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1.0 Introduction and Definitions

What are Title X and Region X?

In 1970 Congress created t heandFoputaitibny Pl anni n
Research Act which added the Title X, Population Research and Voluntary

Family Programso to the Public Health Servic
administered by the Office of Population 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 Title X
requirements. Title X is probably one of several funding sources your
clinic/project site uses.

In addition to contraceptive services, Title X clinics provide limited physical
exams for women and men, screening for breast and cervical cancer, testing
and counseling for sexually transmitted diseases including HIV, infertility
services, and reproductive health education and referrals. Source: OPA
website: www.hhs.gov/progorg/opal/titlex/ofp.html

Title X is not to be confused with Region X. Throughout most federal agencies,
the country is divided into 10 regions designated by Roman numerals | 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 Title X. They are not related.

What is the Region X, Family Planning Information System?
For over 20 years our region has collected data on Title X clients in order to:

Describe Family Planning Clients who receive Title X services in Region X
Construct funding and internal reports

Plan resources

Measure Outcomes

Analyze clinic effectiveness and efficiency

Provide accurate and timely reports of client data to the Regional Office,
grantees, and clinic staff

nmoow»

In addition, aggregate client and grantee data are submitted annually to the
Alan Guttmacher Institute (AGI), which then compiles the national Family
Planning Annual Report (FPAR) for OPA describing Title X clients and services
by state and region.
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Who oversees and monitors the Information System?

A Regional Advisory committee consisting of the Family Planning Regional
Program Coordinator and several Title 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 from
grantees and clinic staff. Internal and external expertise from Information
System professionals are consulted before final changes are made.

The Region X Information System is managed by an independent consultant

who specializes in the field of Information System processing and design. The

manager acts as a liaison between all of the participants in this system. See

the appendixforacompl et e | isting of the I nformati or
and responsibilities.

1.0 What is a CVR?

A CVR or Clinic Visit Record is a data collection tool designed to record the
required information about a Family Planning client who is making a Family
Planning Visit.

When and whom do | record a CVR?

A CVR is generated for a family planning client on a family planning visit in
a clinic that receives Title X funding and follows Title X Guidelines.
The definitions 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, sterilization, infertility treatment, or related
care and for whom a medical record is established. There are no
residential/citizenship requirements; no one may be refused services based on
an inability to pay.

Family Planning Visit: A family planning visit is a visit where medical and/or
counseling services are provided in conjunction with contraception,
sterilization, infertility 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 filled out when the two previous
definitions have been met. In other clinics the CVR may simply be a guideline
for a computer system that records the required information.



When should a CVR be completed?

e For all initial, annual, and other medical or STD visits as long as the client is
receiving family planning 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.

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

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

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

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

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

e Clients using abstinence or sterilization as their contraceptive method may
also receive family planning services.

The tool: The CVR 1T Client Visit Record

The CVR is a regional or in some cases, state specific tool for collecting 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 billing/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 definitions and the guidelines for Title 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 software
distributed by the regional data processor, Ahlers and Associates, some use the
paper CVRs, and others use a variety of clinic based, billing and or client
Information System soft 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, although they
may appear in a different order.



Where does the CVR data go?

In the Region X system monthly, quarterly, yearly annual and yearly fiscal (July
T 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, tallied, and parsed into usable information in the region-wide tables also
know as data reports.

Ahlers software Users:

We use Ahl er sWNGYRwar s it t he same
paper CVR?

Yes, Ahl ers and AssociWINEGBWRKO asvyes tbam Il ar d¢thhred ra
client Information System with public health, particularly family planning, in

mind. The region-wide CVR components are included in this system. For

programmers a copy of the file transfer layout (the layout for transmitting your

data over t he WINCtVERron auts)erfsornn si provi ded i n thi

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 registration

systems (super bills) and most standard billing software. 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 facilitate programmers in capturing and
transmitting the required data, dathbsel e f or ma
clinics that use software other than Ahlersd is 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 Title X Information System
requirements, you may wish to contact Roberta Domres, Regional Information

System Manager. See contact information in the back portion 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 ideatosendamoni t ored Atest batcho of
site through an electronic transmission via the Internet. It is also a good idea to

do this far in advance of the 15" calendar day cut off for monthly data. An

employee from Ahlers can walk you through the process. They will also help

you look for data anomalies and incomplete files. Please contact: Debby

Pustejovsky at Debby@ahlerssoftware.com 1-800-888-1836 ext. 132 or Sam

Odajima 1-800-888-1836 ext 124 or Sam@ahlerssoftware.com.
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E-mail Confirmations:

Sites are also asked to supply Ahlers with a contact e-mail address. They will,
upon request, send tallies back of how many records were received after 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 first
CVR was rejected by the system, the second one will be accepted like a new
CVR.

HIPAA

How is the Region X Information System affected by HIPAA?

The Health Insurance Portability and Accountability 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 protect the clients
privacy. The regional office, 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 from 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 section. You may wish to visit www.ahlerssoftware.com
and click on HIPAA, where you will 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 Software
Developer Contract. These three types of relationships are explained in the
letter. The HIPAA section in the website also includes a link to WorksmartMD
which has a demonstration package of software that includes sections on
compliance, training, assessment, forms and implementation guides.

There are many websites that contain HIPAA information as well. Two very
comprehensive sites are http://aspe.hhs.gov/admsimp, which includes a section
to subscribe to HIPAA registration list that will 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.
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Output

How does the regional Information System help me?

The Information System provides those in family planning with statistical
reports broken down by the portions of time in which they are submitted,
gquarterly, calendar year, fiscal year (July thru June) FPAR (Dec 1 thru Nov 30
of the following year) and special requests. These reports are provided at no
additional 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 administrative 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

t he mail , on diskette, using a small DOS she
which is provided by Ahlers at no additional charge or on the Ahlers website at
www.ahlerssoftware.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 application is available in the exhibits section of this

manual.

Website features:

Ahl er sd6 websi wew.aldrdsofewsre.cams After entering the website,
the user may log in and gain access to a variety of standardized data reports
for quarterly, calendar and fiscal time periods. Users may search for specific
projects or service sites (see above for definitions). Access to these reports
depends on the security clearance of each individual. The website also hosts a
data query section for advanced statistical research. This section is designhed
for technical personnel who create databases and are experienced in data
downloads and working with DBF (database file) formats.

Examples and explanations of the standardized data reports are included in
section 4.0 of this manual.


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

2.0 How do | complete each section of the CVR?

The following list is a description of the numbered components of the CVR and
directions for coding them into a computer system or filling out the paper
version. The top portion of the CVR is client demographics and is intended
solely for the use of the clinic site or administrative agency. This information is
not gathered into the Regional Information System. If you are using a paper
CVR, the top portion of the first page is perforated and the top sheet can be
torn off and submitted to Ahlers and Associates for collection 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 System manager for use in the Region X Family
Planning Information System. If you do not have a number please contact your
administrative office and the state grantee who will contact the processor and
the IS manager to obtain a number for your site. Please use only the service
site numbers approved for this system.

When completing this item always enter the number with leading zeros so that
all seven boxes are filled. 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 from the
medical records or other client information files. Each agency may have its own
procedures for creating new client identification numbers. Always use care to
avoid using duplicate numbers.

If a client is returning after an absence from the system for thirty-six months or

mor e, the processorés system has Hdwesec,ahet i nu e
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 filled. Forexa mp | e s , a c¢cliento6s number of 1
000001122.

Client Numbers must meet the following requirements:
e No two clients within a service site may have the same number
e No two clients within a project may have the same number
e The client number must not contain alphabetic or non-numeric characters
e The client number cannot be longer than nine digits.

10



The client number is used in conjunction with the date of birth field to ensure
the correct data are matched to the right client.

Note: It is suggested that if a project has multiple sites a prefix may be used to
better identify clients from that particular site. This will also help to avoid
duplicates.

Example:
1. The first site assigns a client number 100000789
2. The second site assigns client numbers 200000789

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, 2008, the data entered into the
box provided would be 3. Date of Visit 09/03/2008

The processorés computer wild/ search for i mp
the CVR record is filled out after the visit date occurs, record the date the client
was seen in the clinic.

Note: Only one CVR can be submitted for a client for one day. If 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, AHow ol d are you?d6 and cal cu
know the month, use July 15. (This is a default date used by the processor for

unknown data.)

Record the clientds date of birth in the cod
Use the same two-digit format as used for Date of Visit.

Example: | f the clientds dat e olfeddtd entered intgtheMay 1°
box provided would be: 4. Date of Birth  05/17/1963.

11



Note: It 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 event s , i . e. anniversaries, par e
events, i.e., world wars, presidents, etc.

Date of birth is a control field on all CVR submissions and resubmissions, but is
not a control field for corrections and deletions. (See Section 1.2.5 Edit and
Error Procedures). A control field 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

clientdés previous Vvisits to the service site
match the first date of birth, the CVR will be rejected by the system. This is the

most common type of rejection in the system. Some clients do change their

birth dates. If is recommended that the first date entered be used consistently.

2.5 Gender No. 5

Determination of gender is made by observation or from 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 onthecl i ent 6 s medi c al recor
t hat they f il out t he section for et hnicity
yourself Hispanic or Non-Hi s pani c?0 | f the client has qu

you may tell them that in addition to race identification, information on this
category is now needed, too. It is important not to make assumptions about
someoneb6s ethnicity in this category.

Note: Hispanic Origin or descent includes:

1. Mexican i 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 t hat apply. | f not i ndicated on th

ask the client to fill out this category. i Wh a t race or races do yo
Again, it is important n_ o t t o draw concl usi on.sTheachaces a ¢

are:

1 - White 4 - Alaska Native 8 - Native Hawaiian
2 - Black/Afr. Amer. 5 - Asian Pacific Islander
3 - American Indian 7 - Unknown/Not Reported 6 - Other

12



2.7 Additional Demographic No. 7

Limited English Proficiency (LEP) - This is checked when a client has limited

ability to read, speak or understand English and may need assistance to

optimize his/her use of family planning services. If the staff must speak in the
clientds native | anguage or i f a third perso
staff/client, this item should be checked.

2.8 Zip Code No. 8

This item is used to deter mi nedenhce.eEnterahmat i on
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 qualifies for one of the following:
e 2. Title XIX (Medicaid or welfare)
e 3. Take Charge Project (WA Medicaid Waiver Program)
e 4. Private Insurance

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

e 1. (Nothing) no charge

e 5. Full Fee

e 6. Partial Fee

iOt her o may be used when other third party p
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. If you expect to be paid
by a combination of resources, choose the one that would cover the
largest portion of the invoice.

Note:l daho only may report, Ainot reported?o. Al
to code this response. All other grantees must still code 01 i 07 for the
CVR to be accepted. The Source of Payment output now requires a 2-
digit entry, and the position in the transmission file has been moved from
155 to 158-159.

13



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 from the FPAR Forms &
Instructions, October 2007. A client has public or private insurance when
fiPrincipal insurance is defined as the insurance plan/ program that the agency
would bill first if a claim were to be filed. Categories of health insurance
covering primary medical care include public and private sources of coverage.
PRINCIPAL HEALTH INSURANCE COVERING PRIMARY MEDICAL CARE i
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 for family
planning services received during his or her last encounter. For individuals who
have coverage under more than one health plan, principal insurance is defined
as the insurance plan that the agency would bill first (i. e., primary) if a claim
were to be filed. Categories of health insurance covering primary medical care
include public and private sources of coverage.

UNINSURED i Refers to clients who do not have a public or private health
insurance plan that covers broad, primary medical care benefits. Clients
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-
participating facility, are considered uninsured.

A client is insured if (1) he or she is enrolled in a Medicaid family planning
expansion program that covers a broad set of primary medical care benefits,
in addition 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 primary medical care
benefits. A client is uninsured if 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 primary
medical care benefits.

14



2.10 Income and Family Size No. 10

This question requires that the client be asked directly for the information. In
order to help the client answer correctly, the following definitions should either
be read to the client or discussed with her/him.

Income: The gross average monthly income is all money coming in which
contributes to the support of the family. Exhibit 7a (page 14) lists the
various sources of income to be included.

When requesting income information, make every attempt to get an actual or
estimated figure from the client. When clients do not know their income, assist
them in estimating it.

Family: A social unit composed of one person, or two or more persons
living together, as a household. A household includes all 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 also 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 t hief dosnep aorf e rat
married couples sharing a single household, and minors living on their own.

Single persons who are living together are not considered a family and should
be considered as a family of one. However, any income the client may receive
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
living 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 find out
how many people are supported by this income and then determine 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-time salaried employee, base the average gross monthly

i ncome on the clntenmdrt Mbsti Teacme . | f t
wor ks on a commi sSsi on basi s, or ot her wi
average gross monthly income on the cli

the previous twelve months.

Some clients may know only the amount of their take home pay or net income.
To calculate gross income, multiply the net income (take home pay) by 1.15.
This process will need to be done for all contributing members of the family.

The determination of income (CVR 10a) and family size (CVR10b) for teens and
college students 19 years of age and under is difficult, yet important. There are
two options for teenagers that live at home or college students 19 years of age
and under who are dependent on family income.

fr,ustbw

h e
s e
en
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Option 1: The teens consider themselves supported by their parents. This will
require estimation of parentso income and th
by the parents.

Option 2: The teen considers him or herself as a family of one only when
confidential services are 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 from allowances or employment. Fees may be waived for individuals
with family incomes above this amount who, as determined 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
WORKERGGVMPENSATION
VETERANS BENEFITS
SICK PAY
SOCIAL SECURITY CASH BENEFITS
(SUCH AS WIBERNBFO'S AND CHILDREN
060S 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 taken 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 gross income.
Grants Receipt from sale of possessions Withdrawal from savings
Loans Inheritance Maturity payments on insurance policies
Lump sum compensation for injury or legal damages Tax refunds

Payment for foster parenting

16



2.11 Pregnancy History No. 11

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

2.11la. How many times have you been pregnant?

Ask the female directly or have them fill in the answer themselves if it has not
been specified on the medical record. Include all pregnancies regardless of
outcome. (live birth, stillbirth, abortion or miscarriage).

Coding: If the number is 9 or less, put a zero in the first square, such as 02 for
two pregnancies.

If the client is pregnant for the first time 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 pur pose of visit may be checked for t
clinic.

1. Initial 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.

essarily occ

I niti al Me

St w;

This examination does not nec
to the agency. Therefore, t he
necessarily the same as first visit to the service site.

2. Annual Medical Exam: Subsequent visit (often provided annually) at
which time the client receives a comprehensive medical examination.
This exam was previously required by the Title X Program, but it has
been changed to a time that is based on client need, clinician judgment,
and standards of practice. 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 for routine
contraceptive, sterilization, or infertility or related care. Counseling
services may also be provided. This includes:

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

e Method prescription without complete physical exam and lab
services, e.g. pill prescription, diaphragm fit, IUD insertion.

17



Follow-up to the initial or annual medical exam visit because all
services were not provided at that time.

Vasectomy or tubal ligation, if performed on site

Infertility consultation if medical or lab services are provided. If

not, the visit should be coded as @ndCou

e Male physical examination.

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

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

e Positive or borderline lab test follow-up, e.g., repeat Pap smear,
monitoring of blood pressure, repeat gonorrhea culture.

e Post-pregnancy check

e Sickle cell, blood sugar or other screening because of high-risk
status.
Gestation check (However, prenatal exams are not included
because they are not considered in the definition of family planning
services.)
Emergency Contraception provided, including history and
counseling.

4. Counseling Only: The client receives specific, family planning related
consultation, but no medical services are provided. This consultation is
recorded in the medical recor dervicGsee i tem
Provided, 0 for exampl es of counseling ser

5. Pregnancy Test Visit: The <c¢l i entds primary purpose
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 additional medical services or counseling provided in this visit.

Note: Any Pur pose of Visit may be checked for a
not linked to whether the client is a new or continuing client. If it is the
clientodés first visit, al | items on the CV
only items 1-4, 9, and 12-16 must be completed.

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

Medical Services Provided includes the examination, laboratory, diagnostic and

treatment procedures listed 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 fill in this information at the time the services are

given or it can be transcribed from the clie

visit. Check the corresponding boxes for all medical services provided. For
convenience, checking number 1 includes all items 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, Aot her, 0o only if t he med
conjunction with other reproductive services such as related services and not

listed on the CVR. Check #3771 AiNone o i f it is a ACounselin
medical services were provided.

Medical Services Defined i The following is a list 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 i Allows staff to
check one box that includes key components of the Title X physical
exam.

2. Blood Pressure i 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/WeightT Measur ements of clientds height
recorded.

4. Thyroid Exam 7 Manual and visual examination of the thyroid to
evaluate size, shape, symmetry, or tenderness.

5. Heart & Lung Auscultation 7 Evaluation of heart and lung sounds
using a stethoscope.

6. Breast Exam i Visual inspection and palpation of the female/male
breasts to evaluate the symmetry of shape, color, size, surface
characteristics, and for masses.

7. Abdominal Palpation i Visual inspection and palpation of the abdomen
to evaluate for abnormalities.

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

9. Bimanual/ Speculum Pelvic Exam i1 Visual and/or manual examination
of the vulva, vagina, cervix, and pelvic organs to detect any
abnormalities and collect specimens/samples for laboratory analysis
when indicated.

11. Vaginitis/Urethritis/Eval/DX i Evaluation of the vagina, urethra, and
male/female genital area via palpation, visual inspection, and/or
laboratory tests to detect infection.

12. Vaginitis/Urethritis/Eval/Rx 7 Treatment of any vaginal/genital or STD
infection not specifically identified elsewhere under 13A - Medical
Services Provided, i.e., Chlamydia or Warts.

13. Chlamydia Treatment i Providing treatment for a laboratory diagnosed
case of Chlamydia Trachomatis (CT).
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14.

15.

16.

17.

19.

20.

21.

22.

23.

24,

25.

26.

27.

Chlamydia Presumptive Rx i Prescribing medication to treat CT based

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

Wart Treatment i Treatment of external genital HPV infection with
medication or cryotherapy. This may include giving the client a
prescription for self-administered medication.

Herpes Test i Blood tests or cultures of lesions taken to diagnose
Herpes Simplex Virus (HSV).

Diaphragm/Cap Fit i Assessment for proper fit and client instruction o
use of diaphragm or cervical cap.

IUD/IUS Insert i Insertion of an intrauterine contraceptive device or
system into the uterus.

Sterilization Procedure i Any procedure on a man or woman intended
to provide permanent contraception, e.g., tubal ligation or vasectomy.

Post Pregnancy Exam i Phy si c al assessment of
status with emphasis on uterine involution, presence or absence of
infection, and family planning status, following a pregnhancy of any
gestational age.

IUD/IUS Removal T The intrauterine contraceptive device is removed
from the uterus.

Hgb/Hct i A measurement of the hemoglobin (Hgb) content or the

n

solids/serum ratio (Hct) of capillary blood as an indirect assessment for

anemia.

Urine Dip Strip/Urinalysis i A narrow plastic strip containing chemica
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 (infection). A urinalysis is a sample o
urine submitted to a laboratory for a thorough evaluation with special
equipment.

Pap Test Conventional i 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 on a dry glass
slide.

Pap Test Liquid-Based i 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 liquid preservative.

Colposcopy i An examination of the cervix, vagina, or vulva with a
special microscope, called a colposcope, to detect abnormal cell
changes.

f
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28.

29.

30.

31.

32.

33.

34.

35.

36.

37.

38.

39.

40.

42.

Gonorrhea Test i A laboratory test performed to detect the bacterium
Neisseria gonorrhoeae (also called GC). Testing specimens may be
collected from the urethra, vagina, cervix, rectum and throat. Tests are
also commonly performed on urine samples.

Chlamydia Test i A laboratory test performed to diagnose Chlamydia
Trachomatis (also called CT). Endocervical and urethral samples are
taken during a pelvic exam. Clients may self-collect samples using
vaginal swabs. Tests are commonly performed on urine samples.

Wet Mount i A microscopy procedure to detect vaginitis by visually
scanning a sample of vaginal discharge on a slide prepared with saline
and/or KOH.

Serum Pregnancy Test i A blood test to detect pregnancy soon after
conception and before a missed period; useful for assessing suspected
ectopic or molar pregnancy when performed in a series. Also called a
guantitative pregnancy test.

Negative Pregnancy Test i A negative test either by serum or urine
HCG as part of the pregnhancy diagnosis.

Positive Pregnancy Test i A positive test either by serum or urine
HCG testing as part of a pregnancy diagnosis.

Immunization T Providing vaccinations for a variety of diseases
including, but not limited to, Hepatitis B, HPV, and Rubella.

Infertility Screening 1T A basic Level 1 screening that includes an initial
infertility interview, education, physical exam, counseling, and
appropriate referral.

Other Lab or Exam i Medical services provided in conjunction with
other reproductive services, and other related services.

No Lab or Exam i No medical or laboratory services were provided.
This is andgconmnhygel visit

Hormone Implant In i A surgical procedure to insert a flexible,
matchstick-sized rod containing small amounts of a contraceptive
hormone.

Hormone Implant Out i A surgical incision made to remove an
implanted contraceptive hormone rod.

Hormonal Injection T An intramuscular or subcutaneous injection of the
contraceptive hormones progestin.

Male Genitalia Exam i Examination of the external male genitalia via
visual inspection and palpation to detect any abnormalities.

21



43. HIV Test i Standard i A laboratory test performed by a reference
| aboratory (Aoutsideo | ab) by any means
presence of human immunodeficiency virus (HIV) antibodies. Results
are typically received by the clinic in 5-15 days.

44, HIV Test 1 Rapid 7 A laboratory test performed at the point of client
service by any means (blood, saliva) to detect the presence of human
immunodeficiency virus (HIV) antibodies. Results are typically available
in 20 min.

46. EC 1 Future Need i Prescription or product given for future use, with
instructions to use in the event of unprotected intercourse or birth
control failure, e.g. broken condom.

47. VDRL/RPR 1 Venereal Disease Research Laboratory Test/Rapid Plasma
Reagin blood test for syphilis, a sexually transmitted infection.

48. EC i Immediate Need i Oral contraceptive pills prescribed or provided
with a specific regimen to be used as soon as possible after
unprotected intercourse to prevent pregnancy.

49. Colo-Rectal Cancer Screening 1 A fecal sample placed on a card with
chemical reagent to screen for blood in the stool.

50. HPV Test i A laboratory test using genetic viral typing to detect human
papilloma virus (HPV) infection.

2.14 Counseling Education Provided No. 14A.

Refers to the non-medical services listed 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 fill in this information at the time the service is
given or have the data transcribed from the
the visit.

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

01. Contraceptive Counseling/Education: Consultation/Information
provided to a client regarding risks, benefits, contraindications and
effective use of any birth control method being considered by the client.
This could also indicate general methods of education where birth
control choices are briefly discussed and information provided in
pamphlets, etc.

02. Fertility Awareness Method Counseling/Education: Consultation/
education provided to a client concerning the non-me di c a | or inatt
family planning techniques including mucous ovulation, basal body
temperature, rhythm and related methods of natural fertility awareness.
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03.

04.

05.

06.

07

08.

09.

10.

11.

13.

15.

16.

Sterilization Counseling/Education: Consultation/education provided
to a client by trained personnel regarding a permanent birth control
method, i.e., tubal ligation or vasectomy.

Infertility Counseling/Education: Consultation/education provided to a
client or couple by trained personnel concerning the inability of a client
or couple to conceive.

Tobacco Counseling/Education: Consultation/education provided to a
client by trained personnel regarding the assessment of tobacco
habit/use, its relationship to birth control and general health, and
assistance with resources to promote cessation.

Substance Abuse Counseling/Education: Consultation/education and
information provided to a client by trained personnel concerning
substance use habits and the relationship between use, abuse and
health. This may include education on self-assessment, risk reduction,
goal setting and behavior change.

. Pregnancy Options Counseling/Education: Consultation/education

provided to a client by trained personnel regarding pregnancy testing,
its limitations, and all pregnancy options.

Preconception Counseling/Education: Information and counseling
regarding conception, including rubella, genetics and all other factors
that can affect a pregnancy. Identification of possible pre-pregnancy
risks and provision of health education are given to help women/couples
make informed choices about future childbearing

STD/HIV Prevention Counseling/Education: Consultation/education
provided to a client by trained personnel concerning sexually
transmitted disease (including HIV) prevention and education.

HIV Pre & Post Counseling/Education: Consultation and information
provided to a client by trained personnel concerning HIV during the pre
test or post test visit.

Nutrition Counseling/Education: Consultation/information provided to
a client regarding nutrition that promotes health and prevents disease.

Abstinence Counseling/Education: Consultation/information regarding
abstinence from sex (nhot having intercourse) and discussion of positive
outcomes of this decision such as protection from pregnancy and
sexually transmitted disease.

Crisis Counseling/Education: Consultation/education provided to a
client by trained personnel regarding a crisis identified by the client.

Abnormal Pap Counseling/Education: Consultation/education between
a client and trained personnel regarding an abnormal pap result.
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17. Encourage Parental/Family Involvement Counseling/Education:
Consultation/education provided to a client by trained personnel
regarding the encouragement of family participation in the decision of
minors to seek family planning services.

18. Relationship Safety Counseling/Education: Consultation/education
provided to a client by trained personnel on how to resist attempts from
others to engage in unwanted sexual activities. This includes teaching
refusal skills to prevent coercion. Relationship safety may also include
discussions regarding intimate partner violence or abuse and assault
and steps the client can take to avoid violent situations.

19. BSE Counseling/Education: Consultation/education provided to a
client by trained personnel regarding Breast Self Exam including
encouragement of regular self-breast exams.

20. TSE Counseling/Education: Consultation/education provided to a client
by trained personnel regarding Testicular Self Exam including the
encouragement of regular testicular 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 responsibility is to assess the

clientds health status and exercise independ

services the client needs.

Physician: Licensed doctors of medicine (M.D.) or osteopathy (D.O.)

Mid-level: Physi ci anb6s Assistants rg(RMP, ARNRUTr s e
Certified Nurse Midwives (CNM).

Nurse: Registered Nurses (RN)s and Licensed Practical Nurses (LPN)s

Other: Other service providers, health educators, social workers, clinic 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 will use as a result of the
vVisit. I n the Abefored bl ock, i nsert the cood
met hod even if more than one method is used.
corresponding number of the primary or most effective method at the end of the

visit even if more than one method will be used. Skip 15B if a method was filled

out in bothedhandbiéadafoter o 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 initiated at the end of this
visit, enter c oith 45Al1a0d tieanost impartang eason for this
decision in 15B. (This reply directly affects table AL-7 Pregnancies Averted).

For infertility c¢clients, code timé5AcEventifraacept
method is being used as treatment, the purpose of this method is not to prevent
pregnancy, but to create the condition for fertility.

The current list of contraceptive methods follows:

01 - Female Sterilization 09 i Other Method

02 - Oral Contraceptives 19 - Female Condom

03 - IUD 06 - Male Condom

04 - Diaphragm/Cap 07 - Spermicide

11 - Hormone Implant 08 - NFP/FAM

15 - IUS 13 - Abstinence

16 - Hormonal Injection - 3 month 14 - Male Sterilization

17 - Hormonal Patch 20 - Withdrawal

18 - Vaginal Ring 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 multi-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 i December 31
FL = Fiscal table, July 17 June 30

OL-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 timeframe 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 Title X guidelines as part of a complete initial exam.
(Remember-the annual exam is no longer required, but the percent column

remains.) The rate indicates how many times a particular service was

performed within that visit category. For i nstance, i f i n
column 4,000 blood pressures were taken for the year and the next column

indicated 85%, then 85% of clients receiving and initial exam, also received a

blood pressure at that visit.

For instance,ifi n t he dAaini ti al medical o0 col umn 4, 00
for the year and the next column indicated 85%, then that 85% means that 85%

of the time clients got a blood pressure taken during their initial exams. The

percentage column does not mean the number of blood pressures taken during

initial medical visits compared to the number of blood pressures taken at all

visits.

Considerations: For the quarterly form of this report, year to date (YTD) figures
include data from late CVRs and resubmissions from rejected CVRs not
included in previous quarterly tables. Also late and /rejected (resubmitted) CVR
data will be included in the annual version (AL-1) of this table. It is possible
and probable that visit types by services will be greater than the sum of the four
quarters.

All tables are named and generated for the following time frames:
a. Quarterly (3 month periods)
b. Annual - calendar year

c. Fiscal - fiscal year, July through June

The only exceptions are Tables 7 and 7A which are generated for calendar year
and fiscal 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 specific quarter. The percentages are represented
and calculated the same as AL-1.

Considerations: 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 fiscal year. The numbers are not
cumulative from one quarter to the next.

Table 2C Unduplicated Client Counts by New or Continuing and
Gender

Unduplicated c | i ent counts are broken down by fAass
(CVR #9), Afeder al poverty |l evelo (CVR # 10)
new clients, continuing clients, and gender. Unduplicated means that whether

the client is new or continuing the first visit for that time period is the one

recorded.

Considerations: The data on this table are cumulative for a calendar year. Data
for the first two-quarters are combined in the second quarter table. Data for the
first 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
guarter table and the calendar year table may be different with the calendar
year table numbers being larger) if the calendar year table includes data on
clients whose corrected CVRs were submitted after the printing of the fourth
guarter table. Also it should be noted that the total for Race might be larger
than the total number of clients because clients are allowed to check more than
one race.

Table 2F Unduplicated Client Counts by New or Continuing and
Gender

The calculations for this table and the types of data are the same as QL-2C
except the data is calculated for the fiscal time 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

ageranges. The <clients Aageod is based on fidate of
visit of the quarter or year.
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Table 4 Initial & Annual Client Poverty Level by Source of Payment

Data are compiled from clients who had only an initial visit or an annual visit. It

tabul ates clients by fisource of paymento (CV
(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 cumulative. It is only for this quarter.

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

Represents the new client population by age (date of birth, CVR #4) and by the
purpose of their first visitt o t he pr ogr am. The category nl
and Pregnancy Tes tcauntwlests vehd daend primarily for a

pregnancy test, but who also received an initial medical exam. This table is not
cumulative.

Table 4B Clients This Quarter and Clients 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 clients who have made a visit since the
last purge of client files, which occurs every three years.

Table 5 Contraceptive Clients by Sex and Age

This is a cross tabulation of clients 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 listed. This table is not cumulative from other
guarters. The totals are data only for this quarter.

Table 7 Theoretical Estimates of Pregnancies Averted.

This table is based on theoretical research estimates. The pregnancies averted
are arrived at by subtracting the number of pregnancies that would occur based
on the ending contraceptive method from the number of pregnancies, which
would occur if the client kept their beginning contraceptive method.

The number and percent of pregnancies averted are separated according to
births, abortions and miscarriages. This table is only produced annually, both
fiscal 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 cumulative from 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 listed for each category.

Table 14 Unduplicated Clients Counts by Race/Ethnic Background

This table provides information on the cl
clients are not on any method by the end of the first 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.
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Table 1, Page 2  Services by Purpose of Visit

Table 1, Page 3  Services by Purpose of Visit
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