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A. SUBJECT 
Screening for Sexually Transmitted Infections 
 

B. BACKGROUND 
Sexually transmitted infections (STIs) cause significant morbidity and mortality in the United States 
each year. The United States Preventive Services Task Force (USPSTF) recommends that women 
at increased risk of infection be screened for chlamydia, gonorrhea, human immunodeficiency 
virus, and syphilis. Men at increased risk should be screened for human immunodeficiency virus 
and syphilis. All pregnant women should be screened for hepatitis B, human immunodeficiency 
virus, and syphilis; pregnant women at increased risk also should be screened for chlamydia and 
gonorrhea. Non-pregnant women and men not at increased risk do not require routine screening 
for sexually transmitted infections. Engaging in high-risk sexual behavior places persons at 
increased risk of sexually transmitted infections. The USPSTF recommends that all sexually active 
women younger than 25 years be considered at increased risk of chlamydia and gonorrhea.[1] 
Because not all communities present equal risk of sexually transmitted infections, the USPSTF, the 
US Centers for Disease Control (CDC), the American College of Obstetricians and Gynecologists 
(ACOG) and other authorities encourage physicians to consider expanding or limiting the routine 
sexually transmitted infection screening they provide based on the community and populations they 
serve. [2-8]. 
 
CareSource encourages screening for Sexually Transmitted Infections consistent with the grade A 
and B recommendations of the USPSTF and the Centers for Medicare & Medicaid (“CMS”) National 
Coverage Determination (“NCD”) Policy 210.10 for Screening for Sexually Transmitted Infections. 
In addition to these recommendations, CareSource encourages screening for Sexually Transmitted 
Infections for men and women at increased risk. CareSource has eliminated the annual screen 
limitations set forth in the NCD as well as the order of billing STI diagnosis codes. 
 

C. DEFINITIONS 
 Sexually Transmitted Infections (STI) – infections that are passed from one person to 

another through sexual contact 

 Nucleic Acid Amplification Tests (NAATs) – gene amplification tests such as Polymerase 
Chain Reaction (PCR) that are cleared by the United States Food and Drug Administration 
(FDA) and are recommended for detection of genital tract infections caused by Chlamydia 
trachomatis and Neisseria gonorrhea, with or without symptoms. 

 High Intensity Behavioral Counseling (HIBC) to prevent STIs – (per the Centers for 
Medicare & Medicaid Services) a program intended to promote sexual risk reduction or risk 
avoidance which includes each of these broad topics, allowing flexibility for appropriate 
patient focused elements: 
1. Education 
2. Skills Training 
3. Guidance on how to change sexual behavior 

 Screening –the testing for disease or disease precursors in seemingly well individuals so 
that early detection and treatment can be provided for those who test positive for the disease  

 High risk behaviors (related to acquiring a STI) – as outlined by the U.S. Preventive 
Services Task Force (USPSTF) and documented in the medical record are: 
1. Early sexual activity, for example before age 18. 
2. Multiple sex partners. 
3. Sex with a high-risk partner (one who has multiple sex partners or other risk factors). 
4. Unprotected intercourse without consistent use of correct male or female condom use, 

except in a long-term, single partner (monogamous) relationship. 
5. Unprotected mouth to genital contact, except in a long term, single partner 

(monogamous) relationship. 
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6. Having anal sex or a partner who does, except in a long term, single partner 
(monogamous) relationship. 

7. Having sex with a partner who injects or has ever injected drugs. 
8. Exchange of sex (sex work) for drugs or money. 
9. Having had a sexually transmitted disease in the past.  

 

D. POLICY 
I. Prior authorization is not required for medically necessary STI screenings. 

A. CareSource may request the complete and appropriate medical documentation to 
support and validate the medical necessity of these services. 

 
II. Sexually Transmitted Infections  

A. Chlamydia 
1.   CareSource considers screening for Chlamydia trachomatis infections medically 

necessary for these member groups: 
1.1 All pregnant women.  
1.2 All sexually active women younger than 25 years of age. 
1.3 Men and women with high-risk behaviors of any age for Chlamydia trachomatis. 

2. Routine repeat testing of NAAT-positive genital tract specimens is not recommended 
because the practice does not improve the positive predictive value of the test.  

B. Gonorrhea 
1.   CareSource considers screening for Neisseria Gonorrhea infections medically 

necessary for these member groups: 
1.1 All pregnant women.  
1.2 All sexually active women younger than 25 years of age. 
1.3 Men and women with high-risk behaviors of any age for Neisseria Gonorrhea. 

2. Routine repeat testing of NAAT-positive genital tract specimens is not recommended 
because the practice does not improve the positive predictive value of the test.  

C. HIV 
1. Everyone aged 15 to 65 should be screened for HIV (Human Immunodeficiency 

Virus)  
            Infection. 

2. People younger than age 15 and adults older than 65 should be screened if they are   
at increased risk for HIV infection. 

3. All pregnant women, including women in labor who do not know their HIV status, 
should be screened for HIV infection. 

D. Syphilis  
1. All pregnant women, at the first prenatal visit, in the third trimester and again at      

delivery if high risk.  
2. Men and women with high risk behaviors for Syphilis infection. 

E. Hepatitis B 
1. All pregnant women. 
2. Men and women with high-risk behaviors for Hepatitis B infection.  

 
III. Documentation of High Intensity Behavioral Counseling must be present in the medical 

record when routine screening for STI related to high risk sexual behaviors is performed.  
 
IV.  Screening for STI for men and women who are not at increased risk, as outlined in this policy, 

is not considered medically necessary and will not be covered or reimbursed.  
 

E. CONDITIONS OF COVERAGE 
Reimbursement policies are designed to assist you when submitting claims to CareSource. They 
are routinely updated to promote accurate coding and policy clarification. These proprietary 
policies are not a guarantee of payment. Reimbursement for claims may be subject to limitations 
and/or qualifications. Reimbursement will be established based upon a review of the actual 
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services provided to a member and will be determined when the claim is received for processing. 
Health care providers and their office staff are encouraged to use self-service channels to verify 
member’s eligibility.  
 
It is the responsibility of the submitting provider to submit the most accurate and appropriate 
CPT/HCPCS code(s) for the product or service that is being provided. The inclusion of a code 
does not imply any right to reimbursement or guarantee claims payment. 
 

F. RELATED POLICIES/RULES 
N/A 
 

G. REVIEW/REVISION HISTORY 
 DATE ACTION 

Date Issued 02/16/2018 New Policy replacing previous Sexually Transmitted 
Infections reimbursement policy: PY-0037 (Archived). 

Date Revised   

Date Effective 05/26/2017  
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The Reimbursement Policy Statement detailed above has received due consideration as defined 
in the Reimbursement Policy Statement Policy and is approved. 
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