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GUIDELINES  
This policy does not certify benefits or authorization of benefits, which is designated by each individual 
policyholder contract. Paramount applies coding edits to all medical claims through coding logic software 
to evaluate the accuracy and adherence to accepted national standards. This guideline is solely for 
explaining correct procedure reporting and does not imply coverage and reimbursement. 
 
 
SCOPE 
X Professional 
_ Facility 
 
 
DESCRIPTION 
Morbid obesity is a condition of persistent and uncontrollable weight gain that constitutes a present or potential 
threat to life. Obesity continues to be a major health threat in the United States affecting an increasing larger 
proportion of adults and children. Surgery for morbid obesity is usually considered an intervention of last resort with 
patients having attempted other forms of weight loss with medical management.  Bariatric services are performed 
with the intent of reducing the gastric reservoir contributing to the establishment of an energy deficit by restricting 
caloric intake.  There are many types of services performed both open and laparoscopic, with most services 
performed laparoscopically. 
 
The primary goals in achieving optimal health outcomes are noninvasive approaches to reduce or prevent obesity 
through healthy life styles that will support long-term outcomes. Moreover, for those individuals not able to manage 
serve obesity though non-surgical interventions, metabolic and bariatric surgery options may be an effective 
intervention.  
 
Among obese patients with Type 2 diabetes and inadequate glycemic, blood pressure and lipid control and/or other 
obesity-related medical conditions, a substantial body of evidence, data from numerous randomized controlled 
clinical trials, have demonstrated that metabolic surgery achieves superior glycemic control and reduction of 
cardiovascular risk factors in obese patients with type 2 diabetes compared with various lifestyle/medical 
interventions. Two types of surgical procedures are employed. Malabsorptive procedures, which limit the 
absorption of calories and nutrients by altering the way food moves through the intestinal track, by diverting food 
from the stomach to a lower part of the digestive tract where the normal mixing of digestive fluids and absorption of 
nutrients cannot occur. Restrictive procedures, include decreasing the size of the stomach and limiting food intake. 
Surgery can combine both types of procedures.  

 

POLICY 

HMO, PPO, Individual Marketplace, Elite/ProMedica Medicare Plan, Advantage   
All Metabolic and Bariatric services require prior authorization for all product lines. 
 
Requirements: (See detailed criteria below) 

I. Age 18 years or older; and 
II. Primary diagnosis of obesity; and 
III. BMI² requirements must be met; and 

o BMI² of 40 (Obesity Class III) or greater 
o BMI² of 35 or greater with an obesity-related co-morbidities condition 
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o BMI² of 30 or greater with type 2 diabetes mellitus with inadequately controlled 
hyperglycemia 

IV. Medical necessity 
V. Non-surgical measures 

o Diet/nutrition regimens 
o Behavioral modification  
o Exercise/Physical Activity 

VI. Pre-operative medical and mental health evaluations and clearances 

 
 
  
COVERAGE CRITERIA 
HMO, PPO, Individual Marketplace, Elite/ProMedica Medicare Plan, Advantage   
Metabolic and Bariatric surgery is specifically excluded under many benefit plans and may be governed by state 
and/or federal mandates. Please refer to the applicable benefit plan document to determine benefit availability and 
the terms and conditions of coverage.  
 
Medically Criteria:  

I. Individual is age 18 years or older. (A bariatric surgeon with experience in the pediatric population may 
request further consideration of a case of an individual under age 18 years of age with severe morbid 
obesity and unique circumstances by contacting a Paramount Medical Director for review.) 

 
II. Primary diagnosis of obesity.  

 
III. Body Mass Index (BMI) is a person’s weight in kilograms divided by the square of height in meters.   

The National Heart, Lung and Blood Institute (NHLBI) classifies the ranges of BMI in adults as follows: 
<18.5 – Underweight 
18.5 to 24.9 kg/m² - Normal 
25-29.9 kg/m² - Overweight 
30-34.9 kg/m² - Obesity Class I 
35-39.9 kg/m² - Obesity Class II 
Greater than 40 kg/m² - Extreme Obesity Class III (The term extreme obesity is equivalent to morbid 
obesity.) 
 
One of the following BMI requirements must be met:  

 Body Mass Index of 40kg/m² or greater,   

 Body Mass Index of 35kg/m² or greater ‘and one or more obesity-related co-morbid conditions 
which are expected to be improved, curtailed or reversed by surgical treatment, such as, but not 
limited to:, or 

o Cardiovascular disease, 
o Hypertension, 
o Type 2 diabetes in appropriate surgical candidates, when hyperglycemia is inadequately 

controlled despite lifestyle and optimal medical therapy (American Diabetes Association 
(ADA) metabolic surgery recommendations), or 

o Life threatening cardio-pulmonary problems, (for example, severe obstructive sleep 
apnea, Pickwickian syndrome, obesity related cardiomyopathy).  

 Patient has BMI of 30kg/m² or greater with type 2 diabetes mellitus with inadequately controlled 
hyperglycemia 

o Hemoglobin A1C greater than 8% (64 mmol/mol), persistent greater than 12 months, 
despite optimal medical control by either oral or injectable medications (including 
insulin) (per the ADA metabolic surgery recommendations). Goals based on diabetes 
management needs and personal lifestyle preferences  

o Endocrinologist Evaluation.   
 

IV. Paramount requires documentation indicating the medical necessity from the Primary Care Physician 
(PCP) or appropriate specialist.  Documentation supporting a history of trial and failure of at least one or 
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more of the following non-surgical measures, physician supervised, over at least a 6-month consecutive 
period within the last 2 years prior to the date of surgery:  

 Diet/nutrition regimens  
o Documentation of active participation for a total of at least three (3) consecutive months 

in a structured, medically supervised nonsurgical weight reduction program. A 
comprehensive commercial weight loss program is an acceptable program component, 
but it must be approved and monitored under the supervision of the healthcare 
practitioner (MD, DO, NP, PA, or RD under the supervision of an MD, DO, NP or PA) 
providing medical oversight. Comprehensive weight loss programs generally address 
diet, exercise and behavior modification (e.g., Weight Watchers). 

 Behavioral modification  

 Exercise/Physical Activity 

 Medication Management 
 

Additionally, there must be documentation regarding psychological/psychosocial evaluations:  

 The member’s medical and mental health has been assessed by a licensed psychological 
provider (psychologist, psychiatrist, LCSW/LICSW, licensed masters-level counselor, NP in a 
behavioral health practice), showing they are an acceptable candidate for the procedure and 
able to comply with all post-procedural follow up care and nutrition. For example:  

o The member has been evaluated by a licensed behavioral health provider from a 
psychological standpoint within the past 6 months. 

o Psychosocial-behavioral evaluation to provide screening and identification of risk factors 
or potential postoperative challenges that may contribute to a poor postoperative 
outcome. 

o The documentation supports evidence that any co-existing psychiatric condition is stable. 
o The member has been made aware of the potential risks and benefits of the procedure.  
o The member has been made aware of pre and post-surgical dietary expectations.  

 
Paramount utilizes InterQual® criteria sets for medical necessity determinations.  
 
Reoperation: 

Revision surgery, repair/correction or reversal, is considered medically necessary when documentation of 
surgical complications following the original metabolic or bariatric surgery occur, including but not limited to: 

 Anastomotic leak 

 Fistula 

 Bowel perforation, including band erosion 

 Bowel obstruction 

 Pouch enlargement due to persistent vomiting 

 Inadequate weight loss 
Stretching of a stomach pouch formed by a previous gastric bypass/restrictive surgery, due to overeating, does 
not constitute a surgical complication, and the revision of this condition is considered not medically necessary.  

 
Not Medically Necessary: 

Obesity surgery is contraindicated if any of the following conditions are present: 

 Active suicidality, 

 Active psychosis, 

 Active substance abuse, 

 Active substance abuse within the previous year, 

 Evidence the member cannot withstand the rigors of surgery, 

 Evidence the member cannot adhere with preoperative and postoperative long-term follow-up care, or 

 The member should not have a current or planned pregnancy within 12 to 18 months of surgery. 
 

The use of bariatric surgery with a body mass index less than or equal to 30kg/m² is not medically necessary 
 
Bariatric surgery as the primary treatment for any condition other than obesity, with the criteria required above, 
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is noncovered, e.g. gastroesophageal reflux disease or gastroparesis. 
 
Metabolic and bariatric surgery must not be experimental or investigational, it must meet current standard of 
care guidelines, and any device utilized must be FDA approved.  
 
The following procedures are unproven and/or not medically necessary for treatment of co-morbid conditions 
related to obesity (this list may not be all-inclusive): 

 Open adjustable gastric banding. 

 Open sleeve gastrectomy, 

 Open and laparoscopic vertical banded gastroplasty, 

 One anastomosis gastric bypass, also known as mini gastric bypass (MGB) or laparoscopic mini-gastric 
bypass (LMGBP) (gastric bypass using a Billroth II type anastomosis), 

 Intestinal bypass surgery, 

 AspireAssist aspiration therapy, 

 Laparoscopic gastric plication (laparoscopic greater curvature plication (LGCP) with or without gastric 
banding, 

 Vagus nerve blocking therapy (e.g., MAESTRC Rechargeable System), and/or 

 Natural orifice transluminal endoscopic surgery (NOTES) techniques for bariatric surgery: 
o Gastrointestinal liners (endoscopic duodenal-jejunal bypass, endoscopic gastrointestinal bypass 

devices; e.g., EndoBarrier and the ValenTx Endo Bypass System), 
o Intragastric balloon (e.g., Orbera, ReShape, Obalon, Integrated Dual Balloon System, TransPyloric 

Shuttle), 
o Restorative obesity surgery, endoluminal (ROSE) procedure, 
o Transoral gastroplasty (TG) (vertical sutured gastroplasty; endoluminal vertical gastroplasty; 

endoscopic sleeve gastroplasty), and/or 
o Use of any endoscopic closure device (Over the Scope clip [OTSC] system set, Apollo OverStitch 

endoscopic suturing system, StomaphyX endoluminal fastener and delivery system) in conjunction 
with NOTES. 

 
Upper gastrointestinal endoscopy performed concurrent with a bariatric surgery procedure to confirm a surgical 
anastomosis, or to establish anatomical landmarks, is an integral part of the more comprehensive surgical 
procedure and is not separately reimbursable.  
 
Repair of a hiatal hernia is not medically necessary when diagnosed at the time of bariatric surgery, or in the 
absence of preoperative clinical indications for surgical repair. Hiatal hernia codes will deny (39599, 43280, 43281, 
43282, 43289 and 49659) incidentally when billed with bariatric surgery codes. If the hernia repair required 
substantially greater physician resources and time than typically required, modifier -22 may be warranted. 
 
Routine liver biopsy during obesity surgery is not medically necessary in the absence of preoperative clinical 
suspicion of liver disease. 
 
Reconstructive surgery (i.e., excision of excessive skin) following obesity surgery (15831–15839) is not a covered 
benefit. 
 
See related policies: 
PG0166 Endoscopic Therapies for Gastroesophageal Reflux Disease (GERD) 
PG0235 Gastric Electrical Stimulation (GES) 
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CODING/BILLING INFORMATION 
The appearance of a code in this section does not necessarily indicate coverage.  Codes that are covered may 
have selection criteria that must be met.  Payment for supplies may be included in payment for other services 
rendered. 

CPT CODES 

39599 Unlisted procedure, diaphragm 

43280 Laparoscopy, surgical, esophagogastric fundoplasty  

43281 
Laparoscopy, surgical, repair of paraesophageal hernia, includes fundoplasty, when performed; 
without implantation of mesh  

43282 
Laparoscopy, surgical, repair of paraesophageal hernia, includes fundoplasty, when performed; 
with implantation of mesh  

43289 Unlisted laparoscopy procedure, eosphagus 

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 

43653 Laparoscopy, surgical; gastrostomy, without construction of gastric tube (eg Stamm procedure) 

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 (150cm 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 

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

49659 Unlisted laparoscopy procedure, hernioplasty, herniorrhaphy, herniotomy 

HCPCS CODES 

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

ICD-10-CM CODES 

E66.01 Morbid (severe) obesity due to excess calories 

E66.09 Other obesity due to excess calories 

E66.1 Drug-induced obesity 

E66.2 Morbid (severe) obesity with alveolar hypoventilation (Pickwickian syndrome) 

Z46.51 Encounter for fitting and adjustment of gastric lap band 

Z68.20-Z68.29 
Body mass index (BMI) 20.0-20.9, adult. Note: services are considered not medically necessary 
for these BMI diagnosis codes.  

Z68.30-Z68.34 Body mass index (BMI)  30.0-34.9, adult 

Z68.35-Z68.39 Body mass index (BMI) 35.0-39.9, adult 

Z68.41-Z68.45 Body mass index (BMI) 40.0-70.0 and over, adult 

Z68.51-Z68.54 Body mass index (BMI) pediatric (special consideration) 

Z68.51-Z68.54 
Body mass index (BMI)less than 5th percentile for age-greater than or equal to 95th percentile 
for age, pediatric 

Z98.84 Bariatric surgery status 

 
 
REVISION HISTORY EXPLANATION 
ORIGINAL EFFECTIVE DATE: 04/15/2008 
02/01/10: Updated 
09/01/10: Revised 
04/01/11: Updated 
11/12/13: Added CPT Codes 39599, 43280, 43281, 43289 and 49659 to explain potential denial.  Per Medicare, 
guidelines added ICD-9-CM Codes: 278.01, V85.35, V85.36, V85.37, V85.38, V85.39, V85.41, V85.42, V85.43, 
V85.44, and V85.45. ICD-10 Codes added from ICD-9 conversion. Policy reviewed and updated to reflect most 
current clinical evidence.  Approved by Medical Policy Steering Committee as revised. 
12/13/16: PPO now requires prior authorization for bariatric services. Policy reviewed and updated to reflect most 
current clinical evidence per Medical Policy Steering Committee. 
05/24/18: Added non-covered procedures and documentation requirements. Policy reviewed and updated to reflect 
most current clinical evidence per The Technology Assessment Working Group (TAWG). 
03/01/2020: Changed title from Bariatric Services to Metabolic and Bariatric Surgery. Effective 4/1/2020 - Updated 
coverage criteria to include lower BMI with identified criteria.  
10/27/2020: Grammatical and spelling errors corrected.  
12/15/2020: Medical policy placed on the new Paramount Medical Policy Format 
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Centers for Medicare and Medicaid Services, CMS Manual System and other CMS publications and services  
Ohio Department of Medicaid 
American Medical Association, Current Procedural Terminology (CPT®) and associated publications and services 
Centers for Medicare and Medicaid Services, Healthcare Common Procedure Coding System, HCPCS Release 
and Code Sets 
Hayes, Inc.; Hayes Medical Technology Directory 
Industry Standard Review 
American Diabetes Association (ADA) 
National Heart, Lung and Blood Institute (NHLBI). Classification of overweight and obesity by BMI 
 


