BARIATRIC SURGERY
PRIOR AUTHORIZATION CRITERIA*
CHART FLOW

Member requests bariatric surgery in
conjunction with primary care physician!

Criteria must be met

/ CLINICAL CRITERIA \ / \
=Must be over 18 to rule-out other ADMINISTRATIVE CRITERIA

years of age treatable causes of

*BMI >40 with 2 morbid obesity Prior Authorization by Medical Director
co-morbidities =Only one procedure
or BMI >4$ V.Wth per I'fenme_ Referral to Multidisciplinary Team
1 co-morbidity =Documentation of

=Documented supervised mild to .
compliance with o ————. Member agrees to long-term behavioral
weight loss regimen program modification support

=6-9 mo. psychological =6-9 mo. nutritional
evaluation counseling with Services coordinated by Total Health Care

\Undergo evaluation documentation \ /

| /
( For Weight Loss Regimen \

All Documentation mailed to:

Submit Medical Information to:

St. John Weight Loss Center Joan Patrick Morris, BS, MBA

27483 Dequindre, Suite 204 Total Health Care

Madison Heights, MI 48071 3011 W. Grand Blvd., Suite 1600
248.967.7326 Phone Detroit, Michigan 48202

\ 248.967.7330 Fax j

File submitted to the Medical
Director for review

Decision made within 15
calendar days of receipt

*All Bariatric Surgery Requires Prior Authorization
1For Select products, members may choose a primary care physician
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