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1. Abstract 
 

1.1 For Members 
 
Allergy is an overreaction by the body’s immune system to a normally harmless 

substance. These substances are called allergens and can include dust, mites, pets, 
pollen, insects, mold, certain medications, and foods. 

 
Most allergic reactions are mild to moderate, and do not cause major problems. 

However, a small number of people may experience a severe allergic reaction called 
anaphylaxis, which requires an immediate treatment with adrenaline (epinephrine); a 

life-saving medication. 
 

For individuals with severe allergies that do not respond to standard medications, 
immunotherapy (also called desensitization) may be recommended. This treatment 

involves gradually exposing the person to increasing doses of the allergen, either by 
injections or tablets/drops under the tongue, to reduce sensitivity. 

 

Immunotherapy is a well-established treatment and is carried out under very 
controlled medical conditions. 

 
 

1.2 For Medical Professionals 
 

Allergic diseases are amongst the most prevalent diseases worldwide and the burden 
of these diseases continues to increase. An accurate diagnosis coupled with optimal 

therapy requires the use of appropriate tests to confirm the allergen sensitization and 
detailed information about exposure to the potential allergen. 

 
Clinical suspicion of allergic sensitization is confirmed by demonstrating the presence 

of allergen-specific IgE antibodies in vivo (skin tests) or in vitro. 
 

Skin tests, especially Skin Prick Test (SPT), represent the most reliable tool for the 
diagnosis and management of IgE-mediated diseases. 

 

 

2. Scope 
 

The aim of this adjudication rule is to highlight the medical necessity and coverage 
criteria for allergy testing and allergen immunotherapy services for all health 

insurance plans administered by Daman that has the corresponding benefit, subject 
to policy terms and conditions. 
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3. Adjudication Policy 
 

3.1 Eligibility / Coverage Criteria 
 
Daman considers allergy testing and immunotherapy medically necessary when all the 

following criteria are met: 

1. Members presenting with clinically significant symptoms, including but not 

limited to: 

o Skin rash or urticaria occurring after exposure to a suspected allergen, 

with or without associated tingling. 

o Acute anaphylactic symptoms including respiratory distress, throat 

swelling, oropharyngeal edema, and loss of consciousness. 

o For GI symptoms overlapping with dermatological manifestations, refer 

to Table 1 for clarification of the relevant clinical pathways. 

2. Failure of conservative management in controlling clinically significant 

symptoms. Life-threatening and severe cases are considered an exception 

from this. 

3. Allergens tested should correlate with the member’s history, physical 

examination and risk of exposure in home and/or work environment. 

Allergy tests 

Allergy tests are divided into two types: 

Allergy tests In vivo: 

 
The number and frequency of tests required to diagnose allergies can vary by 

individual. 
 

Types of In vivo tests: 
 

• Skin prick tests (SPT): Diagnosis of type I, immediate, IgE-mediated allergy 

• Intradermal tests (IDT): Used to evaluate both immediate IgE-mediated allergy 

and delayed-type hypersensitivity 

• Skin patch test: Used for delayed type, cell-mediated, hypersensitivity reaction, 

not used for IgE-mediated allergy 

• Photo patch tests  

• Oral Challenge Test 
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Allergy tests In vitro: 
 

• Radioallergosorbent test –RAST/ IgE  

• Multiple allergosorbent tests – MAST/ IgE  

 

Table 1: Clinical indications of Allergy Testing  
 

Condition / 
Scenario 

Recommendation on Allergy 
Testing 

Key Clinical Indications 

Atopic 

Dermatitis 

(Eczema) 

Routine allergy testing is not 
recommended and should only 

be performed when there is a 

strong clinical suspicion of 
food-related exacerbation. 

• Clear, reproducible flare of 
eczema temporally related to 

ingestion of a specific food 
(e.g. egg, milk). 

• Moderate–severe or 
treatment-resistant dermatitis, 

particularly in children. 

• Distribution or pattern 

suggestive of contact 
dermatitis (e.g. hands, face, 

periorbital involvement). 

Allergic Rhinitis 

Allergy testing should not be 

first-line. Allergen-specific IgE 
testing should be considered 

only after inadequate response 
to an appropriate therapeutic 

trial. 

• Persistent or moderate–
severe symptoms despite ≥2 

weeks of optimal 
pharmacotherapy (e.g. 

intranasal corticosteroids ± 
antihistamines). 

• Diagnostic uncertainty. 

• Prior to consideration of 
allergen-specific 

immunotherapy. 

Asthma 

Routine allergy testing is not 

recommended; and should be 
restricted to circumstances 

where results are expected to 
influence management. 

• Difficult-to-treat or severe 

asthma despite optimized 
therapy. 

• Strongly suspected or 
documented food allergy 

contributing to asthma 
exacerbations. 

• Evaluation for biologic 
therapy or allergen 

immunotherapy. 
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Suspected 

food-related 
allergic 

reactions 

Allergy testing is indicated when 
clinical history suggests an 

IgE-mediated reaction. 
Diagnosis should be based on 

history, supported by targeted 
testing and, where appropriate, 

oral food challenge. 

• Anaphylaxis, immediate acute 
urticaria or angioedema 

following food exposure. 

• Immediate worsening of 

eczema with a clear temporal 
relationship to food ingestion. 

Food 

intolerance 
without allergic 

features 

Allergy testing is not 
recommended. 

• Non-IgE-mediated food 
intolerance (e.g. pharmacologic 

or metabolic reactions). 

• Functional gastrointestinal 
disorders such as irritable 

bowel syndrome in the absence 

of allergic features. 

Latex allergy 
(suspected) 

Allergy testing may be 

considered only when there is a 
compatible clinical history. 

Screening tests are not 
recommended. 

• Immediate hypersensitivity 
reactions following latex 

exposure (contact urticaria, 

rhinitis, wheeze, anaphylaxis). 

• High-risk groups (e.g. 
healthcare workers, patients 

with spina bifida) with 
symptoms. 

Assessment 
prior to allergen 

immunotherapy 
(AIT) 

Allergy testing is required to 
identify relevant allergens prior 

to initiation of immunotherapy. 

• Confirmation of clinically 

relevant sensitisation before 
AIT. 

• Component-resolved 
diagnostics in selected 

polysensitised patients. 

Monitoring 
response to 

allergen 
immunotherapy 

Routine serial measurement of 
specific IgE levels is not 

recommended as a measure of 
treatment effectiveness. 

• Clinical response should be 
assessed based on symptom 

control, medication use, and 
quality-of-life outcomes rather 

than IgE levels. 

Chronic 
urticaria 

Routine allergy testing is not 

recommended. Testing should 
be limited to selected cases 

where history suggests an 

external allergic trigger. 

• Reproducible urticaria 
following exposure to a specific 

food, drug, or occupational 
allergen. 

• Not indicated in chronic 

spontaneous urticaria without 
allergic features. 

Rare allergic or 

eosinophilic 
disorders 

Allergy testing may be indicated 
as part of specialist evaluation. 

• Allergic bronchopulmonary 
aspergillosis (ABPA). 

• Eosinophilic esophagitis. 
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• Eosinophilic gastroenteritis. 

Asymptomatic 

individuals 

Allergy testing is not 

recommended. 

• Screening based solely on 
family history of atopy, patient 

request, or incidental findings 
in the absence of symptoms. 

 

 
Table 2: Clinical indications of In Vitro Testing  

 

Indications 

•         Skin conditions or limitations that prevent reliable skin testing, such as severe 

eczema, dermographism, ichthyosis, extensive dermatitis, or very young children 
where skin testing isn’t feasible. 

•         Medication constraints where patients cannot safely stop drugs that interfere 

with skin testing (e.g., long-acting antihistamines, tricyclic antidepressants, 

beta-blockers) or have unexplained negative histamine controls. 

•         Safety concerns, including history of anaphylaxis, prior systemic reactions to 

skin testing, or high-risk scenarios involving unusual allergens or drug/venom 

sensitization where false-negatives carry serious consequences. 

•         Patient factors such as mental or physical impairments make cooperation with 

skin prick testing difficult. 

•         Diagnostic needs including inconclusive/equivocal skin test results requiring 

confirmation, evaluation of cross-reactive insect venoms, or adjunct testing for 

conditions like allergic bronchopulmonary aspergillosis or certain parasitic diseases. 
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3.1 Requirements for Coverage 
 

Allergy Testing Clinicians: 
 

Eligible Ordering Clinician Professions 

Endocrinology 

Infectious Disease 

Allergy and Immunology 

Dermatologist 

Otolaryngologist 

Gastroenterology 

Pulmonologist 

Internal Medicine with relevant categories 

Pediatrics 

 

 

3.2 Non-Coverage 
 

• Allergy testing and Allergy immunotherapy services are subject to policy terms 

and condition. 

• Experimental/investigational/unproven tests are not covered. 

• Allergy testing is not performed on the same day as allergy immunotherapy in 

standard medical practice. Allergy testing is performed prior to immunotherapy 

to determine the offending allergens. 

• Blood testing for IgE-Documentation must contain history and allergen being 
tested for 

  
• In known cases of allergy, with a positive history the medical necessity of 

requesting either a skin prick or IgE test must be clearly documented along with 
the conservative management done previously, along with the treatment plan 

  
• The medical report should also specify that Skin Prick Test & In vitro blood test 

will not be covered if ordered or performed on the same encounter unless clear 

documentation indicating the necessity of performing both. If the conditions are 
met it can be used as substitute rather than an additional service unless there 

is detailed documentation in the medical record to support the necessity to 
perform for different reasons and/or allergens. 

 
• Measurement of IgG and IgG4 antibodies is considered an unvalidated 

diagnostic modality. Therefore, they are regarded as unproven and not 
medically necessary for diagnostic purposes. 

 
 

http://?


 
 

   

 

PUBLIC   │ 11870R00 │ 9 of 12 

 

Table 2: List of experimental/investigational tests not covered by Daman: 
 

• Leukocyte histamine release (LHR)- Used in the evaluation of food, inhalant, 

and drug allergies its role has not been established. 

• Ophthalmic mucous membrane tests- To diagnose allergic rhinitis and allergic 

conjunctivitis its role has not been established. 

• Direct nasal mucous membrane test- To diagnose allergic rhinitis its role has 

not been established. 

 

3.3 Payment and Coding Rules 
 

• Allergy testing and allergen immunotherapy is covered for Thiqa and all the other 

policies that have the allergy testing benefit. 

• In case of allergy testing services performed through multiple units of allergens, 

the number of tests must be shown on the claim units. The codes include the 

cost of performing the tests as well as the cost of the allergenic extracts being 

tested. 

• If a significant separately identifiable E&M service is performed, the appropriate 

E&M service code should be reported. 

• When photo patch tests are performed (same antigen/same session) with patch 

or application tests, only the photo patch testing should be reported. 

Allergen Immunotherapy 

1. Administration/Injection codes:  

• Intended to be reported in line with the applicable coding rules. These codes 

can be billed with preparation codes but cannot be billed with complete 

service codes. 

2. Allergy Injection codes and E/M codes: 

• Both should not be filed for the same day unless the E/M is separately 

identifiable  

• For a physician to receive payment for a visit service provided on the same 

day that the physician also provides a service in the allergen immunotherapy 

series, required a significant, separately identifiable visit service above and 

beyond the allergen immunotherapy service provided. 
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3. Complete service codes (preparation & administration):  

• These are complete service codes representing the entire service of 

preparing, providing and administering the antigen.  

4. Preparation/Component Procedure codes: 

• Preparation and provision of single-dose vial of antigens by an allergist to be 

administered by another physician i.e., to be billed only by an allergist who is 

preparing extract to be administered which is billed by another 

physician/provider. These vials are designed for use only when there is 

concern about the accuracy of measurement of doses from a multiple dose 

vial by a non-allergist’s office. 

5. Rapid desensitization:  

• It is billed when a physician has established that a patient has sensitivity or 

a personal history of allergy to a drug that is essential to treatment. This 

includes each hour spent performing a rapid desensitization procedure to 

medications (insulin, penicillin, horse serum). It desensitizes the patient and 

develops the patient's tolerance to the substance. 

• This procedure will also require frequent monitoring and skin testing which is 

a part of service code 

 
 

4. Denial Codes 
 

CPT Code Code Description 

MNEC-003 Service is not clinically indicated based on good clinical practice 

MNEC-004 Service is not clinically indicated based on good clinical practice, 

without additional supporting diagnoses/activities 

MNEC-005 Service/supply may be appropriate, but too frequent 

NCOV-001 Diagnosis(es) is (are) not covered 

NCOV-003 Service(s) is (are) not Covered 

PRCE-002 Payment is included in the allowance for another service 

CODE-010 Activity /diagnosis is inconsistent with the clinician specialty 
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5. Appendices 
 

5.1 References 
 

• https://www.worldallergyorganizationjournal.org/article/S1939-

4551(19)31236-0/fulltext 
• https://www.uptodate.com/contents/society-guideline-links-allergy-diagnostic-

testing 
• https://www.nice.org.uk/guidance/cg116 

• https://www.nice.org.uk/guidance/cg183 
• https://allergyfacts.org.au/about-allergies/what-is-an-allergy/ 

• https://www.allergy.org.au/patients/about-allergy/what-is-allergy 
• http://acaai.org/allergies/anaphylaxis 

• http://emedicine.medscape.com/article/135065-treatment#d19 
• http://www.bmj.com/content/349/bmj.g6586 

• http://www.kidswithfoodallergies.org/page/food-allergy-test-diagnosis-skin-

prick-blood.aspx 
• http://www.medscape.com/viewarticle/822975 

• https://college.acaai.org/advocacy/advocacy-insider/how-many-mues-can-be-
billed-day 

• https://downloads.cms.gov/medicare-coverage-
database/lcd_attachments/30471_25/L30471ALRG001CBG010113.pdf 

• https://downloads.cms.gov/medicare-coverage-
database/lcd_attachments/34597_9/L34597_ALRG001_BCG.pdf 

• https://education.acaai.org/content/allergy-office-coding-95165 
• https://pmc.ncbi.nlm.nih.gov/articles/PMC3565910/ 

• https://pubmed.ncbi.nlm.nih.gov/20460624/ 
• https://www.aaaai.org/Aaaai/media/MediaLibrary/PDF%20Documents/Practice

%20and%20Parameters/Allergen-immunotherapy-Jan-2011.pdf 
• https://www.aapc.com/blog/48838-how-many-units-of-95165-can-you-bill-

really/ 

• https://www.allergy.org.au/images/hp/ASCIA_HP_Skin_Prick_Testing_Guide_2
025.pdf 

• https://www.emedicinehealth.com/insect_bites/article_em.htm 
• https://www.fda.gov/food/nutrition-food-labeling-and-critical-foods/food-

allergies 
• https://www.findacode.com/articles/documentation-requirements-for-allergy-

testing-10-29-2018-34341.html 
• https://allergyandimmunologybilling.blogspot.com/2017/01/allergy-testing-

82785-86001-86003-86005.html 
• https://www.foodallergy.org/life-with-food-allergies/food-allergy-101/diagnosis-

testing 
• https://www.mayoclinic.org/tests-procedures/allergy-tests/about/pac-

20392895 
• https://www.medscape.com/viewarticle/803436 
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• https://www.smartpractice.com/shop/wa/category?cn=T.R.U.E.-TEST%C2%AE-
Ready-to-Use-Patch-Test-Panels&id=508222&m=SPA 

• https://www.uptodate.com/contents/overview-of-skin-testing-for-ige-mediated-
allergic-disease 

• https://www.webmd.com/asthma/allergy-tests-and-asthma 
• https://www.doh.gov.ae/-

/media/0899673803614D4385646B26A4B25BA0.ashx 
• https://www.doh.gov.ae/-

/media/2A91F8D64E4341B89854530822DBFD68.ashx 
• https://www.nice.org.uk/guidance/cg57/resources/atopic-eczema-in-under-

12s-diagnosis-and-management-pdf-975512529349 
• https://static.cigna.com/assets/chcp/pdf/coveragePolicies/medical/mm_0070_c

overagepositioncriteria_allergy_testing.pdf 
• https://www.mayoclinic.org/diseases-conditions/latex-allergy/symptoms-

causes/syc-20374287 

• https://www.mayoclinic.org/diseases-conditions/latex-allergy/diagnosis-
treatment/drc-20374291 

• https://www.uptodate.com/contents/overview-of-in-vitro-allergy-tests 
 

 
 
 

5.2 Revision History 
 

Date Change(s) 

23/10/2026 Creation of External Adjudication Guideline  

 

 

Disclaimer 

By accessing these Daman Adjudication Guidelines, you acknowledge that you have read and understood the terms of use set out in the disclaimer below: 
The information contained in this Adjudication Guideline is intended to outline the procedures of adjudication of medical claims as applied by the National Insurance Company – Daman PJSC (hereinafter 
“Daman”). The Adjudication Guideline is not intended to be comprehensive, should not be used as treatment guidelines and should only be used for the purpose of reference or guidance for adjudication 
procedures and shall not be construed as conclusive. Daman in no way interferes with the treatment of patient and will not bear any responsibility for treatment decisions interpreted through Daman 
Adjudication Guideline. Treatment of patient is and remains at all times the sole responsibility of the treating Healthcare Provider. This Adjudication Guideline does not grant any rights or impose obligations 
on Daman. The Adjudication Guideline and all of the information it contains are provided "as is" without warranties of any kind, whether express or implied which are hereby expressly disclaimed. 

Under no circumstances will Daman be liable to any person or business entity for any direct, indirect, special, incidental, consequential, or other damages arising out of any use of, access to, or inability to 
use or access to, or reliance on this Adjudication Guideline including but without limitation to, any loss of profits, business interruption, or loss of programs or information, even if Daman has been 
specifically advised of the possibility of such damages.  Daman also disclaims all liability for any material contained in other websites linked to Daman website. 
This Adjudication Guideline is subject to the laws, decrees, circulars and regulations of Abu Dhabi and UAE.   Any information provided herein is general and is not intended to replace or supersede any laws 
or regulations related to the Adjudication Guideline as enforced in the UAE issued by any governmental entity or regulatory authority, or any other written document governing the relationship between 
Daman and its contracting parties. 
This Adjudication Guideline is developed by Daman and is the property of Daman and may not be copied, reproduced, distributed or displayed by any third party without Daman’s express written consent. 
This Adjudication Guideline incorporates the Current Procedural Terminology (CPT®), which is a registered trademark of the American Medical Association (“AMA”) and the CPT codes and descriptions 
belong to the AMA. Daman reserves the right to modify, alter, amend or obsolete the Adjudication Guideline at any time by providing one month prior notice. 
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