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Bariatric Surgery Request

	To: UMR
	From:

	Fax:
	Fax:

	Reference Number:
	Phone:

	
	Pages (Including Cover):

	Notification needs to be completed and Reference Number obtained prior to faxing this form.


All UHC Medical Policies are externally accessible via unitedhealthcareonline.com @ https://www.unitedhealthcareonline.com/b2c/CmaAction.do?viewKey=PreLoginMain&forwardToken=PreLoginMain 
UnitedHealthcareOnline.com 
> Tools & Resources 

> Policies, Protocols and Guides 

> Medical & Drug Policies and Coverage Determination Guidelines

	Patient’s Full Name:
	Date of Birth:

	Member ID:
	


Please see the necessary clinical information below. This documentation is required in order to proceed with this request.

Please fax the required clinical information as early as possible to allow time for completion of this review.  An accurate coverage decision cannot be made without this information.
Support information and records request: 
1.   Patient’s current Height, Weight, and Body Mass Index (BMI)

2.   If BMI is 35 – 39.9 kg/m2, medical record documentation of one or more clinically serious medical conditions/co-morbidities directly related to obesity

3.   Documentation of a motivated attempt at weight loss in a structured and supervised diet/exercise/counseling program within the past 3 years, including physician and other health care provider notes. Previous unsuccessful medical treatment including a 6 month physician supervised weight loss program.
 Completion within the past 3-years to validate a recent/current weight loss effort

4.   Psychological evaluation to rule out major mental health disorders which would contraindicate surgery and determine patient compliance with post-operative follow-up care and dietary guidelines 

5.   No medical contraindications to surgery

6.   Post-Operative program includes intensive and ongoing psychological counseling 

Please keep documentation to a minimum with records supplied brief and concise.

Please note there are also Unproven Indications listed within the UHC Medical Policy: 
· Bariatric surgery to treat gynecological abnormalities, osteoarthritis, gallstones, urinary stress incontinence or as a treatment for gastroesophageal reflux (including for Barrett’s esophagus or gastroparesis), and other obesity associated diseases that generally do not lead to life threatening consequences is unproven.

Please note there are also Unproven Procedures for the treatment of Obesity listed within the UHC Medical Policy:

· Transoral Endoscopic Surgery, Mini Gastric Bypass, Gastric Electrical Stimulation, Vagus Nerve Blocking, Intragastric Balloon, Gastrointestinal Liners, and Greater Curvature Plication.

Reminder - Plan Document directives will govern. The focus of medical case review is interpretation and application of individual plan benefit language.  All applicable plan- specific benefit provisions should be verified (Including: Coverage, Definitions, Requirements, Limitations and/or Exclusions).

· Some plans may have specific requirements and/or criteria within the benefit language/plan document:  Plan-specific criteria supercede use of any guideline.
Thank you for your cooperation. Please contact me with any questions. 
CONFIDENTIALITY NOTICE: Information accompanying this facsimile is considered to be UMR’s confidential and/or proprietary business information. Consequently, this information may be used only by the person or entity to which it is addressed. Such recipient shall be liable for using and protecting UMR's information from further disclosure or misuse, consistent with applicable contract and/or law. The information you have received may contain protected health information (PHI) and must be handled according to applicable state and federal laws, including, but not limited to HIPAA. Individuals who misuse such information may be subject to both civil and criminal penalties. If you believe you received this information in error, please contact the sender immediately.
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