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Presenter Introduction

 Shefali Mookencherry, MPH, MSMIS, RHIA, CHPS, HCISPP

Has extensive experience in billing, coding, HIPAA, healthcare 

IT/finance, contracting, credentialing, and revenue cycle areas, 
including 20+ years in the healthcare industry, with nine spent in 
senior management positions. 

She has conducted various billing, coding, contracting, credentialing, 
and HIPAA education trainings and compliance assessments/analyses 
for various clients, including public health departments/associations, 
small physician practices, IT vendors, and larger integrated delivery 
networks and academic institutions.
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Assumptions

 Certain information in this presentation comes from a variety of 
sources such as:

 CMS (cms.gov)

 Illinois General Assembly (Public Acts/legislation)

 Illinois Department of Healthcare and Family Services (HFS)

 Managed Care Payers

 Industry blogs, journals, etc.

Disclaimer:  The materials for this presentation are for informational purposes only. Information on  this topic does not constitute legal
or business advice. Information in this presentation is provided without  warranty of any kind, either expressed or implied, 
including but not limited to, the implied warrantees of  fitness for a particular purpose. Many policies, procedures, and codes will 
vary based on individual departments, services offered, and individual situations. It is the responsibility of every local health 

department to verify information as it pertains to their own individual department.
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Objectives

 Overview of HIV-PrEP

 Review Telehealth HIV-PrEP Billing Latest Legislation

 Understand the Telehealth HIV-PrEP Billing Environment

 Review Documentation Needed for Telehealth HIV-PrEP Billing

 Questions and Answers
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Pre-Webinar Poll
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1)  What is the sequence of the 3 phases of providing care in the PrEP Care System? 
a) Screen, PrEP Initiation and Follow Up
b) PrEP Initiation, Screen and Follow Up
c) Screen, Follow Up and PrEP Initiation 
d) Follow Up, PrEP Initiation and Screen

2)  What is the Place of Service code for Telehealth? 
a) 01
b) 02
c) 03
d) 04

3)  Which ICD-10 diagnosis code should you use for PrEP? 
a) Z11.59
b) Z79.899
c) F19.20
d) Z20.6

4)  Virtual check-ins (HCPCS code G2012) and remote evaluation of recorded videos or images (HCPCS 
G2010) are also reimbursable using the new G0071 code. 

a) True
b) False



What is PrEP?

 PrEP (pre-exposure prophylaxis) is medicine people at risk for 
HIV take to prevent getting HIV from sex or injection drug use.

 Are there different types of PrEP?

 There are two medications approved for use as PrEP: Truvada® 
and Descovy®.

 Truvada® is for all people at risk through sex or injection drug 
use.

 Descovy® is for people at risk through sex, except for people 
assigned female at birth who are at risk of getting HIV from 
vaginal sex.
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Providing Care in a PrEP Care System
 Three Phases: 
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PrEP and Public Health Departments

 PrEP is listed as an essential component of the notice of funding 
opportunity (NOFO) or PS18-1802. According to this NOFO, 
health departments should work to expand awareness of and 
access to PrEP through:

 Screening for PrEP eligibility

 Linkage and support for PrEP

 Supporting adherence to PrEP

 Supporting access to PrEP:

 Increasing consumer knowledge

 Enhancing provider knowledge and support for PrEP
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PrEP and Community Based Organizations

 Non-clinical CBOs play an important role in the PrEP care system

 CBOs can provide the following key services in support of PrEP:

 Promotion and education

 Engagement, identification, and recruitment; Evidence-based 
interventions supporting PrEP uptake

 Navigation

 Directories of health and prevention services
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PrEP and Clinics
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 Clinics can provide the following key services in support of PrEP:

 Assessment of indications for PrEP;

 Prescribing;

 HIV/STD testing;

 Adherence support;

 Education and assistance; and

 Additional testing and follow-up.

 Assessment of Indications for PrEP



PrEP Delivery Models for Assessment 
and Monitoring

 Clinic Based Model
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PrEP Delivery Models for Assessment and 
Monitoring

 Collaborative Model

12



Telehealth HIV-PrEP Billing Legislation
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Telehealth HIV-PrEP Billing Legislation
 Telehealth/Telemedicine Parity Laws: These laws require private payers in 

a state to reimburse for telehealth services the same way they would for 
an in-person service.

 Starting March 6, 2020, under the 1135 waiver authority and Coronavirus 
Preparedness and Response Supplemental Appropriations Act:
 A range of providers, such as doctors, nurse practitioners, clinical psychologists, and 

licensed clinical social workers, will be able to offer telehealth to their patients.

 The provider must use an interactive audio and video telecommunications system that 
permits real-time communication between the distant site and the patient at home.

 The HEALTH Act (HR 7187), introduced in June 2020 by Rep. Glenn 
Thompson (R-PA), made permanent Medicare coverage for telehealth 
services provided at federally qualified health centers (FQHCs) and Rural 
Health Clinics (RHC).
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Telehealth HIV-PrEP Billing Environment
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HIV-PrEP Billing

 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.

 Under 1135 waiver, telehealth visits are considered the same as in-
person visits and are paid at the same rate as regular, in-person 
visits.

 Telehealth, telemedicine, and related terms generally refer to the 
exchange of medical information from one site to another through 
electronic communication to improve a patient’s health.

 Email, telephone, and fax are rarely acceptable forms of delivery unless 
they are in conjunction with some other type of system. 
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HIV-PrEP Telehealth Visit Billing

 Virtual check-ins are: 

 For patients with an established (or existing) relationship with a 
physician or certain practitioners.

Where the communication is not related to a medical visit within 
the previous 7 days and does not lead to a medical visit within 
the next 24 hours (or soonest appointment available).

 The patient must verbally consent to receive virtual check-in 
services. 

 The Medicare coinsurance and deductible would generally apply 
to these services.
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HIV-PrEP Telehealth Visit Billing

 Virtual check-ins are: (continued) 

 Doctors and certain practitioners may bill for these virtual check 
in services furnished through several communication technology 
modalities, such as telephone (HCPCS code G2012). 

 Captured video or images can be sent to a physician (HCPCS code 
G2010).

 Virtual check-ins (HCPCS code G2012) and remote evaluation of 
recorded videos or images (HCPCS G2010) are also reimbursable 
using the new G0071 code.
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HIV-PrEP Telehealth Visit Billing

 E-visits

 The services may be billed using CPT codes 99421-99423 and 

HCPCS codes G2061-G2063, as applicable. 

 The patient must verbally consent to receive virtual check-in 

services. 

 The Medicare coinsurance and deductible would apply to these 

services.
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HIV-PrEP Telehealth Visit Billing

 E-visits

Medicare Part B also pays for E-visits or patient-initiated online 

evaluation and management conducted via a patient portal. 

 Practitioners who may independently bill Medicare for 

evaluation and management visits (for instance, physicians and 

nurse practitioners) can bill the following codes:
 99421: Online digital evaluation and management service, for an established patient, 

for up to 7 days, cumulative time during the 7 days; 5–10 minutes

 99422: Online digital evaluation and management service, for an established patient, 

for up to 7 days cumulative time during the 7 days; 11– 20 minutes

 99423: Online digital evaluation and management service, for an established patient, 

for up to 7 days, cumulative time during the 7 days; 21 or more minutes.
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HIV Billing Key Steps and Documentation
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HIV Billing Revenue Cycle
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E-visits = Short patient-initiated communications with a healthcare practitioner.

Virtual Check-ins = Non-face-to-face patient-initiated communications through an 
online patient portal.



Key Billing Steps
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 Patient Registration

 Financial Responsibility

 Superbill Creation

 Claims Generation

 Claims Submission

 Monitor Claim Adjudication

 Patient Statement Preparation

 Statement Follow-Up



Collect Billing Information
 Different sources

 Providers

 Clients 

 Insurers

 Medicaid/Medicare

 From Clients/Insurers 

 Member number/Group number 

 Plan address 

 Beneficiary/Subscriber number  

 Client’s social security number (may be optional)  

 From Providers 

 Procedure and diagnosis information (CPT and ICD codes) 
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Fee Structures

 Fee schedules

 Fees and private insurance

 Standard fees for payers

 Medicare

 Medicaid

 Private insurance

 Self pay

 Payment policies

 Sliding scale

 Time of service/Cash discount 
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PrEP Insurance & Coverage
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Billing Methods

 Billing Vendor

 Outsourced billing services

 Billing Staff 

 Clinic staff bills to payer

 Clearinghouse used by Clinic staff to bill
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Billing Codes

 CPT 

 E/M

 Procedure

 Modifiers

Appropriate CPT codes must be billed with the GT or 95 modifier 
for telehealth

 ICD-10 Diagnosis

 HCPCS
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HIV-PrEP Billing Codes
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HIV-PrEP Billing Codes

30



HIV-PrEP Billing Codes by Visit
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* F19.20 (injection drug use exposure risk) 



Bill Submission
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Paper CMS 
1500

• Mail

• Fax

• Email

Electronic File 
Transfer (EFT)

• File saved to computer

• File is uploaded by other program(s)

Direct Data 
Entry (DDE)

• Data entered on insurance website

• Logon to web based system



Identifiers Needed for HIV-PrEP Billing

 Taxonomy code

 Tax Payer identification number

 National Provider Identifier number (NPI)

 Place of Service: 02 Telehealth
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Superbills, Charge Tickets, and Encounter 
Forms

 Communication tool between clinician and biller describing what 
occurred during the encounter.

 Electronic or paper – includes Diagnosis, CPT, modifiers. 

 Be careful with EHR templates and pre-assigned codes.

 Is it up-to-date and reflective of all services provided?

 Can a clinician sequence and note co-equal diagnosis codes?

 Can modifiers be noted?

 Reminder - Only the person providing the services should complete 
the superbill.

34



Superbills, Charge Tickets, and Encounter Forms
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Superbills, Charge Tickets, and Encounter Forms
Superbill Front Page Sample
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Superbills, Charge Tickets, and Encounter Forms
Superbill Back Page Sample



Telehealth Documentation
 Telehealth sessions should be as thoroughly documented as all other 

patient/client encounters.

 Records minimally should include:
 Patient/client name.

 Patient/client identification number at originating site.

 Date of service.

 Referring practitioner’s name.

 Consulting practitioner’s name.

 Provider organization’s name.

 Type of evaluation to be performed.

 Informed consent documentation.

 Evaluation results.

 Diagnosis/impression of providers.

 Recommendations for further treatment.

 The use of standardized intake and consultation forms can help 
providers achieve compliance with documentation parameters.
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Documentation Needed

 Documents might include:

 The State Medicaid MCO model contract

 The RFP summarizing the MCO’s contractual obligations and the 
terms to be passed to providers

 Draft contract between the MCO and your local health 
department/clinic and/or Community Based organization/provider

 Exhibits

 Referenced documents
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Documentation Needed

 Documents might include:

 Agency Certifications and Licensure – W-9, Liability Insurance, 
CLIA Certificate 

 Provider Numbers – NPI number, Medicaid or Medicare numbers 

 Documentation – charting of services 

 Coding – list of services and established fees you provide

 Verification of Client Eligibility – knowing what the client is 
eligible for prior to providing service

 Electronic Payment Management System – billing system able to 
receive electronic checks from providers
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Policies

 Local health departments should have the following policies written 
and educate staff on:

 List name of designated individual who will do the billing, coding, 
contracting, authorized signer, and that person’s back up.

 Confidentiality statement for person who is doing the 
contracting. (Have person sign it for compliance with HIPAA).

 List of HIV-PrEP services provided by local health department 
clinic.

 List of fees by contracted payers and provisions for HIV services.

 List of community-based organizations and contact information.
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Templates/Documents Available

 PrEP & PEP Billing Codes

 HIV-PrEP Public Health Department Telehealth Steps

 Illinois Telehealth Policy

 Telehealth Visit Protocol

 Telehealth Acknowledgement Form

 Telehealth Patient Recruitment Letter

 Telehealth Consent Form
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Summary

 In order to bill and expect reimbursement for 
telehealth HIV-PrEP services, need to: 
 Understand and follow the requirements and rules 

of Medicaid, Medicare and other commercial 
insurances. 

 Understand the diagnosis & procedure codes that 
best represent HIV-PrEP services/care.

 Review telehealth consent form and policies to 
ensure appropriate documentation is completed.
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Post-Webinar Poll
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1)  What is the sequence of the 3 phases of providing care in the PrEP Care System? 
a) Screen, PrEP Initiation and Follow Up
b) PrEP Initiation, Screen and Follow Up
c) Screen, Follow Up and PrEP Initiation 
d) Follow Up, PrEP Initiation and Screen

2)  What is the Place of Service code for Telehealth? 
a) 01
b) 02
c) 03
d) 04

3)  Which ICD-10 diagnosis code should you use for PrEP? 
a) Z11.59
b) Z79.899
c) F19.20
d) Z20.6

4)  Virtual check-ins (HCPCS code G2012) and remote evaluation of recorded videos or images (HCPCS 
G2010) are also reimbursable using the new G0071 code. 

a) True
b) False
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