missing 
 

Date supplied here should NOT precede the 
start of this project, 09/30/2015. 
 
Should NOT be 01/01/1999 if housing5=1 
Should be 01/01/1999 if housing5=0,999 
Should NOT occur before 09/30/2015 

Num 

Housing7 Received housing 
assistance if found to 
have unmet housing 
needs  
 
 
 
 
 

0=No 
1=Yes 
996=Out of Network/Anonymous Screener  
997=Don’t know/lost to follow-up 
998=Refused to answer 
999=Not applicable  
888=We will not report this data  
[if left blank] = Missing 
 

 Num 

Housing8 Date received housing 
assistance 
 
 
 
 
 
 
 
 
 

MM/DD/YYYY 
 

Or 
 
01/01/1996=Out of Network/Anonymous Screener  
01/01/1997=Don’t know/lost to follow-up 
01/01/1998=Refused to answer 
01/01/1999=Not applicable  
01/01/1988=We will not report this data 
[if left blank]=Missing 
 

Valid dates would be during the THRIVE project 
period, which started 09/30/2015. 
 
Should NOT be 01/01/1999 if housing7=1 
Should be 01/01/1999 if housing7=0,999 
Should NOT occur before 09/30/2015  

Num 

NAV_housing Was a navigator used to 
link client to a housing 
assistance provider? 
 
 
 
 
 

0=No 
1=Yes 
996=Out of Network/Anonymous Screener 
997=Don’t know/lost to follow-up 
998=Refused to answer 
999=Not applicable  
[if left blank] = Missing  
 

Please answer Yes if a navigator was used for 
this client REGARDLESS of whether linkage 
actually occurred 
 
 

Num 
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Variable Name Variable Response Options Comments Variable Type 
14. Social Service Screening and Linkage -- Employment/Job Training (Client-level data) 

 
 

employasst1 Screened for 
employment 
assistance/job training 
needs if enrolled in the 
project  
 
 
 

0=No 
1=Yes 
996=Out of Network/Anonymous Screener 
997=Don’t know/lost to follow-up 
998=Refused to answer 
999=Not applicable  
[if left blank] = Missing  
 

A THRIVE client is any person who receives a 
service that is funded by PS15-1509, including 
screening, referral, navigation, linkage, medical 
care, or supplemental services (e.g., 
transportation assistance, job training, housing 
assistance). 

Num 

employasst2 Found to have unmet 
employment 
assistance/job training 
needs if screened for 
employment 
assistance/job training 
needs  
 

0=No 
1=Yes 
996=Out of Network/Anonymous Screener 
997=Don’t know/lost to follow-up 
998=Refused to answer 
999=Not applicable  
[if left blank] = Missing  
 

 Num 

employasst3 Referred to 
employment 
assistance/job training 
provider if found to 
have unmet 
employment 
assistance/job training 
needs  
 

0=No 
1=Yes 
996=Out of Network/Anonymous Screener 
997=Don’t know/lost to follow-up 
998=Refused to answer 
999=Not applicable  
[if left blank] = Missing  
 

 Num 

employasst4 Date referred to 
employment 
assistance/job training 
provider 
 
 
 
 
 
 

MM/DD/YYYY 
 
Or 
 
01/01/1996=Out of Network/Anonymous Screener 
01/01/1997=Don’t know/lost to follow-up 
01/01/1998=Refused to answer 
01/01/1999=Not applicable  
[if left blank]=Missing 
 

Date supplied here should NOT precede the 
start of this project, 09/30/2015. 
 
 
Should NOT be 01/01/1999 if employasst3=1 
Should be 01/01/1999 if employasst3=0,999 
Should NOT occur before 09/30/2015 

Num 
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Variable Name Variable Response Options Comments Variable Type 
employasst5 Linked to employment 

assistance/job training 
provider if found to 
have unmet 
employment 
assistance/job training 
needs 
  

0=No 
1=Yes 
996=Out of Network/Anonymous Screener 
997=Don’t know/lost to follow-up 
998=Refused to answer 
999=Not applicable  
[if left blank] = Missing  
 

 Num 

employasst6 Date linked to 
employment 
assistance/job training 
provider 
 
 
 
 
 
 

MM/DD/YYYY 
 
Or 
 
01/01/1996=Out of Network/Anonymous Screener 
01/01/1997=Don’t know/lost to follow-up 
01/01/1998=Refused to answer 
01/01/1999=Not applicable  
[if left blank]=Missing 
 

Date supplied here should NOT precede the 
start of this project, 09/30/2015. 
 
Should NOT be 01/01/1999 if employasst5=1 
Should be 01/01/1999 if employasst5=0,999 
Should NOT occur before 09/30/2015  

Num 

Employasst7 Received employment 
assistance/job training 
if found to have unmet 
employment 
assistance/job training 
needs  
 
 
 

0=No 
1=Yes 
996=Out of Network/Anonymous Screener  
997=Don’t know/lost to follow-up 
998=Refused to answer 
999=Not applicable  
888=We will not report this data  
[if left blank] = Missing 
 

 Num 

Employasst8 Date received 
employment 
assistance/job training 
 
 
 
 
 
 
 
 

MM/DD/YYYY 
 

Or 
 
01/01/1996=Out of Network/Anonymous Screener  
01/01/1997=Don’t know/lost to follow-up 
01/01/1998=Refused to answer 
01/01/1999=Not applicable  
01/01/1988=We will not report this data 
[if left blank]=Missing 
 

Valid dates would be during the THRIVE project 
period, which started 09/30/2015. 
 
Should NOT be 01/01/1999 if employasst7=1 
Should be 01/01/1999 if employasst7=0,999 
Should NOT occur before 09/30/2015  

Num 
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Variable Name Variable Response Options Comments Variable Type 
NAV_employasst Was a navigator used to 

link client to an 
employment 
assistance/job training 
provider? 
 
 
 

0=No 
1=Yes 
996=Out of Network/Anonymous Screener 
997=Don’t know/lost to follow-up 
998=Refused to answer 
999=Not applicable  
[if left blank] = Missing  
 

Please answer Yes if a navigator was used for 
this client REGARDLESS of whether linkage 
actually occurred 
 
 

Num 

15. Social Service Screening and Linkage – Transportation (Client-level data) 
 

 

transpo1 Screened for 
transportation 
assistance needs if 
enrolled in the project  
 
 
 
 

0=No 
1=Yes 
996=Out of Network/Anonymous Screener 
997=Don’t know/lost to follow-up 
998=Refused to answer 
999=Not applicable  
[if left blank] = Missing  
 

A THRIVE client is any person who receives a 
service that is funded by PS15-1509, including 
screening, referral, navigation, linkage, medical 
care, or supplemental services (e.g., 
transportation assistance, job training, housing 
assistance). 

Num 

transpo2 Found to have unmet 
transportation 
assistance needs if 
screened for 
transportation 
assistance needs  
 
 

0=No 
1=Yes 
996=Out of Network/Anonymous Screener 
997=Don’t know/lost to follow-up 
998=Refused to answer 
999=Not applicable  
[if left blank] = Missing  
 

 Num 

transpo3 Referred to 
transportation 
assistance provider if 
found to have unmet 
transportation 
assistance needs  
 
 

0=No 
1=Yes 
996=Out of Network/Anonymous Screener 
997=Don’t know/lost to follow-up 
998=Refused to answer 
999=Not applicable  
[if left blank] = Missing  
 

 Num 



12/4/2018 12:02 PM            107 

OMB Control Number (0920-1178) and OMB Approval Expiration Date (4/30/2020) 

Variable Name Variable Response Options Comments Variable Type 
transpo4 Date referred to 

transportation 
assistance provider  
 
 
 
 
 
 
 

MM/DD/YYYY 
 
Or 
 
01/01/1996=Out of Network/Anonymous Screener 
01/01/1997=Don’t know/lost to follow-up 
01/01/1998=Refused to answer 
01/01/1999=Not applicable  
[if left blank]=Missing 
 

Date supplied here should NOT precede the 
start of this project, 09/30/2015. 
 
Should NOT be 01/01/1999 if transpo3=1 
Should be 01/01/1999 if transpo3=0,999 
Should NOT occur before 09/30/2015  

Num 

transpo5 Linked to a 
transportation 
assistance provider if 
found to have unmet 
transportation 
assistance needs  
 
 

0=No 
1=Yes 
996=Out of Network/Anonymous Screener 
997=Don’t know/lost to follow-up 
998=Refused to answer 
999=Not applicable  
[if left blank] = Missing  
 

 Num 

transpo6 Date linked to 
transportation 
assistance provider 
 
 
 
 
 
 
 

MM/DD/YYYY 
 
Or 
 
01/01/1996=Out of Network/Anonymous Screener 
01/01/1997=Don’t know/lost to follow-up 
01/01/1998=Refused to answer 
01/01/1999=Not applicable  
[if left blank]=Missing 
 

Date supplied here should NOT precede the 
start of this project, 09/30/2015. 
 
Should NOT be 01/01/1999 if transpo5=1 
Should be 01/01/1999 if transpo5=0,999 
Should NOT occur before 09/30/2015  

Num 

Transpo7 Received transportation 
assistance if found to 
have unmet 
transportation 
assistance needs  
 
 
 
 

0=No 
1=Yes 
996=Out of Network/Anonymous Screener  
997=Don’t know/lost to follow-up 
998=Refused to answer 
999=Not applicable  
888=We will not report this data  
[if left blank] = Missing 
 

 Num 
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Variable Name Variable Response Options Comments Variable Type 
Transpo8 Date received 

transportation 
assistance 
 
 
 
 
 
 
 
 

MM/DD/YYYY 
 

Or 
 
01/01/1996=Out of Network/Anonymous Screener  
01/01/1997=Don’t know/lost to follow-up 
01/01/1998=Refused to answer 
01/01/1999=Not applicable  
01/01/1988=We will not report this data 
[if left blank]=Missing 
 

Valid dates would be during the THRIVE project 
period, which started 09/30/2015. 
 
Should NOT be 01/01/1999 if transpo7=1 
Should be 01/01/1999 if transpo7=0,999 
Should NOT occur before 09/30/2015  

Num 

NAV_transpo Was a navigator used to 
link client to a 
transportation 
assistance provider? 
 
 
 
 

0=No 
1=Yes 
996=Out of Network/Anonymous Screener 
997=Don’t know/lost to follow-up 
998=Refused to answer 
999=Not applicable  
[if left blank] = Missing  
 

Please answer Yes if a navigator was used for 
this client REGARDLESS of whether linkage 
actually occurred 
 
 

Num 

16. Social Service Screening and Linkage – Education (Client-level data) 
 

 

educasst1 Screened for education 
assistance needs if 
enrolled in the project  
 
 
 
 
 
 
 
 
 

0=No 
1=Yes 
996=Out of Network/Anonymous Screener 
997=Don’t know/lost to follow-up 
998=Refused to answer 
999=Not applicable  
[if left blank] = Missing  
 

A THRIVE client is any person who receives a 
service that is funded by PS15-1509, including 
screening, referral, navigation, linkage, medical 
care, or supplemental services (e.g., 
transportation assistance, job training, housing 
assistance). 
 
Education assistance needs may include, but are 
not limited to, G.E.D. assistance, scholarships 
for post-secondary education, continuing 
education, or other education-related support 
services. 

Num 
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Variable Name Variable Response Options Comments Variable Type 
educasst2 Found to have unmet 

education assistance 
needs if screened for 
education assistance 
needs  
 
 
 

0=No 
1=Yes 
996=Out of Network/Anonymous Screener 
997=Don’t know/lost to follow-up 
998=Refused to answer 
999=Not applicable  
[if left blank] = Missing  
 

 
 

Num 

educasst3 Referred to education 
assistance provider if 
found to have unmet 
education assistance 
needs 
 
 
 

0=No 
1=Yes 
996=Out of Network/Anonymous Screener 
997=Don’t know/lost to follow-up 
998=Refused to answer 
999=Not applicable  
[if left blank] = Missing  
 

 Num 

educasst4 Date referred to an 
education assistance 
provider 
 
 
 
 
 
 
 

MM/DD/YYYY 
 
Or 
 
01/01/1996=Out of Network/Anonymous Screener 
01/01/1997=Don’t know/lost to follow-up 
01/01/1998=Refused to answer 
01/01/1999=Not applicable  
[if left blank]=Missing 
 

Date supplied here should NOT precede the 
start of this project, 09/30/2015. 
 
Should NOT be 01/01/1999 if educasst3=1 
Should be 01/01/1999 if educasst3=0,999 
Should NOT occur before 09/30/2015 

Num 

educasst5 Linked to an education 
assistance provider if 
found to have unmet 
education assistance 
needs 
 
  
 

0=No 
1=Yes 
996=Out of Network/Anonymous Screener 
997=Don’t know/lost to follow-up 
998=Refused to answer 
999=Not applicable  
[if left blank] = Missing  
 

 Num 
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Variable Name Variable Response Options Comments Variable Type 
educasst6 Date linked to an 

education assistance 
provider 
 
 
 
 
 
 
 

MM/DD/YYYY 
 
Or 
 
01/01/1996=Out of Network/Anonymous Screener 
01/01/1997=Don’t know/lost to follow-up 
01/01/1998=Refused to answer 
01/01/1999=Not applicable  
[if left blank]=Missing 
 

Date supplied here should NOT precede the 
start of this project, 09/30/2015. 
 
Should NOT be 01/01/1999 if educasst5=1 
Should be 01/01/1999 if educasst5=0,999 
Should NOT occur before 09/30/2015  

Num 

Educasst7 Received education 
assistance if found to 
have unmet education 
assistance needs  
 
 
 
 
 

0=No 
1=Yes 
996=Out of Network/Anonymous Screener  
997=Don’t know/lost to follow-up 
998=Refused to answer 
999=Not applicable  
888=We will not report this data  
[if left blank] = Missing 
 

 Num 

Educasst8 Date received 
education assistance 
 
 
 
 
 
 
 
 
 

MM/DD/YYYY 
 

Or 
 
01/01/1996=Out of Network/Anonymous Screener  
01/01/1997=Don’t know/lost to follow-up 
01/01/1998=Refused to answer 
01/01/1999=Not applicable  
01/01/1988=We will not report this data 
[if left blank]=Missing 
 

Valid dates would be during the THRIVE project 
period, which started 09/30/2015. 
 
Should NOT be 01/01/1999 if educasst7=1 
Should be 01/01/1999 if educasst7=0,999 
Should NOT occur before 09/30/2015  

Num 

NAV_educasst Was a navigator used to 
link client to an 
education assistance 
provider? 
 
 
 
 

0=No 
1=Yes 
996=Out of Network/Anonymous Screener 
997=Don’t know/lost to follow-up 
998=Refused to answer 
999=Not applicable  
[if left blank] = Missing  
 

Please answer Yes if a navigator was used for 
this client REGARDLESS of whether linkage 
actually occurred 
 
 

Num 
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Variable Name Variable Response Options Comments Variable Type 
     

18.  Navigation for Health Insurance Screening and Linkage (Client-level data)                                                                        
 

 

InsuranceNav1 Was a navigator used to 
link client to Health 
Insurance?  
 
 
 
 
 
 
 
 

0=No 
1=Yes 
996=Out of Network/Anonymous Screener 
997=Don’t know/lost to follow-up 
998=Refused to answer 
999=Not applicable  
[if left blank] = Missing  
 

A THRIVE client is any person who receives a 
service that is funded by PS15-1509, including 
screening, referral, navigation, linkage, medical 
care, or supplemental services (e.g., 
transportation assistance, job training, housing 
assistance). 
 
Please answer Yes if a navigator was used for 
this client REGARDLESS of whether linkage 
actually occurred 
 

Num 

InsuranceNav2 Date received Health 
Insurance linkage 
navigation service 
 
 
 
 
 
 
 

MM/DD/YYYY 
 
Or 
 
01/01/1996=Out of Network/Anonymous Screener 
01/01/1997=Don’t know/lost to follow-up 
01/01/1998=Refused to answer 
01/01/1999=Not applicable  
[if left blank]=Missing 
 

Date supplied here should NOT precede the 
start of this project, 09/30/2015. 
 
Should NOT be 01/01/1999 if InsuranceNav1=1 
Should be 01/01/1999 if InsuranceNav1=0,999 
Should NOT occur before 09/30/2015 

Num 

Insurance_screen 
Screened for health 
insurance needs if 
enrolled in the project  
 
 
 
 
 
 

0=No 
1=Yes 
995=This variable was not included at the time 
client was enrolled  
996=Out of Network/Anonymous Screener 
997=Don’t know/lost to follow-up 
998=Refused to answer 
999=Not applicable  
[if left blank] = Missing  
 

This variable was added after the first data 
submission (Dec 2017). Please make every 
effort to enter this data retrospectively for 
clients enrolled between 9/30/2015 and 
5/18/2018). Otherwise, please code as “995”. 
 
 

Num 
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Variable Name Variable Response Options Comments Variable Type 
Insurance_need Found to have an 

unmet need if screened 
for health insurance    
 
 
 
 
 
 
 

0=No 
1=Yes 
995=This variable was not included at the time 
client was enrolled 
996=Out of Network/Anonymous Screener 
997=Don’t know/lost to follow-up 
998=Refused to answer 
999=Not applicable  
[if left blank] = Missing  
 

This variable was added after the first data 
submission (Dec 2017). Please make every 
effort to enter this data retrospectively for 
clients enrolled between 9/30/2015 and 
5/18/2018). Otherwise, please code as “995”. 
 

Num 

Insurance_refer Referred to health 
insurance provider if 
found to have with 
unmet health insurance 
need    
 
 
 
 
 

0=No 
1=Yes 
995=This variable was not included at the time 
client was enrolled 
996=Out of Network/Anonymous Screener 
997=Don’t know/lost to follow-up 
998=Refused to answer 
999=Not applicable  
[if left blank] = Missing  
 

This variable was added after the first data 
submission (Dec 2017). Please make every 
effort to enter this data retrospectively for 
clients enrolled between 9/30/2015 and 
5/18/2018). Otherwise, please code as “995”. 
 
 

Num 

Insurance_referdate Date referred to health 
insurance provider 
 
 
 
 
 
 
 
 
 
 
 
 

MM/DD/YYYY 
 
Or 
 
01/01/1995=This variable was not included at the 
time client was enrolled  
01/01/1996=Out of Network/Anonymous Screener 
01/01/1997=Don’t know/lost to follow-up 
01/01/1998=Refused to answer 
01/01/1999=Not applicable  
[if left blank]=Missing 
 

Date supplied here should NOT precede the 
start of this project, 09/30/2015. 
 
This variable was added after the first data 
submission (Dec 2017). Please make every 
effort to enter this data retrospectively for 
clients enrolled between 9/30/2015 and 
5/18/2018). Otherwise, please code as 
“01/01/1995”. 
 
Should NOT be 01/01/1999 if insurance_refer=1 
Should be 01/01/1999 if insurance_refer=0,999 
Should NOT occur before 09/30/2015 
 

Num 
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Variable Name Variable Response Options Comments Variable Type 
Insurance_link Linked to a health 

insurance provider if 
found to have unmet 
health insurance need    
 
 
 
 
 
 

0=No 
1=Yes 
995=This variable was not included at the time 
client was enrolled 
996=Out of Network/Anonymous Screener 
997=Don’t know/lost to follow-up 
998=Refused to answer 
999=Not applicable  
[if left blank] = Missing  
 

This variable was added after the first data 
submission (Dec 2017). Please make every 
effort to enter this data retrospectively for 
clients enrolled between 9/30/2015 and 
5/18/2018). Otherwise, please code as “995”. 

Num 

Insurance_linkdate Date linked to health 
insurance provider 
 
 
 
 
 
 
 
 
 
 
 
 

MM/DD/YYYY 
 
Or 
 
01/01/1995=This variable was not included at the 
time client was enrolled  
01/01/1996=Out of Network/Anonymous Screener 
01/01/1997=Don’t know/lost to follow-up 
01/01/1998=Refused to answer 
01/01/1999=Not applicable  
[if left blank]=Missing 
 

Date supplied here should NOT precede the 
start of this project, 09/30/2015. 
 
This variable was added after the first data 
submission (Dec 2017). Please make every 
effort to enter this data retrospectively for 
clients enrolled between 9/30/2015 and 
5/18/2018). Otherwise, please code as 
“01/01/1995”. 
 
Should NOT be 01/01/1999 if Insurance_link=1 
Should be 01/01/1999 if Insurance_link=0,999 
Should NOT occur before 09/30/2015 
 

Num 

healthinsurance1 Enrolled in health 
insurance plan or 
provided financial 
assistance for 
prescriptions if found to 
have unmet health 
insurance needs 
(uninsured/under-
insured)  
 

0=No 
1=Yes 
996=Out of Network/Anonymous Screener  
997=Don’t know/lost to follow-up 
998=Refused to answer 
999=Not applicable  
888=We will not report this data  
[if left blank] = Missing 
 

 Num 
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Variable Name Variable Response Options Comments Variable Type 
healthinsurance2 Date enrolled in health 

insurance plan or 
provided financial 
asssistance for 
prescriptions 
 
 
 
 
 
 

MM/DD/YYYY 
 

Or 
 
01/01/1996=Out of Network/Anonymous Screener  
01/01/1997=Don’t know/lost to follow-up 
01/01/1998=Refused to answer 
01/01/1999=Not applicable  
01/01/1988=We will not report this data 
[if left blank]=Missing 
 

Valid dates would be during the THRIVE project 
period, which started 09/30/2015. 
 
Should NOT be 01/01/1999 if  
healthinsurance1 = 1 
 
Should be 01/01/1999 if  
healthinsurance1 = 0,999 
Should NOT occur before 09/30/2015 
 
 

Num 
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***ALL PROGRAM-LEVEL DATA IS REQUIRED TO BE REPORTED*** 
***To enter Program-Level Indicator Data below, please see Cross-Site Evaluation Data Collection spreadsheet in Excel**** 

 
 PROGRAM-LEVEL INDICATORS 

  
  

  

 Table of Contents 

  
  

 
 

Program-Level Indicators 
 

 
Reference Code from 
M&E List of Variables 

 

 
 

Table 

PrEP/nPEP Capacity-Building Activities: Staff Hiring and Reassignments 
 

2Q-2R & 21A Table A. 

PrEP/nPEP Capacity-building Activities: Trainings 
 

2S-2U & 20A Table B. 
 

PrEP/nPEP Capacity-Building Activities: Contracts 
 

2V-2W & 22A-22B Table C. 
 

PrEP/nPEP Awareness and Knowledge Activities 
 

2X-2AA 
 

Table D. 
 

Capacity-Building Activities: Billing and Reimbursement 
 

19A-19D Table E. 
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Program-Level Indicators Data Collection Template Screenshot 
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Instruction:  Please provide information on staff hiring and/or reassignments to support program implementation.  Staff may include 
those located at the health department and those implementing activities through contracts and as partner agencies. 

Table A. Capacity-Building Activities: Staff Hiring and Reassignments (reporting period varies; see below) 
      

   Previous Reporting Period Apr 17, 2017 – Sep. 29, 2017  
   Current Reporting Period Sep. 30, 2017 – Mar. 31, 2018  
 Back to Table of Contents     
      

    Health Department Staff Partner Staff 

    

#  HD Staff  HD Staff Position Titles # Partner Agency Staff 
Partner Agency 
Staff:  Position 

Titles 

1 
Number of Staff Carried over 
from previous reporting period 

        

2 
Number of New Staff Hired 
Since Last Reporting Period 

        

3 
Number of Staff Reassigned 
Since Last Reporting Period 

        

4 
Number of Staff Vacancies for 
Current Reporting Period 

        

5 
Number of Staff Resigned 
Since Last Reporting Period 

        

  
TOTAL # of  Staff for Current 
Reporting Period 

        

      
Data sources: 

      
Were there any data collection and reporting challenges? If yes, please describe below. 
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Instruction:  Please provide information on capacity-building trainings staff received to support program implementation.  Staff may 
include those located at the health department and those implementing activities through contracts and as partner agencies. 

Table B. Capacity-building Activities: Trainings (for current reporting period) 

      
   Previous Reporting Period Apr 17, 2017 – Sep. 29, 2017  
   Current Reporting Period Sep. 30, 2017 – Mar. 31, 2018  
 Back to Table of Contents     
      
      
      

  Name / 
Description of Trainings 

Purpose of 
Training 

Description of Attendees  
(e.g. physicians,  nurses, 

case mangers; new vs 
existing staff) 

Number of Staff Trained with 
this Training 

Number of 
Facilities/Practices 

Represented by Staff 
Trained 

1           
2           
3           
4           
5           
6           
7           

      
Number of unique staff trained   =           

  
Data sources: 
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Instruction:  Please provide information on contracts executed to support program implementation.    

 Table C. Capacity-Building Activities: Contracts (cumulative across reporting periods) 

  

   
Previous Reporting 
Period 

Apr 17, 2017 – Sep. 29, 
2017 

   Current Reporting Period 
Sep. 30, 2017 – Mar. 31, 
2018 

 Back to Table of Contents    
     

  Name of contract 

Contract Status  
A = Still in process 

B = Newly  executed 
C = Existing - still active 
D = Existing - renewed 

E = Canceled 

Purpose of Contract 
Contractor Type                         

(FQHC, CBO, university, 
etc.) 

1         
2         
3         
4         
5         

     
Data sources: 
 

     
Qualitative question: Description of any partnerships, policies, MOUs, (including the number), any PrEP activities before 
THRIVE, any leveraging of funding from other sources, billing reimbursement capacity, contracts, trainings, PrEP 
provider directories, etc. 
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Instruction:  Please provide information on activities used to generate awareness and knowledge of PrEP, nPEP, and other HIV 
prevention and care strategies.  Activities may include social marketing campaigns, community-level interventions, and public 
health/detailing. 

Table D. Awareness and Knowledge Activities (for current reporting period) 
        

 Back to Table of Contents 

Previous Reporting 
Period Apr 17, 2017 – Sep. 29, 2017   

   
Current Reporting 
Period Sep. 30, 2017 – Mar. 31, 2018   

        

  
 Activities/Methods 

(ex. Radio, public 
health detailing, etc.) 

Purpose & 
Focus                            
(e.g., 

knowledge or 
awareness of 

PrEP) 

Name of the Social 
Marketing Campaign (if 

applicable) 

Description of 
Target 

Population 
(e.g., 

Providers, 
MSM, TG, 
general) 

Type and 
Nature of 

Media 
Placements (if 

applicable) 

Number of  
Media 

Placements 
(if applicable) 

Estimated 
Number of 

People 
Reached 

1               
2               
3               
4               

Etc.               

        
Data sources: 

        
Qualitative Data: 
Description of activities implemented to increase knowledge and awareness of PrEP, nPEP, and other HIV prevention and care strategies 
among MSM and transgender persons (e.g., social marketing campaigns, community-level interventions) 
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Instruction:  Please provide information on billing and reimbursement of project activities.  Activities may include HIV tests, STD 
screening, and PrEP and nPEP clinical services. 

Table E. Capacity-Building Activities: Billing and Reimbursement (for current reporting period) 

     

  Previous Reporting Period Apr 17, 2017 – Sep. 29, 2017  

  Current Reporting Period Sep. 30, 2017 – Mar. 31, 2018  
 
     

  Service Type 

How much of this service was 
provided in the reporting year 

(Quantity - persons 
tested/screened)? 

What % of the service was 
billed to 3rd party payer? 

What % of the service was 
reimbursed by a 3rd party 

payer? 
1 HIV tests        
2 STD screening       
3 PrEP clinical services       
4 nPEP clinical services       

     
 Back to Table of Contents    
     

 
 
 
 
 
 
 

---END OF CODEBOOK--- 


