<SAMPIE NP COUNGEL

OREGON CLINIC VISIT RECORD

Snin

¢

A LAST NAME B.

D.SOC.SEC.NO. 11 | ! £

lterms A-E only requi

oo

FIRST NAME C. M.

CCareNO.I i | S . l_f

ired for CCareClients

‘@SERVICE SITE NUMBER ViZ 1B 1S5l ] 1A CONT. MEDICAL SERVICES {Check all Applicable}
. i STD Refated Services 316 - Herpes Test
’@SUENT NUMBER i %" qna \ (:gav\ \ = V|2 \ {7111 - VaginitisfUrethritis/Eval/i}x 7128 - Gonorrhea Test
e ' 312 - VaginitisUrethritis/Eval/iRx {130 - Wet Mount
@D’“E OF VISIT O] 01Z12101) %] 329 - Chlamydia Test {143 - HIV Test Standard
DATE OF BIRTH Ol Vvis[ V14O (1113 - Chiamydia Treatmant ()44 - HV Test Rapid
- v 1 [ 3 1] 14 - Chlamydia Presumplive Rx (7147 - VDRL/IRPR
TEIGENDER  [J1-Fomale  [J2-Male [ 15 - Wart Treatment (150 - HPV Test
'ACE {Mark All That Apply) (535-Asian  [16-Other 701 - Contracepiive {109 - STD/HIV Prevantion L 118 - Relationshlp
t.11 - White (.33 - American Indian (17 - UnknowniNot Reported 102 - Fertility Aware Mthd ] 10 - HIV Pre & Post Safety
{712 - Black/Afr, Amer. [ 14 - Alaska Native T8 - Native Hawalian/Pac. ls, )1’.03 - Sterilization 16 - Abnormal Pap £112 - Nutrition
7. ADDITIONAL DEMOGRAPHIG (Check if Applicable) 104 - Infertiity {519 -B5E 105 - Tobacco
{35 - Limited Engfish Proficiency = [1)2 - i?sﬁlﬁ?on E ig - Eﬁgs 1106~ i‘;ﬁi‘:m@
7a. CLIENT'S TEST DATES - Females Onlv MO. VR, iy =y X
1 - Last Chlamydia (s 24) 11 Never {12Unk. 3Date 1gJP(gE-(;:ii?g\T;é?g&i?g?;;é;g;?:gge Parental/Family Involvement
MO, YR. .
2 - Last Pap {2 21) {11 Never [J2ZUnk. 3Date | I | 77 1-Yes, Near Future [ 3 - Unsure
P CODE [ | ] ] T 2-No, Maybe Later [ 4 - Never

2

THASSIGNED SOURCE OF PAYMENT {Check one}

301 - No Charge {104 - Private Insurance 307 - Other
102 - Titte XIX {OHP}  [J05-FultFee
[108-CCare* [] 06 - Partial Fee CCave Supply*
7103 - WA Take Gharge “g“ - OvP

*Complete top seclion and 17 for CCare

[[110 - Non-CCare Visitf

13B.14B. PROVIDER OF MEDICAL SERVICES/COUNSELING/EDUCATION
SERVICES {Mark all that Apply)
{7t 1 - Physicians
[T 2 - Physician Assistants, Nurse Practitioners, Cerlified Nurse Midwives
[33-RNs, LPNs
[Z14 - Other service providers, health educators, social workers, clinic aldes

0A. DIAGNOSIS CODE {Complete # Question 9 is 8)

vas g |

and lab fechnicians.

@WILL INSURANCE BE BILLED FOR THIS VISIT?
Complete if Question 8is 8or 10). {11-No  [}2- Yes (Complete 17A.)

g

PRIMARY CONTRACEPTIVE METHOD
{Complete befors and after blocks)
HIGHLY EFFECTIVE  MODERATELY EFFECTIVE

\1 5A)
LESS EFFECTIVE
06 - Ma'e Condom

QCi SPECIAL CONFIDENTIALITY NEEDS [J1-Yes
18.\CLIENT INSURANCE STATUS (check ons)

o

19 - Femmale Condom
21 - Centraceptive Sponge

14 . Mate Sterilzation 16 - Honmonal fnjaction
01 - Fernale Steritization 02 - Orat Contraceplives

== (Principal Healls Insurange covering prmary care) g i mosr‘mone implant :; ) {}°"T‘°f§."a‘c“ £ ) m?;wl
(31 - Public Health insurance 13- Uninsured 030D o D o o7 - Spomicid
. 22 - Privale Heaith Insurance 14 - Unknown 23 LAM phiagmviep ) EP:F cee
. AMOUNT
T1QNNCOME AND FAMILY SIZE 09 Otrer Method
a. What is your monthly family Income? 13 - Abstinence
10 - None
b. How many people are in your family, that Is, NUMBER
the number supportad by this income? BEFORE VISIT E[j AFTER VISIT E:D

11, HEALTH INS. ENROLLMENT ASSISTANCE
. 711 - Onsite 12 - Referral

158. [E NONE AT THE END OF THIS VISIT, GIVE REASON.
Pregnant (J1-Planned [Z8- Unplanned [ 3 - Seeking Pregnancy

"l%,\PURPOSE OF VISIT (Check One)
™31 - First Annual Exam
_12 - Return Annual Exam
13 - Other Medical
5{4 - Counssling Cnly

{15 - Pregnancy Test Visit

(9 - Supply Only Visit {CCare Only)

{16 - Supply Only-Maited {CCare Only)

{18 - Vaseclory Referral {(w/OVP SOP)

) 6 - Not Sexually Active (37 - Other

16. REFERRAL INFORMATION (Check all Applicable)
02 - High Risk Pregnancy (105 - Sterilization [ 10 - Social Sevices

13A. MEDICAL SERVICES (Check all Applicable)
Exam & Lab Services
102 - Blood Pressure
103 - HeightWeight
[_!04 - Thyrold Exam
{2 05 - Heart/Lung Auscuitation
1.1 06 - Breast Exam
[_167 - Abdominat Exam
{308 - Extremities
17109 - BimanualiSpeculum Pelvic Exam
(123 - Hgb f Het
Contraceptive Related Services
[ 117 - Diaphragm / Cap Fit
{119 - IJD/AUS Insert
320 - Sterilization Procedure
{138 - Hormone tmplant In
138 - Hormone Implant Out
Pregnancy Related Services
321 - Post Pregnancy Exam
{131 - Serum Pregnancy Test
1132 - Negalive Pregnancy Test

" 124 - Urine Dip Strip/Urinalysis
{325 - PapTest Conventional
{7226 - Pap Test Liquid-Based
7] 27 - Colposcopy

{1 34 - Immunization

{142 - Male Genitalia Exam

{336 - Other Lab or Exam
{137 - No Lab or Exam

140 - Hormonal Injection
148 - EC-immediate Need
146 - EC-Future Need

122 - [WDAUS Removat
{7118 - Vasectomy Referral Fee

{7133 - Positive Pregnancy Test
{135 - Infertility Screening

148 - Colo-Rectai Cancer Screening

[3 15 - Adaption {1086 - Infertility {09 - Nutrition
103 - Abgrtion |.107 - NFP/FAM [ 13 - Substance Abuse
{2101 - Prenatal i.104 -STD {14 - AbusefViolence

[ 16 - Breast Evalualion § 117 - Colposcopy
[ 12 - Mammography or 4.8, [108 - Other Medical

17. MEDICAID BILLING (Complete top section for CCare}
Supplies Bilied Qty.  Unit Price Supplies Billed Qty.

{211 - None

Linlt Price

01-Orals L b1 ot 1 Jo7-Condoms, Malet 1t JL ¢ 111 L
16-EC | L1 1 ¢ lo8-Condoms, Fem. I T
14-Pateh { L 11ty ]12-Cervical Cap (S
16-Mirena IUD P11 1 1 117-Ring it
03-Copper IUD {4l 11t 1y it8-Sponge [T | A
04-Depo Proveral | 1 JL 1 1 41 | 119-Subdermat implantst L+ 1 (1 1]
05-Diaphragm [ 1t ¢!t J20-Cycle Beads Py
06-Spermicids b 1 JL 1 3 1 1 1 ]21-SkylalUS AR EN

17A. THIRD PARTY RESOURCE CODES
{Complete if cllent has other insurance coverage.}
1 - Explanation Code
|

I R

2 - Other Insurance Paid

AHLERS & ASSOCIATES, WAGG, TEXAS

FORM 17 REV. {01/2015)




SAWMNPLE ONP YEFERLYAL TEE

ALASTRAME. SN A

OREGON GLINIC VISIT RECORD

8, FIRST NAME '?:‘Ob C. M.

D.SOC.SEC.NO. |+ ¢ 1T

R it B Y E.

ccareNO.L ¢+ 1o 11 1|

Hems A-E only required for CCareClients

{L.BERVICE SITE NUMBER 1zl 2ld1s]i]™ 1SQ}'S?Q.T;lfsnifﬁ;iEMEs (Check all Applicable}
.@C“ENT NUMBER i e, atm\ OD Y\ ‘YR‘ i) [111 - VaglnifisiUrethrils/EvaliOx Szgig?)?:r?hi?%'es{
T E3DATE OF VISIT C)ML‘\ Dﬁiy% 2101 \ 5 g1229:\éi?;ﬂ;zj}i@;lmvwﬁx gjg:g{\fl(\a}?eo;nsttaqdard
Yoo [Tl (511 woio| HE ST, s
\BMGENDER L]t - Female .12 - Male [3 15 - Wart Treatment (350 - HPV Test

‘\@ETHN[CIT‘( {16 - Hispanic or Latine  [)9 - Not Hispanie or Latino

14A. COUNSELING EDUCATION PROVIDED {Chack all Applicable}

{Ba\RACE (Mark All That Apply)

_15 - Asian 16 - Other

U1 - White [33 - American Indian (37 - Unknown/Not Reporied
{12 - BlackiAfr. Amer. | 4 - Alaska Mative (38 - Native Hawailan/Pac. Isk.

7. ADDITIONAL DEMOGRAPHIC (Check if Applicable}

15 - Limited English Proficiency

101 - Contraceptive 109 - STD/HIV Prevention | |18 - Relationship

{102 - Fertitity Aware Mthd{_] 10 - HIV Pre & Post Safety
{103 - Sierilization [ 16 - Abnormal Pap 112 - Nutrition
104 - Infortility 519 -85E (105 - Tohacco
108 - Preconception [('20-TSE {1086 - Subslance
3113 - Abstinence { 115 - Crisis Abuse

72. CLIENT'S TEST DATES - Females Only Mo. YR.

1 -1last Chiamydia (<24} {11 Never

F2Unk. 3Date

{307 - Pregnancy Options( ] 17 - Encourage Parental/Family Involvement

18. PREGNANCY INTENTIONﬁSCREENlNG
71 1-Yes, NearFuture [ 3-Unsure

71 2-No,Maybe Later T 4 - Never

2 - Last Pap (2 21) [} Never [J2Unk. 3Date| " |
.83z cooE 1 [ | ]
2| ASSIGNED SOURCE OF PAYMENT (Check one)
101 - No Charge {104 - Private Insurance  {]07 - Other
[102- Title XIX (OHP}  []05 - Full Fee £] 10 - Non-CCare Visit/
{108 -CCare* ] 06 - Partial Fee » g\?;'e Supply

{7103 - WA Take Charge

*Complete lop section and 17 for CCare

138.14B. PROVIDER OF MEDICAL SERVICES/COUNSELING/EDUCATION
SERVICES (Mark all that Apply)
{711 - Physlcians
[} 2 - Physician Assistants, Nurse Practitioners, Certified Nurse Midwives
[} 3-RNs, LPNs
{14 - Other service providers, heallh educators, soclel workers, clinic aldes

8A. DIAGNOSIS CODE {Complate if Question 8 is 8) v25.] 1 |

and lab technicians.

28\ WILL INSURANGE BE BILLED FOR THIS VISIT?

TI5ALPRIMARY GONTRACEPTIVE METHOD

Complete if Question 8is B or 10}, {14- o (o 17A. {Complete before and efter blocks) LESS EFFECTIVE
{Gomp skon 815 8 of 10) No [32-Yes (Complete 17A.) HIGHLY EFFECTIVE  MODERATELY EFFEGTIVE 06 - Male Condorn
9C. SPECIAL CONFIDENTIALITY NEEDS {11-Yes 14 - Male Sterifzation - 18 - Henmonal Injection 19 - Female Condom
- 01 - Female Steriization 02 - Oral Contraceptives 21 - Contraceptive Sponge
\},;8} UE.NT INSURANCE STATE.}S (qheck one) 11-Honmone implant 17 - Honmonal Patch 20 - Withdrawal
{Principal Health Insurance covering primary care} 15-1U8 18 - Vagiral Ri 08 - NFRFAM
(31 - Public Heallh Insyrance 13 - Uninsured 031D o gff"gfa rsf%:a 7.5 r!mic'r:ie
(2 - Private Health Insurance 14 - Unknown 22 _LAM phragmt-ap omEp:
T 10)INCOME AND FAMILY SIZE AMOUNT 05 - Other Method
a. What is your monthiy family income? 13 - Abstinence
NUMBER 10-Nene

b. How many people are in your family, that is,
the number supported by this income?

peForRevisiT [ [ | AFTERvISIT[ [ |

11. HEALTH INS. ENROLLMENT ASSISTANCE
31 - Onsite 2 - Referral

15B. IF NONE AT THE END OF THIS VISIT, GIVE REASON.
Pragnant [11-Planned 28 -Unplanned L. 3 - Seeking Pregnancy

Ty
”\EJPURPOSE OF VISIT (Check Ona)
11 - Figst Annual Exam
12 - Return Annual Exam
733 - Other Medical
{14 - Counssling Only

{15 - Pregnancy Test Visit

16 - Supply Only-Mailed (CCare Only}
19 - Supply Only Visit {CCare Only)
‘%& - Vasectomy Referrat (w/OVP SOP)

£16 - Not Sexually Aclive [J7 - Other

16. REFERRAL INFORMATION {Check all Applicable)
[302 - High Risk Pregnancy  [106 - Sterlization [T 10 - Social Savices

=

3A, MEDICAL SERVICES (Chack all Applicable)

Exam & Lab Services

102 - Blood Pressure

[ 03 - HeightWeight

L.104 - Thyrold Exam

305 - Heart/Lung Auscultation
{7306 - Breast Exam

[ 07 - Abdominal Exam

[ 108 - Extremities

{ 124 - Urine Dip Strip/Urinalysis
{125 - Pap Test Conventional
{126 - PapTest Liquid-Based
{127 - Colposcopy

£7134 - Immunization

£7142 - Male Genitalla Exam

{149 - Colo-Rectal Caneer Screening

108 - Bimanual/Speculum Pelvic Exam  £.136 - Other Lab or Exam

{123 -Hgb/ Hct

Contraceptive Related Services
(1117 - Diaphragm / Cap Fit
(7119 - IUDAUS Insert

{7} 20 - Sterllization Procedure
[ 38 - Hormone Implant In
7139 - Harmone Imptant Out
Pregnancy Related Services
121 - Post Pregnancy Exam
{7131 - Serum Pregnancy Test
132 - Negative Pregnancy Test

{137 - No Lab or Exam

{140 - Hormonal injection
(3148 - EC-immediate Need
7146 - EC-Future Need
122 - IUDAUS Removal

18 - Vasectomy Referral Fee

133 - Positive Pregrancy Test
335 - Infartility Screening

B 15 - Adcption 1106 - Infertility {09 - Nutrition
7103 - Abortion 107 - NFPIFAM {13 - Substance Abuse
101 - Prenatal 04 - 8TD {7 14 « Abuse/Violence

116 - Breast Evaluation (117 - Colposcopy (111 - None
(=12 - Mammography or U.S, 7108 - Other Medical
17. MEDICAID BILLING (Complete top section for CCare)
Supplies Billed Qty. Unit Price Supplies Billed Gty.  Unit Price

01-Orals Lo dlt 1ttt Jor-Condoms, Matel t 1 fL 1 1 1 1 11
18-EC LB e ¢ 1 j08-Condoms, Fem. [T AT I
14-Patch b L1 1t J12-Cervical Cap 3 | I

16-Mirena IUD LIy i 1 J47-Ring Ly el

03-Coppet IUD Il v 11 |18-Sponge A |
04-Depo Proveral 1 1 1 1 1 [_J_]19-Subdermailmp!anls}_j[_¢_i_u__[_§
05-Dlaphragm LlLt 11 b 1 J20-Cycle Beads P11
06-Spermicids l Lty b21-Skyla US u; IR |
i7A. THIRD PARTY RESOURCE CODES

{Complate if client has other insurance coverage.}
1 - Explanation Code

2 - Other Insurance Paid I T T L

AHLERS & ASSOGIATES, WACO, TEXAS

FORM 17 REV. {01/2015)




6f\m?LE ONT SSTeR L2 AToN R0 EDURE

OREGON CLINIC VISIT RECORD

ALASTNAME oNidin B FRSTNAVE LY C.ML
psoc.secNO. Lt 1 g7 T 1o or E ccareNO. | it ¢ 1 1 a1 |
ltemns A-E only required for CCare Clients

@SERVICE SITE NUMBER v |2 '.LZ) g £S5l ";‘ 13A. CONT. MEDICAL SERVICES (Check all Applicable}

: STD Related Services (116 - Herpes Test
ﬁa\CUENT NUMBER l & a\m L DDAY\ \ ok AR 111 - VaginitisiUrethritis/EvatiDx ™28 - Gonorrhea Test

G = : 112 - VaginilisfUrethritis/Eval/Rx {130 - Wet Mount
2 gl

Y g\\[:))ATE OF VISIT Onlo?: ODLY‘} 2yL 01\ 1% [29.Chlamydia Test (143 - HIV Test Standard
T2 \DATE OF BIRTH " ¢ (313 - Chlamydia Treatmant ["}44 - HIV Test Rapid
‘j“ ND T1-F rcz lLﬂ LIS \ ial |L0 IO {7 14 - Chlamydia Prasumptive Rx (347 - VDRL/RPR
T 5 GENDER 1- Female 12 - Male [] 15 - Wart Treatment £150 - HPY Test

{E:TETHN!CITY £16- Hispanic or Latine (19 - Not Hispanle or Latino

144, COUNSELING EDUCATION PROVIDED {Check all Applicable}

@RACE (Mark All That Apply) (J5-Aslan  £16-Other
11 - White 13 - American Indian 37 - Unknown/Not Reparted
32 - Black/Afr. Amer. {14 - Alaska Native

{18 - Native Hawaiian/Pac. lsl.

101 - Contraceptive 109 - STD/HIV Pravention | 118 - Relationship

7. ADDITIONAL DEMOGRAPHIC {Check if Applicable)
T35 - Limited English Proficiency

7102 - Fertility Aware Mihd ([ 10 - HIV Pre & Post Safely
303 - Sterilization (116 - Abnormal Pap (2142 - Nutdtion

T 104 - Infertitity [119-BSE [(305 - Tobacco
108 - Preconception (120-TSE (105 - Substance
{113 - Abstinence £3 15 - Grisis Abuse

7a. CLIENT'S TEST DATES - Females Only MO, YR,
1 - Last Chlamydla (s 24) [11 Never 32 Unk. 3Dale
2 - Last Pap (z 21) (1 Never CJ2uUnk 3Date] "I | e

107 - Pregnancy Options 1 17 - Encourage Parental/Family Involvement

19. PREGNANCY INTENTION SCREENING
71 1-Yes, Near Future [0 3-Unsure

b cone EERN

[7] 2-No, Maybe Later [ 4 -Never

9. ASSIGNED SOURCE OF PAYMENT (Check one}

{101 - NoCharge [] 04 - Privale Insurance {107 - Other
[302- Title XIX {OHP} 1] 05-Full Fee 716 - Non-CCare Visitf
108 -CCare* {106 - Partial Fes . 8\?,?’3 Supply*

(] 03 - WA Take Charge *Complete top section and 17 for CGare

13B.14B, PROVIDER OF MEDICAL SERVICES/COUNSELING/EDUCATION
SERVICES (Mark all that Apply}
5 1 - Physicians
{7 7 - Physician Asslistanis, Nurse Practitioners, Cerlified Nurse Midwives
[ 3-RNs, LPNs
(1 4 - Other service providers, health educators, social workars, clinic aldes

9A. DIAGNOSIS CODE (Complete if Question 9 is 8}

va2s.l .}

and lab fechnicians.

@WILL INSURANCE BE BILLED FOR THIS VISIT?
Complete if Question9is Sor 10). {11-No  [[]12-Yes (Complate 17A.)

\/SA/\'—‘REMARY CONTRACEPTIVE METHOD
Complete before and after blocks)
HIGHLY EFFECTIVE  MODERATELY EFFECTIVE

LESS EFFECTIVE
06 - Male Condom

9C, SPECIAL CONFIDENTIALITY NEEDS £ 31-Yes

14 - Male Sterization 16 - Hoamenal Injection 19 - Female Condem

01 - Famale Sterifization 02 - Oral Conbraceptives 21 - Contraceptive Sponge

T8 CLIENT INSURANCE STATUS (check one}
(}‘(P{mcapal Health Insurance covering prmary care) E; - :—Lllognone implant }; - {j"”,“"f;%”a“:“ ég - \l:l\u;ﬂ;d}:r;\;%al
{11 - Public Health insurance —13 . Uninsurad 03U o D?g‘g?a ::,QCB APy r:'nl o
.. ]2 - Private Heaith insurance 14 - Upknown ?_2:_ LAM - Piapheag P OT;']ER: cde
AMGUNT
R{ j/o\mcoms AND FAMILY SIZE o8 Other Mathod
a. What Is your menthly family income? 13 - Abstinence
10 - None
b. How many people are In your family, thal Is, NUMBER i
the number supported by this income? BEFORE VISIT Dj AFTER VISIT D:l

11. HEALTH INS. ENROLLMENT ASSISTANCE
711 - Onslte {12 - Referral

158, IF NONE AT THE END OF THIS VISIT, GIVE REASON.
Pregnant {34 -Planned [ 8- Unplanned [ 3 - Seeking Pregnancy

\__APURPOSE OF VISIT {Check One}
—J 1 - First Annual Exam
2 - Return Annual Exam
3 - Other Medical
714 - Counseling Only

{215 - Pregnancy Test Visit
.16 - Supply Onty-Mailed (CCare Only}
{718 - Supply Onty Visit (CCare Only)

18 - Vasectomy Referral (WOVP SOP}

(16 - Not Sexually Active 17 - Other

16. REFERRAL INFORMATION {Check all Applicabie)
{102 - High Risk Pregnancy 1105 - Stedlizalion {710 - Social Sevices

{2115 - Adoplion {106 - Infertitity 08 - Natrifion
[C1G3 - Aborlion £ 107 - NFPIFAM [ 15 - Substance Abuse
(101 - Prenatal 104 -8TD [ 14 - Abuse/Viclence

i13A§MEDlCAL SERVICES (Check ail Applicable)
=" Exara & Lab Services
502 - Blood Pressure {7324 - Urine Dip Strip/Urinalysis

£ 03 - Height/Weight {125 - PapTest Conventional
104 - Thyrold Exam [.: 26 - Pap Tesl Liquid-Based
{305 - Heart/Lung Auscultation {7127 - Colposcopy

["105 - Breast Exam {134 - lmmunization

{507 - Abdominal Exam {7142 - Male Genilalia Exam

(= 08 - Extramities 149 - Cole-Reciat Cancer Screening
[109 - Bimanua¥Speculum Pelvic Exam {1 36 - Other Lab or Exam
[123-Hgb/Hct {7137 - No Lab or Exam

Contraceptive Related Services
[117 - Diaphragm f Cap Fit
ﬁw - JUD/IUS Insert

! 20 - Sterllization Procedure

[ 38 - Hormone Implant in

|_.} 38 - Hormone Implant Out

Pregnancy Related Services
{121 - Post Pregnancy Exam
{131 - Serum Pregnancy Test
{7132 - Negafive Pregnancy Test

140 - Hormonal Injection

[ 48 - EC-mmediate Need
_146 - EC-Future Meed

{7 22 - UDNUS Removal
118 - Vasectomy Referral Fee

{7133 - Posilive Pregnancy Test
£7135 - Inferility Screening

[ 16 - Breasl Evaluation [ 117 - Colposcopy
{42 - Mammegraphy or U.S.  [108 - Other Medicai

17. MEDICAID BILLING (Complete top section for CCare)
Supplies Bllled Qty.  Unit Price Supplies Bllled Qfy.

(1t - None

Unit Price

01-Crals Lttt 1 Jo7-Condoms, Malel _t i Moo pad
16-EC [ By tst 1 08-Condoms,Fem. L1y 11t
14-Patch L b1 11 |12-Cervical Cap [ | IS
15-Mirena IUD P Ja 111t 117-Ring Lo dbeeocto]
03-Copper 1UD LJL L& ¢ 1 ¢ |18-Sponge l_L_”__l_]_LJ_l_]
04-Depo Provera_t 1 || 1 3 1 [ 1 |19-Subdermal mplants] L1 11114
05-Disphragm LMog 11t 1 [20-Cycle Beads P et
08-Spermicide | ¢ H g 1 1 1 1 §21-Skylalus Pl v el

17A. THIRD PARTY RESOURCE CODES
{Complete if client has other insurance coverage.}
1 - Explanation Code

2 - Other insurance Paid T T N R

AHLERS & ASSOCIATES, WACO, TEXAS

FORM 17 REV. {3%32015)




