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EFFECTIVE DATE:  02|18|2008 
POLICY LAST UPDATED: 12|16|2014 

 
OVERVIEW 
Allergy testing generally involves having a skin or blood test to find out what substance, or allergen, may 
trigger an allergic response in a person.  
 
This policy addresses blood tests for food allergies which BCBSRI considers to be not medically necessary. 
 
PRIOR AUTHORIZATION 

Not applicable. 
 

POLICY STATEMENT 

BlueCHiP for Medicare and Commercial 
The tests listed in this policy are considered not medically necessary as there is insufficient evidence in 
published, peer-reviewed literature to support use. 

 Cytotoxic leukocyte test 

 IgG food antibody tests - e.g., by RAST or ELISA testing 

 RAST (Radioallergosorbent Test) Type Tests  

 ELISA (enzyme-linked immunosorbent assay) antibody testing 
 

MEDICAL CRITERIA 

Not applicable. 
 

BACKGROUND 

Allergy blood tests look for substances in the blood called antibodies. Blood tests are not as sensitive as skin 
tests but are often used for people who are not able to have skin tests. The most common type of blood test 
used is the enzyme-linked immunosorbent assay (ELISA, EIA). It measures the blood level of a type of 
antibody (called immunoglobulin E, or IgE) that the body may make in response to certain allergens. IgE 
levels are often higher in people who have allergies or asthma. Other lab testing methods, such as 
radioallergosorbent testing (RAST) or an immunoassay capture test (ImmunoCAP, UniCAP, or Pharmacia 
CAP), may be used to provide more information. 
 
Food allergies are defined as an inappropriate or exaggerated reaction of the immune system to a food.  This 
policy refers only to allergy tests listed as not medically necessary due to insufficient evidence in published, 
peer-reviewed literature to support use, and may not be all-inclusive. 
 
Cytotoxic leukocyte test: 
The cytotoxic leukocyte test (also known as Bryan's Test, leukocytotoxicity test, leukocytic food allergy test, 
cytotoxic test, metabolic intolerance test, or sensitivity testing) involves adding a food allergen to a blood 
sample. The sample is then examined under a microscope at various intervals to verify if the white blood cells 
(leukocytes) have changed shape or were destroyed. The theory is that any change in the blood cells is a sign 
of allergy to the particular food. Cytotoxic leukocyte testing has not been approved by the Food and Drug 
Administration. 

 
IgG food antibody tests: 
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The IgG tests a finger blood sample to determine IgG responses to 30 different foods.  Responses are listed 
by severity from borderline to severe. 
 
RAST (Radioallergosorbent Test) Type Tests 
Radioallergosorbent test (RAST), fluoroallergosorbent test (FAST), and multiple antigen simultaneous tests 
are in vitro techniques for determining whether a patient's serum contains IgE antibodies against specific 
allergens of clinical importance. As with any allergy testing, the need for such tests is based on the findings 
during a complete history and physical examination of the patient. The multiple antigen simultaneous testing 
technique is similar to the RAST/FAST techniques in that it depends upon the existence of allergic 
antibodies in the blood of the patient being tested. With the multiple antigen simultaneous test system, several 
antigens may be used to test for specific IgE simultaneously. ELISA (enzyme-linked immunosorbent assay) is 
another in vitro method of allergy testing for specific IgE antibodies against allergens. This method is also a 
variation of RAST. 

 
COVERAGE 
BlueCHiP for Medicare and Commercial 
Benefits may vary between groups/contracts. Please refer to the appropriate Evidence of Coverage or 
Subscriber Agreement for limitations of benefits/coverage when services are not medically necessary. 

 
CODING 
BlueCHiP for Medicare and Commercial 
The following codes are not medically necessary: 

86001 

 
For allergy tests with no specific CPT code, claims should be filed using an unlisted code. 
 
RELATED POLICIES 

Not applicable. 
 
PUBLISHED 

Provider Update Mar   2015 

Provider Update Jan    2013 

Provider Update Jan    2012 

Provider Update Feb   2011 

Provider Update Jun    2009 

Policy Update Apr   2008 

Policy Update May   2007 
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This medical policy is made available to you for informational purposes only. It is not a guarantee of payment or a substitute for your medical 

judgment in the treatment of your patients. Benefits and eligibility are determined by the member's subscriber agreement or member certificate 

and/or the employer agreement, and those documents will supersede the provisions of this medical policy. For information on member-specific 

benefits, call the provider call center. If you provide services to a member which are determined to not be medically necessary (or in some cases 

medically necessary services which are non-covered benefits), you may not charge the member for the services unless you have informed the 

member and they have agreed in writing in advance to continue with the treatment at their own expense. Please refer to your participation 

agreement(s) for the applicable provisions. This policy is current at the time of publication; however, medical practices, technology, and knowledge 

are constantly changing. BCBSRI reserves the right to review and revise this policy for any reason and at any time, with or without notice. Blue 

Cross & Blue Shield of Rhode Island is an independent licensee of the Blue Cross and Blue Shield Association. 

CLICK THE ENVELOPE ICON BELOW TO SUBMIT COMMENTS 
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