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	 86689	 HTLV or HIV antibody, confirmatory test	 

	 86701	 HIV-1 antibody (use modifier 92 for rapid test)	  

	 86702	 HIV-2 antibody (use modifier 92 for rapid test)	  

	 86703	 HIV-1 and HIV-2 antibody, single assay (use modifier 92 for rapid test)	  

	 87390	 Infectious agent antigen detection by enzyme immunoassay, multi-step method,
		  HIV-1	  

	 87534	 Infectious agent detection by nucleic acid (DNA or RNA); HIV-1, direct probe
		  technique	  

	 87535	 Infectious agent detection by nucleic acid (DNA or RNA); HIV-1, amplified
		  probe technique	  

	 87536	 Infectious agent detection by nucleic acid (DNA or RNA); HIV-1, quantification	 

	 S3645* 	 HIV antibody testing of oral mucosal transudate

	 99401	 Preventive medicine counseling/risk factor reduction, 15 minutes	  

	 99402	 Preventive medicine counseling/risk factor reduction, 30 minutes 	 

	 99403	 Preventive medicine counseling/risk factor reduction, 45 minutes	  

	 99404	 Preventive medicine counseling/risk factor reduction, 60 minutes

	 J3485 	 Zidovudine, injection, 10 mg 	  

	 S0104* 	 Zidovudine, oral, 100 mg

Healthy Pregnancy (Screening, Testing, Counseling, Preventive
	 Medication, and Treatment)	 

Human Immunodeficiency Virus (HIV) (Counseling)	  

Human Immunodeficiency Virus (HIV) (Preventative Medication)	  

Human Immunodeficiency Virus (HIV) (Screening)	  

*“S” codes are national Permanent Level II HCPCS Codes that are maintained by the HCPCS National Panel, a group com-
prised of representatives from the Blue Cross/Blue Shield Association (BCBSA), the Health Insurance Association of America 
(HIAA), and the Centers for Medicare and Medicaid Services (CMS). Permanent Level II HCPCS Codes provide a standard-
ized coding system that is managed jointly by public and private insurers, thus providing a stable system for claims processing. 
These codes can be used by all private and public insurers.


