FAMILY PLANNING ANNUAL REPORT (FPAR) 2.0 DATA ELEMENTS

The Family Planning Annual Report (FPAR) 2.0 is the next iteration of FPAR data reporting that will collect encounter-
level data for Title X family planning agencies. FPAR 2.0 will allow for improved data collection, reporting, and analysis
that will ultimately allow for more opportunities to improve service delivery. The current method of aggregate level
FPAR 1.0 data reporting will end December 31, 2022. Local agencies will start collecting encounter-level data January 1,
2023, and it will be reported to the Office of Population Affairs (OPA) for the first time in February 2024.

Currently, local agencies are already reporting encounter-level data to the state through the Local Health Department-
Health Service Analysis (LHD-HSA) system. We use this data combined with self-report data from each agency to
complete the FPAR 1.0. For FPAR 2.0, we will only be using LHD-HSA data for reporting. Once in place, this process will
streamline local agency reporting processes and eliminate extra steps.

Below is a table with all the required data elements for FPAR 2.0, as well as a diagram showing the flow of data.
Most of these elements are already part of clinic visits, captured in your Electronic Health Records (EHRs) and being

reported to LHD-HSA. The items highlighted are either new questions or have been slightly revised.


https://opa.hhs.gov/research-evaluation/title-x-services-research/family-planning-annual-report
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Indicates new or revised data element (*removed in 2025)

Data Data Data
Element FPAR 2.0 Data Element Element FPAR 2.0 Data Element Element FPAR 2.0 Data Element
# # #
1 Facility Identifier 15 Pregnancy Status 29 Pap test performed at this visit
Attending physician NP Pregnancy Intention Pap smear test result
2 Provider 16 & Y 30 P
Provider Role Contraceptlvevmethod atintake HPV test performed at this visit
3 17 reported — at intake 31
. . Reason for no contraceptive
4 Patient Identifier 18 method use Reported — at intake 32 HPV test result
. Contraceptive method at exit : o
5 Visit Date 19 P 33 Chlamydia test performed at this visit
. Reason for no contraceptive .
6 Birth Date 20 method use reported — at exit 34 Chlamydia test result
How contraceptive method was o
7 Sex 21 P~ 35 Gonorrhea test performed at this visit
o . .- Contraceptive counseling was
3 Limited English Proficiency 2 orovided 36 Gonorrhea test result
- Counseling to achieve pregnancy o
9 Ethnicity 23 - 37 HIV test performed at this visit
10 Race 24 Systolic blood pressure 38 HIV test result
11 Annual Household Income 25 Diastolic blood pressure 39 Syphilis test performed at this visit
12 Household size [#] %6 Body Height 0 Syphilis test result
. . Do you want to talk about contraception or
13 SOV el 27 e 41 pregnancy prevention during your visit today
14% XGenderidentity )8 Tobacco Smoking Status 42 ESexuatOrentation
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Overview of FPAR 2.0 data flow
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