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What are pre-authorizations?

Also known as 
authorizations, pre-auths, 
prior-authorizations, pre-

certifications, or pre-
certs

Pre-auths are a decision 
made by the patient’s 

insurance to determine if 
a health care service is 
medically necessary (in 

this case HBOT)

Not all insurers or plans 
require pre-auth but it’s 
our job to confirm that

Don’t ever assume that 
you know if an insurance 
requires pre-auth or not

Pre-auths can take 15 
minutes or 15 days, be 

mindful of the amount of 
time it could take to get 

approval.



Goals of Pre-Auth

The goal of pre-authorizations is to 
ensure a patient meets medical 

necessity through insurance review 
(if the plan requires insurance review, 

prior to service). 

“Hyperbaric Oxygen Therapy Criteria 
Checklist”, aka the SerenaGroup 
PAT, helps us to make sure every 

patient we treat meets medical 
necessity, regardless of whether pre-

auth is required. (find this on the 
Member’s Portal, under Hyperbaric 

Oxygen therapy)



Insurance Cards
• When a patient comes in for a hyperbaric consultation 

or even as a new patient in the wound care center, we 
will obtain a copy of their insurance cards. (FRONT & 
BACK) We will verify insurance every 30 days.  

• When obtaining pre-auths we want to call the most 
suitable phone number on the back of the insurance 
card. This can be provider services, pre-authorization 
line, medical, or something else. Use the most closely 
related line they provide



Other Examples
of Cards



Procedure Codes

• These may be referred to as procedure codes, CPT 
codes, or HCPCs. 

• This tells the insurance company what services we 
will be providing to the patient. 

• G0277 - Hyperbaric oxygen under pressure, full 
body chamber, per 30-minute interval. (x4)

• 99183 - Physician attendance and supervision of 
hyperbaric oxygen therapy, per session. (x1)



Procedure Codes Continued

• How many units do I need to request of each code?
• For a patient that will be receiving 30 treatments and will be in 

the chamber for a total of 106-134 minutes, we need to request 4 
units PER DAY!

• G0277 is based on 30-minute intervals, but what if a patient 
doesn’t receive a full 30 minutes? 15 minutes is the deciding 
factor. If the patient was in for more than 15 minutes, it counts 
as 1 unit. If the patient was in for less than 15 minutes, it is 0 
units, and we cannot charge G0277.  



Diagnosis Codes
• Diagnosis codes explain what condition the patient has that we 

are treating. 
• Diagnosis Code lists can be found on www.serenagroupinc.com

Member’s Portal. Under Quality and Compliance, select 
“Hyperbaric Oxygen Therapy Diagnosis Codes” for providers to 
get assistance on appropriate codes for hyperbaric patients or to 
verify that the codes chosen qualify for HBOT. 

• For a diabetic ulcer, the provider should select an E code as the 
primary. 

• The patient may have hypertension, but that’s not relevant to why 
they are receiving hyperbaric. The provider should only use codes 
that are relevant to their treatment. 

http://www.serenagroupinc.com/


Prep Work

Now that you know the goal of pre-auth, let’s 
get prepared to make the call! 

Download/print a copy of “Pre-Auth 
Worksheet” from the Member’s Portal 
under the Hyperbaric Oxygen Therapy 
section and fill in the blanks…



Inspira Medical Center

501 West Front St. Elmer, NJ 08318

Tax ID: 210634484

NPI: 1255396024

Phone #: 856-363-1573

---------------------------------------------------------

Patient’s Name:

DOB:

Address:

Phone Number:

Member ID #: 

Pre-Authorization is Required/Not Required.

Spoke with: ____________________________

Pre-Auth #: ____________________________

Call Reference #: ________________________

Date & Time: ___________________________

Approved / Denied /Pending (Circle one)

Dr. Jaclyn Brunner

501 West Front St. Elmer, NJ 08318

Tax ID: 223589282

NPI: 1619108347

Phone #: 856-363-1573

------------------------------------------------------------

Diagnosis Codes (ICD-10):

Procedure Codes (CPT): G0277 and 99183

G0277 is in 30-minute intervals, patients receive 
4 units of G0277 per day.

Number of units requested: 

G0277 for ________ units. 

99183 for ________ visits. 

Dates of service/projected start date:

                              /projected end date:



DOCUMENT

• Always, always, ALWAYS document who you spoke to, what 
time and date you spoke to them, and get a call reference 
number! 



You’ve answered the same 10 questions 3 
times, you spoke to the correct person, 
and they’re asking you to send them 
clinicals. What do you send?

• ALL elements of medical necessity that we 
checked on the PAT/criteria checklist for this 
specific condition plus the following…

• Physician’s Orders for HBOT
• Consultation note
• Appropriate records (MRI’s, radiation records, 

ID reports, etc.)

• (They may send you their own paperwork 
they’d like completed as well as your clinicals)



Pro-Tip

• Once you have submitted 
your clinicals, paperclip 
together or scan in this 
pre-auth submission. You 
may need it again one day 
in the event the patient 
needs continuation of 
HBOT. 



Waiting to hear about a decision…

• Once you’ve submitted your clinical information, you’re just waiting 
to hear if HBOT is approved. While I’m calling for pre-auth I like to 
ask how soon I can expect a determination and also how will I 
expect to hear the determination. Every insurance company is 
different, it could be 5 days or 15 days that they have to review the 
clinical documents. They may also fax, call, or mail you a 
determination letter so you want to know how you can expect that 
determination as well as how soon.

• I still like to call every few days, to ask if they’ve made a 
determination yet. 



Denied  
• What can we do to get it approved?
• What are the denial reasons?
• How do we appeal the decision? 
• All of these answers should be on the denial 

letter follow the steps to resubmit or appeal. 
• If you need help at this stage, loop in Ally! 
• You may need to do a peer-to-peer review. This 

is where your physician and the insurer’s 
physician discuss the case, usually 
telephonically. 



Approved! 

• Great work! 

• Document the approval details as per your center’s guidelines.
• This could mean documenting the approval in the EMR, in a binder, on 

a spreadsheet, etc. 



Continuation/Date Change/etc.

• If you need more treatments or an extension on the 
dates they provided, you will need to call back and 
potentially start the process over.

• For a continuation, you will need supporting 
documentation to prove HBOT is still medically 
necessary, such as improving wound measurements 
and documentation stating that the wound is 
responding well to hyperbaric and decreasing in size 
and increasing in granulation tissue. As well as the 
original submission you sent with all other elements 
of medical necessity. 



Electronic Submissions

• Some insurances require pre-authorizations to be done online. 

• Front desk personnel, program director, or patient registration 
should be able to educate you on the facilities policies, logins, etc. 



Support

Ally George – Educator
Phone: 609-202-6152

Email: 
ageorge@serenagroups.com

Matt Schweyer – Chief 
Compliance Officer

Phone: 888-960-1343 ext. 1007

Email: 
mschweyer@serenagroups.com

mailto:ageorge@serenagroups.com
mailto:mschweyer@serenagroups.com
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