
?The weight-loss surgery fi eld experienced exponential growth 
throughout the past four years. As a result, I fi nd myself being asked 
more and more questions regarding post-operative surgery. Be it 
plastic surgery, or a revision, the sheer numbers of post-op patients 
is increasing the demand for these two types of post-op procedures.

In this article, we’ll talk solely about revisions. And that word, 
revision, gives rise to a number of included terms such as failed 
surgery, non compliance and revision to a new procedure.

Revision, defi ned, is to change or modify (for our purposes, it is to 
change or modify a prior bariatric surgery). There are several areas 
where revisions can arise. A patient will be dealing with either a 
revision of a failed bariatric procedure or a revision to a new type 
of procedure not approved or even in existence at the time of the 
original surgery.

Will My Insurance Provider Cover a Revision? 

This is a simple question, but a not so simple response. As we all 
know, insurance companies seem to make decisions by throwing 
darts at a dartboard. So it’s only natural to assume that a provider 
will have different responses for different individuals from different 
states.

To begin, a request for a revision based upon a failed prior 
bariatric surgery is going to immediately invoke a response from 
most insurance providers questioning whether the prior surgery 
actually failed, or the patient was simply not compliant with the 
requirements of the fi rst surgery. In other words, eating past the 
pouch or band.

A revision from a prior procedure to a new type of procedure is 
going to receive similar questions along with the additional question 
of why the patient is seeking to change from a Roux-en-Y to gastric 
banding or duodenal switch.

Before you make this type of request, it is imperative that you and 
your surgeon are on the same page. He or she should be aware 
of the exact need for the surgery, as well as your compliance 
issues during the original procedure. Never wait for the insurance 
company to ask the question. Answer it when your surgeon submits 
the request for authorization.

If the pouch stretched, staple line failed, band slipped or bypass 
simply hasn’t worked, you must have the pre-op testing to prove 

these allegations. Whether an MRI, CT scan or endoscopy, 
you should have the results before you apply for certifi cation. 
Likewise, you should provide your surgeon with a general 
description of your compliance throughout the years, consisting 
of a diet and exercise history. 

Chances are your body mass index (BMI) has been low at times 
and you no longer have any signifi cant co-morbidities. In this 
case, you are going to make sure that the carrier knows that if 
the revision is not granted, it will only be a short matter of time 
before your BMI climbs even higher and your co-morbidities 
return. If your request involves a new type of surgery, perhaps 
one that didn’t exist when you had your original surgery, make 
sure the reasons why this surgery is right for you are included 
in the request for surgery. These pre-emptive strikes just may 
get you the approval you seek by answering the insurance 
company’s questions before they’re asked.

I know what you’re thinking. Suppose my insurance company 
does not or no longer covers bariatric or weight-loss surgery. 
Well, in that situation you’re going to argue two things. First, 
that weight-loss surgery should be a covered expense because 
it is used to treat co-morbidities in addition to obesity, such as 
diabetes or hypertension. And second, that this is a request to 
correct a failed procedure that may cause signifi cant problems 
in the near future and as such it is not for obesity or weight-loss. 
The latter is a tougher argument, but one that has been made 
successfully.

So remember, like your request for your original surgery, you 
must document your claims. And, of course, never quit.
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The Obesity Action Coalition (OAC) is a non profit patient organi-
zation dedicated to educating and advocating on behalf of those 
affected by obesity, morbid obesity and childhood obesity. The OAC 
distributes balanced and comprehensive patient educational materi-
als and advocacy tools. 
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The OAC provides numerous beneficial resources for patients, as well as professionals. All OAC 
resources are complimentary and may be ordered in bulk. To request materials, please contact the 
OAC National Office at (800) 717-3117 or send an email to info@obesityaction.org. 

OAC Resources

About the OAC

The OAC believes that patients should first be educated about 
obesity and its treatments and also encourages proactive patient advocacy. The OAC focuses its advocacy 
efforts on helping patients gain access to the treatments for morbid obesity. As a membership organiza-
tion, the OAC was formed to bring patients together to have a voice with issues affecting their lives and 
health. To learn more about the OAC, visit www.obesityaction.org or contact us at (800) 717-3117.

Newsletters
Obesity Action Alert - the OAC’s free monthly 
electronic newsletter
OAC News - OAC’s quarterly education and 
advocacy newsletter

•

Brochures/Guides
Are you living with Obesity? Brochure  
Advocacy Primer: Your Voice Makes a Difference
BMI Chart

•
•
•

OAC Insurance Guide
State-specific Advocacy Guides 
Understanding Obesity Series   
- Understanding Obesity Brochure 
- Understanding Obesity Poster
- Understanding Morbid Obesity Brochure
- Understanding Childhood Obesity Brochure
- Understanding Childhood Obesity Poster
- Understanding Obesity Stigma Brochure

•
•
•

The OAC was founded as the “patient voice” in obesity. As a membership organization, the OAC exists to represent the 
needs and interests of those affected by obesity and provide balanced and comprehensive education and advocacy 
resources. Membership in the OAC is integral in strengthening the voice of the millions affected by obesity. Various 
membership levels are available and each is accompanied with several valuable benefits such as:

Official membership card/certificate
Annual subscription to OAC News – OAC’s 
quarterly educational and advocacy newsletter 
Subscription to Obesity Action Alert – monthly  
e-newsletter distributed on the 1st of each month

•
•

•

Yes! I would like to join the OAC’s efforts. I would 
like to join as a/an:

Access to valuable educational resources and tools
Patient representation through advocacy, in addi-
tion to information on advocacy issues concerning 
patients

•
•

Name:         

Company:         

Address:         

City:       State:    Zip:     

Phone:     Email:      

Payment Information
Enclosed is my check (payable to the OAC) for $   .

Please charge my credit card for my membership fee:

���Discover®   �MasterCard®  �Visa®   �Amex®

Credit Card Number:       

Expiration Date:     Billing Zip Code:    

* These membership levels have exclusive benefits.

Patient/Family Member: $20
Professional Member: $50
Physician Member: $100
Surgeon Member: $150
Institutional Member*: $500 (Surgery centers,

     doctors’ offices, weight-loss centers, etc.)
OAC Chairman’s Council*: $1,000 + 
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OAC Membership

Mail to:      OAC 
         4511 North Himes Ave., Ste. 250 
         Tampa, FL 33614
Or Fax to:  (813) 873-7838 


