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POLICY:   

Bariatric Surgery procedures include the following.  The Chair of the Department of Surgery will provide further 
clarification of procedures if necessary. 

A. Open, Laparoscopic, DaVinci 

B. Adjustable gastric band 

C. Roux-en-Y gastric bypass 

D. Biliopancreatic diversion with a duodenal switch 

E. Vertical sleeve gastrectomy 

F. Gastric balloon Placement 

G. Endoscopic weight loss procedures 

H. Revisional bariatric procedures 

 

1. Education: MD or DO 

2. Training & Experience:  

A. Successful completion of a Bariatric Surgery Fellowship, OR 

B. 100 lifetime stapled bariatric surgery procedures 

3. Proctoring: 

A. 5 cases proctored  

B. If surgeon meets 2A (listed above) and has less than 24 staple procedures in the last 2 years, they will 
have retrospective review for an additional 10 cases. 

4. Current Competency at Reappointment: 

A. 24 bariatric surgery procedures in the last 2 years. 

B. 12 hours of CME related to bariatric medicine as part of the 50 hours of CME required at 
reappointment. 

 

Physician Providing Call Coverage Requirements: 

1. Education: MD or DO 

2. Training:  

A. General Surgery Residency 

3. Current Competency: 

A. 4 CMEs in bariatric surgery at reappointment. 
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