HBOT Referral Checklist

For Post-Surgical, Radiation, and Compromised Tissue Cases

Patient Information

o« Patient name and date of birth
e Insurance information

Clinical History

Cancer history

Radiation therapy

Recent surgery or reconstruction
Delayed wound healing

Necrotic tissue

Compromised graft or flap

Documentation to Include

Brief referral letter (Primary qualifying ICD-10 listed FIRST)

Supporting diagnosis codes listed SECOND (e.g., cancer history, radiation history)
Office or operative notes

Pathology or radiation history if applicable

Clinical documentation supporting medical necessity

Submission

Once received, scheduling and insurance coordination are initiated promptly.



