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Abstract

For Members

Obesity is an excess proportion of total body fat. A person is considered obese
when his or her weight is 20% or more above normal weight. The most common
measure of obesity is the body mass index or BMI. A person is considered
overweight if his or her BMI is between 25 and 29.9; a person is considered obese
if his or her BMI is over 30.

Morbid obesity" means that a person is either 50%-100% over normal weight,
more than 100 pounds over normal weight, has a BMI of 40 or higher, or is
sufficiently overweight to severely interfere with health or normal function.
Weight loss management modalities like dietician consultations, medications and
surgeries are covered by Daman only for those health insurance plans with the
specific benefit.

For Medical Professionals

This guideline addresses the coverage of all modalities of conservative and surgical
management for obesity and morbid obesity for all health insurance plans
administered by Daman.

Daman covers dietician services for weight control in obesity and surgical
management of morbid obesity for those health insurance plans with the specific
benefit.

Criteria for eligibility of medical / conservative management or weight loss surgery
(as given in the Adjudication rule) should be met in order for it to be covered.
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Disclaimer

By accessing these Daman Adjudication Guidelines,
you acknowledge that you have read and
understood the terms of use set out in the
disclaimer below:

The information contained in this Adjudication
Guideline is intended to outline the procedures of
adjudication of medical claims as applied by the
National Health Insurance Company - Daman PJSC
(hereinafter “Daman”). The Adjudication Guideline
is not intended to be comprehensive, should not be
used as treatment guidelines and should only be
used for the purpose of reference or guidance for
adjudication procedures and shall not be construed
as conclusive. Daman in no way interferes with the
treatment of patient and will not bear any
responsibility for treatment decisions interpreted
through Daman Adjudication Guideline. Treatment
of patient is and remains at all times the sole
responsibility of the treating Healthcare Provider.
This Adjudication Guideline does not grant any
rights or impose obligations on Daman. The
Adjudication Guideline and all of the information it
contains are provided "as is" without warranties of
any kind, whether express or implied which are
hereby expressly disclaimed.

Under no circumstances will Daman be liable to any
person or business entity for any direct, indirect,
special, incidental, consequential, or other damages
arising out of any use of, access to, or inability to
use or access to, or reliance on this Adjudication
Guideline including but without limitation to, any
loss of profits, business interruption, or loss of
programs or information, even if Daman has been
specifically advised of the possibility of such
damages. Daman also disclaims all liability for any
material contained in other websites linked to
Daman website.

This Adjudication Guideline is subject to the laws,
decrees, circulars and regulations of Abu Dhabi and
UAE. Any information provided herein is general
and is not intended to replace or supersede any laws
or regulations related to the Adjudication Guideline
as enforced in the UAE issued by any governmental
entity or regulatory authority, or any other written
document governing the relationship between
Daman and its contracting parties.

This Adjudication Guideline is developed by Daman
and is the property of Daman and may not be
copied, reproduced, distributed or displayed by any
third party without Daman’s express written
consent. This Adjudication Guideline incorporates
the Current Procedural Terminology (CPT®), which
is a registered trademark of the American Medical
Association ("AMA”) and the CPT codes and
descriptions belong to the AMA. Daman reserves the
right to modify, alter, amend or obsolete the
Adjudication Guideline at any time by providing one
month prior notice.
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Obesity and Morbid Obesity Management

Scope

This adjudication rule specifies the coverage details for medically necessary indications for Obesity and Morbid
Obesity Management as per the policy terms and conditions of each health insurance plan administered by
Daman.

Obesity is defined as abnormal or excessive fat accumulation that may impair health.

Body mass index (BMI) is a simple index of weight-for-height that is commonly used to classify obesity in adults.
It is defined as a person's weight in kilograms divided by the square of his height in meters (kg/m2).

The WHO definition of Obesity is "BMI greater than or equal to 30 kg/m2.”

Classification of weight category by BMI for adults:

Category Body Mass Index
Underweight <18.5
Normal weight 18.5-24.9

Overweight (Pre-obese) 25.0-29.9
Obesity class I 30.0-34.9
Obesity class II 35.0-39.9
Obesity class III >40.0

Adjudication Policy
Eligibility / Coverage Criteria

Daman covers conservative management for weight control in obesity for only those health insurance plans with
the specific benefit.

Coverage of surgical management of ‘morbid obesity’ is limited to those health insurance plans with the specific
benefit and as per the coverage mentioned in SOB of each plan.

e Criteria for eligibility of weight loss surgery for morbid obesity for Adults (> 18 years):
Kindly refer to table 1 page 8

e Criteria for eligibility of weight loss surgery for morbid obesity for young Adults (post-pubertal - 18
years): Kindly refer to table 1 page 10

e Preoperative workup for bariatric surgery will be covered according to international best practice.
e The major comorbidities which evidence suggests can be improved by losing weight include:

1- Type 2 Diabetes;

2- Dyslipidaemia;

3- Asthma;

4- Hypertension;

5- Ischemic heart disease;

6- Obstructive Sleep apnea syndrome;

7- Obesity syndrome hypoventilation (pickwickian syndrome);
8- Disabling arthropathy;

9- Non-alcoholic fatty liver disease and steatohepatitis;

10- Gastro-oesophageal reflux;

11- Severe urinary incontinence;

12- Venous stasis disease;

13- Severely reduced quality of life. (To be determined by the bariatric MDT team); and
14. PCOS with infertility.
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Obesity and Morbid Obesity Management

e The following comorbidities require additional assessment and referral from expert in the field of the
comorbid disease:

Severe urinary incontinence;
Disabling arthropathy;
Venous stasis disease; and
PCOS with infertility.

PWNE

Requirements for Coverage

ICD and CPT codes must be coded to the highest level of specificity.

Non-Coverage

e Treatment of obesity is not covered for those health insurance plans where it is a general exclusion of
their respective policies.

e Coverage will be restricted as per SOB for the plans in which obesity treatment coverage is restricted,
regardless of the associated co-morbidities or failed treatment attempts e.g.; gastric banding for morbid
obesity only.

e Coverage for types of bariatric surgeries will be restricted as per SOB

Payment and Coding Rules

Please apply DOH payment rules and regulations and relevant coding manuals for ICD, CPT
1. Obesity or morbid should be coded with the appropriate ICD 10 CM codes designated as the principal diagnosis.

2. The principal code for obesity or morbid obesity should be accompanied by a secondary diagnosis code that
defines the patient’s BMI.

3. In case pre-op tests are required for bariatric surgery 3 ICD codes are required.

4. All patients should have received counseling from a multi-disciplinary who are ALL DOH licensed.
e This should include treating internal medicine or family medicine specialists / consultant;
e Surgeon;
e Psychologist;
e Clinical dietician

5.All candidates (Adults) needs to go through the life style modification unless the MDT team mentions that his
co-morbidity is severe and that delaying the surgery would be life threatening.

6. The report should be structured and evidenced to show the different sessions of management plan (dietary
and exercise or behavioral modification) +compliance of the patient .The weight loss journey needs to be
documented.

7. Bariatric Surgery should only be undertaken by a consultant level surgeon with expertise in the field of bariatric
surgery.

8. The below listed procedures are the current approved bariatric procedures:

e Intra-Gastric balloon;

e Adjustable gastric banding;

e Biliopancreatic diversion with duodenal switch;

e Biliopancreatic diversion without duodenal switch;
e Revisional bariatric surgery;

e Roux-en-Y gastric bypass;

e Mini - gastric bypass;

e Sleeve gastrectomy

9. Bariatric surgery facility must offer follow-up post-surgery with any member of multi-disciplinary team based
on patient’s need for a minimum of 2 years and insure the following requirements are fulfilled:
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Monitoring nutritional intake (including protein and vitamins) and mineral deficiencies;
Monitoring for comorbidities and screening for complications;

Medication review;

Dietary and nutritional assessment, advice and support;

Physical activity advice and support;

Psychological support tailored to the individual.

10. Revisional bariatric intra-abdominal procedures include any procedure performed at any time frame following
a previous surgical intervention performed for the treatment of morbid obesity.

Indications for re-operative and revision surgery for adults (re-operations are likely for either one or a
combination of the following factors):

Complications relating to their primary procedure;

Post-surgical failure to lose weight or significant weight regain following initial success;
Failure to improve or re-emergence of a co-morbidity.

A combination of these factors.

Rarely reversal is required for excessive weight loss, malnutrition, or intractable diarrhoea.

11. Failure of weight reduction and/or resolution of severe comorbidities:

Repeat surgery for failure of a primary obesity procedure may be due to failure to achieve sufficient or expected
weight loss; the latter may be accompanied by failure of co-morbidities to resolve e.g. diabetes, obstructive sleep
apnea. Revision surgery may be performed, to achieve weight loss that was not realized by the initial procedure.
Long-term studies of obesity surgery show a gradual tendency, within 2 years to regain weight that was lost in
the first few months after the operation or a failure to attain the expected average percentage of excess weight
loss.

Adjudication Examples:

- Example 1:
Q: A patient diagnosed with obesity is unable to exercise due to back & knee pain and he/she has intolerance to
weight loss pharmacology. Can the patient undergo bariatric surgery?

Answer:

e Weight loss medication is not mandatory to proceed with surgery as per the standards.

e If the patient has knee pain then what is dx of the condition (is it OA)? Then the patient will need X-ray
to confirm it!). Referral to orthopaedic if they consider it as a comorbid condition in pt. with BMI less
than 40. If patient has knee pain and not tolerant. The patient should visit a physiotherapist. They should
offer a plan before or after surgery.

e Final approval for surgery will be based on MDT team recommendations.

- Example 2:
Q: A physician is claiming that medical reports from the nutritionist stating that the patient tried lifestyle
modification but failed to reduce their weight with no evidence that the patient followed any structured program.

Answer:

e Reject the case, if there is no evidence of structure program, no goal or objective written.
The program should be structured with detailed plan of the treatment journey.
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Obesity and Morbid Obesity Management

Denial codes

Code description

Diagnosis(es) is (are) not covered

Service(s) is (are) not covered

Service is not clinically indicated based on good clinical practice, without additional supporting
diagnoses/activities

Service is not clinically indicated based on good clinical practice
Prior approval is required and was not obtained
Claim information is inconsistent with pre-certified/authorized services

Activity/diagnosis inconsistent with clinician speciality
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C. Tables:

Table 1. Criteria for eligibility and documented evidence for approvals for Bariatric Surgery

Documentary evidence

Adults (18 or over)

Clinical indicators

Service/consultation

Requirements for Eligibility for Bariatric

Surgery

e BMI of 40* without comorbidities.

e BMI of 35-39.9 with at Ileast
comorbidity ** (are expected to
improve after surgical intervention).

e BMI of 30-34.9 with uncontrolled
type 2 diabetes mellitus can be
considered in individual basis***,

e BMI criterion may be the current BMI
or previously maximum attained BMI
of this severity.

Note: Bariatric surgery is indicated in
patients who had exhibited substantial
weight loss through extensive lifestyle

interventions but began to regain lost weight
even if the required minimum indication
weight for surgery has not been attained yet.

1. Weight loss attempts:

e Must have been delivered by a DOH
licensed professional who has the
authorization by his/her scope of
practice in weight management,

e Patient must have failed to achieve or
maintain adequate, clinically
beneficial weight prior to surgery.

2. Counselling:

All patients must have received counselling
and clearance for surgery from a multi-
disciplinary specialist team including a
minimum of a:

Physician trained on obesity care
e (This should include
medicine or family
specialists / consultant”);
e Surgeon;
e Psychologist;
e Clinical dietician.

internal
medicine

3. The multi-disciplinary specialist team may
consider earlier access to surgery if delay
may increase the health risks of the patient.

e Untreated major depression or
psychosis; Uncontrolled and
untreated eating disorders (e.g.

Bulimia);
e Current drug and alcohol abuse;

Medical report to include:

Patient information;

BMI;

List if investigation required for bariatric
surgery according to international
standards for care of obesity and obesity
related diseases;

Evidence of the assessment of the
comorbid condition and the severity and
the necessity of surgery from all MDT
members in accordance to their practice
and capabilities.

Report from a DOH Licensed dietician who
has authorization by his/her scope of
practice in weight management

Evidence of the delivery of a structured
program for lifestyle intervention and
With/out pharmacological intervention.

Physician/nurse license number to be
checked against DOH database.

Report of support from a psychologist
(psychiatrist if needed).

Report from the bariatric surgeon with
justifications for the requirement for
bariatric surgery.

Signed consent form including evidence of
explanation of risks and benefits of
bariatric surgery.

Evidence of the designated specialized
bariatric team who will undertake post-
surgery follow-up.
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e Severe cardiac disease with
prohibitive anaesthetic risks;

e Severe coagulopathy;

e Inability to comply with nutritional
requirements including life-long
vitamin replacement

5. Consent process must:

e Be undertaken by bariatric surgeon;

e Fully explain risks and benefits of

e bariatric surgery including the short,
medium and long-term risks;

e Have a signed consent form which
should be kept in the patient’s
records (Medical Liability Law)

6. Bariatric surgery facility must offer
follow-up post-surgery with any member of
multi-disciplinary team based on patient’s
need for a minimum of 2 years and insure the
following requirements are fulfilled:

e Monitoring nutritional intake
(including protein and vitamins)
and mineral deficiencies;

e Monitoring for comorbidities and
screening for complications;

e Medication review;

e Dietary and nutritional
assessment, advice and support;

e Physical activity advice and
support

e Psychological support tailored to
the individual;

e Information about professionally
led or peer-support groups

Requirements for Eligibility for Bariatric Documentary evidence
Surgery

Adolescents (below 18 years of age)

Clinical indicators Adolescent candidates for bariatric e Medical report / preparation
surgery must meet all of the following assessment according to an updated
indicators: international best practices.
1.Be morbidly obese (defined by the e Evidence of the delivery of a structured
World Health Organization as a body mass index program for lifestyle modification.
>40) AND,

2.Have comorbidities related to obesity
that might be remedied with durable weight loss
AND,

3.Shows skeletal and developmental
maturity AND,

4. Have failed to lose weight through attempts
of diet, exercise , behaviour modification
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Weight loss
attempts

Service/consultatio
n

with/out pharmacological intervention over at
least 6 months AND,

5. All other attempts at behaviour
modification have failed to achieve weight loss
goals over a six month period AND,

6. Express willingness to follow program
requirements which include signing an Assent
form, having the individual’s legal guardian sign
a consent form;

7. Agreed to avoid pregnancy for a two years
post operatively AND,

8. Agreed to adhere to nutritional guidelines
postoperatively AND,

9. Has a supportive family environment AND,

10. Confirmation by a senior clinical psychologist
with child/adolescent experience or
consultant/specialist psychiatrist with child/
adolescent experience that the subject is
sufficiently emotionally mature to comply with
the clinical protocol and fully understands the
short, medium and long-term implications of the
surgery.

Evidence of Six months of a comprehensive,
structured multi-disciplinary protocol including a
structured behaviour modification program****

1. Weight loss attempts:
Must have been delivered by a DOH licensed
specialist.

2. Counselling:

The child must have had consultation

and counselling from a multi-disciplinary

team with expertise in childhood obesity,
including as a minimum a DOH licensed:

Dietician;

Behavioural specialist in paediatric and
adolescent care;

Paediatric medical advisor**** and a
paediatric bariatric surgeon or adult
bariatric surgeon with expertise in
adolescent bariatric surgery and proven
track record in adult bariatric surgery.

3. Assessment for surgery:

Must only be made by a consultant level
paediatric bariatric surgeon or adult bariatric
surgeon with expertise in adolescent bariatric
surgery and proven track record in adult
bariatric surgery.

4. Consent Process must:
e Be undertaken by the bariatric surgeon;

Report from a DOH licensed dietician.

Evidence of the delivery of a structured
program for lifestyle intervention.

Physician / nurse license humber to be
checked against DOH database.

Report from a DOH licensed dietician
with child/adolescent experience.

Report from paediatric medical advisor
and behavioural specialist.

Report from a consultant bariatric
surgeon with justifications of the
requirement for surgery.

Signed consent form including
evidence of explanation of risks and
benefits of bariatric surgery.

Signed consent form including
evidence of explanation of risks and
benefits of bariatric surgery.

Evidence of the designated paediatric
specialist bariatric team who will
undertake post-surgery follow-up.
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e Fully explain the risks and benefits of
bariatric surgery including the short,
medium and long terms risks.

5. Bariatric Facility must:

Offer follow-up post-surgery with a multi-
disciplinary team including as a minimum a
DOH-licensed:

e Specialist paediatric bariatric surgeon or
adult bariatric surgeon with expertise in
adolescent bariatric surgery and proven
track record in adult bariatric surgery.
Paediatric medial advisor.

Specialist paediatric bariatric nurse,
Specialist paediatric bariatric dietician.
Specialist paediatric bariatric support
service.

6. Adolescent bariatric surgery should be
performed in a Bariatric Surgery Facility/Centre
by a surgeon who fulfils the requirements of
adult revision / high-risk surgeries. *****

Legend:

*Body Mass Index (BMI) cut off may be different for some ethnic groups.

** The major comorbidities which evidence suggests can be improved by losing weight, according to NIH.

***Uncontrolled type 2 Diabetes Miletus that necessitates surgical intervention in patients with a BMI of 30-34.9 require a
referral from a DOH authorized endocrinologist. Patient considered uncontrolled despite fully optimized conventional therapy.

****pediatric medical advisor: this includes individuals training in general pediatric, pediatric subspecialty or internist / Family
practitioner with training experience on adolescents and weight management.

****xxRevisional /High-risk surgeries.

National Health Insurance Company - Daman (PJSC) (P.O. Box 128888, Abu Dhabi, U.A.E. Tel No. +97126149555 Fax No. +97126149550)

Doc Ctrl No.: ‘ TEMP/350 Version No..'| 1 | Revision No.: | 0 | Date of Issue: | 13.10.2016 | Page No(s).: ‘ 9 of 9




