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ALLERGY CONSULTATIONS, SKIN TESTING AND HYPOSENSITIZATION 
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1.      Indications for an allergy consult and follow-up include documentation of one or  

          more of the following:

A. Acute and chronic asthma not adequately controlled by primary care physician therapy, asthma requiring more than one hospitalization in the past two (2) years, or repetitive emergency visits for treatment.

B. Steroid dependent asthma.

C. Severe systemic allergic reaction to foods when exact etiology is undetermined.

D. Systemic reactions to insect stings or drugs or anesthetic agents.

E. Allergic rhinitis unresponsive to a reasonable trial of medications with symptoms for at least 100 days per year, or the unresponsive symptoms significantly limit patient’s normal activities.

· A reasonable trial of therapy is defined as an adequate dose of an antihistamine decongestant tried for one month.  In the event that the antihistamine is not tolerated due to sedation or dosing interval, a second more appropriate antihistamine should be tried for one month.  Intranasal steroid or intranasal chromogen should be added to an antihistamine which gives partial relief, or tried when antihistamines fail completely.

· In a patient whose predominant symptoms are eye-related, a trial of an appropriate ophthalmological preparation should be tried.

F. Partial or complete nasal airway obstruction due to congestion or polyps, unresponsive to antihistamine, decongestant, nasal steroid therapy.

G. Chronic sinusitis with nasal obstruction associated with allergies, not responsive to therapy.

H. Chronic serous otitis or recurrent otitis media if an allergic basis is suspected prior to referral for tympanostomy tubes.

2.      Indications for allergy testing/hyposensitization include documentation of one or

          more of the following:

A. Severe reaction to stinging insects:  systemic anaphylaxis in adults or systemic anaphylaxis in children.

B. Chronic allergic rhinitis not responsive to medical therapy and/or environmental controls.

C. Chronic asthma not controlled by medical therapy and/or environmental controls.

D. Chronic sinusitis when allergy is strongly suspected as the underlying problem.

E. Chronic serous otitis when allergic rhinitis is a dominant finding; prior to referral for tympanostomy tube surgery.

Once the skin testing is complete and the allergist recommends hyposensitization, approve allergy shots for six (6) month intervals.  May continue to approve antigens for up to three (3) years of therapy, then re-evaluation required.

3. Non-Covered

HCG – Allergy screening, testing and hyposensitization treatment.

REFERENCE:  Merman, Bernard, “Allergic Rhinitis:  Mechanisms and Management,” 

                         Journal of Allergy and Clinical Immunology

Revised 9/05; reviewed 11/05, 10/06

