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Acknowledgement of Financial Responsibility for

Sublingual Immunotherapy

Allergy drops (sublingual immunotherapy or SLIT) are NOT covered by health insurance carriers. The use of allergy drops is an emerging treatment in the United States. A specific billing/reimbursement code has not yet been established. As such, treatment with allergy drops will be an out-of-pocket expense. 

Furthermore, blood testing to determine allergy sensitivity improvement with allergy drops may need to be repeated every 3 to 6 months (depending on your allergy profile) in order to advance the allergy drops to the next concentrate. Some health insurance carriers may not pay for more than one allergy screening test in a given year, making additional tests an out-of-pocket expense. It is your responsibility to understand what your insurance carrier’s policies are regarding multiple allergy tests in a given year.

Lastly, given that allergy drops need to be ordered at our expense, our office requires prepayment of $200 for a 3 month supply (subject to change with notice) before the allergy drops will be ordered. This will be a recurring expense. Treatment typically lasts for 3-5 years. Please note that this dollar amount works out to less than $20 per week.

I __________________________________ acknowledge the following conditions before beginning allergy drops immunotherapy:

Initial ________
I understand allergy drops will be an out-of-pocket expense for me. 

Initial ________
I understand that in order to maximize the benefit of allergy drops, multiple allergy testing may be required. My insurance company may not cover additional tests, which would be an out-of-pocket expense for me.

Initial ________
I understand that I will need to pay $200 for a 3 month supply before Fauquier ENT will order the allergy drops vial for me. I understand that new vials come only in 3-month supplies and that each new vial will be a recurring $200 expense (subject to change with notice). I also understand that typical treatment duration is 3-5 years.

Fauquier ENT Consultants reserves the right to change or expire this policy following patient notification.

________________________________________________

__________________

Signature (or Guardian)






Date

