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Medicare Advantage X Commercial 
 

Bariatric Surgery Policy 
I. Purpose 

Indiana University Health Plans (IU Health Plans) considers clinical indications when 
making a medical necessity determination for Bariatric Surgery 

 

II. Scope 
This policy applies to all IU Health Plans and Utilization Management staff having decision- 
making responsibilities where authorization is required for Full-insured and Self-insured 
commercial plans. 

 

III. Exceptions/Variations/Exclusions 
Bariatric surgical procedures are eligible for payment only when: 

1. Less intensive treatments have been attempted and proven unsuccessful. Weight 
management interventions that employ dietary, exercise, or medical methods must 
have been attempted. 

2. Performed by IU Health Providers in IU Health facilities unless not required by their 
plan. Any exception needs to be approved by a medical director 

3. The following procedures are considered to be eligible for payment: 
a. Open and Laparoscopic Roux-en-Y (RYGP) 
b. Open and Laparoscopic BilioPancreatic Diversion with Duodenal Switch (BPD) 
c. Laparoscopic adjustable Gastric Banding (LASGB) 
d. Laparoscopic Sleeve 

Gastrectomy Bariatric surgery is 
not recommended for: 

1. Bariatric surgery is not recommended for members under the age of 13. 
2. Patient's BMI is < 35 
3. Bariatric Endoscopy or Endoscopic Bariatric Therapy 
4. Intragastric Balloon 
5. Endoscopic Sleeve Gastroplasty (ESG) 
6. AspireAssist 
7. Transoral Gastric Outlet Reduction orTORe 

 

IV. Definitions 
 

None 
V. Policy Statements 



IU Health Plans considers Bariatric Surgery medically necessary when member 
meets criteria for one of the 3 categories: 18 and over; ages 13-18; or 
repeat/revision surgery. CRJTERIA FOR 18 years of age and older: 

1. Member at least 18 years of age with at least one of the following criteria 
a. BMI equal to or greater than 40 
b. BMI between 35 and 39.9 with one or more of the following co-morbidities: 

1. Diabetes on one or more medications with optimized 
glycemic control-Hemoglobin AlC < 8% 

2. Significant cardiovascular disease (e.g., coronary artery 
disease (CAD)undertreatment,right ventricular 
hypertrophy (RVH) or left ventricular hypertrophy 
(LVH), cardiomyopathy) 

3. Medically refractory hypertension(e.g., SBP > 140 
and DBP > 90) requiring three or more medications 
at maximal doses unless contraindicated 

4. Sleep apnea (apnea-hypopneaindex [AHI] >5) or Positive 
Airway Pressure (PAP) devices (e.g., pulmonary 
hypertension, 
Pickwickian syndrome). 

5. Pseudo tumor cerebri (idiopathic intracranial hypertension) 
6. Moderate to severe non-alcoholic steatohepatitis (NASH) 
7. Severe arthropathy of spine and/orweight- 

bearingjoints (when obesity prohibits appropriate 
surgical management of joint dysfunction treatable 
but for obesity) 

8. Severe GERD as defined by: 
a. When anti-reflux therapy has been tried for 8 weeks and failed AND 
b. Documentation of consultation with GI AND 
c. Patients must have failed at least one prior 

fundoplication procedure and have evidence of 
severe recurrent GERD and 
/or recurrent para-esophageal hernia AND 

d. For these patients, evidence of severe GERD 
has to be documented via findings of 
DeMeester score >14, esophagitis, hiatal 
hernia, or Barrett's Esophagus AND 

e. Preferred procedure should be RYGB 

2. Pre-operative psychological evaluation and clearance which includes assessment of 
substance abuse and eating disorders 

3. Pre-operative labs done within 3 months of request 
4. Signed bariatric surgical consent and patient agreement forms 
5. Has participated in a 6 month weight loss program with multiple behavioral 

interventions designed to help participants achieve or maintain weight loss through a 
combination of dietary changes and increased physical activity. The Program must 
meet all the following criteria: 
a. Documented in medical record if supervised by a healthcare provider 
b. Completed no longer than 24 months prior to request for surgery 



c. Components focus on: 
1. Nutrition Counseling 
2. Physical activity 
3. Behavioral modification ( self-monitoring, identifying barriers, problem solving) 

 
 

CRITERIA FOR REPEAT/REVISION SURGERY to be medically  necessary: 
There is documentation that thepatient has been compliant withprescribed nutrition and 
exercise program AND it meets one of the following criteria: 
1. To correct complications from surgery such as obstructions, strictures, leaks, fistulas, 

or lap band complications (erosion, slippage, pouch or esophageal dilation) 
2. Conversion to a Roux-en-Y(RYGP)or distal RYGB,or Biliopancreatic Diversion with 

Duodenal Switch (BPD)when the member has not had loss of more than 
50%ofexcessbodyweight two years after primary bariatric surgery, or weight regain 
>20% from nadir (i.e., lowest weight reached after surgery) 

3. When the primary procedure has failed due to dilation of the gastric pouch and: 
a. The primary procedure was successful in inducing weight loss prior to the pouch 

dilation. 
b. There must be strong documentation and evidence of themember 

following the prescribed nutrition and physical activity program. 
4. When patients have evidence of severe GERD defined as the following: 

a. When anti-reflux therapy has been tried for 8 weeks and failed AND 
b. Documentation of consultation with GI AND 
c. Patients must have failed at least one prior fundoplication 

procedure and have evidence of severe recurrent GERD and 
/or recurrent para- esophageal hernia AND 

d. Evidence of severe GERD has to be documented via 
findings of DeMeester score >14, esophagitis, hiatal 
hernia, or Barrett's Esophagus AND 

e. Preferred procedure should be RYGB 
 

CRITERIA FOR ADOLESCENT (AGES 13-17) BARIATRIC SURGERY 
All of the following criteria must be met: 
1. Care must be provided in a multi-disciplinary environment that includes specialists in 

adolescent care 
2. The following procedures are considered medically appropriate: 

a. Laparoscopic Roux-en-Y gastric bypass (RYGB) 
b. Laparoscopic Adjustable Gastric Banding (LASGB) 
c. Laparoscopic Vertical Sleeve Gastrectomy 

3. Consideration of candidate's skeletal growth/maturity has been documented to 
include risks, benefits for adolescent's growth 

4. The member must undergo comprehensive preoperative pediatric psychological 
evaluation and clearance which includes assessment of substance in the documentation of 
the evaluation and assessment and demonstrate commitment to comprehensive pediatric 
psychological evaluation after surgery 

5. The member has no medical, cognitive, or other psychiatric condition that is likely to interfere 
with their ability to manage the sequelae of surgery such as but not limited to: 

a. drug or alcohol misuse by history (member must be drug and alcohol-free period 2: 1 
year) 



b. behavioral health disorder by history that is not adequately treated 
6. If female, the member consents to avoid pregnancy for at least 2 years post-operatively 
7. Has participated in a six month weight loss program with multiple behavioral 

interventions designed to help participants achieve or maintain weight loss through a 
combination of dietary changes and increased physical activity. The Program must 
meet all the following criteria: 

a. Documented in medical record if supervised by a healthcare provider 
b. Completed no longer than 24 months prior to request for surgery 
c. Components focus on: 

1. Nutrition Counseling 
2. Physical activity 
3. Behavioral modification (self-monitoring, identifying barriers, problem 

solving) 
8. Meets the following Requirements based on BMI: 

a. BMI greater than or equal to 40 or 120% of the 95th percentile (whichever is 
lower) 

1. Must have one or more of the following co-morbidities: 
a. Any of the co-morbidities listed directly above in the Section 6(a) 
b. Hypertension requiring treatment with two or more drugs 
c. Obstructive sleep apnea -- (Pediatric studies 

should be scored and interpreted using age- 
appropriate criteria as outlined in the American 
Thoracic Society consensus 
statement on pediatric polysomnography23) 
Venous stasis disease 

d. Panniculitis 
e. Stress urinary incontinence o Significant impairment in activities of daily 

living 
f. Moderate to severe nonalcoholic fatty liverdisease 
g. Weight-related arthropathies 

b. BMI equal to or greater than 35 and less than 40 or 120% of the 95th percentile 
(whichever 

IS 
lower) 
1. Must have one or more of the following co-morbidities: 

a. Type 2 Diabetes on one or more medications with optimized glycemic control 
e.g. Hemoglobin Al C < 8% 

b. Cardiovascular Disease 
1. Obstructive sleep apnea -- (Pediatric studies should be scored 

and interpreted using age-appropriate criteria as outlined in the 
American Thoracic Society consensus statement onpediatric 
polysomnography23) 

2. Pseudotumor cerebri (idiopathic intracranial hypertension) 
3. Nonalcoholic steatohepatitis 
4. Slipped capital femoral epiphysis or Blount's disease 

 
Codes: 



CPT 
Code Descriptio 

n 
43632 Gastrectomy, partial, distal; with gastrojejunostomy 
43644 Laparoscopy, surgical, gastric restrictive procedure; with gastric 

bypass and Roux-en-Y gastroenterostomy (roux limb 150 cm or less) 
43645 Laparoscopy, surgical, gastric restrictive procedure; with gastric 

bypass and small intestine reconstruction to limit absorption 
43647 Laparoscopy, surgical; implantation or replacement of gastric 

neurostimulator electrodes, antrum 
43648 Laparoscopy, surgical; revision or removal of gastric neurostimulator 

electrodes, antrum 
43659 Unlisted laparoscopy procedure, stomach 

43770 Laparoscopy, surgical, gastric restrictive procedure; placement of 
adjustable gastric restrictive device (e.g., gastric band and 
subcutaneous port components) 

43771 Laparoscopy, surgical, gastric restrictive procedure revision of 
adjustable gastric restrictive device component only 

43772 Laparoscopy, surgical, gastric restrictive procedure removal of adjustable 
gastric restrictive device component only 

43773 Laparoscopy, surgical, gastric restrictive procedure removal and 
replacement of adjustable gastric restrictive device component only 

43774 Laparoscopy, surgical, gastric restrictive procedure removal of adjustable 
gastric restrictive device and subcutaneous port components 

43775 Laparoscopy, surgical, gastric restrictive procedure longitudinal 
gastrectomy (i.e., sleeve gastrectomy) 

43842 Gastric restrictive procedure, without gastric bypass, for morbid obesity 
vertical-banded gastroplasty 

43843 Gastric restrictive procedure, without gastric bypass, for morbid 
obesity other than vertical- banded gastroplasty 

43845 Gastric restrictive procedure with partial gastrectomy, pylorus-preserving 
duodenoileostomy and ileoileostomy (50 to 100 cm common channel) to 
limit absorption (biliopancreatic diversion with duodenal switch) 

43846 Gastric restrictive procedure, with gastric bypass for morbid obesity 
with short limb (150 cm or less) Roux-en-Y gastroenterostomy 

43847 Gastric restrictive procedure, with gastric bypass for morbid obesity 
with small intestine reconstruction to limit absorption 

43848 Revision, open, of gastric restrictive procedure for morbid obesity, other 
than adjustable gastric restrictive device (separate procedure) 

43850 Revision of gastroduodenal anastomosis (gastroduodenostomy)with 
reconstruction; without vagotomy 

43855 Revision of gastroduodenal anastomosis (gastroduodenostomy) with 
reconstruction; with vagotomy 

43860 Revision of gastrojejunal anastomosis(gastrojejunostomy) with 
reconstruction, with or without partial gastrectomy or intestine 
resection; without vagotomy 

43865 Revision of gastrojejunal anastomosis (gastrojejunostomy) with 
reconstruction, with or without partial gastrectomy or intestine 
resection; with vagotomy 



43881 Implantation or replacement of gastric neurostimulator electrodes, 
antrum, open 

43882 Revision or removal of gastric neurostimulator electrodes, antrum, open 

43886 Gastric restrictive procedure, open revision of subcutaneous port 
component only 

43887 Gastric restrictive procedure, open removal of subcutaneous port 
component only 

43888 Gastric restrictive procedure, open removal and replacement of 
subcutaneous port component only 

43999 Unlisted procedure, stomach 

64590 Insertion or replacement of peripheral or gastric neurostimulator pulse 
generator or receiver, direct or inductive coupling 

64595 Revision or removal of peripheral or gastric neurostimulator pulse 
generator or receiver 

95980 Electronic analysis of implanted neurostimulator pulse generator system 
(e.g., rate, pulse amplitude and duration, configuration of wave form, 
battery status, electrode selectability, output modulation, cycling, 
impedance and patient measurements) gastric neurostimulator pulse 
generator/transmitter; intraoperative, with programming 

95981 Electronic analysis of implanted neurostimulator pulse generator 
system (e.g., rate, pulse amplitude and duration, configuration of wave 
form, battery status, electrode selectability, output modulation, 
cycling, impedance and patient measurements) gastric neurostimulator 
pulse 
generator/transmitter; subsequent, without reprogramming 

95982 Electronic analysis of implanted neurostimulator pulse generator 
system (e.g., rate, pulse amplitude and duration, configuration of wave 
form, battery status, electrode selectability, output modulation, 
cycling, impedance and patient measurements) gastric neurostimulator 
pulse 
generator/transmitter; subsequent, with reprogramming 

0312T Vagus nerve blocking therapy (morbid obesity); laparoscopic 
implantation of neurostimulator electrode array, anterior and posterior 
vagal trunks adjacent to esophagogastric junction (EGJ), with 
implantation of pulse generator, includes programming 

0313T Vagus nerve blocking therapy (morbid obesity); laparoscopic revision or 
replacement of vagal trunk neurostimulator electrode array, including 
connection to existing pulse generator 

0314T Vagus nerve blocking therapy (morbid obesity); laparoscopic removal 
of vagal trunk neurostimulator electrode array and pulse generator 

0315T Vagus nerve blocking therapy (morbid obesity); removal of pulse 
generator 

0316T Vagus nerve blocking therapy (morbid obesity); replacement of pulse 
generator 

0317T Vagus nerve blocking therapy (morbid obesity); neurostimulator pulse 
generator electronic analysis, includes reprogramming when performed 

S2083 Adjustment of gastric band diameter via subcutaneous port by injection 
or aspiration of saline 



S2900 Surgical techniques requiring use of robotic surgical system (list 
separately in addition to code for primary procedure) 
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VII. Procedures 

None 

VIII. Forms/Appendices 
 

None 
 

IX. Responsibility 
 

Medical Director 
 
 

This Policy is proprietary and confidential. No part of this Policy may be 
disclosed in any manner to a third party without the prior written consent of 
IU Health Plans, Inc. 
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