
 

 

     

 

  
 

   

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

  

PCFX 

Obesity Surgery 
Precertification Information Request Form 

Applies to: 

Aetna plans 

Innovation Health® plans  

Health benefits and health insurance plans offered, underwritten and/or  
administered by the following:   

Allina Health and Aetna Health Insurance Company (Allina Health | Aetna)  

Banner Health and Aetna Health Insurance Company and/or Banner Health and  
Aetna Health Plan Inc. (Banner | Aetna)  

Sutter Health and Aetna Administrative Services LLC (Sutter Health | Aetna)  

Texas Health + Aetna Health Plan Inc. and Texas Health + Aetna Health Insurance  
Company (Texas Health Aetna)  

Aetna is the brand name used for products and services provided by one or more of the Aetna group of subsidiary companies, including 

Aetna Life Insurance Company and its affiliates (Aetna). Aetna provides certain management services on behalf of its affiliates. 
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PCFX 

Obesity Surgery 
Precertification Information Request Form 

About this form 

You can’t use this form to initiate a precertification request. To initiate a request, please call our Precertification Department or submit your 
request electronically (preferred). Failure to complete this form and submit all medical records we are requesting may result in the 
delay of review or denial of coverage. 

Effective May 1, 2020, this form replaces all other obesity surgery precertification information request documents and forms.
 
This form will help you supply the right information with your precertification request. You don’t have to use the form. But it will help us adjudicate 

your request more quickly. 


How to fill out this form 
As the patient’s attending physician, you must complete all sections of the form.   

You can use this form with all Aetna health plans, including Aetna’s Medicare Advantage plans. You can also use this form with health plans for 
which Aetna provides certain management services. 

When you’re done 
Once you’ve filled out the form, submit it and all requested medical documentation to our Precertification Department by:   

  (Preferred) Upload your information electronically on our secure provider portal at www.Availity.com. 

  Send your information via confidential fax to: Precertification- Commercial and Medicare (including expedited) using 
FaxHub: 833-596-0339
 

  Mail your information to:  PO Box 14079 

Lexington, KY 40512-4079
 

What happens next? 
Once we receive the requested documentation, we’ll perform a clinical review. Then we’ll make a coverage determination and let you know 
our decision. Your administrative reference number will be on the electronic precertification response.  

How we make coverage determinations 
If you request precertification for a Medicare Advantage member, we use CMS benefit policies, including national coverage determinations 
(NCD) and local coverage determinations (LCD) when available, to make our coverage determinations. If there isn’t an available NCD or 
LCD to review, then we’ll use the Clinical Policy Bulletin referenced below to make the determination.   

For all other members, we encourage you to review Clinical Policy Bulletin #157: Obesity Surgery, before you complete this form. 

You can find the Clinical Policy Bulletins and Precertification Lists by visiting the website on the back of the member’s ID card.  

Questions? 
If you have any questions about how to fill out the form or our precertification process, call us at: 

  HMO plans: 1-800-624-0756  


  Traditional plans: 1-888-632-3862 
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Obesity Surgery 
Precertification Information Request Form 

Section 1: Provide the following general information 
If submitting request electronically, complete member name and ID only. 

Member name: Reference number (required): 

Member ID: Member date of birth: 

Requesting provider/facility name: 

Requesting provider/facility NPI: 

Requesting provider/facility phone number: 1­

Requesting provider/facility fax number: 1­

Assistant/co-surgeon name (if applicable): TIN: 

Section 2: Provide the following patient-specific information 

Member’s current height and weight 

Has the member attempted weight loss in the past without successful long-term weight reduction?      Yes No  

Is this a repeat bariatric surgery? Yes No 

          If yes, provide the reason for repeat surgery: 

   Inadequate success (defined as loss of more than 50 % of excess body weight) 2 years following the primary 
bariatric surgery procedure and the patient has been compliant with a prescribed nutrition and exercise program 
following the procedure 

   Revision of a primary bariatric surgery procedure that has failed due to dilation of the gastric pouch, dilated 
gastrojejunal stoma, or dilation of the gastrojejunostomy anastomosis and the primary procedure was successful in 
inducing weight loss prior to the dilation of the pouch or GJ anastomosis, and the member has been compliant with 
a prescribed nutrition and exercise program following the procedure 

   Replacement of an adjustable band due to complications (e.g., port leakage, slippage) that cannot be corrected with 
band manipulation or adjustments 

 Conversion from an adjustable band to a sleeve gastrectomy, Roux-en-Y Gastric bypass (RYGB), Biliopancreatic 
Diversion (BPD) or Duodenal Switch (DS) and the patient has been compliant with a prescribed nutrition and 
exercise program following the band procedure and there are complications that cannot be corrected with band 
manipulation, adjustments or replacement 

Conversion of sleeve gastrectomy to Roux-en-Y gastric bypass for the treatment of gastro-esophageal reflux 
disease (GERD) when anti-reflux medical therapy has been tried and failed. 
Other, Please Specify 

 Indicate below which of the following procedure(s) best describes the coverage request: 

Roux-en-Y Gastric bypass (RYGB) Sleeve gastrectomy 

 Biliopancreatic diversion (BPD) Duodenal Switch 

Laparoscopic adjustable silicone gastric banding (LASGB)      Vertical banded gastroplasty (VBG) 

Other, Please Specify 

Does the member have a history of severe psychiatric disturbance (schizophrenia, borderline personality disorder, suicidal 
ideation, severe depression)?     Yes No 

Is the member currently under the care of a psychologist/psychiatrist? Yes No 

Is the member currently being prescribed any psychotropic medications?     Yes No 

If yes to any of the above questions, does the member have pre-operative psychological clearance?
 

     Yes No 
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Obesity Surgery 
Precertification Information Request Form 

Member ID: Reference Number (required): 

Section 2: Provide the following patient-specific information - Continued 

Has the member participated in an intensive multicomponent behavioral intervention designed to help participants achieve or 
maintain weight loss through a combination of dietary changes and increased physical activity?  

Member's participation in an intensive multicomponent behavioral intervention: 

must be documented in the medical record by a qualified medical professional who supervised the member's 
participation and: 

program may be administered as part of the surgical preparative regimen, and participation in the program may be 
supervised by the surgeon who will perform the surgery or by some other physician and: 

Records must document compliance with the program and: 

 Intensive multicomponent behavioral intervention must be supervised and monitored by a physician working in cooperation 
with dieticians and/or nutritionists,  with a substantial face-to-face component (must not be entirely remote) and: 

Program must be intensive (12 or more visits) and occur within 2 years prior to surgery and: Must include a behavior 
modification program supervised by qualified professional and:  

Must include a reduced-calorie diet program supervised by dietician or nutritionist and: 

Must include an exercise regimen (unless contraindicated) to improve pulmonary reserve prior to surgery, supervised 
by exercise therapist or another qualified professional and: 

Screening for obstructive sleep apnea, using a validated screening questionnaire (include the ESS, STOP 
Questionnaire (Snoring, Tiredness, Observed Apnea, High Blood Pressure), STOP-Bang Questionnaire (STOP 
Questionnaire plus BMI, Age, Neck Circumference, and Gender), Berlin Questionnaire, Wisconsin Sleep 
Questionnaire, or the Multivariable Apnea Prediction (MVAP) tool) and: 

Cardiac clearance, including EKG by primary care physician or cardiologist (for persons with a history of cardiac 
disease, clearance must be by a cardiologist) and: 

Optimized glycemic control, as evidenced by fasting blood glucose less than 110 mg/dL, two-hour postprandial blood 
glucose level less than 140 mg/dL, or hemoglobin A1C (HbA1c) less than 7 percent (less than 8 percent in persons 
with a history of poorly controlled type 2 diabetes)  

Section 3: Provide the following patient-specific information for patient age 18 years or older 
(Skip to Section 4 if patient is an adolescent) 

Does the member have severe obesity that has persisted for at least the last 2 years (24 months)? Yes No 

Does the member have any of the following severe co-morbidities? 

Clinically significant obstructive sleep apnea 

Coronary heart disease 

Type 2 diabetes mellitus 

Medically refractory hypertension (blood pressure > 140 mmHg systolic and/or 90 mmHg diastolic despite concurrent use  
of 3 anti-hypertensive agents of different classes)  

Section 4: Provide the following patient-specific information for adolescent  patient who has completed bone growth  

Is the member’s body mass index (BMI) > 40? Yes No 

Does the member have any of the following severe co-morbidities? 

Clinically significant obstructive sleep apnea Type 2 diabetes mellitus  Pseudotumor comorbidities   NASH 

 Is the member’s body mass index (BMI) > 50? Yes No  

Does the member have any of the following severe co-morbidities? 

Medically refractory hypertension   Dyslipidemias      

Nonalcoholic steatohepatitis Venous stasis disease 

Significant impairment in activities of daily living  Intertriginous soft-tissue infections 

Stress urinary incontinence Gastroesophageal reflux disease 

Obesity-related psychosocial distress  Weight-related arthropathies that impair physical activity    
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Obesity Surgery 
Precertification Information Request Form 

Member ID: Reference Number (required): 

Section 5: Provide the following patient-specific information for Vertical Banded Gastroplasty (VBG) requests only

 Does the member have any of the following co-morbid medical conditions? 

   Complications from extensive adhesions involving the intestines from prior major abdominal surgery, multiple minor 
surgeries, or major trauma 

   Hepatic cirrhosis with elevated liver function tests 

Inflammatory bowel disease (Crohn's disease or ulcerative colitis) 

   Poorly controlled systemic disease (American Society of Anesthesiology (ASA) Class IV) 

Radiation enteritis 

Section 6: Provide the following documentation for your request 

  Current history and physical 

  Office notes related to the member’s condition 

  Lab/pathology and x-ray reports, if applicable 

  Medical records documenting any past weight loss attempts, including physician-supervised nutrition and exercise 
programs or multi-disciplinary surgical preparatory regimen  

  Pre-operative psychiatric clearance for members who: 

  Are currently under the care of a psychologist/psychiatrist, or  

  Have a severe psychiatric disturbance (schizophrenia, borderline personality disorder, suicidal ideation,  
severe depression), or, 

  Are currently prescribed psychotropic medications 

  Sleep study results, if the member has a diagnosis of obstructive sleep apnea  

Section 7: Read this important information 

Any person who knowingly files a request for authorization of coverage of a medical procedure or service with the intent to 
injure, defraud or deceive any insurance company by providing materially false information or conceals material information for 
the purpose of misleading, commits a fraudulent insurance act, which is a crime and subjects such person to criminal and civil 
penalties. 

Section 8: Sign the form 
Just remember: You can’t use this form to initiate  a precertification request. To initiate a request, you have to call our 

Precertification Department. Or you can submit your request electronically.  

Signature of person completing form: 

Date:  /  /  

Contact name of office personnel to call with questions: 

Telephone number: 1- - -

Page 5 of 5 GR-68974-2 (5-20) 


	Obesity Surgery Precertification Information Request Form
	Section 1: Provide the following general information If submitting request electronically, complete member name and ID only.
	Section 2: Provide the following patient-specific information
	Section 3: Provide the following patient-specific information for patient age 18 years or older (Skip to Section 4 if patient is an adolescent)
	Section 4: Provide the following patient-specific information for adolescent patient who has completed bone growth
	Section 5: Provide the following patient-specific information for Vertical Banded Gastroplasty (VBG) requests only
	Section 6: Provide the following documentation for your request
	Section 7: Read this important information
	Section 8: Sign the form Just remember: You can’t use this form to initiate a precertification request. To initiate a request, you have to call our Precertification Department. Or you can submit your request electronically


<<

  /ASCII85EncodePages false

  /AllowTransparency false

  /AutoPositionEPSFiles false

  /AutoRotatePages /None

  /Binding /Left

  /CalGrayProfile (Gray Gamma 2.2)

  /CalRGBProfile (sRGB IEC61966-2.1)

  /CalCMYKProfile (None)

  /sRGBProfile (sRGB IEC61966-2.1)

  /CannotEmbedFontPolicy /Error

  /CompatibilityLevel 1.4

  /CompressObjects /Off

  /CompressPages true

  /ConvertImagesToIndexed true

  /PassThroughJPEGImages true

  /CreateJobTicket true

  /DefaultRenderingIntent /Default

  /DetectBlends true

  /DetectCurves 0.0000

  /ColorConversionStrategy /LeaveColorUnchanged

  /DoThumbnails false

  /EmbedAllFonts true

  /EmbedOpenType false

  /ParseICCProfilesInComments true

  /EmbedJobOptions true

  /DSCReportingLevel 0

  /EmitDSCWarnings false

  /EndPage -1

  /ImageMemory 1048576

  /LockDistillerParams true

  /MaxSubsetPct 100

  /Optimize true

  /OPM 1

  /ParseDSCComments false

  /ParseDSCCommentsForDocInfo false

  /PreserveCopyPage true

  /PreserveDICMYKValues true

  /PreserveEPSInfo false

  /PreserveFlatness true

  /PreserveHalftoneInfo true

  /PreserveOPIComments false

  /PreserveOverprintSettings true

  /StartPage 1

  /SubsetFonts false

  /TransferFunctionInfo /Apply

  /UCRandBGInfo /Remove

  /UsePrologue false

  /ColorSettingsFile (None)

  /AlwaysEmbed [ true

  ]

  /NeverEmbed [ true

  ]

  /AntiAliasColorImages false

  /CropColorImages true

  /ColorImageMinResolution 150

  /ColorImageMinResolutionPolicy /OK

  /DownsampleColorImages true

  /ColorImageDownsampleType /Bicubic

  /ColorImageResolution 300

  /ColorImageDepth -1

  /ColorImageMinDownsampleDepth 1

  /ColorImageDownsampleThreshold 1.50000

  /EncodeColorImages true

  /ColorImageFilter /DCTEncode

  /AutoFilterColorImages true

  /ColorImageAutoFilterStrategy /JPEG

  /ColorACSImageDict <<

    /QFactor 0.15

    /HSamples [1 1 1 1] /VSamples [1 1 1 1]

  >>

  /ColorImageDict <<

    /QFactor 0.15

    /HSamples [1 1 1 1] /VSamples [1 1 1 1]

  >>

  /JPEG2000ColorACSImageDict <<

    /TileWidth 256

    /TileHeight 256

    /Quality 30

  >>

  /JPEG2000ColorImageDict <<

    /TileWidth 256

    /TileHeight 256

    /Quality 30

  >>

  /AntiAliasGrayImages false

  /CropGrayImages true

  /GrayImageMinResolution 150

  /GrayImageMinResolutionPolicy /OK

  /DownsampleGrayImages true

  /GrayImageDownsampleType /Bicubic

  /GrayImageResolution 300

  /GrayImageDepth -1

  /GrayImageMinDownsampleDepth 2

  /GrayImageDownsampleThreshold 1.50000

  /EncodeGrayImages true

  /GrayImageFilter /DCTEncode

  /AutoFilterGrayImages true

  /GrayImageAutoFilterStrategy /JPEG

  /GrayACSImageDict <<

    /QFactor 0.15

    /HSamples [1 1 1 1] /VSamples [1 1 1 1]

  >>

  /GrayImageDict <<

    /QFactor 0.15

    /HSamples [1 1 1 1] /VSamples [1 1 1 1]

  >>

  /JPEG2000GrayACSImageDict <<

    /TileWidth 256

    /TileHeight 256

    /Quality 30

  >>

  /JPEG2000GrayImageDict <<

    /TileWidth 256

    /TileHeight 256

    /Quality 30

  >>

  /AntiAliasMonoImages false

  /CropMonoImages true

  /MonoImageMinResolution 1200

  /MonoImageMinResolutionPolicy /OK

  /DownsampleMonoImages true

  /MonoImageDownsampleType /Bicubic

  /MonoImageResolution 2400

  /MonoImageDepth -1

  /MonoImageDownsampleThreshold 1.00000

  /EncodeMonoImages true

  /MonoImageFilter /CCITTFaxEncode

  /MonoImageDict <<

    /K -1

  >>

  /AllowPSXObjects false

  /CheckCompliance [

    /None

  ]

  /PDFX1aCheck false

  /PDFX3Check false

  /PDFXCompliantPDFOnly false

  /PDFXNoTrimBoxError true

  /PDFXTrimBoxToMediaBoxOffset [

    0.00000

    0.00000

    0.00000

    0.00000

  ]

  /PDFXSetBleedBoxToMediaBox true

  /PDFXBleedBoxToTrimBoxOffset [

    0.00000

    0.00000

    0.00000

    0.00000

  ]

  /PDFXOutputIntentProfile (None)

  /PDFXOutputConditionIdentifier ()

  /PDFXOutputCondition ()

  /PDFXRegistryName (http://www.color.org)

  /PDFXTrapped /False



  /CreateJDFFile false

  /SyntheticBoldness 1.000000

  /Description <<

    /JPN <FEFF3053306e8a2d5b9a306f300130d330b830cd30b9658766f8306e8868793a304a3088307353705237306b90693057305f00200050004400460020658766f830924f5c62103059308b3068304d306b4f7f75283057307e305930023053306e8a2d5b9a30674f5c62103057305f00200050004400460020658766f8306f0020004100630072006f0062006100740020304a30883073002000520065006100640065007200200035002e003000204ee5964d30678868793a3067304d307e30593002>

    /DEU <>

    /FRA <>

    /PTB <>

    /DAN <>

    /NLD <>

    /ESP <>

    /SUO <>

    /ITA <>

    /NOR <>

    /SVE <>

    /ENU (Conforms to "SheetSpotHiRes" of the 2005 Ghent PDF Workgroup specifications)

  >>

>> setdistillerparams

<<

  /HWResolution [2540 2540]

  /PageSize [612.000 792.000]

>> setpagedevice



	Member Name-T: 
	Mem DOB T: 
	1: 

	Phy Name T: 
	1: 

	Phy Phone: 
	Phy Phone1: 
	Phy Phone2: 
	Phy Fax: 
	Phy Fax1: 
	Phy Fax2: 
	Assistant Co-Surgeon Name: 
	TIN: 
	Height: 
	Evaluation CB: 
	1: 
	0: Off

	2: 
	0: Off
	1: Off
	2: Off
	3: Off

	3: 
	0: Off
	1: Off
	2: Off
	3: Off
	4: Off
	5: Off
	6: Off
	2a: Off
	2a1: Off

	4: 
	0: Off

	5: 
	0: Off
	1: Off
	3: Off
	4: Off
	5: Off
	2: Off

	6: 
	0: Off
	1: Off
	2: Off
	3: Off


	Patient Info 18 plus: 
	1: Off
	2: Off
	3: Off
	4: Off
	5: Off
	6: Off
	7: Off
	8: Off
	9: Off
	11: Off
	12: Off
	13: Off
	14: Off
	15: Off
	16: Off
	17: Off
	18: Off
	19: Off
	20: Off
	21: Off
	22: Off
	23: Off
	24: Off
	25: Off
	26: Off
	27: Off
	10: Off
	10a: Off
	0: Off

	Sig Date: 
	0: 
	1: 
	2: 

	Sig Tele: 
	0: 
	1: 
	2: 

	Phy NPI T: 
	1: 

	Weight: 
	Other2: 
	Other1: 
	Admin Ref Number T: 
	Member ID-T: 
	Pat Spec CB: 
	0: Off
	1: Off
	2: Off
	3: Off
	4: Off
	5: Off
	6: Off
	7: Off
	8: Off
	9: Off

	Sig Contact: 


