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Allergy Immunotherapy Serum Cost  
 
 

Please read the following information regarding your antigen charges.  As of March 
1, 2022, this is the way all allergy serum is billed. Almost all insurance plans require 
that the patient pay a portion of his or her medical services, including the provision 
of antigen.  
 
Your antigen set is prepared for you individually as prescribed by your doctor, and 
each set is made to provide you with allergy shots for approximately one year. Our 
office will submit these claims for you automatically and you will be billed twice a 
year for any additional co-payments or deductibles as determined by your insurance 
plan until you complete allergy immunotherapy. Since your antigen is prepared 
for you on an annual basis, you are responsible for all charges, even if you 
discontinue immunotherapy.  Your serum will be made over several days 
depending on how many vials your treatment requires.  
 
We will be billing your antigen based on the number of vials required to treat 
your specific allergies either:  
 
1 vial =50 units 
2 vials =100 units 
3 vials =150 units 
4 or more vials =200 units  
 
You will be responsible only for the allowable amount of your personal carrier, and 
for all copays, coinsurance and deductibles. Most insurances allow $15.14 per unit.  
($770.50 a vial) 
 
 
You can call your insurance provider and give them CPT code 95165 and they 
can tell you how much your portion will be.  
 
 
If you have any questions, you can reach our billing department at 
 916-580-2410.  
 
 


