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 NORTH DAKOTA FAMILY PLANNING 

 DATA SYSTEM MANUAL 
 

INTRODUCTION 
 
As the Data System contractor Ahlers ’ responsibi l i t ies include:  
 
 1.  Receipt and uploading of  your CVR data.  
 
 2.  Product ion and pr int ing of  your monthly processing reports.  
 
 3.  Product ion and pr int ing of  your quarter ly and annual management reports 

( including FPAR - Family Planning Annual Report) .  
 
 4.  Post ing your data to our web site for  ad hoc re port ing needs.  
 
 5.  Answering your quest ions about the data system and resolving any funct ions which 

are not c lear to you. Our tol l - f ree number is 800-888-1836. Pol icy quest ions may 
be referred to your state of f ice.  

 
 6.  Producing special reports when you have a data need. These are of ten done at no 

cost to you.  
 
     7.   Creat ing a quarter ly IPP data f i le for  ND DoH staf f .  
 
 
The purpose of  the Data System is to provide needed demographic and vis i t  information 
about al l  family planning c l ients. The var ious reports produced by Ahlers provide local 
management and the state with information to monitor c l inic act ivi ty and service to target 
populat ions. The goal of  the Data System is to capture al l  demographic and vis i t  data 
once and have al l  subsequent requests f or  information automatical ly avai lable.  
 
The funct ions of  the Family Planning Data System include the fol lowing:  
 

1.  Collect demographic data on each pat ient.  
 
2.  Collect services provided data on each vis i t .  
 
3.  Check the data for  accuracy.  
 
4.  Maintain a database of  al l  accepted data.  
 
5.  Produce reports for  agencies that can be used to see that al l  data is being 

processed.  
 
6.  Produce standard management reports on a quarter ly and annual basis.  
 
7.  Provide ad hoc report ing on the Internet.  
 
8.  Produce special reports as needed by the agency to respond to inquir ies by 

funding or other sources.  
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HELP 
 
Quest ions and/or problems should f irst  be taken up with the NDDoH. They wil l  
determine i f  the issue is pol icy, procedural,  t raining or technical.  Any issues related to 
the sof tware performance are always welcome at Ahlers. The sof tware manual is  
avai lable onl ine at www.ahlerssof tware.com  and a hard copy was also mailed to your 
agency when the sof tware was or iginal l y instal led.   You may also contact us by phone, 
fax or email .  
 
     Phone   800-888-1836 
     Fax   254-755-0267 
     Email    customerservice@ahlerssof tware.com  
 
 

 

VISITS THAT QUALIFY 
 
The CVR should be completed only for  family planning c l ients making a family planning 
vis i t .  
 

FAMILY PLANNING CLIENT  -  A family planning c l ient is  an individual of  
reproduct ive age who receives medical and/or counseling related to 
contraception, ster i l izat ion, infert i l i ty treatment, or  related care, and for whom a 
medical record is establ ished. Also include cl ients who receive supply only 
and/or deferred exams.  

 

FAMILY PLANNING VISIT  -  A family planning vis i t  is  a vis i t  where medical and/or 
counseling services are prov ided in conjunct ion with contraception, ster i l izat ion, 
infert i l i ty treatment, or  related care and the services are recorded in the medical 
record. Also include supply only and/or deferred exam vis its.  

 
In mult i -service agencies i t  is  especial ly important t o remember:  
 

1.  A family planning c l ient can make a non -family planning vis i t ,  e.g.,  for  prenatal 
or  W IC services.  

 
2.  A non-family planning c l ient could receive a family planning service but not in 

conjunct ion with contraceptives, ster i l izat ion, infert i l i ty treatment, and related 
services. Examples of  this would be a cervical cancer screening c l ient receiving 
a Pap smear or a prenatal c l ient receiving a hematocr i t .  (This does not preclude 
these individuals f rom becoming family planning c l ients.)  

 
Vis its that can also be reported include:  
 

1.  Previously ster i l ized c l ients who receive a complete physical exam.  
 
2. Male c l ients who receive medical and/or counseling services  
 
3. Vis its that occur of f -s i te but meet al l  the other cr i ter ia for  a family planning vi s i t .  

 

 NOTE:  W hen in doubt,  record the vis i t .  

http://www.ahlerssoftware.com/
mailto:customerservice@ahlerssoftware.com
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HOW TO RECORD THE VISIT 
 
Cl ient demographics and vis i t  specif ics are recorded in the Ahlers W INCVR PC sof tware 
system, or in an exist ing inhouse system which has been programmed to record and 
transmit the required data. Demographics should be reviewed at each vis i t  and changes 
recorded. 
 
Ahlers (upon request)  wi l l  provide a CVR master f rom which copies can be made. The 
master is  arranged in the same sequence as the W INCVR screens. You may use these to 
record your answers or s imply key f rom your chart or  internal encounter form. The 
specif ic  f ields which are transmitted to Ahlers include the fol lowing:  
 

CLINIC NUMBER  -  This number is assigned by Ahlers and is automatical ly 
transmitted by W INCVR.   

 

CLIENT NUMBER  -  This number may be up to nine digits.  Because this number  is 
used to unduplicate c l ients, exercise care in not assigning two numbers to one 
cl ient.  W INCVR has an opt ion to al low you to automatical ly assign numbers to 
new cl ients.  

 

DATE of BIRTH  -  The cl ient’s bir th date. Cl ients under age 10 wil l  not be accepted 
by the system.  

 

GENDER  -  Self  explanatory.  
 

CONTACT STATUS  -  This f ield is  not transmitted. I t  al lows you to perform cl ient 
fol low-up (due for exams, etc.)  with assurance that you wil l  not breach cl ient 
conf ident ial i ty.  

 
 

Name and Address f ields are not transmitted to Ahlers. The exception is that Zip 

Code is transmitted.  
 

NAME  -  (Last,  First ,  MI)  -  Last and f irst  name is required in W INCVR because i t  is  
the pr imary search path for  locat ing the c l i ent’s record.  

 

PHONE  -  Not required but helpful when producing c l ient fol low -up reports.  
 

ADDRESS  -  Not required but helpful in c l ient fol low-up including mail ing labels.  
 

CITY, STATE  -  See the explanation at Zip Code for a shortcut to record City and 
State. 

 

OTHER LAST NAMES USED  -  Not required but most of ten used for Maiden Name 
which is another search path avai lable in W INCVR.  

 

ZIP CODE  -  Record the f ive digit  zip code in which the c l ient resides. W INCVR 
al lows you to set up City,  County and Zip Code so that one keystroke wil l  record 
al l  three of  these f ields.  

 

ANNUAL INCOME  -  This, along with Household Size, is  used to calculate the 
patient ’s poverty level.  Because T it le X regulat ions prohibit  charging fees to 
patients at or  below 100% of  the current fed eral poverty level,  the responses 
need to be very accurate.  
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The f irst  big quest ion to consider is  "whose income"? For adults and teens 
whose parents know they are receiving services, the answer is the pat ient 's  
income plus al l  others included in HOUSEHOLD  SIZE. That would include 
spouse/signif icant other  or parent .  For teens request ing conf ident ial i ty,  
concerns outweigh the need to know the parents '  income and statements of  
parents '  income of ten represent a guess anyway.  I f  the pat ient 's  income var ies 
dur ing the year, t ry to get a week ly or monthly f igure and convert i t  to an annual 
f igure.   I f  the income is unknown, put 99999 in the income f ield.  
 
Please refer to NDFPP pol icy FA-8 for the defin i t ion of  “What is  income?”  

  

HOUSEHOLD SIZE  -  Include al l  persons whose income was included in the previous 
quest ion. The work ing def init ion of  a family is :  A social unit  composed of  one or 
more persons l iving together in a household.  

 

MEDICAID NUMBER  -  This f ield is  not transmitted to Ahlers. W hile the f ield is  
opt ional i t  is  one of  the f ive search cr i ter ia in the system.  

 

LIMITED ENGLISH PROFICIENCY  -  I f  your c l inic provides an interpreter or the c l ient  
br ings her own interpreter,  mark  this quest ion “Yes”.  This is  an FPAR required 
f ield.  

 

RACE  -  Select f rom the choices displayed by W INCVR. For example, two races wil l  
be chosen for a biracial c l ient .  

 

HISPANIC ORIGIN  -  Choose either Yes or No based on the c l ient ’s declarat ion.  
 
 

Those are the demographic f ields to be recorded for all  family planning clients. Now 

take a look at  the Visit  Specif ic data elements.  
 

VISIT DATE  -  W INCVR automatical ly puts in today’s date. You should conf irm that 
the date shown is the date service was provided.  

 

PRIMARY SOURCE OF PAYMENT  -  Select one code which represents the way you 
expect to be paid for the vis i t .  Do not consider whether payment is actual ly 
received.   

 
Code No Fee for those c l ients receiving a 100% discount.  Code  either  Part ial  
Fee or Ful l  Fee for those c l ients who pay a part ial  or  ful l  fee.  Code T it le XIX for 
Medicaid-el ig ible c l ients or Pr ivate Insurance for those c l ients whose services 
are covered by Pr ivate Insurance.  

 

CLIENT INSURANCE STATUS  -  Record one of  these s ix  choices for the c l ient.  
 

Public Health Insurance  -  I f  the c l ient receives a broad set of  pr imary medical  
benef i ts f rom Medicaid, Medicare, Champus, etc. select this one.  

 

Private Health Insurance Covering All or Some Family Planning -  Select this 
one i f  the c l ient has pr ivate insurance and i t  covers some or al l  services 
you provide. 

 

Private Health Insurance Covering No Family  Planning  -  Select this one i f  
the c l ient has pr ivate insurance but i t  covers none of  the services you 
provide.  
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Private Health Insurance Unknown for Family Planning  -  Select this one i f  
you do not know if  the c l ient ’s insurance covers t he services you provide.  

 

Uninsured  -  Select this one i f  the c l ient has no Public or Pr ivate coverage.  
 

Unknown  -  Select this one i f  the c l ient does not know about their  coverage.  
 

PURPOSE OF VISIT  -  There are nine choices for the Purpose of  Vis it .   Record  the 
one that most c losely f i ts  the reason for the pat ient ’s vis i t .   The choices are as 
fol lows: 

 

Init ial Comprehensive  -  First  comprehensive examinat ion in which medical 
services (see I tem 11 –  Medical Services Provided) and appropr iate lab 
services are provided (see I tem 12 –  Lab Services Provided) and 
contraceptive counseling and education are given as required by the 
Program Guidel ines for  Project Grants for  Family Planning Services under 
Sect ion 1001, Public Health Service Act,  aka T it le X Guidel ines.  Other 
medical or  counseling services may also be provided.  This examinat ion 
does not necessar i ly occur dur ing the c l ient ’s f i rst  vis i t  to the agency.  
Therefore, the Init ial  Comprehensive vis i t  is  not necessar i ly the same as 
f irst  vis i t  to service s ite.  

 

Annual Comprehensive  -  Subsequent vis i t  (usual ly provided annually)  at which 
t ime the c l ient receives a comprehensive medical examinat ion, as required 
by the Program Guidel ines, and further counseling or education as 
indicated.  Medical services and appropr iate lab services should be 
provided dur ing this vis i t .   Other services may also be provided.  

 

Medical Visit  -  A cl inic vis i t  which can be init iated by the c l ient or  c l inical staf f  
in which Medical Services are provided, but are not appl icable to other 
vis i t  types ( i .e. EC, Implant insert or  removal,  IUD insert or  removal,  and 
HPV vaccinat ion).  

 

STD/Infection Check -  A cl inic vis i t  for  a sexually transmitted disease 
screening and/or treatment.  This may be the f irst  vis i t  to c l inic or a return 
vis i t .  

 

Problem Re-Visit  -  This vis i t  is  general ly ini t iated by the c l ient and is related to 
gynecological issues/problems including problems with the current 
contraceptive method.  

 

Method Check/Depo -  This vis i t  is  typical ly coded when the vis i t  is  ini t iated by 
c l in ic staf f  for  fol low-up with the c l ient.  I t  may include method changes as 
well  as Depo inject ion.  

 

Education/Counseling Only  -  The cl ient receives specif ic  family planning 
related consultat ion, but no medical services are provided.  See ND FPP 
pol icy MSA 15 and MSA 20 for def init ions of  counseling.  

 

Pregnancy Test  -  This vis i t  is  typical ly requested by the c l ient for  the purpose 
of  determining her pregnancy status. Other services may be provided 
dur ing this vis i t .  

 

Supply Visit  -  The pat ient ’s pr imary purpose for the vis i t  was to pick  up 
contraceptive supplies. No medical services were provided .  These vis i ts 

are NOT  FPAR-reportable.  
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CONTRACEPTIVE METHOD  -  Code the pr imary contraceptive method the pat ient wi l l  
use fol lowing this date's vis i t .  Code Orals i f  o ral contraceptives have been 
prescr ibed or dispensed, even when other non -prescr ipt ion methods have been 
given as an inter im method.  
 

This i tem is not ask ing what supplies were dispensed. You may dispense 
condoms for disease prevention, but i f  the pat ient is  using Orals f rom another 
vis i t  or  another source, her method is Orals.  
 

I f  the c l ient is  relying on his/her partner ’s method record the partner ’s method. 
For example, i f  a male rel ies on his partner ’s Orals, mark  Orals for  the male 
cl ient.  
 

Record the Init ial  Visit  method for the c l ient only for  that c l ient ’s f i rst -ever vis i t  
to your c l inic.  This information is used to prepare the Bir ths Averted Report 
which is descr ibed in the Reports sect ion.  
 

I f  the pat ient is  not using a contraceptive method, Code 1 9 -  NONE and answer 
the Reason for No Method quest ion.  
 

REASON FOR NO METHOD  -  Choose the reason which best descr ibes why the c l ient 
is  not using a contraceptive method.  

 

PROVIDER OF MEDICAL/COUNSELING SERVICES  -  FPAR al lows for one provider 
per encounter and the rule states that the one with the most medical training 
wil l  be counted. You may select mult iple providers dur ing the data -entry 
process, but only the one with the most medical training wil l  be reported.   
Cl inic ian codes are required for Physic ian a nd Mid-Level providers.  Specif ic  
coding ranges have been establ ished for each agency.  Call  Ahlers Customer 
Support i f  you do not know the ranges assigned to your agency.  

 

VISIT CODES  -  This f ield is  for  your internal use and is not transmitted to Ahlers.  
Use A -  Z or 1 -  9. You may record Abnormal Paps, posit ive STDs, student 
status, etc. by assigning a letter  or  number to each. Then you can produce a 
Vis it  Codes Report for  any t ime per iod you choose. That report gives you a 
c l ient l is t  and a total count.  

 

NEXT EXAM DATE  -  W INCVR automatical ly keeps up with when Annual Exams are 
due. So any c l ients seen for an annual in September of  last year wil l  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 wi l l  l is t  them and pr int mail ing labels.  

 

MEDICAL SERVICES PROVIDED  -  For a medical vis i t  (Purpose of  Vis it  = Init ial  
Comprehensive, Annual Comprehensive, Medical Vis it ,  Problem Re -vis it ,  
STD/Infect ion Check, Method Check/Depo, Pregnancy Test Only, Supply Vis it )  
at least one medical service must be coded. See CVR Medical Services 
Provided sect ion for  a l is t  of  medical services.  

 

Definit ions:  
 
BV TX  Bacter ial Vaginosis Treatment  
CBE  Clinical Breast  Exam 
EC   Emergency Contraception  
HPV TX Human Papil loma Virus Treatment  
Rx Change Prescr ipt ion Change 
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LAB SERVICES  
Select al l  labs provided.  

 

CHLAMYDIA 
This sect ion is to col lect data for  the Regional Infert i l i ty Prevention Project ( IPP). 
This is  a CDC project and provides funding for test ing and treatment of  Chlamydia.  
Complete al l  sect ions  for  al l  c l ients  under 25 who received a Chlamydia test ,  male 
and female.  

 

COUNSELING SERVICES PROVIDED  -  At least one counseling service must be coded 
for an Education/Counseling “Purpose of  Vis it ” .   May select mult iple.  
 

Definit ions:  
 
ABC   A = extramarital abst inence  
   B = be faithful in marr iage or committed relat ionship  
   C = correct and consistent condom usage  
FAM   Fert i l i ty Awareness Method 
Req Adol Counsel  Required Adolescent Counseling covers addressing family 

involvement, sexual coercion and r isk  behavior assessment  
Tobacco Cessation AAR (Ask, Advise and Refer)  completed  
TSE   Test icular Self  Exam  
 
Female exam includes:  ABC, contraception, domestic violence , exercise, HIV, 

STD’s, immunizat ions, nutr i t ion, sexual coercion, SBE, Pap 
fol low up, tobacco.  

 
Male exam includes:  ABC, contraception, domestic violence, exercise, HIV, STD’s, 

immunizat ions, nutr i t ion, sexual coercion, TSE, tobacco.  
 
Preconception includes:  ABC, contraception, domestic violence, exercise, HIV, 

STD’s, immunizat ions, nutr i t ion, obesity,  substance abuse, 
tobacco. 

 
Required adolescent counseling includes:  family involvement, sexual coercion, 

r isk  behaviors, contraception, including abst ine nce, tobacco.  
 

SUICIDE PREVENTION COUNSELING SERVICES PROVIDED  –  Agencies part ic ipat ing 
in the Suic ide Prevention Pi lot project must administer,  at minimum, the PHQ -2 
screening tool  for  every c l ient  (other than supply vis i t)  and i f  needed the PHQ-9 
screening tool ,  f requency ident i f ied on screening tool.  

 

Definit ions:  

 
PHQ-2 –  This Patient Health Quest ionnaire is us ed as the init ial  screening tool  for  

major depressive episode. The PHQ-2 should be administered 
to every c l ient,  not including supply vis i t ,  f req uency ident i f ied 
on the PHQ-2 form. W hen the PHQ-2 is administered check 
box 88 on CVR. Referral is  required in accordance to agency 
suic ide prevention pol icy. I f  referral is  not necessary ident i fy 
#24. None W arranted or #25 Client Decl ined.  

 
PHQ-9 –  This Patient Health Quest ionnaire  is used as a fol low-up screening tool  

af ter  complet ion of  the PHQ2 for major depressive episode. 
The PHQ-9 should be administered to c l ients scor ing three or 
higher on the PHQ-2. I f  the PHQ-9 is administered check box 
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89 on CVR. (when check ing box #89; i t  is  presumed PH Q-2 
has also been administered). Referral is  required in 
accordance to agency suic ide prevention pol icy.     

 
Note: Non-part ic ipat ing agencies in the Suic ide Prevention Project wi l l  not check PHQ -

2 
 

REFERRED ELSEWHERE  -  Code any referrals for  which a def inite arrangement has 
been made for the c l ient to attend another agency or c l inic.  Note that Code 05 -  
Abnormal Breast FU should be coded for c l ients with a Suspect Cl inical Breast 
Exam. This is  an FPAR data element .  

 

 Definit ions:  
 
 FAM   Fert i l i ty Awareness Method 
 OPOP   Optimum Pregnancy Outcome Program  
 W IC   Special supplemental nutr i t ion program for W omen, Infants 

and Children 

 
SUICIDE PREVENTION REFERRED ELSEWHERE –  In accordance to agency suicide 

prevention policy code any referrals for  which a def inite arrangement has been made for 
the c l ient to be referred to another agency or c l inic.  Mult iple referrals may be checked 
under 07. Mental Health including National l i fel ine, Pr ivate Counselor,  Human Service 
Center,  Taken to Hospital,  Physic ian Counseled, None W arranted and or Cl ient Decl ined.



  

 9 

CORRECTING ERRORS  

 
The W INCVR System wil l  warn you of  missing or inval id answers. Records which contain 
“ reject errors” wi l l  not be transmitted to Ahlers.  
 
You are encouraged to run the Incomplete Vis it  Report before running your transmission 
to conf irm that al l  vis i ts have been completed and transmitted.  
 
I t  is  possible that a vis i t  was transmitted without al l  appl icable services being coded or 
demographics not being updated  either f rom the Ahlers system or another system . You 
can send a correct ion in the Ahlers W INCVR system by locat ing the vis i t ,  keying the 
correct data and cl ick ing OK to accept the vis i t .  I t  wi l l  be included on your next 
transmission.  
 
Regardless of  whether  you are running the Ahlers W INCVR system or a  non-Ahlers 
system, you wil l  receive a l is t  of  CVRs with errors (see exhibit  3 for  an example of  this 
report)  each month af ter  monthly processing has occurred.   The correct ion procedure for 
non-Ahlers system users is the same as for those running the W INCVR system.  Correct 
the entr ies in error and resubmit the vis i t  with your next transmission.  
 
 
 

TRANSMITTING VISITS 
 
Each month you wil l  need to create a CVR transmission f i le and upload i t  to Ahlers via 
their  web site.  The transmission f i le creat ion process for the W INCVR system is 
descr ibed in the W INCVR manual.   Regardless of  whether you use the W INCVR or 
another system, you wil l  receive an email  conf irmation f rom Ahlers within 24 hours. The 
conf irmation wil l  show the range of  vis i t  dates received  along with a record count for  each 
cl inic transmitted.  
 

The cut-off  date is the 15
t h

 of the month. Transmissions after that date (or mail 

received after that date) will  be included in the following month’s activity.  

 

 

 

PAP RESULTS REPORTING TO STATE OFFICE 
 

FPAR Table 9 requires abnormal Pap result  report ing on an annual basis.  As the T it le X 
grantee for North Dakota, the FP coordinator is  responsible for  gather ing and report ing this 
information to the RPC of  the region.  Because this information is not captured through the 
data system, i t  needs to be captured in some other way.  The Ahlers Lab Results Report ing 
module contains many reports which assist in proper lab results management and fol low up, 
and is well -suited for  the Pap report ing required in the FPAR  if  i t  has been set up proper ly.  
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Following is an i l lustrat ion of  how to generate the necessary report f rom the Ahlers Lab 
Results Report ing module.  
 

 Figure 1 
 
From the main screen, access the Lab Results Rep ort opt ion shown in Figure 1 f rom the 
Reports menu.  
  
Next,  pick  the c l inic s i te as shown in Figure 2.  I f  you have more than 1 c l inic s i te to be 
reported, repeat the steps in this sect ion of  the manual unt i l  al l  c l inics have been reported to 
the state of f ice.  

Figure 2 
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Next, pick  the appropr iate date range.  Because the state FP coordinator wishes for a 
monthly report,  a monthly date range should be entered as shown below in Figure 3.  
 

 Figure 3 
 
The next screen asks for the gender of  the c l ients to be  reported.  Our choice of  Both in 
Figure 4 assumes there were no Paps done for men in your agency.  
 

Figure 4 
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The next screen prompts for  which tests need to be included in the output report.  Click ing on 
the conventional and thin prep Pap tests as shown  in Figure 5 wil l  inc lude both types of  Paps 
for those agencies which perform both.  Your l is t  may vary as al l  c l inics do not perform both 
types of  Paps and therefore would not maintain both Pap tests in their  setup f i les.  
 

Figure 5 
 
The next screen asks how you would l ike for  the Pap report to be categor ized.  Figure 6 
i l lustrates the Age select ion was chosen for this report.  
 

Figure 6 
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The next screen is a Pr int Preview prompt.  Answering “yes” wil l  display the report on the 
screen.  Because this report  needs to be emailed to the state FP coordinator,  the answer is 
always “yes” as shown in Figure 7.  
 

 Figure 7 
 
Figure 8 i l lustrates how the output wi l l  look on the screen.  Notice the pointer is  on the “T” 
button at the top of  the screen.  Cl ick ing on thi s button wil l  create a text f i le which wil l  need 
to be emailed to the state FP coordinator.  

 Figure 8 
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After c l ick ing on the “T”,  a f i le dialogue window appears so you may name the f i le and place 
the f i le where you want i t .   I f  you have more than 1 f i le to send you wil l  want to name each  
f i le dif ferent ly i f  you intend to put al l  of  them in the same locat ion as W indows doesn’t  al low 
ident ical f i lenames and i f  i t  encounters them then previous  f i les wil l  be overwrit ten with 
subsequent f i les.  The i l lustrat ion in Figure 9 demonstrates the f i le is  to be placed on the 
Desktop of  the PC on which i t  was generated, and indicates the month of  July as the month 
for  which i t  was generated.  

 Figure 9 
 

Click ing on the Save button wil l  place the text f i le named Lab Results July on the Desktop.  
At this point the report wi l l  s t i l l  be displayed and you may cl ick  the red “X” at the top of  the 
report preview screen to exit .  
 

The f inal step is to open your email  program and send an email  with the lab report attached 
to Dubi Schwanz at dschwanz@nd.gov.   In the example above, the f i le named Lab Results 
July.txt  on the Desktop would be the f i le to attach to the email .  
 
 
 

ELECTRONIC LAB RESULT POSTING FUNCTION 
 

The Ahlers Lab Results Report ing module al lows for importation and p osting of electronic lab 
results f rom any lab which supports the HL7 message f i le format for  lab result  data.  
Electronic post ing of  lab result  data has proven to be a huge t imesaver for  those agencies 
who ut i l ize i t ,  and faci l i tates more accurate post ing of  results as well .   Here’s how it  works:  
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IMPORT LAB RESULTS:  

 

Once you have logged into the system select REPORTS ,  LAB RESULTS REPORTS ,  LAB 

IMPORT ,  and c l ick  IMPORT LAB RESULTS .  

 
This wil l  open a new window.  Browse to f ind your lab results f i le that  you received f rom your 

lab processing vendor (NDDoH, Cytocheck, etc.) .   Highl ight the f i le and cl ick  OPEN .  
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Another window wil l  appear br ief ly stat ing that the system is PROCESSING LAB RESULTS 

PLEASE WAIT .  
 

 
Once completed, a new window wil l  appear with  the fol lowing information:  
 

  Lab f i le name –  The name of  the f i le that you have imported into the Ahlers 
system 

  Ahlers Fi le Name:  The system archives each f i le that you import into Ahlers.  The 
system automatical ly renames the f i le and places i t  into a La b folder where your 
program f i les are located.  

  Results Posted:  The number of  results that successful ly posted into  your Ahlers 
system. 

  Error Count:  The number of  tests that had an error and did not post into the 
Ahlers system.  

 

 
There are also buttons located in the bottom r ight s ide of  the box.  
 

 
This button al lows you to export the information into an excel f i le.  
 
 

 
 

This button lets you select the pr inter that you wil l  use to pr int any of  the reports.  
 
 
 

This button wil l  give you a pr int preview o f  the report and al low you to pr int the 
report as well .  
 
 
 

This button wil l  al low you to c lose the current window.  
 
 

At this point you know how many results posted successful ly (Results Posted column) and 
how many did not (Error Count) .   To get more detai l  on either the Results Posted or the Error 
Count s imply double c l ick  the number.  
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I f  you double c l ick  the Results Posted  number a new window appears with the fol lowing 
information:  
 

  Cl inic –  The cl inic number that the pat ient had their  lab work  recorded in .  

  Pat ient –  Ahlers pat ient number.  

  Date Collected –  The date the specimen was col lected.  

  Test No –  The Ahlers test code for that part icular test.  

  Ref  No. –  The reference number of  the result  in the lab import f i le.  

  Result  Posted –  The Ahlers code of  the result  that was posted on the test.  

  Closed –  Marked as either Y or N.  This based on the protocol setup within your 
system. 

  Lab Result  –  The result  as i t  was ident i f ied in the lab f i le you just imported.  

 

From this screen you can review which tests posted a nd see i f  you have any fol low-up 
required f rom the Closed status.  Be sure the Result  Posted and the Lab Result  are the 
correct matching values.  For instance, on the screen above the Result  Posted is 01 which is 
‘Within Normal Limits ’  which should match the Lab Result  ‘Negative for  Intraepithelial Lesion 
or Malignancy’ which i t  does.  I f  the system posted a 01 and the result was ASCUS that would 
be incorrect.  I f  such a case ar ises you would need to contact Ahlers Customer Service at 
800-888-1836 ext.140.  
 

W hen you are f inished viewing this window simply c l ick  either of  the red x ’s to c lose this 
window. 
 

I f  you double c l ick  the Error Count  number a new window appears with the fol lowing 
information:  
 

  Error Code –  Internal number assigned to the error.   This w il l  help an Ahlers 
associate determine where the problem exists.  

  Error Descr ipt ion –  A br ief  descr ipt ion of  why the result  did not post.  

  Lab Clinic –  The lab’s internal number assigned to your agency.  

  Lab Patient –  The pat ient number sent back in the lab r esults f i le.  

  Lab Date Collected –  The date col lected as sent back in the lab results f i le.  

  Lab Test No –  The test name sent in the lab results f i le.  

  Lab Result  –  The result  sent in the lab results f i le.  



  

 18 

The key information is the error descr ipt ion.  This wil l  help you understand why the lab did 
not post.   I f  you need help with any of  the errors please contact the Ahlers Customer Service 
department at 800-888-1836 ext.  140.  
 

W hen you are f inished viewing this window simply c l ick  either of  the red x ’s to c lo se this 
window. 
 

You wil l  then be taken back the Lab Result  Post ing Summary W indow.   
 

W hen you are f inished viewing this window simply c l ick  either of  the red x ’s to c lose this 
window. 
 
 

LAB IMPORT REPORT 
 

W hen you want to run a report to see a range of  r esults posted or error results then c l ick  on 

REPORTS ,  LAB RESULTS REPORTS ,  LAB IMPORT ,  and c l ick  ELECTRONIC LAB 

REPORTS .  
 

 

This wil l  open a new window.  
 

You wil l  be able to select a date range and either Successful Result  Posting  or  Result  

Posting Error .  
 

Successful Result  Posting  opt ion:  
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Cl ick  OK  to run the report.  
The report wi l l  appear on your screen as fol lows:  
 

 
You have two new buttons on these windows.  
 

 
This button wil l  al low you to expand the row to show the ent ire content.    
 
 

This button is  the Field Chooser button.  I t  al lows you to uncheck or check columns 
in the view.  A box appears with al l  the column names.  I f  you want to view the 
column on the report then add a check mark by that column name.  I f  you choose 
not to view a column then uncheck the box next to the column name.   
 

This report has other opt ions to customize your view.  You may . .  .  
 

  Drag columns f rom posit ion to another.  

  Sort column information in ascending or descending order.  

  Fi l ter  column information to show only part icul ar tests, results or other 
information.  

  Retr ieve counts and summaries on a part icular column.  
 
The report contains the fol lowing information:  
 

  Fi le Name –  This is  the archived f i le name that is  stored in the Lab folder typical ly 
located in the program f i le  folder.  

  Lab Name –  Name of  the Lab company that generated the result  f i le.  

  Cl inic -  The cl inic number where the test was recorded in the Ahlers system.  

  Pat ient  -  The pat ient number  

  Date Collected –  Date the specimen was col lected.  

  Test –  The name of  the test that had a successful result  post ing.  

  Closed –  Either Y or N based on the result  posted and the protocol setup in your 
Ahlers system.  

  Lab Result  –  The result  sent back f rom the lab.  

  Comments –  The comments that were sent back with the lab result  in th e result  
f i le.  
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I f  you selected the detai l  opt ion on under the Succes sful Result  Post ing opt ion, you wil l have 
addit ional columns on your report.    
 

  Ref  No. –  The reference number in the lab result  f i le associated with the 
part icular test.  

  Result  Posted –  The result  posted in the Ahlers system for the part icular test.  
 

Result  Posting Error  opt ion:  
 

 

Cl ick  OK  to run the report.  
The report wi l l  appear on your screen as fol lows:  
 

 
The report contains the fol lowing information:  
 

  Fi le Name –  This is  the archived f i le name that is  stored in the Lab folder typical ly 
located in the program f i le folder.  

  Lab Name –  Name of  the Lab company that generated the result  f i le.  

  Error Descr ipt ion –  The detai l  of  the error that was produced for the part icular 
test when trying to import into the Ahlers system.  

  Lab Patient –  The pat ient number sent back in the lab results f i le.    

  Lab Date Collected –  The date the specimen was col lected according to the lab 
result  f i le.  

  Lab Test No. –  The test code in the lab result  f i le.  

  Lab Result  –  The result  that in the result  f i le sent by the lab company.  
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I f  you selected the detai l  opt ion under the Result  Post ing Error opt ion, you wil l  have 
addit ional columns on your report.  
 

  Error Ref  No. –  Reference number assigned in Ahlers to the problem  result  for .  

  Error Code –  The error code that was generated when trying to import the lab 
result  f i le.  

  XML Pos. –  I f  the result  f i le is  an XML f i le,  this f ield would display the posit ion of  
the result .  

  MSH Pos. –  I f  the result  is  an HL7 f i le,  this wi l l  dis play the posit ion of  the MSH 
segment.  

  PID Pos. –  I f  the result  is  an HL7 f i le,  this wi l l  display the posit ion of  the PID 
segment.  

  TEST Pos. –  I f  the result  is  an HL7 f i le,  this wi l l  display the test posit ion in the 
f i le.  

  Lab Clinic –  The number assigned by the lab company for your agency.  
 
 

 

REPORTS 
 
Ahlers produces two types of  reports. The f irst  group is Monthly Accountabi l i ty Reports 
and the second group is Management Reports.  
 
 

Monthly Accountability Reports 
 
Fol lowing the 15

t h
 cut-of f  date for  CVR MONTHLY transmissions, Ahlers uploads al l  of  

your transmission f i les to our mainf rame computer.  Dur ing this process the vis i t  records 
are edited for accuracy and the database is updated with al l  records which passed the 
edit  program. Addit ional ly several repor ts are pr inted and mailed to the agency, usually 
within ten days of  the cut -of f  date. These reports are:  
 

TRANSACTION LIST (Exhibit  1)  -  This report is  mailed only i f  the agency has asked 
to receive i t .  Cal l  us i f  you want this report but are not receiving  i t .  

 
This report is  useful in resolving dif ferences between your count of  vis i ts for  
the month and those shown on the CVRs Processed Report.  
 
The Transact ion List shows al l  vis i t  records processed in Date of  Vis it  
sequence. This al lows a quick  spot check to see i f  a day or group of  days’ vis i ts 
were not processed.  
 
This report has no retent ion value so destroy i t  once you are sat isf ied that al l  
vis i ts were processed.  

 

CVRS PROCESSED REPORT (Exhibit  2)  -  Check this report each month to assure 
that al l  your vis i ts were processed. I f  your Transmission Report(s)  show 210 
vis i ts but the CVRs Processed Report shows 160 vis i ts,  check i t  out with Ahlers 
promptly.  

 
The agency summary of  this report shows the vis i ts processed for each cl inic.  I t  
al lows management to note unusual volumes (high or low) and var iat ions in the 
Purposes of  Vis it  being coded by c l inic staf f .  
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Save these reports unt i l  the quarter ly Management Reports are prepared. The 
three monthly reports should approximately equal the quarter ly report.  
 

CVR ERROR LISTING (Exhibit  3)  -  This report l is ts the specif ics of  which c l ient vis i t  
record fai led and why i t  fai led. You can access the specif ic  record in W INCVR  
or your other inhouse system , correct the error ,  and i t  wi l l  be submitted in your 
next transmission i f  you’re using the W INCVR system .  You may discard the 
report af ter  correct ing the errors.  

 

SUMMARY OF CVR ERRORS (Exhibit  4)  -  This report summarizes the errors 
discovered dur ing monthly processing. I f  a part icular error is  being made of ten 
management can focus training around that issue with staf f .  You may discard 
the report af ter  review.  

 

 

Management Reports 
 
Management reports are prepared by Ahlers af ter  the c lose of  each calendar quarter.  
Your reports are typical ly avai lable by the 20th of  Apr i l ,  July, October and January. 
Addit ional ly,  the standard management reports are prepared for the f iscal year and the 
FPAR is prepared in January for  the preceding calendar year. Management reports are 
prepared for each cl inic and the c l inics are accumulated to produce an agency-wide set of  
reports. The agency totals are accumulated to produce state -wide totals.  
 
W hile the reports are mailed they are also avai lable on our website 
(www.ahlerssof tware.com) and may be pr inted. Since two years of  reports are main tained 
on the website some agencies have elected to not receive the pr inted copies. Access to 
the reports on the website is password secured. Contact Customer Service i f  you need a 
password. The website also al lows you to download your data to use in your favor ite 
report wr iter ,  or  produce your desired report using Ahlers ’ Bui ld A Report funct ion. Fi les 
are updated in the Build A Report opt ion within 24 hours of  receipt and al low you to def ine 
the data elements you wish to see. And you can even prepare graphs i f  you wish. Here 
are the specif ics about each of  the standard management reports:  
 

TABLE 1 -  VISIT COUNTS BY PURPOSE OF VISIT  

TABLE 2 -  UNDUPLICATED BY NEW AND CONTINUING AND GENDER   

TABLE 3 -  UNDUPLICATED CLIENT COUNTS BY AGE  

TABLE 4 -  POVERTY LEVELS BY SOURCE OF PAYMENT AND NEW CLIENTS 

BY AGE AND TYPE OF VISIT  

TABLE 5 -  CONTRACEPTIVE CLIENTS BY MALE OR FEMALE AND AGE  

TABLE 6 -  CLIENT ZIP CODES BY NEW/CONTINUING AND AGE  

TABLE 7 -  BIRTHS AVERTED   

TABLE 8 -  HIV TESTING (UNDUPLICATED) BY AGE, RACE, AND  ETHNICITY  

TABLE 9 -  DEMOGRAPHICS OF MALES AND FEMALES SCREENED FOR 

CHLAMYDIA  

TABLE 10 -  TOBACCO USERS BY AGE, SEX, AND REFERRALS  
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FPAR TABLES (Exhibit 5) 
 

The FPAR (Family Planning Annual Report)  tables are produced to meet the T it le X reporting 
requirements. Al l  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. I t  includes individuals receiving at least one face-to- face 
family planning encounter dur ing the report ing per iod.  

 

FPAR TABLE 2 & 3 -  USERS BY ETHNICITY AND RACE - Table 2 reports females 
and Table 3 reports males. In both tables the Race is reported in the lef t  axis 
and Ethnic ity 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  al l  users. Public he alth insurance is reported on the top 
l ine and Pr ivate 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 c l inic.  

 

FPAR TABLE 7 -  CONTRACEPTIVE METHODS FOR FEMALE USERS - This table 
provides information on the contraceptive method adopted or cont inued by 
female users (only)  at the end of  their  last vis i t .  The method does not have to 
have been provided by the agency and i t  may have been dispensed/performed 
dur ing an ear l ier  vis i t .  In addit ion to the Method the c l ient age groups are 
shown. 

 

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

 

FPAR TABLE 9 -  CERVICAL CANCER SCREENING ACTIVITIES -  Only the f irst  two 
l ines of  this report wi l l  be produced by Ahlers. Those are (1) unduplicated users 
who received a Pap test and (2) total Pap tests performed. The specif ic  Pap 
results wi l l  have to be kept by the c l inic.  Ahlers ’ Lab Results sof tware will prove 
useful in this col lect ion.  

 

FPAR TABLE 10 -  CLINICAL BREAST EXAMS AND REFERRALS - All c l ients who 
received a breast exam are reported on  l ine one. Those who are referred for 
breast concerns  and further evaluat ion are reported on l ine two.  

 

FPAR TABLE 11 -  USERS TESTED FOR CHLAMYDIA -  All c l ients who received a 
Chlamydia test dur ing the year and reported by sex and by several age 
categor ies . 

 

FPAR TABLE 12 -  SELECTED SERVICES FOR MALE AND FEMALE  DURING VISITS 

-  This table provides information on the number of  Gonorrhea, Syphil is  and HIV 
Tests dur ing the per iod. These are important indicators for  family planning 
providers and include al l  individuals who have received at least one of  the 
named tests dur ing the per iod.  
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FPAR TABLE 13 -  MID-LEVEL AND PHYSICIAN STAFFING -  This table reports the 
number of  encounters for  Cl inical Service Providers and for Non -Clinical Service 
Providers. The number o f  FTE’s ( ful l  t ime 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 f iscal year reports ( July to June) of  pat ient vis i ts and demographics, l is ts 
of  pat ients receiving Implanon, and l is ts of  pat ients who did not return for  an Annual 
Exam. 
 
Before your staf f  spends any t ime going through stacks of  charts or developing a 3 x 5 
card fol low-up method, give the state of f ice or your grantee a cal l  to  discuss what Ahlers 
may be able to do for you. These special reports are of ten produced at no cost.  
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LIST OF EXHIBITS 
 

1.  Transact ion List  

2.  CVRs Processed Report  

3.  CVR Error List ing  

4. Summary of  CVR Errors  

5. FPAR Tables  

  Table 1 -  Users by Race, Age and Gender  

  Tables 2 & 3 -  Users by Ethnic ity and Race  

  Table 4 -  Number of  Users by Income Level  

  Table 5 -  Users by Insurance Coverage Status  

  Table 6 -  Users with Limited English Prof ic iency  

  Table 7 -  Contraceptive Methods for Female Users  

  Table 8 -  Contraceptive Methods for Male Users  

  Table 9 -  Cervical Cancer Screening Act ivi t ies  

  Table 10 -  Cl inical Breast Exams and Referrals  

  Table 11 -  Users Tested for Chlamydia  

  Table 12 -  Selected Services for  Male and Female Dur ing Vis its  

  Table 13 -  Mid-Level and Physic ian Staf f ing   

6.  CVR - Cl inic Vis it  Record  

7. Error Message Master Fi le List  
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Exhibit 1, Transaction List 
 

 

Exhibit 2, CVRs Processed Report  
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Exhibit 3, CVRs Error Listing 

 

 
 

Exhibit 4, Summary of CVR Errors 
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Exhibit 5, FPAR Table 1 
 

 
 

Exhibit 5, FPAR Table 2 
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Exhibit 5, FPAR Table 3 
 

 
 

Exhibit 5, FPAR Table 4 
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Exhibit 5, FPAR Table 5 
 

 
 

Exhibit 5, FPAR Table 6 
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Exhibit 5, FPAR Table 7 
 

 
 

Exhibit 5, FPAR Table 8 
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Exhibit 5, FPAR Table 9 
 

 
 

Exhibit 5, FPAR Table 10 
 

 
 

Exhibit 5, FPAR Table 11 
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Exhibit 5, FPAR Table 12 
 

 
 

Exhibit 5, FPAR Table 13 
 

 



  

 35 

Exhibit 6 
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Exhibit 7 

 

 
NORTH DAKOTA FAMILY PLANNING DATA SYSTEM 

ERROR MESSAGE MASTER FILE LIST  

   
ERROR ID ERROR DESCRIPTION 

   
100 REJECT: INVALID VERSION NUMBER 
110 REJECT: SERVICE SITE NUMBER INVALID  
120 REJECT: PATIENT NUMBER MISSING/INVALID  
130 REJECT: DATE OF BIRTH MISSING/INVALID  
132 REJECT: CLIENT’S AGE LESS THAN 10 YEARS OLD  
133 REJECT: DATE OF BIRTH IS A FUTURE DATE 
140 REJECT: GENDER CODE REQUIRED FOR 1

S T
 VISIT  

141 REJECT: GENDER CODE IS INVALID 
   

200 REJECT: YEARS OF EDUCATION INVALID 
210 REJECT: INCOME REQUIRED FOR 1

S T
,  INITIAL AND ANNUAL VISIT  

211 REJECT: INCOME IS INVALID 
215 REJECT: FAMILY SIZE IS INVALID 
220 REJECT: ZIP CODE REQUIRED FOR 1

S T
,  INITIAL AND ANNUAL VISIT  

221 REJECT: ZIP CODE IS INVALID 
230 REJECT: TOBACCO USER INVALID 
251 W ARNING: FAMILY SIZE BLANK, ASSUME 1  

   

300 REJECT: RACE REQUIRED FOR 1
S T

 VISIT 
301 REJECT: RACE CODE IS INVALID 
310 REJECT: INTERPRETER NEEDED IS INVALID 
320 REJECT: ETHNICITY CODE IS INVALID 
321 REJECT: ETHNICITY CODE REQUIRED FOR 1

S T
 VISIT 

   

400 REJECT: VISIT DATE MISSING/INVALID 
401 REJECT: DATE OF VISIT IS A FUTURE DATE 
402 REJECT: DUPLICATE VISIT ON FILE 

   

500 REJECT: SOURCE OF PAY IS MISSING 
510 REJECT: SOURCE OF PAYMENT IS INVALID  

   

600 REJECT: CLIENT INSURANCE STATUS IS INVALID  
   

700 REJECT: PURPOSE OF VISIT IS MISSING 
710 REJECT: PURPOSE OF VISIT IS INVALID  

   

800 REJECT: BEGINNING METHOD MANDATORY ON THE 1
S T

 VISIT 
801 REJECT: CONTRACEPTIVE METHODS MISSING 
802 REJECT: CONTRACEPTIVE METHODS INVALID  
851 W ARNING: STERILIZATION UNDER 21 

   

901 REJECT: REASON FOR NO METHOD BLANK 
931 REJECT: INVALID REASON FOR NO METHOD CODED 

1000 REJECT: MEDICAL PROVIDERS ARE INVALID 
1005 REJECT: MEDICAL PROVIDERS MISSING ON A MEDICAL VISIT  
1010 REJECT: MEDICAL PROVIDER CODE MISSING OR INVALID  
1015 REJECT: MEDICAL PROVIDER CODE NOT W ITHIN RANGE  
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1100 REJECT: MEDICAL SERVICES INVALID 
1105 REJECT: MEDICAL VISIT BUT NO MEDICAL SERVICES CODED 
1110 REJECT: MED SERVICE 08 NOT CODED FOR SUPPLY VISIT  
1115 REJECT: MED SERVICE OTHER THAN 08 CODED FOR SUPPLY VISIT  
1120 REJECT: FEMALE CLIENT HAS MALE ONLY SERVICE (27)  
1125 REJECT: MALE HAS FEMALE SERVICE 

   
1200 REJECT: POSITIVE/NEGATIVE PREGNANCY TEST ON THE SAME DAY 
1205 REJECT: MEDICAL SERVICE 42, 46 ON THE SAME DAY 

   
1300 REJECT: CHLAMYDIA SECTION NOT COMPLETE 
1301 REJECT: CHLAMYDIA SECTION ANSW ERED W ITH NO TEST CODED  
1302 REJECT: CHLAMYDIA SECTION CONTAINS INVALID ANSW E RS 
1310 REJECT: CONFLICTING ANSW ERS IN BOX 13 –  CLINICAL SIGNS 
1320 REJECT: CHLAMYDIA RESULTS INVALID 
1325 REJECT: CHLAMYDIA RESULTS NO TEST CODED 
ADD REJECT: GONORRHEA RESULTS INVALID 
ADD REJECT: GONORRHEA RESULTS NO TEST CODED 

   
1400 REJECT: COUNSELING ONLY VISIT BUT NONE CODED 
1401 REJECT: COUNSELING SERVICES INVALID  
1402 REJECT: MALE HAS FEMALE COUNSELING SERVICE (77)  

   
1500 REJECT: REFERRED ELSEW HERE INVALID 

 
 
 


