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1.0 Introduction and Definitions 
 
What are Title X and Region X? 
 
In 1970 Congress created the ñFamily Planning Services and Populat ion 
Research Act which added the Tit le X, Populat ion Research and Voluntary 
Family Programsò to the Public Health Service Act. It is a federal grant program 
administered by the Off ice of  Populat ion Affairs (OPA) under the Department of 
Health and Human Services. This law provides funding for comprehensive 
family planning services and information to allow all individuals to exercise  
choice in determining the number and spacing of  their children.  
 
In exchange for grant dollars, the recipient agrees  to abide by Tit le X 
requirements. Tit le X is probably one of  several funding sources your 
clinic/project site uses.  
 
In addit ion to contraceptive services, Tit le X clinics provide l imited physical 
exams for women and men, screening for breast and cervical  cancer, test ing 
and counseling for sexually transmitted diseases including HIV, infert i l i ty 
services, and reproductive health education and referrals. Source: OPA 
website: www.hhs.gov/progorg/opa/t it lex/ofp.html 
 
Tit le X is not to be confused with Region X. Throughout most federal agencies, 
the country is divided into 10 regions designated by Roman numerals I though 
X. Here in the Northwest, we are Region X, which consists of  Alaska, Idaho, 
Oregon, and Washington. Coincidentally, our regional number just happens to 
be the same as Tit le X. They are not related.  
 

 

What is the Region X, Family Planning Information System?  
 

For over 20 years our region has collected data on Tit le X clients in order t o: 
 
A. Describe Family Planning Clients who receive Tit le X services in Region X  
B. Construct funding and internal reports  
C. Plan resources 
D. Measure Outcomes 
E. Analyze clinic effect iveness and eff iciency  
F. Provide accurate and t imely reports of  cl ient data to the Regi onal Off ice, 

grantees, and clinic staff  
 
In addit ion, aggregate client and grantee data are submitted annually to the 
Alan Guttmacher Inst itute (AGI), which then compiles the national Family 
Planning Annual Report (FPAR) for OPA describing Tit le X clients and services 
by state and region. 
 

http://www.hhs.gov/progorg/opa/titlex/ofp.html
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Who oversees and monitors the Information System? 
 
A Regional Advisory committee consist ing of  the Family Planning Regional 
Program Coordinator and several Tit le X Grantees monitors the program and 
makes recommendations for any needed changes. Updates to the program are 
made based on required changes directed by OPA and on feedback f rom 
grantees and clinic staff .  Internal and external expert ise f rom Information 
System professionals are consulted before f inal changes are made.   

 
The Region X Information System is managed by an independent consultant 
who specializes in the f ield of  Information System processing and design. The 
manager acts as a l ia ison between all of  the part icipants in this system. See 
the appendix for a complete listing of the Information System managerôs duties 
and responsibil i t ies.  
 
 

1.0 What is a CVR? 
 
A CVR or Clinic Visit Record  is a data collect ion tool designed to record the 
required information  about a Family Planning c lient  who is making a Family 
Planning Visit.   
 
 

When and whom do I record a CVR? 
 
A CVR is generated for a family planning client on a  family planning visit in 
a clinic that receives Tit le X funding and follows Tit le X Guidelines.  

The def init ions for these follow:  
 
Family Planning Client:  A family planning client is an individual of  

reproductive age (10 through 55) who receives medical and /or counseling 
services related to contraception, steri l izat ion, infert i l i ty treatment, or related 
care and for whom a medical record is establish ed. There are no 
residential/cit izenship requirements; no one may be refused services based on 
an inabil i ty to pay.  
 
Family Planning Visit:  A family planning visit  is a visit  where medical and/or 

counseling services are provided in conjunction with contra ception, 
steri l izat ion, infert i l i ty treatment or related care and the services are recorded 
in the medical record.  This must be a face -to-face contact. 
  
In some clinics this is a paper form to be f i l led out when the two previous 
def init ions have been met . In other clinics the CVR may simply be a guideline 
for a computer system that records the required information.   
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When should a CVR be completed? 
 

 For all in it ia l,  annual, and other medical or STD visits as long as the client is 
receiving family plann ing medical and/or counseling services and a client 
record is established and updated for each visit .  These visits are valid for 
both female and male clients.  

 

 For outreach (off -site) services that meet the criteria of  a family planning 
visit .  
 

 For pregnancy test visits where test ing and professional counseling services 
related to pregnancy test results are provided and recorded on the client 
record. 

 

 For vasectomy visits that include professional counseling services and 
establishment of  a client record.  

 

 For counseling only visits where the information is placed in the client 
record.   

 

 For emergency contraceptive visits if  they include counseling and 
establishment or update of  a client record.  

 

 Clients using abstinence or steri l izat ion as their contracepti ve method may 
also receive family planning services.  

 
 

The tool: The CVR ï Client Visit Record 
 
The CVR is a regional or in some cases, state specif ic tool for collect ing raw 
data. For some projects and clinics this may be a paper document. In most, it  is  
the basis for a section of  a computerized bil l ing/client Information System.   
 
Whether you use the paper CVR itself ,  or it  is built  into your computer system, 
the tool is the same and the def init ions and the guidelines for Tit le X Client 
Data are the same. In Region X, clinics and projects use a variety of  methods 
and software to collect this information. Some use the clinic sof tware 
distributed by the regional data processor, Ahlers and Associates, some use the 
paper CVRs, and others use a variety of cl i nic based, bil l ing and or client 
Information System sof t wares. For those who use the paper CVR, the sections 
in Section 2 are easy to follow. For those of you using computerized systems, 
the terms in Section 2 are included in your computer systems, althou gh they 
may appear in a dif ferent order.  
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Where does the CVR data go? 
 
In the Region X system monthly, quarterly, yearly annual and yearly f iscal (July 
ï June) data are submitted either via mail for paper CVRs or now electronically 
through the use of an FTP (File Transfer Protocol) website. The data are 
submitted to Ahlers and Associates in Waco, Texas, where they are scanned for 
errors, tall ied, and parsed into usable information in the region -wide tables also 
know as data reports.  
 
 

Ahlers software Users: 
 

We use Ahlers software ñWINCVRò. Is it the same as the 
paper CVR?   
 
Yes, Ahlers and Associates have built their ñW INCVRò system around a modular 
client Information System with public health, part icularly family planning, in 
mind. The region-wide CVR components are included in this system. For 
programmers a copy of  the f i le transfer layout (the layout for transmitt ing your 
data over the internet) for ñW INCVRò users is provided in this manual. 
 
 

Third party software users:  
 

We use another client billing software. How will this capture 
the CVR client information for Title X?  
 
Most of  the components of  the CVR are common among client registrat ion 
systems (super bil ls) and most standard bil l ing sof tware. There may be a few 
items that the region collects that are not included in your system, such as data 
on referrals, counseling, etc. To facil i tate programmers in capturing and 
transmitting the required data, a file format for ñthird party usersòð those 
clinics that use sof tware other than Ahlersðis provided in this manual. (See 
Exhibits 2 & 3)  IT person can contact Debby Pustejovsky at Ahlers for further 
assistance. For assistance with CVR training and Tit le X Information System 
requirements, you may wish to contact Roberta Domres, Regional Information 
System Manager. See contact information in the back port ion of  this manual.  
 
 

How do we know our data is really reaching Ahlers? Can we 
run a test batch? 
 
Anytime the CVR is upgraded or changed or your site changes Information 
Systems it  is a good idea to send a  monitored ñtest batchò of data to the FTP 
site through an electronic transmission via the Internet. It  is also a good idea to 
do this far in advance of  the 15 t h  calendar day cut off  for monthly data. An 
employee f rom Ahlers can walk you through the proces s. They wil l also help 
you look for data anomalies and incomplete f i les. Please contact: Debby  
Pustejovsky at Debby@ahlerssof tware.com 1-800-888-1836 ext .  132 or Sam 
Odajima 1-800-888-1836 ext 124 or Sam@ahlerssof tware.com. 

mailto:Debby@ahlerssoftware.com
mailto:Sam@ahlerssoftware.com
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E-mail Confirmations:  
 

Sites are also asked to supply Ahlers with a contact e -mail address. They wil l ,  
upon request, send tall ies back of  how many records were received af ter an 
electronic transmission.  
 
 

How do we resubmit a CVR that has been rejected?  
 
Simply correct the mistake on the CVR and resend it  to Ahlers. Since the f irst 
CVR was rejected by the system, the second one wil l be accepted l ike a new 
CVR.  
 
 

HIPAA 
 

How is the Region X Information System affected by HIPAA? 
 
The Health Insurance Portabil i ty and Accountabil i ty Act of  1996 affects our 
Information System in the transfer of  medical information in that all information 
transferred via the internet (email) must be encrypted to pro tect the clients 
privacy. The regional off ice, the data processor, the Information System 
manager and all the grantees have been working to meet all HIPAA guidelines 
and deadlines.   
 
This manual includes a letter f rom Ahlers and Associates explaining some  of  
the steps we are required to take to become and remain HIPAA compliant. See 
the letter in the exhibit  sect ion. You may wish to visit  www.ahlerssof tware.com 
and click on HIPAA, where you wil l be able to access the three types of  
contracts members of  our Information System may be required to have. They 
are a Clearing House contract, a Data Accumulator Contract and or a Sof tware 
Developer Contract. These three types of  relat ionships are explained in the 
letter. The HIPAA section in the website also includes a l ink to WorksmartMD 
which has a demonstrat ion package of  software that includes sections on 
compliance, training, assessment, forms and implementation guides.  
 
There are many websites that contain HIPAA in formation as well.  Two very 
comprehensive sites are http:/ /aspe.hhs.gov/admsimp, which includes a section 
to subscribe to HIPAA registrat ion l ist that wil l  send regular updates on the law 
to your email address. There is also www.hipaa.org which is a comprehensive 
site covering many aspects of the law and its implementation.  
  

http://www.ahlerssoftware.com/
http://aspe.hhs.gov/admsimp
http://www.hipaa.org/
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Output 
 

How does the regional Information System help me?  
 
The Information System provides those in  family planning with stat ist ical 
reports broken down by the port ions of  t ime in which they are submitted, 
quarterly, calendar year, f iscal year (July thru June) FPAR (Dec 1 thru Nov 30 
of the following year) and special requests. These reports are provide d at no 
addit ional charge to the project and clinic sites.   
 
CVR data is reported by each agency (Project and at each registered clinic 
(site) within the project.   
 
Projects The project is the administrat ive unity of  a family planning program. A 
project may have one or many sites where family planning services are 
provided. Forms and reports, for the most part are sent to the projects.  
 
Service Site The service or clinic site is the location where services are 
actually provided.  
 
Data reports may be obtained in three types of  media. Paper reports through 
the mail, on diskette, using a small DOS shell program called ñReport Viewerò, 
which is provided by Ahlers at no addit ional charge or on the Ahlers website at 
www.ahlerssof tware.com. To obtain access to the on -line reporting portion 
of the website, you must request a user Id.  and password from Ahlers and 
Associates.  A password applicat ion is available in the exhibits section of  this 

manual. 
 
 

Website features:  
 
Ahlersô website address is www.ahlerssoftware.com. Af ter entering the website, 
the user may log in and gain access to a variety of standardized data reports 
for quarterly, calendar and f iscal t ime periods. Us ers may search for specif ic 
projects or service sites (see above for def init ions). Access to these reports 
depends on the security clearance of  each individual.  The website also hosts a 
data query section for advanced stat ist ical research. This section is designed 
for technical personnel who create databases and are experienced in data 
downloads and working with DBF (database f i le) formats.   
 
Examples and explanations of  the standardized data reports are included in 
section 4.0 of  this manual .  
 
 

http://www.ahlerssoftware.com/
http://www.ahlerssoftware.com/
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2.0 How to collect CVR data.  
 

2.0 How do I complete each section of the CVR?   
 
The following l ist is a descript ion of the numbered components of  the CVR and 
direct ions for coding them into a computer system or f i l l ing out the paper 
version. The top port ion of  the CVR is client demographics and is intended 
solely for the use of  the clinic site or administrat ive agency. This information is 
not gathered into the Regional Information System. If  you are using a paper 
CVR, the top port ion of  the f irst page is perforate d and the top sheet can be 
torn off  and submitted to Ahlers and Associates for collect ion into regional 
system. 
 
 

2.1  Service Site Number - No. 1  
 
The service site number is the number assigned to your agency by the data 
processor and the Information Sys tem manager for use in the Region X Family 
Planning Information System. If  you do not have a number please contact your 
administrat ive off ice and the state grantee who wil l contact the processor and 
the IS manager to obtain a number for your site. Please u se only the service 
site numbers approved for this system.  
 
When complet ing this item always enter the number with leading zeros so that 
all seven boxes are f i l led. For example, if  a site number is 4321 it  is entered 
as: 0004321. 
 

2.2  Client Number - No. 2  
 

The Client Number is a number assigned by your agency to the client. Nine 
digits are available for this number. This number should be taken f rom the 
medical records or other client information f i les. Each agency may have its own 
procedures for creating  new client identif icat ion numbers. Always use care to 
avoid using duplicate numbers.  
 
If  a client is returning af ter an absence f rom the system for thirty -six months or 
more, the processorôs system has discontinued the client number. However, the 
old number can be  reassigned to the client or  a new one can be created. Be 
careful not to assign the old number to  someone else. As always, if  the number 
is less than nine digits, always enter the number leading with zeros so that all 
nine boxes are f i l led. For examples, a clientôs number of 1122 is entered as 
000001122. 
 
Client Numbers must meet the following requirements:  

 No two clients within a service site may have the same number  

 No two clients within a project may have the same number  

 The client number must not contain alphabetic or non -numeric characters 

 The client number cannot be longer than nine digits.  
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The client number is used in conjunction with the date of birth f ield to ensure 
the correct  data are matched to the right client.  
 
Note:  I t  is suggested that if  a project has mult iple sites a pref ix may be used to 

better identify clients from that part icular site. This wil l  also help to avoid 
duplicates.  

 
Example:  

1. The f irst site assigns a client number 100000789  
2. The second site assigns client numbers 200 000789 
 

 

2.3  Date of Visit No. 3   
 

The date of  visit  is the same date on which the client received medical and/or 
counseling services at the service site.  
 
The date is recorded in a month/day/year format. The month and day should  be 
converted to two-digit  numbers as shown below.   
 

January 01 July 07 
February 02 August 08 
March  03 September 09 
April  04 October 10 
May 05 November 11 
June 06 December  12 

 
Example:  For client services on September 3, 200 8, the data entered into the 

box provided would be 3. Date of Visit 09 /03/2008 

 
The processorôs computer will search for impossible dates and reject them. If 
the CVR record is f i l led out af ter the visit  date occurs, record the date the client 
was seen in the clinic.  
 
Note:  Only one CVR can be submitted for a c lient for one day. I f  a client should 

make more than one visit  on the same day, all services provided to the 
client on that day should be coded on one CVR and the most inclusive 
exam is recorded for Purpose of Visit .  

 

 
2.4 Date of Birth No. 4  
 

The Date of  Birth is the month, day, and year the client was born. Record 
whatever information the client is able to give. If  the year of birth is unknown, 
ask the client, ñHow old are you?ò and calculate the year. If the client does not 
know the month, use July 15. (This  is a default  date used by the processor for 
unknown data .) 
 
Record the clientôs date of birth in the code box in a month/day/year sequence. 
Use the same two-digit  format as used for Date of  Visit .  
 
Example:  If the clientôs date of birth is May 17, 1963, the date entered into the 

box provided would be:  4. Date of Birth    05/17/1963.   
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Note:  I t  may be necessary to ask further probing questions of the client if  

she/he does not know her/his age or birth -date. Such questions might be 
centered on family events, i.e., anniversaries, parentsô ages, etc, or world 
events, i.e., world wars, presidents, etc.  

 
Date of  birth is a control f ie ld  on all CVR submissions and resubmissions, but is 
not a control f ie ld for correct ions and delet ions. (See Section 1.2.5 Edit and 
Error Procedures ).  A control f ie ld  is a subject that the computer uses to detect 
errors.   
 

A CVR for a revisit  must have the same date of  birth as the CVRs for the 
clientôs previous visits to the service site. If the revisit date of birth does not 
match the f irst date of birth, the CVR wil l be rejected by the system. This is the 
most common type of  reject ion in the system. Some clients do change their 
birth dates. If  is recommended that the f irst date entered be used consistently.   
 
 

2.5  Gender No. 5  
 
Determination of  gender is made by observation or f rom medical records.  Check 
the appropriate box. 
 
 

2.6  Ethnicity No. 6  
 

One of the two boxes must be checked; Hispanic or Latino, or Not -Hispanic or 
Latino 
 
If  the answer to this is not indicated on the clientôs medical record, you may ask 
that they fill out the section for ethnicity. You can ask, ñDo you consider 
yourself  Hispanic or Non-Hispanic?ò If the client has questions about ethnicity, 
you may tell them that in addit ion to race identif icat ion, inf ormation on this 
category is now needed, too.  It is important not to make assumptions about 
someoneôs ethnicity in this category.   

 
Note:  Hispanic Origin or descent includes:  

1. Mexican ï American   Mexicana(o) Americana(o)  
2. Puerto Rican    Puerto Riquena(o)  
3. Cuban     Cubana(o) 
4. Central or South American  Centro o Sudamericana(o)  
5. Other Spanish Speaking   Otra Categoria Espanol  

 

Race No. 6A.  
 

Check all that apply. If not indicated on the clientsô medical record, you may 
ask the client to f i l l  out this category.  ñWhat race or races do you identify with?ò 
Again, it  is important not to draw conclusions about a clientôs race.  The choices 
are: 
 

1 -  White 4 -  Alaska Native 8 -  Native Hawai ian 
2 -  Black/Afr .  Am er.  5 -  Asian      Pacif i c Islander  
3 -  Am er ican Indian 7 -  Unknown/Not Repor ted  6 -  Other 
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2.7  Additional Demographic No. 7  

 
Limited English Proficiency (LEP)   - This is checked when a client has l imited 
abil i ty to read, speak or understand English and may need assistance to 
optimize his/her use of  family p lanning services. If  the staff  must speak in the 
clientôs native language or if a third person is used to communicate with 
staff/cl ient, this item should be checked.   
  
 

2.8  Zip Code No. 8 
 

This item is used to determine the location of the clientôs residence. Enter the 
zip code provided by the client. Blanks are not accepted.  
 
 

2.9  Assigned Source of Payment No. 9      
 

Assigned source of  payment indicates how your service site expects to be paid 
for the services provided during the visit .   
 
Check the appropriate box if  the client qualif ies for one of the following:  

 2. Tit le XIX (Medicaid or welfare) 

 3. Take Charge Project (WA Medicaid Waiver Program)  

 4. Private Insurance 
 
Otherwise, use your service site fee schedule to indicate whether the amount to 
be charged the client is 

 1. (Nothing) no charge 

 5. Full Fee 

 6. Part ial Fee 
 
ñOtherò may be used when other third party payers are charged, e.g. special 
federal funds for American Indians or male services, state funds. Donations 
should not be coded as a source of  payment and are never reported on the 
CVR.  
 
Note: Remember this is how your site expects to be paid, although it  may not 

be the method that eventually covers the invoice. I f  you expect to be paid 
by a combination of resources, choose the one that wou ld cover the 
largest port ion of the invoice.  

 
Note:  Idaho only may report, ñnot reportedò. All Idaho agencies will be allowed 

to code this response. All other grantees must st i l l  code 01 ï 07 for the 
CVR to be accepted. The Source of Payment output now re quires a 2-
digit  entry, and the posit ion in the transmission f i le has been moved from 
155 to 158-159.   
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2.9A Client Insurance Status No. 18   
 
This is a required answer for all visits. The choices are:  
 1.  Public Health Insurance 
 2.  Private Health Insurance 
 3.  Uninsured  
 4.  Unknown 
 
To further clarify ; the following statements are f rom the FPAR Forms & 
Instructions, October 2007 .  A client has public or private insurance when  
ñPrincipal insurance is def ined as the insurance plan/ program that the a gency 
would bil l  f irst if  a claim were to be f i led. Categories of  health insurance 
covering primary medical care include public and private sources of  coverage. 
PRINCIPAL HEALTH INSURANCE COVERING PRIMARY MEDICAL CARE ï 
Refers to public and private health insurance plans that provide a broad set of 
primary medical care benefits to enrolled individuals.  Report the most 

current health insurance coverage information available for the client even 
though he or she may not have used this health insurance to pay f or family 
planning services received during his or her last encounter. For individuals who 
have coverage under more than one health plan, principal insurance is def ined 
as the insurance plan that the agency would bil l  f irst  (i.  e.,  primary) if  a claim 
were to be f i led. Categories of  health insurance covering primary medical care 
include public and private sources of coverage.   
 
UNINSURED  ï Refers to clients who do not have a public or pr ivate health 
insurance plan that covers broad, pr imary medical care ben efits.  Cl ients 

whose services are subsidized through state or local  indigent care programs, or 
clients insured through the Indian Health Service who obtain care in a non - 
part icipating facil i ty, are considered uninsured.  
 
A client is insured i f  (1) he or she is enrolled in a Medicaid family planning 
expansion program that covers a broad set of pr imary medical care benefits ,  

in addit ion to family planning, or (2) he or she is enrolled in a Medicaid 
expansion program that covers only family planning services and he or she has 
coverage under another plan that covers a broad set of pr imary medical care 
benefits.  A client is uninsured i f  he or she is enrolled in a Medicaid family 

planning expansion program that covers only family planning services and  he or 
she has no coverage under another plan that covers a broad set of pr imary 
medical care benefits .  
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2.10  Income and Family Size No. 10   
 
This question requires that the client be asked direct ly for the information. In 
order to help the client answer correct ly , the following def init ions should either 
be read to the client or discussed with her/him.  
 
Income: The gross average monthly income is a ll money coming in which  
contributes to the support of the family.  Exhibit  7a (page 14) l ists the 

various sources of  income to be included. 
 
When requesting income information, make every attempt to get an actual or 
est imated f igure f rom the client. When clients do not know their income, assist 
them in est imating it .   
 
Family: A socia l unit composed of one person, or two or more persons 
living together, as a household.  A household includes a ll the persons who 
occupy a housing unit .  Household members do not need to be married to 
be counted in household income; dependents away at school a lso are 
included.  The income of  all these persons should be counted to calculate the 

total income of the family. Examples of  what constitutes a family include a 
married couple, with or without children, one parent with one or more children, 
a married couple sharing the home of a husbandôs or wifeôs parents, two related 
married couples sharing a single household, and minors l iving on their own.  
 
Single persons who are l iving together are not considered a family and should 
be considered as a family of  one. However, any income the client may rece ive 
as a result  of  the arrangement, (e.g. rent) is considered income contributed to 
her/him and should be counted. Foster children or other unrelated children 
l iving in a household are not considered part of  the family and payments 
received for caring for foster children is not considered as income.  
 
Help the client add all the incomes of  her/his family and enter the actual 
amount on the CVR. It  may be helpful to skip to the next question and f ind out 
how many people are supported by this income and then de termine the income 
of each of  these people. Enter the actual numeric amount in whole dollars. For 
example, if  the income is $431.41 enter $431.  
 
If  the client is a full -t ime salaried employee, base the average gross monthly 
income on the clientôs most recent monthôs income. If the client works part time, 
works on a commission basis, or otherwise has an ñunsteadyò income, base the 
average gross monthly income on the clientôs average gross monthly income for 
the previous twelve months.  
 
Some clients may know only the amount of  their take home pay or net income. 
To calculate gross income, mult iply the net income (take home pay) by 1.15. 
This process wil l need to be done for all contribut ing members of  the family.  
 
The determination of  income (CVR 10a) and fami ly size (CVR10b) for teens and 
college students 19 years of  age and under is dif f icult ,  yet important. There are 
two options for teenagers that l ive at home or college students 19 years of  age 
and under who are dependent on family income.  
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Option 1:  The teens consider themselves supported by their parents. This wil l  
require estimation of parentsô income and the total number of people supported 
by the parents.  
 
Option 2:  The teen considers him or herself  as a family of  one only when 
conf idential services a re necessary. Show the teen or student 19 years of  age 
and under as a family size of  one in CVR10b and enter any personal income 
derived f rom allowances or employment.  Fees may be waived for individuals 
with family incomes above this amount who, as determi ned by the service site 
director are unable, for good cause, to pay for family planning services.   
 
10b.  How many people are supported by this income?  
 
This category must have at least one as an answer.  

 
EXHIBIT A Types of Income 
 
The following sources of  income should be included when computing gross 
income : 

 
SALARIES 
WAGES 
TIPS 
HELP FROM RELATIVES AND NON-RELATIVES 
PUBLIC ASSISTANCE 
UNEMPLOYMENT COMPENSATION 
WORKERôS COMPENSATION 
VETERANS BENEFITS 
SICK PAY 
SOCIAL SECURITY CASH BENEFITS  

(SUCH AS WIDOWôS BENEFITS AND CHILDREN 
ôS ALLOWANCES 
 
ALIMONY 
NET INVESTMENT INCOME (rent, interest, dividends)  
NET EARNINGS FROM SELF-EMPLOYMENT 
PENSIONS 
ANNUITIES 
ROYALITEIS AND COMMISSIONS 
BUSINESS PROFITS  
 
Also included in gross income should be deductions commonly ta ken out of  
income before client receives it .  These deductions include:  
Federal,  state and local taxes 
Social Security payments 
Deductions for savings bonds, other savings plans, or union dues  
 
The following are not income and should not be included in gro ss income. 
Grants Receipt f rom sale of  possessions  Withdrawal f rom savings 
Loans  Inheritance   Maturity payments on insurance policies  
Lump sum compensation for injury or legal damages  Tax refunds 
Payment for foster parenting 
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2.11 Pregnancy History No. 11 
 

This item collects information on the number of  l ive births, fetal deaths, and 
l iving children of female clients. This item is left blank for male clients.   
 
 

2.11a.  How many times have you been pregnant?  
 

Ask the female direct ly or have them f i l l  i n the answer themselves if  i t  has not 
been specif ied on the medical record. Include all pregnancies regardless of 
outcome. (l ive birth, st i l lb irth, abort ion or miscarr iage).  
 
Coding:  If  the number is 9 or less, put a zero in the f irst square, such as 02 f or 

two pregnancies. 
 
If  the client is pregnant for the f irst t ime during this visit  write or code zero in 
the box 
 
 

2.12  Purpose of Visit No. 12 
 
The Purpose of  Visit  is a code describing the primary reason for a visit .  Check 
only one box for the primary purpose  
 
Note:  ANY purpose of visit may be checked for the clientôs first visit to your 

clinic.  
 

1. Init ia l Medical Exam:  First comprehensive examination in which medical 

services 2 through 9 and appropriate lab services are provided (see item 
13A Medical Services Provided) and contraceptive counseling and 
education are given. 

 
This examination does not necessarily occur during the clientôs first visit 
to the agency. Therefore, the ñInitial Medical Examò visit is not 
necessarily the same as f irst visit  to th e service site.  

 
2. Annual Medical Exam:  Subsequent visit  (of ten provided annually) at 

which t ime the client receives a comprehensive medical examination. 
This exam was previously required by the Tit le X Program, but it  has 
been changed to a t ime that is based on client need, clinician judgment, 
and standards of  pract ice. Medical services  2 through 9 and appropriate 
lab service should be provided during this visit .  Other services may also 
be provided. 

 
3. Other Medical:  One or more medical services are provided f or routine 

contraceptive, steri l izat ion, or infert i l i ty or related care. Counseling 
services may also be provided. This includes:  

 

 Contraceptive follow-up, such as hormonal method supply, IUD, 
contraceptive inject ion and diaphragm check.  

 Method prescript ion without complete physical exam and lab 
services, e.g. pil l  prescript ion, diaphragm f it ,  IUD insert ion.  
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 Follow-up to the init ia l or annual medical exam visit  because all 
services were  not provided at that t ime. 

 Vasectomy or tubal l igat ion, if  performed on  site 

 Infert i l i ty consultat ion if  medical or lab services are provided. If  
not, the visit should be coded as ñCounseling Only (See CVR #4). 

 Male physical examination.  

 Contraceptive method change related to method complaints, e.g. 
IUD removal, poor diaphragm f it  because of complaints.  

 Contraceptive method complaints, e.g.,  pelvic exam because of  
abdominal pain, excessive bleeding, fat igue, etc.  

 Posit ive or borderline lab test follow-up, e.g.,  repeat Pap smear, 
monitoring of  blood pressure, repeat gonorrhea c ulture. 

 Post-pregnancy check 

 Sickle cell,  blood sugar or other screening because of high -risk 
status. 

 Gestat ion check (However, prenatal exams are not included 
because they are not considered in the def init ion of  family planning 
services.)  

 Emergency Contraception provided, including history and 
counseling. 

 
4. Counseling Only:  The client receives specif ic, family planning related 

consultat ion, but no medical services are provided. This consultat ion is 
recorded in the medical record. See item 14A, ñCounseling Services 
Provided,ò for examples of counseling services. 

 
5. Pregnancy Test Visit:  The clientôs primary purpose for the visit is to 

receive a pregnancy test and counseling. This visit  may consist of  just a 
urine pregnancy test or the urine pregnancy test and a  pelvic 
examination. The counseling service may be provided at another visit .  
Code any addit ional medical services or counseling provided in this visit .   

 
Note:  Any Purpose of Visit may be checked for a clientôs first visit, since it is 

not l inked to whether the client is a new or continuing client .  If it is the 

clientôs first visit, all items on the CVR must be completed. If not, 
only items 1-4, 9, and 12-16 must be completed.  

 
 

2.13  Medical Services Provided No. 13A. (Check all that apply)  
 

Medical Serv ices Provided includes the examination, laboratory, diagnostic and 
treatment procedures l isted in 13A provided to a client during the visit .  These 
services have been divided into four categories, Exam and Lab Services, 
Contraceptive Related Services, Pregnancy Related Services, and STD 
Services 
 
The medical provider should f i l l  in this information at the t ime the services are 
given or it can be transcribed from the clientôs medical record at the end of the 
visit .  Check the corresponding boxes for all medica l services provided.  For 
convenience, checking number 1 includes all i tems 2 -9, so make sure all 
applicable lab services are also checked. Males may have breast exams 
checked on the CVR. Chlamydia presumptive treatment CVR#14 in is based 
upon symptoms.  
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For 13A, check #36, ñOther,ò only if the medical services provided were in 
conjunction with other reproductive services such as related services and not 
l isted on the CVR. Check #37 ï ñNoneò if it is a ñCounseling Onlyò visit and no 
medical services were provided. 
 
Medical Services Defined ï The following is a l ist of descriptions of the 
medical services in CVR # 13A. They are listed by the four categories on 
the CVR, Exam & Lab Services, Contraceptive Related Services, Pregnancy 
Related Services, and STD Related Services.  
 
Medical Services  
 

1. Procedures 2-9 and check appropriate lab services ï Allows staff  to 
check one box that includes key components of  the Tit le X physical 
exam.  

 
2. Blood Pressure ï Use of  a stethoscope and blood pressure cuff  to 

measure the force exerted on the walls of arteries as blood is pumped 
through them.    

 
3. Height/Weight ï Measurements of clientôs height and/or weight are 

recorded. 
 
4. Thyroid Exam ï Manual and visual examination of  the thyroid to 

evaluate size, shape, symmetry, or tend erness.  
 
5. Heart & Lung Auscultation ï Evaluation of heart and lung sounds 

using a stethoscope.    
  
6. Breast Exam ï Visual inspection and palpation of  the female/male 

breasts to evaluate the symmetry of  shape, color, size, surface 
characterist ics, and for masses.  

  
7. Abdominal Palpation ï Visual inspection and palpation of  the abdomen 

to evaluate for abnormalit ies.   
  
8. Extremities - Inspection and/or palpation of  the arms and legs to 

evaluate for abnormalit ies.  
  
9. Bimanual/ Speculum Pelvic Exam ï Visual and/or manual examination 

of the vulva, vagina, cervix, and pelvic organs to detect any 
abnormalit ies and collect specimens/samples for laboratory analysis 
when indicated.  

 
11. Vaginit is/Urethr it is/Eval/DX ï Evaluation of  the vagina, urethra, and 

male/female gen ital area via palpation, visual inspection, and/or 
laboratory tests to detect infect ion.    

  
12.   Vaginit is/Urethr it is/Eval/Rx ï Treatment of  any vaginal/genital or STD 

infect ion not specif ically identif ied elsewhere under 13A - Medical 
Services Provided, i.e.,  Chlamydia or Warts.   

  
13.   Chlamydia Treatment ï Providing treatment for a laboratory diagnosed 

case of  Chlamydia Trachomatis (CT).     
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14.  Chlamydia Presumptive Rx ï Prescr ibing medication to treat CT based 

on history, e.g.,  contact with a conf i rmed case, and/or clinical f indings. 
This may be done without performing a CT test or prior to receiving the 
results of a test.    

  
15. Wart Treatment ï Treatment of  external genital HPV infect ion with 

medication or cryotherapy. This may include giving the cli ent a 
prescript ion for self -administered medication.   

  
16. Herpes Test ï Blood tests or cultures of  lesions taken to diagnose 

Herpes Simplex Virus (HSV).  
  
17. Diaphragm/Cap Fit ï Assessment for proper f it  and client instruct ion on 

use of  diaphragm or cervical cap.  
  
19. IUD/ IUS Insert ï Insert ion of  an intrauterine contraceptive device or 

system into the uterus.  
  
20. Steril ization Procedure ï Any procedure on a man or woman intended 

to provide permanent contraception, e.g.,  tubal l igat ion or vasectomy.   
 
21. Post Pregnancy Exam ï Physical assessment of a womanôs health 

status with emphasis on uterine involut ion, presence or absence of  
infect ion, and family planning status, following a pregnancy of  any 
gestat ional age.  

 
22. IUD/ IUS Removal ï The intrauterine contraceptive device is removed 

f rom the uterus. 
 
23. Hgb/Hct ï A measurement of  the hemoglobin (Hgb) content or the 

solids/serum rat io (Hct) of  capil lary blood as an indirect assessment for 
anemia. 

 
24. Urine Dip Str ip/Urinalysis ï A narrow plast ic strip containing chemical 

reagents that is  dipped in a small amount of urine to provide a quick, 
point-of -service check for sugar (diabetes), protein (kidney problems 
and dehydration), and white cells (infect ion). A urinalysis is a sample of  
urine submitted to a laboratory for a thorou gh evaluation with special 
equipment.  

 
25. Pap Test Conventional ï A sample of  cervical cells taken during a 

speculum exam of the vagina and cervix to detect cervical dysplasia or 
cancer. The sample is submitted to a clinical la boratory on a dry glass 
slide.  

 
26. Pap Test Liquid-Based ï A sample of  cervical cells taken during a 

speculum exam of the vagina and cervix to detect cervical dysplasia or 
cancer. The sample is submitted to a clinical laboratory in a small vial 
or l iquid preservative. 

 
27. Colposcopy ï An examination of  the cervix, vagina, or vulva with a 

special microscope, called a colposcope, to detect abnormal cell 
changes.  
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28. Gonorrhea Test ï A laboratory test performed to detect the bacterium 

Neisseria gonorrhoeae (also called GC). Testing specimens may be 
collected f rom the urethra, vagina, cervix, rectum and throat.  Tests are 
also commonly performed on urine samples.  

 
29. Chlamydia Test ï A laboratory test performed to diagnose Chlamydia 

Trachomatis (also called CT). Endocervical and urethral sampl es are 
taken during a pelvic exam. Clients may self -collect samples using 
vaginal swabs. Tests are commonly performed on urine samples.  

 
30. Wet Mount ï A microscopy procedure to detect vaginit is by visually 

scanning a sample of  vaginal discharge on a slid e prepared with saline 
and/or KOH.  

 
31. Serum Pregnancy Test ï A blood test to detect pregnancy soon af ter 

conception and before a missed period; useful for assessing suspected 
ectopic or molar pregnancy when performed in a series. Also called a 
quantitat ive pregnancy test.  

 
32. Negative Pregnancy Test ï A negative test either by serum or urine 

HCG as part of  the pregnancy diagnosis.  
 
33. Posit ive Pregnancy Test ï A posit ive test either by serum or urine 

HCG test ing as  part of  a pregnancy diagnosis.  
 
34. Immunization ï Providing vaccinations for a variety of  diseases 

including, but not l imited to, Hepatit is B, HPV, and Rubella.  
 
35. Infertil ity Screening ï A basic Level 1 screening that includes an init ia l 

infert i l i ty interview, education, physical exam, c ounseling, and 
appropriate referral.  

 
36. Other Lab or Exam ï Medical services provided in conjunction with 

other reproductive services, and other related services.  
 
37. No Lab or Exam ï No medical or laboratory services were provided. 

This is a ñcounseling onlyò visit.  
 
38. Hormone Implant In ï A surgical procedure to insert a f lexible, 

matchstick-sized rod containing small amounts of  a contraceptive 
hormone.   

 
39. Hormone Implant Out ï A surgical incision made to remove an 

implanted contraceptive hormone rod. 
 
40. Hormonal Injection ï An intramuscular or subcutaneous inject ion of  the 

contraceptive hormones progestin.  
 
42. Male Genita lia Exam ï Examination of  the external male genitalia via 

visual inspection and palpation to detect any abnormalit ies.   
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43. HIV Test ï Standard ï A laboratory test performed by a reference 

laboratory (ñoutsideò lab) by any means (blood, saliva) to detect the 
presence of  human immunodef iciency virus (HIV) antibodies. Results 
are typically received by the clinic in 5 -15 days. 

 
44. HIV Test ï Rapid ï A laboratory test performed at the point of  cl ient 

service by any means (blood, saliva) to detect the presence of human 
immunodef iciency virus (HIV) antibodies. Results are typically available 
in 20 min. 

 
46. EC ï Future Need ï Prescript ion or product given for future use, with 

instruct ions to use in the event of  unprotected intercourse or birth 
control failure, e.g. broken condom.  

 
47. VDRL/RPR ï Venereal Disease Research Laboratory Test/Rapid Plasma 

Reagin blood test for syphil i s, a sexually transmitted infect ion.  
 
48. EC ï Immediate Need ï Oral contraceptive pil ls prescribed or provided 

with a specif ic regimen to be used as soon as possible af ter 
unprotected intercourse to prevent pregnancy.  

 
49. Colo-Rectal Cancer Screening ï A fecal sample placed on a card with 

chemical reagent to screen for blood in the stool.   
 
50. HPV Test ï A laboratory test using genetic viral typing to detect human 

papil loma virus (HPV) infect ion.  
 

 

2.14 Counseling Education Provided No. 14A.   
 
Refers to the non-medical services l isted in 14A which: (1) inform a client about 
family planning and related services and supplies that are available and/or (2) 
assist the client to clarify her/his needs and examine alternatives available for 
meeting them. Have the provider f i l l  in this information at the t ime the service is 
given or have the data transcribed from the clientôs medical record at the end of 
the visit .  

 
 
Counseling Education Services Defined: Below is a l ist describing the 
counseling and education services found in 14A.  

 
01. Contraceptive Counseling/Education:  Consultat ion/Information 

provided to a client regarding risks, benefits, contraindications and 
effect ive use of  any birth control method being considered by the client. 
This could also indicate general methods of education where birth 
control choices are brief ly discussed and information provided in 
pamphlets, etc.  

 
02. Fertil ity Awareness Method Counseling/Education:  Consultat ion/  

education provided to a client concerning the non -medical or ñnaturalò 
family planning techniques including mucous ovulat ion, basal body 
temperature, rhythm and related methods of natural fert i l i ty awareness.  
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03. Steril ization Counseling/Education :  Consultat ion/education provided 

to a client by trained personnel regarding a pe rmanent birth control 
method, i.e.,  tubal l igat ion or vasectomy.  

 
04. Infertil ity Counseling/Education :  Consultat ion/education provided to a 

client or couple by trained personnel concerning the inabil i ty of  a client 
or couple to conceive. 

 
05. Tobacco Counseling/Education :  Consultat ion/education provided to a 

client by trained personnel regarding the assessment of  tobacco 
habit/use, its relat ionship to birth control and general health, and 
assistance with resources to promote cessation.  

 
06. Substance Abuse Counseling/Education :  Consultat ion/education and 

information provided to a client by trained personnel concerning 
substance use habits and the relat ionship between use, abuse and 
health. This may include education on self -assessment, risk reduction, 
goal sett ing and behavior change. 

 
07. Pregnancy Options Counseling/Education :  Consultat ion/education 

provided to a client by trained personnel regarding pregnancy test ing, 
its l imitat ions, and all pregnancy options.  

 
08. Preconception Counseling/Education :  Information and counseling 

regarding conception, includ ing rubella, genetics and all other factors 
that can affect a pregnancy. Identif icat ion of  possible pre -pregnancy 
risks and provision of  health education are given to help women/couples 
make informed choices about future  childbearing 

 
09. STD/HIV Prevention Counseling/Education :  Consultat ion/education 

provided to a client by trained personnel concerning sexually 
transmitted disease (including HIV) prevention and education.  

 
10. HIV Pre & Post Counseling/Education :  Consultat ion and information 

provided to a client by trained personnel concerning HIV during the pre 
test or post test visit .  

 
11. Nutr it ion Counseling/Education :  Consul tat ion/ information provided to 

a client regarding nutrit ion that promotes health and prevents disease.  
 
13. Abstinence Counseling/Education :  Consultat ion/ information regarding 

abstinence f rom sex (not having intercourse) and discussion of  posit ive 
outcomes of this decision such as protect ion f rom pregnancy and 
sexually transmitted disease.  

 
15. Crisis Counseling/Education :  Consultat ion/education provided to a 

client by trained personnel regarding a crisis identif ied by the client.  
 
16. Abnormal Pap Counseling/Education :  Consultat ion/education between 

a client and trained personnel regarding an abnormal pap result .  
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17. Encourage Parental/Family Involvement  Counseling/Education :  

Consultat ion/education provided to a client by trained personnel 
regarding the encouragement of  family part icipation in the decision of  
minors to seek family planning services.  

 
18. Relationship Safety Counseling/Education :  Consultat ion/education 

provided to a client by trained personnel on how to resist attempts f rom 
others to engage in unwanted sexual act ivit ies. This includes teaching 
refusal skil ls to prevent coercion. Relat ionship safety may also includ e 
discussions regarding int imate partner violence or abuse and assault 
and steps the client can take to avoid violent situations.  

 
19. BSE Counseling/Education :  Consultat ion/education provided to a 

client by trained personnel regarding Breast Self  Exam including 
encouragement of  regular self -breast exams. 

 
20. TSE Counseling/Education :  Consultat ion/education provided to a client 

by trained personnel regarding Testicular Self  Exam including the 
encouragement of  regular test icular self -exams. 

 
Note :  Make sure all counseling segments provided are recorded. Counseling on 

the CVR must be recorded in the medical record.  

 
 
Definitions of Providers:  
 
13B/14B - Provider of Medical Services/Counseling Education 
Services  
 
A provider is a trained individual whose primary resp onsibil i ty is to assess the 
clientôs health status and exercise independent judgment regarding which 
services the client needs.  
 
Physic ian:  Licensed doctors of  medicine (M.D.) or osteopathy (D.O.)  
 
Mid-level:  Physicianôs Assistants (PA), Nurse Practitioners (ANP, ARNP), 

Cert if ied Nurse Midwives (CNM).  
 
 
Nurse: Registered Nurses  (RN)s and Licensed Practical Nurses (LPN)s  

 
Other:  Other service providers, health educators, social workers, cl inic aides 

and lab technicians.    
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2.15  Primary Contraceptive Method No. 15A.  
 

Primary Contraceptive Method collects data on the contraceptive method the 
client used before the visit  and the method the client wil l  use as a result  of  the 
visit. In the ñbeforeò block, insert the code of the primary or most effective 
method even if more than one method is used. In the ñafterò box, insert the 
corresponding number of  the primary or most effect ive method at the end of  the 
visit  even if  more than one method wil l be used. Skip 15B if  a method was f i l led 
out in both the ñbeforeò and ñafterò boxes.  
 
If  the client receives both an interim and primary method, code the primary 
method only. If  the client does not receive her/his primary method, code the 
interim method to be used.    
 
2.15B.  If  no contraceptive method is continued or init iated at the end of  this 
visit, enter code 10 for ñnoneò in  15A and the most important reason for this 

decision in 15B. (This reply direct ly affects table AL -7 Pregnancies Averted).  
 
For infertility clients, code the contraceptive method as ñNoneò in 15A. Even if  a 
method is being used as treatment, the purpose of this method is not to prevent 
pregnancy, but to create the condit ion for fert i l i ty.  
 
The current l ist  of  contraceptive methods follows:  
 

01 - Female Steri l izat ion 
02 - Oral Contraceptives 
03 - IUD 
04 - Diaphragm/Cap 
11 - Hormone Implant  
15 - IUS 
16 - Hormonal Inject ion - 3 month 
17 - Hormonal Patch 
18 - Vaginal Ring 
 

09 ï Other Method 
19 - Female Condom 
06 - Male Condom 
07 - Spermicide 
08 - NFP/FAM 
13 - Abstinence 
14 - Male Steri l izat ion  
20 - Withdrawal 
21 - Contraceptive Sponge 
10 - None 

 
 

2.16  Referral Information No. 16 
 
Referral Information is used to indicate if  the client was referred to another 
agency, clinician, or another program in a mult i -service project.  Check all that 
apply to the client for the current visit .  All referral information must be 
documented in the client medical record.  
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3.0 Data Reports:  
Explanations and Examples 
 
 

Table Descriptions & Examples:  
 
QL = Quarterly table  
AL = Annual table, January 1 ï December 31 
FL = Fiscal table, July 1 ï June 30  
 
QL-1, AL-1 and FL-1  Medical Services by Purpose of Visit  
 

This table represents the total number of medical  services provided to clients 
for all their visits during a given t imeframe and separated by the purpose of 
visit  (CVR #12). If  a client was seen more than once in a given period, all the 
services would be counted. The medical services are categorized in the same 
way they are on the CVR form itself .  
 
The percent column between each visit  type is calculated only for the services 
that are required by Tit le X guidelines as part of  a complete init ia l exam. 
(Remember-the annual exam is no longer required, but the percent column 
remains.) The rate indicates how many t imes a part icular service was 
performed within that visit category. For instance, if in the ñinitial medicalò 
column 4,000 blood pressures were taken for the year and the next column 
indicated 85%, then 85% of  clients receiving and init ia l exam, also received a 
blood pressure at that visit .    
 
For instance, if  in the ñinitial medicalò column 4,000 blood pressures were taken 
for the year and the next column indicated 85%, then that 85% means that 85% 
of the t ime clients got a blood pressure taken during their init ia l exams. The 
percentage column does not mean the  number of blood pressures taken during 
init ia l medical visits compared to the number of  blood pressures taken at all 
visits.   
 
Considerat ions: For the quarterly form of  this report,  year to date (YTD) f igures 
include data f rom late CVRs and resubmissions  f rom rejected CVRs not 
included in previous quarterly tables. Also late and /rejected (resubmitted) CVR 
data wil l be included in the annual version (AL -1) of  this table. I t  is possible 
and probable that visit  types by services wil l be greater than the sum  of the four 
quarters .  
 
All tables are named and generated for the following t ime f rames:  
 

a. Quarterly (3 month periods)  
b. Annual - calendar year  
c. Fiscal - f iscal year, July through June 

 
The only exceptions are Tables 7 and 7A which are generated for calendar  year 
and f iscal year periods, but not quarterly.  
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Table 1 Services by Purpose of Visit  
 
This table contains the total numbers of counseling /education sessions and 
referrals performed in the specif ic quarter. The percentages are  represented 
and calculated the same as AL-1.  
 
Considerat ions: The data on both tables QL -1 and QL-1A are discrete for a 
single quarter and may be added together to obtain totals for a six -month 
period, nine-month period, calendar year or f iscal year. The numbers are not 
cumulat ive from one quarter to the next.   
 

 
Table 2C Unduplicated Client Counts by New or Continuing and 
Gender 
 
Unduplicated client counts are broken down by ñassigned source of paymentò 
(CVR #9), ñfederal poverty levelò (CVR # 10) and race (CVR 6a) according to 
new clients, continuing clients, and gender. Unduplicated means that whether 
the client is new or continuing the f irst visit  for that t ime period is the one 
recorded.   
 
Considerat ions: The data on this table are cumulat ive for a calendar year. Data 
for the f irst two-quarters are combined in the second quarter table. Data for the 
f irst three quarters are combined in the third quarter table. Data for the whole 
calendar year are combined in the fourth quarter table. The data for the fourth 
quarter table and the calendar year table may be dif ferent with the calendar 
year table numbers being larger ) if  the calendar year table includes data on 
clients whose corrected CVRs were submitted after the print ing of the fourth 
quarter table. Also it  should be noted that t he total for Race might be larger 
than the total number of  cl ients because clients are allowed to check more than 
one race.  
 
 

Table 2F Unduplicated Client Counts by New or Continuing and  
Gender  
 
The calculat ions for this table and the types of  data are t he same as QL-2C 
except the data is calculated for the f iscal t ime periods, quarterly and annual.   
 
 

Table 3C Unduplicated Client Count by Age  
 
Data are  broken down by assigned source of  payment (CVR #9), federal poverty 
level (CVR #10), race (CVR # 6A),  and ethnicity (CVR # 6) according to various 
age ranges.  The clients ñageò is based on ñdate of birthò (CVR #4) at the first 
visit  of  the quarter or year.  
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Table 4 Initial & Annual Client Poverty Level by Source of Payment  
 

Data are compiled  f rom clients who had only an init ia l visit  or an annual visit .  It  
tabulates clients by ñsource of paymentò (CVR #9) and ñfederal poverty levelò 
(CVR #10). The computer calculates the federal poverty level using the most 
current federal poverty guidelines , the monthly family income, and family size. 
This table is not cumulat ive. It  is only for this quarter.  

 

 
Table 4A New Clients by Age and Type of First Visit  
 

Represents the new client populat ion by age (date of  birth, CVR #4) and by the 
purpose of  their f irst visit  to the program. The category ñInitial Medical Exam 
and Pregnancy Testò was added to count clients who came primarily for a 
pregnancy test ,  but who also received an init ia l medical exam. This table is not 
cumulat ive.   
 
 

Table 4B Clients This Quarter and Cl ients Active All  
 

Clients this quarter indicates the number of unduplicated clients who made at 
least one visit  during the quarter.  
 
CLIENTS ACTIVE ALL is the number of  cl ients who have made a visit  since the 
last purge of  cl ient f i les, which occurs every three years.   
 

 
Table 5 Contraceptive Clients by Sex and Age 
 
This is a cross tabulat ion of  cl ients by age (date of  birth (CVR #4) and the 
primary method at the end of the visit  (CVR 15A). If  the client has no method, 
the reason for no method is l isted. This table is not cumulat ive f rom other 
quarters. The totals are data only for this quarter.  
 
 

Table 7 Theoretical Estimates of Pregnancies Averted. 
 
This table is based on theoretical research est imates. The pregnancies averted 
are arrived at by subtract ing the number of pregnancies that would occur based 
on the ending contraceptive method f rom the number of  pregnancies, which 
would occur if  the client kept their beginning contraceptive method.  
 
The number and percent of  pregnancies averted are separated a ccording to  
births, abort ions and miscarriages. This table is only produced annually, both 
f iscal and calendar.  
 
 

Table 12 Client Age by Type of Service  
 

This table provides an unduplicated count of  various clinical services by 8 age 
ranges. Data are cumulat ive f rom one quarter to the next.   
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Table 13 Unduplicated Client Counts by Race/Ethnic Background  
 
Unduplicated client counts  are broken down by race and Hispanic ethnicity. The 
source of  payment and poverty level are l isted for each category.  
 
 

Table 14 Unduplicated Clients Counts by Race/Ethnic Background  
 

This table provides information on the clientôs race and/or Hispanic ethnicity. If 
clients are not on any method by the end of the f irst visit ,  that reason is given. 
The totals on this table can no longer cross tabulate because a client can now 
answer more than one race.  
 
 

Data Reports 
 

Table 1, Page 1     Services by Purpose of Visit 
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Table 1, Page 2     Services by Purpose of Visit 

 
 
Table 1, Page 3     Services by Purpose of Visit 

 


