Bariatric Surgery Checklist                                                                                         Service Authorization Information


Service Type:  0302

Provider Contact Name:                                    Provider NPI#            Phone Number    -   -    
Facility Name where surgery will occur:                                                  NPI#            

Is this a Retro Review:   FORMCHECKBOX 
  Yes   FORMCHECKBOX 
  No

All 300 requests will be entered into Atrezzo system under Physician NPI
1. What is BMI?    
If BMI > 35 and < 40kg/m with comorbidity.  Choose one response from below:
 FORMCHECKBOX 
 Type 2 Diabetes Management
  FORMCHECKBOX 
 Hypertension
  FORMCHECKBOX 
 Coronary Artery Disease
  FORMCHECKBOX 
 CHF
  FORMCHECKBOX 
 Dyslipidemia
  FORMCHECKBOX 
 Obstructive Sleep Apnea
  FORMCHECKBOX 
 GERD
  FORMCHECKBOX 
 Osteoarthritis
  FORMCHECKBOX 
 Pseudotumor Cerebri 
2. If BMI > 40kg/m no comorbidity needed
 FORMCHECKBOX 
  Continued obesity despite supervised diet for 6 months.    FORMCHECKBOX 
  Yes   FORMCHECKBOX 
  No
What was tried?       
3. Preoperative Evaluations


        FORMCHECKBOX 
  Cardiac and pulmonary evaluation

        FORMCHECKBOX 
  Dietary consult


        FORMCHECKBOX 
  Psychiatric evaluation

        FORMCHECKBOX 
  Endocrinopathy excluded
4. Active PUD excluded by (choose one):  
 FORMCHECKBOX 
  EGD
 FORMCHECKBOX 
  UGI
 FORMCHECKBOX 
  H. Pylori
 FORMCHECKBOX 
  Neg / treated

5. Is there a history of drug abuse?   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
  No
6. Is there a history of alcohol abuse?   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
  No
7. Is there a history of smoking?   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
  No
8. If the answer to 5 is yes, has there been a drug free period?  If yes, how long?       
9. If the answer to 6 is yes, has there been an alcohol free period?  If yes, how long?       
10. If the answer to 7 is yes, has there been a smoke free period?  If yes, how long?       
11. Is there a behavioral health disorder by history and PE?   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
  No
12. If the answer to 11 is yes, has the behavioral health disorder been treated?  FORMCHECKBOX 
  Yes   FORMCHECKBOX 
  No
13. Is there adequate social /family support?   FORMCHECKBOX 
  Yes   FORMCHECKBOX 
  No 
14. Is there a history or a current serious issue with non-compliance with medical treatment?   FORMCHECKBOX 
 Yes  FORMCHECKBOX 
  No
15. Psychosocial evaluation completed documenting the mental stamina to comply with post transplant treatments:   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
  No
16. Patient understanding of surgical risk and post procedure compliance and follow−up?   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
  No
17. Procedure performed at a Bariatric surgery center   FORMCHECKBOX 
  Yes   FORMCHECKBOX 
  No
Out of State Providers

1. Please select one of the four questions which best meets the reason you are requesting Out of State Provider Services and specify how the request meets the selected reason:

Services provided out of state for circumstances other than these specified reasons shall not be covered. 

 FORMCHECKBOX 
  The medical services must be needed because of a medical emergency; 
 FORMCHECKBOX 
  Medical services must be needed and the Member's health would be endangered if he were required to travel to his state of residence; 

 FORMCHECKBOX 
  The state determines, on the basis of medical advice, that the needed medical services, or necessary supplementary resources, are more readily available in the other state; 

 FORMCHECKBOX 
  It is the general practice for Members in a particular locality to use medical resources in another state.                                                                                                                                           

 FORMCHECKBOX 
 Explain selected response:  
2. Enrolled in Virginia Medicaid:  FORMCHECKBOX 
  Yes   FORMCHECKBOX 
  No 

Out of state providers may enroll with Virginia Medicaid by going to: 

 https://www.virginiamedicaid.dmas.virginia.gov/wps/myportal/ProviderEnrollment.  At the top of the page, click on Provider Services and then Provider Enrollment in the drop down box.  It may take up to 10 business days to become a Virginia participating provider.
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