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This section describes the procedures and codes used to bill allergy testing and desensitization.

Allergy Testing Codes
Procedure codes for allergy tests are billed and reimbursed “per test” for the actual number of tests performed.  Therefore, providers must bill the appropriate procedure codes and the number of tests rendered.  For example, if 65 percutaneous tests with allergenic extracts are performed, CPT-4 code 95004 should be billed with a quantity of 65.

The following list identifies the allergy testing CPT-4 codes with the “per test” unit value for each.

CPT-4
“Per Test”
CPT-4
“Per Test”

Code
 Unit Value
Code
 Unit Value
95004
1.00
95028
1.50

95017
1.00
95044
2.00

95018
1.00
95052
4.00

95024
1.50


Ingestion Challenge Testing
CPT-4 codes 95076 (ingestion challenge test; initial 120 minutes of testing) and 95079 (…each additional 60 minutes of testing) are used 

to report ingestion challenge testing.

Bill CPT-4 code 95076 for the first 120 minutes of testing.  Bill CPT-4 code 95079 in conjunction with 95076.  A provider may bill 95079 for a maximum of six units per day.

Quantitative or
Coverage for CPT-4 code 86003 (allergen specific IgE; 
Semiquantitative Allergen
quantitative or semiquantitative, each allergen) must include 

Specific IgE Testing
documentation in the patient’s medical record, with one of the following numbered criteria:

1. The patient has persistent asthma (requiring treatment at a Step 2 or higher according to NAEPP 2007), and the test is needed to determine the potential sensitivity to perennial indoor allergens to which the patient is exposed*, or

2. At least one of the following conditions is documented in the patient’s medical record:
· Widespread skin disease
· Patients receiving medications that may confound the results of skin testing or interfere with the detection or management of anaphylaxis
· Uncooperative patients

· When the history suggests a significant risk of anaphylaxis from 
skin testing
· Patients undergoing work-up for major allergic reaction, including possible anaphylaxis or severe urticarial
Manual review of the claims is no longer required.  Without evidence of medical necessity documented in the patient’s medical record, claims billed with code 86003 may be denied.

* Reference:

National Asthma Education and Prevention Program. Expert Panel Report 3: Guidelines for the Diagnosis and Management of Asthma: Summary Report 2007. Bethesda, MD: National Institutes of Health, US Dept of Health and Human Services, National Heart, Lung, and Blood Institute; 2007. Available at: http://www.nhlbi.nih.gov/guidelines/asthma/asthgdln.htm

Desensitization Services
Use CPT-4 code 95115 (professional services for allergen


immunotherapy not including provision of allergenic extracts; single injection) when billing for single use allergy desensitization services.  Use CPT-4 code 95117 (professional services for allergen immunotherapy not including provision of allergenic extracts; 2 or more injections) when billing for multiple use allergy injections.  Code 95117 may be billed in conjunction with modifiers SA, SB, UD, U7 and 99.  Reimbursement for 95115 and 95117 excludes the cost of antigen sets.

Note:
CPT-4 codes 95120 – 95134 and 95145 – 95165 for allergen immunotherapy services are non-benefits.

Office Visit Reimbursement:
Routine office visits (CPT-4 codes 99211 – 99215) are not
Restriction with
reimbursable if billed with allergy testing (codes 95004 – 95056) or 

Allergy Testing and
with allergen immunotherapy (codes 95115 and 95117) by the same 

Allergen Immunotherapy
provider, for the same recipient and date of service, unless a diagnosis unrelated to allergy testing or allergen immunotherapy is present on the claim.

Antigen Codes
To bill for the cost of antigens, use one of the following CPT-4 codes:

	CPT-4 Code
	Description

	95144
	Professional services for the supervision of preparation and provision of antigens for allergen immunotherapy; single dose vial(s)

	95170
	whole body extract of biting insect or other arthropod


Allergy Injections and
A maximum of nine allergy injections in any 120-day period is

TAR Requirements
reimbursable to any provider for the same recipient without authorization.  If a patient’s medical condition warrants additional injections, a Treatment Authorization Request (TAR) with the following 

information may be submitted to the TAR Processing Center:

· Copy of the allergen testing results

· Severity and periodicity of these symptoms

· Incapacities or physical limitations created by the symptoms

· Treatment program anticipated

· Concurrent drug treatment

· Success or failure of previous therapy
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