
Allergenis Peanut Diagnostic Discussion Guide

Before talking with your provider

There are several ways to contact your allergist to request testing.  Schedule an 
in-office or telehealth visit.  

If you make an appointment,            
you can note it here.      date   time

Before speaking to your healthcare provider, answer these questions and share 
your responses with them: 

Are you currently eating peanuts? 

Have you had a recent reaction to peanuts?

Do you have anxiety about choosing safe 
foods to eat due to your peanut allergy?

Do you have anxiety about the events you attend
due to your peanut allergy? 

Are you interested in what peanut allergy treatments
may be right for you? 

yes not sureno

So you’re ready to talk about the Allergenis Peanut Diagnostic with your 
healthcare provider?  Great!  Allergenis wants all individuals with a peanut allergy 
and their caregivers to have clarity on their food allergy.  Just print and fill out this 
discussion guide to make the most out of your conversation with your healthcare 
provider. 
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During the discussion

When determining if the Allergenis Peanut Diagnostic may be right for you, here 
are some questions you can discuss with your healthcare provider: 

• How accurate are the current diagnostic tests (Skin Prick and IgE)?  Am I
really allergic to peanuts?  What are my test results?

Skin Prick and IgE blood tests are great rule out tests, if they are negative
than you are likely not allergic.  However, many diagnostic test results (up to
60%) give a false positive diagnosis when a patient is not truly allergic.

• Will threshold data help me have better clarity and confidence in the daily
decisions I make about the foods in my diet? Or about the events I attend?

If allergic, the Allergenis Peanut Diagnostic can determine your threshold
level by assigning you one of three levels of reactivity.  For example, patients
that are in level 3 may be able to tolerate one peanut without a reaction.

Once you and your healthcare provider determine the Allergenis Peanut Diagnostic 
is right for you, then it is time to fill out the order form.  You can complete the form 
or your healthcare provider can do it for you. 

After the Allergenis Peanut Diagnostic is ordered

If your provider is doing an in-office blood draw, we can ship a kit directly to their 
lab for the draw.  If your provider decides to utilize Allergenis’ mobile phlebotomy 
service, we will coordinate shipping a blood draw kit to you.  You will then receive 
an email to set up a good time and location for the mobile phlebotomist to come 
do the draw.  All Allergenis mobile phlebotomists are trained in pediatric draws.

The following documents may provide additional data and insight for your 
healthcare provider on the validity of the test.  The document has a link that your 
provider can visit to contact Allergenis to order testing. 



Place specimen label here:

2801 Sterling Drive    
Hatfield, PA 19440 
Tel: 888.436.6339   
Fax: 833.604.6145 

Complete all the fields in red before taking to your provider.
Request your provider complete the fields in blue.
Email a copy of completed form to orders@allergenis.com

laboratory requisition

Specimen Draw Date:                       Phlebotomist Initials: ________Specimen Volume:                       

M M   D D    Y Y

Last Name:                                    First Name:                                                  

Parent/Guardian Name (if patient under 18):                                                                                           

Relationship to Patient:                                                                                           

Address (to ship draw kit):                                                                                                        

City:                                            State:                  Zip Code:                      

 DOB:         /        /              Sex:      M          F

Phone:                                             Email:                                                                              

patient information

I have supplied information to the patient regarding testing and the patient has given consent 
for the testing to be performed. I further confirm that this test is medically necessary for 
diagnosis of, and the results will be used in the medical management and treatment decisions 
for, the patient. I confirm I am the person listed in the Ordering Provider space above and am 
authorized by law to order the test requested herein. I agree that any electronic signatures I 
provide are the same as handwritten signatures for the purposes of validity, enforceability, and 
admissibility.

Provider’s Signature:                                                                        

Print Name:                                                       Date:                       

provider signature

I have provided informed consent for the test ordered above.  I authorize Allergenis (AG) to bill my 
insurer(s) on my behalf for AG’s services, and I irrevocably assign my right to payment to AG and my 
right to appeal any negative coverage decision made by my insurer.  I am expressly and knowingly 
assigning to AG all my rights to pursue ERISA breach of fiduciary duty claims and other legal and/or ad-
ministrative claims. I am aware that I am responsible for amounts not covered by my insurer(s), including 
deductibles, copays, or coinsurance. If an insurer pays me directly, I will send the endorsed check to AG 
within 30 days of receipt. I am aware that AG may refer me to a collections agency if I do not do so.

 
Patient (or Parent/Guardian) Signature:                                                                        

Print Name:                                                       Date:                                    

patient consent

      Private Insurance       Medicare Patient Self-Pay         Medicaid  Other:                                    

Insurance Information:  Attach a copy of front and back of patient insurance card and complete below: 

Primary Insurance Carrier:                                                                           Member ID#:    Group ID#:                   

Secondary Insurance Carrier:                                                                           Member ID#:    Group ID#:                   

Name of Subscriber:                                                                            DOB:         /        /          Relationship:                                                                         
M M   D D    Y Y

billing information

Z91.010  Allergy to peanuts* 

T78.01XA  Anaphylatic reaction due to peanuts, initial encounter* 

T78.01XD  Anaphylatic reaction due to peanuts, subsequent encounter* 

T78.01XS  Anaphylactic reaction due to peanuts, sequela*

Z91.018 Allergy to other foods*

T78.40XA Allergy, unspecified, initial encounter*

T78.40XD Allergy, unspecified, subsequent encounter* 

T78.00XA Anaphylatic reaction due to unspecified food, initial encounter* 

T78.2XXA Anaphylatic shock, unspecified, initial encounter*

PEANUT UNSPECIFIED

OTHER ICD-10 CODES:                                                                                       
* This is provided for informatIonal purposes only is not intended to be a complete list.  Use of these codes is not a guarantee of coverage.  It is the provider’s responsibility 
to determine the appropriate codes based on the documented medical record.

1.  BBEA - Bead Based Epitope Assay                014-AUG2022-(1)-Ver. 1-MPO_Patient Request

COMMONLY USED DIAGNOSIS CODES* | ICD-10 CODES (Select all that apply):  

7 Digit Draw & Ship Kit Barcode: 

________________

Ordering Provider Name (s):                                                                              

NPI#:                                 

Center Name:                                                                                            

Email:                                                                                                

Address:                                                                                            

City:                                State:                  Zip Code:                      

Phone:                                            Fax:                                                        

provider information

test request 
allergenis peanut diagnostic1 NOTE: Patient must NOT be on any food allergy therapy.  Test includes both  

diagnosis and threshold, including threshold for all allergic patients.  

Provider please select the test option below.  

Report Delivery Method: (Default is portal.)
If different than above, please provide alternate below.  
 Fax     FedEx             Portal    
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LABELING
1. Print the patient’s name and DOB on each label.  Affix one label to the front of this Requisition Form 

(TRF), one to the EDTA Lavender Top Tube, and one to the specimen tube.  Affix extra labels below.
2. Note the 7 digit barcode located on the draw and ship kit box.  
3. Draw the patient’s blood by performing a standard venipuncture procedure using the EDTA Lavender Top    

Tube. Fill the tube completely.
4. Mix the blood in the tube by inverting 8-10 times. 
5. Centrifuge the EDTA lavender top tube using manufacturer’s instructions.  Approximately 15 minutes at 

1500 RCF.
6. Transfer the plasma into the microcentrifuge specimen tube using the transfer pipette and seal with cap.
7.  Ensure at least 200 ul of plasma. Note: 200 ul is approximately the second line on the transfer pipette.

PACKAGING
1. Place both the EDTA lavender top tube and the microcentrifuge specimen tube into the biohazard bag. 
2. Remove the excess air and seal the bag along the zippered track.
3. Fold the Test Requisition Form into quarters and place the requisition in the side pocket of the  

biohazard bag. 
4. Activate the temp tag.  Fold at the dotted line and firmly pull up. Dispose of the tab.
5. Activate the cold pack by squeezing the midle of the bag.
6. Place the biohazard bag, temp tag, and cold pack into the foil bubble pack.
7. Close the lid of the box and ensutre tight. Place box in the provided prelabeled FedEx bag. 

STORAGE

• Ship same day as draw. 
• If necessary, store prepped and packaged sample in refrigerator or ambient temperature (40-78°F4-27°C).

EXTRA SPECIMEN LABELS
Please affix any extra labels below.  
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