C.1.1 Data Specifications Encounter Form

NEW YORK FAMILY PLANNING ENCOUNTER FORM

COMPLETE AT FIRST VISIT, UPDATE FOR CHANGES AND AT ANNUAL EXAM CLINIC NO.

CLIENT#| | | | I | | | | | DATE OF BIRTH| R | ATTENDING PHYSICIAN NPI
NAME

Last Name First Name Middle Initial
ZIP COUNTY MONTHLY INCOME FAMILY SIZE
PREGNANCIES BIRTHS ANOTHER HEALTHCARE SOURCE [ ]y [ JN  BILINGUAL STAFF/INTERPRETER NEEDED [ ]y [N
RACE (check all applicable) []3. Americanindian  []6. Other SMOKING STATUS
[]1. white []4. Alaskan Native []7. Pacific Islander/ []1. Current Everyday []3. Former Smoker []5. Unknown
[]2. Black/Afr. American []5. Asian Hawaiian Native []2. Current Some Day []4. Never
HISPANIC []Yes [ |No/Unknown HEIGHT WEIGHT SYSTOLIC BP DIASTOLIC BP

STUDENT STATUS [JFT []PT [ |No Highest Grade Completed

SEX ASSIGNED AT BIRTH [JF [m GENDER IDENTITY
[]o1. Male []os. Other
SEXUAL ORIENTATION []02. Female []06. Neither M/F Exclusively
[]1. Bisexual []3. Straight/Heterosexual [ ]5. Unknown []03. Female to Male/Trans Male []07. Declined to Disclose
[]2. Lesbian/Gay/Homosexual [_|4. Other/Something Else [ ]6. Declined to Answer ["]o4. Male to Female/Trans Female [ ]08. Unknown
_ _ _ _ 1-Pregnancy [[]4-Medical Problem/Follow-up [ _]9-Other
3. VISIT DATE | ] | ) | - | i | 2 | 0 | ) | [ 2-sterilization []5-CBE F/U
8. PURPOSE OF VISIT (Check One) [ ]3-Infertility [ 6-Primary Care
[Jiinital Medicdl Bxany [ |3-Miethiod Gheckl! [ [5-Pregnancy st 11F. PROVIDER OF MEDICAL/COUNSELING SERVICES (Check All Applicable)
[]2-Annual Medical Exam Maintenance [[]6-Medical Problem/ [ 11-Physician [[]6-Certified Nurse Midwife
l:‘ 4_C0unse[]ng FO”OW-Up l:‘ 2-Nurse Practitioner l:‘ 3-RN
15. TELEHEALTH VISIT? [ ]Yes [No 5-Physician Assistant [ ]4-Other (LPN, MA, etc.)
5. ASSIGNED CHARGE CATEGORY (Check One) 11A. MEDICAL SERVICES PROVIDED (Check All Applicable) .
[01-No Charge [ 12-Medicare FFS Exam Procedures Lab Services
s Ig o P — [(]02-Pap Smear []21-UTI Treatment []13-Negative Preg. Test
%Oz_T'nlva;(TX?;”?cé{:l) ;Fslgap %OG_Pu - PieF( hiatSle) []03-Blood pressure [ ]23-Method Initiation [ ] 14-Positive Preg. Test
-Title edicai -Partial Fee B -
) , 04-Hgt./Wgt. [[]46-Method Cessation [ |31-Hgb/Hct
] 08—T{t|e XIX (Med!ca{d Managed Care) [ ] 07—Othe.r []o5-Thyroid Palp. []27-Colposcopy []32-Urine Dipstick
[]09-Title XIX (Medicaid 24 Mo. Ext.) % 13-Medicare (Managed Care) []06-Heart/Lung Ausc. [ ]47-Cryosurgery []33-Urinalysis
& Last Preg. Ended _Y® / " 14-private (Managed Care) []07-Breast Exam [[]29-Postpartum Check [ |34-Urine Culture
[]10-Family Planning Benefit Program [ ] 15-Other Govt. (e.g. Tricare, VA) []o8-Abdominal Pap. [ ]30-Other Medical [[]35-Repeat Pap Smear
[111-FPBP Presumptive Eligibility []09-Extremities []48-Emergency [138-Wet Mount/Gram
SA. IF PRIVATE INSURANCE, IS PRIMARY CARE COVERED? I:‘ Yes I:‘ No I:‘ 10-Bimanual Pelvic Contraception Stain
9. CONTRACEPTIVE METHODS (TWO May Be Coded) l:‘ 11-Vaglﬂlt15 Rx l:‘ 49-HPV Vaccine l:‘ 40—R-ubeHa Screen
02-Oral 17-Contraceptive Patch ~ 22-LAM []12-Male Exam %Zi'z::le Eelbl Screet
07-Oral - Progestin Only  18-Vaginal Ring 19-Sponge - e
21-Oral - Extend. Cycle 04-Diaphragm 20-Abstinence 12A. COUNSELING SERVICES PROVIDED (Check All Applicable)
14-Hormonal Inj. - 3 mo. 13-Cervical Cap 15-Female Condom [ 01—ConFrAace.ptive []09-STD/HIV . [ 07—Oth¢?r
19rplat o P ——— [[]o2-sterilization [ ] 10-Pre/Interconception []13-Family Engagement
I i - o o ol \/Oth []03-Infertility []11-Abstinence/Abstinence [ ]14-Coercion
23_IUD ) B nspectt- = OS_NT:(;;?:I\[/I = 10_N IS o []04-Nutrition Skills []15-Alcohol/Substance
-1UD - Progestin - -None [Jos-pre [J12-8 ’
-Pregnancy reast Self-Exam Abuse
24-1UD - Copper D
06-WIC
A. Prior to This Visit B. After This Visit 11B. PREGNANCY STATUS
[]1-Not Pregnant []2-Pregnant []3-Unknown
9C. IF NONE, GIVE REASON: PREGNANCY INTENTION
[] 1—Pregn4a-ncy []6-Other ) []1-Desired Now []2-Desired Sooner []3-Desired Later
% 2-Infertility % 7-Not Sexually Active []4-Not Desired []5-Unsure []6-Okay Either Way
3-Seeking Pregnancy 0-Same Sex Partner 11C. STD SERVICES (Check All Appli
X ; . pplicable)
] 4—Oth(?1’ Medical Reasons Relying on Male Method: []01-Gonorrhea Test []02-Gonorrhea Treatment
[ ]5-Relying on Female Method []8-vasectomy []9-Condom [] 03-Syphilis Test [] 04-Syphilis Treatment
A. Prior to This Visit |:| B. After This Visit |:| [T]05-Herpes Diagnosis/Test []06-Herpes Treatment
[(]07-HPV Diagnosis/Test []08-HPV Treatment
13. HOW CONTRACEPTIVE METHOD WAS PROVIDED l:‘ 09-Chlamydia Test l:‘ 10-Chlamydia Treatment
[ ]1-On Site []2-Referral []3-Prescription [ 14-N/A [11E. HIV COUNSELING AND TESTING
14. WANT TO TALK ABOUT CONTRACEPTION TODAY 1. Pretest Counseﬁng l:‘ 1-Yes l:‘ 2 -No
[ ]1-Yes []4-Already using 2. HIV Test [J1-Yes[]2-No
[ ]2-No, here for something else []5-Unsure/No 3. HIV Test Result []1-Yes[]2-No
[13-N/A, prefer not to answer [[]6-Hoping to become pregnant 4. Post Test Counseling [11-Yes[]2-No
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New York CVR Specifications and Field Values, 3/1/2023

C.1.2 Data Specifications - Field Specifications

Field Description Format Justify|Length |Record Valid Codes for Each Field
Position

Site/Clinic Number Numeric Right 71001-007  |Unique Clinic ID Number

Client Number Numeric Right 9]008-016  |Nine-Digit Number used to identify the Client

Date of Visit, CCYYMMDD Numeric Right 8|017-024  |Self-Explanatory

Purpose of Visit Alphameric |Left 1]025-025 |Values 1,2,3,4,50r6

Date of Birth, CCYYMMDD Numeric Right 81026-033  |Self-Explanatory

Medical Services Provided Alphameric |Left 40(034-073  |See Attachment A

Provider of Medical Services Alphameric |Left 41074-077  [Values of 1, 2, 3,4, 5, or 6

Counseling Services Provided Alphameric |Left 20|078-097  |Values of 01,02,03,04,05,06,07,09,10,11,12,13,14,15

Gender Identity Alphameric |Left 2|098-099 |Values of 01,02,03,04,05,06,07 or 08

Sexual Orientation Alphameric |Left 1/100-100  |Valuesof 1,2,3,4,50r6

Smoking Status Alphameric |Left 1]101-101  |Values of 1,2, 3,4 0or 5

Beginning Contraceptive Methods |Alphameric |Left 41102-105  [Values 01,02,03, 04,05,06,07,08,09,10,11,13,14,15,17,18,19,
20,21,22,23 or 24

Ending Contraceptive Methods Alphameric |Left 41106-109  [Values 01,02,03, 04,05,06,07,08,09,10,11,13,14,15,17,18,19,
20,21,22,23 or 24

Reason for No Method After Visit  |Alphameric |Left 1/110-110 [Values 0,1, 2, 3,4, 5,6, 7, 8, 9 or Blank

Pregnancy Status Alphameric |Left 1]111-111 [Values 1,2 0r 3

Pregnancy Intention Alphameric |Left 1]112-112  [Values 1,2,3,4,50r 6

Referred Elsewhere Alphameric |Left 10{113-122  |Values 01, 02, 03, 04, 05, 06, 09, or Blank

Interpreter Needed Alphameric |Left 1]123-123  [Values 1or 2 1=YES 2=NO

STD Services Alphameric |Left 20{124-143 |Values 01, 02, 03, 04,05, 06, 07, 08, 09, 10 or Blank

Race Alphameric |Left 7(144-150 |Values1,2,3,4,5,6,7

Insurance Coverage Alphameric |Left 1]151-151  [Values 1, 2 or Blank 1=YES 2=NO

Systolic Blood Pressure Alphameric |Left 3[152-154  |Self-Explanatory or Blank

Diastolic Blood Pressure Alphameric |Left 3[155-157  |Self-Explanatory or Blank

HIV Pretest Counseling Alphameric |Left 1]158-158  [Values 1, 2, or Blank

HIV Test Alphameric |Left 1]159-159  [Values 1, 2, or Blank

HIV Test Result (CVR Box 11) Alphameric |Left 1]160-160  [Values 1, 2, or Blank

HIV Post Test Counseling Alphameric |Left 1]161-161  [Values 1, 2, or Blank

Number of Times Pregnant Numeric Right 21162-163  [Number of Times or Zero Fill

Number of Births Numeric Right 2|164-165 |Number of Times or Zero Fill

Monthly Family Income Numeric Right 6(166-171  |Self-Explanatory

Number Supported b/Income Numeric Right 2|172-173  |Self-Explanatory

Zip Code Numeric Right 5(174-178  |Self-Explanatory

Reason for No Method Before Visit |Alphameric |Left 1]179-179  [Values 0,1, 2, 3,4, 5,6, 7, 8, 9 or Blank

Ethnicity Alphameric |Left 1[180-180 [Values 1 or 2 1=YES 2=NO/UNKNOWN

Sex Assigned at Birth Alphameric |Left 1]181-181 [Values 1o0or2 1=Female 2=Male

Highest Grade Completed Numeric Right 2|182-183  |00-16

Student Status Alphameric |Left 1]184-184 [Values 1, 2, 3, or Blank

County of Residence Numeric Right 2|185-186  |Values of 01-62 and 80-89

Attending NPI Alphameric |Left 10[187-196  |Self-Explanatory or Blank

Chlamydia Results Alphameric |Left 10{197-206  |See Attachment B

Gonorrhea Results Alphameric |Left 10{207-216  |See Attachment B

Syphilis Results Alphameric |Left 10]{217-226  |See Attachment B

HIV Results Alphameric |Left 10]227-236  |See Attachment B

HPV Results Alphameric |Left 10]|237-246  |See Attachment B

PAP Results Alphameric |Left 10(247-256  |See Attachment B

Telehealth Visit Alphameric |Left 1|257-257  |Values 1 or 2 1=YES 2=NO

Height Alphameric |Right 2|258-259 |Inches or Blank

Weight Alphameric |Right 41260-263  [Pounds or Blank

Other Source of Healthcare Numeric Right 1|264-264  [Values 1, 2, or Zero

Ahlers Internal Use Alphameric |Left 11]265-275 |Blank

Ahlers Internal Use Alphameric |Right 5|276-280  |Blank

How Method Provided Alphameric |Left 1/281-281  [Values 1,2,30r4

Talk About Contraception Alphameric |Left 1|282-282  |Values 1,2,3,4,50r6

FPEP Last PG Ended,CYM Numeric Right 6(283-288 |Date or Zero Fill

Version Code Alphameric |Left 8(289-296  |Value 20230301

Ahlers Internal Use Alphameric |Left 2|297-298 |Blank

Assigned Charge Category Alphameric |Left 2]299-300 |01, 02, 04, 05, 06, 07, 08, 09, 10, 11, 12, 13, 14, 0r 15

All Alphameric Fields are Left-Justified and Blank Filled Unless Otherwise Specified
All Numeric Fields are Right-Justified and Zero-Filled Unless Otherwise Specified
All Fields Must be Completed on each record, according to Format

Please See Attachment A for Submitting CVR Items 11A and 11C
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Attachment A:

Medical Services Provided: Please Use These Codes for Medical Services/ DO NOT USE CVR Codes

01 - Pap Smear

28 - Postpartum Check

02 - Blood Pressure

29 - Other Medical

03 - Height/Weight 30 - Hgb/Hct
04 - Thyroid Palp 31 - Urine Dipstick
05 - Heart/Lung Aus 32 - Urinalysis

06 - Breast Exam

33 - Urine Culture

07 - Abdominal Palp

34 - Repeat Pap Smear

08 - Extremities

37 - Wet Mount/Gram Stain

09 - Bimanual Pelvic

39 - Rubella Screening

10 - Vaginitis Rx

41 - Sickle Cell Screening

11 - Male Exam Male only

43 - Other Lab

12 - Neg Preg Test

45 - Method Cessation

13 - Pos Preg Test

46 - Cryosurgery

20 - UTI Treatment

47 - Emergency Contraceptive

22 - Method Initiation

48 - HPV Vaccine

26 - Colposcopy

Female Only Medical Services:

01 - Pap Smear

26 - Colposcopy

09 - Bimanual Pelvic

28 - Postpartum Check

12 - Neg Preg Test

34 - Repeat Pap Smear

13 - Pos Preg Test

RED NOTES DESCRIPTION CHANGES OR ADDITIONS

Valid Female Contraceptive Methods:

All Methods Allowed

Valid Male Contraceptive Method

01-Sterilization 05-Condoms
08-NFP/FAM 09-Other
10-None 20-Abstinence

Assigned Charge Category:

01 - No Charge

09 - Title XIX - FPEP

02 - Title XIX-Medicaid FFS

10 - F/P Benefit Program

04 - Private Insurance/Medigap

11 - FPBP Presumptive Eligibility

05 - Full Fee (100% of Scale

12 - Medicare FFS

06 - Partial Fee

13 - Medicare (Managed Care)

07 - Other

14 - Private (Managed Care)

08 - Title XIX (Managed Care)

15 - Other Govt (Tricare, VA)

STD Services:

01 - Gonorrhea Test

02 - Gonorrhea Treatment

03 - Syphilis Test

04 - Syphilis Treatment

05 - Herpes Diagnosis/Test

06 - Herpes Treatment

07- HPV Diagnosis/Test

08 - HPV Treatment

09 -Chlamydia Test

10 - Chlamydia Treatment

Counseling Services:

01 - Contraceptive

02 - Sterilization

03 - Infertility 04 - Nutrition
05 - Pregnancy 06 - WIC
07- Other 09 - STD-HIV

10 - Pre/Interconception

11 - Abstinence/Abstinence Skills

12 - Breast Self Exam

13 -Family Engagement

14-Coercion 15-Alcohol/Substance Abuse
Hispanic:
1-Yes 2-No or Unknown




C.1.3 Data Specifications Lab Reporting Codes

Attachment B:
SNOMED
Test Result Result Code **OR** Result Code

Chlamydia Negative 1 260385009
Chlamydia Positive 2 10828004
Chlamydia Indeterminate 3 82334004
Gonorrhea Negative 1 260385009
Gonorrhea Positive 2 10828004
Gonorrhea Indeterminate 3 82334004
Syphilis Negative 1 260385009
Syphilis Positive 2 10828004
Syphilis Indeterminate 3 82334004
HIV Negative 1 260385009
HIV Positive 2 10828004
HIV Indeterminate 3 82334004
HPV Negative 1 260385009
HPV Positive 2 10828004
HPV Indeterminate 3 82334004
PAP Normal 1 373887005
PAP ASC-US 2 103637006
PAP ASC-H 3 373878001
PAP Low Grade SIL 4 112662005
PAP High Grade SIL 5 22725004
PAP Squamous Cell Carcinoma 7 28899001
PAP AGC - NOS 9 441219009
PAP AGC - Favor Neoplasia 10 373883009
PAP Adenocarcinoma in-situ 11 51642000
PAP Specimen Unsatisfactory 13 125154007

****Result Codes must be submitted as part of a complete CVR record, not as a separate file.****
****Submit EITHER the Result Code OR the SNOMED Result Code for each test.****
****DO NOT SUBMIT BOTH RESULT CODES on the same test.****
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_ ] H C.1.4 Data Specifications Error Master List
|
ERROR ID ERROR DESCRIPTION

1100 REJECT: VERSION NBR IS MISSING OR INVALID

1101 REJECT: CLINIC NUMBER MISSING OR INVALID

1102 REJECT: PROJECT IS INVALID FOR THIS CLINIC

1103 REJECT: PATIENT NUMBER MISSING/INVALID

1104 REJECT: DATE OF BIRTH IS MISSING/INVALID

1105 REJECT: DATE OF BIRTH IS A FUTURE DATE

1106 REJECT: DATE OF BIRTH IS EQ TO DATE OF VISIT

1107 REJECT: CLIENT'S AGE IS LESS THAN 10 YEARS

1108 REJECT: CLIENT'S AGE IS GREATER THAN 59 YEARS

1109 REJECT: ATTENDING PHYSICIAN CONTAINS INVALID DATA

1150 WARNING: ATTENDING PHYSICIAN NPI MISSING

1201 REJECT: ZIP CODE IS REQUIRED

1202 REJECT: ZIP CODE CONTAINS INVALID DATA

1203 REJECT: COUNTY CODE IS REQUIRED

1204 REJECT: COUNTY CODE CONTAINS INVALID DATA

1205 REJECT: INCOME IS REQUIRED

1206 REJECT: INCOME CONTAINS INVALID DATA

1207 REJECT: FAMILY SIZE IS REQUIRED

1208 REJECT: FAMILY SIZE CONTAINS INVALID DATA

1301 REJECT: NUMBER OF PREGNANCIES ANSWERED BY MALE

1302 REJECT: NUMBER OF BIRTHS ANSWERED BY MALE

1303 REJECT: ANOTHER HEALTHCARE SOURCE CONTAINS INVALID DATA

1304 REJECT: INTERPRETER CONTAINS INVALID DATA

1401 REJECT: RACE REQUIRED FOR EACH VISIT

1402 REJECT: RACE CONTAINS INVALID DATA

1403 REJECT: SMOKING STATUS IS REQUIRED

1404 REJECT: SMOKING STATUS CONTAINS INVALID DATA

1501 REJECT: HISPANIC FIELD IS REQUIRED

1502 REJECT: HISPANIC FIELD CONTAINS INVALID DATA

1550 WARNING: HEIGHT UNDER 54 OR OVER 86 INCHES

1551 WARNING: HEIGHT HAS NOT BEEN ANSWERED

1552 WARNING: WEIGHT BELOW 70 OR OVER 400 POUNDS

1553 WARNING: WEIGHT HAS NOT BEEN ANSWERED

1554 WARNING: SYSTOLIC LOWER THAN 40

1555 WARNING: DIASTOLIC HIGHER THAN 250

1556 WARNING: BLOOD PRESSURE NOT CODED PROPERLY

1601 REJECT: STUDENT STATUS CONTAINS INVALID DATA

1602 REJECT: HIGHEST GRADE MISSING

1603 REJECT: HIGHEST GRADE CONTAINS INVALID DATA

1701 REJECT: SEX ASSIGNED AT BIRTH IS REQUIRED

1702 REJECT: SEX ASSIGNED AT BIRTH CONTAINS INVALID DATA

1801 REJECT: SEXUAL ORIENTATION IS REQUIRED

1802 REJECT: SEXUAL ORIENTATION CONTAINS INVALID DATA

1803 REJECT: GENDER IDENTITY IS REQUIRED

1804 REJECT: GENDER IDENTITY CONTAINS INVALID DATA

3101 REJECT: DATE OF VISIT MISSING OR INVALID

3102 REJECT: DATE OF VISIT IS A FUTURE DATE

3105 REJECT: MAINTENANCE DOESN'T MATCH PRIOR VISIT

5101 REJECT: SOURCE OF PAY MISSING

5102 REJECT: SOURCE OF PAY CONTAINS INVALID DATA

5104 REJECT: LAST PREGNANCY MORE THAN 26 MONTHS AGO

5105 REJECT: SOP EQUALS '9' BUT DATE IS BLANK OR INVALID

5106 REJECT: DATE IS NOT BLANK BUT SOP IS NOT 9
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.., zZ—eeee————— .l
|
ERROR ID ERROR DESCRIPTION

5107 REJECT: SOP 9 PREG DATE IS GREATER THAN THE VISIT DATE
5108 REJECT: SOP 9 AND GENDER IS A MALE

5109 REJECT: COUNTY CODE NOT 01-62 FOR SOP '09'

5201 REJECT: PRIVATE INSURANCE MISSING

5202 REJECT: PRIVATE INSURANCE CONTAINS INVALID DATA

8101 REJECT: PURPOSE OF VISIT MISSING

8102 REJECT: PURPOSE OF VISIT CONTAINS INVALID DATA

9101 REJECT: BEGINNING METHOD MISSING

9102 REJECT: BEGINNING METHOD CONTAINS INVALID DATA

9103 REJECT: ENDING METHOD MISSING

9104 REJECT: ENDING METHOD CONTAINS INVALID DATA

9105 REJECT: MALE CLIENT HAS FEMALE CONTRACEPTIVE

9106 REJECT: FEMALE CLIENT HAS MALE CONTRACEPTIVE

9107 REJECT: STERILIZATION FOR PATIENT UNDER 21

9150 WARNING: STERILIZATION FOR PATIENT UNDER 21 - AND GENDER ID 03,04
9201 REJECT: REASON FOR NO METHOD BEFORE VISIT MISSING

9202 REJECT: REASON FOR NO METHOD BEFORE VISIT CONTAINS INVALID DATA
9203 REJECT: REASON FOR NO METHOD AFTER VISIT MISSING

9204 REJECT: REASON FOR NO METHOD AFTER VISIT CONTAINS INVALID DATA
10101 REJECT: REFERRED ELSEWHERE CONTAINS INVALID DATA
11101 REJECT: MEDICAL SERVICES CONTAINS INVALID DATA
11102 REJECT: MALE CLIENT HAS FEMALE MEDICAL SERVICES CODED
11103 REJECT: FEMALE CLIENT HAS MALE MEDICAL SERVICES CODED
11201 REJECT: PREGNANCY STATUS MISSING

11202 REJECT: PREGNANCY STATUS CONTAINS INVALID DATA

11203 REJECT: PREGNANCY INTENTION MISSING

11204 REJECT: PREGNANCY INTENTION CONTAINS INVALID DATA

11301 REJECT: STD SERVICES CONTAINS INVALID DATA

11302 REJECT: MALE CLIENT HAS FEMALE STD SERVICES CODED

11401 REJECT: HIV SERVICES CONTAINS INVALID DATA

11501 REJECT: MEDICAL PROVIDER MISSING

11502 REJECT: MEDICAL PROVIDER CONTAINS INVALID DATA

12101 REJECT: COUNSELING SERVICES CONTAINS INVALID DATA

13101 REJECT: CONTRACEPTIVE METHOD PROVIDED IS REQUIRED

13102 REJECT: CONTRACEPTIVE METHOD PROVIDED CONTAINS INVALID DATA
14101 REJECT: TALK ABOUT CONTRACEPTION IS REQUIRED

14102 REJECT: TALK ABOUT CONTRACEPTION CONTAINS INVALID DATA
15101 REJECT: TELEHEALTH VISIT IS REQUIRED

15102 REJECT: TELEHEALTH VISIT CONTAINS INVALID DATA

16101 REJECT: ASIAN SUBGROUP CONTAINS INVALID DATA

17101 REJECT: PACIFIC ISLANDER SUBGROUP CONTAINS INVALID DATA
18101 REJECT: PREFERRED LANGUAGE IS MISSING

18102 REJECT: PREFERRED LANGUAGE CONTAINS INVALID DATA
20101 REJECT: PAP RESULTS CONTAINS INVALID DATA
20102 REJECT: PAP RESULTS CODED AND MED SVC(02,35) NOT CODED
21101 REJECT: GONORRHEA RESULTS CONTAINS INVALID DATA
21102 REJECT: GONORRHEA RESULTS CODED AND STD SVC(01) NOT CODED
22101 REJECT: SYPHILIS RESULTS CONTAINS INVALID DATA
22102 REJECT: SYPHILIS RESULTS CODED AND STD SVC(03) NOT CODED
23101 REJECT: HPV RESULTS CONTAINS INVALID DATA
23102 REJECT: HPV RESULTS CODED AND STD SVC(07) NOT CODED
24101 REJECT: CHLAMYDIA RESULTS CONTAINS INVALID DATA

24102 REJECT: CHLAMYDIA RESULTS CODED AND STD SVC(09) NOT CODED



ERROR ID ERROR DESCRIPTION
25101 REJECT: HIV RESULTS CONTAINS INVALID DATA

25102 REJECT: HIV RESULTS CODED AND HIV TEST= YES NOT CODED



C.2 Monthly Data Processing Reports to All Agencies and NYSDOH

| |
Emailed Data Receipt Confirmation Report

New York Restored Report to NYTRANPC
Page: 1
PROJECT FILE DATE FILE TIME FILE SIZE CLINIC BATCH RECORDS DATE SPAN
106 10/05/2010 1:29 AM 212.46 K 10601 176 763 08/01/2010 - 10/05/2010
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004 NEW YORK FAHILY PLANMING DATA Sr5TEM RUN DATE 772

(5 CVRS PEOCESSED REPORT NrM1l0  PAG
June, 2010
Cuinis LHITIAL  ARNAL - MeThuce Cubiss  Fu.TEST  HED.FRE  MATs) TulAL TOTAL e

NUMEER  CLINIC NAME VISITS  VESITS  WISITS  WVISITS  VISITS  WISITS  TRPANS  VISITS PEIECTS CYRS REIECTED
2 0 4] L] 0 0 a 0 L] a 5 o]

3 1 3 L) 0 0 3 0 14 g 18 0
583 a 0 0 i} 0 0 0 0 1] 0 )
2593 0 0 0 Q 0 Q 0 Q 0 0 0
2554 g 0 0 a 0 Q 1] Q 1] [ ]
2555 0 0 0 Q ] Q [} ) 0 g ]
2558 34 111 193 x £ 211 0 587 g 387 0
2658 16 52 142 2 228 286 0 726 ] 7in )
2559 0 0 4] 1] 4] ] 1] 0 0 [} 0
2560 0 0 ] 0 Q 0 ] Q ] 0 .0
2551 5 63 103 o] 15 67 ] 258 ] 258 0
2592 ] 0 a 0 Q 1} 1] L] ] 0 .0
PLLE] 1] 0 (1] 0 1] [} 1] 0 ] ] -0
2564 Q 0 0 0 0 Q [t} Q g 1] 0
2565 Q Q 0 0 0 ] 0 Q 0 1] -0
278l 21 57 a5 17 182 146 1] 459 ] 459 N
3333 Q 0 Q 0 v] Q 1} L] 0 g o0
4001 17 42 73 0 26 50 0 213 ) 214 L0
4002 0 Q [i] a 0 0 0 ] 1] Q 0
4003 Q 1] 1] Li] 0 0 Q ] 1] Q Nl
4004 1} Q 1] 1] a Q 0 ] 0 a B
000 ()] B 333 618 20 458 763 0 2306 o 2304 +0

P/C PROCESSING @ 0



1270
g5%
PAC

PATIENT

HO

CLINIC
CLINIC

wxn VISIT DATE »w»
C¥R

5/16-2011
5/25-2011
5-26-2011
6-01/2011
6012011
/06,2011
6/06-2011
60672011
6-06-2011

LAST
1/11/2011

2#25,2010
12-21.-2009
12-20-2010
10-25-2010

3/14-2011

3714-2011

TYPE

hwwnwr o

NEV YORK FAHILY PLAWNING DATA SYSTEYM
CVR ERROR LISTING

®x% BIRTH DATE wwx

CVR
10-26-1977
9/27%-,1988
2/02-1989
2/14-1978
2/02-1982
7/05-1906
9161986
2/20/1982
4-08-1983

MASTER
10-26-,1977

2/02-198

2,14-1978
2/02,1982
7/05-1986
/16,1986
27/20-1982

HAY
BATCH
10
38
38
123
129
204
204
204
204

2011

ERROR
05052
09150
05052
A5050
09150
09150
05052
05052
09150

RUN DATE
NYHi1G

ERROR DESCRIPTION
= >

REJECT -
REJECT:
REJECT:
REJECT:
REJECT:
REJECT:
REJECT:
REJECT:

LAST PREGNANCY MORE THAN 26 MONTHS AGO
CONTRACEPTIVE METHOD MISSIHNG/INVALID
LAST PREGHANCY MORE THAMN 26 HONTHS AGO
SOURCE OF PAY MISSING OR. INVALID
CONTRACEPTIVE METHOD MISSING/INVALID
CONTRACEPTIVE METHOD HISSING/INVALID
LAST PREGNANCY HORE THAN 26 MONTHS AGO
LAST PREGNANCY MORE THAN 26 MONTHS AGO
CONTRACEPTIVE METHOD MISSING-/INVALID

6/20-2011
PAGE 27

CORRECTED
BY AHLERS
YES. NO
YES HNO
YES o
YES HO
YES. HO
¥ES HO
YES HNO
YES. HO
YES HO



1120
2451

TYPE
REJECT
REJECT
REJECT
REJECT

1120
83888

TYPE
REJECT
REJECT
REJECT

1120
BEEO

TYPE
1120

TYPE
REJECT
REJECT
REJECT
REJECT

ERROR
05050
08054
09250
12151

ERROR
05050
08054
12151

ERROR

ERROR
05050
08054
09250
12151

EC

(6) MEW YORK FAMILY PLAMMING DATA SYSTEM
SUMMARY OF CVR ERRORS

JUNE, 2010
CVRS PROCESSED 771
CVRS REJECIED is 2,33
ERROR MESSAGE NUMBER,
REJECT: SOURCE OF PAY MISSING OR INVALID 8
REJECT: PURPOSE OF VISIT MISSING/INVALID 8
REJECT: REASON FOR NO METHOD MISSING OR INVALID 1
REJECT: MALE| CLIENT HAS FEMALE SERVICES CODED  §
(6) NEW YORK FAMILY PLANNING DATA SYSTEM
SUMMARY OF CVR ERRORS
JUNE, 2010
CVRS PROCESSED 541
CVRS REJECTED 11 2.03
ERROR MESSAGE NUMBER
REJECT: SOURCE OF PAY MISSING OR INVALID 2
REJECT: PURPOSE OF VISIT MISSING/INVALID 8

REJECT: MALE CLIENT HAS FEMALE SERVICES CODED 1
NEW YORK FAMILY PLANNING DATA SYSTEM
SUMMARY OF CVR ERRORS

JUuNE, 2010
CVRS PROCESSED 136
CVRS REJECTED .00
ERROR MESSAGE NUMBER
a i TOTAL MEW YORK FAMILY PLANNING DATA SYSTEM
SUMMARY OF CVR ERRORS
JuNE, 2010
CVRS PROCESSED 1448
CVRS REJECTED 29 2.00
ERROR MESSAGE NUMBER
REJECT: SOURCE OF PAY MISSING OR INVALID 10
REJECT: PURPOSE OF VISIT MISSING/INVALID 16
REJECT: REASON FOR MO METHOD MISSING OR INVALID 1
REJECT: MALE CLIENT HAS FEMALE SERVICES CODED 2

1.04
1.04

.13
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C.3 Client Listings

NEW YORK ' PAGE

E 10/25/2004
o FAMILY PLANNING PATIENT LIST

JJECT? - CLINIC:
€ # D.0.B. D.0.V. TV SEX PATIENT # D'0.B. D.0.V. TV SEX
&/19/2004 6 1 L/27/2002 3 1
g8/05/2002 2 1 4/14/2004 2 1
9/18/2002 2 1 4/05/2002 1 1
7/11/2002 & 1 4/04/2002 1 1
&/11/2002 & 1 4/05/2002 1 1
571372003 2 1 4/03/2002 1 1
4/03/2004 3 1 2/27/2004 3 1
£/05/2004 6 1 8/146/2004 3 1
11/21/2003 1 1 470172002 1 L
8/25/2004 3 1 4/22/2002 & 1
8/23/2004 =2 1 4/12/2002 4 2
12/18/2003 & 1 3/29/2002 1 '
g/so02s2002 1 .1 4/12/2002 1 1
371372002 2 1 4/12/2002 1 1
&/28/72002 3 1 4/712/2002 1 1
g/03/2002 2 1 4/17/2002 1 1
7/12/2004 1 1 11/14/2002 & 2
1/22/2002 =2 1 8/30/2004 3 1
10/22/72003 2 1 4/15/2004 2 1
7/23/2003 2 1 2/14/2003 & 1
g8/23s2002 2 1 4/17/2002 1 1
10/02/2003 2 1 5/13/2002 4 1
7/11/2002 &6 1 2/20/2004 & 1
9/03/2003 6 1 4/16/2002 1 2
, 7/15/2004 & 1 4/1&/2002 1 1
! 9/26/2003 & 1 5/06/2002 4 1
; 6/25/2002 2 1 5/02/2002 4 1
; 1/23/2002 & 1 4/15/2002 S 1
. 4/09/2002 2 1 7/25/2003 & 1
! 12/16/2003 & 1 6£/05/2002 & 2
8/16/2004 & 1 7/08/2002 & 1
4/02/2004 2 1 &/28/2004 3 1
7/Q7/2004 2 1 4/15/2002 & 1
7/24/2003 3 1 12/30/2003 & 1
1/22/2004 2 1 4/09/2002 1 2
11/25/2003 6 1 4/12/2002 1 1
11/26/2002 & 1 7/14/2004 2 1
12/04/2001 & 1 3/12/2004 2 1
5/15/2002 3 1 4/04/2002 & 1
2/08/2002 2 1 8/17/2004 2 1
12/03/2001 2 1 7/15/2004 2 -1
2/706/2002 2 1 3/19/2002 1 1
9/30/2002 & 1 11/06/2002 & 1
10/25/2002 3 1 4/05/2004 2 1
11/01/2002 6 1 . 1/09/2003 & 1
7/23/2004 6 1 12/20/2002 & 1
5/01/2002 4 1 2/24/2004 3 1
5/08/2002 1 1 7/09/2003 & 1
4/25/2002 & 1 3/20/2002 1 1
2s/12/2002 & 1 3/20/2002 1 1
4/29/2002 & 1 5/17/2002 3 1
7/15/2002 & 2 8/23/2004 3 1
5/23/2002 1 1 7/01/2002 4 1
8/04/2004 2 1 3/20/2002 1 2
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‘PURGE -DATE

CLIENT

7/30/2001

D.D.B.

"FPURGED CLIENT LIST

PROJECT -

VISIT

"'8/17/2001

8/24/2001
8/24/2001
7/10/2001
8/17/2001
9/28/2001
8/17/2001
9/07/2001
?/07/2001
9/14/2001
7/17/2001
7/27/2001
9/14/2001
7/20/2001
7/03/2001
7/13/2001

7/13/2001

8/17/2001
7/17/2001
R/21/2001
7/10/2001
7/03/2001
7/13/2001
7/17/2001

8/17/2001

8/24/2001
8/31/2001
8/31/2001
?/14/2001
8/24/2001
?/21/2001
8/17/2001
7/17/2001
7/03/2001
8/24/2001
7/27/2001
8/24/2001
2/07/2001
8/17/2001
?/14/2001
?/14/2001
7/06/2001
Q?/07/2001
7/03/2001
7/20/2001
8/31/2001
8/31/2001
8/31/2001
7/17/2001
7/13/2001
?/21/2001
9/21/72001
9/28/2001
7/17/2001

SITE:

CLIENT

DIDIB.

PAGE

VISIT

?/14/2001
8/24/2001
8/17/2001
?/07/2001
7/06/2001

1



C.4.1 Quarterly & Annual Mgt Reports to Agencies and
NYSDOH (1 of 2)

NEW YORE DATA S5YSTRM

2/18/2010 5735 TASLE SL-1 UNCUDLICATED CLIENT COUNTS BY NZW OR CONTINUING AND SEX
TOTAL TOR MW YORK
TOTAL EBCNT WEW  PCHT CCHT PCNT MALE PCNT  FEMALE PONT
CLIENTS TnIS QUARTER 116,840 100.0 42,401 36.4 74,233 &3.6 5,782 5.0 110,848 S5.0
CLIZNTS YID - CALINDAR 340,073 100.0 185,514 S54.6 134,565 45.4 20,166 5.9 313,513 54.1
CLIZNTS YTD - FISCAL 275,785 100.0 135,375 49.1 140,410 50.3 13,804 5.7 283,351 34.3
CLIZNTS ACTIVE - ALL 734,497 100.0 534,315 80.5 140,182 19.1 51,376 7.1 682,521 52.9
SCURCE OF PAYMENT (CVR ITEM 5)
1 WO 72,040 21.2 43,135 23.3 28,505 18.7 £,806 33.7 3,234 20.4
2 TITLE XIX (MZDICRID) 42,445 14.2  25,49% 13.7 22,548 14.8 1,602 7.3 48,843 14.6
4 PRIVATE INSURANCE 54,871 16.1 26,541 14.3 28,330 16.3 3,027 15.0 51,844 16.2
5 FULL FEE (100% OF SCRLEI) §,615 4.3 13,223 7.1 3,392 2.2 1,913 3.5 14,636 4.8
& BART FEE 55,056 16.2 31,652 17.1 23,404 15.1 4,037 20.3 50,353 15.3
7 CTHI 10,400 3.1 £,373 3.4 4,021 2.8 1,230 6.4 3,110 z.8
8 TITLE %IX (MANAGED CamE) 48,141 13.6 23,858 12.3 22,283 14.4 1,133 5.8 45,002 14.1
3 TITLE XIX EXTENCED 11,075 3.3 4,117 z.z £,338 4.3 11,075 3.5
10 T/2 SINEIFIT EROGREM 25,438 7.3 11,110 6£.0 14,326 9.3 252 1.4 25,144 7.9
TGTAL 340,079 100.0 165,514 100.0 134,563 100.0 20,164 100.0 513,313 100.0
POVERTY LIVEL: TEDERAL (CVR ITEM 18)
100% OR 1E35 226,424 66.6 126,606 62.2 55,818 6€4.6 12,188 &0.4 214,236 €7.0
101% - 123% 42,578 12.% 21,624 11.7 21,054 13.8 2,642 13.1 40,038 12.5
126% - 130% 20,688 6.1 10,132 5.5 10,436 6.8 1,077 5.2 13,611 6.1
151% - 178% 15,307 4.5 7,803 4.2 7,438 4.3 743 3.7 14,864 4.6
176% - 200% 8,838 2.5 4,485 2.4 4,151 2.7 g8 2.0 8,028 2.5
201% - 2304 8,332 2.3 4,248 2.3 4,284 2.8 534 2.2 7,878 z.5
> 250% 15,705 4.6 8,589 4.6 7,116 4.6 1,842 2.1 13,863 4.3
WHEHGHT 2,103 8 1961 14 148 1 312 2.0 1,837 35
TOTA 340,075 100.0 185,514 100.0 154,365 100.0 20,166 100.0 313,513 100.0
e
< 15 4,079 1.2 3,374 1.8 705 .5 504 2.5 3,575 1.1
15 - 17 32,354 3.3 Z1,%86 11.8 18,788 7.0 2,026 10.0 30,328 3.3
12 - 19 40,143 11.8 23,175 12.5 16,988 11.0 2,623 13.0 37,820 11.7
20 - 24 104,444 30.7 55,827 30.1 48,617 31.% 6,863 34.0 37,381 30.3
25 - 2% 70,976 20.% 36,636 13.8 34,280 22.2 4,002 12.8 §6,%74 20.3
20 - 34 39,290 1l.& 19,724 10.8 13,566 12.7 1,814 3.0 37,478 11.7
33 - 33 23,445 6.3 11,855 6.4 11,530 7.5 20 4.6 22,525 7.0
40 + 25,348 7.5 13,297 7.2 12,081 1.8 1,414 7.0 23,334 7.8
TOTAL 340,073 100.0 185,514 100.0 154,565 100.0 20,166 100.0 313,513 100.0
RACE (CVR ITZM 14}
1 WHITE 145,881 42.3 74,310 40.1 71,571 46.3 8,831 42.8 137,250 42.9
Z SLACK/RFR. BMERICAN £0,651 23.7 45,274 24.4 35,377 22.3 5,340 26.5 75,311 23.5
3 RMERICRN INDIAN 1,110 3 841 .3 463 3 35 .3 1,055 .3
4 RLASKAN BATIVE 98 5 28 3 ES )
5 ASIAN 7,821 2.2 4,814 Z.6 2,707 1.8 307 1.5 7,214 3.3
& OTHER/UNKICW 39,336 29.4 58,111 31.3 41,825 27.1 5,565 27.6 94,371 29.5
7 PACIFIC ISLANDZR/HI NATIVE 2% .2 307 .2 218 .1 24 .1 501 i3
MULTI-RACTAL 4,335 1.3 1,385 1.1 7,37¢ 1.3 233 1.2 4,120 1.3
TOTAL 340,079 100.0 185,514 100.0 154,565 100.0 20,166 100.0 313,513 100.0
HISPANIC ORIGIN (CVR ITEM 15) 350,686 26.7 45,710 24.6 44,956 23.1 4,738 23.3 835,328 26.3
WHITE 12,324 3.8 5,565 3.0 7,355 4.8 460 2.3 12,464 3.9
BLACK 4,677 1.4 2,733 1.3 1,878 1.2 138 1.0 4,479 1.4
OTHIR 73,065 21.5 37,346 20.1 35,713 23.1 4,080 20.2 £3,383 Z21.§
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2/718/2010 5724 TASLE SL-1A UNDUPLICATED CLIZNT COUNTS BY NEW OR CONTINUING AND PERIOD
TOTAL FOR NZW YORX
TEIS % ¥ID 3 YTD T ACTIVE B
QUARTER CALENDAR FISCLL aLL
CLIZNTS - TOTAL 114,640 100.0 340,073 100.0 275,785 100.0 734,437 100.0
CLIZNTS - NEW TO PROGEEM 42,401 36.4 185,514 354.6 135,375 4.1 534,315 £0.3
CLIZNIS ~ CONTINUING CYID 74,239 83.6 154,585 45.4 140,410 50.% 140,182 19.1
e
< 15 1,175 1.0 4,073 1.2 3,207 1.z 11,108 1.8
15 - 17 10,531 3.1 32,354 3.5 25,673 5.3 84,372 11.5
12 - 13 13,483 11.4 40,143 11.8 32,236 11.7 32,860 12.8
20 - 24 35,385 31.2 104,444 20.7 85,234 30.9 226,212 30.8
25 - 23 24,743 21.2 70,576 20.3 57,855 21.0 144,372 19.7
30 - 34 13,827 11.9 33,250 11.§ 32,167 11.7 77,461 10.5
33 - 33 g,108 7.0 23,445 6.9 13,004 6.3 47,068 6.4
40 + 8,328 7.1 23,343 7.3 20,383 7.4 50,444 6.3
TOTAL 116,640 100.0 340,073 100.0 275,765 100.0 734,437 100.0
VISIT TYPZ (CVR ITDM &)
1 INITIAL MEDICAL 3,534 &8.2 32,037 3.4 25,243 9.z 75,047 10.2
2 RMNUAL MEDICAL 13,344 16.6 €2,772 18.5 50,065 18.2 117,323 16.0
3 METHEOD CHECK 28,206 24.2 £6,723 13.6 56,400 20.5 128,956 17.3
6 MEDICAL EROBLEM 42,530 36.5 113,443 35.1 37,917 35.5 253,673 35.4
4 COUNSTLING 3,74z 3.2 11,823 3.4 3,451 3.4 32,297 4.4
5 DREGHANCY TEST 13,204 11.3 47,475 14.0 38,699 13.2 123,195 16.8
TOTAL 116,640 100.0  249,07% 100.0 275,785 100.0 734,437 100.0
RACE (CVR ITEM 14)
1 WHITE 49,881 42.8 145,881 42.9 118,274 42.5 323,977 44.1
2 SLACK/AFR. EMIRICAN 23,138 25.0 £0,651 23.7 66,892 24.3 174,826 23.8
3 AMERICRN INDIAN . s A 1,110 .3 a1s .3 2,327 .3
4 AIASKAN NATIVE 3l 38 g8 213
5 ASTAN 2,338 2.0 7,321 zt& 6,023 2.2 15,375 2.2
& OTHER/ UNKIOWN 33,103 z8.4 53,336 23 75,618 28.9 207,267 28.2
7 PACIFIC ISLANDER/HI NATIVE 162 .1 223 .2 407 1 1,163 .2
MULTI-RACIAL 1,601 1.4 4,353 1.2 3,568 1.3 £,338 1.1
TOTAL 116,640 100.0 340,079 100.0 275,785 100.0 734,437 100.0
HISDANIC ORIGIN (CVR IT®M 15) 32,573 z27.9 30,8668 26.7 74,130 26.9 188,857 25.7
WHITE 5,385 4.6 12,324 3.8 10,760 3.3 28,860 3.3
BIACK 1,746 1.5 4,677 1.4 4,013 1.5 3,348 1.3
OTHER 25,442 21.8 73,065 21.3 53,415 21.5 130,849 20.%
GENDER (CVR ITEM 13)
1 FEMALE 110,843 55.0 319,913 94.1 253,381 94.3 82,521 92.35
2 MALE 5,732 5.0 20,166 5.3 15, 804 7 51,378 7.1



TABLE SL-1B8 CLIZNT VISIT CCUNTS BY PERICD

THIS % YD ¥ ¥Ip & ACTIVE
CUARTER CALZNDAR FISCAL ALL
VISTT TYDE (Cip TTEM R}
1 IHITIAL MEDICAL 1Z, 668 E.E £4,3514 3.1 40,622 3.0 16z ,827
2 BWNUAL MEDICAL 23,287 18.2 10z,2e% 17.0 75,724 le.® 302,678
3 METHEOD CHECK 32,532 22.7 140,715 23.3 103,377 23.1 418,038
& M=ZDICEL PROSLEM 53,853 37.6 217,445 36.0 163,934 36.5 £37,06¢
4 COUNSZILING 4,424 3.1 18, 343 3.1 14,388 3.2 63,872
5 PREGHANCY TZST 16,472 11.5 63,021 11.4 50,832 11.3 221,420
TOTAL 143,316 100.90 €03,313 100.0 445,335 100.0 1,803,955
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2F18/2010 5737

THIS QUARRTLR

YID - CALENDAR
¥ID - FISCAL
ACTIVE ALL

5 - NEW I0 FROGRRM
CLIENTS - CORTIMUING CYTID

SCURCE OF PRYIENT (CVR ITEM 35)

L
Z
4
5
€
T
B
S
1

POUERTY IEVEL: FE

BO CHARGE

TITLE XIX (MEDICAID)
JHTE INSURANCE

(100% OF SCALE)

PART FEIE

OTHER

TITLE XIX (MANARGED CARE)

TITLE ¥IX EXTEHDED

Q F/P BENZFIT FROGRRM
TOTAL

100% CR LESS

10L%

1
1
1

133%
34% - 150%
51% - 185%
26% - 200%

201l% - 250%

250%

THEEOEN

i

[T SE

TaL
{CVR ITEM 14}
WHITE
BLACK/RFR. AMERICAN
AMERICAN INDIRN
ALASKAN NATIVE
ASIRN

& OTHEIR/ IMXCWH
7 PACIFIC ISLANICER/HI NATIV

MULTI-RACIAL
TOTAL

HISPANIC QRIGIN {CVR IT=M 15}

WHITE
BLACK
CIHER

GENTER (CVR ITEM 13)
1 FEMRIE

2 MALF

FAL (CV® IT2M

TOTAL FOR
TOTAL

118, §40
340,073
273, 785
734,457
185,314
154, 545

72,080
48, 4453
54,871
16, €15
35,054
15, 400
46, 141

1,078
25, 43¢

342,073

1)

226, 424
42, 678
22, 838
15,397
2, 638
8,332
15, 795
z,109

349,073

145,821
E0, 651

73, DE%

313, 513
20,1465

TARLE SL-2 WNTUFLICATE

HE

L3
1co
1¢o
1c0
1o
100
100

ZL
13
1s
4
1g
3
13
3

-
o
L=

HEW YORK DATA
CLIZNT COUNTS BY AGE

1
140
2

21

87
12

18-17
10,331
32,384
23,873

B¥STE

16,368

11,441
183
5,339

[ R T T

,..
k=3
o

s
o

25

199

20-24
38,383
104,444
25,234
236,212
55,827
43,817

12,816
15,273
16,262

5,397

194,443

84,822
15,751
7.375
5,272

104,444

43,313
23,333
340

40
1,777
27,632
178
1,263
104,444
24,115
3,433
1,430
13,228

37,381
€,363

23

4,750
70,397¢

43,742
3,052
1,893
3,63¢
2,327
2,533
1,321

444

70,378

29,747
15,104
242

21
1,870
22,380
11
301
70,974
20,348
3,109
573
18,245

64,974
4,002

10-34
13,827
33,230
32,167
77,4681
13,724
13,546

7,086
5,424
5,150
2,382
7,127
1,354
6,128
2,009
1,573
33,230

25,333
3,622
2,463

2,200
202
33,230

13,438
3,185
138

11
1,275
14,612
a2
574
39,230
13,852
2,207
487
11,158

37,478
1,814

L R ]

100

BAGE
1/01/2003 - 12431/
35-3% % 40 + 5
3,198 7 g,328 T
23,445 € 25,38 7
19,004 € 20,383 7
47,088 & 50,444 =&
11,855 & 13,237 7
11,330 7 12,081 7
4,006 17 3,541 13
2,869 12z a,13¢ 12
4,233 17 5,438 21
1,208 & 1,942 4
4,573 12 4,548 17
1,035 4 1,733 &
4,038 17 4,833 13
778 3 249 1
731 3 754 3
23,445 120 25,348 109
15,677 26 18,730 48
2,687 11 2,722 10
1,425 € 1,302 5
1,012 4 1,028 3
529 2 573 2
537 2 748 2
1,407 & 2,070 8
11 66
23,445 102 25,348 100
8,103 24 10,805 41
5,888 Z5 6,178 24
Ta =4
2 3
782 3 a3z 3
g,z28 35 7,334 23
35 £3
331 1 263 1
23,445 100 25,345 100
8,088 34 §,335 27
1,177 & 374 3
33 1 262 1
€.478 27 5,633 22
22,525 36 23,334 34
320 3 1,414 5



NEW YORY DATA SYSTEM

271272010 5733 TABLE SL-3 ALL VISITS BY IY¥PE CF VISIT Paos 4
TOTAL FOR NIW YORX 1/91/200% - 13/3122003
TOTAL MEDT % COUNSELING b TREGHANCY 8
PROSLEY oNLY ot
143, 318 53,833 37.% 4,424 3.1 16,472 11.8
€03, 313 217,445 3é.0 12,333 3.1 €3,021 1l.4
S ¥TD - FISCRL 443,333 143,334 36.5 14,325 3.2 50,632 11.3
CTTVR - ALY 1,203 533 217,085 3z 3 3,877 2§ 221 470 17 2
SCURCE GF PAY (CVR ITEM 3)
1 132,713 20.8 13,311 13.6 0 46,257 21.3 7,578 4z.1 25,033 34.3
z (MEDICAID) §3,152 13.0 12,165 11.3 B 32,815 15.1 1,875 8.3 15,332 23.7
4 IRSURANCE 33,1287 16.1 21,006 20.3 1 35,011 16.1 1,609 8.3 £,330 10.1
& FULL FEE {100% OF SCALD) 12,745 €. 4,073 4.0 2 7,673 3.5 1,305 6.3 1,384 2.0
& PAR 84, 743 17.5 16,570 1.2 .3 32,738 15.1 2,234 12.1 10,144 14.7
7 17,141 .2 2,381 23 7 7,371 3.7 248 3.1 1,168 1,7
B TITLZ XIX (MANAGED CARE) 25,220 12.2 14,375 4.6 8 32,181 14.8 2,172 11.5 5,600 @.1
5 TITLE KIN 24,527 2.2 4,555 4.5 0 7,876 3.3 718 3.2 1,145 1.7
19 £/P BD 23 9.1 12,620 12.3 1.8 15,717 7.2 810 3.2 1,237 1.8
TOTAL 313 100.0 102,263 100.0 140,715 100.¢ 217,445 100.0 12,343 100.0 €3,021 100.0
POVEPTY LEVEL: FEDERAL (CVR ITRM 18}
100% oF 1E38 411,837 38,173 §9.% €3.3 100,346 7TL.3 145,437 6&.9 14,164 74.7 48,331 70.0
101% - 123% 73, 767 5,762 10.5 13.4 11,1 28,244 13.3 1,753 3.3 7,970 11.5
128% - 130% 38, 161 3,142 5.3 5.8 5.8 12,513 5.3 834 4.7 4,074 5.3
131% - 173% 26,044 2,325 4.2 3.3 4.2 3,233 4.2 463 2.5 3,185 4.8
176% - 200% 14, 374 1,437 2.6 2.8 .4 5,142 2.4 251 1.8 1,283 1.9
2018 - 250% 14,088 1,392 2.4 3.0 2.1 5,206 2.4 05 1.6 1,268 1.2
> 230% 23,78 2,333 4.2 5.1 .8 3,628 4.5 337 4.3 1,384 2.9
QRN 3,372 110 .z 1 g 370 A EH .5 45 1.4
TOTAL £03,313 34,314 100.0 100.0 140,715 100.0 217,445 100.0 18,545 120.0 £3,021 100.9
AGE
< 15 8,338 1,288 2.3 61,814 1.1 2,362 1.1 164 2.4 603 .3
3 - 17 61,745 7,685 14.0 5.9 13,850 10.6 22,442 10.3 2,583 15.8 7,810 11.3
18 - 1% 74,180 7,350 13.4 8.9 16,745 11.3 27,567 12.9 2,841 15.0 10,116 14.7
20 - 24 188,461 16,035 25.3 23.5 42,333 30.1 71,433 323 5,037 26.3 23,281 23.7
25 - 23 123,352 10,092 15.4 23.3 23,811 21.0 42,706 13.6 L20L 16.3 14,021 z0.3
20 - 34 £7,736 5,184 3.3 13.4 17,132 12.2 22,532 190.4 1,734 3.3 7,453 10.3
35 - 33 40,451 3,215 5.3 8.4 10,107 7.2 13,677 £.3 1,116 5.3 3,782 5.5
40 + 40,200 3,374 7.2 10.1 8,323 5.3 14,320 4.5 1,455 7.7 1,334 2.3
TOTAL 603,313 54,514 100.0 102,265 160.0 140,715 100.0 217,445 100.0 12,549 180.0 £9,021 100.9
RACZ (CVR ITEM 14}
1 WHITE 254,337 24,786 45.1 45,331 48.8 €0,657 43.1 87,347 40.4 6,337 36.3 24,083 34.9
2 BLACH/RFR. RMERICAN 150,113 12,765 23.2 20,673 20.2 30,Z14 21.5 61,046 ze.1 5,006 26.4 20,409 23.8
3 MERICIN INDIAN 1,913 200 4 331 .3 438 8 £33 A 80 A 253 .4
4 ALASKAN NATIVE 162 1 14 33 €2 2 23
5 ASIZN 11,760 1,851 2.8 2,284 2.2 2,248 1.6 3,510 1.8 453 2.4 1,338 1.3
& OTHER/ RO 175,204 14,801 27.0 27,524 26.5 44,200 31.4  €0,605 27.9 £,208 3z.8 21,865 31.7
7 PACIFIC ISLANDIR/HI MATT: ) 23 2 131 Y 151 By 362 .2 1z =3 197 .2
MULT 8,304 700 1.3 1,441 1.4 2,773 z.0 2,366 1.3 134 1.0 330 1.3 |
TOTAL €03,313 54,314 100.0 102,263 100.0 140,715 100.0 217,445 120.0 18,345 120.0 £3,021 100.0
HISPRANIC ORIGIN (CVR ITEM 15} 171,363 11,320 21.7 27,889 27.3 46,643 33.2  €0,1%6 27.7 5,816 23.1 13,234 27.9
WHITZ 25,457 1,763 3.2 5,329 5.2 6,574 &.1 9,463 3.9 336 z.1 1,916 .8
BLACH 8,866 €63 1.2 1,413 1.4 2,092 1.5 3,465 1.6 229 1.2 1,008 1.5
OTHER 136,080 9,488 17.3 21,147 20,7 35,382 25.6 48,228 22.7 4,831 25.8 16,314 23.6



VEA YORE DATA SYSTEM

271872012 5733 TABLE SL-3A NEW CLIENT3 BY TYPE OF FrpsT pase
TOTAL FOR NDW YORK 1/01/2005 - 137
TAL § METHCD % MEDICAL ¥ COURSELDNG Y PRIGNANCY 5
CHECK PROBLEM 1237
12, 401 G 2.7 g ees 14 1E,451 26 3 4.2 7,680 184
185,514 28,685 15.5 13,440 10.5 31,167 16.3 £6,774 36.0 4.0 32,048 17.3
¥ID - FISCAL 135,375 22,131 16.3 13,25F 9.8 21,576 16.% 48,878 3.0 4.2 3,830 17.5
ACTIVE - RLL 534,315 72,262 12.1 T4, 441 135 33,711 16.8 12,732 34.0 4.z 125,467 17.7
SCUTCE OF FAVIENT (CVR ITEM 3}
1 NO CHRFGE 5,421 18.3 2,223 11.3 5,406 17.3 12,831 13.3 37.4 14,308 44.7
2 TITLE XI¥ (MECICAID! 3,335 1i.%5 2,033 0.8 3,944 12.9 3,220 13.3 7.8 €.352 1%.2
1 5,013 17.5 3,104 14.¢ 4,186 13.4 11,154 16.7 3.1 2,411 1.3
5 2,329 3.9 2,183 11.2 2,228 7.1 4,308 6.4 12.% 753 2.3
H 5,609 18,6 3,39 17.1 3,811 12.2 12,4633 1%.0 14.2 5,182 14.1
7 655 2.3 832 3.0 L33 4.2 3,015 4.5 3.5 512 L6
8 TITLE XIX (MRNRGEID CARE) 3,282 1l.3 3,456 17.8 5,666 12.2 8,63 13.0 10.3 1,884 6.2
5 TITLE XIX EXIERNDED 43 1.8 518 2.7 1,347 4.3 1,313 2.0 2.3 310 1.0
10 £/2 BENEFIT FROCRAM 2,08l 7.2 1,512 9.8 3,364 10.% 3,488 6.2 1.3 236 .8
TOTAL 125,814 25,835 100.0 19,440 100.¢ 31,187 100.0  €6,77¢ 100.0 7,402 100.9 32,044 100,90
POVERTY LEVEL: FEDZPAL (CVR ITDM 18)
1008 <R LESS 126,806 13,653 €8.5 14,383 74.¢ 22,415 M.3 41,704 62.% 5,267 T1.2 23,1%5 712.3
101% - L8 21,824 2,951 10.3 1,351 10.2  3,37% 10.8 3,246 14.0 765 10.2 3,31z 10.0
126% - L1804 1,854 5.8 344 4.3 1,527 4.3 4,078 6.1 343 4.8 1,645 5.1
151% = 173% 1,230 4.3 €64 1.4 1,317 4.2 3,131 4.7 153 2.1 1,314 4.1
1764 - 2004 733 2.8 492 1.1 12 2.3 1,873 2.3 141 1.3 553 1.7
201% - 230% 4,248 728 1.8 24 2.0 577 1.3 1,878 2.2 133 1.3 £33 1.7
> 250% 8,529 1,433 5.2 610 3.1 658 2.9 4,110 £.3 553 7.5 270 2.7
mEcaT 1,388 180 2 £2 e 38 1.2 EEE 8 13 ) 758 2.3
TOTAL 185,504 28,635 100.0 19,440 1003 31,167 100.0 66,776 100.0 7,402 100.0 32,044 100.9
ACE
< 15 3,374 705 1.5 31% 1.8 662 2.1 1L,112 L7 238 3.3 351 1.0
15 - 17 2%, 564 3,892 12.5 1,352 €.3 4,134 12.5 7,560 11.3 1,333 17.5 3,675 11.%
12 - 13 23,175 3,531 12,3 1,435 7.7 4,062 13.1 2,414 12.8 1,037 14.0 4,630 14.4
0 - 24 55,227 8,283 28.3 5,373 1.7 3,472 0.4 20,535 30.5 1,820 24.4 10,341 31.3
25 - 219 38, 638 5,616 13.2 4,438 4.2 6,074 133 12,891 13.3 1,121 15.2 €,337 z0.0
30 -4 19,7924 2,757 3.6 2,807 12.3 3,287 10.5 6,832 10.3 €51 8.9 3,620 11.2
35 - 33 11,658 1,803 6.3 1,813 7.2 1,872 4.0 6.4 s 5.0 1,583 &.1
40+ 13,2537 2,501 8,7 2,273 m.7 1,538 4.9 7.7 773 10.3 1,087 3.4
TOTAL 185,504 28,636 100.0 13,440 139.0 31,167 190.0 6,776 100.0 7,402 100.0 32,044 100.9
RACT (CVR ITIM 14}
1 WHITE 74,310 13,000 45.3 7,107 41,6 22,%37 43.4 2,747 7.4 9,532 29.7
2 SLACK/ATR. MMERICAN 5,274 €122 2L.7 4,008 21.1 LE53 243 1,335 26.1 3,830 33.3
3-XMERICAN INDIZR 641 103 ] k! .3 g - .3 1 4 115 .4
4 ALASFAN NATIVE &8 14 H 0 27 7
5 ASIKN 4,814 330 3.2 710 3.7 €57 2.2 1,532 2.3 25 3.0 720 2.2
& OTHER/ IO 58,111 3,030 28.0 7,333 37.7 10,327 3.5 12,554 27.8 2,351 32.3 11,376 35.%
7 PACIFIC ISLAMIZI/HI MATIVE 107 13 1 30 2 EH 1 141 2 A £0 .2
MULTI-FACIAL 1,333 137 1.2 s 3 344 1.1 3% 1.0 a6 .3 564 1.1
TOTAL 185,814 28,885 100.0 13,440 100.0 31,167 180.0 £6,776 100.0 7,402 100.0 32,044 100.3
HISPANIC ORIGIN (CVR ITRM 15) 45,710 5,332 18,2 3,870 I5.1 8,420 27.8 15,82z 237 1,339 26.2 3,001 28.1
WELTE 5, 53 731 2.2 26 3.2 1,133 3.7 Z,082 3.1 126 1.7 815 2.8
SLACK 2,733 282 1.9 371 1.9 518 1.7 1,006 1.5 EEl .9 553 1.7
OTHIA 37,345 4,312 150 3,873 1%.% 7,023 -22.5 11,7488 15.1 1,744 23.8 7,635 23.2
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Z/18/2010 5741 TASLE

CONTRACERTIVE METHCD (CVR ITEM 22
(AT END OF o

528
x4
zl
23
¢4
05
[
08
03
11
13
14
is
i3

13

<
STERILIZATION
CRAL

CRAL-EXTEIND CYCLz
1.0.0,

THEER
IMPLANT

CEFVICAL CRP
SOFMONAL IKT .- 3 MO.
OMRL IRJ.- L MO.
TEMRLE CONTOM
HORMOMAL PATCH
VAGINAL RING

SPONGE
ASSTINERCE
NGt
METOWN
TOIAL

REASCH FOR N0 METHCD (CVR ITRM

FREGNRIT

G EREGIANCY
QIHER MEDICAL REASOH
RELYING O FEMALE METHCD
OTEZR

NOT SEMURLLY ACIT

FELYING <O MRLE METHCO:

g
-]

VRASECTOMY

COHDoM

THINCHR
TCTIAL

132,237 22

340,975 100

40,750 30
745
4,807 3
1,173
782
18,340 12
5,820 4
480

ad, 350 4é

132,237 100

37a
3,157

20,186
15

1

504
1,073
&L7

is
B35

3,137

€123
13,178

27
L6743
,080

Z
129

5 313,313

40,735
738
3,80
1,155
P
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2 123,080

=
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&35

&30
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1
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10,578
142
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1,073
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13
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12,572
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3,887
T
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w

11 38,411
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11

30

190
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170072003 - 12731720

25-23 % 30+ %
&34 5,363 1
21,447 & 17,871 5
280 245
,264 L 7,337 =z
78 14
5,386 1 3,348 1
7L 150
83 188
2,132 4,036 1
00 204
13 17
£,233 1 7,733 I
13 23
55 109
1,343 1,030
2,736 1,528
g 18
443 988

70,376 20 22,083 1%
9,214 7T B, 833 ]
111 507
1,277 L 1,707 1
158 530
133 253
3,055 2z §,357 4
£33 2,086 1
1 383
11,72¢ & 17,254 13
26,439 20 47,714 28

7
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®¥. DATA SYST=M
TABLE SL-5A CLIENT CCUNTY CODES BY N=W OR CCNTINUING & AGE

2/18/2010 5742
TOTAL FOR NZW YORX

COMITY CODT TOTAL nzE £oNT <12 12 - 13 a0~
1 ALSENY 10, 6753 7,026 3,647 836 1,044 8,733
2 ALLIGANY 1,023 537 428 130 133 635
3 BIOOME 4,233 1,704 2,323 571 577 3,145
4 CATTARRUGHS 1, 440 62 217 zel 216 943
5 CAYUGR 2,119 7339 1,220 211 zaz 1,548
& CHAUTAUQUA 2,808 1,283 1,649 533 552 1,733
7 CESHMG 2, 630 1,144 1,485 328 434 1,735
& CHEEMRNGO 1,441 375 g86 255 203 377
3 CLINICH 2,307 1,283 1,624 301 438 z,148
10 COLREBIA 1,002 S48 455 184 123 713
11 CCRTLAND 2,045 788 1,273 257 345 1,402
12 DELLWARE 1,243 487 778 207 152 883
13 DUICEE3S 6,021 3,412 2,603 481 &0z 4,338
14 ERI= 12,750 8,343 3,781 1,36 1,432 3,831
15 E552M 352 448 544 105 113 768
16 FRANKLIN 1,220 552 €68 160 164 236
17 FULTON 1,534 756 778 286 254 334
18 GENZSIE 1,073 337 g3z 148 168 783
13 GREENE 1,417 840 757 200 2286 331
20 EXMILTOH &1 20 31 7 1z 42
21 HERKDIER 1,503 £82 841 237 262 1,003
22 JEFFERSE0H 4,740 1,301 2,833 641 713 3,366
23 KINGS 38,324 25,110 13,214 3,263 3,964 31,035
24 LEWIS 243 33z 537 140 127 602
25 LIVINGSICH 1,831 202 783 123 331 1,237
2& MADISON 1,232 z38 734 213 215 g6z
27 MONRCZ 10,373 5,609 4,764 1,323 1,463 7,585
26 MCNTGOMERY 1,273 787 s06 176 208 831
23 NASSAU 20,531 11,333 2,532 223 1,733 17,263
30 MRNHATTAN 31,161 1g,182 12,339 3,742 3,747 23,672
31 NIAGARA 2,787 1,553 1,214 415 380 1,972
32 ONEIDA 3,333 2,335 3,138 764 789 3,380
33 ONONDAGA 3,974 4,644 3,330 1,257 1,233 7,418
34 ONTARIO 1, 664 774 830 241 250 1,173
35 ORANGE 6,584 3,433 3,131 5&3 787 5,203
36 ORLEANS s1g 226 232 73 7z 387
37 OSWEGO 3,418 1,516 1,202 534 580 2,264

38 OTSEGO 1,879 824 1,053 1281 Z64 1,43
33 DUTIEM 723 448 277 74 74 373
40 QUEENS 15,823 9,204 7,42 1,451 1,840 13,5228
41 RENSSILAZR 2,343 1,530 1,353 337 389 2,237
42  RICEMOND 3,081 1,413 1,832 &g 421 1,342
43 ROCKLAND 4,434 2,116 2,318 207 324 3,303
44 ST. LAWRENCE 2,954 1,270 1,624 486 487 z,001
45 SARATCGA 3,383 1,383 1,328 432 484 3,007
48 SCHEINECTADY 3,259 1,533 1,700 383 302 2,408
47 SCHCHARIZ g2z 333 433 g1 115 824
48 SCHUYLER 504 234 270 78 73 247
43 SENECA &01 228 313 103 100 332
50 STZUEEN 2,715 1,117 1,338 413 454 1,842
51 SUFTOLK 26,913 14,791 12,122 2,232 2,434 22,247

$2 SULLIVAN 1,222 €02 €20 13s 152 334



2/20/2017

ZIP CODE

TOTAL

00109
01095
01097
01965
10901
10913
10920
10923
10927
10931
10952
10954
10956
10960
10962
10964
10965
10966
10968
10970
10974
10976
10977
10980
10981
10983
10989
10991
10993
10994
19001

4297

Table 58 Zip by Demographics.txt
NEW YORK DATA SYSTEM
TABLE SL-5B SELECTED DEMOGRAPHICS BY NEW OR CONTINUING CLIENTS BY ZIP CODES

PROJECT

TOTAL NEW CONT < 20 20 - 30 WHITE BLACK HISP
33 13 20 33 10 31

9 7 9 9

19 6 13 18 8 18

81 23 58 80 28 76

4

20 6 14 20 9 17

72 24 48 72 29 71

34 10 24 32 12 33

45 15 30 42 19 44

16 7 9 13 7 14

20 7 13 20 10 19

6 6 6

30 9 21 30 15 29

7 6 7 7

701 222 479 13 688 252 687
11 8 11 11

8 8 8

11 10 10 10

14 10 14 7 14
1,163 370 793 24 1,139 438 19 1,128

page 1

PAGE

1/01/2016 - 12/31/2016
MEDICAID NO CHARGE

100% <

27
652
11
11

Il
1,064

23

28
17

13

216

366

35

58

9



NEW YCRE DATA 5YSTM

2718£2010 5814 3 5Y VISIT 1YL oz a0
Lrnp3008 - 1203107000
3 METEOD 3 MEDICAL t  COWMSZLING % ERIGNMICY 3
EDIC CHECK g205Lad LY TEET
143,316 12,882 8.3 15.2 32,332 22.7 33,833 37.5 4,424 3.1 18,472 11.5
03,313 54,314 3.1 17.0 140,715 23.3 217,443 360 18,343 3.1 65,021 11.4
443,335 40,822 3.0 15.% 103,377 23.1 183,334 36.5 14,328 3.2 50,832 11.3
MEDICAL SERVICE{CVR I
02 BAR SMEAR 132,344 23,183 2.1 81.7 5,877 4.2 12,172 5§ 783 4.0 776 1.1
63 SLOCD PRESSURD 476,106 53,440 37.3 53.4 131,643 93.6 162,647 74.8 5,532 282 22,233 3z2.2
84 B3T./WGT. 437,348 52,435 55.5 1 57.8 121,666 26.5 137,743 &3.2 4,843 256 20,567 23.8
03 THYRCID TALP. 142,145 37,771 #2.% 27.6 3,433 1.2 2,074 4.2 1,222 6.4 £33 .3
04 HIART/LWNG AUS. 148,846 37,385 3.1 £7.5 4,062 2.3 15,233 7.0 1,261 €.7 Blz 1.2
07 SREAST DHEM 147,374 37,113 7.4 83.1 5,332 4.5 10,875 5.0 1,262 §.7 857 1.0
02 ASDCHMINAL PALD. 173,248 35,470 7TL.3 83.8 7,818 5.8 28,341 13.3 1,477 7.8 3,708 5.4
03 EXTEEMITIES 143,621 37,387 €5.2 §7.7 4,342 3.5 14,8397 4.8 1,236 4.3 1,074 1.8
10 SDMANURL PELVIC 217,830 27,630 &5.5 83.0 15,847 1.1 €5,473 30.1 1,237 4.6 7,533 110
11 VAGINITIS R £3,03% 5,308 10.3 19.7 2,822 2.0 3,174 14.3 FEI R 1,333 2.8
21 UTI TREADMINT 3,223 €31 1.1 1.1 é23 .4 £,724 2.1 0 .3 157 .2
23 YETHOD INTTIATICN 70,832 14,433 26.4 10.1 25,435 181 18,023 8.3 1,088 5.7 1,578 2.3
27 COLPOSCOTY 5,074 CER 133 1 4,73 1.z B 2
23 PCSTPARTIM CHECK 2,751 733 1.4 1 771 .3 1,373 .8 4 2
30 OTHER. MEDICAL 133,517 15,104 27.5 26,355 8.4 38,806 27.4 22,736 4.7 4,174 2.0 20,882 20.3
31 K33 / HCT 77,857 18,714 34.1 32,862 3L.3 5, 8lé 4.0 15,084 6.3 0z 1.8 5,473 7.3
32 URIE DIPSTICK 70,180 13,632 24.3 24,743 24.2 5,436 3.3 13,237 6.5 334 1.8 8,826 3.7
33 URIBLYSIS 15,210 2,534 4.6 3,303 3.2 3,086 2.2 6,008 2.8 2 .3 280 .4
34 2,717 B21 1.5 1,417 1.4 813 .6 5,344 1.5 43 .2 274 .4
EE 3,553 7 .1 M1 .3 484 A4 z,611 1.2 0 .1 8 .1
38 WET MCUNT/GRIM STAIN 72,307 7,817 14.2 16,431 16.1 2,673 1.3 40,551 18.6 127 .7 4,643 &7
40 PUSELIA TITER 2,103 73z 1.3 804 .8 222 .2 156 .1 8 181 .3
42 SICKLE CELL SCREENING ise s .1 21 27 32 3 7.1
44 OTHER L23 123,250 12,631 23.1 24,847 24.0 12,734 5.1 41,445 13.1 2,500 15.3 22,872 41.3
15 D CESSATICN 7,540 433 .7 1,238 1.2 3,824 2.3 2,264 L.0 : .3 2 .1
47 URGERY 174 3 £ 3 151 .1 z
48 DMERGINCY CONTRACEPTION 28,042 3,23% 6.0 4,825 4.5 5,623 4.0 3,835 4.5 1,324 7.0 1,335 1.3
43 KBV VACCINE 3,708 300 1.5 1,820 1.5 2,301 1.4 1,870 2.1 37 1.3 & .1
NEW YORX DATA S¥STRM
2/ 1872010 5els TRBLE S5L-6 MEDICAL SERVICES BY VISIT TYPE PRGE gl
TCTAL FOR HEW ICPKE LA00/2009 - 12/317200%
TCGIAL INITIAL % RANWUAL % METHOD % HEDICAL L) COUNSELING L] PREGHANCY L
MEDICAL MEDICAL CHECK EROSLEM CHLY TE5T
CCUNSELING SERVICE(CVR ITEM 12a)
1 CONTRACEFTIVE 473,811 47,704 B46.3 92,557 350.% 128,931 90.2 185,733 73.% 10,850 57.3 41,318 &0.7
Z STERILIZATIOH 2,580 3amn .7 514 5} 543 .4 123 -4 1585 1.0 143 il
3 INFERTILITY 2,740 432 .3 1m0 4 338 .3 1,354 .6 35 .2 8 .1
5 NUTRITION 124,631 13,417 33.5 34,326 34.2 34,035 24.2 22,730 10.3 77 5.2 13,486 13.%
5 FREGNANCY 55,094 7,210 13.1 g,35¢ 8.2 3,327 .6 24,465 11.3 1,B44 9.7 4€,832 6€7.9
8 WIC 7,775 ZB82 -5 235 S e0 -1 525 il 55 -3 8,452 3.4
T CTHER 334,511 32,186 5B8.6 63,008 6l.64 4,733 48.0 127,870 58.7 12,123 £4.0 34,725 50.3
9 51D 362,734 41,327 75.3 77,730 7&.0 68,384 45.6 13z2,633 €1.0 5,772 51.€ 32,908 &7.7
10 FRECCHCEPTION 13,831 3,229 5.9 4,591 4.3 3,272 2.3 5,581 2.8 158 1.0 2,22z 3.2
11 ASSTINERCE/ABSTINENCESFILLS 51,117 7.256 13.2 11,743 11.% 7,530 s.4 19,717 9.1 2,380 12.& Z,471 3.6
12 BREAST SELF 2aM 135,233 2%,384 53.5 &8,104 &6.6 18,543 13.2 16,544 7.6 1,100 5.8 1,558 Z.3
REFEFRED ELSEWHERE (CVR ITEM 100
1 TREGHANCY 17,708 1,075 2.0 288 .3 141 P 1,143 5 252 1.3 14,807 21.5
2 STERILIZATION 187 28 37 47 24 11 i | iz
3 INFTERTILITY 325 47 -1 lo3 Pe | EFs 102 4 21
4 MEDICAL FROSLEM/FCLLOW-UP T, 132 487 -3 1,21¢ 1.2 EOO -4 3,374 1.8 £57 1.4 ass .6
5 C3E F/U 1,323 173 -3 584 -8 la2 -1 232 ok i3 F & 33 -
& FRIDMARY CARE 1,429 183 .3 401 -4 345 -2 40z .2 a7 2 52 ad
3 OTHEER 43, 281 4,731 B.& 7,110 7.0 12,738 5.1 10,370 5.0 2,87% 13.1 5,240 7.6
UHIUFLICATED REFERRRL VISITS 70, 464 6,581 12.9 5,537 5.3 14,315 10.1 14,6594 7.7 3,080 1&.0 20,357 23.¢



2/18/2010 381

PREGRNCY TZ5T
POSITIVE
KEGATIVE

TOTAL

JESIRECHZSS
HCH
SOOHER
LATER

HOT DESIRED

UNECHN

RESULT (CVR IT2

7 PREGHANCY TEST RESULTS

FOR HEW YORX

TOTAL
€0, 317
127,173
187,432

18, 150

243

1,554
28,803
2,633

%

32
a7

100

< 15

337
1,747
2,084

57
8
202

&0

YCRE DARIR SYSTE

18-13
2,157
12,012
25,175

2,071

27
38
chl
7

g

e

(%)
w

¥

11
21
iz

25-23

13,614
25,344
32,338

4,546
&0
238
5,503
1,338

30-34

7,302
iz, 818
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28
118
2,877

1,154
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H=d YORX DATA 3YST2

2/18/2010 BE17
% 18-
HIV COWNSILING § TESTING
(CVR ITRM 1L1E!
PRETEST COms 209,274 100 2,154 1 21,148 10 26,3
3, 383 100 3 1 10269 5 13,6
275 100 3 1 7 3
HEG ./ INCCHCLUSIVE 73,232 100 €30 6,665 9 8,31
POSTTIEST COUNEZLING 23,775 100 733 8,015 9 10,9
TASLE 5L-3A HIV IEZST RESULTS 3Y VISIT TIF
TCTAL INITIAL ¥ ANNUAL ¥ METE
MEDICAL MEDICAL CH
EIV COMNSZILING & TESTING
(CVa IT3 11E)
FRETEST CCIRISILING 293,274 33,147 15,5 67,380 2.2 23,
HIV TEST - YES 103, 564 18,770 1l8.1 35,119 33.8 €
PCSITIVE 215 18.2 47 17.1
HEG./ INCONCIUSIVE 73,232 g 7.5 25,081 34.1
POSTIEST COUNSILING B4,71% 15,540 18.3 37,848 32.8

C.4.2 Quarterly & Annual Mgt Reports to Agencies
and NYSDOH (2 of 2)

BASE 23
1/01/2003 = 12/31/300%
$ 20-24 % 25-23 % 30-34 & 35-3% % 40 + .
12 §7,371 32 43,224 20 22,753 10 13,324 6 13,030 &
13 33,498 32 21,835 2t 11,835 11 6,330 6 5,875 5
14 33 33 51 18 28 9 15 5 22 &
12 z4,083 32 16,031 21 8,336 11 4,579 € 4,074 &
12 z7,78% 32 18,102 31 9,352 11 B,11E € 4,838 &
% MEDICAL &  COWMSELING %  PREGNANCY s
PeosLEM orLY TE5T
1.7 52,477 251 7,857 3.8 25,332 114
6.6 28,689 27.6 5,676 5.5 8,852 2.¢
R 113 4.1 14 5.1 O
2.9 13,420 26.6 2,834 3.6 7,123
7.0 22,385 27.1 5,310 &.3 7,168
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IASLF SL-10 SID S=RVICES BY VISIT IVee

TOTAL INITIAL 3 ANNUAL ¥ IETECD ¥ MEDICAL ¥ COUNSELING % PREGURNCY

MEDICAL HEDICAL PRO3LY OmLY I=ST

189, 720 3,275 17.5 48,480 36.1 11,806 6.2 €4,501 34.0 Z,501 t.3 9,117
GONCRRHIA TREATIENT 2,015 175 8.9 124 6.2 73 3.8 1,5M0 780 44 2.2 24
SYFHILIS TEST 48,383 10,432 21.& 19,483 40.3 3,252 €&.7 13,182 27.2 1,058 2.2 976
5 LIS TREATMENT H 53 8.7 189 36.€ 440 7.4 231 439 13 24 5
E 5 DIARI0SIS 1,668 161 9.7 170 19.2 121 73 1,172 70.3 33 2.0 1n
HEPEIS TREATIENT 2,080 132 6.7 247 12.0 178 8.7 1,450 70.4 28 1.4 18
HPV DIAGHGSIS 3,318 €02 15.4 878 2Z.4 148 3.7 2,280 37.4 il = 23
B2V TREATMENT 4,834 a3 6.8 405 8.4 145 3.0 3,503 B0.8 21 5 | 4
CHIAMYDIA IEST 107,628 36,326 17.8 T4,685 36.0 12,58%F &€.1 71,012 34.2 2,676 1.3 3,733
CEIIMYDIA TREATHENT 10, 741 307 8.4 837 5.6 504 4.7 8,073 75.2 383 3.4 285

[
O e

. .

=1 b @ D - e O R

LS

H



HEW YORK DaTA SYSTEM

271872010 5318 TASLE SL-11 UNDUPLICATED CLIENT CCUNTS BY PRERIMNCY TEST PESULTS PasE 24
TOTAL FOR HEA YORX 170172009 - L3/317200%
PREQGCY TEST RESULT CESIRIDNESS CF CREQUANCY
TOTAL * NEG & o H] ¥ b’ § SCEER & Latzn 5 WaT LR S 3
CLIENTS THIS QUARIZR 41,934 1000 25,004 €6.% 13,300 33.2 4,041 3.6 57 .1 EEF & 6,277 15.0 I,202 5.3
CLINTS ¥ID - CALENDAZ 147,224 100.0 34,024 €3.3 535,200 3€.1 15,177 11 213 .1 1,386 23 24,460 16.8 8,333 5.7
CLIENTS YID - FISCAL 114,603 100.0 74,431 €4.3 49,178 35.1 12,127 10.& 173 -3 1,043 .5 18,373 16.0 €130 5.3
CLIENTS ACTIVE - ALL 348,514 100.0 211,688 €1.1 134,846 385 43,33 13.7 1,070 3 4,623 1.3 65,704 16.1 24,333 7.2
SCURCE OF PAYMENT (CVR ITEY B)
1 N0 CHARGE 36,866 24.9 I1,980 23.4 14,6268 217.6 5,831 34.3 40 18.8 313 23,9 3,813 0.1 2,7MF s1.E
Z TITLE XIX (MEDICAID) 23,325 13.3 14,432 15.3 14,833 25,0 4,388 21.3 52 24.4 33¢ 24.6 7,383 32.8 1,83 2.0
4 ERIVATE INSCRAICE 13,445 13.2 13,01% 13.5 6,430 12.1 50 5.3 23 10.8 157 11.5 4,427 121 £76 105
5 FULL FEE (100% OF SCALE) 5,897 3.7 3,868 4.1 1,528 2.9 322 i 0 9.4 43 1.1 837 3.7 24z 1.9
& PART FET 13,586 13.3 11,916 12.7 7,670 144 2,586 15.8 6B 211 281 30.6 3,390 1.8 1,131 13.8
7 QTHER 3,234 2.2 330 Is 01 1.7 43 2.5 i B 12 .3 E - B R 187 1.8
8 TITLE ¥I% (MRHASED CARE) 18,822 13.5 14,983 15.3 3,850 3.1 1,412 @7 25 11.7 163 12,0 1,5t1 7.8 L0011 2.0
9 TITLE XIX EWTENDED ; 5,029 3.4 3,3%% 3.6 1,673 3.1 472 2.9 2 .3 6 1.8 338 1.4 283 3.4
10 E/P BENEFIT FROGRRM 8,714 5.3 8,180 8.7 568 1.1 17 R L 1.9 24 1.8 g 1.3 82 1.1
TOTAL 147,224 100.0 94,024 1000 52,200 1000 1§, 377 100.0 213 100.0 1,366 100.0 24,460 100.0 B, 333 100.0
POVERTY LEVEL: FEDERAL (CVR ITEM 18)
1006 OR LESS 103,713 70,4 &8,61% 73,0 35,094 66.0 11,487 70.1 110 6.3 BlE 53.7 14,571 £€0.8 6, 15¢ T4.3
1018 - 115% 16,923 11.5 10,326 11.0 €,537 12.4 1,723 10.% 44 20.7 276 14.5 3,355 13.7 301 10.8
126% - 150V 2,273 3.8 4,900 5.1 3,373 64 1,006 6.1 19 8.3 118 8.6 1,622 6.8 M A4S
1514 = 175% 6,328 4.3 3,617 3.9 E£,701 5.1 00 3.7 3 1.4 83 65 1,678 6.7 7z 3.3
176% = 2004 4,218 2.2 1,828 2.0 1,250 2.4 M7 2.1 g 3.8 33 2.3 €z 2.7 165 2.0
014 = 2804 2,783 1.5 1,87% 1.7 1,219 2.3 323 2.0 & 2.2 B 1.3 671 1.7 16 1.8
> 7504 4,829 3.1 2,347 2.3 2,182 4.1 408 1.5 13 E.l 40 2.3 1,454 6.1 203 2.§
e o] 1,443 1.0 785 T 7% 1.4 435 3.0 157 & %6 1.2
TOTAL 147,224 160.0 34,024 100.0 53,200 100.0 15,377 100.0 213 100.0 1,356 120.0 24,480 100.0 €,332 100.0
ASE
< 18 1,833 1.1 1,300 1.4 33 .8 43 ] € -4 173 3 B .8
15 - 17 15,760 10.7 11,564 12.3 4,188 7.3 853 5.2 g 3.8 143 10.5 2,393 3.4 753 %.0
15 - 13 19,303 13.5 12,763 13.6 7,140 134 1,808 1l.0 23 10.8 €3 15,3 3,633 15.1 1,174 14,1
0 - 4 47,387 31.6 23,516 31.4 18,431 346 5,337 33.0 20 37.6 534 321 4,870 36.3 2,843 4.2
5 - 29 31,174 21.2 15,107 20.3 12,087 22.7 4,178 25.5 53 24.9 262 19.7 5,063 20.7 1,7% 211
30 - M 15,314 111 3,73 10.4 £,580 12.4 2,436 15.2 28 13.1 110 6.1 2,435 10.2 1,035 12.4
33 - 33 B700 5.5 5,320 6.7 3,320 €2 1,133 1.3 13 8.3 3 24 1,352 5.5 543 6.5
40 + 5,817 4.0 4,650 4.3 i, 177 2.3 331 2.4 i .3 a 6 509 2.1 178 2.0
TOTAL 147,214 100.0 34,024 100.0 353,200 100.0 16,377 100.0 I13 100.0 1,386 100.0 24,460 100.0 8,333 100.0
FACE (CVR ITEM 14)
1 WHITE 54,126 36.2 34,%4¢ 37.2 13,182 3&.1 4,744 23.0 I 42.7 945 €2.27 10,731 43.3 2,434 23.3
I BLACK/ATR. AMERICAM 40,639 27.6 26,038 I7.8 13,601 27.4 4,342 23.6 48 22.5 I 14.5 6,673 I7.3 2,438 23.9
3 RERICAT INDIAN §78 4 362 -4 06 4 ED ] .2 8 & 1€ £ 15 2
4 ALASIEAN MRATIVE i€ 16 32 i 2 7 1 1 1z A 1
5 ASIAN 1,808 1.3 1,85% 1.8 1,143 2.2 324 2.0 3 1.4 13 1.0 7 1.5 415 5.0
€ CTHER/UIFMHS 4£,963 1.3 29,725 31.6 17,138 32.4 EZi1 3.0 3 32.4 Z4€ 18.0 6,220 25.4  Z,€37 31.4
7 PACIFIC ISLRNTZZ/HI IAIIVE 229 .2 14¢ 7} 43 i | 23 2 2 g as .2 14 ]
MULTI-RACIAL 1,776 1.2 L0867 1.1 703 1.3 174 1.1 z o3 2 1.6 53 1.0 2% 3.1
TOTAL 147,224 100.0 94,024 100.0 53,200 100.0 18,377 100.0 213 100.0 1,366 100.0 24,460 100.0 8,333 100.0
RISPANIC CRISDN (CVA ITEM IS} 41,213 28.0 26,187 27.5 15,032 28.3 5,734 356.9 €5 30.5 z66 1%.5 4,753 13.5 2,436 0.0
WHITE 4,181 2.8 2,77 3.0 1403 1.6 487 3.0 7 3.3 2 4. 525 2.1 E 3.9
SLACK 2,186 1.5 1,566 1.7 €0 1.2 148 .3 1 .5 19 R 355 1.5 102 1.2
OTHER 34,652 3.7 21,843 23.2 13,008 24.5 5,083 211 57 1é.8 154 14.2 3,83% 15.% 2,083 24.9



271872010 5813

TCTAL
CLIZNTS THIS QUARTER 43,328
CLIENTS YTD - CALZNDAR 188,771
CLIZNTS YTD - FISCAL 142, 358
CLIZNTS ACTIVE - ALL 380, 438

SCURCT OF PALMENT (CVR ITEM 3)
1 N0 CHARGE 3%, 804
2 TITLS XIX (MEDICAID) 31,017
4 SRIVATE THSURANCE 34,031
5 FULL FZZ (100% OF SCALZ) 8,828
§ PART FIZ 28,783
7 OTHER 3,762
g TITLZ XIX (MAMAGSED CARZ} 2z,092
3 TITLE XKIX EXTEINDID z, 188
10 F/P SINEFIT PROGRAM 17,578
TOTAL 122,771
POVERTY LEVEIL: FEDERAL (CVR IIZM 18)
100% OR 1ZSS 112, 065
101% - 123% 28,283
128% - 130% 12,284
1313 - 175% 13, 1€3
176% - 200% g, 363
201% - 230% 5,233
> 230% 2,335
BRI 1,952
TOTAL 188,771
Az
< 15 1,331
15 - 17 18,471
18 - 13 23, 439
20 - 24 €0,101
25 - 29 33,473
20 - 24 20,224
35 - 33 12,120
40 + 12, 308
TOTAL 188,771
PACE {CVR ITEM 14)
1 WHITE 83,251
2 BLACK/AFR. AMERICAN 42,043
3 AMERICAN INDIAN 558
4 ATASKAN FATIVE 44
5 ASIAN 3,254
& OTHER/FNCWN 51,042
7 PACIFIC ISLRNDER/HI NATIVE 238
MULTI-RACIAL 2,341
TOTAL 188,771
HISPANIC ORIGIN (CVR IT®M 15) 47,681
WHITE 7,636
BLACK 2,543
OTHER 37,482

NEW YORX CRTIA SYST2M

TOTAL FOR NEW YORX

]
100
132
160
100

29
1s
18
4
14
Z
11
2

3
100

it 1]
B B3O iy GRS

.
o
[ 1]

PRITIST
COUNSELED
46,802
172, 448
133,422
433,377

35,838
23,833
32,536

£,523
23,538
4,627
20,333
4,843
18,873
173,443

112,040
23,332
11,700

3,023
5,121
5,120
3,114
1,322

173,448

1,852
17,701
22,348
27,157
37,283
13,735
11,327
11,313

173,448

86,133
33,741
524

42
3,148
47,358
223
2,215
175,448
44,344
7,520
Z,483
34,335

12
31
20
11

100

BIV T

L‘I

5T
3

i

23, 302
7,871
73, 568
232,031

24,777
14, 654
13,143
5,048
12,085
3,024
13,404
2,714
7,354
37,277

58,364
11,151
5,042
4,080
z,317
2,080
3,402
1,261
97,877

328
3,470
12, 632
31,373
20, 635
10,373
5,084
5,710
37,877

37,309
24,333
233

14
2,112
31,430
33
1,367
57,877
30,344
4,336
1,882
23,460
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&0
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TASLE 5L-13 UNDUPLICATED CLIENT CCUNIS BY HIV COUNSELING & TESTING CLIENTS

NEG/INC.
17,827
€9,461
52,609

154,583

18,377
11,133
10,126
4,331
7,024
z,335
3,342
1,882
5,833
83,4481
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f1871210 5630 TASIE 51-14 ALL VIS

AOE Bg
TOTAL FOR NEW 1ppa/e003 - 12/31/2003
SYPHILIS HET
o % I A ™ 4 % b1 S | iy ST ¢
I3 QUARIFR 5l 1 18,330 20 izs 852 1 1,087 2
- CALERDAR B3, 720 B3 2015 {8,283 21 i 3,318 1 4.83% 2
40,745 83 1,500 35,731 21 443 2,317 1 3,895 2
i 226,053 g0 5,791 40,832 A1 1. z: 12,508 1 14,22 Z
SCURCE OF PAYMENT (VR ITM 5
1 HO CHRRS 37,208 13 €85 34 14,851 30 235 8% T 1 03 23 1,032 22
ILE XIX (MEDICAIDH 23,083 45 I 13 5,141 10 7 5 . 456 12 €40 L
23,5958 13 53 .3 5,038 10 PL I ¢ 2 2 17 27 18 34313
OF SCAZ) 2,842 4 g& 2 1,47 1 g 1 g4 5 23 4 223 bri- I
23,880 15 I8 13 7121 14 &3 1 218 13 251 12 231 13 838 U4
6, 3 e 3 LA 5 # 4 i3 4 63 3 15 2 81 1
XIX (MAMNASED CARE} 25,718 1z 318 15 7.382 18 2 7 275 1s 232 11 513 13 iy 7
RIX EXIDNDED €260 3 a1 2,350 € L 3 2 37 L 23 2 58 1
SENZFIT TROGERM 15,511 8 4 5 1,823 3 12 2 80 4 3¢ 7 411 10 g3l 14
TGAL 237, 123,720 100 2,015 100 43,383 100 544 100 1,668 190 2,080 162 3,312-100 4,234 10
DOVERIY IZVEL: 8
1o0% €R IEsS8 156,728 €3 131,118 & 1,641 Bl 36, &42 T3 33 M 1,207 72 L4751 1,843 67 g,%84 4l
101§ - 125% 27,875 12 23,735 12 &2 8 4,513 10 i1 7 BEE - 04 3 e 3 £07 12
1223 - 150% 12,335 5 19,57 5 € 3 ;005 4 35 5 - e 5 picH R | 23§
151% - 175% 3187 1 7,432 3 . 2 1414 2 13 2 57 3 6z 3 171 4 ri . |
8% - 200% 3,485 2 42w 2 40 2 R T | 11 2 41 2 €1 3 135 3 134 4
201% - 2308 5,317 2 3,384 2 15 738 1 1z 2 3% 2 33 4 115 2 g2 3
> 250% 8,580 3 7,012 3 2 2 1,143 2 15 3 T4 38 4 7 5 ils &
WEHCR 1,685 1,531 i 738 1 14 2 s 1 7. 1 &4 1 82 1
T0TAL I27,336€ 100 185,720 100  Z,015 100 48,363 100 344 100 L, eee 100 2,060 100 3,313 100 4,534 19
1 1,408 o 1 L 1 5 15 le 13
) 10 13,12 10 317 15 4,288 8 38 g & 117 '8 154 4 282 §
30 13 25,138 13 447 20 5655 12 7 216 12 z§2 13 362 3 355 11
L 33 £2,004 32 T8 37 15,443 27 196 15 566 33 €55 31 1,487 2,187 44
13, 20 37,84 20 276 13 10,183 21 105 18 388 I 420 20 383 23 1,147 23
i) 13 20,327 10 gl 5 €477 13 71T 170 12 51 12 113 11 331 8
13 & 11,633 3 7303 3,317 2 37 & 113 7 152 7 228 & 179 3
13,283 5 11,235 % s 2 j,ezz 1 22 23 1z 7 158 -8 43 B 127 2
227,338 100 183,720 100 2,015 190 48,363 100 544 106 1,668 100 2,080 102 3,312 100 4,834 100
31,238 7313 L B 3 & AT S 134 4 €13 37 737 a8 1,810 4¢ 2,983 B3
2 BLACK/AFR. IMERICAN 6l,203 26 £0,303 28 1,138 56 12,845 2¢ 125 23 %3 €53 32 &18 15 737 18
3 MERICAN INDIN 74l 573 s 113 3 7 12 18
4 ALASKAN FRTIVE 50 iz 1 1 1 z 1
5 RSIAN 4,583 2 4,046 2 19 1131 2 1 1 15 13 ™ 1 47 1
& OTEER/ QIR €6,254 23 52,81 31 422 22 13,610 41 136 47 833 a2 530 128 1,333 34 1,084 21
T BACIFIC ISLANTER/RI IRIIVE M5 23 1 €3 F3 & g
MULTI-RACIAL 4,288 1 2,821 1 B 1 1,10¢ u oz 2 1 37 1 €3 1L 62 1
TOTAL 227,336 100 189,720 1060 2,015 100 42,343 106 544 100 1,868 100 2,080 180 3,512 100 4,234 100
HISEANIC QRIGIN (CVA ITEM 15) 62,031 27 353,327 28 411 20 22,517 4¢ 3¢ =8 s48 a2 513 25 1,133 2% 387 18
WELITZ 8,033 3 6§13 3 I3 1 4,083 8 6 12 T4 4 81 2 al& &8 30 1
BLacH 3.l 1l Zzele L LI 8 2 g 1 21 8 1 23 44
OTHER 50,637 220 45,071 I3 338 le 17,47¢ 3% frac Bk 445 2o 410 1% 00 23 753 15



2/18/2010 5821 TASBLE S5L-14 ALL VISITS BY STD
TOTAL FOR NEH YORK
CHIZMYDTA
TOTAL % T=5T 3 ™ %
VISITS THIS GUARTER 52,536 100 47,310 31 2,618 3
VISITS ¥TD - CALSHDAR 227,336 100 207,622 SL 10,741 4
VISITS YID - FIS 188,730 100 153,3%7 91 7,322 4
VISITS ACTIVE - ALL 650,551 100 531,646 50 286,923 4
SCUZCI OF DAYMENT (CVR ITEM 5)
1 G 45,305 20 40,472 13 3,665 34
2 TITLE XIX (MEDICAID) 34,816 1% 22,302 15 1,811 1%
4 X INSUZINCE 38,356 16 23,884 15 1,188 11
- (100% OF SCALE) 3,575 4 8,783 4 4135 3
& 34,074 15 31,534 15 1,355 12
7 : 7.161 3 §,575 2 3sx 3
e TITLE XIX (MANAGED CARE) 30,633 13 27,733 13 1,288 12
3 TITLE KIX SXTINDED 7,137 3 6,473 3 183 1
DROGRZM 21,013 3 13,573 3 g8l 3
227,336 190 207, €28 100 10,741 140
FEDEPRL (CVR ITEM 18)
156,728 €8 142,485 &8 &,161 76
27,875 1z 25,850 12 gz 9
12,835 & 11,313 5 432 4
3,157 4 2,344 4 347 3
5,45% 2 3,003 2 218 2
5,017 2 4,807 2 123 1
> 250% g,380 & 7,834 2 263 2
UNKHCHN 1, €83 1,591 188 1
TCTAL 227,336 100 207,628 100 10,741 100
AGE
< 15 1,353 1,808 117 1
15 - 17 23,172 10 21,125 10 1,882 17
12 - 13 20,477 13 27,712 13 2,233 =21
20 - 24 75,535 33 63,18l 33 3.983 37
23 - 23 45,370 20 41,702 20 1,308 14
30 - 34 23,637 10 21,578 10 573 3
33 - 33 13,623 € 12,441 § 224 2
40 + 13,283 5 12,108 5 183 1
TOTAL 227,336 100 207,628 100 10,741 100
RECE (CVR ITEM 14)
1 WHITE 21,238 40 83,727 40 3,027 28
2 BLACK/AFR. AMERICAN 61,203 26 54,346 26 4,443 41
3 RMERICAN INDIZN 741 et 20
4 ALASKAN NATIVE 30 37
S ASIAN 4,583 2 4,10 2 s
& OTHER/UNRIOWN 66,254 23 61,051 23 3,000 27
7 PACIFIC ISLANDER/HI NATIVE 203 281 14
MULTI-BACTAL 2,858 1 2,705 1 133 1
TOTAL 227,336 100 207,428 100 10,741 100.
HISPANIC CRIGIN (CVR ITEM 15}  €2,031 27 55,311 2& 2,885 246
WHITE 8,083 3 6,350 3 333 3
BLACK 3,311 1 z,802 1 230 2
OTHZR 50,887 22 46,753 22 2,238 21



NEW YORK DATA SYSTEM

11/12/2013 236 TABLE AL-15 UNDUPLICATED CLIENT COUNTS BY CONTRACEPTIVE METHOD AT LAST VISIT PAGE 2
TOTAL FOR NEW YORK 1/ea/2012 - 12/31/2012
ORAL INJECT DIAPH MALE FEMALE VAG ;
TOTAL % ORAL ¥ EXTEND % IMPLNT % IvD % CAP % STERL % SPERM % CONDOM % COMDOM % PATCH % RING % ABSTIN % OTHER % NONE %
CLTENTS THIS PERIOD 345170 100 83812 24 1658 38166 11 25838 7 298 5912 1 159 19370 5 154 5830 1 11823 3 3743 1 26000 7 122701 3§
CLIENTS ¥TD - CALENDAR 345170 100 B83B12 24 1658 38166 11 25838 7 298 5612 1 159 18370 5 154 E530 1 11823 3 3743 1 26000 7 122701 35
CLIENTS YTD - FISCAL 273083 100 66372 24 13119 ‘32638 12 20573 7 230 1517 1 124 14961 5 124 4561 1 93B8 3 2917 1 20843 T 94710 34
CLIENTS ACTIVE - ALL 628586 100 149293 23 2842 55998 9 431537 & 600 11194 1 377 39351 g 291 9341 1 21295 3 G811 1 41893 & 244843 319
SOURCE OF PAYMENT (CVR ITEM 5)
1 NO CHARGE 66076 15 13157 15 154 9 5208 13 3410 13 32 10 507 & 35 22 5698 23 79 51 1137 20 2080 17 453 12 5016 19 29100 23
2 TITLE XIX (MEDICAID} 36453 10 7351 & 223 13 543% 14 2826 10 32 10 767 13 15 9 1106 & 1 6 g40 11 1206 10 610 16 1473 5 14795 12
4 PRIVATE INSURANCE 60172 17 139457 23 2B 31 7191 18 3917 15 B3 27 1078 18 27 17 3804 13 P 7 744 13 2406 20 831 22 3275 12 16813 13
5 FULL FEE (100% OF SCALE) 15572 4 S@8E 7 7 4 894 2 838 3 32 10 118 2 1 1304 6 61 1 450 3 g6 2 1316 5 4504 3
& PBART FEE 48349 14 12101 14 146 B 3327 & 2987 11 42 14 1047 17 35 22 3262 16 14 9 742 13 1268 10 480 12 3370 15 188I8 15
7 OTHER 11710 3 1722 2 50 3 747 2 762 2 5 3 310 5§ -] 1521 7 138 2 iy 2 236 6 1837 7 4053 3
& TITLE XIX (MRNAGED CARE) B2146 23 13869 1§ 247 14 11346 29 8753 133 51 17 1801 32 34 21 2404 12 32 20 1448 26 2877 22 B63 23 8571 33 29850 24
5 TITLE XIX EXTENDED 6308 1 1481 1 11 1317 3 1051 4 - 108 1 7 4 L 257 4 148 1 3¢ 133 1721 1
10 F/P BENEFIT PROGRAM 18334 5 8782 10 232 14 2695 7 12584 4 16 5 74 1 E 1 271 1 361 & 1260 10 150 4 309 1 2824 2
11 F/P BENEFIT PROGRAM PE 10 [ 2
TOTAL 345170 160 83812 100 1658 100 38166 100 25838 100 298 100 5512 100 159 100 19370 100 154 160 5530 100 11823 100  3749% 100 26000 100 122701 100
POVERTY LESVEL: FEDERAL [(CVR ITEM 18) .
100% OR LESS 224382 65 4716% 5§ 74 52 26696 69 18474 11 144 48 4141 70 107 67 11186 57 131 85 4070 73 7328 62 2203 58 16768 €4 85081 &3
101% - 125% 32152 9 9467 11 142 B 3291 8 2116 8 34 11 482 8 15 8 1764 @ 6 2 445 B 1243 10 400 10 1783 5 10583 9
126% - 150% 24444 7 7133 8 169 10 2682 7 1574 & 23 7 31 6 5 3 1587 B 370 € 954 B 3400 ¢ 13p8 5 7924 6
1E51% - 175% 14603 4 4836 5 93 6 1322 3 gaz 3 21 7 w80 3 11 6 1004 5 188 1 582 4 173 4 906 3 4385 3
176% - 200% 11431 3 3324 4 103 6 1339 3 667 2 11 3 160 2 2 644 3 136 2 450 3 172 4 £37 2 3180 2
201% - 250% 11757 3 3824 4 72 4 957 2 £72 2 24 8 180 3 5 3 762 3 93 1 426 3 122 3 1024 3 3585 2
> 250% 26360 7 7448 8 189 12 1879 4 1483 & 4l 13 108 & 10 & 2423 12 1 211 2 39 7 340 % 3564 13 7542 6
UNKNOWN 1 :
TOTAL 345170 100 83812 100 1658 100 38166 100 25838 100 298 100 5912 100 159 100 159370 100 164 100 5530 100 11823 100  374% 100 26000 100 122701 100
AGE
< 15 iglz 1 782 22 1 581 1 23 L 93 1 70 1 208 .5 362 1 1697 1
15 - 17 26818 7 7371 8 148 B 4481 11 7058 2 72 . 2 X27E & 18 12 728 13 g 440 11 1837 7 881l 7
18 - 19 349631 10 5622 11 177 18 4718 12 1352 5 ) & 5 3 2170 11 28 18 769 13 12 331 8 2250 B 12015 8
20 - 24 98745 28 26571 31 507 30 10852 28 6653 2§ 56 18 72 1 29 18 6677 34 43 27 1605 29 37 B46 22 6564 25 33834 27
25 - 29 78374 22 21033 25 434 26 7826 20 7189 27 81 27 525 B 32 20 4527 23 20 13 1197 21 28 631 16 S5I73 20 26566 21
30 - 34 47149 13 10426 12 208 12 4641 12 5111 1§ 51 17 1175 13 2 200 2385 12 18 11 708 12 10 415 11 3586 13 1716€ 14
35 - 39 25994 7 43BB 5 97 5 2724 7 2841 11 I8 12 14431 24 72 13 963 3 12 B 338 6 3 317 B 2246 8 10163 8
40 + 25211 B 3809 4 65 3 2343 & 1978 7 52 17 2692 45 34 ‘21 1274 & & 115 2 192 .1 560 14 3302 15 12383 10
TOTAL 345170 100 83812 100 1658 100 38166 100 25838 100 298 100 5912 100 159 100 15370 100 154 100 5530 100 11823 100 374% 100 26000 100 122701 100
RACE (CVR ITEM 14}
1 WHITE 139163 40 47510 56 1122 €7 14856 38  B831 34 183 §1 2562 43 59 37 7904 40 34 22 1649 29 5539 46 1935 51 6796 26 401831 32
2 BLACK/AFR. AMERICAN 93252 27 1477% 17 267 16 12855 33 5933 23 51 17 1002 18 38 23 5247 27 66 42 1626 29 2745 2 9657 25 BE73 33 18003 31
3 AMERICAN INDIAN 828 215 kS 101 &0 J 7 a5 15 27 7 45 3z1
4 RLASKAN NATIVE 29 10 2 1 1 1 14
5 ASIAN 8405 2 2381 2 26 1 383 1 652 2 & 2 66 1 323 1 B 5 97 1 g 1 55 2 720 2 3449 2
& OTHER/UNKNOWN 98762 28 17986 21 227 13 9328 24 10001 38 50 16 2169 136 51 38 5653 23 44 28 1968 35 3206 27 708 18 %641 37 37718 30
7 PACIFIC ISLANDER/HI NATIVE 1442 261 P 236 137 2 a1 2 5 42 24 63 521
MULTI-RACIAL 3289 1 670 6 393 1 224 T :§ 127 ] 133 2 89 13 62 1495 1
TOTAL 345170 100 B3812 100 1658 100 38166 100 25838 100 2yu 100 5812 100 159 100 18370 100 154 100 5530 100 11823 100 37495 100 26000 100 122701 100
HISPANIC ORIGIN (CVR ITEM 15) 102021 29 18848 22 220 13 10617 27 11240 43 26 8 2472 41 55 34 5077 26 37 24 2315 41 3324 28 703 18 %505 3G 37581 30
WHITE 18297 5 4132 4 62 3 1757 4 1942 7 493 B & 3 522 2 430 7 460 3 150 4 1962 7 6353 &
BLACK Basy 2 1726 2 11 1100 2 1058 4 R | 82 1 z 261 1 162 2 280 2 57 1 1069 4 3081 2
OTHER 74845 21 12990 15 147 8 7760 20 8240 31 16 5 1897 32 48 30 4294 22 28 18 1724 31 2584 21 436 13 6474 24 28147 22
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NEW YCRE DATA SYSTEM
2F1872010 s TASLE SL-17 PRIGHAL RIzZ0 *m

0
P
[x

TCTHL TOR NEW ¥ORK L0172
IXPICIZO ADCLIECENTS ATULTS TOT
PRIG. {13 RND UNDEZR) (ZD AND OVER) FAMILY PLANNING CLIZNTS
BER 1900
CONTRACEPTIVE METHOD DATIZNIS + BATIZNTS PERCINT  PREGS. PATIZNTS FERCENT  EREGS. PATIENTS vErb=uT  EREISS.
(SEGINVING OF FIRST FD VISIT)
Gl STERILIZATION 3 1 4,072 1.6 20 4,074 1.8 29
02 C2AL (PILL) 20 5,170 7.2 414 33,178 1.7 2,814 40,848 12.6 3,223
21 CRAL- EXIEND CYCLE £0 57 of s 237 .1 21 314 .1 2¢
03 I.U.D. g 175 .2 1 5,238 3 4z 3,424 1.7 42
04 DTAPHRAGH 200 5 1 218 1 44 224 .1 i3
05 CONDOM 150 11,372 15.3 1,708 36,011 14.5 5,402 47, 383 4.6 7,108
06 SPIRMICIZE 259 15 i 274 A 73 283 .1 g3
08 NER/TAM 250 122 az 283 .3 216 333 A 243
03 OTEER 3,103 11,3811 1.8 14,514 4.7
19 NOKE 250 47,571 40, 433 138, 335 55.1 115,443 124,584 57,7 1sg,281
11 IMPLANTS 1 43 303 1 3s4 &
13 CERVICRL CAP 209 3 1 25 & 3z 7
14 HORMCNAL INJ — 3 MO, 20 1,755 2.8 23 11,045 4.4 a3l 12,804 {.0 324
13 FEZMALE CONIOM 219 122 2 28 272 .1 =7 334 o 23
16 HORMDHRL INJ - 1 MO. 30 14 133 A 4 183 1 4
17 BOFHONAL PATCE €0 233 4 22 1,551 .6 122 1,824 .6 143
18 VAGIMAL RING z0 433 & EE zZ, 145 .3 172 2,578 8 207
13 sPCHGE 240 g 1 3z g B E]
20 MRSTIIERCE 1,150 1.8 2,048 H 3,124 1.0
TOTAL 71,423 150.0 42,737 248,430 100.0 123,724 313,813 100.0 143,521
CONTRACERT IVE METHCD
(END OF LAST FP VISIT)
61 STERILIZRTICN s 8,153 2.5 31 3,133 1.5 21
0Z CRAL (PILL) 80 25,257 35.4 2,024 73,835 3.7 3,3z 33,152 1.0 7,332
21 CRAL- ZXTEZND CYCLZ 20 328 .5 25 1,011 .4 21 1,333 .4 107
03 I.U.D. & 1,071 1.5 E] 17, 136 6.9 137 18,201 5.7 146
04 DIATHRAGH 209 2z 4 343 i 23 287 1 73
05 CORDOM 150 14,482 0.3 z,172 48,372 18,3 g, 228 &0, 055 2.8 3,008
0& SPERMICIDE 230 40 P 12 280 .1 E1 320 1 23
03 NFR/EAM 250 zz 7 252 .1 73 320 .3 20
08 OTEER 2,360 3.z 5,312 3.¢ 11,272 3.5
10 HONE 255 14,047 13.7 11,357 54,332 22.1 46,714 63,025 1.8 32,471
11 IMFLANTS 1 26z .4 77 .3 L 1,039 3 1
13 CZRVICAL CAP 200 13 3 1 3 z3 1z
14 ECRMINEL INJ = 3 MO, 39 7,262 10.2 218 22,784 3.2 &34 30,048 5.4 202
15 FEMALE CONDCM 218 112 e 23 213 A z1 283 1 76
16 HORMOMAL INJ - 1 MO. 30 25 1 a3 z ga 3
17 HORMOMAL PATCH 20 1,805 2.5 144 4,380 1.8 380 6, 185 1.3 434
12 VAGINAL RING 20 3,462 4.3 277 3,718 3.3 777 13,178 4.1 1,084
13 SECHGE : 240 3 1 34 2 37 3
20 ABSTINEBCE 777 £l 1,23 .2 2,674 2
TOTAL 71,423 100.0 16,820 248,430  100.0  &1,818 13,313 100.0 78,836

ESTIMATEZD PREGHRNCIES AVERIED --——-——--——-= 25,857 €3, 368 83,825



NEW YCRX DATA SYSTZM

271872010 E823 TESLE SL-17A DRICNANCIZS RVERTED
TOTAL FOR NEW YORX
» DISTRISUTION OF UNIWIZHDED Z3T54aTz0 BIEIES, ASORIICHS,
DREGNANCIES BY QUICQHE AND MISCARRIAGES AVERTED

BIRTES ASORTICHS MISCARRS. BIRTHS REORTICNS MISCARPRS .
13 AND UNDER 25,657 42.5 44.8 12.39 10,2983 11,3832 3,338
290 MDD OVER &3, 988 43 .4 43.5 13.1 27,782 27,828 B, 380
TCTAL 89,825 38,751 33,338 11,718

¢ ERSED ON THEE MXERICAN JOURNAL OF PUSLIC EEZALTE
& BASED ON THEORETICAL RESEARCH EZSTIMATES



12/18/2009 638

AGE GROUP FEMALES MALES
UNDER 15 3,429 496
15 - 17 27,875 1,921
18 - 19 34,262 2,375
20 - 24 90,270 6,597
25 - 29 61,027 3,842
30 - 34 33,230 1,740
35 - 39 19,901 863
40 - 44 11,232 560
OVER 44 10,181 783

TOTAL 291,407 19,177

12/18/2009 639

RACE
AMERICAN INDIAN OR ALASKA NATIVE
ASTAN
BLACK OR AFRICAN AMERICAN
NATIVE HAWAIIAN OR OTHER PACIFIC
WHITE
MORE THAN ONE RACE
UNKNOWN/NOT REPORTED
TOTAL FEMALE USERS

12/18/2009 640

RACE
AMERICAN INDIAN OR ALASKA NATIVE
ASIAN
BLACK OR AFRICAN AMERICAN
NATIVE HAWAIIAN OR OTHER PACIFIC
WHITE
MORE THAN ONE RACE
UNKNOWN/NOT REPORTED
TOTAL MALE USERS

C.5 Federal Reports

NEW YORK DATA SYSTEM
FPAR TABLE 1: UNDUPLICATED USERS BY AGE AND GENDER
NEW YORK STATE TOTALS
FOR PERIOD BEGINNING 12/01/2008 ENDING 11/30/2009

TOTAL
3,925
29,796
36,637
96,867
64,869
34,970
20,764
11,792
10,964
310,584

NEW YORK DATA SYSTEM
FPAR TABLE 2:

NEW YORK STATE TOTALS
FOR PERIOD BEGINNING 12/01/2008 ENDING 11/30/2009
NOT UNKNOWN TOTAL
HISPANIC HISPANIC NOT FEMALE
OR LATINO OR LATINO REPORTED USERS
62 1,006 1,068
108 6,145 6,253
1,892 61,909 63,801
ISLANDER 105 386 491
6,512 126,295 132,807
2,156 1,784 3,940
59,028 24,019 83,047
69,863 221,544 291,407

NEW YORK DATA SYSTEM
FPAR TABLE 3:

NEW YORK STATE TOTALS
FOR PERIOD BEGINNING 12/01/2008 ENDING 11/30/2009
NOT UNKNOWN TOTAL
HISPANIC HISPANIC NOT MALE
OR LATINO OR LATINO REPORTED USERS
5 52 57
5 202 207
115 4,727 4,842
ISLANDER 4 22 26
314 8,380 8,694
112 119 231
3,750 1,370 5,120

4,305 14,872 19,177

UNDUPLICATED FEMALES BY ETHNICITY AND RACE

UNDUPLICATED MALES BY ETHNICITY AND RACE

PAGE

PAGE

PAGE

1


dlr12
Highlight


NEW YORK DATA SYSTEM

12/18/2009 641 FPAR TABLE 4: UNDUPLICATED USERS BY INCOME LEVEL PAGE
NEW YORK STATE TOTALS
FOR PERIOD BEGINNING 12/01/2008 ENDING 11/30/2009
NUMBER
INCOME AS % OF POVERTY OF USERS
100% OR LESS 196,894
101% - 150% 59,300
151% - 200% 22,651
201% - 250% 8,411
OVER 250% 21,286
UNKNOWN 2,042
TOTAL 310,584

NEW YORK DATA SYSTEM

12/18/2009 642 FPAR TABLE 5: UNDUPLICATED USERS BY HEALTH INSURANCE PAGE
NEW YORK STATE TOTALS
FOR PERIOD BEGINNING 12/01/2008 ENDING 11/30/2009
NUMBER
PRINCIPAL HEALTH INSURANCE COVERING PRIMARY MEDICAL CARE OF USERS
PUBLIC HEALTH INSURANCE COVERING PRIMARY MEDICAL CARE 91,583
PRIVATE HEALTH INSURANCE COVERING PRIMARY MEDICAL CARE 40,302

COVERAGE FOR ALL OR SOME FAMILY PLANNING SERVICES
COVERAGE FOR NO FAMILY PLANNING SERVICES

COVERAGE UNKNOWN FOR FAMILY PLANNING SERVICES 40,302
UNISURED (NO PUBLIC OR PRIVATE HEALTH INSURANCE) 175,100
UNKNOWN/NOT REPORTED 3,599
TOTAL 310,584

UNDUPLICATED COUNTS BASED ON NY DOH MATRIX PROVIDED ON 3/17/2005

NEW YORK DATA SYSTEM

12/18/2009 643 FPAR TABLE 6: UNDUPLICATED USERS WITH LIMITED ENGLISH PROFICIENCY (LEP) PAGE
NEW YORK STATE TOTALS
FOR PERIOD BEGINNING 12/01/2008 ENDING 11/30/2009
NUMBER
OF USERS

USERS WITH LIMITED ENGLISH PROFICIENCY (LEP) 21,445



12/18/2009 644

PRIMARY METHOD
FEMALE SURGICAL STERILIZATION
INTRAUTERINE DEVICE (IUD)
HORMONAL IMPLANT
1-MONTH HORMONAL INJECTION
3-MONTH HORMONAL INJECTION
ORAL CONTRACEPTIVE
HORMONAL/CONTRACEPTICE PATCH
VAGINAL RING
CERVICAL CAP/DIAPHRAGM
CONTRACEPTIVE SPONGE
FEMALE CONDOM
SPERMICIDE (USED ALONE)

FERTILITY AWARENESS METHOD (FAM)

ABSTINENCE
OTHER METHOD
METHOD UNKNOWN
NO METHOD
PREGNANT OR SEEKING PREGNANCY
OTHER MEDICAL
RELY ON MALE METHOD
VASECTOMY
MALE CONDOM
TOTAL FEMALE USERS

12/18/2009 645

PRIMARY METHOD
VASECTOMY
MALE CONDOM
FERTILITY AWARENESS METHOD
ABSTINENCE
OTHER METHOD
METHOD UNKNOWN
NO METHOD
PREGNANT OR SEEKING PREGNANCY
OTHER MEDICAL
RELYING ON FEMALE METHOD
TOTAL

NEW YORK DATA SYSTEM

FPAR TABLE 7:
NEW YORK
FOR PERIOD BEGINNING

<

1,

3,

15

12
12
1
406
154
119
75

=

175
102

212
569

587
429

15

3,
10,

1,

2,
2,

6,
217,

=17

276

97
15
130
213
769
260
10

29
21
14
331
694

972
031

3
010
875

UNDUPLICATED FEMALES BY PRIMARY METHOD AND AGE
STATE

18

3,
12,

1,

3,
1,

6,
34,

12/01/2008 ENDING 11/30/2009
UNDUPLICATED NUMBER OF FEMALE USERS BY AGE
-19 20-24 25-29 30-34 35-39

112 608 1,046 1,202

628 3,877 4,395 2,970 1,900
125 336 177 86 6l
7 20 12 12 3
181 7,960 5,654 3,224 2,076
962 33,447 20,225 8,688 4,182
788 1,839 1,237 630 254
816 5,057 2,676 1,003 335
22 68 82 69 44
2 8 3 3 3
46 60 40 27 15
17 62 60 46 39
14 48 73 60 39
226 513 367 232 173
807 2,144 1,569 1,034 738
379 14,627 9,901 5,569 2,833
781 4,267 3,119 2,040 1,640
7 46 67 47 85
454 15,779 10,762 6,444 4,279
262 90,270 61,027 33,230 19,901

TOTALS

NEW YORK DATA SYSTEM

FPAR TABLE 8:

NEW YORK

< 15
137
1

99
20

238

496

15-17

1,308
4

118
50

413
26
1,921

40
1,

1,
2,

1,

2,
11,

UNDUPLICATED MALES BY PRIMARY METHOD AND AGE
STATE
FOR PERIOD BEGINNING

18-19

1,931
3

32

55

309
45

TOTATLS

12/01/2008 ENDING 11/30/2009
UNDUPLICATED NUMBER OF MALE USERS BY AGE

20-24 25-29 30-34 35-39

1 3 3 5

5,640 3,259 1,467 704

2 6 2

45 31 16 8

127 43 31 14

5 3 1 1

626 375 167 99

151 122 55 30

6,597 3,842 1,740 863

2,375

40-44
4
437

o

82
22
560

-44
104
853

29

187
114
76
124
34

18
20
22
161
562

931
201

71
719
232

>
1,

1,

2,

2,
10,

> 44

578

17
18

132
31
783

44
265
349

599
134
22
49
69

11
33
20
283
839

189
782

120
406
181

PAGE

TOTAL
FEMALES
5,337
15,260
929
73
27,417
94,119
5,734
12,395
398
27
247
299
292
2,461
8,489

42,613
19,430

447
55,440
291,407

PAGE

TOTAL
MALES
22
15,461
19
371
367

13
2,441
483
19,177



NEW YORK DATA SYSTEM

12/18/2009 646 FPAR TABLE 9: CERVICAL CANCER SCREENING ACTIVITIES PAGE 9
NEW YORK STATE TOTALS
FOR PERIOD BEGINNING 12/01/2008 ENDING 11/30/2009
UNDUPLICATED NUMBER OF
SCREENING ACTIVITY USERS OR NUMBER OF TESTS
UNDUP. USERS WITH PAP TEST 117,122
PAP TEST PERFORMED 123,000

NEW YORK DATA SYSTEM

12/18/2009 647 FPAR TABLE 10: CLINICAL BREAST EXAMS AND REFERRALS PAGE 10
NEW YORK STATE TOTALS
FOR PERIOD BEGINNING 12/01/2008 ENDING 11/30/2009
NUMBER
OF USERS
UNDUP. USERS RECEIVING A CLINICAL BREAST EXAM (CBE) 128,209
UNDUP. USERS REFERRED FOR FUTHER EVAL BASED ON (CBE) 948

NEW YORK DATA SYSTEM

12/18/2009 648 FPAR TABLE 11: UNDUPLICATED USERS TESTED FOR CHLAMYDIA BY AGE AND GENDER PAGE 11
NEW YORK STATE TOTATLS
FOR PERIOD BEGINNING 12/01/2008 ENDING 11/30/2009
NUMBERS OF USERS
AGE GROUP FEMALES MALES
UNDER 15 1,410 74
15 - 17 14,436 1,097
18 - 19 18,923 1,650
20 - 24 50,269 4,740
25 + 66,363 5,081
TOTAL 151,401 12,642

NEW YORK DATA SYSTEM

12/18/2009 649 FPAR TABLE 12: NUMBER OF GONORRHEA, SYPHILIS, AND HIV TESTS PAGE 12
NEW YORK STATE TOTALS
FOR PERIOD BEGINNING 12/01/2008 ENDING 11/30/2009
NUMBER OF TESTS TOTAL
TEST TYPE FEMALE MALE TESTS
GONORRHEA 159,792 13,163 172,955
SYPHILIS 32,720 6,872 39,592
HIV - ALL CONFIDENTIAL TESTS 77,944 10,839 88,783
HIV - POSITIVE CONFIDENTIAL TESTS 222 78 300

HIV - ANONYMOUS TESTS



NEW YORK DATA SYSTEM

12/18/2009 650 FPAR TABLE 13: NUMBER OF FAMILY PLANNING ENCOUNTERS BY TYPE OF PROVIDER PAGE
NEW YORK STATE TOTATLS
FOR PERIOD BEGINNING 12/01/2008 ENDING 11/30/2009
NUMBER OF
PROVIDER TYPE ENCOUNTERS
CLINICAL SERVICE PROVIDERS 515,582
PHYSICIAN 87,220
PHYSICIANS ASSISTANTS/NURSE PRACTITIONERS/CERTIFIED NURSE MIDWIFES 366,272
OTHER CLINCAL SERVICES PROVIDERS (E.G. NURSES) 62,090
NON-CLINICAL SERVICES PROVIDERS 29,964
545,546

TOTAL FAMILY PLANNING ENCOUNTERS

13



NEW YORK STATE FAMILY PLANNING DATA SYSTEM

6/01/2017 1 TABLE AL-1 FAMILY PLANNING PROGRAM PERFORMANCE MEASURES PAGE
i « REGION T REGION 1
> B . (3) PROJECT 1/01/2016 - 12/31/2016
PERFORMANCE MEASURE DESCRIPTION COUNT/PERCENT

+++NOTE: ALL STATISTICS ARE BASED ON UNDUPLICATED CLIENTS+++
OUTREACH AND ACCESS

PM-1 TOTAL NUMBER OQOF CLIENTS SERVED 493
PM-2 NUMBER OF CLIENTS WITH MEDICAID COVERAGE 366
PM-3 NUMBER OF CLIENTS COVERED BY EXPANDED MEDICAID PROGRAMS
1. FAMILY PLANNING BENEFIT BROGRAM 10
2. FARMILY PLANNING BENEFIT PROGRAM PRESUMPTIVE ELIGIBILITY 46
3. FAMILY PLANNING EXTENSION PROGRAM
PM-4 NUMBER OF CLIENTS RESIDING IN HIGH RISK ZIP CODES 480
PM-5 NUMBER OF ADOLESCENT (AGE 19 AND UNDER) CLIENTS SERVED 100
PM-6 NUMBER OF RACIAL AND ETHENIC MINCRITY CLIENTS SERVED
1. NUMBER OF HISPANIC &
2. HNUMBER OF AFRICAN AMERICRN/BLACK NON-HISPANIC 336
3 NUMBER OF OTHER NON-HISPANIC RACES~* 28

EFFECTIVE CONTRACEPTIVES
PM-7 PERCENT OF FEMALE CLIENTS LEAVING WITH EFFECTIVE** CONTRACEPTIVES *

1. % TOTAL 63.0
2. % HISPANIC 61.8
3. % WHITE NON-HISPANIC 64,8
4 5 AFRICAN AMERICAN/BLACK NON-HISPANIC 62.4
PM-8 PERCENT OF ALL NEGATIVE PREGNANCY TEST CLIENTS LEAVING WITH ANY"" CONTRACEPTIVE METHOD *
1. % TOTAL 97.5
2. % HISPANIC 100.0
3. % WHITE NOM-HISPANIC 100.0
4 % AFRICAN AMERICAN/BLACK NON-HISPANIC 971
PM-S TOTAL NUMBER OF FEMALE CLIENTS LEAVING WITH EMERGENCY CONTRACEPTION 114

STI SCREENING/TESTING
PM-10 PERCENT OF CLIENTS AGE 25 AND UNDER RECEIVING CHLAMYDIA TESTING

1. % TOTAL 77.0
2. % HISPANIC 87.0
3. % WHITE NON-HISPANIC T8
4 % AFRICAN AMERICAN/BLACK NON-HISPANIC 76.0
PM-11 PERCENT OF CLIENTS RECEIVING HIV COUNSELING AND/OR TESTING (HIV C &/OR T)
1. % TOTAL 65.5
2. % HISPANIC 61,5
3. % WHITE NON-HISPANIC 59.8
4 % AFRICAN AMERICAN/BLACK NON-HISPANIC . 68.8
PM-12 PERCENT OF CLIENTS RECEIVING S§TI SCREENING***
1. % TOTAL 75.7
2. % HISPANIC 85.7
3. % WHITE NON-HISPANIC 70.1
4 % AFRICAN AMERICAN/BLACK NON-HISPANIC 8l1.8
PM-13 PERCENT OF PREGNANCY TEST CLIENTS RECEIVING HIV C &/OR T OR STI SCREENING***
1. % TOTAL 88.0
2. % HISPANIC B6.4
3. % WHITE NON-HISPANIC 80.6
4 % AFRICAN AMERICAN/BLACK NON-HISPANIC 89.8

* AMERICAN INDIAN, ALASKAN NATIVE, ASIAN, PACIFIC ISLANDER/HAWAIIAN NATIVE, OTHER, MULTI-RACIAL
** ORAL, HORMONAL INJECTION, IMPLANT, IUD, HORMONAL PATCH, VAGINAL RING OR STERILIZATION
tx+ GONORRHEA, SYPHILIS, HERPES, HPV, OR CHLAMYDTA
" CLIENTS USING NO CONTRACEPTIVE METHOD DUE TO INFERTILITY, PREGNANCY, OR SEEKING PREGNANCY ARE
EXCLUDED FROM PERCENTAGE DENOMINATORS
** ANY CLIENT OR PARTNER METHOD EXCEPT NFP/FAM/LAM, ABSTINENCE, OR OTHER/WITHDRAWAL
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NEW YORK STATE FAMILY PLANNING DATA SYSTEM

6/01/2017 2 TABLE AL-1 FAMILY PLANNING PROGRAM PERFORMANCE MEASURES PAGE 2
B o B . = U] REGION 1
Bl s = e i n * PROJECT . . 1/01/2016 - 12/31/201i6
PERFORMANCE MEASURE DESCRIPTION COUNT/PERCENT

+++NOTE: ALL STATISTICS ARE BASED ON UNDUPLICATED CLIENTS+ ¢+
CANCER SERVICES
PM-14 PERCENT OF FEMALE CLIENTS RECEIVING CLINICAL BREAST EXAM (CS8E)

1. % TOTAL 2557
2. % HISPANIC 26.3
3. % WHITE NON-HISPANIC 20.3
4 % AFRICAN AMERICAN/BLACK NON-HISPANIC 26.9
PM-15 PERCENT OF FEMALE CLIENTS RECEIVING CERVICAL CANCER SCREENING
1. % TOTAL 3917
2. % EISPANIC 36.8
3. % WHITE NON-HISPANIC 27.0
4 % AFRICAN AMERICAN/ELACK NON-HISPANIC 26.3
PM-16 NUMBER OF FZMALE CLIENTS WITH CBE FOLLOW-UP 14

PM-18 TOTAL NUMBER OF FEMALE CLIENTS (AGES 11-26) RECEIVING
HPV VACCINATION

ADOLESCENT (AGE 19 AND UNDER) SEXUAL HEALTH
Pi-19 PERCENT OF ADOLESCENT CLIENTS LEAVING WITH ANY"" CONTRACEPTIVE METHOD"

1. % TOTAL RS
2. % HISPANIC 100.0
3. % WHITE NON-EISPANIC 92%:3
4 % AFRICAN AMERICAN/BLACK NCN-HISPANIC 92%5
PM-20 PERCENT OF ADOLESCENT CLIENTS RECEIVING CHLAMYDIA TESTING
i. % TOTAL 72316
2. % HISPANIC 87.5
3. % WHITE NON-HISPANIC 76 :9
4 % AFRICAN AMERICAN/BLACK NON-HISPANIC 70.3
PM-21 PERCENT OF ADOLESCENT CLIENTS RECEIVING HIV COUNSELING AND/OR TESTING
1. % TOTAL 59%:.0
2. % HISPANIC 50.0
3. % WHITE NON-HISPANIC 61982
4 % AFRICAN AMERICAN/BLACK NCN-HISPANIC 60.8
PM-22 PERCENT OF ADOLESCENT RECEIVING STI SCREENING***
1. % TOTAL 15149
2. % HISPANIC 875
3. % WHITE NON-HISPANIC £16529
4 % AFRICAN AMERICAN/BLACK NON-HISPANIC 74.3
PROGRAM ACCESSIBILITY
PM-23 PERCENT OF CLIENTS WITH INCOMES <=100% FPL 1R85
Pi-24 PERCENT OF CLIENTS WITH INCOMES 101-250% FPL 18.7
PM-25 PERCENT OF CLIENTS WITH INCOMES >250% FPL 4.1

* AMERICAN INDIAN, ALASKAN NATIVE, ASIAN, PACIFIC ISLANDER/HAWAIIAN NATIVE, OTHER, MULTI-RACIAL
** ORAL, HORMONAL INJECTION, IMPLANT, IUD, HORMONAL PATCH, VAGINAL RING OR STERILIZATION

*** GONORRHEA, SYPHILIS, HERPES, HPV, OR CHLAMYDIA

“ CLIENTS USING NO CONTRACEPTIVE METHOD DUE TO INFERTILITY, PREGNANCY, OR SEEKING PREGNANCY ARE
EXCLUDED FROM PERCENTAGE DENOMINATORS

“”* ANY CLIENT OR PARTNER METHOD EXCEPT NFP/FAM/LAM, ARBSTINENCE, OR OTHER/WITHDRAWAL
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NEW YORK STATE FAMILY PLANNING DATA SYSTEM

9/15/201.7 1 TABLE AL-2 FAMILY PLANNING PROGRAM SELECTED PERFORMANCE MEASURES PAGE
PROJECT 1/01/2016 - 12/31/2016
+++NOTE: ALL STATISTICS ARE BASED ON UNDUPLICATED CLIENTS+++
TOTAL FOR AGENCY TOTAL FOR NEW YORK
PERFORMANCE MEMSURE DESCRIPTION COUNT PERCENT COUNT PERCENT
OUTREACH AND ACCESS (SEE ALSO ANNUAL REPORT TABLES AL-1 AND AL-5B)
PM-1 TOTAL NUMBER OF CLIENTS SERVED 8,021 100.0% 301,362 100.0%
PM-2 CLIENTS WITH MEDICAID COVERAGE 3,928 49.0% 161,058 53.4%
PM-3 NUMBER OF CLIENTS COVERED BY EXPANDED MEDICAID PROGRAMS
1. FAMILY PLANNING BENEFIT PROGRAM 1,924 24.0% 8,729 2.9%
2. FAMILY PLANNING BENEFIT PROGRAM PRESUMPTIVE ELIG 159 2.0% 14,786 4.9%
3. FAMILY PLANNING EXTENSION PROGRAM % 1,219 A%
PM-4 RESIDENTS OF HIGH RISK ZIP CODES 5,690 70.9% 251,559 B3.5%
PM-5 ADOLESCENTS 19 OR YOUNGER SERVED
1. TOTAL 1,690 21.1% 49,506 16.4%
2. LESS THAN 15 118 7.0% 3,275 6.6%
3, 15-17 709 42.0% 19,570 39.5%
4, 1B-19 863 51.1% 26,661 53.9%
PM-6 NUMBER OF RACIAL AND ETHNIC MINORITY CLIENTS SERVED
1. TOTAL 930 11.6% 203,194 67.4%
2. HISPANIC 3116 3.9% 105,298 34.9%
3, AFRICAN AMERICAN/BLACK NON-HISPANIC 339 4.2% 69,681 23.1%
4. OTHER NON-HISPANIC RACES* 275 3.4% 28,215 9.4%
PM-23 CLIENTS WITH INCOMES <=100% FPL 1,696 21.1% 180,874 60.0%
PM-24 PERCENT OF CLIENTS WITH INCOMES 101-250% FPL 3,489 43 .6% 71,368 23.7%
PM-25 CLIENTS WITH INCOMES > 250% FPL 2,826 35.2% 40,886 13.6%

USE OF EFFECTIVE CONTRACEPTIVE METHODS (SEE ALSO ANNUAL REPORT TABLES AL-4, 11 & 17 AND FPAR TAEBLE 7)
PM-7A FEMALE CLIENTS LEAVING WITH AN EFFECTIVE CONTRACEPTIVE METHOD** BY RACE/ETHNICITY

1. TOTAL 5,278 B1.3% 164,707 68.4%
2. HISPANIC 195 80.2% 55,734 66.8%
3., WHITE NON-HISPANIC 4,772 82.2% 60,703 75.8%
4  AFRICAN AMERICAN/BLACK NON-HISPANIC 159 67.7% 33,578 61.8%
PM-7B FEMALE CLIENTS LEAVING WITH AN EFFECTIVE CONTRACEPTIVE METHOD** BY AGE™
1 LESS THAN 15 109 97.3% 1,139 45.2%
2 15-17 § 622 92.7% 11,876 72.45%
3. 18-19 : 648 86.9% 16,272  74.1%
4 20-24 1,501 82.3% 44,273 71.8%
5 25-29 578 81.8% 38,579 71.1%
6. 30 AND OVER 1,420 72.9% 52,568 62.5%
PM-7C FEMALE CLIENTS LEAVING WITH & HIGHLY EFFECTIVE CONTRACEPTIVE METHOD (IUD/IMPLANT) BY RACE/ETHNICITY"
1. TOTAL 1,163 17.9% 48,848 20.3%
2. HISPANIC 59 24.3% 19,376 2228
3. WHITE NON-HISPANIC 1,035 17.8% 16,047 20.0%
4 AFRICAN AMERICAN/BLACK NON-HISPANIC 35 14.9% 8,687 16.0%
PM-7D FEMALE CLIENTS LEAVING WITH A HIGHLY EFFECTIVE CONTRACEPTIVE METHOD (1UD/IMPLANT) BY AGE®
3. LESS THAN 15 17 15.2% 247 10.7%
2 15-17 121 18.0% 2,805 L7:3%
3 18-19 155 20.8% 4,050 18.5%
4 20-24 346 19.0% 12,747 20.7%
5 25-29 239 20.0% 12,332 22.7%
6 30 AND OVER 285 14.6% 16,667 19.8%
PM-8 NEGATIVE PREGNANCY TEST CLIENTS LEAVING WITH ANY"" CONTRACEPTIVE METHOD"
1. TOTAL 2,510 82.2% 90,203 79.0%
2, HISPANIC 121 81.8% 34,713 79.4%
3 WHITE NON-EISPANIC 2,194 82.9% 27,882 84.3%
4 AFRICAN AMERICAN/BLACK NON-HISPANIC 106 73.6% 19,659 73.2%

* AMERTCAN INDIAN, ALASKAN NATIVE, ASIAN, PACIFIC ISLANDER/HRWAIIAN NATIVE, OTHER, MULTI-RACIAL
** ORAL, HORMONAL INJECTION, IMPLANT, TUD, HORMONAL PATCH, VAGINAL RING OR STERILIZATION

*** GQONORRHEA, SYPHILIS, HERPES, HPV, OR CHLAMYDIA

* CLIENTS USING NO CONTRACEPTIVE METHOD DUE TO INFERTILITY, PREGNANCY, OR SEEKING PREGNANCY ARE
EXCLUDED FROM PERCENTACE DENOMINATORS

** ANY CLIENT OR PARTNERMETHOD EXCEPT NFP/FAM/LAM, ABSTINENCE, OR OTHER/WITHDRAWAL
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TABLE AL-2 FAMILY PLANNING PROGRAM SELECTED PERFORMANCE MEASURES

+++NOTE: ALL STATISTICS ARE BASED ON UNDUPLICATED CLIENTS+++

PERFORMANCE MEASURE DESCRIPTION
CHLAMYDIA SCREENING (SEE ALSO ANNUAL REPORT
PM-10A FEMALE CLIENTS UNDER AGE 26 SCREENED
1. TOTAL
2. HISPANIC
3. WHITE NON-HISPANIC
4. AFRICAN AMERICAN/BLACK NON-HISPANIC
PM-10E FEMALE CLIENTS UNDER AGE 26 SCREENED
LESS THAN 15
15-17
18-19
20-24
25-<26

U Lt B

TOTAL FOR AGENCY
COUNT PERCENT
TABLE AL-14)
FOR CHLAMYDIA AT ANY VISIT BY RACE/ETHNICITY
2,344 56.5%
111 63.1%
1,882 55.0%
lds 69.2%
FOR CHLAMYDIA AT ANY VISIT BY AGE

40 40.0%
335 51.6%
478 58.4%

1,266 58.2%
199 55.4%

STI SCREENING AND TREATMENT (SEE ALSO ANNUAL REPORT TABLES AL-% AND AL-10
PM-13A PREGNANCY TEST CLIENTS RECEIVING HIV C &/OR T OR STI SCREENING AT ANY VISIT BY RACE/ETHNICITY

1. TOTAL

2. HISPANIC

3. WHITE NON-HISPANIC

4 AFRICAN AMERICAN/ELACK NON-HISPENIC

PM-13B PREGNANCY TEST CLIENTS RECEIVING HIV C &/0OR T OR STI SCREENING AT ANY VISIT BY AGE

1. LESS THARN 15
2+ 15-17
3. 18-19
4., 20-24
5 25-29
6 30 AND OVER

4,080 100.0%
158 100.0%
3,511 100.0%
200 100.0%

70 100.0%
404 100.0%
507 100.0%

1,275 100.0%
875 100.0%
849 100.0%

ADOLESCENT SEXUAL HEALTH (SEE ALSO ANNUAL REPORT TABLE AL-4 AND FPAR TAELE 7) A
PM-19 ADOLESCENT CLIENTS 1% OR YOUNGER LEAVING WITH A CONTRACEPTIVE METHOD BY RACE/ETHNICITY

TOTAL

HISPANIC

WHITE NON-HISPANIC

AFRICAN AMERICAN/ELACK NON-HISPANIC

RS

1,460 91.4%

57 83.8%
1,293 92.5%
58 B1.7%

1/01/2016 - 12/31/2016

TOTAL FOR NEW YORK
COUNT PERCENT

78,116
24,697
26,168
20,255

684
9,884
15,160
43,447
8,025

108,272
37,783
34,380
26,724

685
8,232
11,812
30,867
24,881
31,795

34,510
10,884
12,400

8,178

* BAMERICAN INDIAN, ALASKAN NAfIVE, ASIAN, PACIFIC ISLANDER/HAWAIIAN NATIVE, OTHER, MULTI-RACIAL

** ORAL, HORMONAL INJECTION, IMPLANT, IUD, HORMONAL PATCH, VAGINAL RING OR STERILIZATION

*** GONORRHEA, SYPHILIS, HERPES, HPV, OR CHLAMYDIA
* CLIENTS USING NO CONTRACEPTIVE METHOD DUE TO INFERTILITY, PREGNANCY, OR SEEKING PREGNANCY ARE

EXCLUDED FROM PERCENTAGE DENOMIMATORS

~a

ANY CLIENT OR PARTNERMETHOD EXCEPT NFP/FAM/LAM, ABSTINENCE, OR OTHER/WITHDRAWAL

61.
59.
61.
3%

65

31
60
63

74.
67.
83.
76.

g 3
9.,
T9.
T
T3.
Tl

T4.
70.
BS.
68.

2%
2%
5%

.B%
.6%
8%
62.
58.

0%
8%
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NEW YORK STATE FAMILY PLANNING DATA SYSTEM

6/01/2017 i TABLE AL-4 FAMILY PLANNING PROGRAM CONTRACEPTIVE METHOD PERFORMANCE MEASURE REPORT PAGE 6
i PROJECT .. 1/61/2016 12/31/2016
+++NOTE: ALL STATISTICS ARE BASED ON UNDUPLICATED CLIENTS+++
NUMBER AND PERCENT OF FEMALE CLIENTS LEAVING WITH AN EFFECTIVE* CONTRACEPTIVE METHOD®
TOTAL FOR AGENCY TOTAL FOR NEW YORK STATE
2015 TOTAL MID 2016 2016 TOTAL 2015 TOTAL MID 2016 2016 TOTAL
DEMOGRAPHIC CATEGORY COUNT PERCENT COUNT PERCENT COUNT PERCENT COUNT PERCENT COUNT PERCENT COUNT PERCENT
TOTAL 2,396 81.2% 1,635 85.6% 1,910 81.8% 164,101  69.5% 101,899 70.5% 158,448 68.4%
HISPANIC 1,957 83.6% 1,355 87.6% 1,546 85.5% 54,754 £8.8% 35,555 69.4% 54,234 66.6%
WHITE NON-HISPANIC 23 69.7% 22 84.6% 26  71.4% 60,397 76.2% 36,562 77.7% 59,855  75.5%
AFRICAN AMERICAN/BLACK NON-HISEANIC 246 75.5% 156 76.5% 204 68.3% 33,292 63.2% 21,018 64.5% 30,550  61.7%
OTHER NON-HISPANIC™® 170 67.7% 102 76.1% 134 67.7% 15,659  63.6% 8,764  64.6% 13,809  64.3%
LESS THAN 15 10 47.6% 2wk 11 23.1% 1,238 54.6% 661 53.0% 1,120  48.9%
15-17 71 44.7% 38 53.5% 71 43.2% 12,338  74.2% 7,464 75.4% 11,562 72.3%
18-19 100 72.5% 53 70.7% 75 64.9% 16,124  74.3% 9,913  75.5% 15,728 74.1%
20-24 379  B85.4% 258  B7.5% 295  84.2% 44,734 73.1% 27,334 73.3% 42,449  71.8%
25-29 566 B5.1% 379 B6.9% 436 84.5% 38,082 71.7% 23,491 72.7% 36,883 F0%
30 AND OVER 1,270 B83.3% 504 88.5% 1,022  85.2% 51,585  63.5% 33,036 65.3% 50,706  62.4%
NUMBER AND PERCENT OF FEMALE CLIENTS LEAVING WITH A HIGHLY EFFECTIVE** CONTRACEPTIVE METHOD®
TOTAL 889 30.1% 666 34.9% 1,910  38.0% 45,104 19.1% 27,635  19.1% 47,015  20.3%
HISPANIC 761  32.5% 575  37.2% 1,546  41.0% 17,980 22.6% 11,231 21.9% 18,831 23.1%
WHITE NON-HISPANIC 7  21.2% 7 26.9% 26 23.8% 14,046 17.7% 8,590 18.2% 15,686 19.8%
AFRICAN AMERICAN/BLACK NON-HISPANIC 58 17.8% 19 19.1% 204 24.6% 8,235 15.6% 5,098 15.6% 7,996 16.2%
OTHER NON-HISPANIC™" 63 25.1% 45  33.6% 134  32.3% 4,843 19.7% 2,716 20.0% 4,502 21.0%
LESS THAN 15 .0% .0% 11 .0% 227 10.0% 134 10.8% 248 10.8%
15-17 19 11.9% 7 9.9% 71 9.85% 2,672 16.1% 1,615 16.23% 2,735  17.1%
18-19 27 19.6% 25 33.3% 75 35.9% 3,571 16.5% 2,258 17.2% 3,902 18.4%
20-24 128 28.8% 109 36.9% 295  37.4% 11,914 19.5% 7,208 19.3% 12,206 20.6%
25-29 218 32.8% 160 36.7% 436  41.0% 11,297 21.3% 6,922  21.4% 11,837 22.8%
30 AND OVER 497 32.6% 365 35.7% 1,022  39.9% 15,423 19.0% 5,497 18.8% 16,087 19.8%
* ORAL, HORMONAL INJECTION, IMPLANT, IUD, HORMONAL PATCH, VAGINAL RING OR STERILIZATION

** TUD OR IMPLANT

* DENOMINATORS USED IN PERCENT CALCULATIONS INCLUDE ALL FEMALE CLIENTS

METHOD DUE TO INFERTILITY,

* AMERICAN INDIAN, ALASKAN NATIVE,

ASIAN,

PREGNANCY, OR SEEKING PREGNANCY.
PACIFIC ISLANDER/HAWAIIAN NATIVE, OTHER, MULTI-RACIAL

IN

THE DEMCGRAPHIC CATEGORY, EXCLUDING THOSE USING NO CONTRACEPTIVE



NEW YORK STATE FAMILY PLANNING DATA SYSTEM
6/01/2017 1 TAELE AL-5 FAMILY PLANNING PROGRAM CONTRACEPTIVE METHOD PERFORMANCE MEARSURE REPCRT PAGE 1
1/01/2016 12/31/2016
+++NOTE: ALL STATISTICS ARE BASED ON UNDUPLICATED CLIENTS+s:

NUMBER AND PERCENT OF FEMALE CLIENTS LEAVING WITH NUMBER AND PERCENT OF FEMALE CLIENTS LEAVING WITH
AN EFFECTIVE~ CONTRACEPTIVE METHOD® A HIGHLY. EFFECTIVE** CONTRACEPTIVE METHOD"
2015 TOTAL MID 2015 2016 TOTAL 2015 TOTAL MID 2016 2016 TCTAL
COUNT PERCENT COUNT PERCENT COUNT PERCENT COUNT PERCENT COUNT PERCENT CCUNT PERCENT
STATEWIDE TOTAL 164,101  69.5% 101,899 70.5% = 158,448 68.4% 45,104  19.1% 27,635 19.1% 47,015  20.3%
g 5,040 80.8% 3,169 81.4% 4,987 B1.7% 9432 588  15.1% 1,078 17.7%
211  65.7% 157 64.3% 230 58.1% 55 39 15,0% 74 18.7%
5,692  75.4% 3,466  77.3% 5,516  75.1% 1,635 952 21.2% 1,657 22.5%
174 92.6% 254 54.B% 402  93.5% 123 69 25.7% 127  29.5%
1,743 79.0% 1,137 78.4% 1,608  73.8% 500 310 27.4% 481 Z2.0%
2,396  B81.2% 1,635  B85.6% 2,357 Bl.8% B8S 66  34.9% 1,085  38.0%
825  74.5% 560  78.7% 778 76.5% 157 124  17.4% 179 17.6%
555  67.4% 359  71.5% 627 6B.7% 223 122 26.3% 267  29.2%
3,836 73.0% 2,524  6£9.2% 4,130 87.5% 1,083 621 18.0% 1,233  20.13%
6,526  74.%% 3,717 76.0% 6,252 74.1% 1,503 852 17.4% 1,596  18.%%
528  55.3% 146  64.0% 257  63.0% 163 z 12.3% 57  14.0%
11,587  81.1% 7,272 79.3% 11,040  78.3% 2,671 1,546  16.9% 2,621 18.7%
1,164 89.2% 559  90.6% 712 87.4% 30 76 4.2% 30 3.7%
12,454  80.2% 7,694  BZ.1% 12,664 81.3% 3,472 2,069 22.1% 3,731 23.,9%
31,113 61.2% 506 62.9% 734 51.1% 441 202 25.31% 371 22.6%
1,128 75.5% B2z  7z.1% 1,182 89.8% 116 236  20.¢%% 371 zi.7%
14,887 64.3% 5,235 65,51 14,8587  &86.8B% 4,043 2,54¢ 19.2% 4,358 19.6%
2,108  67.9% 1,311 73.4% 1,930 74.5% 745 487 27.3% 767  28.6%
71% 85 .E% 432  B3I.1% 691  82.8% 116 a4 120 14.4%
1,412  88.4% 0% 0% 288 .0%
1,310 79.5% 78S 73.9% G548 2.1% 247 1P 165 12.€%
3,898  55.7% 6,646  SEB 6% 5,681 53.5% 2,738 1,827 2,837 15.7%
268  53.8% 123 S&,.8% 205 53.961 118 51 7 18 2%
1,382  68.3% 611  5%.5% 1,024 6l.%% 509 224 443 26.8%
3,468  97,.8% 2,103 96.3% 3,084 57.6% 748 431 765  24,2%
2,341 79.2% 1,938 BC.2% 1,834 77.4 418 241 4132 16.5%
£,486  74.7% 3,285 7EB.1% 4,938 75.8% 2,133 1,156 1,78 =B.9%
2,966  73.2% 2,088 75.2% 2,961 74.5% €55 827 203
5,738 49, 1% 4,B%6 5%.6% 6,847 50.6% 1,466 1,130 1,837
819  74.3% 623 71,5% 816 87,9 133 £g 128
23,680 6R.&% 15,239  67,7% 25,5850 67.1% 8,241 5,204 9,379
671  77.8% 496 BT .54 664 77.81 185 a0 198 17.4%
230  73.7% 129  72,5% 208 71,7% 13 7 i 14 q.8%
2,553  54.3% 1,469 53.0% 2,440 53.71% 1,070 22 647  2%.3% 1,104 23,91
845 84 .8% 104 9%,5% 156 87.2% 258 26.0% 31 28.2% 51  Z8.5%
4B% B3, 7% 238 B:S, 0% 401  82.4% 52 8.9% 20 7.1% 43 5,93
73%  BO.,7% 397 82.5% 6318 81.8% 125  13.7% 52 10.8% 105  13.5%
882  83.6% 594  B%.2% 898  83.5% 461  43.7% 271 28.9% 421 39.1%
3,517  55.6% 2,358 62.5% 3,374 55.7% 3,097 17.3% 623 15.5% 1,060 18.8%
406  73.7% 2631 78.0% 344 70.3% ae 5.4% 18 5. 3% 10 6.1%
1,533  84.5% 1,086  B4.4% 1,605 83.0% 327 18.0% 304 23.4% 418 21.8%
1,725 62.3% 1,132 64.4% 1,541  58.8% 518 1B.7% 327 5.6% 472 . 18.0%
3,835  79.0% 2,469  80.5% 3,755  7%.4 67%  14.0% 1581 Z.4% 644 13.6%
4,179 61.2% 2,134 54.0% 3,445 51.8% 1,234 18.1% 628  15.9% 1,060 15,95%
718 72.7% 484  78.6% 678  73.9% 224 22 .9 150  24.45% 221 24.1%
5,268  56.2% 3,359 63.7% 5,813  64.4% 1,220 13.0% 802 15, 3% 1,396  15.5%
1,010 63.0% 746  63.7% 1,052  64.7% 176 11.0% 187 7.2% 23 1B.0%
1,038 70.2% 634 74.9% 862  73.0% 270 1B.3% 158  18.7% 233 19.7%
G606 61.5% 380 60,0% 877 58.0% 103 10.55% 63 10.0% 115 11.8%
925 49,3% 618 57.6% 1,012 53.0% 249 13.3% 176 16, 4% Jq8 18.24%

* ORAL, HORMONAL INJECTION, IMPLANT, IUD, HORMONAL PATCH, VAGINAL RING OR STERILIZATION
** 1UD OR IMPLANT
DENOMINATORS USED IN PERCENT CALCULATIONS INCLUDE ALL FEMALE CLIENTS IN THE DEMOCGRAPEIC CATEGORY, EXNCLUDING THOSE USING NO CONTRACEPTIVE
METHOD DUE TO INFERTILITY, PREGNANCY, OR SEEKING PREGNANCY.
AMERICAN INDIAN, ALASKAN NATIVE, ASIAN, PACIFIC ISLANDER/HAWAIIAN NATIVE, OTHER, MULTI-RACIAL

Py



NYPERF6 NEW YORK DATA SYSTEM

4/22/2018 1 FAMILY PLANNING PROGRAM DEMOGRAPHICS PERFORMANCE MEASURE REPORT (F) PAGE
2012 - 2014
: AT = PROJECT
PATIENT DEMOGRAPHICS BY YEAR
TOTAL FOR AGENCY TOTAL FOR NYS
INDICATORS 2013 2014 2014
COUNT PCNT COUNT PCNT COUNT PCNT
TOTAL PATIENTS 8,569  100.0% 8,302  100.0% 282,133  100.0%
RACE
WHITE : 7,965 93.0% 7,699 92.7% 106,460 37.7%
BLACK/AFR AMERICAN 238 2.8% 254 3.1% 76,412 27.1%
AMERICAN INDIAN 24 3% 14 . 2% 609 .2%
ALASKAN NATIVE 5 5§ 18 %
ASIAN 32 4% 3z 4% 7,018 2.5%
OTHER / UNKNOWN 217 2.5% 254 3.1% 87,441 31.0%
PACIFIC ISLANDER/HT NATIVE 93 1.1% 49 .6% 1,207 A%
MULTI-RACIAL % % 2,968 1.1%
RACE/ETHNICITY
HISPANIC 106 1.2% 292 3.5% 92,012 33.0%
WHITE NON-HISPANIC 3,473 40.5% 7,518 90.6% 90,948 32.2%
AFRICAN AMERICAN/BLACK NON-HISPANIC a7 1.0% 243 2.9% 67,333 23.9%
OTHER NON-HISPANIC 81 . 9% 249 3.0% 30,840 10.9%
AGE
LESS THAN 15 106 1.2% 133 1.6% 2,472 9%
15-17 811 9.5% 738 8.9% 19,350 6.9%
18-19 1,062 12.4% 957 11.5% 26,3209 9.3%
20-24 2,748 32.1% 2,625 31.6% 75,411 26.7%
25-29 1,740 20.3% 1,665 20.1% 65,3283 23.2%
30 AND OVER 2,102 24 5% 2,184 26.2% $1,207 32.0%
SOURCE OF PAYMENT
PRIVATE INSURANCE 3,756 43 . B% 3,440 41,4% 52,101 18.5%
FULL FEE 111 1.3% 119 1.4% 7,867 2.8%
PART FEE 532 7.4% 473 5.7% 23,827 B.4%
MEDICARE 5§ 134 1.65% 573 .2%
TITLE XIX MEDICAID
FEEZ FOR SERVICE 2,397 28.0% 2,122 25.6% 35,851 12.7%
MANAGED CARE 113 I.3% 939 11.3% 86,083 31.2%
FAMILY PLANNING EXTENSION (FPEP) 24 3% % 3,075 1.1%
FAMILY PLANNING BENEFIT(FPEPR) 826 9.6% 6LU 7.2% 13,749 4.9%
FPEP PRESUMPTIVE ELIGIBILITY 36 4% 26 .35 10,673 3.8%
NO CHARGE 526 6.1% 256 4.3% 42,638 15.1%
POVERTY LEVELS
100% OR LESS 3,069 15.8% 2,398 28.8% 177,487 62.9%
101%-125% 936 10.9% 765 5.2% 25,592 9.1%
126%-150% 1,414 16.5% 1,246 15.0% 11,710 4.2%
151%-200% 1,460 17.0% 1,781 21.5% 20,608 7.3%
201%-250% . 462 5.4% 493 5.9% 10,854 3.8%
=250% 1,228 14.3% 1,622 12.5% 24,324 8.6%
UNKNOWN % % %
HIGHEST GRADE COMPLETED
<6TH GRADE 17 2% 12 L1% 30,823 10.9%
6TH - 9TH GRADE ; 560 6.5% 586 7.1% 25,646 9,1%
10TH - 11TH GRADE 1,277 14.9% 1,224 14.7% 32,857 11.6%
12TH GRADE 3,967 46.3% 3,979 47.9% 134,335 47.6%
13TH - 16TH GRADE 2,748 32.1% 2,501 30.1% 55,640 19.7%
17TH GRADE+ % % 2,832 1.0%
CLIENTS RESIDING IN HIGH RISK ZIP CODES 5,953 69.5% 5,830 70.2% 215,797 83.6%



NYPERF6& NEW YORK DATA SYSTEM

1/12/2017 1 FAMILY PLANNING PROGRAM DEMOGRAPHICS PERFORMANCE MEASURE REPORT (M) PAGE
2015 - 2016
PROJECT
PATIENT DEMOGRAPHICS BY YEAR
TOTAL FOR AGENCY TOTAL FOR NYS
INDICATORS 2015 2016 2016
COUNT PCHNT COUNT PCNT COUNT PCNT
TOTAL PATIENTS 381 100.0% 356 100.0% 16,117 100.0%
RACE
WHITE 338 88.7% 310 87.1% 6,131 38.0%
BLACK/AFR AMERICAN 33 8.7% 34 9.6% 4,440 27.5%
AMERICAN INDIAN 5 % 36 .2%
ALASKAN NATIVE % g %
ASIAN 5 % 197 2.5%
OTHER/ UNKNOWN 10 2.6% 12 3.4% 4,882 30.3%
PACIFIC ISLANDER/HI NATIVE 5 % 141 5%
MULTI-RACIAL % % 88 5%
RACE/ETHNICITY
HISPANIC & & 12 3.4% 5,231 32.5%
WHITE NON-HISPANIC 21 5.5% 303 85.1% 5,266 32.7%
AFRICAN AMERICAN/BLACK NON-HISPANIC ) : 33 5.35% 3,982 24.7%
OTHER NON-HISPANIC % 8 2.2% 1,638 10.2%
AGE
LESS THAN 15 % .3% 386 2.4%
15-17 13 3.4% 9 2.5% 1,040 6.5%
18-19 19 5.0% 24 6.7% 1,337 B.2%
20-24 131 34.4% 119 33.4% 4,597 28.5%
25-29 107 28.1% 107 30.1% 3,822 23.7
30 AND OVER 111 29.1% 96 27.0% 4,934 30.6%
SOURCE OF PAYMENT
PRIVATE INSURANCE 154 40.4% 145 40.7% 4,383 27.2%
FULL FEE 10 2.6% 2 2. 9% 1,056 6.6%
PART FEE 33 B.7% 14 3.9% 776 4.8%
MEDICARE 1.6% £ o % 67 4%
TITLE XIX MEDICAID
FEE FOR SERVICE 78 20.5% 12 5.0% 1,426 8.8%
MANAGED CARE 29 7.6% 31 8.7% 3,851 23.9%
FAMILY PLANNING EXTENSION (FPEP) % % %
FAMILY PLANNING BENEFIT(FPEP) 67 15.8% 406 2.5%
FPEP PRESUMPTIVE ELIGIBILITY 17 4.8% 1,021 6.2%
NO CHARGE 22 5.8% ! 2,800 17.4%
POVERTY LEVELS
100% OR LESS 120 31.5% 43 12.1% 5,003 55.9%
101%-125% 29 7.6% 20 5.6% 1,131 7.0%
126%-150% 36 9.4% 22 6.2% 612 3.8%
151%-200% 74 19.4% 98 27.55% 1,246 7.7%
201%-250% 15 3.9% 26 7.3% 766 4.8%
>250% 107 28.1% 147 41.3% 2,847 17.7%
UNKNOWN 5 % %
HIGHEST GRADE COMPLETED
<6TH GRADE s 5 2,814 17.5%
6TH - 9TH GRADE 10 2.6% 12 1.4% 643 4.0%
10TH - 11TH GRADE 34 8.9% 30 B.45% 1,065 6.6%
12TH GRADE 230 60.4% 241 67.7% 7,606 47.2%
13TH - 16TH GRADE 107 28.1% 73 20.5% 3,681 22.8%
17TH GRADE+ 3 % ioe 1.9%
CLIENTS RESIDING IN HIGH RISK ZIP CODES 276 72.4% 273 76.7% 13,010 80.7%

-

DENOMINATORS USED IN PERCENT CALCULATIONS INCLUDE ALL FEMALE CLIENTS BY DEMOGRAPHIC CATEGORY



C.7 Custom and Ad Hoc Report
Examples

UNDUPLICATED CLIENT COMPARISOMN REPORT FROM CLIENT HISTORY DATA

AGENCYID RV AR 01/01/2016 - | 01/01/2015 - | 01/01/2014 -
12/31/2016 | 12/31/2015 | 12/31/2014
8021 7969 9058
601 464 444
9465 9838 9505
454 418 337
3417 3506 3g18
3059 3137 3344
1160 1206 1139
1287 1292 1411
7866 6560 5932
10690 10900 12220
20430 20314 19949
992 1481 1264
19233 20684 20789
1321 2016 2581
2340 1958 1945
27415 29780 30713
2751 3388 4047
1063 1030 1264
1508 1821 21590
22312 20678 22511
481 596 630
2413 2900 4643
4659 5261 5356
3384 3909 4233
14280 15084 14668
5516 5459 6408
15627 13649 8462
1361 1231 1315
48337 42374 39245
965 977 970
426 456 513
4640 4790 3620
197 1162 1577
645 737 818
866 1052 1284
1344 1312 1127
7081 8204 8317
589 682 729
2563 2367 2579
3330 3541 3742
5640 5858 5982
9513 9581 10352
1163 1210 1429
12118 12616 12149
2244 2164 1936
1613 1973 1952
1209 1180 1339
3271 3111 3316
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4/21/2011 54

INDICATORS

¥ OF CLTENTS
# OF VISITS

MEDICAL SERVICES

STD

TR T T T T T

# PROCEDURES 2-10

# OF PLPS

# OF REPEAT PAPS

ff OF BREAST EXAMS

SERVICES

OF CHLAMYDIA TESTS

OF CHLAMYDIA TREATMENTS
OF GONORRHEAR TESTS

OF GONORRHEA TREATMENTS
OF SYPHILIS TESTS

OF SYPHILIS TREATMENTS

OF HERPES TESTS

OF HERPES TREATMENTS

OF HPV DIAGNOSIS

OF HPV TREATMENTS

OF HIV PRETEST COQUNSELING
OF HIV TESTS

OF HIV POSTTEST COUNSELING

REFERRALS

PREGNANCY

STERILIZATION

INFERTILITY

MEDICAL PROBLEM/FOLLOW-UP
CBE F/U

PRIMARY CARE

OTHER

COUNSELING SERVICES

CONTRACEPTIVE
STERILIZATION
INFERTILITY
NUTRITION
PREGNANCY

WIC

5TD
PRECCONCEPTION
ABSTINENCE
BREAST SELF EXAM
OTHER

NEW YORK DATA SYSTEM
DATA QUALITY REPORT

2008 - 2010

TOTAL FOR NEW YORK

2008
340,446
603,925

114,970
134,824

4,257
158,498

199,096
8,643
177,022
1,842
48,714
346
2,332
1,715
4,279
4,562
230,637
95,608
83,093

16,644
338
254
7,344
1,239
2

84,571

471,427
1,726
2,513
117,833
99, 465
8,416
340,126
31,890
51,318
141,750

319,501

2009
342,755
608,832

108,741
133,389

3,872
148,581

208,779
10,828
190,818
2,022
49,103
552
1,703
2,077
3,997
4,842
210,854
105,105
85,813

17,800
191
334

74213
1,345
1,472

45,634

483, 447
2,805
2,761
126,553
99,010
7,853
366,229
19,963
51,593
137,352

337,852

PAGE 1

2010
349,506
610,989

101,748
125,225

2,434
E39 12T

219,223
11,842
206,769
2,257
46,767
502
1,625
2,170
4,214
4,575
221,866
114,129
87,766

18,330
217
372

6,826
1,236
2,444
45,738

484,600
1,960
2,070
136,058
95,495
8,085
378,213
6,173
44,364
126,110

340,071



This Period : 01/01/2017 - 12/30/2017

Last Period : 01/01/2016 - 12/30/2016
Agency :

Complete Quality Improvement Report (QIR})

Agency Agency  Agency  Agency State State
Total This This  Total Last Last  Total This State This Total Last State Last
Dascrintion Indicators Perind Pariod %  Period  Pericd % Period  Peripd % Period  Pericd %
Client Visit Report
Total Clients 989 100% 1287 100% 299341 100% 301913 100%
New Clients 501 50.66% 807 62.70% 171195 57.19% 167911 55.62%
Continuing Clients 488  49.34% 480 37.30% 128146 42.81% 134002 44.38%
Clients 15-18 130 13.14% 278 21.60% 44848  14.98% 44632  14.78%
Total Visits 1586 % 1924 % 466448 % 490692 %
Visits per Client 16 % 1.49 % 1.56 % 1.63 %
Age Report
<15 ¥ * 24 1.86% 3523 1.18% 3021 1.00%
15-19 130 13.14% 278  21.60% 44848  14.98% 44632  14.78%
20-24 197  19.92% 250 19.43% 76318  25.50% 78439  25.98%
25-29 218 22.04% 275 21.37% 68050 22.73% 70280 23.28%
30-34 185 18.71% 226 17.56% 46363  15.49% 47155  15.62%
35-44 218 22.04% 206 16.01% 44935 15.01% 44136 14.62%
45 + 38 3.84% 28 2.18% 15304 5.11% 14250 4.72%
Race Report
White 192 19.41% 266 20.67% 126271 42.18% 124270 41.16%
Black 295  29.83% 375 29.14% 81831 27.35% 81143  26.88%
American Indian * * * 0.31% 2875 0.96% 2157 0.71%.
Alaskan Native 0 0% 0 0% 19 0.01% 16 0.01%
Asian 191 19.31% 265  20.59% 9353 3.12% 8469 2.81%
Other 305 30.84% 369 28.67% 74873  25.01% 80902 26.80%
Pacific Isle/Hawaiian » % = 0.08% 1023 0.34% 1682 0.56%
Multiracial ¥ * * 0.54% 3046 1.02% 3274 1.08%
Hispanic 51 5.16% 53 4.12% 101836 34.02% 104824 34.72%
Assigned Charge Report
No Charge 92 9.30% 92 7.15% 40107  13.40% 41466  13.73%
Title XIX (Medicaid) A x o 0.31% 39482 13.19% 37607  12.46%
Private Insurance 35 3.54% 167  12.98% 75969  25.38% 70140  23.23%
Full Fee ¥ & 58 4.51% 9421 3.15% 9141 3.03%
Partial Fee 29 2.93% 39 3.03% 12309 4.11% 14865 4.92%
Other * * 0 0% 3051 1.02% 3328 1.10%
Medicaid Managed 806 81.50% 907 70.47% 94954  31.72% 98919  32.76%
Medicaid 24mos L ¥ x 0.31% 846 0.28% 1219 0.40%
Family Planning Benefit % -d 0 0% 7120 2.38% 8764 2.90%
Assigned Charge 15-19 Report
No Charge 29  22.31% 39 14.03% 6563 14.63% 7409  16.60%
Title XIX (Medicaid) » * * 0.72% 7055  15.73% 6356  14.24%
Private Insurance 20 15.38% 83  29.86% 9339  20.82% 8399 18.82%
Full Fee 0 0% 0 0% 585 1.30% 493 1.10%
Partial Fee 0 0% 0 0% 575 1.28% 744 1.67%
Other 0 0% 0 0% 336 0.75% 346 0.78%
Medicaid Managed 74  56.92% 148 53.24% 14825  33.06% 15125 33.89%
Medicaid 24mos 0 0% 0 0% 26 0.06% 80 0.18%
Family Planning Benefit 0 0% 0 0% 1783 3.98% 1911 4.28%

* Small cell values deleted for illustrative purposes only



This Period : 01/01/2017 - 12/30/2017

Last Period : 01/01/2016 - 12/30/2016
Agency :

Complete Quality Improvement Report (QIR)

Agency Agency  Agency
Total This This  Total Last

Dagcription Indicators Pariod Period %  Pariod
Poverty Report
< 100% 987 99.80% 1286
101% - 150% * . *
151% - 200% 0 0% 0
201% + 0 0% 0
Poverty 100% and less Report
No Charge 92 9.32% 92
Title XIX (Medicaid) - » *
Private Insurance 35 3.55% 167
Full Fee % # 58
Partial Fee 29 2.94% 39
Other ¥ * 0
Medicaid Managed 804 81.46% 906
Medicaid 2dmos o = =
Family Planning Benefit i * 0
Poverty 101% - 150% Report
No Charge 0 0% 0
Title XIX (Medicaid) 0 0% 0
Private Insurance 0 0% 0
Full Fee 0 0% 0
Partial Fee 0 0% 0
Other 0 0% 0
Medicaid Managed " * ¥
Medicaid 24mos 0 0% 0
Family Planning Benefit 0 0% 0
Poverty 151% - 200% Report
No Charge 0 0% 0
Title XIX (Medicaid) 0 0% 0
Private Insurance 0 0% 0
Full Fee 0 0% 0
Partial Fee 0 0% 0
Other 0 0% 0
Medicaid Managed 0 0% 0
Medicaid 24mos 0 0% 0
Family Planning Benefit 0 0% 0
Poverty 201% + Report
No Charge 0 0% 0
Title XIX (Medicaid) 0 0% 0
Private Insurance 0 0% 0
Full Fee 0 0% ]
Partial Fee 0 0% 0
Other 0 0% 0
Medicaid Managed 0 0% 0
Medicaid 24mos 0 0% 0
Family Planning Benefit 0 0% 0

* small cell values deleted for illustrative purposes only

Agency
Last

99.92%
0.08%
0%

0%

7.15%
0.31%
12.99%
4.51%
3.03%
0%
70.45%
0.31%
0%

0%
0%
0%
0%
0%
0%
100%
0%
0%

0%
0%
0%
0%
0%
0%
0%
0%
0%

0%
0%
0%
0%
0%
0%
0%

0%

Daripnd %

60.95%
11.87%

7.62%
19.56%

19.19%
12.76%
12.91%
1.20%
4.31%
1.05%
40.52%
0.58%
2.33%

4.28%
17.48%
24.99%

1.57%
10.55%

1.14%
27.44%

0.23%

4.39%

2.34%
17.15%
38.26%

1.68%

7.34%

1.32%
17.71%

0.10%

5.88%

6.91%
6.64%
48.46%
10.15%
2.49%
1.17%
17.70%
0.06%

State State
Total This State This Total Last State Last

Porind  Pericd ®  Pariod
201942 67.46% 184014
32595 10.89% 35846
22401 7.48% 22992
42403 14.17% 59061
37316 18.48% 35313
26859 13.35% 23475
32531  16.11% 23765
3798 1.88% 2200
6781 3.36% 7926
1909 0.95% 1925
76875 38.07% 74559
786 0.39% 1075
4167 2.06% 4282
1253 3.84% 1535
6123 18.79% 6265
9074 27.84% 8959
551 1.69% 561
2819 8.65% 3783
358 1.10% 407
8722 26.76% 9837
49 0.15% 82
1213 3.72% 1575
618 2.76% 537
3376 15.07% 3943
9155 40.87% 8797
697 3.11% 386
1478 6.60% 1688
285 1.27% 303
4003 17.87% 4071
T 0.03% 24
1069 4.77% 1352
920 2.17% 4081
3024 7.13% 3924
25209 59.45% 28619
4375  10.32% 5994
1231 2.90% 1468
499 1.18% 693
5354 12.63% 10452
4 0.01% 38
671 1.58% 1555

2.63%



This Period : 01/01/2017 - 12/30/2017

Last Period : 01/01/2016 - 12/30/2016
Agency :

Complete Quality Improvement Report (QIR)

Docorintion Indicators
Contraceptive Method Report
Sterilization
Orals
IUD
Diaphragm
Condom
Spermicide
NFP/FAM
Other
None
Implant
Cervical Cap
Hormone Inj-3mos
Female Condom
Hormone Inj-1mo
Hormonal Patch
Vaginal Ring
Sponge
Abstinence
Oral-Extend Cycle
Reason No Method Report
Pregnancy
Infertility
Seeking Pregnancy
Other Medical Reason
Relying on Female Method
Other
Not Sexually Active
Relying on Male Vasectomy
Relying on Male Condom
HIV Test and Counseling Report
Initials and Annuals
PreTest Counseling (Initials and Annuals)
Tested (Initials and Annuals)
Post Test Counseling (Tested)
Chlamydia Report
Initials and Annuals
Chlamydia Test
Chlamydia Treatments (Tested)
Chlamydia Test @ Initial Exam (Age<25)
Chlamydia Test @ Annual Exam (Age<25)
Gonorrhea Report
Gonorrhea Test
Gonorrhea Treatment
Syphilis Report
Syphilis Tests
Syphilis Treatment
Herpes Report
Herpes Tests
Herpes Treatment
HPV Report
HPV Tests
HPV Treatment

* Small cell values deleted for illustrative purposes enly

Agency
Total This
Pariod
15
197
223

188

203

92

39

26
36

481
327
298

441
587
14
50
48

588

362

Agency
This

Dariod 9

1.92%
19.92%
22.55%

0%
19.01%
0%

20.53%
4.55%
0%
9.91%
0%

0%

1.01%
0%

0%
45.32%
19.21%
12.81%
17.73%

0%

100%

74.15%
67.57%

100%
133.11%
2.39%

100%

100%

0%

0%
0%

Agency
Total Last

Parind
10
225
225

182

455
48

123

(=T = R = ]

252

41

29
125

504
397
256

504
565
16
61
46

564

330

Agency
Last
Pariod %

0.78%
17.48%
17.48%

0.16%
14.14%

0%
0%

0.16%
35.35%

3.73%

0%
9.56%
0.08%

0%

0%
1.09%

0%

0%

0%

55.38%
0%
9.01%
0.44%
0.22%
6.37%
27.47%
0.22%
0.22%

100%
78.77%
50.79%

0%

100%

112.10%
2.83%

100%
0.18%

100%
0%

0%
0%

0%

Parind %

2.03%
22.25%
11.03%

0.05%
12.16%

0.02%

0.11%

2.57%
28.15%

5.33%

0.00%

9.93%

0.03%

0%

1.71%

2.38%

0.00%

1.84%

0.36%

26.91%
0.67%
7.82%
1.95%
1.65%

23.32%
5.51%
0.49%

29.37%

100%
61.54%
37.66%
77.52%

100%

222.06%
5.46%

100%
1.30%

100%
1.85%

100%
78.15%

100%

State State
Total This State This Total Last State Last

Poriod  Poripd % Pariod
6053 2.02% 6143
62513 20.88% 67187
34126 11.40% 33312
132 0.04% 166
41526 13.87% 36723
44 0.01% 62
425 0.14% 325
7316 2.44% 7757
81860 27.35% 84992
17265 5.77% 16081
7 0.00% 12
29368 9.81% 29991
111 0.04% 103
0 0% 0
4613 1.54% 5166
6519 2.18% 7194
14 0.00% 14
6125 2.05% 5561
1297 0.43% 1092
21857  26.70% 22868
498 0.61% 567
6897 8.43% 6645
1498 1.83% 1660
1325 1.62% 1402
18998 23.21% 19822
4796 5.86% 4679
404 0.49% 420
22804  27.86% 24960
87742 100% 95593
50831 57.93% 58832
32245  36.75% 36000
23201 71.95% 27906
87742 100% 95593
199588 227.47% 212270
10951 5.49% 11600
8007 8996
12662 14573
199198 100% 212068
3314 1.66% 2762
34147 100% 34183
919 2.69% 631
3613 100% 3716
2382 65.93% 2904
4352 100% 5443
1854  42.60% 2122

38.99%



NEW YORK DATA SYSTEM

5/08/15 3 TABLE AL-6 CHLAMYDIA TESTING AND TREATMENT BY CLIENT ZIP CODE PAGE El
‘ ; PROJECT SITE 1/01/14 - 12/31/14
UNDUPLICATED UNDUPLICATED UNDUPLICATED
CLIENTS TOTAL CLIENTS TESTED % OF CLIENTS CLIENTS TREATED % OF CLIENTS % OF TESTED CLIENTS
ZIP CODE (A) (B) (B/A) (c) {C/n) (c/B)
13681 100.0 % .03 0%
13682 16 9 56.3 % 12.5 % 22.2 %
13684 100.0 % .0 % .0 %
13685 37 20 54.1 % 8.1 & 15.0 %
13687 100.0 % .0 % 0%
* 13691 89 51 57.3 % 3.4 % 5.9 %
135692 100.0 % .0 % .0 %
13693 3 33.3 % .0 % 0 %
* 13760 100.0 % .0 % .0 %
14607 100.0 % .0 % .03
14620 100.0 % .0 % .0 %
14851 100.0 % L0 % 0%
17872 A .0 % .0 0%
20762 100.0 % .0 % .0 %
21075 0 % .0 % L0 &
22101 100.0 % .03 200 &
24701 100.0 % .0 % .0 %
27248 100.0 % .0 % .0 %
28273 .0 % .0 % L00%
29579 .0 % .0 % AL
30571 0% .0 % .0 %
31901 .0 % .0 % .0 0%
36870 100.0 % .0 % .00%
48335 .0 % .0 % 4 At
52361 0% .0 % .0 %
53916 100.0 % .0 % SO
56072 100.0 % .0 % .0 0%
73505 100.0 % 100.0 % 100.0 %
76544 .0% 0% 0¥
77071 100.0 % 100.0 % 100.0 %
75908 0% .0 % .0 %
80817 : 100.0 % .0 % .0 %
B090S .0 % .0 0% .0 %
92127 0% 405 § .03
97405 100.0 % 0 8 D%
98405 100.0 % 0% .03
52433 .0 % .0 % .03
$5705 100.0 % .0 % 0%
TOTAL 3,099 1,623 52.4 % 167 5.4 % 10.3 %

* INDICATES HIGH RISK ZIP CODE



AGE BREAKDOWN>

FPDMIS Ad Hoc Programming Example

MEDICAL SERVICES | V:sf?.’;z::;ces ‘ 15‘ ol ‘ Py ;20'24 ’75”29 ‘ A i 159 ‘ o Fﬂ :C"""" t :C"""' (|
[Pap smear 61577 138 371 [720 [14255 (16380 (12284 3001 [4954 |a574 |BAR |PIE
[Blood Pressure la59214 13860 [31631 [42541 (123272 [104296 69441 41627 (23574 |18972 |BAR [P1E
Hgt/wgt [452541 13850 (31305 42024 (121362 102637 (68285 (41097 \23288 18693 |BAR |PIE
[Thyroid Palp l85106 1367 [5095 5818 [19381 (18679 (13954 [9009 |5896 5907 |BAR |PIE
\Heart/Lung Ausc 199601 1658 (7256|8537 [24411 |20275 [15051 9683 [6380 6350 [BAR |PIE |
\Breast Exam  |86692 1869 13029 (3724 [19229 [20753 15677 10239 |'E743 l6429 [BAR |PIE
labdominal Palp |118954 1574|7023 (8789 128875 [26501 [19317 (12089 [7623 |7163 |BAR |PIE
|Extremities 197904 "[1472 6257|7210 |23449 [21503 (15635 [9826 |6372 |6180 |BAR |PIE
\Bimanual Pelvic “|158309 618 |5947 (10100 40706 [39157 [27278 |16718 9643 |8142 |BAR |PIE
\Vaginitis Rx 46648 |102 |2346 |4078 |13684 [11181 |7142 |4204 |2166 |1745 |BAR |PlE
[MALE ExAM [4487 (78 1273 (370 (1454 (1104 (574 (276 |146 |21z |BAR |piE
[Tt Treatment l6874 127 |ase [630 (1870 [1577 |986 |636 |357 335 |BAR |PIE
[Method Initiation 79743 975 (8765 |10049 (24050 (17845 [10021 4897 (2177 [964 |BAR |PIE
[colposcopy 3142 = lza [* 296 1137 lss6 409 |21z [219 [Bar |pie
|Postpartum Check [4130 i loz [172 lo25 (1127 |999 |71 |214 |23 |Bar |PIE
[other Medical (161982 11293 (12778 (16417 46431 (36554 |23355 |12488 (6941 |5725 |BAR |pIE
[Hgb/Het (36723 l474 (2605 (3340 [0507 (7908 |5820 |3632 |2086 (1351 |BAR |pIE
Urine Dipstick (38676 1269 (2613 (3588 [10113 8670 [5805 (3546 |2081 [1991 |BAR |pIE
|Ur:na!ys!s loa72- [184 |552 662 [2139 [2178 1564 |1033 |616 |544 |BAR |PIE
|urine cutture [12719 l61 698 [1099 [3207 2846 |2031 1305 |790 |682 |BAR |PIE
\Repeat Pap Smear l884 [ [ 25 [241  [231  [168 105 |54 |51 |BAR |PIE
[wet Mount/Gram Stain  [49485 (127 |2632 |4536 [14888 (11826 |7308 |4140 |2209 [1819 [BAR |pIE
[Rubella Screen 1979 (11 |64 (136 [507 |47z [345 |225 |[141 |78 |BarR |PIE
[Sickle Cell Screen [330 20 61 [so  [tar 2z (20 |* [« [+ [BaR  [PIE
|other Lab l111880 (793 7140 (1022130792 (26590 (17028 |9605 [5307 [4404 |BAR |PIE
|Method Cessation [22920 [62 (1239 [2051 6633 |s80z |3657 |1831 |s14 [811 |BAR |pIE
[cryosurgery [199 v fiz = a3 sz a4 fz1 |* 11 Blﬂ_lprs
|Emergency Contraception (23891 l240 3218 (3922 015 |4142 [2272 (1174 [557 |[351 |BAR |PIE
[HPV vacCINE ~ leoos l482 |629 [s70 (2320 1259 (203 (195 |[133 [124 [BAR |piE

*Small cell values suppressed for illustrative purposes only



FPDMIS Ad Hoc Programming Example

'AGE BREAKDOWN New/Contmu& Totals <15 15 17 18 19 |20 24 25 29 |30 34 35 39 40 44 a5+ .Chart Chart"

INew Clients 1172762 12583 (13790 17130 |46229 [38694 24108 |142?9 (7820 8120 BAR |PIE
|Continuing Clients  |133146 ~ |523 [6312 (10186 34809 [32320 |22461 [13330 I?%_E%ls—W"!FxE_'
[Total New/Cont V:W_ ___.31?"20102 Eﬁls_w'sa 71014 |46569 [27609 |15419 (13735 | BAR lplE
! AGE o ] ‘ T ~E _'ii_' - ‘__
R Lo oW N> | Unduplicated Totals |<15 |15-17 18-19 |20-24 25-29 |30-34 35-39 40-44 | 454+ |Chart Chart
SERVICES I ‘ ‘ ‘ ’ ‘
[Pap Smear 60672 38 [361 (709 [14038 16133 [12122 [7870 |4879 |4522 |BAR IPIE
[Blood Pressure 285353 12919 [18806 |25307 74999 (66264 43530 [25889 14666 12973 [BAR |PIE
=Hg_tfw_g£—__ [282367 ~ [2939 18654 [25061 [74071 65545 [43054 [25632 [14561 [12850 [BAR |PIE
(Thyroid Palp  [81516 (1297 [4830 "lﬁé_lm[féfas'“iﬁlﬁiéﬁ;kﬁ?lﬁk_miiﬁf&'
lHearthung Ausc 90182 11493 6248 (7323 [21512 [18946 (14120 [8966 [5847 |5727 |BAR |PIE
[Breast Exam 83876 ls24 2881 [3588 (18677 20218 (15230 (9870 |644s W{Wfﬁ%”m
|abdominal Palp 107080 11442 6173 [7612 [25424 [24311 (17707 [11059 |6876 |6476 |BAR |PIE
[Extremities ~ |o0s68 (1368 5508 (6416 |21383 |20331 |14832 9230 [5876 [S624 |BAR |PIE
[Bimanual Pelvic 130781 583 [4892 [8143 [32812 [32229 (22655 [14084 [8190 |7193 |BAR |PIE
[Vaginitis Rx (37888 196 [1884 (3244 (10822 [9169 (5869 [3495 |1815 |1494 |BAR |PIE
[MALE ExAM a135 77 |261 346 [1307 [1032 [529 [257 [129 [197 |BAR |PIE
|UTI Treatment 6368 27 la16 [578 [1718 [1475 [929 [595 [322 [308 |BAR |PIE
[Method Initiation  [71600 1900 |7663 (8869 |[21523 [16225 [9131 |4423 [1987 [879 |BAR |PIE
|Colposcopy [3050 R FPR [285 [1094 [s27 [a00 [209 [212 [BAR [PIE
[Postpartum Check 4035 *  lo2 171|900 [1099 979 [s55 (211 |22  |BAR |PIE
[Other Medical (107272 1942 [8058 (10694 (30763 [24770 15461 8225 [4442 [3917 |BAR |PIE
|Hgb/Het [35104 l470 [2504 (3190 |9048 (7539 [5573 [3461 [1995 [1324 |BAR |PIE
|urine Dipstick  |32942 [236 [2203 [3050 [8620 [7342 4889 [3019 [1790 [1793 [BAR |PIE
|urinalysis [s893 [182 [s18 [631 [2010 [2041 [1454 [970 [570 |517 [BAR |PIE
\Urine Culture [11729 |57 [e38 (1006 [2942 [2629 (1882 [1211 732 632 |BAR [PIE
[Repeat Pap Smear 874 [« [+ 25 [238 [227 (167 (104 [53 [5s1 |BAR |PIE
‘;‘i‘;fnm"””t";ram |38993 Ene ‘2117 |3528 ‘11486 ‘9418 1|57:5s9 ‘3295 ‘1?36 i].SEI? ‘BAR ‘PIE
[Rubella Screen [196a 11 |63 136 [s01 468 (343 [223 [141 |78 |BAR |PIE
|Sickle Cell Screen 337 [29 61 jso  [139 [22 [0 [* [+ [+ [BAR [PIE
lother Lab [o0880 {701 [5710 8147 [24494 [21580 [14010 [8015 [4412 (3811 |BAR |PIE
[Method Cessation  |21267 80 [1172 1913 [6113 [5411 [3389 [1696 [771 [722 [BAR |PIE
[Cryosurgery [199 Tz e [437 [52 [aa |21 [« [11 [eArR [PIE
Egnnetrr?aiEEEOn ‘20?9? 1223 \2695 ‘3356 [6891 |3?46 [2051 11024 ‘49? ‘314 IBAR iPIE
[HPV vACCINE [s093 laac [s68 [499 [1908 [970 |267 [180 |132 [123 |BAR |PIE

*Small cell values suppressed for illustrative purposes only



FPDMIS Ad Hoc Programming Example

‘Pap Smaar
12860
16000
14000
12000
10000
8000
6000
4000
2000
as = = -
s = % & 2 @ =& 3
3 = = 3 b b4 2
Mathod Initiation
#12.87%
22.38% », <15
\ Ehsa7
[lisas
5.14%
2.73%
*1.21%
1.22%
*10.89%
30.18%
12.50%
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