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Allergy Testing and Desensitization

Page updated: August 2020

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® code 95004 should be billed with a quantity of 65.

The following «table» identifies the allergy testing CPT codes with the “per test” unit value
for each.

CPT Code “Per Test” Unit Value
95004 1.00
95017 1.00
95018 1.00
95024 1.50
95028 1.50
95044 2.00
95052 4.00

Ingestion Challenge Testing

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

Quantitative or Semiguantitative Allergen Specific IgE Testing

Complex allergic conditions are best evaluated and managed by a clinician familiar with the
performance characteristics of the specific allergy tests so the most appropriate tests are
utilized, and the test results are applied accurately to diagnose and treat the allergic
disorders.
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When billing for CPT code 86003 (allergen specific IgE; quantitative or semiquantitative,
crude allergen extract, each) or 86008 (allergen specific IgE; quantitative or
semiquantitative, recombinant or purified component, each), providers must include
documentation in the recipient’s medical record with one of the following criteria:

The recipient has asthma or rhinitis, and the test is needed to determine the potential
sensitivity to inhalant allergens, which may be clinically relevant.® 414 16

The recipient is undergoing testing to identify a specific cause of anaphylaxis, which
includes at least one of the following:% 3 > 11.12.13

- Venom testing for insect sting reactions as a complementary test for skin testing
(that is, for recipients with an anaphylactic reaction to a sting but a negative skin
test).

- Medication
- Food
- Latex

The recipient is undergoing an evaluation for allergic bronchopulmonary aspergillosis
(ABPA) or allergic fungal rhinosinusitis (AFRS).* 16

The recipient is undergoing an evaluation for food allergy-®
The recipient is undergoing an evaluation for atopic dermatitis or acute urticaria.®

The recipient is undergoing an environmental assessment for exposure to dust mites,
cockroaches, molds, cats, dogs or rodents.® 7:8.9.10

As a complementary test for skin testing in any one of the following clinical
scenarios:*%

— A recipient is undergoing evaluation for stinging insect hypersensitivity.
- When confirmation of skin test results are required.
- When skin test extracts are not available.

For a recipient who cannot undergo skin testing due to one of the following
conditions:*3 1413

— Widespread skin disease (such as dermatographism, ichthyosis or generalized
atopic dermatitis).

— Recipient is receiving skin test suppressive therapy.
— Uncooperative recipients.

— When the history suggests an unusually greater risk of anaphylaxis from skin testing.
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Allergy testing should be based on the recipient’s medical history and epidemiologic factors
related to the allergens. Testing to large panels of allergens without consideration of the
recipient’s history is not helpful and should be avoided.! ° ® Services billed with CPT code
86003 or 86008 may be reimbursable for 50 units per recipient, annually. Services
exceeding this frequency will require a Treatment Authorization Request (TAR).

Providers must document medical necessity in the recipient’s medical record. Claims billed
with CPT code 86003 or 86008 that do not have supporting medical documentation may
result in recoupment.

Desensitization Services

Use CPT 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 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 codes 95120 thru 95134 and 95145 thru 95165 for allergen immunotherapy
services are non-benefits.

Office Visit Reimbursement Restriction with Allergy Testing and Allergen
Immunotherapy

Routine office visits (CPT codes 99211 thru 99215) are not reimbursable if billed with allergy
testing (codes 95004 thru 95056) or with allergen immunotherapy (codes 95115 and 95117)
by the same 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 codes:
«Table of Antigen CPT Codes»

CPT 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
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Symbols used in the document above are explained in the following table.

Symbol
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