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Outline

• What is the CVR?

• CVR in detail: section by section

• Three bundled reimbursement 

rates

• Allowable primary diagnosis 

codes

• Billing and data reports
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Useful Resources

• CVR (Clinic Visit Record form)

• CVR Manual

• ICD-10 codes for RHCare clinics

• RH Program Reimbursement Rates

• Accessing Ahlers monthly reports
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http://www.oregon.gov/oha/PH/HEALTHYPEOPLEFAMILIES/REPRODUCTIVESEXUALHEALTH/RESOURCES/Documents/billing/CVR.PDF
https://www.oregon.gov/oha/PH/HEALTHYPEOPLEFAMILIES/REPRODUCTIVESEXUALHEALTH/RESOURCES/Documents/billing/CVR-Manual.pdf
http://www.oregon.gov/oha/PH/HEALTHYPEOPLEFAMILIES/REPRODUCTIVESEXUALHEALTH/RESOURCES/Documents/billing/Allowable-ICD10-RHP.pdf
http://www.oregon.gov/oha/PH/HEALTHYPEOPLEFAMILIES/REPRODUCTIVESEXUALHEALTH/RESOURCES/Documents/billing/Reimbursement-Rates.pdf
https://www.oregon.gov/oha/PH/HEALTHYPEOPLEFAMILIES/REPRODUCTIVESEXUALHEALTH/RESOURCES/Documents/billing/Accessing-Ahlers-Monthly-Reports.pdf


RH Program resources pages:

– http://healthoregon.org/rhclientenrollment

– http://healthoregon.org/rhbilling

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

The CVR is not a substitute for documentation in the 

patient’s chart.
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http://healthoregon.org/rhclientenrollment
http://healthoregon.org/rhbilling


How do clinics collect and submit data?

• Ways to collect CVR data:
• Within your EHR system

• Ahlers software (WinCVR)

• Enter data online (WebCVR)

• Carry around paper forms ☺

• Three ways to submit CVR data:

• Export a file from your EHR (837 or fixed width/comma 

separated text file) and upload to Ahlers secure site

• Use Ahlers software (WinCVR) and upload file to Ahlers 

secure site

• Enter data online (WebCVR)
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How do clinics collect and submit data?

• CVR data/claims are processed once per month 

(Thursday before the 4th Friday of each month)

• Can submit once or multiple times throughout the month
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See: RH Program CVR deadlines

http://www.oregon.gov/oha/PH/HEALTHYPEOPLEFAMILIES/REPRODUCTIVESEXUALHEALTH/RESOURCES/Documents/billing/CVR-Submission-Deadlines.pdf


A note about renaming. . . 
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Old Name New Name Definition 

RH Program Clinic or 

RH Clinic 
RHCare Clinic 

Clinic certified with the RH Program to: 

• Provide a broad scope of 

reproductive health services to all 

clients, and 

• Receive reimbursement for covered 
services provided to enrollees in 

the RH Access Fund. 

Abortion Clinic AbortionCare Clinic 

Clinic certified with the RH Program to 

receive reimbursement for abortion 

services provided to RH Access Fund 

enrollees who meet RHEA eligibility 

criteria. 

CCare-only Clinic CCare Clinic 

Clinic certified with the RH Program to 

receive reimbursement for CCare 

services provided to enrollees who meet 

CCare eligibility criteria. 

RH Program coverage  RH Access Fund 

Coverage into which clients enroll to 

have their services covered by the RH 

Program.  

Client enrolled in RH 

Program coverage 
Enrollee 

A client who has completed the RH 

Access Fund Enrollment Form and is 

enrolled in RH Access Fund. 

 



July 2021 CVR
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July 2021 CVR
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2021 CVR – section by section

See our CVR Manual available at:

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


2021 CVR – section by section

Resources:

• 2021 Sliding Fee Scale

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

• On the Enrollment Form, a 

client should state their 

household size based on 

tax filing status, but only 

their own personal income.

• HOWEVER, income and 

household size on the 

CVR follow Title X 

guidelines, which include 

household/family income.

12

http://www.oregon.gov/oha/PH/HEALTHYPEOPLEFAMILIES/REPRODUCTIVESEXUALHEALTH/RESOURCES/Documents/client-enrollment/RH-Service-Supply-Discount-Schedule.PDF
http://healthoregon.org/rhclientenrollment


Household size: from the CVR Manual…
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Sliding Fee Scale Assessments

RHCare clinics are still 

required to assess where 

clients fall on the sliding fee 

scale, even for clients with 

other payment sources.
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Resources:

• 2021 Sliding Fee Scale

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

http://www.oregon.gov/oha/PH/HEALTHYPEOPLEFAMILIES/REPRODUCTIVESEXUALHEALTH/RESOURCES/Documents/client-enrollment/RH-Service-Supply-Discount-Schedule.PDF
http://healthoregon.org/rhclientenrollment


2021 CVR – section by section

Use 07-Other if client did 

not complete the RH 

Access Fund Enrollment 

Form and is being charged 

on the sliding fee scale.
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2021 CVR – section by section

Provider type – select all 

categories of staff who 

provided medical and/or 

counseling services.
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2021 CVR – section by section

Required for female clients in 

certain age groups:

Chlamydia: if female and 

age 24 or younger

Pap: if female and age 21 or 

older

If they’re getting the test today, 

mark the previous test date (if 

any)
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2021 CVR – section by section

Must match what is 

documented in the patient’s 

chart
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For supply refill visits or 

counseling-only visits, mark 37-

No Lab or Exam



2021 CVR – section by section

Two medical services result in 

additional reimbursement for 

RHAF enrollees:

29-CT test ($13.55)

45-Language Assistance ($ 

depends on Purpose of Visit)

• Bilingual staff

• Interpretation by phone, 

video, or in-person

• Certified or non-certified 

interpreters
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2021 CVR – section by section

Removed “Assessment” from 

“Education/Counseling”

Must match what is documented 

in the patient’s chart
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If not conducted, leave it blank



2021 CVR – section by section

Wording changes to make 

methods gender neutral.

If using more than one 

method, mark the most 

effective method.

If relying on partner’s method, 

mark that method

– Example: female client has 

a male partner who had a 

vasectomy. Mark 14-Male 

sterilization.
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2021 CVR – section by section

Must match documentation 

in client’s chart
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If no referrals, leave blank

Changed 17-Colposcopy to 

Abnormal Cervical Cyto. –

includes more than 

colposcopy.
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Annual Ring = 
New supply 
option



2021 CVR – section by section

This box determines the 

reimbursement rate. Clinician 

determines the most 

appropriate purpose of visit.
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Resources available at 

http://healthoregon.org/rhbilling

– Reimbursement rate descriptions

– Reimbursement rate components

http://healthoregon.org/rhbilling
http://www.oregon.gov/oha/PH/HEALTHYPEOPLEFAMILIES/REPRODUCTIVESEXUALHEALTH/RESOURCES/Documents/billing/Reimbursement-Rates.pdf
http://www.oregon.gov/oha/PH/HEALTHYPEOPLEFAMILIES/REPRODUCTIVESEXUALHEALTH/RESOURCES/Documents/billing/Reimbursement-Rate-Components.pdf


Reimbursement Rates
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Reimbursement Rates 
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Examples are just 

guidelines

Use best judgement and 

what is supported by chart 

notes.



Purpose of Visit 11-Low Visit
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If Medical 

Service 29 

is marked

If Medical 

Service 45 

is marked



Purpose of Visit 12-Moderate Visit
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If Medical 

Service 29 

is marked

If Medical 

Service 45 

is marked



Purpose of Visit 13-High Visit
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If Medical 

Service 29 

is marked

If Medical 

Service 45 

is marked



Purpose of Visit 09-Supply Only Visit
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If Medical 

Service 45 

is marked



Dispensing Fee – Expanded!
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• Expanded list of supplies that will get a dispensing fee

• Removed minimum quantities



Additional reimbursable services

32

New!

Language Assistance includes:

• Bilingual staff

• Interpretation by telephone, video, or in-person

• We encourage but do not require certified interpreters.



Reimbursement Rate Components
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Weighted 
average costs

http://www.oregon.gov/oha/PH/HEALTHYPEOPLEFAMILIES/REPRODUCTIVESEXUALHEALTH/RESOURCES/Documents/billing/Reimbursement-Rate-Components.pdf


Reimbursement Rate Components
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Weighted 
average costs

http://www.oregon.gov/oha/PH/HEALTHYPEOPLEFAMILIES/REPRODUCTIVESEXUALHEALTH/RESOURCES/Documents/billing/Reimbursement-Rate-Components.pdf


Reimbursement Rate Components
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Weighted 
average costs

http://www.oregon.gov/oha/PH/HEALTHYPEOPLEFAMILIES/REPRODUCTIVESEXUALHEALTH/RESOURCES/Documents/billing/Reimbursement-Rate-Components.pdf


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 at Supply-Only Visits (Purpose 

of Visit-9).
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See Supply Reimbursement Rates 
(Includes maximum billable quantities, updated quarterly)

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

http://www.oregon.gov/oha/PH/HEALTHYPEOPLEFAMILIES/REPRODUCTIVESEXUALHEALTH/RESOURCES/Documents/billing/RHP-Supply-Rates.pdf
http://healthoregon.org/rhbilling


Billing for clients with private insurance

• Clients with private insurance 

coverage can enroll in the RH 

Access Fund.

• RH Access Fund must be the 

payer of last resort.

• Except if client requests that 

insurance not be billed for 

confidentiality purposes.
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Client request for confidentiality
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• If client checks ‘Yes’ to Q10 on the enrollment form, you 

can skip billing insurance and bill the RH Access Fund.

• Be sure to include Explanation Code code ‘NC’ in Box 

17A on the CVR.



Billing for clients with private insurance

• If a client indicates having private insurance at the time 

of enrollment, Box 17A MUST be completed.
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• Need either:

• Explanation Code (TPR code) (Why insurance didn’t pay), 

or

• Other Insurance Paid amount (How much insurance paid)



17A: Explanation Codes
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• 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



2021 CVR – section by section
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• Required when Source of Pay is 12-RH Access Fund

• We use diagnosis codes + information from client’s Enrollment 

Form to determine which fund source to use for each claim

• Most fund source determinations are made from primary 

diagnosis code only (see next slides for exceptions)

See Allowable Primary Diagnosis Codes for RHCare Clinics

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

http://www.oregon.gov/oha/PH/HEALTHYPEOPLEFAMILIES/REPRODUCTIVESEXUALHEALTH/RESOURCES/Documents/billing/Allowable-ICD10-RHP.pdf
http://healthoregon.org/rhbilling


Allowable primary diagnosis codes for all 

enrollees
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For most enrollees, well-woman visits must include a 

secondary family planning diagnosis code (Z30, Z31, or 

Z32).



Allowable primary diagnosis codes for all 

enrollees
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Allowable primary diagnosis codes for all 

enrollees
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Allowable primary diagnosis codes for all 

enrollees
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“Established client” is based on agency number and patient number/MRN



Allowable primary diagnosis codes for all 

enrollees
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Allowable primary diagnosis codes for all 

enrollees
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Allowable primary diagnosis codes for 

RHEA-eligible enrollees only
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Allowable primary diagnosis codes for 

RHEA-eligible enrollees only
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• Only reimbursable as primary diagnosis code for enrollees 

who:

• Live in Oregon

• Have Another Immigration Status on enrollment form

• Sex at birth = Female

• Secondary diagnosis code related to family planning is not 

required for this population.



Billing and CVR Transaction Reports

• Available on the Monday or Tuesday following the 

monthly CVR deadline.
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• Log into Ahlers website with your 

agency’s customer number        

(8-digit number, starts with 4100) 

to access the reports.



Sample Billing Register (fake info)
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Billing Register: details claims that have paid, shows fund 

source that was applied.
Agency Clinic Patient #/MRNRH Program Client IDInternal Billing NumberDob Last NameFirst NameVisit Date Invoice # Services Code Quantity Amount BilledFund SourceVoid/ResubmitExpl. CodeInsurance PaidInsurance AppliedTotal BilledTotal Paid

123 1234 2346787 9875644 2346787 10/2/1982 APPLE ANA 1/4/2021 2105009987 RH MODERATE VISIT T1015U2 1 $160.00 CCARE $0.00 $0.00 $0.00 $0.00

123 1234 2346787 9875644 2346787 10/2/1982 APPLE ANA 1/4/2021 2105009987 DISPENSING FEE S9430 1 $10.00 CCARE $0.00 $0.00 $0.00 $0.00

123 1234 2346787 9875644 2346787 10/2/1982 APPLE ANA 1/4/2021 2105009987 MALE CONDOMS A4267 20 $2.00 CCARE $0.00 $0.00 $0.00 $0.00

123 1234 2346787 9875644 2346787 10/2/1982 APPLE ANA 1/4/2021 2105009987 RING J7303 3 $21.00 CCARE $0.00 $0.00 $0.00 $0.00

123 1234 2346787 9875644 2346787 10/2/1982 APPLE ANA 1/4/2021 2105009987 EC S4993 1 $8.95 CCARE $0.00 $0.00 $0.00 $0.00

123 1234 2346787 9875644 2346787 10/2/1982 APPLE ANA 1/4/2021 2105009987 TOTAL 0 $201.95 CCARE $121.72 $121.72 $201.95 $80.23

123 1234 2345678 9871234 2345678 6/6/1994 BLACKBERRYBARBARA 2/12/2021 2105009988 RH HIGH VISIT T1015U3 1 $220.00 CCARE $0.00 $0.00 $0.00 $0.00

123 1234 2345678 9871234 2345678 6/6/1994 BLACKBERRYBARBARA 2/12/2021 2105009988 DISPENSING FEE S9430 1 $10.00 CCARE $0.00 $0.00 $0.00 $0.00

123 1234 2345678 9871234 2345678 6/6/1994 BLACKBERRYBARBARA 2/12/2021 2105009988 ORAL CONTRACEPTIVES S4993 17 $76.50 CCARE $0.00 $0.00 $0.00 $0.00

123 1234 2345678 9871234 2345678 6/6/1994 BLACKBERRYBARBARA 2/12/2021 2105009988 TOTAL 0 $306.50 CCARE $228.21 $228.21 $306.50 $78.29

123 1234 2329425 9875555 2329425 11/6/1985 PINEAPPLEPAUL 2/19/2021 2105009989 RH MODERATE VISIT T1015U2 1 $160.00 RH GF NC $0.00 $0.00 $0.00 $0.00

123 1234 2329425 9875555 2329425 11/6/1985 PINEAPPLEPAUL 2/19/2021 2105009989 TOTAL 0 $160.00 RH GF $0.00 $0.00 $160.00 $160.00

123 1234 2341547 9874456 2341547 6/23/1999 FIG FRANCES 2/19/2021 2105009990 RH LOW VISIT T1015U1 1 $60.00 RHEA $0.00 $0.00 $0.00 $0.00

123 1234 2341547 9874456 2341547 6/23/1999 FIG FRANCES 2/19/2021 2105009990 DEPO PROVERA J1050 1 $12.50 RHEA $0.00 $0.00 $0.00 $0.00

123 1234 2341547 9874456 2341547 6/23/1999 FIG FRANCES 2/19/2021 2105009990 TOTAL 0 $60.00 RHEA $0.00 $0.00 $60.00 $60.00

123 1234 2336674 9875662 2336674 12/12/1995 GRAPEFRUITGINA 2/26/2021 2105009991 RH HIGH VISIT T1015U3 1 $220.00 CCARE NC $0.00 $0.00 $0.00 $0.00

123 1234 2336674 9875662 2336674 12/12/1995 GRAPEFRUITGINA 2/26/2021 2105009991 SUBDERMAL IMPLANTS J7307 1 $399.00 CCARE NC $0.00 $0.00 $0.00 $0.00

123 1234 2336674 9875662 2336674 12/12/1995 GRAPEFRUITGINA 2/26/2021 2105009991 TOTAL 0 $619.00 CCARE $0.00 $0.00 $619.00 $619.00



Sample Billing Register (fake info)
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Billing Register: details claims that have paid, shows fund 

source that was applied.

Last NameFirst NameVisit Date Invoice # Services Code Quantity Amount BilledFund SourceVoid/ResubmitExpl. CodeInsurance PaidInsurance AppliedTotal BilledTotal Paid

APPLE ANA 1/4/2021 2105009987 RH MODERATE VISIT T1015U2 1 $160.00 CCARE $0.00 $0.00 $0.00 $0.00

APPLE ANA 1/4/2021 2105009987 DISPENSING FEE S9430 1 $10.00 CCARE $0.00 $0.00 $0.00 $0.00

APPLE ANA 1/4/2021 2105009987 MALE CONDOMS A4267 20 $2.00 CCARE $0.00 $0.00 $0.00 $0.00

APPLE ANA 1/4/2021 2105009987 RING J7303 3 $21.00 CCARE $0.00 $0.00 $0.00 $0.00

APPLE ANA 1/4/2021 2105009987 EC S4993 1 $8.95 CCARE $0.00 $0.00 $0.00 $0.00

APPLE ANA 1/4/2021 2105009987 TOTAL 0 $201.95 CCARE $121.72 $121.72 $201.95 $80.23



Sample Error Report (fake info)
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Error Report: details of CVRs that rejected for one or more 

reasons.

CVRs with all sources of pay are listed.

See CVR Error Messages resource

Agency Clinic Patient # RH Program # Last Name First Name Visit Date Last Visit Date DOB-CVR DOB-Master File Purpose of VisitSOP Batch Seq. Error # Error Description Run Date

123 1234 2345678 9871234 BLACKBERRY BARBARA 8/22/2019 10/9/2018 10/17/1998 10/17/1998 9 12 218 4 1712 REJECT:  POV 9 WITH NO SUPPLIES CODED 9/30/2019

123 1234 2346787 9875644 APPLE ANA 8/22/2019 5/7/2019 10/2/1982 10/2/1982 12 12 218 5 906 REJECT:  SOP '8,10,12' CODED/ELIG. FOR MEDICAID,SOP 2 9/30/2019

123 1234 2345469 STRAWBERRY SARA 7/8/2019 4/5/2002 4/5/2002 12 2 269 4 801 REJECT:  ZIP CODE REQUIRED FOR FIRST VISIT 9/30/2019

123 1234 2341547 9874456 FIG FRANCES 8/21/2019 6/5/2019 6/13/1999 6/23/1999 11 12 284 7 103 REJECT:  RH PROGRAM NUMBER & DOB DON'T MATCH 9/30/2019

123 1234 2341547 9874456 FIG FRANCES 8/21/2019 6/5/2019 6/13/1999 6/23/1999 13 12 284 7 404 REJECT:  DOB DOES NOT MATCH OREGON MASTER RECORD 9/30/2019

123 1234 2319654 CANTELOUPE CYNTHIA 8/13/2019 2/13/2000 2/13/2000 12 4 332 7 702 REJECT:  LAST CHLAMYDIA <25 IS MISSING/INVALID 9/30/2019

123 1234 2329425 9875555 PINEAPPLE PAULA 8/22/2019 7/12/2019 9/23/1997 9/23/1997 11 12 332 10 911 REJECT:  PRIMARY DIAGNOSIS CODE NOT ALLOWED 9/30/2019

123 1234 2334585 9871515 RASPBERRY ROXANA 7/11/2019 7/14/2018 5/15/1984 5/15/1984 12 12 602 1 1716 REJECT:  PVT INS FROM ELIG DB IS YES, BUT 17A IS BLANK 9/30/2019

123 1234 2336674 9875662 GRAPEFRUIT GINA 5/30/2019 5/30/2019 8/17/1987 8/17/1987 12 12 602 9 371 WARNING: CCARE OR RH VISIT CHGS WITH NO BILLING CHGS 9/30/2019

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


Sample Error Report (fake info)
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Error Report: details of CVRs that rejected for one or more 

reasons.

CVRs with all sources of pay are listed.

See CVR Error Messages resource

RH Program # Last Name First Name Visit Date Last Visit Date DOB-CVR DOB-Master File Purpose of VisitSOP Error # Error Description

9874456 FIG FRANCES 8/21/2019 6/5/2019 6/13/1999 6/23/1999 11 12 103 REJECT:  RH PROGRAM NUMBER & DOB DON'T MATCH

9874456 FIG FRANCES 8/21/2019 6/5/2019 6/13/1999 6/23/1999 13 12 404 REJECT:  DOB DOES NOT MATCH OREGON MASTER RECORD

CANTELOUPE CYNTHIA 8/13/2019 2/13/2000 2/13/2000 12 4 702 REJECT:  LAST CHLAMYDIA <25 IS MISSING/INVALID

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


Other useful reports
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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 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.

See Instructions for Accessing Ahlers Monthly Reports

https://www.oregon.gov/oha/PH/HEALTHYPEOPLEFAMILIES/REPRODUCTIVESEXUALHEALTH/RESOURCES/Documents/billing/Accessing-Ahlers-Monthly-Reports.pdf


Contact Us

Reproductive Health Program 

(website) www.healthoregon.org/rh

(email) rh.program@state.or.us

56

http://www.healthoregon.org/rh
mailto:rh.program@state.oregon.or.us

