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OverviewOverview

• HIV Primary Care Medicaid Program 
(Fee-for-Service Medicaid)

• Managed Care Medicaid and Commercial 
(Private) Plans

• Billing Scenarios



Medicaid Fee-For-Service
Medicaid Managed Care 
Commercial (Private)
Direct Pay
Healthy New York
Medicare
Child Health Plus
Family Health Plus

Health Plan Coverage, BronxHealth Plan Coverage, Bronx



HIV PRIMARY CARE HIV PRIMARY CARE 
MEDICAID PROGRAMMEDICAID PROGRAM

(Fee(Fee--forfor--Service Medicaid)Service Medicaid)



HIV Primary Care Medicaid ProgramHIV Primary Care Medicaid Program

• HIV Testing Visit
• HIV Post Counseling Positive Visit
• HIV Counseling Only (no test) Visit
• HIV Monitoring
• HIV Initial/Annual Medical Evaluation
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Red indicates 2006 changes

* Utilization Threshold: Expected Visit Usage                          **Utilization CAP: Maximum Visit Usage / Year

Eliminated
UT – 4 

Per  Month29861698Drug and Immunotherapy

UT - 3
Per Year

UT - 4 
Per Year29871699HIV Monitoring

No Change
CAP - 1**
Per Year29851697

Initial - Annual 
Comprehensive

Changed to UT – 3
With Initial Diagnosis

UT - 1 Subsequent Year
UT - 2

Per Patient
31111802HIV Positive Counseling

Eliminated
UT – 1

Per Test29841696HIV Post Negative Counseling

CAP – 1UT - 231093109HIV Pre-Test without Testing

Extended to EDUT - 229831695HIV Pre-Test with Testing

2006 Changes (New)Current UT* 
Hospital

Rate Code
D&TC

Rate CodeVisit Description

Overview of 2006 Changes to HIV Primary Care RatesOverview of 2006 Changes to HIV Primary Care Rates
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HIV Primary Care Medicaid ProgramHIV Primary Care Medicaid Program

• HIV Testing Visit
• HIV Post Counseling Positive Visit
• HIV Counseling Only (no test) Visit



Same Day BillingSame Day Billing



D &T C 
Codes





HIV Primary Care Medicaid Program HIV Primary Care Medicaid Program 
Contact InformationContact Information

John J. Schnurr
Bureau of Program Review and System Development

(518) 486-1383
jjs09@health.state.ny.us

WWW.NYHEALTH.GOV
Key word - HIV Primary Care Medicaid Program



Managed Care Medicaid Organizations Managed Care Medicaid Organizations 
and and 

Commercial (Private) Health PlansCommercial (Private) Health Plans



Insurance Plan Enrollment, Bronx
Managed Care Medicaid and Commercial Providers

Affinity Health 
Plan
12%

MetroPlus
12%

HIP of New 
York
20%

HealthFirst 
PHSP, Inc

16%



9920560
9920445

9921540
9920330

9921425
9920220

9921315
992129920110
992115
Est. pt.New pt.Avg. minutes spent

Regular Clinic Visit E&M Codes

++ Modifier 25

Billing CodesBilling Codes



9940460
9940345
9940230
9940115

CodeAvg. minutes spent

Preventive Medicine 
Counseling Codes

Billing CodesBilling Codes



Example of Billing Codes for Clinic VisitExample of Billing Codes for Clinic Visit

Source: Family Practice Management Superbill
Located at: http://www.aafp.org/fpm/20060900/fpmsuperbill.pdf



86701 HIV 1 only
86702 HIV 2 only
86703 HIV 1 & 2
86689 HIV confirmatory (WB)

Modifier -92 indicates rapid test

i.e. 86701-92

CPT Codes for lab testsCPT Codes for lab tests



MCOsMCOs and Private Plansand Private Plans
Billing SummaryBilling Summary

Bill CPT code for lab test conducted 
(86701-86703)

Modifier 25++Bill E&M code 
(99212-99215)

Bill preventive 
medicine 
counseling code
(99401-99404)

ICD-9 code v65.44++

1.1.

2.2.

3.3.



Example 1Example 1

A female high school student 
shows up at her primary care 
physician’s office concerned 
about having recently had 
unprotected sex with a number of 
partners and requests to be 
tested for HIV.



Medicaid FeeMedicaid Fee--forfor--ServiceService
• This is an HIV Testing Visit

Bill 1695

• If her rapid test comes back negative…
There is nothing more to bill.

• If her rapid test comes back positive…
This is an HIV Counseling (Positive) Visit

Bill 1802



Bill Fee-for Service Medicaid for both 
the 1695* AND the 1802* 

on the day of the visit when test 
result is positive.

* D&TC code



What if a conventional test is used?

Chart 2* says that a test 
result is required
documentation to bill for 
the 1695 visit but there 
will not be a test result
on the day of the visit.

*refer to slide 14



You can still bill for the 1695 visit without 
yet having the result BUT chart notes must 
reflect when result is communicated to the 
patient (at a later date). 

**Documentation is key**



If a conventional test is used…
• And comes back positive…
Call in patient for 1802 visit

• And comes back negative…
Communicate result to patient (phone 
call, NYS “Info on Negatives” Sheet) 
and document in chart notes that 
result was given.



MCO and Private PlansMCO and Private Plans
Use a preventive medicine counseling code according to the 
time spent with pt.  Bill 99401 - 99404

Justify the preventive medicine counseling code with 
appropriate ICD-9 code:

HIV Counseling 
Bill v65.44

Asymptomatic HIV Infection
Bill v08

Symptomatic HIV disease
Bill 042 (w/codes for HIV-related conditions)

Use the CPT code appropriate to the test used
Bill 86701 - 86703

+ result

- result



A physician sees a 20-year-old single 
male for a physical examination before 
his senior year of college. The patient, 
who is not an established patient, has 
had multiple sexual partners, both male 
and female. The physician performs the 
HIV rapid test. 

Example 2Example 2



1. V70.0
Routine general medical examination

2. V73.89
Special screening for other specific viral 
diseases

3. V69.8
Other problems related to lifestyle (since 
patient is asymptomatic but in a known high 
risk group)

ICDICD--99--CM Diagnosis CodesCM Diagnosis Codes



4. V65.44
HIV Counseling

IF POSITIVE…
5. V08

Asymptomatic HIV infection if patient is 
asymptomatic

or
042
Symptomatic HIV disease (with codes for the 
HIV-related manifestations or conditions)

ICDICD--99--CM Diagnosis CodesCM Diagnosis Codes



CPT CodesCPT Codes
1. Test product

86701-92
for rapid HIV-1 antibody test

or

86703-92
for rapid HIV-1/2 antibody test



2. Office service
99385
new patient initial comprehensive preventive 
medicine service E & M

or
99395
established patient periodic comprehensive 
preventive medicine E & M

99401-99404
preventive medicine counseling for HIV testing

CPT CodesCPT Codes



Example 3Example 3

A 34-year-old, married female with allergy 
complaints shows up at her primary care 
physician’s office. As a returning patient, 
the physician can either perform the 
conventional HIV test or the rapid HIV test. 



1. V73.89
Special screening for other specified viral diseases 

2. V65.44
HIV Counseling

IF POSITIVE…
3. V08

Asymptomatic HIV infection if the patient is asymptomatic
or

042
Symptomatic HIV disease (with codes for the HIV-related 
manifestations or conditions)

ICDICD--99--CM Diagnosis CodesCM Diagnosis Codes



CPT CodesCPT Codes
1. Test product

86701 HIV-1 antibody test
or

86701-92 for rapid HIV-1 antibody test
or

86703-92 for rapid HIV-1/2 antibody test

2. Test administration
36415
collection of venous blood by venipuncture



2. Office service
99211–99215
appropriate office visit code for an established 
patient based upon the key components 
performed 

99401-99404
preventive medicine counseling provided for 
HIV testing

CPT CodesCPT Codes



Incorporating HIV visit codes Incorporating HIV visit codes 
into your billing sheetsinto your billing sheets



Front Back
Sample Sample SuperbillSuperbill



HIV Testing Codes MatrixHIV Testing Codes Matrix



Front Back

Sample Sample SuperbillSuperbill with HIV Testing Codeswith HIV Testing Codes

Over



Back to Example 1Back to Example 1

A female high school student 
shows up at her primary care 
physician’s office concerned 
about having recently had 
unprotected sex with a number of 
partners and requests to be 
tested for HIV.



HIV Testing Codes MatrixHIV Testing Codes Matrix

X

X

Example 1: Young woman seeking HIV test 

-test is performed
-result is negative



HIV Testing Codes MatrixHIV Testing Codes Matrix

X

X

In Fee-for-Service Medicaid Codes, 
this is a 1695 HIV Testing Visit.



HIV Testing Codes MatrixHIV Testing Codes Matrix

X

X

Example 1: Young woman seeking HIV test 
-test is performed
-result is positive



HIV Testing Codes MatrixHIV Testing Codes Matrix

X

X

In Fee-for-Service Medicaid Codes, this is 
a 1695 HIV Testing Visit AND

an 1802 HIV-positive Counseling Visit.



HIV Testing Codes MatrixHIV Testing Codes Matrix

X

Example 1: Young woman seeking HIV test 
-counseling is given
-she decides she is not ready to test after all 



HIV Testing Codes MatrixHIV Testing Codes Matrix

X

In Fee-for-Service Medicaid Codes, this is a 
3109 HIV Pre-test Counseling w/o testing Visit.



SummarySummary
• The HIV Primary Care Medicaid Program 

(FFS Medicaid) covers 5 types of HIV 
visits, 3 have to do with testing

certain visits can be billed same day 

• Managed Care Organizations and 
commercial (private) plans have an 
entirely separate set of codes to use but 
similarly, will allow for same day billing of 
these visits 



Questions?


