
A L L E R G Y S E R U M B E N E F I T

Your medical benefits already cover allergy testing and

treatment. Additionally, allergens, including allergy

serum, are covered.

• This is an In-Network benefit directed 

by your Primary Care Physician.

• The covered benefit is allergens, 

including allergy serum.

• There is no copay for the standard 

serum benefit.

E X C L U S I O N S

• Services not authorized and directed by 

the Participating Medical Group/ I.P.A.

• Continued allergy therapy if member 

is noncompliant and/or does not keep 

routine appointments.

• Urine autoinjection.

• Skin titration/Rinkel Method.

Contacting us:
PacifiCare of California 800-624-8822 (HMO)
5701 Katella Avenue 800-913-9133 (POS) 
Cypress, California 90630-5028 800-442-8833 (TDHI)
www.pacificare.com M-F, 8 a.m. to 8 p.m.
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