
Oregon Reproductive Health Program

CCare Billing & CVR



Agenda

• What is billable to CCare?

• Services

• Supplies

• Timing

• How to Bill

• CVR



CCare – When is a visit billable? 

A visit is billable to CCare if: 

1) The client meets the CCare eligibility 

requirements, 

2) They are seeking contraception, 

AND

3) The primary diagnosis code for the visit is within 

the Z30 series. 

If a visit meets the above criteria it is billable to CCare REGARDLESS 

OF THE CLIENT’S STATED PURPOSE FOR SEEKING BIRTH 

CONTROL.



Reimbursement - Services

Services = Bundled Rate of $150

• Covers all services as recommended by national standards of care for a 

typical reproductive health visit related to preventing unintended 

pregnancy, including:

• Annual visit

• Follow-up visit to evaluate or manage 

problems associated with contraceptive methods

• Counseling services

• Supply dispensing fee

• Lab tests

• ONE exception = GC/CT test reimbursed separately



Reimbursement - Supplies 

Supplies = Acquisition Cost

• Acquisition Cost = (Unit Price + Shipping/Handling per 

Unit) x Quantity Dispensed



Timing

• Submit CVRs monthly the 

Thursday before the 15th 

• All claims for services must be 

submitted within 12 months of 

the date of service

• Unreported or erroneous CVR 

visit data (e.g. 13A) may be 

corrected after the initial 12 

months, but reimbursement will 

not be issued



How to Bill

• Ahlers and Associates - contractor for CVR claim 

and data transmittal and processing

• Billing options:

• Ahlers’ software WINCVR

• EHR (e.g. OCHIN, Raintree, etc.) 

• Must configure to work with system 

specifications

• Paper billing 

• Contact Ahlers at 800-888-1836 or 

www.ahlersoftware.com

http://www.ahlersoftware.com/


CVR – Client Visit Record



CVR – Demographics (D3-1 – D3-5)

How does the 

client self-

identify?

https://public.health.oregon.gov/HealthyPeopleFamilies/ReproductiveSexualHealth/Resources/Documents/FP_Program_Manual/sectionD.pdf#page=9&zoom=109.64,-345,663


CVR – Income & Household Size (D3-9)

Used to determine where client falls on FPL → eligibility in 

CCare & Title X sliding fee scale

CCare Title X

Income Individual’s income Total of everyone’s income within 

household (except teens, who only use 

their own)

Household 

Size

Based on IRS tax 

filing status.

Must be at least 

one.

A social unit of one or more people, 

living together and sharing a source of 

income (roommates do NOT count). 

Must be at least one.

https://public.health.oregon.gov/HealthyPeopleFamilies/ReproductiveSexualHealth/Resources/Documents/FP_Program_Manual/sectionD.pdf#page=17&zoom=109.64,-345,261


CVR – Source of Pay for Visit (D3-6)

01 – Client does not qualify for third-party coverage (OHP, private 
insurance, CCare, etc.) and is <100% FPL 

02 – Client is enrolled in OHP & visit is charged to OHP

03 – Washington state’s family planning Medicaid waiver

04 – Client has private insurance, and visit will be billed to private 
insurance (usually the CVR isn’t completed until payment is 
received from private insurance so CCare can be balance-billed)

05 – Client does not have private insurance, OHP, or CCare and is 
>250% FPL. Will be charged full fee

https://public.health.oregon.gov/HealthyPeopleFamilies/ReproductiveSexualHealth/Resources/Documents/FP_Program_Manual/sectionD.pdf#page=14&zoom=109.64,-345,712


CVR – Source of Pay (D3-6)

06 – Client is not enrolled in PI, OHP, or CCare and is between 100%-

250% FPL so will be charged on the sliding fee scale

07 – Client is eligible for other, non-specified third party payment (e.g., 

special gov’t funds for American Indians)

08 – Client is eligible for CCare AND primary diagnosis code is within 

Z30 series.

10 - Client is eligible for CCare, VISIT is NOT CCare-billable but client 

received supplies billable to CCare

Example: client comes in for STI check, and picks up birth control

11 – Client is not eligible for CCare or OHP and visit is for vasectomy 

services under OVP

https://public.health.oregon.gov/HealthyPeopleFamilies/ReproductiveSexualHealth/Resources/Documents/FP_Program_Manual/sectionD.pdf#page=14&zoom=109.64,-345,224


CVR – Insurance for this Visit 
(D3-8)

Only for CCare visits (must check box 08 in 

Source of Pay)

Private insurance must be billed first, unless 

client requests confidentiality.

https://public.health.oregon.gov/HealthyPeopleFamilies/ReproductiveSexualHealth/Resources/Documents/FP_Program_Manual/sectionD.pdf#page=16&zoom=109.64,-345,776


CVR – Special Confidentiality (D3-8)

Special confidentiality is available to any client who 

believes she/he would be at risk of harm if someone at 

home learned that she/he was receiving RH services

If check Yes, must also:

• Enter TPR code NC in section 17A, and

• Check the box for special confidentiality on CCare 

Enrollment Form and in CCare Eligibility Database

https://public.health.oregon.gov/HealthyPeopleFamilies/ReproductiveSexualHealth/Resources/Documents/FP_Program_Manual/sectionD.pdf#page=16&zoom=109.64,-345,497


CVR – Primary Care Insurance (D3-9)

Used to indicate whether client has insurance for “a broad 

set of primary medical care benefits”

1 – Client enrolled in OHP, or has Medicare for primary 

care (CCare does NOT count)

2 – Client has personal or employer-sponsored insurance

3 – Client has no coverage

4 – Client doesn’t know

https://public.health.oregon.gov/HealthyPeopleFamilies/ReproductiveSexualHealth/Resources/Documents/FP_Program_Manual/sectionD.pdf#page=17&zoom=109.64,-345,738


CVR – Health Insurance Enrollment 

Assistance (D3-12)

Used to record if health insurance enrollment/re-

enrollment was provided to the client.

1 – When provided by a trained enrollment assister 

at your agency (regardless of when)

2 – If client was referred for assistance outside of 

agency 

Leave blank if none provided.

https://public.health.oregon.gov/HealthyPeopleFamilies/ReproductiveSexualHealth/Resources/Documents/FP_Program_Manual/sectionD.pdf#page=20&zoom=109.64,-345,380


CVR - Client Testing Dates (D3-5)

Intended to capture female clients’ most recent test dates PRIOR to the 

current visit. 

Dates are self-reported or populated from medical records

If client does not know, check box 2-Unknown

Ages (based on National Standards)

• Chlamydia = clients 24 and under

• Pap = clients 21 and over

• If client within above age ranges, a box must be marked (if left 

blank, CVR will reject)

• If report outside of age ranges, Ahlers will clear fields

https://public.health.oregon.gov/HealthyPeopleFamilies/ReproductiveSexualHealth/Resources/Documents/FP_Program_Manual/sectionD.pdf#page=13&zoom=109.64,-345,568


CVR – Diagnosis Code (D3-7)

For CCare visits only (must check box 08 in Source of Pay)

Must use ICD code that represents contraceptive services. 

List of accepted ICD codes in Exhibit A-1

Use highest level of specificity.

https://public.health.oregon.gov/HealthyPeopleFamilies/ReproductiveSexualHealth/Resources/Documents/FP_Program_Manual/sectionD.pdf#page=15&zoom=109.64,-345,422
http://public.health.oregon.gov/HealthyPeopleFamilies/ReproductiveSexualHealth/Resources/Documents/FP_Program_Manual/exha1.pdf


CVR – Purpose of Visit (D3-13)

ACTUAL primary reason for today’s visit (may not know until end)

1 – First comprehensive visit at your agency. Includes any clinically 
indicated health screenings and lab services. Can only be used 
once/client.

2 – Subsequent comprehensive visit >11 months after first. Includes 
any clinically indicated health screenings and lab services.

Can only be done 1x/year.

3 – Visit with one or more medical services provided for routine 
contraceptive, sterilization, infertility or related care. Counseling is 
included.  Includes visit for Depo injection.

4 – Visit where client receives specific family planning-related 
consultation, but no medical services.

https://public.health.oregon.gov/HealthyPeopleFamilies/ReproductiveSexualHealth/Resources/Documents/FP_Program_Manual/sectionD.pdf#page=21&zoom=109.64,-345,716


CVR – Purpose of Visit (D3-14)

ACTUAL primary reason for today’s visit (may not know until end)

5 – Pregnancy test & counseling (not used with CCare)

6 – Returning CCare client who chooses to have method refilled by 

mail. Client must have been using the method without 

problems/contraindications for 3 months.

8 – Administrative/referral work for clients receiving vasectomy 

through a sub-contracted provider.

9 – Established CCare client who presents for a refill of method & 

gets no or very brief medical/counseling services.

https://public.health.oregon.gov/HealthyPeopleFamilies/ReproductiveSexualHealth/Resources/Documents/FP_Program_Manual/sectionD.pdf#page=22&zoom=109.64,-345,503


CVR – Medical Services (D3-16)

Examinations, labs, 

diagnostic & treatment 

procedures.

Should be completed at 

time of service or 

transcribed from 

client’s medical record.

https://public.health.oregon.gov/HealthyPeopleFamilies/ReproductiveSexualHealth/Resources/Documents/FP_Program_Manual/sectionD.pdf#page=24&zoom=109.64,-345,706


CVR – Assessment/Education/

Counseling (D3-20)

Non-medical services that: 

• Inform client about available services/supplies; and/or

• Assist client to clarify her/his needs and provide him/her 

with the tools to meet those needs.

Should be completed at time of visit or transcribed from 

client’s medical record

https://public.health.oregon.gov/HealthyPeopleFamilies/ReproductiveSexualHealth/Resources/Documents/FP_Program_Manual/sectionD.pdf#page=28&zoom=109.64,-345,518


CVR – Pregnancy Intention Screening
(D3-23)

Indicate client’s intentions regarding pregnancy in the near 

future.

Left broad to accommodate various screening tools.

If left blank, assume screening was not done.

If the client’s intentions change over the course of the visit, 

the final intention should be recorded.

https://public.health.oregon.gov/HealthyPeopleFamilies/ReproductiveSexualHealth/Resources/Documents/FP_Program_Manual/sectionD.pdf#page=31&zoom=109.64,-345,787


CVR – Medical/Counseling Services 

Provider (D3-23)

Identify who provided the services in sections 13A &14A.

1 – M.D. or D.O.

2 – PA, NP, CNM

3 – RN or LPN

4 – Others like health educators, social workers, aides or 

technicians

https://public.health.oregon.gov/HealthyPeopleFamilies/ReproductiveSexualHealth/Resources/Documents/FP_Program_Manual/sectionD.pdf#page=31&zoom=109.64,-345,543


CVR – Contraceptive Method (D3-24)

Record the method the client was using at the start of the visit & 
the method the client left with.

If client is/was using multiple methods, record the primary or 
most effective

If client is relying on partner’s method, mark them as the user.

https://public.health.oregon.gov/HealthyPeopleFamilies/ReproductiveSexualHealth/Resources/Documents/FP_Program_Manual/sectionD.pdf#page=32&zoom=109.64,-345,749


CVR – Referral Info (D3-25)

Used to indicate if client was referred to another 

agency/clinician/program.

All referral information must be documented in the 

medical record.

https://public.health.oregon.gov/HealthyPeopleFamilies/ReproductiveSexualHealth/Resources/Documents/FP_Program_Manual/sectionD.pdf#page=33&zoom=109.64,-345,676


CVR – Medicaid Billing (D3-25)

Used to generate payment for contraceptive supplies for CCare 

clients.

Max allowed reimbursement rates are listed in Exhibit C-8.

https://public.health.oregon.gov/HealthyPeopleFamilies/ReproductiveSexualHealth/Resources/Documents/FP_Program_Manual/sectionD.pdf#page=33&zoom=109.64,-345,397
https://public.health.oregon.gov/HealthyPeopleFamilies/ReproductiveSexualHealth/Resources/Documents/FP_Program_Manual/exhc8.pdf


CVR – Third Party Resource 

(TPR) Codes (D3-26)

Use if CCare client has insurance coverage.

1 – Why insurance didn’t pay

UD = Service under deductible

NC = Special Confidentiality, or service not covered by insurance

PP = Insurance payment went to patient/policyholder

NA = Service not authorized by insurance

NP = Service not provided by preferred facility

MB = Max benefits used for diagnosis/condition

OT = Other (insurance information is not available)

OR

2 – How much insurance paid (will be deducted from CCare payment).

https://public.health.oregon.gov/HealthyPeopleFamilies/ReproductiveSexualHealth/Resources/Documents/FP_Program_Manual/sectionD.pdf#page=34&zoom=109.64,-345,499


RH Program Resources

Providers

• RH Program Website: 

healthoregon.org/rh
• RH Program Newsletter

• Bi-Monthly 

• RH Program Manual 

healthoregon.org/rhmanual
• Provider Resources page

healthoregon.org/rhmaterials
• Email list serve

Clients

• CCare website

CCare.Oregon.gov
• CCare facebook page

facebook.com/OregonCCare

http://public.health.oregon.gov/HealthyPeopleFamilies/ReproductiveSexualHealth/Pages/index.aspx
http://public.health.oregon.gov/HealthyPeopleFamilies/ReproductiveSexualHealth/Resources/Pages/Program-Manual.aspx
http://public.health.oregon.gov/HealthyPeopleFamilies/ReproductiveSexualHealth/Resources/Pages/materials.aspx
http://public.health.oregon.gov/HealthyPeopleFamilies/ReproductiveSexualHealth/OregonContraceptiveCare/Pages/index.aspx
https://www.facebook.com/oregonccare


Questions?

Alison Babich, Provider Liaison

alison.a.babich@state.or.us

971-673-0227 

mailto:alison.a.babich@state.or.us

