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Missed Opportunities in
STl Test Bundling

M Alan A. Ayers, MBA, MAcc

DEVELOPING DATA

FREQUENCY OF TEST BUNDLING, REIMBURSED VS SELF-PAY

HIV Test HCV Test CT/NG Test Syphilis Test
Reimbursed Self-Pay Reimbursed Self-Pay Reimbursed Self-Pay Reimbursed Self-Pay
HIV Test 58.5% 66.1% 76.9% 74.1% 36.4% 40.4%
HCV Test 58.5% 66.1% 38.3% 50.8% 38.3% 50.8%
CT/NG Test 76.9% 74.1% 38.3% 50.8% 44.4% 23.1%
Syphilis Test 36.4% £4,0.4% 38.3% 50.8% 14.4% 23.1%
HIV = human immunodeficiency virus; HCV = hepatitis C; CT/NG = chlamydia and gonorrhea

n analysis of 70,915,524 visits logged across ~3,600

urgent care centers in the Experity EMR from January 1,

2024, through November 22, 2025, reveals a critical
disconnect between testing realities and Centers for Dis-
ease Control and Prevention guidelines advising concur-
rent screening for HIV and syphilis when testing for chla-
mydia and gonorrhea (CT/NG).

The most glaring omission is syphilis. As the table il-
lustrates, fewer than 45% of patients tested for CT/NG
who used health insurance—which paid reimbursement
to the urgent care center—also receive a concurrent syphilis
screen. We separated the data by payer status to highlight
a critical operational failure: financial friction. For self-pay
patients, syphilis co-testing drops to just 23.1%. This sug-
gests that itemized pricing scares away cash patients from
medically necessary testing,* even as syphilis cases con-
tinue to surge in locations like Chicago and New Jersey.?3

To close these gaps and capture missed revenue, oper-
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ators can implement 3 concrete fixes:

1. Decision-support-driven co-testing: Configure your sys-
tems to automatically prompt for HIV and syphilis whe-
never a CT/NG test is ordered. This makes best practice
the default, ensuring consistent testing without relying on
provider memory.

2. Flat-rate “Express STl Panel” for self-pay: The 23.1%
co-testing rate proves itemized fees are a barrier. Replace
a la carte pricing with a single, transparent self-pay bundle.
This helps anxious cash buyers choose comprehensive
screening without “sticker shock.”

3. Standing orders for routine HIV and HCV screening: Im-
plement age- and risk-based standing orders so medical
assistants can initiate screens at intake. This normalizes
testing, reduces provider reticence, and captures dia-
gnoses and revenue currently being missed.
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