H V ENHANCED FEES FOR PHYSI O ANS PROGRAM
(H V- EFP)

REI MBURSEMENT METHODOLOGY

This informati on and Medi cal Fee Schedul e applies to physicians enrolled in H V-EFP, renc
with HV disease.

Medi cai d fees have been established for groups of anbulatory visits that require a
physician's time to care for the patient. These groups are called PACs. The adjudicated ant
PAC. A claimw |l be assigned to a PAC based upon the recipient's diagnosis, |evel of care
| ocati on.

A regional adjustnent is nade wupon paynent of the claimbased on the service |ocat
rendered the care. For purposes of this program counties are categorized as follows:

County Group A County Group B
Br onx All other New York State Counties
Ki ngs
Queens
New Yor k
Ri chnond
Nassau
Put nam
Rockl and
Suf f ol k
West chest er

The type of patient, type of service and fee associated with each PAC incl udi ng PACS
presented on the followi ng set of charts:



PAC

#2 WELL CHI LD

#4 NMANAGEMENT OF
CLASS | PROBLEM

#5 MEDI CATI ON
ADM NI STRATI ON

i i i 19¢
! ! ' COUNTY
! TYPE OF PATI ENT ! TYPE OF SERVI CE ! /
! ! ! FE
oo e e e ee oo oo e e e ee oo e oo
! HEALTHY NEWBORNS AND CHI LDREN ! WELL CARE EXAM NATI ON | NCLUDI NG $44.
' UNDER 18 YEARS. ' PHYSI CAL EXAM NATI ONS, !
! ! DEVELOPMENTAL CHECKS, !
! ' HEALTH EDUCATI ON FOR THE !
! ! PARENT, AS WARRANTED, AND !
! ! SELECTED LAB TESTS AND !
! ! SCREENI NG PROCEDURES, !
! ! NUTRI TI ONAL ASSESSMENT, HEARI NG
! ' AND VI SI ON SCREENI NG !
oo e e e ee oo oo e e e ee oo e oo
! CHI LDREN UNDER 18 W TH PROBLEMS! PHYSI CAL EXAM AND HI STORY W TH ! $39.
'IN THE FOLLOW NG AREAS: MUSCLE, | APPROPRI ATE TREATMENT AND !
! SKELETAL, NUTRI TI ONAL, EAR, ' DI AGNOSTI C MEASURES. !
| NASOPHARYNX, RESPI RATORY, ! !
! GASTROI NTESTI NAL, SKI N, ! !
' | NFECTI ONS, AND | NJURI ES. ! !
oo e e e ee oo oo e e e ee oo e oo
' ANY PATI ENT 'Vl SI TS WHERE THE SOLE PURPCSE $37.

1

1
! '|'S TO ADM NI STER A DRUG (E. G, |
I VACCI NATI ON, | NHALANTS, ALLERGY!
I SHOTS, ETC., EXCEPT !
! CHEMOTHERAPY) OR RENEW A !
! PRESCRI PTI ON W TH A !
! CONCOM TANT BRI EF PROVI DER !
! ASSESSMENT. !



PAC

#8 MANAGEMENT
CLASS |1

#9 1ST PRENATAL"
EVALUATI ON

#10 PRENATAL
REVI SI T

#12 GYNECOLOGQ CAL
EXAM

| PATI ENTS OVER 18 W TH PROBLEMS
1IN THE FOLLOW NG AREAS: MJSCLE,
| SKELETAL, NUTRI TI ONAL, EAR

i NASOPHARYNX, RESPI RATCRY,

| GASTRO NTESTI NAL, SKI N,

| I NFECTI ONS AND | NJURI ES.

I
|

| FEMALES UNDER 21 YEARS WTH A
| CONFI RVMED PREGNANCY

| FEMALES UNDER 21 YEARS WTH A
| CONFI RVMED PREGNANCY

| ALL FEMALES UNDER 21 YEARS

| PHYSI CAL EXAMS AND HI STORY W TH
| APPROPRI ATE TREATMENT AND
| DI AGNOSTI C MEASURES.

i VISITS BY WOVEN WTH A

| CONFI RVMED PREGNANCY FCOR THE

| PURPCSE OF BEG NNI NG PRENATAL

i CARE | NCLUDI NG COVPLETE

i PHYSI CAL EXAM AND HI STCRY,

| NUTRI TI ONAL COUNSELI NG HEALTH
| EDUCATI ON AND APPROPRI ATE

| TREATMENT MEASURES | NCLUDI NG

| LABORATORY ANCI LLARI ES AND THE
| USE OF DI AGNCSTI C TECHNOLOG ES.

| REVI SI TS BY WOMEN W TH A

| CONFI RMED PREGNANCY FOR THE

| PURPCSE OF ONGO NG PRENATAL

i CARE | NCLUDI NG COVPLETE

i PHYSI CAL EXAM AND HI STCRY,

| NUTRI TI ONAL COUNSELI NG HEALTH
| EDUCATI ON AND APPROPRI ATE

| TREATMENT MEASURES | NCLUDI NG

| LABORATORY ANCI LLARI ES AND THE
| USE OF DI AGNCSTI C TECHNOLOG ES.

1 VISI TS BY WOVEN FOR ANNUAL GYN
i EXAM NATI ON | NCLUDI NG PHYSI CAL
| EXAM AND HI STCRY, HEALTH

| EDUCATI ON AND PELVI C

| EXAM NATI ON W TH APPROPRI ATE

| LABORATORY ANCI LLARI ES.



PAC

#14 NMANAGEMENT
REPRODUCTI VE

#16 MANAGEMENT OF
CLASS 11
PROBLEMS

#18 MANACGEMENT OF
RADI OTHERAPY
TREATMET

1 1 1

1 1 1

! ! ' COUNTY

! TYPE OF PATI ENT ! TYPE OF SERVI CE ! /
: : : P
oo e e e ee oo oo e e e ee oo e oo
' ALL PATI ENTS W TH REPRODUCTI VE ! VI SI TS BY MEN AND WOMEN WTH ! $44.

! PROBLEMS ! REPRODUCTI VE PROBLEMS | NCLUDI NG

! (MALES OR FEMALES) ! PHYSI CAL EXAM AND HI STORY W TH !

! ! APPROPRI ATE DI AGNOSTI C AND !

! ! TREATMENT MEASURES. !

: : :

1 1 1

1 1 1

1 1 1

1 1 1

oo e e e ee oo oo e e e ee oo e oo
' ALL PATI ENTS W TH PROBLEMS IN ! VI SITS | NCLUDE A PHYSI CAL ! $45.

' THE FOLLON NG AREAS: ADULT ! EXAM NATI ON AND HI STORY WTH |

' DI GESTI VE HEPATOBI LI ARY, ! APPROPRI ATE TREATMENT AND !

' NERVOUS SYSTEM Cl RCULATORY AND! DI AGNOSTI C MEASURES. !

' UROLOGI CAL SYSTEMS, ARTHRITI'S, ! !

! RHEUMATI SM OTHER | NFLAVATORY/ | !

! DEGENERATI VE DI SEASE OF JO NTS/ ! !

' BONES, DI ABETES, OTHER ! !

! METABOLI C PROBLEMS, DI SEASES OF! !

! ENDOCRI NE, PANCREAS SYSTEM ! !

! CONGENI TAL DI SORDERS, NEWBORNS | !

' W TH PROBLEMS, PATIENTS WTH | !

! MEDI CAL PROBLEMS ATTENDANT TO | !

' MENTAL | LLNESS, ALCOHOL/ DRUG | !

' ABUSE, SOCI AL PROBLEMS AND ! !

! PHYSI CAL MEDI CI NE. ! !

oo e e e ee oo oo e e e ee oo e oo
' ALL PATI ENTS W TH MALI GNANCI ES ! VI SI TS | NCLUDE PATI ENTS $83.

| (EXCLUDI NG BENI GN TUMORS AND | CURRENTLY UNDERGO NG A

| MALI GNANCI ES OF SKIN), | THERAPEUTI C REG ME TO
| THE BLOOD AND BLOOD FORM NG | OR CURE THESE PROBLEMS.

1

1

i

i

! MYLEOPROLI FERATI VE DI SEASES OF ! AVELI ORATE SYMIOVS OR REVERSE !
1

1

! ORGANS ( EXCEPT S| MPLE ANEM AS). !
1

1



PAC

#19

#20

#22

MANAGEMENT OF
CLASS |V
PROBLEMS

MANAGEMENT OF
CLASS V
PROBLEMS

OPHTHALMOLOG CAL
SERVI CES

1 1
i i
| 1 COUNTY
TYPE OF PATI ENT | TYPE OF SERVI CE | /
! | FE
_______________________________ T S
ALL PATI ENTS W TH MALI GNANCI ES | VI SI TS | NCLUDE A PHYSI CAL EXAM | $53.
( EXCLUDI NG BENI GN TUMORS AND 1 AND HI STORY W TH APPROPRI ATE |
MALI GNANCI ES OF SKIN), | TREATMENT DI AGNOSTI C MEASURES. |
| MYLEOPROLI FERATI VE DI SEASES OF | THERAPI ES MAY | NCLUDE |
| THE BLOOD AND BLOCD FORM NG | CHEMOTHERAPY AND RADI ATl ON |
| ORGANS ( EXCEPT SI MPLE ANEM AS), | THERAPY OR HYPERTHERM A AS AN |
| CURRENTLY UNDERGO NG i ADJUNCT TO RADI ATI ON THERAPY. |
| THERAPEUTI C REG ME TO | THE PATI ENT MUST NOT ACTUALLY |
| AMELI ORATE SYMPTOMS OR REVERSE/ | RECEI VE THERAPY EVERY VI SIT. |
| CURE THESE PROBLEMS. i DURI NG VI SITS WHEN THE PATI ENT |
1 DOES NOT ACTUALLY RECEI VE |
| THERAPY, THE REASON FOR THE |
i VISIT WLL BE OBSERVATI ON OF |
| THE THERAPY' S EFFECTS AND THE |
| USE OF LABORATORY ANCI LLARIES |
| NECESSARY FOR MANAG NG AND |
| ASSESSI NG THE COURSE OF THERAPY]
_______________________________ T S
ALL PATI ENTS W TH DI AGNCSED I VI SITS WHERE PRI MARY PURPCSE | S' $42.
MENTAL | LLNESS OR SUBSTANCE ' TO PROVI DE SUPPORTI VE
ABUSE PROBLENMS. ' COUNSELI NG AND HEALTH EDUCATI G\l'
' TO PATI ENTS W TH DI AGNOSED |
: MENTAL | LLNESS OR SUBSTANCE |
| ABUSE PROBLEMS. THESE ARE NOT |
IVISITS IN WH CH A MEDI CAL WORK |
| UP TAKES PLACE; HOWEVER, |
| SELECTED LABORATCORY ANCI LLARI ES|
| TO MONI TOR THE PATI ENT MAY |
1 OCCUR. |
_______________________________ T S
ALL PATI ENTS i VISITS FOR OPHTHALMOLOG CAL | $34.

! SERVI CES | NCLUDI NG APPRCPRI ATE |
! OPHTHALMOLOG CAL PROCEDURES AND!
! LABORATORY AND DI AGNOSTI C
! MEASURES AS REQUI RED.



PAC

#25 POSTPARTUM
CARE

#26 H V PRETEST
CQOUNSELI NG

#27 H V POST TEST
CQUNSELI NG
POSI TI VE

#28 H V POST TEST
CQUNSELI NG
NEGATI VE

! ! ! 19¢
! ! ' COUNTY
! TYPE OF PATI ENT ! TYPE OF SERVI CE ! /
: : : P
oo e e e ee oo oo e e e ee oo e oo
! PREGNANT FEMALES 'VI SI TS BY WOVEN AFTER DELI VERY | $50.
! ' FOR THE PURPCSE OF POSTPARTUM |

! ' CARE, |.E., PHYSICAL EXAM !

! ! NUTRI TI ONAL COUNSELI NG, HEALTH !

! ! EDUCATI ON, FAM LY PLANNI NG !

! ! ASSESSMENT, ETC. !

: : :

1 1 1

1 1 1

1 1 1

1 1 1

1 1 1

1 1 1

oo e e e ee oo oo e e e ee oo e oo
i i i

' ALL PATI ENTS SEEKI NG TESTING ! VI SI TS TO COUNSEL PATI ENTS ! $45.
' FOR THE PRESENCE OF HIV ! ABOUT THE PREVENTI ON AND !

' | NFECTI ON ' TRANSM SSI ON OF Hi V DI SEASE AND!

! ' MEDI CAL TREATMENTS FOR HI V !

! ' | NFECTED | NDI VI DUALS !

i i i

1 1 1

1 1 1

1 1 1

1 1 1

1 1 1

1 1 1

oo e e e ee oo oo e e e ee oo e oo
! PATI ENTS THAT HAVE TESTED 'VI SITS TO | NFORM PATI ENTS OF | $45.
' POSI TI VE FOR HI 'V | NFECTI ON ' POSI TI VE TEST RESULTS AND !

! ! ARRANGE FOR A COVPREHENS| VE |

! ! MEDI CAL EVALUATI ON !

i i i

1 1 1

1 1 1

oo e e e ee oo oo e e e ee oo e oo
PATI ENTS THAT HAVE TESTED 'VI SI TS TO | NFORM PATI ENTS OF $25.
NEGATI VE FOR HI V | NFECTI ON ! NEGATI VE TEST RESULTS AND

1 1
1 1
i i
! ! COUNSEL THEM ON PREVENTI ON AND |
! ' TRANSM SSI ON OF HI V DI SEASE |
1 1
1 1



! ! ! 19¢
! ! ' COUNTY
PAC ! TYPE OF PATI ENT ! TYPE OF SERVI CE ! /
i i i FE
oo e e e ee oo oo e e e ee oo e oo
#29 HI V COVPREHEN- | PATI ENTS WHO HAVE TESTED 'VI SITS TO PROVI DE A COVPRE- ! $84.
SIVE MEDICAL ! POSI TI VE FOR H V | NFECTI ON ' HENS| VE MEDI CAL EVALUATI ON !
EVALUATI ON ! ' | NCLUDI NG COVPLETE HI STORY AND |
! ! PHYSI CAL EXAM NATI ON TO DETER- |
! ' M NE THE EXTENT OF THE H V !
! ' | NFECTI ON !
i i i
1 1 1
1 1 1
oo e e e ee oo oo e e e ee oo e oo
#30 HIV DRUGS AND ! HIV | NFECTED | NDI VI DUAL AT 'VI SITS FOR THE PROVISION OF | $63.
| MVUNOTHERAPY ! RI SK FOR PNEUMOSYSTI S CARINI | | AEROSOLI ZED PENTAM DI NE !
VI SI TS ! PNEUMONI A ( PCP) ! !
i i i
1 1 1
1 1 1
1 1 1
1 1 1
oo e e e ee oo oo e e e ee oo e oo
#31 RY ! ASYMPTOMATI C HI V | NFECTED ! PERI ODI C MEDI CAL EXAM NATI ON TO $47.
MONI TORI NG ! PATI ENTS ! REEVALUATE THE PROGRESSI ON OF

| H'V | NFECTI ON



