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The purpose of senate bill 6052 is to require insurance health plans to cover bariatric surgery for morbidly obese insurance holders when deemed medically necessary and is the evidence-based standard of care for the client. This bill is backed by Senator Pflug, a nurse. The bill has been heard three times in the senate and has been approved to move forward to the house.  However, the original bill has been changed.  Initially, the bill wanted to require that insurance companies cover surgical treatment of the morbidly obese.  But after the first reading it was changed from being “required” to being “encouraged”, which dramatically affects its acceptability and desired outcome as will be discussed later.

Bill 6052 encourages all health plans issued or renewed after December 31, 2009 to cover non-experimental, medically necessary surgical treatment of morbidly obese persons that follows the evidence-based standard of care for treatment of obesity.  It also encourages insurance companies to waive their current contractual benefit exclusions that prevent coverage of treatment for obese insurance holders when it is medically necessary. The bill puts forth provisions of who it means to cover by giving a standard BMI to define what they mean by “morbidly obese” and other terms such as “medically necessary”.  This bill does not conflict with statuatory laws.  And since it is no longer a mandate bill, no further rules need to be enacted as the bill largely leaves negotiation of the plan up to insurance companies.

By encouraging insurance plans to cover bariatric surgery, the bill would increase the number of surgeries performed and enlarge the pool of people eligible for coverage for the surgery.  For example PEBBs, the health care plan for government employees, already covers bariatric surgery for people with a BMI of 40 with comorbidity.  But the bill would reduce the eligibility bar to a BMI of 35 with co-morbidity.  The result is that morbidly obese people would have greater access to the evidence-based care that bariatric surgery offers instead of continuing to undergo treatments that only deal with the secondary symptoms of morbid obesity.  Making bariatric surgery the more cost-effective option. 

At first glance, the bill seems quite cost-effective, however, some insurance company testifiers requested that the Department of Health conduct a Sunrise Review to ensure that bariatric surgery is indeed a medically necessary procedure and is cost-effective for insurance companies.  


The amendment, changing the bill from a mandate to being “encouraged”,  significantly increased acceptability among insurance companies. But the concern was raised that the bill creates problems in that if a company decides to allow bariatric surgery as something they cover, then many obese people will self-select themselves into the plan just for the benefit and then exit at soon as the procedure is completed.  The high cost of the surgery and the imbalance of the clientele make such a plan unsustainable.

A third concern was raised during the public meeting suggesting that a more holistic study be done on morbid obesity to ensure that this bill was the best way to ensure access to care for the morbidly obese.  For example, many plans do not accept morbidly obese people because of their high risk level blocking access to any care.  Bill 6052 does not require insurance companies to accept morbidly obese people to be covered by their plan.  Thus, while this bill begins to address the issue of access to care for the morbidly obese, it does not address the full needs of the population and therefore the results of the bill will not be as significant as hoped for.  

The fiscal note sites no cost to the state to enact the bill because the cost of the surgery is negotiated between the insurance company and the payer.  However, the fiscal note does calculate the cost to the Public Employee Benefits Board which is the health insurance plan for state workers.  This plan already covers bariatric surgery for a smaller eligibility pool and thus the pool would be expanded by this bill.  The cost to the program ranges from 3.6 million to 11.1 million dollars annually. 
