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A Laundry List of Grievances

• Non-coverage of bariatric surgery

– Commercial policies

– Managed Care

– State Medicaid

– State Employees



Commercial Payers

https://www.mercer.us/our-thinking/healthcare/employers-stay-the-course-in-deciding-what-to-cover-or-not.html



Current as of  7-7-16  Coverage may have changed since this printing.
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Medicaid Coverage for 
Obesity: Bariatric Surgery

Petrin C, Prakash K, Kahan S, et al. Medicaid Fee-for-Service Treatment 
of Obesity Interventions, 2016.
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A Laundry List of Grievances

• Non-coverage of bariatric surgery

• Restrictive co-insurance and co-payment

• Insurance mandated preoperative medical weight 
management programs (WMP)



ASMBS Consensus Statement



Take home points for Insurance 
WMP

• There is no randomized controlled trial, large 
prospective study, or meta-analysis that supports 
the use of insurance mandated preoperative 
weight loss

• This practice is discriminatory, arbitrary, capricious, 
and unnecessary

• Delays life-saving treatment, contributes to patient 
attrition, and is unethical

• This practice should be universally abandoned



GHS Summary of Findings

 Mandated WMP resulted in significant surgical delay.

 This delay resulted in no significant difference in: 

 Operative duration.

 Post-op length of stay

 Re-admission rates

 Re-operation rates

 Follow up compliance

 % excess weight loss

Participation in an insurance-mandated WMP is not

associated with improved post-operative outcomes.



A Laundry List of Grievances

• Non-coverage of bariatric surgery

• Restrictive co-insurance and co-payment

• Insurance mandated preoperative medical weight 
management

• Stigma of obesity and inherent bias of policy-
makers



Discrimination

• Concept of disparate impact

– Obesity is more economically detrimental to 
women than men

• Lower paying jobs

• Fewer promotions

• More physically demanding jobs



Disparate Impact

• Failure to cover obesity treatment is more 
detrimental to women

– Civil Rights Act of 1964, Title VII

• Prohibits discrimination on the basis of race, color, 
religion, sex, or national origin

• No obesity treatment = Discrimination



Obesity as a Disability

• Americans with Disability Act (ADA)

– Amendment in 2008

– Physical condition that impairs a “major life 
activity”

• Sleeping, walking, bending over, breathing

– Several legal rulings have recognized obesity as a 
protected disability

• Protected from employer discrimination



Obesity treatment coverage should be 
equitable for all Americans, including citizens 
who are beneficiaries covered through State’s 
Health Insurance Exchange 

Inequality of Healthcare Exists
within the ACA



FACTS:

• Coverage for bariatric surgery is a disparate 
patchwork based on weight bias, clinical short-
sightedness, and poor policy

• Bariatric surgery is associated with the best chance 
for comorbidity remission and quality of life 
improvement

• The only fair thing to do is advocate for universal 
access to bariatric surgical care




