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ALLERGY TESTING AND TREATMENT ADVISORY NOTE 

 
Allergies are the result of the body’s abnormal response to normally harmless substances (allergens).  This reaction can produce 
symptoms such as runny nose, stuffy ear, nasal congestion, recurrent sinus congestion and infections, headaches, hives, asthma, 
stomach complaints, fatigue, and skin conditions. 
You will be tested for specific allergens that are airborne and/or ingested based on the answers you give on our questionnaire and 
discussion with your physician.   
Allergy testing helps us identify the antigens you may be reacting to, allowing us to develop an individualized treatment plan which 
may include immunotherapy.  Immunotherapy is not a cure for your allergies, but many patients have found great relief from their 
allergy symptoms through immunotherapy.  As with any exposure to an allergic substance, there is a chance you may experience an 
allergic reaction caused by the application of antigens during testing.  Most reactions are minimal; however, there is risk of 
anaphylaxis (a severe allergic reaction which can be life threatening).  If this should occur, you will be given emergency medical 
treatment to counteract this response. 
In order to perform this testing efficiently, professional staff and equipment must be scheduled in advance.  Please notify us in 
advance if you are unable to keep this appointment. 
 
The CPT codes below are to assist in receiving information from your insurance company on coverage for allergy testing,  
MQT (skin testing) and RAST (blood test).  An office visit will be charged following MQT testing to determine a treatment 
plan with your physician.   
 
MQT (prick skin test) CPT code: 95004, Cost for each antigen tested is $10.00. Patients may have as many as 30 to 35 antigens 
tested totaling $300.00 to $350.00.  The antigens that can be tested are grass, weeds, trees, molds, dust mites, animals and are chosen 
based on patient history and exposures.  

• IDT (intradermal testing) is the 2nd part of MQT skin testing.  
• CPT code: 95024, cost is $15.00 each. The number tested is contingent on positives from MQT. 

 
RAST (blood test) is used if you are taking medications, have skin conditions, or other health problems restricting you from 
skin testing for inhalants.  Food allergy testing is strictly performed via RAST.    

• CPT code 86003: IgE immediate reactions for inhalant or/and food RASTtesting) each antigen tested is $15.00. Cost 
can be $450.00 to $800.00. 

• CPT code 86001: IgG delayed reaction to foods is the second component to RAST food testing.  The cost for each 
antigen tested is $15.00. Testing the 6 hidden foods including eggs, milk, wheat, corn, soy and baker’s yeast is $90.00.  
Some insurances are not covering IgG testing, including Medicare, some Medicaid, and Regence. 
The patient will be responsible for the cost not covered by insurance. 

If you have questions regarding whether insurance will cover testing, please contact your insurance 
company.   
 
I acknowledge receiving a copy of this form.  I have carefully and completely read this note.  I have had my 
questions answered and agree to proceed with testing and any treatment needed for an allergic reaction.  I 
hereby release Valley Facial Plastics & ENT and its physicians and employees from liability as a result of 
allergy testing and treatment.  I understand and agree that I am responsible for any cost for services rendered 
which are not covered by my insurance.  I agree to the terms and conditions set forth above. 
 
I am not currently taking a beta blocker or other medications that will interfere with skin testing, as outlined on the 
“MEDICATIONS THAT INTERFERE WITH ALLERGY TESTING” sheet given to me by Valley Facial Plastics & ENT.  
 ______ (Initial if applicable) 
I am taking a beta blocker, other medications have skin conditions that could possibly interfere with skin testing and may 
require RAST testing or rescheduling.  
 _______ (Initial if applicable) 
 
Patient Name (please print)        __________________________ 
Patient/Parent Signature:       __________________________ Date:   ____ 
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