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Surgery for Clinically Severe Obesity (Bariatric Surgery; Gastric Bypass Surgery)

	Fax this completed Certificate of Medical Necessity form along with other required documentation including: physician history and physical (including co-morbidities and history of attempt(s) of non-surgical weight-loss program(s), physician progress notes, laboratory studies (including most recent TSH level), psychosocial assessment, height, weight and BMI.
	
	Statewide Fax Number: 813-806-1233


Note: Federal Employee Program (FEP) follows different guidelines.  Additional information may be required for FEP contracts.

	Section A


Physician Information

	Name:      
	BCBSF Number:      
	National Provider Identifier (NPI):      

	Street Address:      

	City:      
	County:      
	State:      
	ZIP:      

	Telephone Number:      
	Fax Number:      

	Contact Name:      


Facility Information

	Name:      
	BCBSF Number:      
	National Provider Identifier (NPI):      

	Street Address:      

	City:      
	County:      
	State:      
	ZIP:      

	Telephone Number:      
	Fax Number:      

	Contact Name:      


Member Information
	Last Name:      
	First Name:      

	Member/Contract Number (alpha and numeric):      
	Date of Birth:      


Procedure Information

	Procedure Code(s):      
	Procedure Description:      

	Diagnosis code(s):      
	Diagnosis Description:       


	Section B


	Height:        feet        inches
	Weight:        pounds
	Body Mass Index (BMI):        kg/m²


	Section C


Please answer ALL of the following questions:

	 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No      
	Is the request for a Long-limb gastric bypass (i.e., > 150cm), a Mini-Gastric Bypass, or a NOTES procedure (Natural Orifice Transluminal Endoscopic Surgery)?

	 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No      
	Is the request for a bariatric surgical procedure as a treatment of type 2 diabetes or in individuals with a BMI < 35 kg/m2?

	 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No      

	Is the request for other procedures reported as gastric bypass or gastroplasty, (e.g. stomach stapling, jejunoileal bypass, gastric wrapping and Garren-Edwards gastric bubble, silastic ring vertical gastric bypass (Fobi pouch; limiting proximal gastric pouch)?


	

	Is the request for a Roux-en-Y gastric bypass (i.e., up to 150cm), laparoscopic adjustable gastric banding, biliopancreatic bypass with duodenal switch, vertical banded gastroplasty, or sleeve gastrectomy?:
 FORMCHECKBOX 

The body mass index (BMI) is 40 kg/m2 or greater; OR
 FORMCHECKBOX 

The  BMI is 35 kg/m2 or greater with at least one severe co-morbidity  such as type 2 diabetes, hypertension, cardiac disease, obstructive sleep apnea, GERD, osteoarthritis, or pseudotumor cerebri; AND
 FORMCHECKBOX 

Has made multiple attempts at a non-surgical weight loss program (eg, diet, exercise, drugs) ; AND
 FORMCHECKBOX 

Has received psychological or psychiatric evaluation, with counseling as needed, prior to surgical intervention; AND
 FORMCHECKBOX 

Medically treatable causes for obesity been ruled out (e.g., thyroid or other endocrine disorders)
NOTE: The treating physician must provide a letter with facts supporting medical necessity, for review by the Medical Director.


	Is the request for a Biliopancreatic Bypass (i.e. the Scopinaro procedure)?:
 FORMCHECKBOX 

The body mass index (BMI) is 50 kg/m2 or greater; AND
 FORMCHECKBOX 

Has made multiple attempts at a non-surgical  weight loss program (e.g., diet, exercise, drugs); AND
 FORMCHECKBOX 

Has received psychological or psychiatric evaluation with counseling as needed, prior to surgical intervention; AND
 FORMCHECKBOX 

Does not have a medically treatable cause for the obesity, (e.g., thyroid or other endocrine disorder).



Comments: 

	     


My signature below certifies that the information submitted on this form is accurate and these services are medically necessary.
	Ordering Physician’s Signature:
	Date:      
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