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Introduction 

Hyperbaric oxygen therapy is a way to treat some medical conditions by delivering pure oxygen 
to a person at a higher-than-normal pressure. There are two ways to do this: systemic 
hyperbaric oxygen therapy and topical hyperbaric oxygen therapy. 

In systemic hyperbaric oxygen therapy, a person is put in a sealed chamber and breathes pure 
oxygen that is under increased pressure. The lungs are thus able to collect more oxygen than 
would otherwise be possible at normal air pressure. The blood then carries the oxygen 
throughout the body to stimulate healing. Systemic hyperbaric oxygen therapy is a proven 
treatment in certain situations to treat serious infections, wounds that will not heal, or to clear 
dangerous bubbles or gasses in the blood, like when a person has “the bends.”  

Topical hyperbaric therapy has been used to help an open wound heal. It involves placing a 
sleeve or other device around the limb that has the wound on it. The sleeve is then sealed in 
place, and higher than normal oxygen pressure is applied to the wound. This type of hyperbaric 
treatment is investigational (unproven). There is not enough scientific evidence to show that 
topical hyperbaric oxygen therapy leads to improved health results. 

 

Note:   The Introduction section is for your general knowledge and is not to be taken as policy coverage criteria. The 
rest of the policy uses specific words and concepts familiar to medical professionals. It is intended for 
providers. A provider can be a person, such as a doctor, nurse, psychologist, or dentist. A provider also can 
be a place where medical care is given, like a hospital, clinic, or lab. This policy informs them about when a 
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service may be covered. 
 

Policy Coverage Criteria  

 

Therapy Medical Necessity 
Systemic hyperbaric 
oxygen pressurization 
therapy  

Systemic hyperbaric oxygen pressurization therapy may be 
considered medically necessary in the treatment of the 
following conditions: 
• Acute traumatic ischemia (e.g., crush injuries, reperfusion injury, 

compartment syndrome) 
• Anemia from exceptional blood loss (profound): only when a 

blood transfusion is impossible or must be delayed 
• Carbon monoxide poisoning, acute 
• Central retinal artery occlusion (CRAO) initiated within 24 hours 

of symptom onset 
• Compromised skin grafts and flaps 
• Cyanide poisoning, acute 
• Decompression sickness 
• Gas embolism, acute 
• Gas gangrene (i.e., clostridial myonecrosis) 
• Idiopathic sudden sensorineural hearing loss 
• Necrotizing soft tissue infections  
• Non-healing diabetic wounds of the lower extremities in 

patients who meet the following 3 criteria: 
o Patient has type 1 or type 2 diabetes and has a lower-

extremity wound due to diabetes; 
o Patient has a wound classified as Wagner grade 3 or higher 

(see Related Information); and 
o Patient has no measurable signs of healing after 30 days of 

an adequate course of standard wound therapy(see 
Related Information); 

• Osteomyelitis, chronic refractory 
• Pre-and posttreatment for patients undergoing dental surgery 

(non-implant-related) of an irradiated jaw 
• Soft tissue radiation necrosis (radiation enteritis, cystitis, 

proctitis) and osteoradionecrosis 
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Therapy Investigational 
Hyperbaric oxygen 
pressurization 

Hyperbaric oxygen pressurization is considered investigational 
in all other situations, including but not limited to, the 
treatment of the following conditions: 
• Acute arterial peripheral insufficiency; 
• Acute coronary syndromes and as an adjunct to coronary 

interventions, including but not limited to, percutaneous 
coronary interventions and cardiopulmonary bypass; 

• Acute ischemic stroke; 
• Acute osteomyelitis; 
• Acute surgical and traumatic wounds; 
• Acute thermal burns; 
• Autism spectrum disorder; 
• Bell’s palsy; 
• Bisphosphonate-related osteonecrosis of the jaw; 
• Bone grafts; 
• Brown recluse spider bites; 
• Carbon tetrachloride poisoning, acute; 
• Cerebral edema, acute; 
• Cerebral palsy; 
• Cerebrovascular disease, acute (thrombotic or embolic) or 

chronic; 
• Chronic arm lymphedema following radiotherapy for cancer; 
• Chronic wounds, other than those in patients with diabetes 

who meet the criteria specified in the medically necessary 
statement; 

• Delayed-onset muscle soreness; 
• Demyelinating diseases (e.g., multiple sclerosis, amyotrophic 

lateral sclerosis); 
• Early treatment (beginning at completion of radiotherapy) to 

reduce adverse events of radiotherapy; 
• Fibromyalgia; and 
• Fracture healing; 
• Herpes zoster; 
• Hydrogen sulfide poisoning; 
• Idiopathic femoral neck necrosis; 
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Therapy Investigational 
• In vitro fertilization; 
• Inflammatory bowel disease (Crohn disease or ulcerative 

colitis); 
• Intra-abdominal and intracranial abscesses; 
• Lepromatous leprosy; 
• Meningitis; 
• Mental illness (i.e., posttraumatic stress disorder, generalized 

anxiety disorder or depression). 
• Migraine; 
• Motor dysfunction associated with stroke; 
• Pseudomembranous colitis (antimicrobial agent-induced 

colitis); 
• Pyoderma gangrenosum; 
• Radiation myelitis; 
• Radiation-induced injury in the head and neck, except as noted 

earlier in the medically necessary statement; 
• Refractory mycoses: mucormycosis, actinomycosis, 

conidiobolus coronato; 
• Retinopathy, adjunct to scleral buckling procedures in patients 

with sickle cell peripheral retinopathy and retinal detachment; 
• Sickle cell crisis and/or hematuria; 
• Spinal cord injury; 
• Traumatic brain injury; 
• Tumor sensitization for cancer treatments, including but not 

limited to, radiotherapy or chemotherapy; 
• Vascular dementia 

Topical hyperbaric oxygen 
therapy 

Topical hyperbaric oxygen therapy is considered 
investigational. 

 

Documentation Requirements 
The patient’s medical records submitted for review should document that medical necessity 
criteria are met. The record should include clinical documentation of: 
• Diagnosis/condition 
• History and physical examination documenting the severity of the condition 
• For non-healing diabetic wounds: 

o Wagner ulcer grade 
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Documentation Requirements 
o Prior therapy attempted 

 

Coding  

 

Code Description 
CPT 
99183 Physician or other qualified health care professional attendance and supervision of 

hyperbaric oxygen therapy, per session 

HCPCS 
A4575 Topical hyperbaric oxygen chamber, disposable 

G0277 Hyperbaric oxygen under pressure, full body chamber, per 30-minute interval 

Note:  CPT codes, descriptions and materials are copyrighted by the American Medical Association (AMA). HCPCS 
codes, descriptions and materials are copyrighted by Centers for Medicare Services (CMS). 

 

Related Information  

 

Standard Wound Therapy 

• Assessment of vascular status; correction of vascular problems in the affected limb if 
possible 

• Optimization of glycemic control 

• Optimization of nutritional status 

• Topical wound treatment with maintenance of a clean, moist bed of granulation tissue 

• Debridement to remove devitalized tissue 

• Pressure reduction or off-loading 

• Treatment to resolve infection (e.g., antibiotics) 
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Topical Hyperbaric Oxygen 

Healthcare Common Procedural Coding System (HCPCS) code A4575 is used to describe a 
disposable topical hyperbaric oxygen appliance that creates a “chamber” around the wound 
area which is pressurized with “hyperbaric oxygen.” Conventional oxygen tanks, typically gas, are 
used to supply the oxygen. An example of such a device is the AOTI Hyper-Box™. 

This policy addresses topical hyperbaric oxygen therapy (HBOT), but not topical oxygen wound 
care. 

Topical HBOT may be performed in the office, clinic, or may be self-administered by the patient 
in the home. Typically, the therapy is offered for 90 minutes per day for 4 consecutive days. After 
a 3-day break, the cycle is repeated. The regimen may last for 8 to 10 weeks. 

 

Systemic Hyperbaric Oxygen 

The Wagner Ulcer Grade Classification System 

The Wagner classification system categorizes wounds as follows:  

Grade Lesion 
0 No open lesion 

1 Superficial ulcer without penetration to deeper layers 

2 Ulcer penetrates to tendon, bone, or joint 

3 Lesion has penetrated deeper than grade 2 and there is abscess, osteomyelitis, pyarthrosis, plantar 
space abscess, or infection of the tendon and tendon sheaths 

4 Wet or dry gangrene in the toes or forefoot 

5 Gangrene involves the whole foot or such a large percentage that no local procedures are possible and 
amputation (at least at the below the knee level) is indicated 

 

Following are recommended indications from the Undersea and Hyperbaric Medical Society’s 
(UHMS) 2019 Hyperbaric Oxygen Therapy Committee report on utilization of HBOT (14th 
edition): 

• Acute thermal burn injury 
• Air or gas embolism 
• Carbon monoxide poisoning and carbon monoxide complicated by cyanide poisoning 
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• Central retinal artery occlusion 
• Clostridial myositis and myonecrosis (gas gangrene) 
• Compromised grafts and flaps 
• Crush injury, compartment syndrome, and other acute traumatic ischemias 
• Decompression sickness 
• Delayed radiation injury (soft tissue and bony necrosis) 
• Diabetic foot ulcer 
• Healing of other problem wounds 
• Intracranial abscess 
• Necrotizing soft tissue infections 
• Refractory osteomyelitis  
• Severe anemia 
• Sudden sensorineural hearing loss 
 

Evidence Review  

 

Description 

Hyperbaric oxygen therapy (HBOT) involves breathing 100% oxygen at pressures between 1.5 
and 3.0 atmospheres. It is generally applied systemically with the patient inside a hyperbaric 
chamber. HBOT can also be applied topically; i.e., the body part to be treated is isolated (e.g., in 
an inflatable bag and exposed to pure oxygen). HBOT has been investigated for various 
conditions that have potential to respond to increased oxygen delivery to tissue. 

 

Background 

Hyperbaric Oxygen Therapy 

HBOT is a technique for delivering higher pressures of oxygen to tissue. Two methods of 
administration are available: systemic and topical. 

 

Systemic Hyperbaric Oxygen Therapy 

In systemic or large hyperbaric oxygen chambers, the patient is entirely enclosed in a pressure 
chamber and breathes oxygen at a pressure greater than 1 atmosphere (the pressure of oxygen 
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at sea level). Thus, this technique relies on systemic circulation to deliver highly oxygenated 
blood to the target site, typically a wound. Systemic HBOT can be used to treat systemic illness, 
such as air or gas embolism, carbon monoxide poisoning, or clostridial gas gangrene. Treatment 
may be carried out either in a monoplace chamber pressurized with pure oxygen or in a larger, 
multiplace chamber pressurized with compressed air, in which case the patient receives pure 
oxygen by mask, head tent, or endotracheal tube. 

 

Topical Hyperbaric Oxygen Therapy 

Topical hyperbaric therapy is a technique of delivering 100% oxygen directly to an open, moist 
wound at a pressure slightly higher than atmospheric pressure. It is hypothesized that the high 
concentrations of oxygen diffuse directly into the wound to increase the local cellular oxygen 
tension, which in turn promotes wound healing. Devices consist of an appliance to enclose the 
wound area (frequently an extremity) and a source of oxygen; conventional oxygen tanks may 
be used. The appliances may be disposable and may be used without supervision in the home 
by well-trained patients. Topical hyperbaric therapy has been investigated as a treatment of skin 
ulcerations resulting from diabetes, venous stasis, postsurgical infection, gangrenous lesion, 
decubitus ulcers, amputations, skin graft, burns, or frostbite. 

 

Adverse Events 

HBOT is a generally safe therapy, with an estimated adverse side effect rate of 0.4%.1 Adverse 
events may occur either from pressure effects or the oxygen. The pressure effect (barotrauma) 
may affect any closed air-filled cavity such as ears, sinus, teeth, and lungs. Pain and/or swelling 
may occur at these sites as pressure increases during the procedure and decreases as the 
procedure is ending. Oxygen toxicity may affect the pulmonary, neurologic, or ophthalmologic 
systems. Pulmonary symptoms include a mild cough, substernal burning, and dyspnea. 
Neurologic effects include tunnel vision, tinnitus, nausea, and dizziness. Ophthalmologic effects 
include retinopathy in neonates, cataract formation, and transient myopic vision changes. 

Note: This policy does not address topical oxygen therapy in the absence of pressurization. 
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Summary of Evidence 

For individuals with wounds, burns or infections who receive topical HBOT, the evidence 
includes a systematic review, case series, and a randomized controlled trial (RCT). The relevant 
outcomes are overall survival (OS), symptoms, change in disease status, and functional 
outcomes. The systematic review identified three RCTs including patients with sacral pressure 
ulcers, ischial pressure ulcers, and refractory venous ulcers. All trials reported that healing 
improved significantly after HBOT than after standard of care. Pooling of results was not 
possible due to heterogeneity in patient populations and treatment regimens. The evidence is 
insufficient to determine that the technology results in an improvement in the net health 
outcome. 

For individuals with chronic diabetic ulcers who receive systemic HBOT, the evidence includes 
RCTs and systematic reviews. The relevant outcomes are symptoms and change in disease 
status. Meta-analyses of RCTs found significantly higher diabetic ulcer healing rates with HBOT 
than with control conditions. Two of the three meta-analyses found that HBOT was associated 
with a significantly lower rate of major amputation. The evidence is sufficient to determine that 
the technology results in an improvement in the net health outcome. 

For individuals with carbon monoxide poisoning who receive systemic HBOT, the evidence 
includes RCTs and a systematic review. The relevant outcomes are OS and symptoms. A meta-
analysis in a Cochrane review of low-quality RCT data did not find HBOT to be associated with a 
significantly lower risk of neurologic deficits after carbon monoxide poisoning. The evidence is 
insufficient to determine that the technology results in an improvement in the net health 
outcome. 

For individuals with radionecrosis, osteoradionecrosis, or treatment of irradiated jaw who receive 
systemic HBOT, the evidence includes RCTs and a systematic review. The relevant outcomes are 
symptoms and change in disease status. A meta-analysis in a Cochrane review of RCTs found 
evidence that HBOT improved radionecrosis and osteoradionecrosis outcomes and resulted in 
better outcomes before tooth extraction in an irradiated jaw. The evidence is sufficient to 
determine that the technology results in an improvement in the net health outcome. 

For individuals with chronic refractory osteomyelitis who receive systemic HBOT, the evidence 
includes case series. The relevant outcomes are symptoms and change in disease status. The 
case series reported high rates of successful outcomes (no drainage, pain, tenderness, or 
cellulitis) in patients with chronic refractory osteomyelitis treated with HBOT. However, 
controlled studies are needed to determine conclusively the impact of HBOT on health 
outcomes compared with other interventions. The evidence is insufficient to determine that the 
technology results in an improvement in the net health outcome. 
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For individuals with acute thermal burns who receive systemic HBOT, the evidence includes a 
systematic review of two RCTs. The relevant outcomes are OS, symptoms, and change in disease 
status. Both RCTs were judged to have poor methodologic quality. Evidence from well-
conducted controlled trials is needed. The evidence is insufficient to determine that the 
technology results in an improvement in the net health outcome. 

For individuals with acute surgical and traumatic wounds who receive systemic HBOT, the 
evidence includes RCTs, controlled nonrandomized studies, and systematic reviews. The relevant 
outcomes are OS, symptoms, change in disease status, and functional outcomes. There was 
considerable heterogeneity across the four RCTs identified (e.g., patient population, comparison 
group, treatment regimen, outcomes). This heterogeneity prevented pooling of trial findings and 
limits the ability to conclude the impact of HBOT on health outcomes for patients with acute 
surgical and traumatic wounds. Additional evidence from high-quality RCTs is needed. The 
evidence is insufficient to determine that the technology results in an improvement in the net 
health outcome. 

For individuals with bisphosphonate-related osteonecrosis of the jaw who receive systemic 
HBOT, the evidence includes an RCT. The relevant outcomes are symptoms and change in 
disease status. The RCT was unblinded and reported initial benefits at three-month follow-up; 
however, there were no significant benefits of HBOT for most health outcomes compared with 
standard care in the long-term (six months to two years). The evidence is insufficient to 
determine that the technology results in an improvement in the net health outcome. 

For individuals with necrotizing soft tissue infections who receive systemic HBOT, the evidence 
includes systematic reviews. The relevant outcomes are OS, symptoms, and change in disease 
status. A Cochrane review did not identify any RCTs. Another systematic review of retrospective 
cohort studies with methodological limitations did not find consistent benefit of adjunctive 
HBOT use. The evidence is insufficient to determine that the technology results in an 
improvement in the net health outcome. 

For individuals with acute coronary syndrome who receive systemic HBOT, the evidence includes 
RCTs and a systematic review. The relevant outcomes are OS, symptoms, change in disease 
status, and functional outcomes. A Cochrane review identified six RCTs. There were two pooled 
analyses, one found significantly lower rates of death with HBOT and the other reported 
inconsistent results in left ventricular function. Additional RCT data are needed. The evidence is 
insufficient to determine that the technology results in an improvement in the net health 
outcome. 

For individuals with acute ischemic stroke who receive systemic HBOT, the evidence includes 
RCTs and a systematic review. The relevant outcomes are OS, symptoms, change in disease 
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status, and functional outcomes. Cochrane reviewers could only pool data for a single outcome 
(mortality at three-six months), and for that outcome, there was no significant difference 
between active and sham HBOT treatments. The evidence is insufficient to determine that the 
technology results in an improvement in the net health outcome. 

For individuals with motor dysfunction associated with stroke who receive systemic HBOT, the 
evidence includes an RCT. The relevant outcomes are symptoms and functional outcomes. The 
RCT, which used a crossover design, found better outcomes with HBOT at two months than with 
delayed treatment. However, the trial had a number of methodologic limitations (e.g., lack of 
patient blinding, heterogeneous population, high dropout rate) that make it difficult to evaluate 
the efficacy of HBOT. The evidence is insufficient to determine that the technology results in an 
improvement in the net health outcome. 

For individuals with Bell’s palsy who receive systemic HBOT, the evidence includes a systematic 
review. The relevant outcomes are symptoms, change in disease status, and functional 
outcomes. A Cochrane review did not identify any RCTs meeting selection criteria; the single RCT 
found did not have a blinded outcome assessment. The evidence is insufficient to determine 
that the technology results in an improvement in the net health outcome. 

For individuals with traumatic brain injury who receive systemic HBOT, the evidence includes 
RCTs and systematic reviews. The relevant outcomes are OS, symptoms, change in disease 
status, and functional outcomes. RCTs were heterogenous regarding intervention protocols, 
patient populations, and outcomes reported. Multiple RCTs of U.S. military service members 
showed no statistical difference in outcomes between HBOT groups and those that received 
sham treatment. Systematic reviews conducted pooled analyses only on a minority of the 
published RCTs, and these findings were inconsistent. The evidence is insufficient to determine 
that the technology results in an improvement in the net health outcome. 

For individuals with inflammatory bowel disease who receive systemic HBOT, the evidence 
includes an RCT, observational studies, and a systematic review. The relevant outcomes are 
symptoms, change in disease status and functional outcomes. One small RCT has been 
published, and this trial did not find a significant improvement in health outcomes when HBOT 
was added to standard medical therapy. A systematic review including the RCT, and 
observational studies found a high rate of bias in the literature due to attrition and reporting 
bias. The evidence is insufficient to determine that the technology results in an improvement in 
the net health outcome.  

For individuals with idiopathic sudden sensorineural hearing loss who receive systemic HBOT, 
the evidence includes systematic reviews. Relevant outcomes are symptoms, change in disease 
status, and functional outcomes. A Cochrane review of RCTs had mixed findings from studies 
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that included individuals with tinnitus. Some outcomes (i.e., improvement in hearing of all 
frequencies, >25% return of hearing) were better with HBOT than with a control intervention, 
but more than 50% return of hearing did not differ significantly between groups. There was 
important variability in the patients enrolled in the studies. A subsequent systematic review had 
similarly limited conclusions due to the inclusion of non-randomized studies. A third review 
found a higher proportion of patients with hearing recovery with HBOT compared to medical 
treatment alone, but the analysis was limited to two RCTs with methodological limitations. The 
evidence is insufficient to determine that the technology results in an improvement in the net 
health outcome. However, based on the Undersea and Hyperbaric Medical Society 
recommended indications for HBOT, treatment for sudden sensorineural hearing loss will be 
considered medically necessary. 

For individuals with delayed-onset muscle soreness who receive systemic HBOT, the evidence 
includes RCTs and a systematic review. The relevant outcomes are symptoms and functional 
outcomes. A Cochrane review of RCTs found worse short-term pain outcomes with HBOT than 
with control and no difference in longer-term pain or other outcomes (e.g., swelling). The 
evidence is insufficient to determine that the technology results in an improvement in the net 
health outcome. 

For individuals with autism spectrum disorder who receive systemic HBOT, the evidence includes 
an RCT and a systematic review. The relevant outcomes are symptoms and functional outcomes. 
A Cochrane review identified a single RCT on HBOT for autism spectrum disorder and this trial 
did not find significantly better parental-assessed or clinician-assessed outcomes with HBOT 
compared with sham. A subsequent controlled trial reached the same conclusion. The evidence 
is insufficient to determine that the technology results in an improvement in the net health 
outcome. 

For individuals with cerebral palsy who receive systemic HBOT, the evidence includes two RCTs 
and an observational study. The relevant outcomes are symptoms and functional outcomes. One 
RCT was stopped early due to futility, and the other did not find significantly better outcomes 
with HBOT than with a sham intervention. The observational study focused on sleep disorders in 
children with cerebral palsy and reported improvements with the HBOT treatment. The evidence 
is insufficient to determine that the technology results in an improvement in the net health 
outcome. 

For individuals with vascular dementia who receive systemic HBOT, the evidence includes an RCT 
and a systematic review. The relevant outcomes are symptoms and functional outcomes. The 
Cochrane review identified only a single RCT with methodologic limitations. Well-conducted 
controlled trials are needed. The evidence is insufficient to determine that the technology results 
in an improvement in the net health outcome. 
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For individuals with radiotherapy adverse events who receive systemic HBOT, the evidence 
includes RCTs, nonrandomized comparator trials, case series, and systematic reviews. The 
relevant outcomes are symptoms and functional outcomes. Three systematic reviews included 
few RCTs and provide limited evidence on the effect of HBOT. Two RCTs identified had 
inconsistent findings. One reported no short-term benefit with HBOT, but some benefits 12 
months after radiotherapy; the other did not find a significant benefit of HBOT at 12-month 
follow-up. Another RCT assessed HBOT for radiation-induced cystitis and found significant 
benefit by some measures but not others. An observational study for dry mouth (xerostomia) 
caused by radiotherapy found some benefit with HBOT. The evidence is insufficient to determine 
that the technology results in an improvement in the net health outcome. 

For individuals with idiopathic femoral neck necrosis who receive systemic HBOT, the evidence 
includes an RCT. The relevant outcomes are symptoms, change in disease status, and functional 
outcomes. The RCT, which had a small sample, only reported short-term (i.e., six-week) 
outcomes. Larger well-conducted RCTs reporting longer-term outcomes are needed. The 
evidence is insufficient to determine that the technology results in an improvement in the net 
health outcome. 

For individuals with a migraine who receive systemic HBOT, the evidence includes RCTs and a 
systematic review. The relevant outcomes are symptoms, change in disease status, and 
functional outcomes. The Cochrane review conducted a pooled analysis including 3 of the 11 
trials. Meta-analysis of these three RCTs found significantly greater relief of migraine symptoms 
with HBOT than with a comparator intervention within 45 minutes of treatment. Longer-term 
data are needed. The evidence is insufficient to determine that the technology results in an 
improvement in the net health outcome. 

For individuals with herpes zoster who receive systemic HBOT, the evidence includes an RCT. 
The relevant outcomes are symptoms and change in disease status. The RCT was unblinded and 
only reported short-term (i.e., six-week) outcomes. Additional well-conducted RCTs with longer 
follow-up are needed. The evidence is insufficient to determine that the technology results in an 
improvement in the net health outcome. 

For individuals with fibromyalgia who receive systemic HBOT, the evidence includes RCTs. The 
relevant outcomes are symptoms, change in disease status, and functional outcomes. Only two 
RCTs were identified, and both reported positive effects of HBOT on tender points and pain. 
However, the trials had relatively small samples and methodologic limitations (e.g., quasi-
randomization, no or uncertain sham control for a condition with subjective outcomes 
susceptible to a placebo effect). Moreover, the HBOT protocols varied. The evidence is 
insufficient to determine that the technology results in an improvement in the net health 
outcome. 
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For individuals with multiple sclerosis who receive systemic HBOT, the evidence includes RCTs 
and a systematic review. The relevant outcomes are symptoms and functional outcomes. A 
Cochrane review of RCTs did not find a significant difference in Expanded Disability Status Scale 
scores when patients with multiple sclerosis were treated with HBOT versus a comparator 
intervention. The evidence is insufficient to determine that the technology results in an 
improvement in the net health outcome. 

For individuals with cancer and are undergoing chemotherapy who receive systemic HBOT, the 
evidence includes an RCT and a systematic review. The relevant outcomes are OS and change in 
disease status. While the systematic review reported improvements in tumor control in patients 
with head and neck cancer who received HBOT, the adverse events accompanying the treatment 
(e.g., radiation tissue injury, seizures) were significant. The single RCT did not find a significant 
difference in survival for cancer patients who received HBOT before chemotherapy compared 
with usual care. The evidence is insufficient to determine that the technology results in an 
improvement in the net health outcome. 

 

Ongoing and Unpublished Clinical Trials 

Some currently ongoing and unpublished trials that might influence this review are listed in 
Table 1. 

 

Table 1. Summary of Key Trials 

NCT No. Trial Name Planned 
Enrollment 

Completion 
Date 

Ongoing 
NCT04472780 Effect of Hyperbaric Oxygen Therapy (HBOT) in Children 

With Autism Spectrum Disorder (ASD) 
80 Oct 2021 

NCT02407028 Hyperbaric Oxygen Brain Injury Treatment (HOBIT) Trial 200 June 2023 

NCT04316702 Hyperbaric Oxygen Therapy vs. Pharmaceutical Therapy in 
Patients Suffering From Fibromyalgia That Was Induced by 
Emotional Trauma: Prospective, Randomized, Two Active 
Arms Clinical Trial 

60 Mar 2023 

NCT04193722 The Effect of Hyperbaric Oxygen Therapy on Breast Cancer 
Patients With Late Radiation Toxicity 

120 Sep 2023 

https://clinicaltrials.gov/ct2/show/NCT04472780?term=NCT04472780&draw=2&rank=1
https://clinicaltrials.gov/ct2/show/NCT02407028?term=NCT02407028&draw=2&rank=1
https://clinicaltrials.gov/ct2/show/NCT04316702?term=NCT04316702&draw=2&rank=1
https://clinicaltrials.gov/ct2/show/NCT04193722?term=NCT04193722&draw=2&rank=1
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NCT No. Trial Name Planned 
Enrollment 

Completion 
Date 

NCT04049721 Use of Hyperbaric Oxygen Therapy for the Treatment of 
Crush Injuries 

30 Sep 2023 

NCT01986205 A Double-blind Randomized Trial of Hyperbaric Oxygen 
Versus Sham for Persistent Symptoms After Brain Injury 

150 Dec 2023 

NCT04975867 Targeted Temperature Management Combined With 
Hyperbaric Oxygen Therapy in Acute Severe Carbon 
Monoxide Poisoning: Multicenter Randomized Controlled 
Clinical Trial (TTM-COHB Trial) 

46 Jul 2025 

Unpublished 
NCT02085330  Hyperbaric Oxygen Therapy for Mild Cognitive Impairment 60 Feb 2017 

(unknown; last 
updated 
10/02/14) 

NCT03147352 Pro-Treat - Prognosis and Treatment of Necrotizing Soft 
Tissue Infections: a Prospective Cohort Study 

310 Jan 2018 

(completed; last 
updated 
06/24/19) 

NCT02089594  Hyperbaric Oxygen Therapy Treatment of Chronic Mild 
Traumatic Brain Injury (mTBI)/Persistent Post-Concussion 
Syndrome (PCCS) 

59 Mar 2019 (status 
unknown; last 
updated 4/18/17 
) 

NCT03325959 Hyperbaric Oxygen versus Standard Pharmaceutical 
Therapies for Fibromyalgia Syndrome - Prospective, 
Randomized, Crossover Clinical Trial 

70 Nov 2019 (status 
unknown; last 
updated 
10/30/17) 

NCT: national clinical trial. 

 

Clinical Input Received from Physician Specialty Societies and Academic 
Medical Centers 

While the various physician specialty societies and academic medical centers may collaborate 
with and make recommendations during this process, through the provision of appropriate 
reviewers, input received does not represent an endorsement or position statement by the 
physician specialty societies or academic medical centers, unless otherwise noted. 

https://clinicaltrials.gov/ct2/show/NCT04049721?term=NCT04049721&draw=2&rank=1
https://clinicaltrials.gov/ct2/show/NCT01986205?term=NCT01986205&draw=2&rank=1
https://clinicaltrials.gov/ct2/show/NCT04975867?term=NCT04975867&draw=2&rank=1
https://clinicaltrials.gov/ct2/show/NCT02085330?term=NCT02085330&draw=2&rank=1
https://clinicaltrials.gov/ct2/show/NCT03147352?term=NCT03147352&draw=2&rank=1
https://clinicaltrials.gov/ct2/show/NCT02089594?term=NCT02089594&draw=2&rank=1
https://clinicaltrials.gov/ct2/show/NCT03325959?term=NCT03325959&draw=2&rank=1
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In response to requests, input was received from six physician specialty societies and five 
academic medical centers while this policy was under review in 2010. Clinical input varied by 
condition. There was consensus that topical hyperbaric oxygen therapy (HBOT) and systemic 
HBOT for autism spectrum disorder and headache/migraine are investigational. There was also 
wide support for adding acute carbon monoxide poisoning, compromised skin grafts or flaps, 
chronic refractory osteomyelitis, and necrotizing soft tissue infections to the list of medically 
necessary indications for HBOT. Several reviewers acknowledged that there is a paucity of 
clinical trials on HBOT for compromised skin grafts/flaps, necrotizing soft tissue infections, and 
chronic refractory osteomyelitis. These reviewers commented on the support from basic science, 
animal studies, and retrospective case series, as well as lack of effective alternative treatments 
for these conditions. Based on the available evidence and clinical input, acute carbon monoxide 
poisoning, and chronic refractory osteomyelitis were changed in 2010 to medically necessary 
indications for HBOT. However, despite the clinical input and given the limited published 
evidence, compromised skin grafts and flaps and necrotizing soft tissue infections are still 
considered investigational. 

 

Practice Guidelines and Position Statements 

Guidelines or position statements will be considered for inclusion if they were issued by, or 
jointly by, a US professional society, an international society with US representation, or National 
Institute for Health and Care Excellence (NICE). Priority will be given to guidelines that are 
informed by a systematic review, include strength of evidence ratings, and include a description 
of management of conflict of interest. 

 

Diabetic Foot Conditions 

Society of Vascular Surgery et al 

In 2016, the Society of Vascular Surgery in collaboration with the American Podiatric Medical 
Association and the Society for Vascular Medicine published guidelines on the management of 
the diabetic foot.70 According to the guidelines, for diabetic foot ulcers that fail to demonstrate 
improvement (>50% wound area reduction) after a minimum of four weeks of standard wound 
therapy, adjunctive therapy such as HBOT is recommended (grade 1B). Also, for diabetic foot 
ulcers with adequate perfusion that fail to respond to four to six weeks of conservative 
management, HBOT is suggested (grade 2B). 
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Undersea and Hyperbaric Medical Society (UHMS) 

In 2015, the UHMS published guidelines on the use of hyperbaric oxygen therapy (HBOT) for 
treating diabetic foot ulcers.71 Recommendations in the current version include: 

• Suggest against using HBOT in patients with "Wagner Grade 2 or lower diabetic foot 
ulcers..." 

• Suggest adding HBOT in patients with "Wagner Grade 3 or higher diabetic foot ulcers that 
have not shown significant improvement after 30 days of [standard of care] therapy..." 

• Suggest "adding acute post-operative hyperbaric oxygen therapy to the standard of care" in 
patients with "Wagner Grade 3 or higher diabetic foot ulcers" who have just had foot surgery 
related to their diabetic ulcers. 

 

Other Conditions 

Undersea and Hyperbaric Medical Society 

The 2019 UHMS Hyperbaric Oxygen Therapy Indications (14th edition) included the following 
indications as recommended72: 

• Acute Thermal Burn Injury 
• Air or Gas Embolism 
• Carbon Monoxide Poisoning and carbon monoxide complicated by cyanide poisoning 
• Central retinal artery occlusion 
• Clostridial Myositis and Myonecrosis (Gas Gangrene) 
• Compromised Grafts and Flaps 
• Crush Injury, Compartment Syndrome and Other Acute Traumatic Ischemias 
• Decompression Sickness 
• Delayed Radiation Injury (Soft Tissue and Bony Necrosis) 
• Diabetic foot ulcer 
• Healing of other problem wounds 
• Intracranial Abscess 
• Necrotizing Soft Tissue Infections 
• Refractory Osteomyelitis  
• Severe Anemia 
• Sudden Sensorineural Hearing Loss. 
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American Academy of Otolaryngology-Head and Neck Surgery 

In 2018, the American Academy of Otolaryngology-Head and Neck Surgery updated clinical 
guidelines on treatment of sudden hearing loss.73 They give the following options regarding 
HBOT: 

"Clinicians may offer, or refer to a physician who can offer, hyperbaric oxygen therapy (HBOT) 
combined with steroid therapy within 2 weeks of onset of SSNH." 

"Clinicians may offer, or refer to a physician who can offer, hyperbaric oxygen therapy (HBOT) 
combined with steroid therapy as salvage within 1 months of onset of SSNHL.” 

 

Medicare National Coverage 

In 2003, the Centers for Medicare & Medicaid added Medicare coverage of HBOT for diabetic 
wounds of the lower extremities meeting certain criteria. As of the current coverage statement, 
Medicare coverage is provided for HBOT administered in a chamber for the following 
conditions74: 

• Actinomycosis, only as an adjunct to conventional therapy when the disease process is 
refractory to antibiotics and surgical treatment, 

• Acute carbon monoxide intoxication, 

• Acute peripheral arterial insufficiency, 

• Acute traumatic peripheral ischemia. HBO therapy is a valuable adjunctive treatment to be 
used in combination with accepted standard therapeutic measures when loss of function, 
limb, or life is threatened. 

• Chronic refractory osteomyelitis, unresponsive to conventional medical and surgical 
management, 

• Crush injuries and suturing of severed limbs. As in the previous conditions, HBO therapy 
would be an adjunctive treatment when loss of function, limb, or life is threatened. 

• Cyanide poisoning, 

• Decompression illness, 

• Diabetic wounds of the lower extremities in patients who meet the following three criteria: 
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o Patient has type I or type II diabetes and has a lower extremity wound that is due to 
diabetes; 

o Patient has a wound classified as Wagner grade III or higher; and 

o Patient has failed an adequate course of standard wound therapy 

• Gas embolism, 

• Gas gangrene, 

• Osteoradionecrosis as an adjunct to conventional treatment, 

• Preparation and preservation of compromised skin grafts (not for primary management of 
wounds), 

• Progressive necrotizing infections (necrotizing fasciitis), 

• Soft tissue radionecrosis as an adjunct to conventional treatment, 

The use of HBO therapy is covered as adjunctive therapy only after there are no measurable 
signs of healing for at least 30-days of treatment with standard wound therapy and must be 
used in addition to standard wound care. Standard wound care in patients with diabetic wounds 
includes assessment of a patient’s vascular status and correction of any vascular problems in the 
affected limb if possible, optimization of nutritional status, optimization of glucose control, 
debridement by any means to remove devitalized tissue, maintenance of a clean, moist bed of 
granulation tissue with appropriate moist dressings, appropriate off-loading, and necessary 
treatment to resolve any infection that might be present. Failure to respond to standard wound 
care occurs when there are no measurable signs of healing for at least 30 consecutive days. 
Wounds must be evaluated at least every 30 days during administration of HBO therapy. 
Continued treatment with HBO therapy is not covered if measurable signs of healing have not 
been demonstrated within any 30-day period of treatment.” 

Systemic HBOT for other indications is not covered, nor is topical HBOT for any indication. 

 

Regulatory Status 

Since 1979, the U.S. Food and Drug Administration (FDA) has cleared multiple topical and 
systemic hyperbaric oxygen administration devices through the 510(k) pathway. In 2013, the 
FDA published a statement warning that non-FDA approved uses of HBOT may endanger the 
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health of patients.2 If patients mistakenly believe that HBOT devices have been proven safe for 
uses not cleared by the FDA, they may delay or forgo proven medical therapies. 
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History  

 

Date Comments 
05/05/97 Add to Medicine Section - New Policy. 

03/03/98 Replace Policy - Reviewed with changes; new indications. 

01/04/99 Replace Policy - Policy reviewed; now includes topical hyperbaric oxygen. 

09/11/01 Replace Policy - Scheduled update. 

12/10/02 Replace Policy - Policy updated; only topical hyperbaric oxygen reviewed; policy 
statement unchanged. 

07/08/03 Replace Policy - Scheduled review, policy statement unchanged. 

03/09/04 Replace Policy - Policy reviewed and updated. Medicare policy and Undersea and 
Hyperbaric Medical Society guidelines added. 

09/01/04 Replace Policy - Policy renumbered from PR.2.01.105. No date changes. 

03/08/05 Replace Policy - Scheduled review. Policy statement deleted cerebral edema and 
refractory mycosis as no longer medically necessary. Policy Guidelines and References 
updated. 

03/14/06 Replace Policy - Scheduled review. Codes updated; no change to policy statement. 

06/26/06 Update Scope and Disclaimer - No other changes 

03/13/07 Replace Policy - Policy updated with literature review; reference updated. No change in 
policy statement. 

02/12/08 Replace Policy - Policy updated with literature search. Policy statement updated to 
delete “Cyanide Poisoning” as a medically necessary indication. Policy Guidelines and 
References updated. 

08/11/09 Replace Policy - Policy updated with literature search. Policy statement updated to add 
medically necessary indication “arterial insufficiency: including chronic nonhealing 
wounds and central retinal artery occlusion.” Reference added. 

09/15/09 Minor Updates - Outpatient added to Place of Service. 

06/08/10 Replace Policy - Policy updated with literature search. No change to the policy 
statement. Guidelines contain new recommendation of UR for diabetic wounds after 
30 treatments. Reference added. Policy title changed from Hyperbaric Oxygen 
“Pressurization” to Hyperbaric Oxygen “Therapy.”  On hold for 90 days, release to 
publish in November 2010. 

11/01/10 Publish Policy - Subsequent to 90-day hold for notification. 

07/12/11 Replace Policy - Policy updated with literature review; no change in policy statement. 

10/26/12 Replace policy. Added references 25, 26, 27. Policy statement unchanged. 
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Date Comments 
10/14/13 Replace policy. Policy updated with literature review; no change in policy statement. 

12/03/13 Coding Update. Add ICD-10 codes.  

03/11/14 Coding Update. Code 93.95 was removed per ICD-10 mapping project; this code is not 
utilized for adjudication of policy. 

11/20/14 Annual Review. No change to policy statements. ICD-9 and ICD-10 diagnosis codes 
removed; these are not utilized in policy adjudication. 

01/05/15 Coding update. New HCPCS code G0277, effective 1/1/15, added to the policy. 

10/13/15 Annual Review. Policy updated with literature review; no change to policy statement. 
Information regarding sudden sensorineural hearing loss added to Rationale. 
References added. 

09/01/16 Annual Review, approved August 9, 2016. HCPCS code A4575 added to the policy. No 
change to policy statements. Literature reviewed, no new additions. 

04/01/17 Annual Review, approved March 14, 2017. Policy updated with literature review 
through November 2016; references 8-9, 17, 24, 28-29, 41, 50, 58, 60 added. Policy 
statements unchanged. 

10/24/17 Policy moved to new format, no changes to policy statement. 

04/01/18 Annual Review, approved March 13, 2018. Policy updated with literature review 
through November 2017; references 1, 3, 12-13, 47, 58-59, 62-63, 65-67, and 69-70 
added. Modified list of conditions that are considered medically necessary. Added list 
of conditions that are considered investigational. 

04/01/19 Annual Review, approved March 19, 2019. Policy updated with literature review 
through October 2018; references 41, 43-45, 76 added. Clarified medical necessity 
statement for non-healing diabetic wounds to include failure of “trial of 30 day” 
standard wound therapy. 

04/01/20 Annual Review, approved March 3, 2020. Policy updated with literature review through 
November 2019; references added. Policy statements unchanged. Approved March 10, 
2020, delete policy. This policy will be deleted effective July 2, 2020 and replaced with 
InterQual criteria for dates of service on or after July 2, 2020. 

06/10/20 Interim Review, approved June 9, 2020, effective June 10, 2020. This policy is reinstated 
immediately and will no longer be deleted or replaced with InterQual criteria on July 2, 
2020. 

07/31/20 Delete policy (2.01.505), approved July 14, 2020. This policy will be deleted effective 
August 1, 2020 and replaced with InterQual criteria for dates of service on or after 
August 1, 2020. Policy replaced with 2.01.04. 

08/01/20 New policy (2.01.04), approved July 14, 2020. Policy replaces 2.01.505.  Considered 
medically necessary for certain diagnosis, all else investigational. 

08/07/20 Coding update. Removed HCPCS code A4575 from the policy. 
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Date Comments 
04/01/21 Annual Review, approved March 2, 2021. Policy updated with literature review through 

November 14, 2020; references added. Policy statements unchanged. Added HCPC 
code A4575. 

04/01/22 Policy renumbered from 2.01.04 Hyperbaric Oxygen Therapy to 2.01.505 Hyperbaric 
Oxygen Therapy, approved March 8, 2022. Policy updated with literature review 
through November 30, 2021; references added. Added central retinal artery occlusion 
to list of medically necessary conditions for HBOT use. 

08/01/22 Interim Review, approved July 12, 2022. Changed the policy statement for HBOT for 
the treatment of idiopathic sudden sensorineural hearing loss from investigational to 
medically necessary.  

10/01/22 Interim Review, approved September 13, 2022. Changed the policy statements for 
HBOT for the treatment of compromised skin grafts and flaps and necrotizing soft 
tissue infections from investigational to medically necessary. 

 

Disclaimer: This medical policy is a guide in evaluating the medical necessity of a particular service or treatment. The 
Company adopts policies after careful review of published peer-reviewed scientific literature, national guidelines and 
local standards of practice. Since medical technology is constantly changing, the Company reserves the right to review 
and update policies as appropriate. Member contracts differ in their benefits. Always consult the member benefit 
booklet or contact a member service representative to determine coverage for a specific medical service or supply. 
CPT codes, descriptions and materials are copyrighted by the American Medical Association (AMA). ©2022 Premera 
All Rights Reserved. 

Scope: Medical policies are systematically developed guidelines that serve as a resource for Company staff when 
determining coverage for specific medical procedures, drugs or devices. Coverage for medical services is subject to 
the limits and conditions of the member benefit plan. Members and their providers should consult the member 
benefit booklet or contact a customer service representative to determine whether there are any benefit limitations 
applicable to this service or supply. This medical policy does not apply to Medicare Advantage. 
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Discrimination is Against the Law 

Premera Blue Cross (Premera) complies with applicable Federal and Washington state civil rights laws and does not discriminate on the basis of race, 
color, national origin, age, disability, sex, gender identity, or sexual orientation. Premera does not exclude people or treat them differently because of race, 
color, national origin, age, disability, sex, gender identity, or sexual orientation. Premera provides free aids and services to people with disabilities to 
communicate effectively with us, such as qualified sign language interpreters and written information in other formats (large print, audio, accessible 
electronic formats, other formats). Premera provides free language services to people whose primary language is not English, such as qualified interpreters 
and information written in other languages. If you need these services, contact the Civil Rights Coordinator. If you believe that Premera has failed to 
provide these services or discriminated in another way on the basis of race, color, national origin, age, disability, sex, gender identity, or sexual orientation, 
you can file a grievance with: Civil Rights Coordinator ─ Complaints and Appeals, PO Box 91102, Seattle, WA 98111, Toll free: 855-332-4535, Fax: 425-918-5592, 
TTY: 711, Email AppealsDepartmentInquiries@Premera.com. You can file a grievance in person or by mail, fax, or email. If you need help filing a 
grievance, the Civil Rights Coordinator is available to help you. You can also file a civil rights complaint with the U.S. Department of Health and Human 
Services, Office for Civil Rights, electronically through the Office for Civil Rights Complaint Portal, available at https://ocrportal.hhs.gov/ocr/portal/lobby.jsf, 
or by mail or phone at: U.S. Department of Health and Human Services, 200 Independence Ave SW, Room 509F, HHH Building, Washington, D.C. 20201, 
1-800-368-1019, 800-537-7697 (TDD). Complaint forms are available at http://www.hhs.gov/ocr/office/file/index.html. 

Washington residents: You can also file a civil rights complaint with the Washington State Office of the Insurance Commissioner, electronically through 
the Office of the Insurance Commissioner Complaint Portal available at https://www.insurance.wa.gov/file-complaint-or-check-your-complaint-status, or by 
phone at 800-562-6900, 360-586-0241 (TDD). Complaint forms are available at https://fortress.wa.gov/oic/onlineservices/cc/pub/complaintinformation.aspx.  

Alaska residents: Contact the Alaska Division of Insurance via email at insurance@alaska.gov, or by phone at 907-269-7900 or 1-800-INSURAK (in-state, 
outside Anchorage). 

Language Assistance 

ATENCIÓN: si habla español, tiene a su disposición servicios gratuitos de asistencia lingüística. Llame al 800-607-0546 (TTY: 711). 

PAUNAWA: Kung nagsasalita ka ng Tagalog, maaari kang gumamit ng mga serbisyo ng tulong sa wika nang walang bayad. Tumawag sa 800-607-0546 (TTY: 711). 

注意：如果您使用繁體中文，您可以免費獲得語言援助服務。請致電 800-607-0546 (TTY：711）。 

CHÚ Ý: Nếu bạn nói Tiếng Việt, có các dịch vụ hỗ trợ ngôn ngữ miễn phí dành cho bạn.  Gọi số 800-607-0546 (TTY: 711). 

주의: 한국어를 사용하시는 경우, 언어 지원 서비스를 무료로 이용하실 수 있습니다. 800-607-0546 (TTY: 711) 번으로 전화해 주십시오. 

ВНИМАНИЕ: Если вы говорите на русском языке, то вам доступны бесплатные услуги перевода. Звоните 800-607-0546 (телетайп: 711). 

LUS CEEV: Yog tias koj hais lus Hmoob, cov kev pab txog lus, muaj kev pab dawb rau koj. Hu rau 800-607-0546 (TTY: 711). 

MO LOU SILAFIA: Afai e te tautala  Gagana fa'a Sāmoa, o loo iai auaunaga  fesoasoan, e fai fua e leai se totogi, mo oe, Telefoni mai: 800-607-0546 (TTY: 711). 

ໂປດຊາບ: ຖ້າວ່າ ທ່ານເວ ້ າພາສາ ລາວ, ການບໍລິການຊ່ວຍເຫ ຼື ອດ້ານພາສາ, ໂດຍບ່ໍເສັຽຄ່າ, ແມ່ນມີພ້ອມໃຫ້ທ່ານ. ໂທຣ 800-607-0546 (TTY: 711). 

注意事項：日本語を話される場合、無料の言語支援をご利用いただけます。800-607-0546 （TTY:711）まで、お電話にてご連絡ください。 

PAKDAAR: Nu saritaem ti Ilocano, ti serbisyo para ti baddang ti lengguahe nga awanan bayadna, ket sidadaan para kenyam.  Awagan ti 800-607-0546 (TTY: 711). 

УВАГА! Якщо ви розмовляєте українською мовою, ви можете звернутися до безкоштовної служби мовної підтримки.  Телефонуйте за 

номером 800-607-0546 (телетайп:  711). 

ប្រយ័ត្ន៖  បរើសិនជាអ្នកនិយាយ ភាសាខ្មែរ, បសវាជំនួយខ្ននកភាសា បោយមិនគិត្ឈ្ន លួ គឺអាចមានសំរារ់រំបរ ើអ្នក។  ចូរ ទូរស័ព្ទ   800-607-0546 (TTY: 711)។ 

ማስታወሻ:  የሚናገሩት ቋንቋ ኣማርኛ ከሆነ የትርጉም እርዳታ ድርጅቶች፣ በነጻ ሊያግዝዎት ተዘጋጀተዋል፡ ወደ ሚከተለው ቁጥር ይደውሉ 800-607-0546 (መስማት ለተሳናቸው: 711). 

XIYYEEFFANNAA: Afaan dubbattu Oroomiffa, tajaajila gargaarsa afaanii, kanfaltiidhaan ala, ni argama. Bilbilaa 800-607-0546 (TTY: 711). 

 (. 711)رقم هاتف الصم والبكم:    800-607-0546:  إذا كنت تتحدث اذكر اللغة، فإن خدمات المساعدة اللغوية تتوافر لك بالمجان.  اتصل برقم  ملحوظة

ਧਿਆਨ ਧਿਓ: ਜੇ ਤੁਸੀਂ ਪੰਜਾਬੀ ਬੋਲਿੇ ਹ,ੋ ਤਾਂ ਭਾਸ਼ਾ ਧ ਿੱ ਚ ਸਹਾਇਤਾ ਸੇ ਾ ਤੁਹਾਡੇ ਲਈ ਮੁਫਤ ਉਪਲਬਿ ਹ।ੈ 800-607-0546 (TTY: 711) 'ਤ ੇਕਾਲ ਕਰੋ। 
เรียน: ถา้คุณพูดภาษาไทยคุณสามารถใชบ้ริการช่วยเหลือทางภาษาไดฟ้รี  โทร 800-607-0546 (TTY: 711). 

ACHTUNG: Wenn Sie Deutsch sprechen, stehen Ihnen kostenlos sprachliche Hilfsdienstleistungen zur Verfügung. Rufnummer: 800-607-0546 (TTY: 711). 

UWAGA: Jeżeli mówisz po polsku, możesz skorzystać z bezpłatnej pomocy językowej. Zadzwoń pod numer 800-607-0546 (TTY: 711). 

ATANSYON: Si w pale Kreyòl Ayisyen, gen sèvis èd pou lang ki disponib gratis pou ou.  Rele 800-607-0546 (TTY: 711). 

ATTENTION : Si vous parlez français, des services d'aide linguistique vous sont proposés gratuitement. Appelez le 800-607-0546 (ATS : 711). 

ATENÇÃO: Se fala português, encontram-se disponíveis serviços linguísticos, grátis.  Ligue para 800-607-0546 (TTY: 711). 

ATTENZIONE: In caso la lingua parlata sia l'italiano, sono disponibili servizi di assistenza linguistica gratuiti. Chiamare il numero  800-607-0546 (TTY: 711).  

 تماس بگیريد.   0546-607-800 (TTY: 711): اگر به زبان فارسی گفتگو می کنید، تسهیالت زبانی بصورت رايگان برای شما فراهم می باشد. با  توجه 
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