Medical Policy: Obesity, Severe/ Surgery

A Effective: July 18, 2002

S

@ Revised: 04/20/04, 08/28/07, 08/19/08; 12/21/11
VENTURA COUNTY 05/08/12
HEALTH CARE PLAN Reviewed/No Updates: 1/28/13; 2/13/14; 2/12/15;

2/11/16; 2/9/17; 2/8/18; 2/14/19; 2/13/20

Background

Obesity is a chronic condition that has serious physical, psychological and economic implications
and is difficult to treat through diet and exercise alone. Obesity affects every organ system; the
related pathologic processes create a tremendous health burden for patients and economic burden
for the health care system. Obesity competes with smoking as the leading cause of preventable
death in the United States. Intensive lifestyle intervention is the preferred strategy for treatment of
obesity; however, adherence rates are low and surgical treatment of obesity results in greater
weight loss and greater reduction in co-morbid conditions compared with traditional therapy.
Bariatric surgery procedures, including laparoscopic adjustable gastric banding, laparoscopic sleeve
gastrectomy, and Roux-en-Y gastric bypass, result in an average weight loss of 50 percent of
excess body weight. The surgery promotes weight loss by restricting food intake and/or
interrupting the digestive process. As in other treatments for obesity, the best results are
achieved with healthy eating behaviors and regular physical activity.

Policy

VCHCP covers open or laparoscopic Roux-en-Y gastric bypass (gastric segmentation along the
vertical aspect of the stomach with a Roux-en-Y bypass with distal anastomosis in the jejunum)
sleeve gastrectomy, and laparoscopic adjustable gastric banding procedures for severe obesity for
members whose condition satisfies the medical necessity criteria specified below and when
VCHCP Utilization Management has prior- authorized the procedure by a contracted provider
of bariatric surgery services.

Considering that there may be differences in short and long term complications of bariatric
surgery and in weight loss outcomes, the surgical procedure for each member will be determined
by the preferences of the surgeon and the member.

Medical Necessity Criteria:

1. Presence of severe obesity for at least 5 years as indicated by either:
a. Body Mass Index (BMI)™ of 40 or greater
b. BMI of 35 or greater with associated medical conditions, including, but not limited
to, coronary heart disease, type Il diabetes mellitus, severe obstructive sleep apnea,
Pickwickian syndrome, and refractory gastroesophageal reflux disease

2. Completed bone maturity
3.

4. A favorable psychological/psychiatric state of health as determined by a pre-operative
psychological evaluation by an authorized VCHCP provider.

“ BMI = weight (kilograms)/height (meters)®. (To convert pounds to kilograms, multiply pounds by 0.45. To convert
inches to meters, multiply inches by .0254). Or BMI = weight in pounds x 703 / height in inches?
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Procedure:

To request authorization for surgery for severe obesity, the Primary Care Physician (PCP) must
submit the following completed documents:

- Standard Treatment Authorization Request (TAR)

After initial review by the VCHCP medical director, the patient may be referred to 1 of VCHCP’s
contracted providers for obesity surgery and related services for further evaluation. After
evaluation by the bariatric program and upon qualifying for bariatric surgery, a request for surgery
is submitted by the bariatric program to VCHCP for bariatric procedure. A final coverage
determination will be made by the VCHCP medical director.

A. Attachments:
Patienz’s Dieting History Questionnaire; PCP Checklist for Surgery for Severe Obesity;

Body Mass Index Table

B. History:

Authors/Reviewers: Richard O. Ashby MD; Date: 07/18/02

Reviewed by: Richard O. Ashby MD; Date: 02/05/03
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Date: 01/09/04

Committee Review: UM: January 12, 2004, March 08, 2004; QAC: April 20, 2004
Reviewed/Revised: Sheldon Haas, MD; Date: 07/23/07

Committee Review: UM: August September 2007; QAC: August 28, 2007
Addendum added by: Sheldon Haas, MD (see reference # 5); Date: 06/24/08
Committee Review: UM: August 07, 2008; QAC: August 19, 2008
Reviewed/Revised: Albert Reeves, MD; Date: 12/21/11

Committee Review: UM: February 09, 2012; QAC: February 28, 2012
Reviewed/Revised: Albert Reeves, MD; Date: 05/8/2012
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Revision I el
Revised Contributors Review/Revision Notes
Date
(Yes/No)
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2/9/17 No Robert Sterling, MD Annual Review
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2/14/19 No Catherine Sanders, MD; Annual Review
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member’s unsuccessful trial of
weight loss while participating in
a nutrition and exercise program
of at least 6 month’s duration
within the two years prior to the
request for coverage. The program
of record must be physician-
supervised in conjunction with a
dietician.
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