
Paying for HIV Prevention: 
Reimbursement & Sustainable 

Payer Sources 



About the Primary Care 
Development Corporation 

(PCDC)

Founded in 1993, PCDC’s mission is to catalyze excellence in 
primary care through strategic community investment, capacity 
building, and policy initiatives to achieve health equity.

• Certified as a Community Development Financial Institution (CDFI) by the 
U.S. Treasury

• Offices in New York City and Los Angeles County

• Three Programs:

– Capital Investment

– Performance Improvement

– Policy & Advocacy



About HIP in Health Care 

PCDC’s High Impact HIV Prevention (HIP) in Health Care team is 
funded by the Centers for Disease Control and Prevention (CDC) 
to build the capacity of health care organizations to respond to 
the new HIV prevention landscape and integrate HIP strategies.



About the National Alliance of 
State and Territorial AIDS 

Directors (NASTAD)
• NASTAD is an international non-profit 501(c)(3) association of 

U.S. state health department AIDS directors who administer 
HIV/AIDS and viral hepatitis programs funded by U.S. state 
and federal governments

• NASTAD was established in 1992 as the voice of the states

• NASTAD’s mission is to end the intersecting epidemics of HIV, 
viral hepatitis, and related conditions by strengthening 
domestic and global governmental public health through 
advocacy, capacity building, and social justice

NASTAD's vision is a world free of HIV and viral hepatitis



PCDC and NASTAD are part of the national 
Capacity Building Provider Network (CPN):

• Funded by CDC, the CPN is a network of 21 organizations focused 
on building the capacity of the nation’s HIV prevention workforce 
in 3 settings:
– Health Departments 

– Community-Based Organizations

– Health Care Organizations 

• CPN providers provide free training and technical assistance in 
the following areas:
– HIV testing

– Prevention with HIV-positive persons

– Prevention with HIV-negative persons

– Condom distribution

– Organizational development & management

– Policy



Learning Objectives

By the end of this webinar, participants will have an:
1) Increased understanding of today’s health care landscape and how 

this impacts reimbursement for HIV prevention services
2) Increased understanding of NASTAD’s Billing Coding Guide for HIV 

Prevention and how to utilize this resource to support 
reimbursement for HIV prevention services

3) Increased awareness of state-level strategies to assess HIV 
prevention reimbursement opportunities

4) Increased awareness of strategies that other health care 
organizations have used to improve reimbursement for HIV 
prevention services



Agenda for Today’s Webinar

1) Setting the stage: The Affordable Care Act (ACA) and health 
system transformation

2) Overview of NASTAD’s Billing Coding Guide for HIV Prevention 
3) Assessing your state’s coverage landscape
4) Case study: One health care organization’s billing and coding 

challenges and how they persevered 
5) Questions/discussion (last 30 minutes)



Amy Killelea, 
Director of Health Systems Integration, 

NASTAD

12/19/2016



Setting the Stage: 
ACA and Health System 

Transformation



A Changing Healthcare Landscape
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New attention to Population Health by Medicaid and 
Insurance

A Changing Prevention Paradigm

The Coverage Landscape
20 million people have gained health insurance coverage through 
the ACA



Health System Transformation and the Role 
of Public Health Programs
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A Changing Healthcare Landscape

• Patient Protection and Affordable Care Act 
(ACA)

• Federal, state, and local budget cuts

• Reallocation of public health funds to other 
healthcare initiatives
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Benefits of Billing Commercial and 
Public Insurance for Services

• Helps close budget gaps and offset the cost of providing free 

services to patients who are uninsured or underinsured

• Could mean the difference between a clinic closing its doors 

or achieving long-term fiscal sustainability

• Note: Clinics within the states that have declined Medicaid 

expansion and that serve predominately uninsured 

communities may not find revenue generation feasible
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Challenges for 
Health Care Organizations

• Culture shift (internal and external) to billing for 
services traditionally considered “free”

• Transitioning to working with private insurers 
challenging

• Building billing infrastructure is resource heavy

• Lack of Electronic Health Records
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Reference: National Association of County and City Health Officials (NACCHO). (July 2013). Local health department job losses and program cuts: Finding 
from the 2013 Profile study. Retrieved Nov. 15, 2013, from http://www.naccho.org/topics/ infrastructure/lhdbudget/upload/survey-findings-brief-8-13-13-
2.pdf



Challenges for 
Health Care Organizations 

• Developing protocols to ensure client confidentiality

• Conducting a unit cost analysis 

• Contracting with third party payers 

• Transitioning billing process into clinic flow

• Identifying a third-party billing agency

• Providing relevant technical assistance for contracted 
providers looking to bill

• Understanding billing/coding opportunities for HIV 
prevention services

Source: CAI Global, STD Technical Assistance Center. 2013 National Survey of STD Programs.



Overview of 
NASTAD’s 
Billing Coding Guide 
and How to Use It



Identifying the Challenges for 
Prevention Billing

• NASTAD convened an advisory group made up of a coding 
expert, the HIV Medicine Association, health department staff 
and clinical providers to inform creation of a billing and coding 
guide

• Key areas identified were:
– PrEP services are difficult to bill for because of inconsistent use of 

diagnosis codes 

– HIV linkage and care coordination services are difficult to translate into 
billable services and units

– Payer restrictions on provider types and place of service remain a 
significant barrier to reimbursement, especially for community-based 
providers and settings
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NASTAD’s Coding Guide

Areas of focus

• PrEP initiation and 
follow-up

• Adherence, linkage, 
and counseling 
services

• Lab tests for HIV and 
other STIs

18

Supported through NASTAD’s CDC/CBA cooperative agreement



How to use the Guide

• For each area of focus, the Guide discusses:

1) The appropriate CPT® code or codes

2) Requirements for the services to be provided by 
a licensed provider (credentialed for the 
provision of services by the payer) or under the 
supervision of the credentialed licensed 
provider

3) The allowable ICD-10 diagnosis code
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PrEP Services

• Identify codes for 
initiating PrEP, 
counseling patients, 
and testing for STIs

• Troubleshooting 
challenges (e.g., 
using the right 

diagnosis code)
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Adherence, Linkage, & Counseling Services

HIV 
adherence, 
linkage, and 
counseling 
services
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CPT Defined
Service

Credentialing Requirements

Chronic care 
management

Typically physicians, APRNs, or PAs

Targeted case 
management

Typically physicians, APRNs, or PAs, but in 
some states Community Health Workers 
may be reimbursed depending on state 
Medicaid rules

Behavioral risk 
counseling

Typically physicians, APRNs, or PAs, but in 
some states Community Health Workers 
may be reimbursed depending on state 
Medicaid rules

Mental health 
assessment

Typically physicians, APRNs, or PAs, but in 
some states Community Health Workers 
may be reimbursed depending on state 
Medicaid rules



Lab Services
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USPSTF A and B Services & Women’s 
Preventive Services (partial list)

Routine HIV screening

HCV screening for baby boomers and 
those at increased risk

Chlamydia/syphilis/gonorrhea testing 
for at-risk individuals

STI counseling

HPV screening

No cost-sharing for these services for 
most private insurance and Medicaid 
expansion

Key questions:
• What modifier should 

providers use to ensure a 
service is billed as an “ACA 
Preventive Service”?

• Are there frequency 
restrictions for the number of 
screening tests done in a 
benefit year?

• Are there facility or setting 
restrictions for these services?



Limitations and Challenges

• Many HIV prevention services simply do not translate well 
into the language of payers

• While there are some emerging opportunities for 
reimbursing Community Health Workers and other peer 
providers, it is far from universal

• Public and private insurance reimbursement rates are often 
lower than both grant funding and the costs of providing 
services

• Global Medicaid/Medicare PPS rates prevent some health 
care organizations for identifying additional opportunities 
for HIV prevention reimbursement
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Assessing Your State’s 
Coverage Landscape



Identifying the Opportunities and Policy Levers

• State Innovation Models and other CMS 
demonstration projects prioritizing coordinated 
care and value-based payment

• CMS 1115 waivers (and stay tuned for 1332 
“innovation waivers”) testing new ways to 
provide benefits

• Medicaid State Plan Amendments 
implementing health homes, additional services

• Medicaid managed care contracts, using 
flexibility to provide value-added services, 
include community providers, address quality

• Delivery System Reform Incentive Plan (DSRIP) 
testing new ways to deliver services and meet 
population health goals
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The Triple Aim



Payment and Delivery Reform is Happening 
in EVERY State
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Find out what’s going on in your 
state: http://innovation.cms.gov

Payment and delivery 
reform – through 
demonstration projects 
and other federal 
initiatives – is 
happening in EVERY 
state

http://innovation.cms.gov/initiatives/map/index.html#model=health-care-innovation-awards+health-care-innovation-awards-round-two+incentives-for-the-prevention-of-chronic-disease-in-medicaid-demonstration+medicaid-emergency-psychiatric-demonstration+multi-payer-advanced-primary-care-program+state-innovation-models-initiative-model-pre-testing-awards+state-innovation-models-initiative-model-design-awards+state-innovation-models-initiative-model-design-awards-round-two+state-innovation-models-initiative-model-testing-awards+state-innovation-models-initiative-model-testing-awards-round-two
http://innovation.cms.gov/initiatives/map/index.html#model=health-care-innovation-awards+health-care-innovation-awards-round-two+incentives-for-the-prevention-of-chronic-disease-in-medicaid-demonstration+medicaid-emergency-psychiatric-demonstration+multi-payer-advanced-primary-care-program+state-innovation-models-initiative-model-pre-testing-awards+state-innovation-models-initiative-model-design-awards+state-innovation-models-initiative-model-design-awards-round-two+state-innovation-models-initiative-model-testing-awards+state-innovation-models-initiative-model-testing-awards-round-two


Assessing Medicaid Coverage

Is my state pursuing a State Plan Amendment, 1115 waiver, or other federal 
demonstration project that could include opportunities for prevention?

• Click here to search for Medicaid SPAs

• Click here to search for 1115 waivers

• Click here to search for Demonstration Projects
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https://www.medicaid.gov/state-resource-center/medicaid-state-plan-amendments/medicaid-state-plan-amendments.html
https://www.medicaid.gov/medicaid-chip-program-information/by-topics/waivers/waivers_faceted.html
http://innovation.cms.gov/


Medicaid Waivers: Prevention Opportunities

• Medicaid waivers give states flexibility from federal restrictions to 
develop innovative benefits, payment, and delivery systems
– 1115 waivers are used to test new benefit designs or payment and delivery reforms 

(time-limited; must be budget neutral)

1115 waiver 
providing family 

planning services to 
women and men 

with income up to 
194% FPL

1115 waiver proposal 
to incorporate 

Community Health 
Workers into 

Medicaid 

1115 waiver using 
Delivery System Reform 

Incentive Plans (DSRIP) to 
provide HIV linkage 

services



State Plan Amendments: 
Prevention Opportunities

Wisconsin SPA implementing 
Medicaid health home 

program, providing “care 
coordination services” to 

people living with HIV

Louisiana SPA 
extending family 
planning services 

(including HIV, STD 
screening) to 

women and men 
with income up to 

133% FPL

DC working group 
assessing SPA 
implementing 

preventive 
services flexibility 
rule and utilizing 

CHWs



Medicaid Managed Care: 
Prevention Opportunities

• Managed care plans have the flexibility to cover non-traditional 
services that will help improve care for their beneficiaries

• Louisiana Medicaid managed care plans adopted a pay-for-
performance quality measure for HIV viral suppression, which 
has had a positive impact on ensuring Medicaid is a public health 
partner 
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CASE STUDY



Tamisha McPherson, 
Chief Program Officer
Harlem United



Harlem United is a community health center located in 
New York City that provides:

Primary care doctors
Dentists
Individual & family counseling
HIV & STI testing and prevention education
Sexual health counseling
LGBT support groups
Care coordination



Harlem United’s Mission:

To provide 100% access to quality HIV/AIDS care for all our clients, regardless of 
race, socio-economic status, or sexual orientation;

To ensure that each of our clients remains connected to treatment and obtains 
the best possible health outcomes;

To provide quality HIV prevention, housing, and care services in a safe and 
nurturing environment;

To unite Harlem’s diverse communities and address the needs of all people 
living with and threatened by HIV/AIDS;

To empower our clients physically, emotionally, socially, and spiritually.



The Billing Department consists of a team of eight whose 
primary function is to submit insurance claims and receive 

payment for the following programs:

Health Home 
Adult Day Health Care Services (ADHC)

Federal Qualified Healthcare Center (FQHC)
*Primary Care

*Mental Health
*Dental

Article 31 OMH

BILLING DEPARTMENT



The Billing Department submits claims on a daily basis to about 20 different 
insurance plans that the agency is credentialed with such as Medicaid, Medicaid 
Managed Care plans, HMO’s, SNP’s and Medicare lines of business. 

For each insurance plan the Billing Department must verify specific billing 
requirements such as coding, modifiers and/or obtaining preauthorization for 
services. 

Many insurance plans have different lines of business which have different benefit 
packages for each individual patient.  Therefore, patients can have the same 
insurance plan but difference in covered benefits.

Using the insurance information provided by the patient, the front desk must 
confirm which services are covered under the patient’s current insurance benefit 
plan in order to justify reimbursement for those services.



1. Credential Providers
2. Set up portal log-in
3. Mail pick up
4. Scan un-named checks in system
5. Submit checks to Finance

Article 31
FQHC

Dental Clinic

Primary Care 
Clinic

Mental Health

Primary Care Clinic
Mental Health

1. Review Claims
2. Eligibility Check
3. Authorization / Referral 
Check
4. Submit claims
5. Work denied claims
6. Post payments 

1. Eligibility Check
2. Authorization / 
Referral
3. Appointments
4. PCP changes

1. Collect data to submit  
for authorization

2. Submit  data to 
insurance plan

3. Speak w/ Insurance Rep
4. Eligibility check
5. Receive & email 

authorization

Credentialing Specialist

Billing Department
Managed Care Department

Call Center

Information Flow



4 Components of Billing

DENIAL FOLLOW-UPS APPOINTMENT SCHEDULING

DENIAL ANALYSIS

FOLLOW UP WITH INSURANCES 
FOR OUTSTANDING RECEIVABLE

PATIENT ENFROLLMENT

ELIBILITY VERIFICATION

PATIENT  ACCOUNT FOLLOW-UP PRE-CERTIFICATION/ 
PREACUTHORIZATION

PAYMENT REVIEW

CLAIM CREATION

BILLING / CHARGE ENTRYPAYMENT POSTING

CLAIM SUBMISSION

CPT & ICD-10 CODING

Patient 
Services

Payment 
Services

Billing 
Services

A/R 
Services

DENIAL POSTING



INSURANCE 
VERIFICATION

CPT & ICD-
10 CODING

CHARGE 
ENTRY

CLAIMS 
SUBMISSION

PAYMENT 
POSTING

FOLLOW-
UP

DENIAL 
MANAGEMENT

REPORTING
PATIENT 

DEMOGRAPHIC 
ENTRY



“Typical” Coding Scenarios for 
HIV Screening and 

PrEP Initiation



HIV testing as part of annual visit

• CPT codes:  

– 87389 for HIV ½ Ab/Ag test (4th gen test)

• ICD-10 codes: 

– Z11.4 Screening for HIV

• Lab codes: 

– B688-3



HIV testing as part of PrEP initiation

• CPT codes: 

– 87389 for HIV ½ Ab/Ag test (4th gen test)

• ICD-10 codes: 

– Z11.4 Screening for HIV

• Lab codes 

– B688-3



PrEP Initiation

• ICD-10 codes: 

– Z41.8 Need for prophylaxis against sexually 
transmitted diseases

– Z72.51 High Risk Sexual behavior

• Lab codes: 

– B688-3





THANK YOU!
For more information about PCDC and NASTAD’s  

capacity building assistance services, contact us at:

PCDC

T: (212) 437-3970 

E: hip@pcdc.org

W: www.pcdc.org/hipinhealthcare

NASTAD
T: (202) 434-8090
E: ncramer@NASTAD.org
W: https://www.nastad.org/

mailto:hip@pcdc.org
http://www.pcdc.org/hipinhealthcare
mailto:ncramer@NASTAD.org
https://www.nastad.org/


Resources

• Sarah Blust, PCDC (sblust@pcdc.org)

• Amy Killelea, NASTAD (akillelea@nastad.org) 

• NASTAD, Billing Coding Guide for HIV Prevention, available at 
https://www.nastad.org/resource/billing-coding-guide-hiv-prevention. 

• NASTAD White Paper, Modernizing Public Health to Meet the Needs of People Who Use 
Drugs: ACA Opportunities, available at 
https://www.nastad.org/sites/default/files/ModernizingPublicHealth-NASTAD.pdf. 

• NASTAD White Paper, Financing HIV Prevention Services, available at 
https://www.nastad.org/Financing-HIV-Prevention. 

• ASTHO Health System Transformation and CHW Resources, available at 
http://www.astho.org/community-health-workers/. 

• Association for Community Affiliated Plans, Positively Impacting Social Determinants of 
Health, available at 
http://www.communityplans.net/Portals/0/Fact%20Sheets/ACAP_Plans_and_Social_D
eterminants_of_Health.pdf. 

46

mailto:sblust@pcdc.org
mailto:akillelea@nastad.org
https://www.nastad.org/resource/billing-coding-guide-hiv-prevention
https://www.nastad.org/sites/default/files/ModernizingPublicHealth-NASTAD.pdf
https://www.nastad.org/Financing-HIV-Prevention
http://www.astho.org/community-health-workers/
http://www.communityplans.net/Portals/0/Fact Sheets/ACAP_Plans_and_Social_Determinants_of_Health.pdf

