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WYOMING FAMILY PLANNING DATA SYSTEM MANUAL 
 
 
INTRODUCTION 

 
As the Data System contractor Ahlers’ responsibilities include: 

 
1. Receipt and uploading of your CVR data. 

 
2. Production and printing of your monthly processing reports. 

 
3. Production and printing of your quarterly and annual management reports (including FPAR - Family Planning 

Annual Report). 

 
4. Posting your data to our web site for ad hoc reporting needs. 

 
5. Answering your questions about the data system and resolving any functions which are not clear to you. Our 

toll-free number is 800-888-1836. Policy questions may be referred to your state office. 

 
6. Producing special reports when you have a data need. These are often done at no cost to you. 

 
The purpose of the Data System is to provide needed demographic and visit information about all family planning 

clients. The various reports produced by Ahlers provide local management and the state with information to monitor 

clinic activity and service to target populations. The goal of the Data System is to capture all demographic and visit data 

once and have all subsequent requests for information automatically available. 

 
The functions of the Family Planning Data System include the following: 

 
1. Collect demographic data on each patient. 

 
2. Collect services provided data on each visit. 

 
3. Check the data for accuracy. 

 
4. Maintain a database of all accepted data. 

 
5. Produce reports for agencies that can be used to see that all data is being processed. 

 
6. Produce standard management reports on a quarterly and annual basis. 

 
7. Provide ad hoc reporting on the Internet. 

 
8. Produce special reports as needed by the agency to respond to inquiries by funding or other sources. 

 
9. Produce patient- specific special reports to allow agencies to provide better follow-up care to patients. 
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HELP 

 

Policy questions should be taken up with the Wyoming Health Council. But questions about reports, errors, software 
problems or other system issues are welcome at Ahlers.  You may contact us by phone, fax or email. 

Phone 800-888-1836 

Fax 254-755-0267 

Email customerservice@ahlerssoftware.com 
 
 
VISITS THAT QUALIFY 

 
The CVR should be completed only for family planning clients making a family planning visit. 

 
FAMILY PLANNING CLIENT - A family planning client is an individual of reproductive age who receives medical 

and/or counseling related to contraception, sterilization, infertility treatment, or related care, and for whom a 

medical record is established. Also include clients who receive supply only and/or deferred exams. 

 
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. Also include supply only and/ or deferred exam visits. 

 
In multi-service agencies it is especially important to remember: 

 
1. A family planning client can make a non-family planning visit, e.g., for prenatal or WIC services. 

 
2. A non-family planning client could receive a family planning service but not in conjunction with contraceptives, 

sterilization, infertility treatment, and related services. Examples of this would be a cervical cancer screening 

client receiving a Pap smear or a prenatal client receiving a hematocrit. (This does not preclude these 

individuals from becoming family planning clients.) 

 
Visits that can also be reported include: 

1. Previously sterilized clients who receive a complete physical exam. 
 

2. Male clients who receive medical and/ or counseling services 
 

3. Visits that occur off-site but meet all the other criteria for a family planning visit. 
 

NOTE: When in doubt, record the visit.
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HOW TO RECORD THE VISIT 

 
Client demographics and visit specifics are recorded in the WINCVR System.  Demographics should be reviewed at each 

visit and changes recorded. 

 
Ahlers provides paper CVRs (2 - part) arranged in the same sequence as the WINCVR screens.  You may use these to 

record your answers or sim ply key from your chart or internal encounter form. The specific fields which are transmitted 

to Ahlers include the following: 

 
CLINIC NUMBER - This Number is assigned by Ahlers and is automatically transmitted by WINCVR. 

 
CLIENT NUMBER - This Number may be up to nine digits. Since it is used to un-duplicate clients, exercise care in not 

assigning two Numbers to one client.  WINCVR has an option to allow you to automatically assign Numbers to 
new clients. 

 
BIRTH DATE - The client’s birth date. Clients under age 10 will not be accepted by the system. 

 
SOCIAL SECURITY NUMBER - This field is not transmitted to Ahlers. While the field is optional it is one of the five 

search criteria in the system. It could be helpful in locating a client when name has changed since the last visit. 

 
MEDICAID NUMBER - This field is not transmitted to Ahlers. While the field is optional it is one of the five search 

criteria in the system. 

 
ZIP CODE - Record the five-digit ZIP code in which the client resides. WINCVR allows you to set up City, County and 

ZIP Code so that one keystroke will record all three of these fields. 

 
COUNTY CODE - Record the county code in which the client resides.  

REFERRED FROM - Record this in the client’s first visit to your clinic.  

GENDER - Self-explanatory. 

RACE - Select one of the choices displayed by WINCVR. Select Multiracial if the client identifies as more than one 

race. 

 
HISPANIC ORIGIN - Choose either Yes or No based on the client’s declaration. 

 
INTERPRETER NEEDED - If your clinic provides an interpreter or the client brings her own interpreter, m ark this 

question “Yes”. 

 
MONTHLY INCOME - This, along with Household Size, is used to calculate the patient’s poverty level. Because Title 

X regulations prohibit charging fees to patients at or below 100 % of the current federal poverty level, the 

responses need to be very accurate. 

 
The first big question to consider is "whose Income"? For adults the answer is the patient's Income plus all 

others included in HOUSEHOLD SIZE. That would include spouse or significant other. 

For teens the answer is the teen’s Income. Confidentiality concerns outweigh the need to know the parents' 

Income and statements of parents' Income often represent a guess anyway. 

 
The second big question is " What is Income?" Include as Income wages, benefits, workers compensation, 
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grants, scholarships, parental support, child support, alimony and public assistance. Income is to be calculated 

before deductions for FICA, Federal Withholding and insurance. 

 
If the patient’s Income varies during the year, try to get a weekly or annual figure and convert it to a monthly 

figure. 

 
HOUSEHOLD SIZE - Include all persons whose Income was included in the previous question. The working definition 

of a family is: A social unit com posed of one or more persons living together in a household. 

 
PATIENT CONTACT - This field is not transmitted. It allows you to perform client follow- up (due for exam s, etc.) 

with assurance that you will not breach client confidentiality. 

 
Those are the demographic fields to be recorded for all family planning clients. Now to cover the Visit Specific data 

elements. 

 
DATE OF VISIT - WINCVR automatically puts in today’s date. You should confirm that the date shown is the date 

service was provided. 

 
PURPOSE OF VISIT - There are six choices for the Purpose of Visit. Record the one that most closely fits the reason 

for the patient’s visit. The choices are as follows: 

 
First Annual - First comprehensive examination in which medical services 1, 5 or 6 and appropriate lab 

services are provided (see Item 15 A - Medical Services Provided) and contraceptive counseling and 

education are given as required by the Program Guidelines for Project Grants for Family Planning 

Services under Section 1001, Public Health Service Act, aka (Title X Guidelines). Other medical or 

counseling services may also be provided. This examination does not necessarily occur during the client’s 

first visit to the agency. Therefore, the First Annual visit is not necessarily the same as first visit to the 

service site. 

 
Annual Revisit - Subsequent visit (usually provided annually) at which time the client receives a 

comprehensive medical examination, as required by the Program Guidelines, and further counseling or 

education as indicated. Medical services 2, 5 or 6 and appropriate lab services should be provided during 

this visit.  Other services may also be provided. 

 
Intermediate Visit - One or more medical services must be provided at this visit. Some of the services may 

include Infection Check, Colposcopy, Post-Partum or Post Abortion Check, STI Exam/Diagnosis or a 

Repeat Pap. 

 
Brief Exam - This Brief Exam visit may include the following tests, Deferred Exam, Depo-Provera, Emergency 

Contraception, Infection Treatment, Depo Injection, Pill Check, STI Treatments, Pregnancy Tests, as well 
as Other Lab Services. 

Counseling Only - The client receives specific family planning related consultation, but no medical services are 

provided. See Item 16 A - Counseling Services Provided for examples of counseling services. 

 
Supply - The patient’s primary purpose for the visit was to pick up contraceptive supplies. No medical services 

were provided except Code 24 - Pill Refill, 26 - Patch Refill or 29 - Ring Refill. 
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ASSIGNED SOURCE OF PAYMENT - Select one code which represents the way you expect to be paid for the visit. Do 

not consider whether Payment is actually received. 

 
Code No Payment Received for those clients receiving a 100 % discount. Code Patient Fee for those clients who 

pay a partial or full fee. 

 
CLIENT INSURANCE STATUS - Record one of these four choices for the client. 

 
Public - If the client receives a broad set of primary medical benefits from Medicaid, Medicare, Cham pus, etc. 

select this one. 

 
Private - If the client has private insurance that covers a broad range of care select this one. 

 
Uninsured - Select this one if the client has no Public or Private coverage. 

 
Unknown - Select this one if the client does not know about her coverage. 

 
CONTRACEPTIVE METHOD - Code the primary contraceptive method the patient will use following this date’s visit. 

Code Orals if oral contraceptives have been prescribed or dispensed, even when other non-prescription 

methods have been given as an interim method. 

 
This item is not asking what supplies were dispensed.  You may dispense condom s for disease prevention, but 
if the patient is using Orals from another visit or another source, her method is Orals. 

 
If the client is relying on his/her partner’s method record the partner’s method. For example, if a male relies on 

his partner’s Orals, mark Orals for the male client. 

 
Record the Before Visit method for the client only for that client’s first visit to your clinic. This information is 

used to prepare the Births Averted Report which is described in the Reports section. 

 
If the patient is not using a contraceptive method, Code 13 - NONE and answer the Reason for No Method 

question. 

 
REASON FOR NO METHOD - Choose the reason which best describes why the client is not using a contraceptive 

method. 

 
VISIT CODES - This field is for your internal use and is not transmitted to Ahlers. Use A – Z or 1 – 9.  You may record 

Abnormal Paps, positive STDs, student status, etc. by assigning a letter or Number to each. Then you can 

produce a Visit Codes Report for any time period you choose. That report gives you a client list and a total 

count. 

NEXT EXAM DATE - WINCVR automatically keeps up with when Annual Exam s are due.  So, any clients seen for an 
annual in September of last year will appear on the Clients Due for Exam report for September of this year. You 
may also record a Recall Date for a repeat Pap, Depo, etc. and the Clients Due for Exam report will list them 
and print mailing labels. 

 
REFERRED ELSEWHERE - Code any referrals for which a definite arrangement has been made for the client to 

attend another agency or clinic. Note that Code 15 - Breast Pathology should be coded for clients with a 

Suspect Clinical Breast Exam. This is a new FPAR data element for 2005. 

 
PROVIDER OF MEDICAL/ COUNSELING SERVICES - FPAR allows for one provider per encounter and the rule states 

that the one with the most medical training will be counted. You may check more than one but for FPAR the 
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one with the lowest Number will be reported. 

 
MEDICAL SERVICES PROVIDED - For a medical visit (Purpose of Visit = Comprehensive, Intermediate, Brief or 

Minimal) at least one medical service must be coded. Code all that are applicable and documented in the chart. 
 

In order to facilitate cost analyses and to “keep score” like the rest of the medical world does, several services 
that are typically part of an office visit were deleted. In their place were added seven office visit categories 
complete with CPT Codes. 
 
Those categories of office visits are as follows: 

 
01 - New - First ever annual exam s should be coded here. 

 
02 - Annual - Second and subsequent annual revisits. 

 
03 - Minimal - Five-to-ten-minute visit during which some medical services are provided. 

 
04 - Brief - Ten-to-twenty-minute visit during which some medical services are provided. 

 
05 - Intermediate - Twenty-to-thirty-minute visit during which some medical services are provided. 

 
06 - Extended - Thirty-to-forty-minute visit during which some medical services are provided. 

 

07 – Telehealth – Select if visit is provided via phone or computer. 

 
In addition to the above, code all specific medical services that have been documented in the chart. 

 
COUNSELING SERVICES PROVIDED - At least one service must be coded for a Counseling Purpose of Visit. Code all 

that are applicable and documented on Medical and Counseling visits. 

 
 
CORRECTING ERRORS 

 

The WINCVR System will warn you of missing or invalid answers. Records which contain “reject errors” will not be 

transmitted to Ahlers. 

 
You are encouraged to run the Incomplete Visit Report before running your transmission to confirm that all visits have 

been completed and transmitted. 

 
It is possible that a visit was transmitted without all applicable services being coded or demographics not being 
updated. You can send a correction by locating the visit, keying the correct data and clicking OK to accept the visit. It will 
be included on your next transmission. 
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TRANSMITTING VISITS 

 

You may transmit your visits to Ahlers via the Internet. Email is not secure therefore not HIPAA- compliant. 

 
The transmission via the Internet  is described in the WINCVR manual. If you transmit via the Internet, you should receive 

an email confirmation from Ahlers within 24 hours. If you do not receive confirmation call or email us. 

 
800-888-1836 

customerservice@ahlerssoftware.com 
 

The confirmation will show the range of visit dates received. If it is September and the confirmation shows March visits, 

the wrong file has likely been sent. Call or email us. 

 
Most agencies transmit monthly but you may do so as often as you wish (wait an hour between transmissions to keep 

from overwriting the earlier file). 

 
The cut- off date is the 12th of the month. Transmissions after that date (or m ail received after that date) will be 

included in the following month’s activity. 

 

 

REPORTS 

 

Ahlers produces two types of reports. The first group is Monthly Accountability Reports and the second group is 

Management Reports. 

 
Monthly Accountability Reports 

Following the 12th cut-off date for CVR transmissions, Ahlers uploads all of your transmission files to our mainframe 
computer. During this process the visit records are edited for accuracy and the database is updated with all records 
which passed the edit program. Additionally, several reports are printed and mailed to the agency, usually within ten 
days of the cut-off date. These reports are: 

 
TRANSACTION LIST (Exhibit 1) - This report is useful in resolving differences between your count of visits f or the 

month and those shown on the CVRs Processed Report. 

 
The Transaction List shows all visit records processed in Date of Visit sequence.  This allows a quick spot check 
to see if a day or group of days’ visits were not processed. 

 
This report has no retention value so destroy it once you are satisfied that all visits were processed. 

 
CVRS PROCESSED REPORT (Exhibit 2) - Check this report each month to assure that all your visits were processed. If 

your Transmission Report(s) show 210 visits but the CVRs Processed Report shows 160 visits, check it out with 

Ahlers promptly. 

 
The agency summary of this report shows the visits processed for each clinic. It allows management to note 

unusual volumes (high or low) and variations in the Purposes of Visit being coded by clinic staff. 

 
Save these reports until the quarterly Management Reports are prepared. The three-monthly reports should 

approximately equal the quarterly report. 
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CVR ERROR LISTING (Exhibit 3) - Since our mainframe software and WINCVR use the same edits you should rarely 

get one of these reports. The report lists the specifics of which client visit record failed and why it failed. You 

can access the specific record in WINCVR, correct the error and it will be submitted in your next transmission. 

You may discard the report after correcting the errors. 

 
SUMMARY OF CVR ERRORS (Exhibit 4) - This report summarizes the errors discovered during monthly processing. If 

a particular error is being made often management can focus training around that issue with staff. You may 
discard the report after review. 

 
Management Reports 

 
Management reports are prepared by Ahlers after the close of each calendar quarter. Your reports are typically 

available by the 20th of April, July, October and January. Additionally, the standard management reports are prepared 

for the fiscal year and the FPAR is prepared in January for the preceding calendar year. 

 
Management reports are prepared for each clinic and the clinics are accumulated to produce an agency- wide set of 
reports. The agency totals are accumulated to produce state- wide totals. 

 
While the reports are mailed, they are also available on our website (www.ahlerssoftware.com) and may be printed. 
Since two years of reports are maintained on the website some agencies have elected to not receive the printed copies. 
Access to the reports on the website are password secured. Contact Custom er Service if you need a password. 

 
The website also allows you to: 

 
1. Download your data to use in your favorite report writer, or 

 
2. Produce your desired report using Ahlers’ Build A Report function. Files are updated there within 24 hours of 

receipt and allow you to define the data elements you wish to see. And you can even prepare graphs if you 

wish. 

 
Here are the specifics about each of the standard management reports: 

 
TABLE 1 - VISIT COUNTS BY PURPOSE OF VISIT (Exhibit 5) - Table 1 provides a count of all Medical, Counseling and 

Referral Services provided for each type of visit for the reporting period. The " Visit Types" heading refers to 

the Purpose of Visit coded on the CVR. This should provide an effective monitoring device for compliance with 

Title X guidelines. As you look at QL - 1, " Visits This Period" refers to visits occurring within the time f ram e of 

the date in the upper right - hand corner. 

 
By comparing the visit types and medical services, you can monitor the services provided for each type of visit. 

 
TABLE 2 - UNDUPLICATED BY NEW AND CONTINU ING AND SEX (Exhibit 6) – This table is segregated into four 

categories by New and Continuing, Male and Fem ale, all being unduplicated counts. A " Continuing" client is a 
client that has been provided services before this reporting period. The four time periods refer to current 
quarter count, clients seen " YTD Calendar" are counted from January 1; "Fiscal" clients are counted since July 
1; " Clients - Active All" is the count of clients in your Master File since the last purge. Source of Payment is 
calculated from the way CVRs are coded. This refers to the way clients said they would pay; not how Payment 
was actually made. 

 
Poverty Level - Federal - The system uses the Family Income and Size, coded on the CVR, to determine how far 

above or below the federal definition of poverty the clients Income lies. Before tables for a first quarter are 

processed, the federal poverty levels are updated in the system. 

 



Rev. May, 2021 
9 

 

Race - As coded on the CVR. 

These statistics produced from Table 2 can be used for determining the provider's growth and client retention, 

Income levels and race, and the effectiveness of client fee policies. 

 
TABLE 3 - UNDUPLICATED CLIENT COUNTS BY AGE (Exhibit 7) - This table categorizes and provides the same 

information as Table 2 except the calculations are based on age. " Age" of clients is based on the age of the 
client at the first visit of a reporting period. It is valuable in tracking the effectiveness of program s to serve 
teens besides showing the age groups which are decreasing or increasing. 

 
TABLE 4 - POVERTY LEVELS BY SOURCE OF PAYMENT AND NEW CLIENTS BY AGE AND TYPE OF VISIT (Exhibit 8) 

 
Table 4 is actually two different types of statistics in one table. Table 4 by itself segregates the assigned Source 

of Payment by poverty level. This can be used to monitor compliance with Title X regulations as well as 
local fee policies. 

 
Table 4 A  cross- tabulates the new clients by age and the reason for the first visit, i. e., the age of the client and 

the reason she came to the clinic the first time. 

 
TABLE 5 - CONTRACEPTIVE CLIENTS BY MALE OR FEMALE AND AGE (Exhibit 9) - This table provides a computation 

of Methods by Male and Fem ale and by Age Group. The " Age" is again based on the first visit of the reporting 
period. For those not having a method, the reason is shown. Both elements of this table are calculated by the 
coding on the CVR. The "Method" and "Reason For None" is based on the last visit on file for the reporting 
period. 

 
TABLE 6 - CLIENT ZIP CODES BY NEW/ CONTINUING AND AGE (Exhibit 10) – This table prints the zip code of clients 

as reported on the CVR. It provides an unduplicated count of new and continuing clients and by different age 
groups. It is beneficial in helping to determine the effectiveness of reaching targeted groups. It has also proven 
useful in responding to legislative inquiries. 

 
All data tables 1 - 6 will contain the same types of information whether they are quarterly, annually, etc. 
Whatever time period is being processed, only CVRs with a visit date falling within the time f ram e being 
processed will be included in any tables. 

 
TABLE 7 - BIRTHS AVERTED (Exhibit 11) - This report is produced annually and calculates the Number of 

pregnancies that did not happen due to the client improving her method of contraception. By going from No 

Method to Orals, for example, her chance for an unintended pregnancy dropped substantially. 

 
The calculation is theoretical but represents the best outcome - type report in our package. After determining 
pregnancies averted, that Number is calculated to show how m any births, abortions and miscarriage were 
averted. 

 
TABLE 8 - HIV TESTING (UNDUPLICATED) BY AGE, RACE AND ETHNICITY (Exhibit 12) - This table calculates the 

Number of unduplicated clients that received a HIV test during the reporting period. The table shows the data 
broken down by the client’s gender and age by the client’s race and ethnicity. 
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FPAR TABLES (Exhibit 13) 

The FPAR (Family Planning Annual Report) tables are produced to meet the Title X reporting requirements. All tables are 
produced annually. The FPAR tables are Numbered to correspond with the table Numbers in the federal FPAR report. 

 
FPAR TABLE 1 - USERS BY RACE, AGE AND GENDER - This table reports users by age and gender. It includes 

individuals receiving at least one face - to- face family planning encounter during the reporting period. 

 
FPAR TABLE 2 & 3 - USERS BY ETHNICITY AND RACE - Table 2 reports fem ales and Table 3 reports m ales. In both 

tables the Race is reported in the left axis and Ethnicity is reported on the top axis. 

 
FPAR TABLE 4 - NUMBER OF USERS BY INCOME LEVEL - This table shows unduplicated count of users by poverty 

level. 
 
FPAR TABLE 5 - USERS BY INSURANCE COVERAGE STATUS - This table reports the insurance status of all users. 

Public health insurance is reported on the top line and Private health insurance is reported in total as well as by 
family planning coverage. Uninsured and Unknown status is also reported. 

 
FPAR TABLE 6 - USERS WITH LIMITED ENGLISH PROFICIENCY - This table reports the total Number of users who 

need an interpreter while being seen in the clinic. 
 

FPAR TABLE 7 - CONTRACEPTIVE METHODS FOR FEMALE USERS - This table provides information on the 
contraceptive method adopted or continued by female users (only) at the end of their last visit. The method 
does not have to have been provided by the agency and it may have been dispensed/ perform ed during an 
earlier visit. In addition to the Method the client age groups are shown. 

 
FPAR TABLE 8 - CONTRACEPTIVE METHODS FOR MALES - Same as Table 7 except that this report is for male clients. 

 
FPAR TABLE 9 - CERVICAL CANCER SCREENING ACTIVITIES - Only the first two lines of this report will be produced 

by Ahlers. Those are (1) unduplicated users who received a Pap test and (2) total Pap tests performed. 
 

The specific Pap results will have to be kept by the clinic. Ahlers’ Lab Results software will prove useful in this 

collection. 

 
FPAR TABLE 10 - CLINICAL BREAST EXAMS AND REFERRALS - All clients who received a breast exam are reported 

on line one. Those who are referred f or further evaluation are reported on line two. 

 
FPAR TABLE 11 - USERS TESTED FOR CHLAMYDIA - All clients who received a Chlamydia test during the year and 

reported by sex and by several age categories. 
 
FPAR TABLE 12 - SELECTED SERVICES FOR MALE AND FEMAL E DURING VISITS - This table provides information on 

the Number of Gonorrhea, Syphilis and HIV Tests during the period. These are important indicators for family 
planning providers and include all individuals who have received at least one of the named tests during the 
period. 

FPAR TABLE 13 - MID- LEVEL AND PHYSICIAN STAFFING - This table reports the Number of encounters for Clinical 
Service Providers and for Non - Clinical Service Providers. The Number of FTE’s (full time equivalent) must be 
reported by the agency. 
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Special Reports 

 

Ahlers produces several hundred special reports each year for family planning agencies. Among them are fiscal year 

reports (May to April, August to July, etc.) of patient visits and demographics, lists of patients receiving Norplant, and 

lists of patients who did not return for an Annual Exam. 

 
Before your staff spends any time going through stacks of charts or developing a 3 x 5 card follow-up method, give the 
state office or your grantee a call to discuss what Ahlers may be able to do for you. These special reports are often 
produced at no cost. 
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