
Reproductive Health Program

CVR Data and Billing

for RHCare clinics

April 2025

1



2

Overview

• What is the CVR, when do we fill it out?

• CVR in detail: section by section

• Reimbursement rates

• Allowable primary diagnosis codes

• Billing Register and CVR error reports
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Useful Resources

• CVR (Clinic Visit Record form)

• CVR Manual

• ICD-10 codes for RHCare clinics

• RH Program Reimbursement Rates

• Instructions for accessing Ahlers monthly reports

• CVR Error List

• RH Program Manual – Data and Billing section
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RH Program resources pages:

– http://healthoregon.org/rhclientenrollment

– http://healthoregon.org/rhbilling

http://www.oregon.gov/oha/PH/HEALTHYPEOPLEFAMILIES/REPRODUCTIVESEXUALHEALTH/RESOURCES/Documents/CVR.PDF
https://www.oregon.gov/oha/PH/HEALTHYPEOPLEFAMILIES/REPRODUCTIVESEXUALHEALTH/RESOURCES/Documents/CVR-Manual.pdf
https://www.oregon.gov/oha/PH/HEALTHYPEOPLEFAMILIES/REPRODUCTIVESEXUALHEALTH/RESOURCES/Documents/Allowable-ICD10-RHCare.pdf
http://www.oregon.gov/oha/PH/HEALTHYPEOPLEFAMILIES/REPRODUCTIVESEXUALHEALTH/RESOURCES/Documents/Reimbursement-Rates.pdf
https://www.oregon.gov/oha/PH/HEALTHYPEOPLEFAMILIES/REPRODUCTIVESEXUALHEALTH/RESOURCES/Documents/Accessing-Ahlers-Monthly-Reports.pdf
https://www.oregon.gov/oha/PH/HEALTHYPEOPLEFAMILIES/REPRODUCTIVESEXUALHEALTH/RESOURCES/Documents/CVR-Error-Messages.pdf
https://www.oregon.gov/oha/PH/HEALTHYPEOPLEFAMILIES/REPRODUCTIVESEXUALHEALTH/RESOURCES/Pages/Program-Manual.aspx
http://healthoregon.org/rhclientenrollment
http://healthoregon.org/rhbilling
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CVR = Clinic Visit Record

The CVR serves two purposes:

1. Collect data on all reproductive health visits at RHCare clinics, 

regardless of source of pay, to understand scope of clients served and 

assess quality of care (and to meet federal funding requirements)

2. Serve as a claims form for services provided to clients enrolled in the 

RH Access Fund (RHAF)

The CVR is not a substitute for documentation in the patient’s chart.
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When are CVRs required?

CVR for Billing (RHAF is the payer): primary diagnosis code is in 

the RHCare Allowable Primary Diagnosis Code List

CVR for Data Only (other payers): primary diagnosis code is related 

to family planning (Z30.xx, Z31.xx or Z32.xx); or well visits if second 

diagnosis code is Z30, Z31 or Z32.
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https://www.oregon.gov/oha/PH/HEALTHYPEOPLEFAMILIES/REPRODUCTIVESEXUALHEALTH/RESOURCES/Documents/Allowable-ICD10-RHCare.pdf
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When are CVRs NOT required?

• CVRs for Billing: Primary diagnosis code is not on the RHCare 

Allowable Primary Diagnosis Code List

• CVRs for Data Only: Well visits where the second diagnosis code 

is not related to family planning/contraception (no Z30, Z31 or 

Z32)
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https://www.oregon.gov/oha/PH/HEALTHYPEOPLEFAMILIES/REPRODUCTIVESEXUALHEALTH/RESOURCES/Documents/Allowable-ICD10-RHCare.pdf
https://www.oregon.gov/oha/PH/HEALTHYPEOPLEFAMILIES/REPRODUCTIVESEXUALHEALTH/RESOURCES/Documents/Allowable-ICD10-RHCare.pdf


7

How do clinics submit CVRs?

Three options: 

1. Ahlers desktop software (WinCVR, Ahlers Integrated Solutions)

2. Web based data entry option that can be added to your Ahlers 

Eligibility Database account (WebCVR)

3. Collect required data elements in your EHR system, export a 

fixed width or comma separated text file, and upload to Ahlers
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CVR Processing

• CVRs are processed once per month (Thursday before the 4th 

Friday of each month, see CVR deadlines calendar)

• Can submit CVRs throughout the month or in a batch

• For CVRs submitted for billing, Ahlers conducts a data match with 

OHP to ensure that RHAF enrollees are not also enrolled in OHP.

• Any client found to have OHP coverage on the date of service on the claim 

will have the claim rejected and the client’s RHAF coverage will be ended.
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https://www.oregon.gov/oha/PH/HEALTHYPEOPLEFAMILIES/REPRODUCTIVESEXUALHEALTH/RESOURCES/Documents/CVR-Submission-Deadlines.pdf
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Summary of CVR changes February 2025 

• No more client’s previous test dates (Chlamydia and Pap tests)

• No more referrals

• New required fields: sexual orientation, gender identity, tobacco use status, 

pregnancy status, how was contraception provided

• New optional fields: NPI, Height/weight, blood pressure measurements, “Do you want to 

talk about contraception or pregnancy prevention today?”

• Additions/removals in Medical and Counseling Services, Contraceptive 

Methods

• All CVRs must be in the new format, regardless of the date of service 

(this includes resubmitted CVRs that were previously submitted in the 

old format)
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2025 CVR – section by section
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See our CVR Manual available at: 

http://healthoregon.org/rhbilling 

NPI: the clinician providing services. If 

clinician doesn’t have NPI, leave blank. 

New Required field:

New Optional field: 

http://www.oregon.gov/oha/PH/HEALTHYPEOPLEFAMILIES/REPRODUCTIVESEXUALHEALTH/RESOURCES/Documents/CVR-Manual.pdf
http://healthoregon.org/rhbilling


12

2025 CVR – section by section

• Sexual orientation, gender identity, and 

transgender identity are new required fields 

(okay to put Unknown or Decline)

12

OHA requires most health care providers and 

insurers to collect demographic data annually, 

including Sexual Orientation and Gender Identity 

(SOGI) data. For more information and 

resources, see OHA’s REALD and SOGI website:

https://www.oregon.gov/oha/EI/Pages/REALD-

Providers.aspx

New Required field:

New Optional field: 

https://www.oregon.gov/oha/EI/Pages/REALD-Providers.aspx
https://www.oregon.gov/oha/EI/Pages/REALD-Providers.aspx
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2025 CVR – section by section
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Income/household size should be reported the 

same as we collect on the RHAF enrollment form: 

client should state the household size that was 

reported on their taxes, but only their own personal 

income.

This is the same information that should be used to 

assess client fees on the sliding fee schedule.

Insurance status: may not be the same as the payer 

for the visit (e.g., client may have private health 

insurance, but RHAF is the payer for today’s visit)

Resources:

• 2025 Sliding Fee Scale

Available at: 

http://healthoregon.org/rhclientenrollment

http://www.oregon.gov/oha/PH/HEALTHYPEOPLEFAMILIES/REPRODUCTIVESEXUALHEALTH/RESOURCES/Documents/RH-Service-Supply-Discount-Schedule.PDF
http://healthoregon.org/rhclientenrollment
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2025 CVR – section by section
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BP, height and weight are optional. If not 

measured, leave blank.

Tobacco smoking status is required 

(okay to put Unknown)

New Required field:

New Optional field: 
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2025 CVR – section by section

• Source of Payment. Put RHAF if 

RHAF is paying even part of the visit.

• Put “Other” if not enrolled in RHAF 

and seen on sliding fee scale.

• Provider type: new options for 

Physician Associate and Certified 

Nurse Midwife (previously was 

combined with NP)
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2025 CVR – section by section

• New options for medical services:

• 02-Syphilis Treatment

• 03-Trich Test

• 04-Trich Treatment

• Must match what is documented in 

the patient’s chart

• For Supply Only or Counseling Only 

visits, mark 37-No Lab or Exam
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2025 CVR – section by section

• For RHAF enrollees, two medical 

services result in additional 

reimbursement:

• 29-Chlamydia Test: $49.14 on top of 

bundled reimbursement rates

• 45-Language Assistance: $ varies 

depending on Purpose of Visit

• Bilingual staff providing services in a 

language other than English

• Interpretation by phone, video, or in-person

• Certified or non-certified interpreters

17

$

$
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2025 CVR – section by section

• Education/Counseling: should match the 

patient’s chart

• Pregnancy status: required if Sex at 

Birth is Female (leave blank if Sex at 

Birth is Male)

• Pregnancy Intention Screening: optional

• Self-Identified Need for Contraception 

(“Do you want to talk…”): optional

18

New Required field:

New Optional field: 



19

2025 CVR – section by section

• Primary Contraceptive Method: If relying on partner’s 

method, mark that method

• New options: Oral (progestin only), EC, IUD unspecified, 

Decline to answer

• Abstinence has been changed from a contraceptive 

method to a “reason for no method”

• Reason for No Method-Before Visit is new, required if 

Before Visit method is 10-None

• How contraception was provided: new required field

• For patients who are currently pregnant, do not need 

to fill out any of these fields (can leave blank).

19

New Required field:

New Optional field: 



20

2025 CVR – section by section

• No changes in the billing section of 

the CVR

• These fields are only filled out 

when billing RHAF or OVP 

(Oregon Vasectomy Project)
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2025 CVR – section by section

• Purpose of Visit determines the 

reimbursement rate

• Clinician determines the most appropriate 

Purpose of Visit

• Use best judgment and what is supported by 

chart notes

• Example visit types are guidelines, not hard rules
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Resources available at 

http://healthoregon.org/rhbilling 

• Reimbursement rates, example 

visit types, and FAQs

• Reimbursement rate components

http://healthoregon.org/rhbilling
https://www.oregon.gov/oha/PH/HEALTHYPEOPLEFAMILIES/REPRODUCTIVESEXUALHEALTH/RESOURCES/Documents/Reimbursement-Rates.pdf
https://www.oregon.gov/oha/PH/HEALTHYPEOPLEFAMILIES/REPRODUCTIVESEXUALHEALTH/RESOURCES/Documents/Reimbursement-Rates.pdf
https://www.oregon.gov/oha/PH/HEALTHYPEOPLEFAMILIES/REPRODUCTIVESEXUALHEALTH/RESOURCES/Documents/Reimbursement-Rate-Components.pdf
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Purpose of Visit 11-Low Visit

22

If Medical 

Service 45 

is marked

If Medical 

Service 29 

is marked
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Purpose of Visit 12-Moderate Visit

23

If Medical 

Service 45 

is marked

If Medical 

Service 29 

is marked
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Purpose of Visit 13-High Visit

24

If Medical 

Service 45 

is marked

If Medical 

Service 29 

is marked
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Purpose of Visit 09-Supply Only Visit

25

If Medical 

Service 45 

is marked
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Reimbursement add-ons to bundled rates

• For Language Assistance services, RHAF will reimburse for:

• Bilingual staff, any time services are provided in a language other than English

• Interpretation by telephone, video, or in person

• We encourage but do not require certified interpreters
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If Medical 

Service 45 

is marked

If Medical 

Service 29 

is marked

Automatic – 

don’t have to do 

anything to get 

dispensing fee. 

Just bill the 

supplies!
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Reimbursement rate 
FAQs

27
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Weighted 

average 

costs
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Weighted 

average 

costs



3030

Weighted 

average 

costs
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Billing for supplies

• Supplies must be billed at acquisition cost

• We encourage dispensing a full year’s 

worth of supplies for established clients

• Supplies can be dispensed at regular 

visits (Low/Moderate/High) or Supply-

Only visits (Purpose of Visit 9)

• If your acquisition cost increases above 

our maximum unit price rates, LET US 

KNOW and we will increase the rates.
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See Supply Reimbursement Rates 

(includes maximum billable 

quantities, updated as needed)

Available at 

http://healthoregon.org/rhbilling 

https://www.oregon.gov/oha/PH/HEALTHYPEOPLEFAMILIES/REPRODUCTIVESEXUALHEALTH/RESOURCES/Documents/RHP-Supply-Rates.pdf
http://healthoregon.org/rhbilling
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Billing for clients who have private insurance

• Clients with private insurance can 

enroll in the RH Access Fund 

• RHAF must be the payer of last 

resort

• Exception for clients who request 

that insurance not be billed for 

confidentiality purposes
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Client request for confidentiality

33

• If enrollee marks “No” in Q8 on the RHAF enrollment form, you can bill RHAF directly 

(don’t need to attempt to bill insurance)

• Make sure to include Explanation Code ‘NC’ in Box 17A on the CVR
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Billing RHAF for enrollees with private insurance

• If an enrollee indicates having private insurance on their RHAF 

enrollment form, Box 17A on the CVR must be completed at every 

visit

• Need either:

• Explanation Code (“TPR code”): why insurance didn’t pay, OR

• Other Insurance Paid amount: how much insurance paid
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17A: Explanation Codes

• Required when client 

indicated having private 

insurance on their 

enrollment form, and

• Insurance wasn’t billed 

(e.g., due to confidentiality 

request), or

• Insurance didn’t pay at all
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Diagnosis codes

• We use diagnosis codes + information from

the client’s RHAF Enrollment Form to

determine which funding source to use for

each claim

• RHAF has three funding sources that

mostly cover the same codes, but there are

a few differences.

36

See Allowable Primary Diagnosis Codes for RHCare Clinics

Available at: http://healthoregon.org/rhbilling 

http://www.oregon.gov/oha/PH/HEALTHYPEOPLEFAMILIES/REPRODUCTIVESEXUALHEALTH/RESOURCES/Documents/Allowable-ICD10-RHCare.pdf
http://healthoregon.org/rhbilling
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Allowable primary diagnosis codes for all 
RHAF enrollees
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Allowable primary diagnosis codes for all 
RHAF enrollees

38
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Allowable primary diagnosis codes for all 
RHAF enrollees

• For most enrollees, 

well visits must 

include a family 

planning diagnosis 

code (Z30, Z31 or 

Z32) somewhere in 

positions 2-6
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Allowable primary diagnosis codes for all 
RHAF enrollees

• To get reimbursement for STI 

treatment and rescreening visits, 

the patient must have had a CVR 

submitted for another visit in the 

last year
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Allowable primary diagnosis codes for all 
RHAF enrollees

• To get reimbursement for STI 

treatment and rescreening visits, 

the patient must have had a 

CVR submitted for another visit 

in the last year

41
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Allowable primary diagnosis codes for 
**RHEA-Eligible RHAF enrollees only**

• Additional codes allowed for 

enrollees who:

• Live in Oregon (not out of state)

• Another Status (or “Unknown”) on 

enrollment form

• Sex at birth is Female

• STI screening and counseling

• Well visits without secondary 

diagnosis code requirement
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STI Coverage FAQs

43

See RHAF STI Coverage FAQs

Available at http://healthoregon.org/rhbilling 

https://www.oregon.gov/oha/PH/HEALTHYPEOPLEFAMILIES/REPRODUCTIVESEXUALHEALTH/RESOURCES/Documents/STI-FAQ.pdf
http://healthoregon.org/rhbilling
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Billing Register and CVR Error Reports

• Available on the Monday or

Tuesday following the monthly CVR

deadline

• Log into the Ahlers website with

your agency’s customer number (8-

digit number, starts with 41) to

access the reports
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See How to access Ahlers monthly 

reports

Available at 

http://healthoregon.org/rhbilling 

https://www.oregon.gov/oha/PH/HEALTHYPEOPLEFAMILIES/REPRODUCTIVESEXUALHEALTH/RESOURCES/Documents/Accessing-Ahlers-Monthly-Reports.pdf
https://www.oregon.gov/oha/PH/HEALTHYPEOPLEFAMILIES/REPRODUCTIVESEXUALHEALTH/RESOURCES/Documents/Accessing-Ahlers-Monthly-Reports.pdf
http://healthoregon.org/rhbilling
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Sample Billing Register (fake info)

• Billing register shows claims that have paid, which fund source was 

applied, how much other insurance payment was included.
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Sample Billing Register (fake info)

46

Insurance amount 

gets deducted from 

the claim total
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Sample CVR Error Report (fake info)

47

See CVR Error Messages resource

CVR Error Report includes all 

sources of pay – not just RHAF

https://www.oregon.gov/oha/PH/HEALTHYPEOPLEFAMILIES/REPRODUCTIVESEXUALHEALTH/RESOURCES/Documents/CVR-Error-Messages.pdf


48

Sample CVR Error Report (fake info)

48

Client says “Okay to bill insurance” in Eligibility Database. 

Must fill in Box 17A on CVR!

Warnings: CVR has still been 

received and processed, we’re just 

letting you know that some optional 

fields were left blank.

Lots of new warnings since 

February (blood pressure, 

height/weight etc). We are 

monitoring these and evaluating if it 

is something we should change.
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Sample CVR Error Report (fake info)

49

Review DOB in CVR and 

Eligibility Database for typos

Double check diagnosis code 

against RHCare Allowable 

Primary Diagnosis Code list. 

Ensure chart notes support using 

allowable primary diagnosis 

code.

This warning is letting you know that the CVR 

was received and processed, and there were 

changes made to the data fields (e.g., medical 

services, pregnancy intention screening) but 

there were no billing changes (e.g., Purpose of 

Visit, supply billing) so the CVR won’t appear 

in the billing register.
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Other useful reports

• CVR Error Summary Report: lists the total number of CVRs rejected for 

different errors.

• Helps to see if you are dealing with any common errors.

• RH Program OHP Eligibility Report: shows clients whose RHAF coverage 

was ended because client has OHP

• Transactions List: Lists all CVRs submitted, with patient # and Source of Pay, 

and whether they processed or rejected. Includes % Rejected

50

See Instructions for Accessing Ahlers Monthly Reports

https://www.oregon.gov/oha/PH/HEALTHYPEOPLEFAMILIES/REPRODUCTIVESEXUALHEALTH/RESOURCES/Documents/Accessing-Ahlers-Monthly-Reports.pdf
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Join us at RH Program Data & Billing Coffee Time

• NEW Meeting appointment coming soon!

• Every other month (June, August, 

October, December, February, April)

• Third Wednesday of the month, 11-11:30am 

pacific time
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Contact Us!

Reproductive Health Program 

Website: www.healthoregon.org/rh

All other questions: rh.program@oha.oregon.gov

Billing related questions: RH.billing@oha.oregon.gov 

Enrollment questions: RH.Enrollment@oha.Oregon.gov 
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http://www.healthoregon.org/rh
mailto:rh.program@oha.oregon.gov
mailto:RH.billing@oha.oregon.gov
mailto:RH.Enrollment@oha.Oregon.gov


Public Health Division

Reproductive Health Program

http://healthoregon.org/rh

RH.Program@odhsoha.Oregon.gov 

53

You can get this document in other languages, large print, braille or a format you prefer 

free of charge. Contact the RH Program at RH.Program@odhsoha.Oregon.gov or 

971-673-0355 (voice). We accept all relay calls.

http://healthoregon.org/rh
mailto:RH.Program@odhsoha.Oregon.gov
mailto:RH.Program@odhsoha.Oregon.gov
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