
ALLERGY & ASTHMA CENTER 

 

Fee Schedule 

Your insurance will be billed for your allergen extract when it is prepared. Initial serum 

consists of an entire set of bottles, therefore the cost is higher. The cost for new starts are 

as follows: 

$1794.00 for three aqueous sets, $1196.00 for two aqueous sets, $598.00 for one 

aqueous set 

Serums expire every six months and are automatically renewed unless the office is notified 

in writing of your intention to discontinue at least one month prior to its expiration. You 

will be responsible for payment of any renewed extract prepared for you. 

There is a separate fee for the administration of allergy injections.  

One injection costs $25, and two or more injections costs $29.  

You may be subject to a co-pay for the preparation of extract as well as administration of 

the injections. You can contact your insurance company and request details of what you 

will be responsible for using the following codes:  

95165- make serum 

95115- one injection 

95117- two injections 

Prices are subject to change at any time. It is your responsibility to receive the schedule 

doses of extract. We can not reimburse you for missed doses or expired extract.  

If you would like to take your extract to be administered at an outside facility, your account 

must be paid in full unless other arrangement have been made in writing. 

I have read and understand the information provided regarding aqueous 

immunotherapy. I hereby consent to the preparation, administration, and automatic 

renewal of extract. I understand that, should I wish to discontinue my 

immunotherapy program, I must notify the office in writing or I will be responsible 

for payment of any renewed extract prepared for me. I understand that annual 

appointments to review my immunotherapy program is required.  

 

Patient Name: _______________________________________________________ 

Patient/Guardian Signature: _____________________________________ Date: ____________ 

Witness: ______________________________________________________________ Date: ____________ 


