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Coding and Documentation 
for Allergy 2020

Barbara J. Cobuzzi, MBA,  CPC, COC, CPC-P, CPC-I, 
CENTC, CPCO, CMCS     

DISCLAIMER

This material is designed to offer basic information for the 
billing and coding of medical services, using common 
coding systems.  The information presented here is based 
on the experience, training and interpretation of the 
authors.  Although the information has been carefully 
researched & checked & re-checked for accuracy and 
completeness, neither the author, the instructor, or the 
companies for which they work for accept any 
responsibility nor liability with regard to errors, omissions, 
misuse or misinterpretation.
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Supervision Requirements for 
Diagnostic Testing

 Supervision Requirements for Diagnostic 
testing, although similar to supervision for 
incident to services, are different.

 These apply to:
 Most allergy tests from 95004 to 95065

Supervision Requirements

 Incident to guidelines require Direct Supervision 
which means the physician is physically present in 
the office although not present in the patient 
exam room

 Diagnostic Testing supervision may require one of 
three levels of supervision, General Supervision, 
Direct Supervision, or Personal Supervision 
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Supervision Requirements

 General: The procedure is furnished under the 
physician’s overall direction and control, but the 
physician’s presence is not required. Under general 
supervision, the training of the non-physician 
personnel who perform the diagnostic procedure 
and the maintenance of the necessary equipment 
and supplies are the continuing responsibility of the 
physician.

Supervision Requirements

 Direct: The physician must be present in the office 
suite and immediately available to furnish assistance 
and direction throughout the performance of the 
procedure. The physician does not have to be present in 
the room where the procedure or service is performed

 Note: The direct personal supervision requirement for 
incident to billing corresponds to direct supervision for a 
diagnostic test.
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Supervision Requirements

 Personal: The physician must be in the room 
during the performance of the procedure.

Supervision Requirements

 Codes listed in the Medicare fee schedule for which 
general supervision only is required are listed with a 
“1”;

 Those requiring direct supervision, a “2”; and 
 For personal supervision, “3.”
 “9” means that the supervision concept does not apply 

(95165, 95115 and 95117)
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Supervision Requirements

 Allergy tests require either direct or personal supervision (in case 
the patient has an anaphylactic reaction to a test).
 Allergy tests, require direct (2) or personal (3) supervision because the 

patient can have a severe reaction when test shots are administered and 
may require emergency life-saving treatment. 

 Codes 95004, 95024, 95027, 95028, 95044, 95052 and 95056 require direct 
supervision, whereas 95060, 95070 and 95071 require personal supervision, 
with the otolaryngologist in the room while the test is performed. 

 Allergy shots, however, are not diagnostic tests, and the Medicare 
fee schedule indicates that (9), the supervision concept does not 
apply

Supervision Requirements

 These physician supervision guidelines apply to 
Medicare carriers as long as the state’s scope-of-
practice laws or regulations permit NPPs to perform 
these duties. For high-level NPPs — physician 
assistants (PA), nurse practitioners (NP) and clinical 
nurse specialists (CNS), among others — only general 
supervision is required unless state law rules 
otherwise
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Allergy Testing & Immunotherapy

 Know your state Medical Board’s regulations for Allergy Testing
 For example, in New Jersey:

 New Jersey Regulation 13:35-6.4-5d is very specific on who can and 
cannot perform allergenic testing.  The regulation states, in part, that:

 A physician shall not direct the administration by a certified medical 
assistant of an injection which includes any of the following:  "any 
substance related to allergenic testing or treatment.”

Allergy Testing

 The New Jersey State Board of Medical Examiners (“Board”)    
has opined that:
 A physician may not delegate to a certified medical assistant to perform 

scratch tests or prepare antigens for immunotherapy.  This is true of a 
physician’s office or an allergy clinic within a physician’s office.

 Attorneys interpret the regulation:
 In fact, it is our understanding that the Board interprets the regulation so 

strictly that the lowest level of licensure able to perform allergy testing is a 
licensed practical nurse (“LPN”) who has completed an accredited course to 
perform allergy testing and/or earned a certification of Allergy Technician.

 At this time there is no recognized exception to this regulation.
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Allergy Testing

 At last check, New York, Massachusetts and Pennsylvania 
allow an allergy trained Certified Medical Assistant to 
administer allergy testing. 

 The rules can change, so check the laws in the above 
states, to make sure that allergy trained CMAs are still 
allowed to conduct allergy testing

 Check the laws in your state!

Allergy

 Allergy services are divided into:
 Diagnostic services, ie: Testing
 Developing and mixing the immunotherapy 

serum custom to the patient as a result of the 
testing results, and 

 Therapy Services, ie: immunotherapy
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Allergy
 All of these services may be done by the same 

practice/physician, or
 They may be done by different practices, labs and 

physicians
 And the coding and billing depends on both how 

the services are broken down as well as rules set 
up by the payer

Allergy
 Coverage by third party payers also are 

determined often by the type of allergies.  
 There are different types of allergies:

 Environmental
 Food
 Drugs
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Allergy Testing

95004: Percutaneous tests (scratch, puncture, prick) with allergenic 
extracts, immediate type reaction, including test interpretation and 
report by a physician, specify number of tests 

95012: Nitric oxide expired gas determination 

95017: Allergy testing, any combination of percutaneous (scratch, 
puncture, prick) and intracutaneous (intradermal), sequential and 
incremental, with venoms, immediate type reaction, including test 
interpretation and report, specify number of tests 

Allergy Testing

95018: Allergy testing, any combination of percutaneous (scratch, puncture, 
prick) and intracutaneous (intradermal), sequential and incremental, with drugs 
or biologicals, immediate type reaction, including test interpretation and report, 
specify number of tests 

95024: Intracutaneous (intradermal) tests with allergenic extracts, immediate 
type reaction, including test interpretation and report by a physician, specify 
number of tests 

95027: Intracutaneous (intradermal) tests, sequential and incremental, with 
allergenic extracts for airborne allergens, immediate type reaction, including test 
interpretation and report by a physician, specify number of tests
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Allergy Testing

95028: Intracutaneous (intradermal) tests with allergenic extracts, delayed 
type reaction, including reading, specify number of tests

95044: Patch or application test(s) (specify number of tests) 

95052: Photo patch test(s) (specify number of tests) 

95056: Photo tests 

95060: Ophthalmic mucous membrane tests 

Allergy Testing

95065 Direct nasal mucous membrane test 

95070 Inhalation bronchial challenge testing (not including 
necessary pulmonary function tests); with histamine, 
methacholine, or similar compounds 

95071 Inhalation bronchial challenge testing (not including 
necessary pulmonary function tests); with antigens or gases, 
specify 
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Allergy Testing

95076 Ingestion challenge test (sequential and incremental ingestion 
of test items, eg, food, drug or other substance); initial 120 minutes 
of testing 

95079: Ingestion challenge test (sequential and incremental ingestion 
of test items, eg, food, drug or other substance); each additional 60 
minutes of testing (List separately in addition to code for primary 
procedure)
Notes:
(Use 95079 in conjunction with 95076) 

Allergy Testing Guidelines

 Do not report Evaluation and Management 
(E/M) services for test interpretation and 
report. 

 If a significant separately identifiable E/M 
service is performed, the appropriate E/M 
service code should be reported using 
modifier 25.
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Allergy Therapy Definitions

 Immunotherapy (desensitization, hyposensitization) is 
the parenteral administration of allergenic extracts as 
antigens at periodic intervals, usually on an increasing 
dosage scale to a dosage which is maintained as 
maintenance therapy. 

 Indications for immunotherapy are determined by 
appropriate diagnostic procedures coordinated with 
clinical judgment and knowledge of the natural history 
of allergic diseases.

Allergy Testing

 Know the test type:
 When the allergist administers the test through the 

skin, the test is percutaneous skin test as in 95004 or 
95017 or 95018.

 If the allergist instead injects a substance into the 
patient’s skin, you should report an intracutaneous or 
intradermal test as in 95017, 95018 95024, 95027, or 
95028
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Allergy Testing

 Check the substance tested
 If the allergist tested the patient for environmental and food 

allergens rather than biological or insect substances the codes 
are differentiated.

 Check reaction time
 You should also check if your staff administers straight or 

sequential  intradermal  testing.  With 95017, 95018 and 
95027, the allergist injects small amounts of the allergens 
intradermally over time.

Allergy Testing

 Determine the billing method:
 You should report all skin tests per antigen except 95027.
 Even if your allergist performs multiple scratches, pricks, 

punctures or intradermal injections, the units are based 
on the number of allergens

 The only exception is 95027 which is counted for each 
dilution or stick with each antigen.
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Allergy Testing Limitations – Aetna
http://www.aetna.com/cpb/medical/data/1_99/0038.html

 In vitro tests may be medically necessary for the 
initial allergy screen in lieu of skin testing

 Aetna limits an initial allergy screen is 40 tests 
for inhalant allergies and 12 tests for food and 
other allergies.

 Allergy Re-testing: Routine allergy re-testing is 
not considered medically necessary.

Allergy Immunization Delivery

 Pre-Mix Vial custom for the patient based 
on the testing, or:

 Off the Board each visit, custom mixing 
each immunization shot
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Immunotherapy             
Theoretical Coding

 Theoretically, a premixed vial would be 
coded:
 95145-95149 / 95165 times the number of 

units and
 95115 or 95117 for the shots taken from 

the vial

Allergy Serum Code Definitions

 95145 Professional services for the supervision of preparation and provision of antigens 
for allergen immunotherapy (specify number of doses); single stinging insect venom 

 95146 Professional services for the supervision of preparation and provision of antigens 
for allergen immunotherapy (specify number of doses); 2 single stinging insect venoms 

 95147 Professional services for the supervision of preparation and provision of antigens 
for allergen immunotherapy (specify number of doses); 3 single stinging insect venoms

 95148 Professional services for the supervision of preparation and provision of antigens 
for allergen immunotherapy (specify number of doses); 4 single stinging insect venoms 

 95149 Professional services for the supervision of preparation and provision of antigens 
for allergen immunotherapy (specify number of doses); 5 single stinging insect venoms 
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Allergy Serum Code Definitions

 95165 Professional services for the 
supervision of preparation and provision of 
antigens for allergen immunotherapy; single 
or multiple antigens (specify number of 
doses)

Allergy Serum Code Definitions

 95165 Lay Description 
 These codes report the physician's preparation of an antigen for allergen 

immunotherapy and the provision of the antigen extract itself. These 
codes also include the providing physician's calculations for the 
concentration and volume to be used in the dosage based upon the 
patient's previous skin test results and personal history. These codes do 
not, however, include the administration of the allergen therapy. The 
number of doses must be specified and the vial(s) (series of vials from a 
treatment board or one multiple dose vial) from which the dose may be 
drawn is irrelevant. 
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Serum Lay Descriptions

 Report the code based on the type of preparation, i.e., the 
number of different venoms contained in a single 
administered injection of the extract. Report 95145-95149 
for a dose containing single stinging insect venom, from 1-5 
stinging insects in one dose extract. 

 Code 95165 reports single or multiple antigens (not stinging 
insect), and 

 95170 is for a whole body extract of a biting insect or other 
arthropod.

Allergy Immunotherapy           
Code Definitions

 95115 Professional services for allergen immunotherapy 
not including provision of allergenic extracts; single 
injection
 Lay Description 

 A physician injects small but increasing dosages of a 
substance to which the patient is allergic for 
desensitization. This code applies to a single injection of 
the allergen and does not include the provision of the 
substance.
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Allergy Immunotherapy           
Code Definitions

 95117 Professional services for allergen 
immunotherapy not including provision of allergenic 
extracts; two or more injections
 Lay Description  

 A physician injects small but increasing dosages of a 
substance to which the patient is allergic for 
desensitization. This code applies to two or more 
injections of the allergen and does not include the 
provision of the substance.

Allergy Theoretical Coding –
Off the Board

 Theoretically, allergy immunization off the board 
would be coded as 95120 or 95125 depending on 
how many shots the patient receives since a vial is 
not made up with multiple units ahead of time.

 95120 / 95125 includes both the serum (drawn up 
from the Board and the shot(s) administered to the  
patient
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Allergy Immunotherapy Coding –
REAL WORLD

 Medicare rules says that no matter how the serum is 
derived, from the board or premixed from a vial, the 
charges are to be coded as 95141-95149 / 95165 
times the number of undiluted maintenance units in a 
vial and 95115 or 95117 depending on the number of 
shots the patient is given.

 Most non-Medicare payers follow this same rule

95165 – Units Calculation

 The OIG came out with a report in November of 2002 
based on a study it conducted looking at compliance 
with Medicare rules for billing allergy immunotherapy 
under code 95165

 The OIG found that only 44% of physicians billing for 
allergy immunotherapy were correctly following 
Medicare billing rules
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95165 – Units Calculation

 The rules were changed in 2001 which defined a 
“billing dose” (in contrast to a therapeutic dose) 
as one cc of allergy extract in a multi-dose vial

 Medicare dose not cover dilutions, so those 
preparing allergy vials cannot bill Medicare for 
the dilutions

95165 – Units Calculation

 As on January 2, 2001 for reimbursement purposes 
only, a dose equals 1cc aliquots of maintenance dose 
extract
 ie: if a 10 cc vial of extract is prepared for a patient, 10 units 

would be billed.  
 .5cc may only be delivered to the patient per injection, meaning 

the 10 unit vial, will last for 20 actual doses, but for Medicare 
only 10 units can be billed because dilution cannot be included.
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95165 – Units Calculation

 The Joint Council recommends that the practice prepares 
“treatment sets” of extract for Medicare patients so that if 
ever audited by Medicare, it would be easy to prove that only 
the concentrate was billed to Medicare.

 A treatment set is making one bottle of  “concentrate” 
containing the antigens necessary for the patient at their 
maintenance does and then making serial dilutions with 
dilutent as necessary to be combined with the antigens.

 You can bill for the concentrated maintenance 1 cc doses only 
but not the dilution     (for Medicare Only)

95165 – Units Calculation

 Only 10 1cc aliquots can be billed out of each vial.  So, if you are 
billing a year’s worth of extract you would have to make a 
second vial  
 But you are not required to bill only once per year, you can bill as many 

times per year as you prepare maintenance dose extract for the 
Medicare patient

 What is “Concentrate”?
 JCAAI believes that CMS considers “concentrate” to 

refer to the highest concentration of allergen that 
the allergist expects the patient to receive at a 
“maintenance dose”
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95165 – Units Calculation

 What is the definition of a “Dose”?
 The term has two definitions.  In an allergy practice, it means the 

amount of antigen and dilutant administered to the patient in one 
syringe at one time.  This is a clinical judgment

 The 2nd definition is from CMS for and is for Medicare 
reimbursement only. CMS calculates the allergist’s 
reimbursement based on the cost to prepare “1cc” of undiluted 
antigen (to a max of 10 units)
 This has nothing to do with how much is administered to the 

patient, but based on the antigen costs

95165 – Units Calculation

 Remember that these rules only apply to Medicare 
patients only, not private pay patient’s.

 For non-Medicare the clinical dose equals the billable 
dose

 The OIG survey also showed that many patient charts 
lacked proper medical documentation to show 
medical necessity for 95165

43

44



23

95165 – Units Calculation

 While Medicare has it's own rules for 95165, CPT (and 
many payers) do not follow Medicare's rules. 
 CPT interprets a dose as the equivalent to the amount of serum drawn up 

in the injection

 Therefore, you would report 1 unit on the claim for each 
dose (whatever size that dose is). 
 For example, if a 10 cc vial had 20 doses of 0.5cc each then CPT and non-

Medicare payers would say to report "20" in the units box.
 For Medicare, only the number of non diluted units of maintenance can be 

billed. (the maximum that may be billed to Medicare is 10 units of 
maintenance dose at one time for two vials (MUE of 20)

Final Thoughts

 Read the instructions from your payer because each payer may have 
different interpretations and instructions as to how:
 To calculate your units for allergy testing
 Their supervision guidelines
 To calculate the units for 95165
 How to bill antigen immunotherapy “off the board” versus custom vials for each 

patient
 Limits on testing and immunotherapy for the year
 Etc. 

 In the absence of written rules, follow the best practices as discussed 
today
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Questions and Discussion:  

© Copyright CRN Healthcare 
Solutions All Rights Reserved 2015

Staying in Contact

 Should you have any questions after the 
conference, you can contact me at:                                          
(732) 739-7466 or via E-mail at 
b.cobuzzi@att.net

 You can visit our web site at              
www.CRNHealthcare.com
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