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Lines 30,​589
Bariatric surgery is included under the following criteria:

1. Age ≥ 18
1. The patient has
1. a BMI ≥ 35 with co-morbid type II diabetes for inclusion on Line 30 TYPE 2 DIABETES MELLITUS; OR
1. BMI >=35 with at least one significant co-morbidity other than type II diabetes (e.g., obstructive sleep apnea, hyperlipidemia, hypertension) or BMI >= 40 without a significant co-morbidity for inclusion on Line 589
1. No prior history of Roux-en-Y gastric bypass or laparoscopic adjustable gastric banding, unless they resulted in failure due to complications of the original surgery.
1. Participate in the following four evaluations and meet criteria as described.
3. Psychosocial evaluation: (Conducted by a licensed mental health professional)
0. Evaluation to assess potential compliance with post-operative requirements.
0. Must remain free of abuse of or dependence on alcohol during the six-month period immediately preceding surgery. No current use of nicotine or illicit drugs and must remain abstinent from their use during the six-month observation period. Testing will, at a minimum, be conducted within one month of the surgery to confirm abstinence from illicit drugs. Tobacco abstinence to be confirmed in active smokers by negative cotinine levels at least 6 months apart, with the second test within 1 month of the surgery date.
0. No mental or behavioral disorder that may interfere with postoperative outcomes1.
0. Patient with previous psychiatric illness must be stable for at least 6 months.
3. Medical evaluation: (Conducted by OHP primary care provider)
1. Pre-operative physical condition and mortality risk assessed with patient found to be an appropriate candidate.
1. Optimize medical control of diabetes, hypertension, or other co-morbid conditions. 
1. Female patient not currently pregnant with no plans for pregnancy for at least 2 years post-surgery. Contraception methods reviewed with patient agreement to use effective contraception through 2nd year post-surgery.
3. Surgical evaluation: (Conducted by a licensed bariatric surgeon associated with program2)
2. Patient found to be an appropriate candidate for surgery at initial evaluation and throughout period leading to surgery while continuously enrolled on OHP. 
2. Received counseling by a credentialed expert on the team regarding the risks and benefits of the procedure3 and understands the many potential complications of the surgery (including death) and the realistic expectations of post-surgical outcomes.
3. Dietician evaluation: (Conducted by licensed dietician)
3. Evaluation of adequacy of prior dietary efforts to lose weight. If no or inadequate prior dietary effort to lose weight, must undergo six-month medically supervised weight reduction program.
3. Counseling in dietary lifestyle changes
1. Participate in additional evaluations: 
4. [bookmark: _GoBack]Post-surgical attention to lifestyle, an exercise program and dietary changes and understands the need for post-surgical follow-up with all applicable professionals (e.g. nutritionist, psychologist/psychiatrist, exercise physiologist or physical therapist, support group participation, regularly scheduled physician follow-up visits).

1	Many patients (>50%) have depression as a co-morbid diagnosis that, if treated, would not preclude their participation in the bariatric surgery program.
2	All surgical services must be provided by a program with current certification by the Metabolic and Bariatric Surgery Accreditation and Quality Improvement Program (MBSAQIP), or in active pursuit of such certification with all of the following: a dedicated, comprehensive, multidisciplinary, pathway-directed bariatric program in place; hospital to have performed bariatrics > 1 year and > 25 cases the previous 12 months; trained and credentialed bariatric surgeon performing at least 50 cases in past 24 months; qualified bariatric call coverage 24/7/365;appropriate bariatric-grade equipment in outpatient and inpatient facilities; appropriate medical specialty services to complement surgeons’ care for patients; and quality improvement program with prospective documentation of surgical outcomes. If the program is still pursuing (MBSAQIP) certification, it must also restrict care to lower-risk OHP patients including: age < 65 years; BMI < 70; no major elective revisional surgery; and, no extreme medical comorbidities (such as wheel-chair bound, severe cardiopulmonary compromise, or other excessive risk). All programs must agree to yearly submission of outcomes data to Division of Medicaid Assistance Programs (DMAP).
3	Only Roux-en-Y gastric bypass, laparoscopic adjustable gastric banding and sleeve gastrectomy are approved for inclusion.
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