
Access to Proven Therapies



Obesity is a life-threatening disease affecting 
34% of adults in the U.S.

Between 2000 and 2005, obesity increased by 
24%, morbid obesity by 50%, and super obesity 
by 75%.

18% of adolescents are overweight and have a 
70% chance of becoming overweight or obese 
adults.

Obese individuals have a 10-50% increased risk 
of death compared to healthy weight individuals.



Factors contributing to obesity:
•

 
Genetics

•

 
Metabolism

•

 
Environment

•

 
Culture

•

 
Psychological

•

 
Illness, e.g. Hypothyroidism, PCOS

Morbid Obesity is associated with more 
than 30 illnesses and medical conditions.



Pulmonary diseasePulmonary disease
abnormal functionabnormal function
obstructive sleep apneaobstructive sleep apnea
hypoventilation syndromehypoventilation syndrome

Nonalcoholic fatty liver Nonalcoholic fatty liver 
diseasedisease
steatosissteatosis
steatohepatitissteatohepatitis
cirrhosiscirrhosis

Coronary heart diseaseCoronary heart disease
DiabetesDiabetes
DyslipidemiaDyslipidemia
HypertensionHypertension

Gynecologic abnormalitiesGynecologic abnormalities
abnormal mensesabnormal menses
InfertilityInfertility
polycystic ovarian syndromepolycystic ovarian syndrome

OsteoarthritisOsteoarthritis

SkinSkin

Gall bladder diseaseGall bladder disease

CancerCancer
breast, uterus, cervixbreast, uterus, cervix
colon, esophagus, pancreascolon, esophagus, pancreas
kidney, prostatekidney, prostate

PhlebitisPhlebitis
venous stasisvenous stasis

GoutGout

Idiopathic intracranial Idiopathic intracranial 
hypertensionhypertension

StrokeStroke

CataractsCataracts

Severe pancreatitisSevere pancreatitis

NAASO Obesity Online



February 2006 – Centers for Medicare & 
Medicaid Services (CMS) established 
National Coverage Policy for Bariatric 
Surgery to help reduce the significant 
health risks associated with obesity, 
including death and disability

February 2009 – CMS clarifies NCD for 
bariatric surgery, specifying Type 2 
Diabetes as one of the co-morbidities CMS 
would consider in determining coverage of 
a Medicare beneficiary who is morbidly 
obese



American Society for Bariatric Surgery changes 
name to American Society for Metabolic and 
Bariatric Surgery emphasizing the important role 
of surgery, not only for weight loss, but as 
primary treatment of many life-threatening 
diseases

Robust volume of clinical data continue to 
prove Bariatric Surgery as:
•

 
Superior

 
treatment of Type 2 Diabetes

•

 
Safe

 
& Cost Effective treatment for those suffering 

from obesity



Utilization of laparoscopic approach

Decreased hospital length of stay

Quicker recovery time & return to work

July 2009 New England Journal of 
Medicine (LABS-1 NIH Study)
•

 
Improved 30-day Safety Outcomes

4.1% Major adverse outcome
0.3% Mortality rate



Clinical Effectiveness



TREATMENTTREATMENT WEIGHT LOSS SUCCESS WEIGHT LOSS SUCCESS 
(% of Patients)(% of Patients)

Diet & exercise*Diet & exercise* 2 2 –– 5%5%

Prescription Weight Prescription Weight 
Loss Medications**Loss Medications**

0%0%

Bariatric Surgery***Bariatric Surgery*** 50 50 –– 70%70%

Results of Five-Year Follow-up

* Success measured as a loss  of10% of initial body 
weight
** Weight loss is not maintained once treatment ends
*** Success measured as a loss of 50% of excess body 
weight

Kaplan L. Presentation at Digestive Disease 
Week 2003, Orlando, FL. Finkelstein EA, 
Fiebelkorn IC, Wang G. National Medical 
Spending Attributable to Overweight and 
Obesity: How Much, and Who’s Paying? Health 
Affairs 2003;W3:219-226.



Nonsurgical
 

treatment for those suffering 
from morbid

 
obesity produce a failure

 rate near 100%

National Institutes of Health. Clinical Guidelines on the Identification, Evaluation, and 
Treatment of Overweight and Obesity in Adults—The Evidence Report [published 
correction appears in Obes

 

Res.

 

1998;6:464].

 

Obes

 

Res.

 

1998;6(suppl 2):51S-209S.
Jain A. What Works for Obesity? A summary of the research behind

 

obesity intervention. 
London, England: BMJ Publishing Group; April 2004
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March 2009  American Journal of Medicine
•

 

86.6% of patients improved or resolved Type 2 Diabetes following

 
Bariatric Surgery

•

 

Cuts risk of developing coronary heart disease in half 

January 2008 Journal of the American Medical Association
•

 

73% of patients resolved Type 2 Diabetes after Gastric Band surgery

August 2007  New England Journal of Medicine
•

 

Overall deaths were reduced by 40%

•

 

Deaths from diabetes were reduced by 92% 

•

 

Deaths from heart disease were reduced by 56% 

•

 

Deaths from cancer were reduced by 60%

May 2007  Journal of the American College of Surgeons
•

 

Resolves obstructive sleep apnea in more than 85% of patients



American Diabetes Association
Standards of Medical Care in 

Diabetes -
 

2009





• Bariatric surgery should be 
considered for adults with BMI 
>

 

35 kg/m2 and type 2 
diabetes, especially if the 
diabetes is difficult to control 
with lifestyle and 
pharmacologic therapy. 

•Patients with type 2 diabetes 
who have undergone bariatric 
surgery need life-long 
lifestyle support and medical 
monitoring.

ADA  Executive Summary, 2009



2007  Agency for Healthcare Research and 
Quality (AHRQ)
•

 
Risk of death from Bariatric Surgery 
approximately 0.1%

2009  New England Journal of Medicine
•

 
Risk of major complications (30 days) –

 
4.1%



Early (<30 days) UW Health 
(515)

Leak 1.4% (7)
Major bleeding 1.9% (10)
Wound infection 4.2% (22)
Pulmonary embolism 0.2% (1)

Death 0.2% (1)

UW data as of June 30, 2009



Health care costs for the morbidly obese 
are 81% above those for the non-obese 
population and 47% above costs for the 
non-morbidly obese population.

Current costs attributable to obesity are 
nearly entirely a result of costs 
generated from treating the diseases that 
obesity promotes.



When the ETF has looked at broadening bariatric coverage for State 
employees in the past, the have used PMPM data from Deloitte to 
reject the notion of improving coverage. The minutes from a April 
15, 2008 meeting show.... 

"In response to questions from Mr. Beil, Mr. Kox

 

noted that the 
study group had looked at gastric bypass surgery. Mr. Roverud

 
from Deloitte Consulting indicated that costs continue to rise 
due to increases in utilization."

While the minutes from March 31, 2005 show....

"3) GASTRIC BYPASS: The group discussed including this benefit. The cost impact 
ranged from $3.66 PMPM for 80% coverage to $4.70 PMPM for 100% coverage. 
This change would require numerous other contract adjustments. The group 
concluded that providing nutritional counseling as a benefit improvement is an 
appropriate first step in addressing member needs. Therefore, the group does not 
recommend adding this benefit for calendar year 2006. It should be noted that 
gastric bypass surgery may be covered under the Standard Plan if

 

it meets 
BCBSWI’s

 

medical necessity criteria."



“We estimate the cost of covering bariatric surgery at 
approximately $1.50 to $2.50 per member per month in 
the small group market.  This data is specific to Maryland 
but includes data on the entire population, including 
those with health coverage from public sources such as 
Medicaid and Medicare.”

http://mhcc.maryland.gov/smallgroup/bariatricsurgery.pdf



Relevant for Wisconsin?



State Population 
(Rank)

% Obese

Maryland 5,633,597 (#19) 26%

Wisconsin 5,627,967 (#20) 25.4%

CDC, 2008





Cremieux, et al. American Journal of Managed Care, Vol

 

14, No. 9



Cremieux, et al. American Journal of Managed Care, Vol

 

14, No. 9



Cremieux, et al. American Journal of Managed Care, Vol

 

14, No. 9





“Bariatric procedures should not 
be held to a different standard 
than other medical or surgical 
interventions, regardless of what 
the return on investment might 
actually be. For example, no one 
asks to see a positive return on 
investment for treatment of 
cancer, heart disease, or 
diabetes mellitus, yet treatments 
for these conditions are covered 
in almost every health plan.”

Finkelstein & Brown



“When the results of statistical 
analysis are used for policy 

determination, the consequences 
for patient care may be 

substantial.”





• Sex Transformation Surgery

•“Beautifying” Surgery

•Refractive Eye Surgery

•Obesity Surgery



Long Term Multidisciplinary Follow-up

•

 
Including those that have already had surgery

New Technologies & Procedures
•

 
Sleeve Gastrectomy

•

 
Endoluminal

 
Techniques

•

 
Revisional

 
Procedures
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