
Pennsylvania STD ProgramPennsylvania STD Program



 Through the Sexually Transmitted Disease (STD) Program’s 
state appropriation, 26 Contractual Agreements are funded to 
pro ide STD clinical ser ices in the stateprovide STD clinical services in the state.

 Through these 26 contracts, a network of approximately 75 
STD li i h h hSTD clinics operate throughout the state.

 These 75 STD clinics provide STD clinical services to 
approximately 26,000 clients annually. 



Federal
CY 2005 to CY 2011 
23% Cut in Funding

State
SFY 2005 to SFY 2011 
25% Cut in Funding% C g

Total STD Funding Reduction Over the Last Six Years
$1 2 Milli~$1.2 Million



 Recent NCSD Survey of STD Programs Indicated the y g
Following:

 In 2008 2009 majority (69%) of state and local STD In 2008-2009, majority (69%) of state and local STD 
Programs experienced funding cuts

 In 2008 2009 state and local governments enacted: In 2008-2009, state and local governments enacted:
• Salary freezes and/or reductions  (45/65)  69% 
• Furlough and/or shutdown days  (32/65)  50% g / y ( / )
• Layoffs  17/65  (28%) 



Anticipated changes in health systems

Opportunities for leveraging ourOpportunities for leveraging our 
prevention efforts

Declining public health infrastructure andDeclining public health infrastructure and 
competing priorities

N d t i iti ff t b d thNeed to prioritize efforts based on the 
most cost-effective and feasible 
approaches



 Increased proportion of people 
with insurance coveragewith insurance coverage
• Availability of preventive services 

provided without cost sharing 

Th i f it The expansion of community 
health centers and their likely role 
as primary care providers for 

i i STD l ipriority STD populations

 Expansion of Medicaidp

 Investment in health information 
technologytechnology



1. In the current environment of shrinking state and federal 
dollars, retain as much of the existing STD PPA Clinic , g
Network as possible. 

2. Reduce the overall operating costs of the STD PPAs.2. Reduce the overall operating costs of the STD PPAs.

3. Realign the reimbursement structure of the STD PPAs to 
assure that the majority of PPA services are directed onassure that the majority of PPA services are directed on 
interrupting disease transmission in at-risk individuals.

4 Redirect the costs associated with the STD PPA visit where4. Redirect the costs associated with the STD PPA visit, where 
applicable, to other publically-funded reimbursement 
mechanisms such as Medical Assistance or Pennsylvania 
SelectPlan for WomenSelectPlan for Women



 Request a legal review of  the proposed STD PPA 
reimbursement changes especially as it relates to: Chapter 
27.85 of the PA Code - Communicable and Non-
Communicable Diseases - delineates that “the Department 
h ll id d i t d t f iliti f th fshall provide or designate adequate facilities for the free 

diagnosis and, where necessary and for the preservation of 
public health, free treatment of persons infected with sexually 
transmitted diseases ”transmitted diseases.  



ll h Essentially, the STD 
Program successfully 
argued that the 
provisions for “free care”provisions for free care  
in Chapter 27 did not 
preclude the STD 
Program from seeking 

i b t freimbursement from 
Third Party Payers (TPP), 
as long as the client was 
not charged.  g



 In addition to the “re-interpretation” of Chapter 27 the STD In addition to the re interpretation  of Chapter 27, the STD 
Program leveraged the daily Electronic Laboratory Report File 
to facilitate data matching. 

 Electronic matching with MA and other TPPs is essential; 
without  electronic matching the new contract would not be 
practical.

The ELR File Contains all key demographic data necessary for matching including 
Name, DOB, Gender, Race, Address, Telephone Number, SS (where applicable), Provider, 
Dates of Service, Test Results, Risk Behaviors.

Sample ELR File:
9999999123Joan Doe 06/01/1972221400 MOCKINGBIRD AVE APT BLANCASTER 

PA17602717-572-0001999-99-999912505DR. LEONARD MCCOY - LA012505032419 
12/30/201001/05/2011(INP/NA) 45D0660475CDD01/05/2011URIN CTNEGATIVE0 
9999912321NYNNNNNNNNNNNN202DL0206N440     



 Robust internal management information systems (MIS)

 Skilled and experienced data managers 

 A “can-do” attitude sprinkled with a general positive 
outlook and a willingness to accept change.

 A revision of the patient consent form to include 
language that allows patients to “opt in” to TPP.g g p p



 The majority clients had no issues “opting in” for TPP.

 Approximately 26% of STD Clients were eligible for TPP 
reimbursement (MA, Select Plan, and Private Insurance).

 Average STD reimbursements from TPP ranged from $62.50 
to $121.00 per visit.



N d l d New contract was developed 
and is in final stages of 
approval (cleared legal, 
contracts, and comptroller).contracts, and comptroller).

 Implementation will be phased 
in three waves

 Based on conservative 
estimates from pilot, the STD 
Program is estimating a cost 
savings of approximately 
$220,000 annually. 

 Translates to approximately 
6,000 additional client visits 
annually.  y
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Maternal and Family Health Services
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"Coming together is a beginning, staying together is 
progress and working together is success " Henry Fordprogress, and working together is success.  Henry Ford
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