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CLINICAL PAYMENT AND CODING POLICY 

If a conflict arises between a Clinical Payment and Coding Policy (CPCP) and any plan document 
under which a member is entitled to Covered Services, the plan document will govern. If a 
conflict arises between a CPCP and any provider contract pursuant to which a provider 
participates in and/or provides Covered Services to eligible member(s) and/or plans, the 
provider contract will govern. “Plan documents” include, but are not limited to, Certificates of 
Health Care Benefits, benefit booklets, Summary Plan Descriptions, and other coverage 
documents.  BCBSTX may use reasonable discretion interpreting and applying this policy to 
services being delivered in a particular case. BCBSTX has full and final discretionary authority for 
their interpretation and application to the extent provided under any applicable plan 
documents.  

Providers are responsible for submission of accurate documentation of services performed.  
Providers are expected to submit claims for services rendered using valid code combinations 
from Health Insurance Portability and Accountability Act (HIPAA) approved code sets. Claims 
should be coded appropriately according to industry standard coding guidelines including, but 
not limited to: Uniform Billing (UB) Editor, American Medical Association (AMA), Current 
Procedural Terminology (CPT®), CPT® Assistant, Healthcare Common Procedure Coding System 
(HCPCS), ICD-10 CM and PCS, National Drug Codes (NDC), Diagnosis Related Group (DRG) 
guidelines, Centers for Medicare and Medicaid Services (CMS) National Correct Coding Initiative 
(NCCI) Policy Manual, CCI table edits and other CMS guidelines.    

Claims are subject to the code edit protocols for services/procedures billed. Claim submissions 
are subject to claim review including but not limited to, any terms of benefit coverage, provider 
contract language, medical policies, clinical payment and coding policies as well as coding 
software logic. Upon request, the provider is urged to submit any additional documentation. 

Plasma HIV-1 and HIV-2 RNA Quantification for HIV Infection 
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Description 

BCBSTX has implemented certain lab management reimbursement criteria. Not all requirements 

apply to each product. Providers are urged to review Plan documents for eligible coverage for 

services rendered. 

Reimbursement Information: 

1. In clinical situations where risk of HIV infection is significant, and initiation of therapy is
anticipated, a baseline HIV quantification may be reimbursable. These situations include:

a. Persistence of borderline or equivocal serologic reactivity in an at-risk individual.
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b. Signs and symptoms of acute retroviral syndrome characterized by fever, malaise,
lymphadenopathy, and rash in an at-risk individual.

2. Plasma HIV-1 RNA quantification or plasma HIV-2 RNA quantification may be reimbursable
for use in monitoring disease progression in HIV-infected individuals.

3. Plasma HIV-1 RNA quantification or plasma HIV-2 RNA quantification may be reimbursable
for monitoring response to antiretroviral therapy.

4. Plasma HIV-1 RNA quantification or plasma HIV-2 RNA quantification may be reimbursable
for infants younger than 18 months born to HIV-positive mothers as antibody tests may be
confounded by maternal antibodies in this time frame.

5. Plasma HIV-1 RNA quantification or plasma HIV-2 RNA quantification may be reimbursable
for predicting maternal-fetal transmission of HIV-1 or HIV-2.

The Department of Health and Human Services (DHHS) recommend the following frequencies 
for HIV RNA measurement:  

1. At entry into care
2. After initiation of treatment, within 2-4 weeks but not later than 8 weeks post-initiation
3. For first two years of antiretroviral treatment (ART), every 3-4 months
4. After two years of ART, every 6 months
5. After modification of ART due to drug toxicity, 4-8 weeks after modification
6. Every 3 months if there is a change in clinical status or detectable viremia while on ART

* For prognosis including anti-retroviral therapy monitoring, regular, periodic measurements are
appropriate. The frequency of viral load testing should be consistent with the most current DHHS
guidelines for use of anti-retroviral agents in adults and adolescents or pediatrics (DHHS, 2019).

Limitations 
I. Viral quantification may be appropriate for prognostic use including baseline

determination, periodic monitoring, and monitoring of response to therapy. Use as a
diagnostic test method is not indicated, except as is noted in association with MNC
indication 1 above

II. Because differences in absolute HIV copy number are known to occur using different
assays, plasma HIV RNA levels should be measured by the same analytical method. A
change in assay method may necessitate re-establishment of a baseline.

Procedure Codes 

Codes 

87536, 87539 

References: 

Abana, C. Z., Sagoe, K. W. C., Bonney, E. Y., Maina, E. K., Aziati, I. D., Agbosu, E., . . . Ampofo, W. 
K. (2019). Drug resistance mutations and viral load in human immunodeficiency virus type 2 and
dual HIV-1/HIV-2 infected patients in Ghana. Medicine (Baltimore), 98(6), e14313.
doi:10.1097/md.0000000000014313

A Division of Health Care Service Corporation, a Mutual Legal Reserve Company, an Independent Licensee of the Blue Cross and Blue Shield Association 



3 

ACOG. (2018). ACOG Committee Opinion No. 751: Labor and Delivery Management of Women 
With Human Immunodeficiency Virus Infection. Obstet Gynecol, 132(3), e131-e137. 
doi:10.1097/aog.0000000000002820  

Avram, C. M., Greiner, K. S., Tilden, E., & Caughey, A. B. (2019). Point-of-care HIV viral load in 
pregnant women without prenatal care: a cost-effectiveness analysis. Am J Obstet Gynecol, 
221(3), 265.e261-265.e269. doi:10.1016/j.ajog.2019.06.021  

BHIVA. (2019). BHIVA guidelines for the routine investigation and monitoring of adult HIV-1-
positive individuals (2019 interim update). Retrieved from 
https://www.bhiva.org/file/DqZbRxfzlYtLg/Monitoring-Guidelines.pdf  

BusinessWire. (2020). Aptima HIV-1 Quant Dx Assay Receives Additional FDA Approval for Use as 
an Aid in the Diagnosis of HIV Infection. Retrieved from 
https://www.businesswire.com/news/home/20201120005242/en/  

Caliendo, A. (2019). Techniques and interpretation of HIV-1 RNA quantitation. In Bartlett (Ed.), 
UpToDate. Waltham. MA.  

CDC. (2014). Revised surveillance case definition for HIV infection--United States, 2014. MMWR
Recomm Rep, 63(Rr-03), 1-10. Retrieved from
https://www.cdc.gov/mmwr/preview/mmwrhtml/rr6303a1.htm

CDC. (2020). HIV Treatment and Care. Retrieved from
https://www.cdc.gov/hiv/clinicians/treatment/treatment-clinicians.html

DHHS. (2019). Guidelines for the use of antiretroviral agents in HIV-1-infected adults and 
adolescents. Retrieved from 
https://clinicalinfo.hiv.gov/sites/default/files/guidelines/documents/AdultandAdolescentGL.pdf 

FDA. (2007a). Abbott RealTime HIV-1 PMA BP060002. Retrieved from 
https://www.fda.gov/downloads/biologicsbloodvaccines/.../ucm091196.pdf 

FDA. (2007b). COBAS® AmpliPrep/COBAS® TaqMan® HIV-1 Test, Summary of Safety and 
Effectiveness Retrieved from 
https://www.fda.gov/downloads/BiologicsBloodVaccines/BloodBloodProducts/ApprovedProduc
ts/PremarketApprovalsPMAs/ucm092879.pdf  

FDA. (2015). BioPlex 2200 HIV Ag-Ab Assay. Retrieved from 
https://www.fda.gov/media/92862/download  

FDA. (2016). Aptima® HIV-1 Quant Assay. Retrieved from 
https://www.fda.gov/downloads/BiologicsBloodVaccines/BloodBloodProducts/ApprovedProduc
ts/PremarketApprovalsPMAs/UCM534609.pdf  

FDA. (2019). Geenius™ HIV 1/2 Supplemental Assay. Retrieved from 
https://www.fda.gov/media/130312/download  

FDA. (2020). HIV-1 Quant Dx Assay. Retrieved from 
https://www.fda.gov/media/102425/download  



4 

Gibson, K. S., & Toner, L. E. (2020). Society for Maternal-Fetal Medicine Special Statement: 
Updated checklists for pregnancy management in persons with HIV. American Journal of 
Obstetrics & Gynecology, 223(5), B6-B11. doi:10.1016/j.ajog.2020.08.064  

Gottlieb, G. (2019). Clinical manifestations and diagnosis of HIV-2 infection. Retrieved from 
https://www.uptodate.com/contents/clinical-manifestations-and-diagnosis-of-hiv-2-
infection?search=HIV-
2&source=search_result&selectedTitle=1~150&usage_type=default&display_rank=1#H6430080
91  

Gottlieb, G. (2020). Epidemiology, transmission, natural history, and pathogenesis of HIV-2 
infection. Retrieved from https://www.uptodate.com/contents/epidemiology-transmission-
natural-history-and-pathogenesis-of-hiv-2-infection?search=HIV-
2&topicRef=16727&source=see_link  

HIVMA. (2016). Avoid quarterly viral load testing of patients who have durable viral suppression, 
unless clinically indicated. Choosing Wisely. Retrieved from 
http://www.choosingwisely.org/clinician-lists/hivma-avoid-quarterly-viral-load-testing-with-
durable-viral-supression/  

Hopkins, M., Hau, S., Tiernan, C., Papadimitropoulos, A., Chawla, A., Beloukas, A., & Geretti, A. 
M. (2015). Comparative performance of the new Aptima HIV-1 Quant Dx assay with three
commercial PCR-based HIV-1 RNA quantitation assays. Journal of Clinical Virology, 69, 56-62.
doi:https://doi.org/10.1016/j.jcv.2015.05.020

Hughes, M. D., Johnson, V. A., Hirsch, M. S., Bremer, J. W., Elbeik, T., Erice, A., . . . D'Aquila, R. T. 
(1997). Monitoring plasma HIV-1 RNA levels in addition to CD4+ lymphocyte count improves 
assessment of antiretroviral therapeutic response. ACTG 241 Protocol Virology Substudy Team. 
Ann Intern Med, 126(12), 929-938. Retrieved from http://dx.doi.org/  

Mor, O., Gozlan, Y., Wax, M., Mileguir, F., Rakovsky, A., Noy, B., . . . Levy, I. (2015). Evaluation of 
the RealTime HIV-1, Xpert HIV-1, and Aptima HIV-1 Quant Dx Assays in Comparison to the 
NucliSens EasyQ HIV-1 v2.0 Assay for Quantification of HIV-1 Viral Load. J Clin Microbiol, 53(11), 
3458-3465. doi:10.1128/jcm.01806-15  

Quinn, T. (2019). Global epidemiology of HIV infection. Retrieved from 
https://www.uptodate.com/contents/global-epidemiology-of-hiv-
infection?sectionName=ORIGIN%20OF%20THE%20HIV%20EPIDEMIC&search=HIV-
2&topicRef=13966&anchor=H2&source=see_link#H2  

Saag, M. S., Gandhi, R. T., Hoy, J. F., Landovitz, R. J., Thompson, M. A., Sax, P. E., . . . Volberding, 
P. A. (2020). Antiretroviral Drugs for Treatment and Prevention of HIV Infection in Adults: 2020 
Recommendations of the International Antiviral Society–USA Panel. Jama, 324(16), 1651-1669. 
doi:10.1001/jama.2020.17025  

Saag, M. S., Holodniy, M., Kuritzkes, D. R., O'Brien, W. A., Coombs, R., Poscher, M. E., . . . 
Volberding, P. A. (1996). HIV viral load markers in clinical practice. Nat Med, 2(6), 625-629. 
Retrieved from http://dx.doi.org/  



5 

Sax, P. E., Wood, Brian. (2019). The natural history and clinical features of HIV infection in adults 
and adolescents. Retrieved from https://www.uptodate.com/contents/the-natural-history-and-
clinical-features-of-hiv-infection-in-adults-and-
adolescents?search=HIV1%20vs%20HIV2&source=search_result&selectedTitle=3~150&usage_ty
pe=default&display_rank=3  

Sempa, J. B., Dushoff, J., Daniels, M. J., Castelnuovo, B., Kiragga, A. N., Nieuwoudt, M., & Bellan, 
S. E. (2016). Reevaluating Cumulative HIV-1 Viral Load as a Prognostic Predictor: Predicting 
Opportunistic Infection Incidence and Mortality in a Ugandan Cohort. Am J Epidemiol, 184(1), 
67-77. doi:10.1093/aje/kwv303  

Sollis, K. A., Smit, P. W., Fiscus, S., Ford, N., Vitoria, M., Essajee, S., . . . Peeling, R. W. (2014). 
Systematic review of the performance of HIV viral load technologies on plasma samples. PLoS 
One, 9(2), e85869. doi:10.1371/journal.pone.0085869  

Swenson, L. C., Cobb, B., Geretti, A. M., Harrigan, P. R., Poljak, M., Seguin-Devaux, C., . . . 
Wensing, A. M. (2014). Comparative performances of HIV-1 RNA load assays at low viral load 
levels: results of an international collaboration. J Clin Microbiol, 52(2), 517-523. 
doi:10.1128/jcm.02461-13  

Thompson, M. A., Horberg, M. A., Agwu, A. L., Colasanti, J. A., Jain, M. K., Short, W. R., . . . Aberg, 
J. A. (2020). Primary Care Guidance for Persons With Human Immunodeficiency Virus: 2020 
Update by the HIV Medicine Association of the Infectious Diseases Society of America. Clinical 
Infectious Diseases. doi:10.1093/cid/ciaa1391 

Policy Update History: 

5/1/2022 New policy 


