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Federal Funding Cuts 

Division of HIV/AIDS Prevention 

• Between 2007 and 
2012, HIV prevention 
funding decreased 

• 39 jurisdictions 
receiving less funding 

 

 
 

Division of STD Prevention 

• Between 2003 and 2014, 
funding for STD clinical 
services decreased 36% 
(adjusted for inflation) 

 

Nastad: National HIV Prevention Inventory 

Gail Bolan, Director of the Centers for Disease Control and Prevention (CDC), Division of STD Prevention (DSTDP), recently stated at the National 

Coalition of STD Directors (NCSD) Annual Meeting  



State Program Cuts 

The Association of State and Territorial Health Officials, Budget Cuts Continue to Affect the Health of 

Americans, http://www.astho.org/Research/State-Health-Agency-Budget-Cuts/, Update October 2013 
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Uninsured Population Exceeds  
Safety Net Funds 

 

Although decreases are expected, a 
substantial need will continue to exist for 
safety net STD prevention services over the 
next 10 years 

 

The cost exceeds the current DSTDP Budget 



Learning Objectives 

1. Be familiar with the steps for completing a 
program level and service level cost analysis 

2. Understand how to use the results of the 
cost analysis 

3. Be able to identify data sources needed to 
complete revenue projections 



POLL 

1. Have you conducted or participated in a cost 
analysis in the past two (2) years? 

 Yes 

 No 



Cost Analysis 



What is the Purpose of 
 Conducting a Cost Analysis? 

Increases understanding of how to use funds 

Helps determine which services to focus on 

Helps set charges/fees 

Assists in negotiating charges with various 
payers 



Benefits of a Cost Analysis 

Develop, implement, and analyze efficiency 

Control costs 

Project incremental costs  

Financial viability 

Successful contract management 



Cost Analysis Tools 

Program Cost Analysis (PCA) Tool 
 

Unit Cost Analysis Tool 
 

Staff Time Allocation Tool 



Steps for Completing a Cost Analysis 

1. Determine purpose and scope 

2. Gather financial data 

3. Enter data into cost analysis tool 

4. Use data for decision making 



Program Cost Analysis (PCA) Tool 

Assists in determining costs for a specific 
program or department compared to all 
agency costs 

 

Good for budgeting, strategic planning, and 
advocacy  





Components of PCA 
Administrative 

Patient Transportation 

Medical 

Laboratory 

Pharmacy 

Other Health Services 

Other Non-direct Health Services 

Employee Health and Welfare 

Facility Costs 



PCA Example 



PCA Example (cont.) 

 



Unit Cost Analysis Tool 

The cost of services is determined by the 
expenses and utilization 

 

Considers all of the resources associated with 
a particular service and calculates                   
how much it costs 



 



Unit Cost Analysis Steps 

• Step 1: Define the unit of service 

• Step 2: Determine the number of units of 

service provided 

• Step 3: Calculate the direct costs 

• Step 4: Calculate the indirect costs 

• Step 5: Calculate the unit cost 



Define the unit of service  

What service do you want to focus on? 

How do you define a unit of this service? 

How can you “pull” the information? 

How do others define it? 

 



Determine the number of 
units of service provided 

Practice Management System 

Database 

Audit 



Calculate the direct costs 

• Very important to unit cost analysis 

• Largest cost: Staff Time 

– Use staff time allocation tool 

• Other cost information 



Calculate the indirect costs 

Common bases for allocation include: 

•  Ratio of selected service to all services 

•  % of total revenue attributed to the service 

•  % of practice square-footage devoted to the 
service 

•  % of total direct costs attributed to the 
service 

 



Calculate the unit cost 

Direct costs per unit + Indirect costs per unit 

= Total Cost per Unit of Service 



Unit Cost Analysis Example 



Staffing Allocation Matrix 



Interpreting Cost Analysis Results 

If applicable, compare to what you are 
currently billing or budgeting for services 
provided 

Compare unit costs of services provided 

Are you making a loss or profit? 

Can you afford to continue offering the same 
set of services? 



Review Market Rates 

What are the fees for comparable services in 
your area? 

Are you competitive? 

Do you offer more than, the same, or fewer 
services as other providers? 

What “discounts” are you offering and when? 



Use the Cost Analysis Results 
 Are there ways to reduce program costs?  

• Are there specific indirect or direct costs that are driving 
your program costs up? 

• Partnerships? To reduce costs by sharing space, clinician 
time, staff time, or electronic medical record licenses.  

• Does a free EMR make sense? 

 





Information to Estimate Revenue  
from Third-party Payers 

Required: 

• Payer mix of clinic’s population 

• Number of annual visits provided by E&M Code 

Nice to have if already billing: 

• Denial rates 

• Deductions for co-pays not collected 

• Deductions for self-pays not collected 

• Average self-pay charge based on sliding-fee scale 

 

 



Estimating Payer Mix 

Survey patient population for 30 days and ask 
patients what type of insurance they have 

• Medicaid 

• Medicaid Managed Care 

• Private insurance 

• Self-pay 

 
 

Note: This survey is available: stdtac.org/files/2014/06/Survey-No-
Billing_STDTAC.doc 



STD Clinic Example –  
Revenue Projections 

• Medicaid – 30% 

• Medicaid Managed Care – 0% 

• Private payers – 10% 

• Uninsured – 60% 





Estimating Annual Visits by E&M Code  

If provide clinical services but don’t bill: 

• Determine total number of annual visits 

• Pull 30 random clinic charts  

• Match services to appropriate E&M level 

• Use the distribution of E&M levels as an estimate 
for the following year 

If already billing:  

• Use previous year’s E&M code distribution  

 



Available at: http://stdtac.org/files/2014/06/Levels-of-Services_STDTAC.pdf 



STD Clinic Example –  
Revenue Projections 

 Clinic’s client volume - 600 annual visits from January 1- 
December 31, 2015.  

 Based on chart extraction they had the following service 
distribution: 
 

New Patients: 
99201- 4% (25) 
99202-17% (100) 
99203- 17% (100) 
99204 -4% (25) 
99205- 0 

Established Patients: 
99211- 4% (25)  
99212- 25% (150) 
99213- 25% (150)  
99214 -4% (25) 
99215-0 







Use Cost Analysis with  
Revenue Projections 

Are there ways to increase revenue?  

• Streamline clinic flow so billable clinician sees more 
patients 

• Evaluate the staffing mix- are you maximizing billable 
hours? 

• Increase annual visits (outreach, referral agreements) 

 

 



Go to stdtac.org to access the billing toolkit and request 
training and technical assistance  

     

Resources 

stdtac.org


Resources 
• View a recording of billing webinars including 

the previous cost analysis webinar and one on 
Setting Fees at: http://cba.jsi.com/resources/billingresources/ 

• Join us for ICD-10 Coding for STD Services 
with Lissa Singer: Wednesday, February 24th 
https://jsi.webex.com/jsi/onstage/g.php?MTID=eb88a9fa218292e4c943f2a40b177f077  

• Request technical assistance (TA) at stdtac.org 

• If you are a CBO providing HIV services, 
request TA from CBA@JSI: http://cba.jsi.com/request-cba/ 

https://jsi.webex.com/jsi/onstage/g.php?MTID=eb88a9fa218292e4c943f2a40b177f077


Questions? 

2. Click the chat button on  
the upper right corner 

The chat box will appear  
on the lower right corner 

Send chats to “all panelists” 

1. Click the “raised hand” button next to 
your name and we will unmute you 

or 



Thank you for attending this webinar! 
 

Please don’t forget to complete the evaluation that 
will pop up on your screen once you close WebEx. 

 

For more information, visit stdtac.org and cba.jsi.com. 


