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Specifications Attachments


Attachment 1 – State Codes

	Alabama
	AL
	New Jersey
	NJ

	Alaska
	AK
	New Mexico
	NM

	American Samoa
	AS
	New York
	NY

	Arizona
	AZ
	North Carolina
	NC

	Arkansas
	AR
	North Dakota
	ND

	California
	CA
	Northern Mariana Islands
	MP

	Colorado
	CO
	Ohio
	OH

	Connecticut
	CT
	Oklahoma
	OK

	Delaware
	DE
	Oregon
	OR

	District of Columbia
	DC
	Palau
	PW

	Federated States of Micronesia
	FM
	Pennsylvania
	PA

	Florida
	FL
	Puerto Rico
	PR

	Georgia
	GA
	Rhode Island
	RI

	Guam
	GU
	South Carolina
	SC

	Hawaii
	HI
	South Dakota
	SD

	Idaho
	ID
	Tennessee
	TN

	Illinois
	IL
	Texas
	TX

	Indiana
	IN
	Utah
	UT

	Iowa
	IA
	Vermont
	VT

	Kansas
	KS
	Virgin Islands
	VI

	Kentucky
	KY
	Virginia
	VA

	Louisiana
	LA
	Washington
	WA

	Maine
	ME
	West Virginia
	WV

	Marshall Islands
	MH
	Wisconsin
	WI

	Maryland
	MD
	Wyoming
	WY

	Massachusetts
	MA
	
	

	Michigan
	MI
	
	

	Minnesota
	MN
	
	

	Mississippi
	MS
	
	

	Missouri
	MO
	
	

	Montana
	M
	
	

	Nebraska
	NE
	
	

	Nevada
	NV
	
	

	New Hampshire
	NH
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Attachment 2 – County Codes
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01 – Adams County
02 – Alamosa County
03 – Arapahoe County
04 – Archuleta County
05 – Baca County
06 – Bent County
07 – Boulder County
08 – Chaffee County
09 – Cheyenne County
10 – Clear Creek County
11 – Conejos County
12 – Costilla County
13 – Crowley County
14 – Custer County
15 – Delta County
16 – Denver County
17 – Dolores County
18 – Douglas County
19 – Eagle County
20 – Elbert County
21 – El Paso County
22 – Fremont County
23 – Garfield County
24 – Gilpin County
25 – Grand County
26 – Gunnison County
27 – Hinsdale County
28 – Huerfano County
29 – Jackson County
30 – Jefferson County
31 – Kiowa County
32 – Kit Carson County
33 – Lake County
34 – La Plata County
35 – Larimer County
36 – Las Animas County
37 – Lincoln County
38 – Logan County
39 – Mesa County
40 – Mineral County
41 – Moffat County
42 – Montezuma County
43 – Montrose County
44 – Morgan County
45 – Otero County
46 – Ouray County
47 – Park County
48 – Phillips County
49 – Pitkin County
50 – Prowers County
51 – Pueblo County
52 – Rio Blanco County
53 – Rio Grande County
54 - Routt County
55 – Saguache County
56 – San Juan County
57 – San Miguel County
58 – Sedgewick County
59 – Summit County
60 – Teller County
61 – Washington County
62 – Weld County
63 – Yuma County 
70 – Outside Colorado
80 – Broomfield County
99 – Unknown










 
Attachment 3 – Primary Languages

Code – Descriptions 	       Primary Language Code

American Indian 			AIN
Albanian 				ALB
Arabic					ARB
American Sign Language 		ASL
Cambodian 				CAM
Chinese				CHN	
Cora Indian 				CIN
Dinka 					DIN
English 				ENG
French 				FRH
German 				GER
Hmong 				HMG
Japanese 				JPN
Kanjobal 				KJB
Korean 				KOR
Laotian 				LAO
Other 					OTH
Polish 					POL
Russian 				RSN
Somali 					SML
Spanish 				SPN
Vietnamese				VIE
Portuguese				PRT
Italian					ITL

Attachment 4 – Contraceptive Methods

Contraceptive method reported must be appropriate for gender reported:
F = Female
M= Male
B = Both Female and Male.
These are collected for FPAR

	Code
	Description
	Gender Code

	ORA 
	Oral Contraceptive Pills
	F

	EMT 
	Emergency Contraceptive Pill not collected in FPAR
	F

	DEP 
	Depo-Provera
	F

	IUD 
	IUD
	F

	DIA 
	Diaphragm/Cervical Cap
	F

	CON 
	Condoms – Male
	B

	SPE 
	Spermicide used alone
	F

	[bookmark: OLE_LINK1]SPO 
	Sponge
	F

	CIP 
	Contraceptive Implant
	F

	FER 
	Fertility Awareness Method (FAM)
	B

	ABS 
	Abstinence
	B

	FST 
	Female Sterilization
	F

	VAS 
	Vasectomy
	M

	OTH 
	Other Method
	B

	PRE 
	None: Pregnant
	F

	PRD 
	None: Desires Pregnancy
	F

	NAT
	None at this time: Other Reason
	B

	NMT 
	No Method: Partner Pregnant/Seeking Pregnancy
	M

	REF 
	Relying on Female method
	M

	COF 
	Condoms – Female
	F

	HYS 
	None – Hysterectomy not collected in FPAR
	F

	MEN 
	None – Menopausal not collected in FPAR
	F

	COP 
	Contraceptive Patch
	F

	COR 
	Contraceptive Ring
	F

	PWV 
	Partner with Vasectomy
	F

	PFS 
	Partner with Female Sterilization/Hysterectomy see below
	M




From FPAR instructions: If a male family planning user relies on a “female” family planning method for pregnancy prevention (i.e., female sterilization, IUD, hormonal implant, 1- or 3-month hormonal injection, oral contraceptives, contraceptive patch, vaginal ring, cervical cap or diaphragm, contraceptive sponge, female condoms, LAM, or spermicides), report this user in Table 8, Row 6.

How should a grantee report a user who exits the encounter with no method because he or she, or his or her sexual partner, has had a non-contraceptive surgical procedure that has rendered one of the two sexual partners unable to conceive or impregnate? 
ANSWER – Report female users in Table 7, Row 19 (“No method–Other reason”) and male users in Table 8, Row 8 (“No method–Other reason”).

Attachment 5 – Procedures 

Procedures reported must be appropriate for gender reported:
F = Female
M= Male
B = Both Female and Male

	PRIORITY Reporting Procedures - Alphabetical
	

	Code
	Procedure Description
	Qualifying
	Priority
	Family Planning Category
	Sex CD
	FPAR

	BRE
	Breast Exam
	
	P
	Medical
	F
	

	CHL
	Chlamydia ?
	
	P
	Lab
	B
	

	   CPE 
	Complete Physical Exam 
	
	P 
	Medical 
	B 
	

	CII
	Contraceptive Implant Insertion
	
	P
	Medical
	F
	

	CIR
	Contraceptive Implant Removal
	
	P
	Medical
	F
	

	CAD
	Counseling Adolescent
	
	P
	Counseling
	B
	

	CCT
	Counseling Contraceptive
	
	P
	Counseling
	B
	

	CDE 
	Counseling Delayed Exam 
	
	P 
	Counseling 
	F 
	

	CED
	Counseling Emergency Contraception
	
	P
	Counseling
	B
	

	CHP
	Counseling HIV Prevention
	
	P
	Counseling
	B
	

	CON 
	Counseling Nutrition  ?
	
	P
	Counseling
	B
	

	CPC
	Counseling Reproductive Life Plan /Pre-Conception
	
	P
	Counseling
	B
	

	CPO
	Counseling Pregnancy Options
	
	P
	Counseling
	F B
	

	CPS
	Counseling Pre-Sterilization
	
	P
	Counseling
	B
	

	COS
	Counseling Smoking ?
	
	P
	Counseling
	F
	

	
	Counseling Basic Infertility
	
	
	Counseling
	B
	

	CSP
	Counseling STD prevention ?
	
	P
	Counseling
	B
	

	
	Counseling IPV
	
	
	
	B
	

	DEP
	Depo Injection
	
	P
	Medical
	F
	

	DIA
	Diaphragm Fitting
	
	P
	Medical
	F
	

	ECU
	Emergency Contraceptive IUD
	
	P
	Medical
	F
	

	FSO
	Female Sterilization – On Site
	
	P
	Medical
	F
	

	GON
	Gonorrhea ?
	
	P
	Lab
	B
	

	HIA
	HIV Antibody
	
	P
	Lab
	B
	

	HIV
	HIV Rapid Test 
	
	P
	Lab
	B
	

	IUI
	IUD Insertion
	
	P
	Medical
	F
	

	IUR
	IUD Removal
	
	P
	Medical
	F
	

	MAG 
	Male Genital 
	
	P 
	Medical 
	M 
	

	MEE
	Method Evaluation
	
	P
	Medical
	B
	

	PAC
	Pap Smear: Conventional (slide)
	
	P
	Lab
	F
	

	PAL	Comment by dphe: Combine these to one line and code - Pap test
	Pap Smear: Liquid Based
	
	P
	Lab
	F
	

	PEL 
	Pelvic 
	
	P 
	Medical 
	F 
	

	PRT
	Pregnancy Test
	
	P
	Lab
	F
	

	REB
	Referral Breast
	
	P
	Referred To
	F
	

	RFG 
	Referral Genetics 
	
	P 
	Referred To 
	B 
	

	REG 
	Referral Gynecology 
	
	P
	Referred To 
	F 
	

	RFH
	Referral HIV Testing
	
	P
	Referred To
	B
	

	RFI
	Referral Infertility
	
	P
	Referred To
	B
	

	RFP 
	Referral Prenatal 
	
	P 
	Referred To 
	F 
	

	RFS
	Referral Sterilization
	
	P
	Referred To
	B
	

	SYP
	Syphilis
	
	P
	Lab
	B
	

	VAS
	Vasectomy – On Site
	
	P
	Medical
	M
	

	
	HPV Test
	
	P
	Lab
	F
	



Delete all optional data 
	OPTIONAL Reporting Procedures -– Alphabetical 

	Code
	Procedure Description
	Qualifying
	Priority
	Family Planning Category
	Sex Code

	COF
	Condom, Female 
	
	O
	Supplies
	B

	COM
	Condom, Male 
	
	O
	Supplies
	B

	COI
	Contraceptive Implant 
	
	O
	Supplies
	F

	CAP 
	Counseling Abnormal Pap 
	
	O 
	Counseling 
	F 

	CSM 
	Counseling STD Management/Treatment 
	
	O 
	Counseling 
	B 

	CSA 
	Counseling Substance Use/Abuse 
	
	O
	Counseling 
	B 

	CRY
	Cryosurgery 
	
	O 
	Medical 
	B

	DEV 
	Depo-Provera 
	
	O
	Supplies
	F

	DIP
	Diaphragm 
	
	O
	Supplies
	B

	ECP
	Emergency Contraceptive Pills 
	
	O
	Supplies
	B

	GRS
	Glucose 
	
	O
	Lab
	B

	HCT
	HCT 
	
	O
	Lab
	B

	HEM
	Hemoglobin 
	
	O
	Lab
	B

	HEB 
	Hepatitis B 
	
	O
	Lab
	B

	HEC
	Hepatitis C 
	
	O
	Lab
	B

	HER
	Herpes Culture or Herpes Blood Titre 
	
	O
	Lab
	B

	HCP
	Hormone containing Patch 
	
	O
	Supplies
	B

	HOR
	Hormone releasing vaginal ring 
	
	O
	Supplies
	B

	HPV
	HPV 
	
	O
	Lab
	B

	IUC
	IUD, copper 
	
	O
	Supplies
	F

	ILR
	IUD, levonorgest releasing, LNG-IUS 
	
	O
	Supplies
	F

	LPS
	Lipid Screening 
	
	O
	Lab
	B

	ORC
	Oral Contraceptive  
	
	O
	Supplies
	B

	OTM
	Other Therapeutic Meds related to FP Services (eg. Antibiotics) 
	
	O
	Supplies Other
	B

	PST
	PID Screen/Tx 
	
	O
	Medical
	B

	RCO
	Referral Colposcopy 
	
	O
	Referred To
	F

	RCY
	Referral Cryosurgery 
	
	O
	Referred To
	F

	RDA
	Referral Domestic Abuse 
	
	O
	Referred To
	B

	REL
	Referral LEEP 
	
	O
	Referred To
	F

	RMH
	Referral Mental Health 
	
	O
	Referred To
	B

	RPC
	Referral Primary Care 
	
	O
	Referred To
	B

	RSX
	Referral Sexual Abuse 
	
	O
	Referred To
	B

	RSA
	Referral Substance Abuse 
	
	O
	Referred To
	B

	SPH
	Specimen Handling 
	
	O
	Lab
	B

	SPE 
	Spermicide 
	
	O
	Supplies
	B

	SVS
	STD/Vaginitis Screening & Treatment 
	
	O
	Medical
	B

	URC
	Urine Culture 
	
	O
	Lab
	B

	URD
	Urine Dipstick 
	
	O
	Lab
	B

	WET
	Wet Prep 
	
	O
	Lab
	F

	ZIT
	Zithromax 
	
	O
	Supplies Other
	B





Attachment 6 – Visit Type 

Visit Types reported must be appropriate for gender reported: 
F = Female
M= Male
B = Both Female and Male
Should CPT codes be collected? We propose deleting CPT codes

	(CPT) Code
	Visit Type
	Sex Code

	99201
	New Patient Focused Visit
	B

	99202
	New Patient Expanded Visit
	B

	99203
	New Patient Detailed Visit
	B

	99204
	New Patient Comprehensive Visit
	B

	99211
	Established Patient Minimal Visit
	B

	99212
	Established Patient Focused Visit
	B

	99213
	Established Patient Expanded Visit
	B

	99214
	Established Patient Detailed Visit
	B

	00000
	Supply Pickup
	B

	58300
	IUD Insertion
	F

	58301
	IUD Removal
	F

	11981
	Contraceptive Implant Insertion
	F

	11982
	Contraceptive Implant Removal
	F

	55250
	Vasectomy
	M

	99401
	15 min. Individual Counseling Visit
	B

	99402
	30 min. Individual Counseling Visit
	B

	99403
	45 min. Individual Counseling Visit
	B

	99384
	12-17 Yrs. Of Age Preventive Visit New
	B

	99385
	18-39 Yrs. Of Age Preventive Visit New
	B

	99386
	40-65 Yrs. Of Age Preventive Visit New
	B

	99394
	12-17 Yrs. Of Age Preventive Visit Established
	B

	99395
	18-39 Yrs. Of Age Preventive Visit Established
	B

	99396
	40-65 Yrs. Of Age Preventive Visit Established
	B

	11983
	Contraceptive Implant Removal with Reinsertion
	F

	57170
	Diaphragm/FemCap Fitting
	F

	58565
	Essure Insertion
	F




Also need gender, race, ethnicity, income level, insurance, LEP, age, clinical service provider types and number of family planning encounters (not sure how these are collected in iCare. Are the CPT codes counted as visit encounters?).

From FPAR instructions: In Table 6, report the number of users who are best served in a language other than English, including clients who received care from bilingual providers in their preferred, non-English language or received language assistance from trained or informal interpreters.
