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Learning Objective

Upon completion of this 
activity, participants should 
be able to identify 
opportunities for growth in 
their practices and formulate 
a plan to implement 1 those 
those opportunities. 





How to Optimize 
Workflow?
• Build the website and 

integrate flow 
• Calendar appts linking to 

the software
• Link to fill out paperwork 
• EMR connection for 

paperwork
• Insurance Listing for 

patients and insurance 
input to verify in advance

• Text messaging for 
reminders/confirmation of 
appts.



At the Office

• Check in Kiosk/Ipad
• Precheck insurance 

verification 
• Separate check in and 

check out desk
• Staffing- Prior 

auth/messages/ideal 
staffing number

• Training –one on one 
and then running it with 
the team



Paper 

• Create paperwork with 
insurance and prior auths in 
mind.

• Failed meds – circle the ones 
you’ve failed in categories

• QOL measures- ACT, UAS 7, 
POEM/EASI, etc.

• Biologic/immunodeficiency/H
AE sheets with prompts 
printed.

• Make the patient a partner-
• Have patients bring in the 

med lists from the 
pharmacy. 

• Have patients journal or do 
an app to capture flare 
data



EMR 

• Partner with the vendor to work on 
workflow and minimize clicks

• Look for partnerships for an 
immunotherapy module

• Work with vendors working on utilizing A/I
• Multiple ways to use A/I – smart prompts, 

sound and dictation technology, prior 
authorization optimization 

• Use the EMR to message and reach out to 
specific patient populations

• Program via smart phrases, macros and 
order sets as much as possible.



Know your Billing and Coding

If employed- Learn about 
RVUs (relative value 

units)- what RVUs are 
covered by the institution 
you work at and who gets 

credit for those.

How many RVUs are 
expected in your position 

and what is the RVU 
dollar per unit?









Do you know the 
MUEs (medical 

unlikely edits) and are 
you following those?







Case 1

•31-year-old 
commercially insured 
patient comes to the 
clinic for an amoxicillin 
drug challenge. She had 
a history of hives and 
shortness of breath 6 
years ago along 
amoxicillin in the past 
that required 
epinephrine use. 



D
o 

w
e…

Do an office visit the same day 
as the challenge?

Do drug skin testing the same 
day as the challenge?

If testing, do we bill for the 
controls- histamine and saline?



What did we do?

• We decided to skin test 
the patient via prick- 
histamine, saline, 
amoxicillin and pre-pen.  
They were negative.

• We then did intradermals 
to saline, amoxicillin and 
pre-pen which were also 
negative.

• We then proceeded to do a 
2 step drug challenge 
which started at 9:12 AM 
and ended at 10:50 AM.

• An office follow up visit 
was not completed. 

• What codes do we use to 
bill this patient?



Time Based Coding
• 99202 15-29 minutes of total time is 

spent on the date of the encounter. 
• 99203 30-44 minutes
• 99204 45-59 minutes
• 99205 60-74 minutes
• For services 75 minutes or longer, see 

Prolonged Services

• 99212 10-19 minutes 
• 99213 20-29 minutes
• 99214 30-39 minutes 
• 99215 40-54 minutes
• For services 55 minutes or longer, see 

Prolonged Services



Time Based Coding 
Considerations

• Reviewing notes
• Talking to consultants
• Reviewing procedures- skin 

tests, spirometries, etc
• Reviewing labs
• Counseling family members
• Other care coordination 





Case 2

• Pediatric patient presents with a history of 
anaphylaxis to peanuts, asthma and allergic 
rhinitis. Patient’s parents are divorced and 
mom advises you that data needs to be 
communicated to dad as well. 

• Skin testing was done via prick to 16 antigens. 
• Spirometry pre-post was done using patient’s 

own inhaler for rescue
• FENO was completed as well.
• Patient was counseled about diseases and 

medications taught including rescue and 
maintenance inhaler.

• Skin testing took 30 minutes for application 
and interpretation.

• Visit was 65 minutes in addition to that.



How would we code 
this visit?



Are you coding for everything you are 
doing in the clinic?



Case 3

•Patient wishes to start 
allergy shots. Your first 
build that you mix 
through the green, blue 
and yellow bottles is 27 
Units for the pollen 
bottle and 27 units for 
the Dust Mite bottle.



How can I mix those bottles properly for 
billing?

What if I had another bottle with 27 Units 
of Cat?



Create opportunities to be the 
expert and expand your 
practice!

• Social media is a great resource. 
Use it to expand your brand and 
educate 
• https://youtu.be/wD6PRsqbia8
• https://www.tiktok.com/@allerg

ygalmd/video/70089008699828
99462

• Have fun!

https://youtu.be/wD6PRsqbia8
https://www.tiktok.com/@allergygalmd/video/7008900869982899462
https://www.tiktok.com/@allergygalmd/video/7008900869982899462
https://www.tiktok.com/@allergygalmd/video/7008900869982899462


Expand your 
product line

• OIT
• Remote patient monitoring
• Patch Testing
• Clincal Research 
• Nasal Endoscopy
• Food and Drug Challenges
• Cluster and Rapid 

Desensitization 
Immunotherapy

• Biologics (Biologic Contract)



Plan, Practice, Execute

Plan, plan, plan!

Perform an inventory. 
If you don’t have the 

resources, do not 
start the program.

Train the staff and 
clinicians on the 

workflow and 
practice it.

Trial on a few patients 
and then repeat the 
process as needed.
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