
5.3.5 Specialized Physical Restoration Programs

…
Weight-Loss Programs
DRS sponsors comprehensive, medically managed programs to help a consumer lose weight.

A weight loss program may be considered for a consumer if the consumer has a body mass index of 30 or greater and needs to lose up to 60 pounds in a timeframe of 6 months or less. The reason for the weight loss should be
· to improve function or lessen the vocational impediment of the primary disability, or

· to meet the surgeon’s weight loss requirement prior to surgery, or

· to remove the impediment to employment for a consumer with severe (morbid) obesity when the loss of 60 pounds will do so. 

Note: While obesity is not considered a primary disability, severe (morbid) obesity, defined as a body mass index of 40 or more, is considered a primary disability.


Document the rationale for the consumers' participation in the case file. Include copies of medical and psychological reports and case notes documenting 
· 
· 
· that the consumer's body mass index (BMI) is 30 or greater; 
· the reason that a weight-loss program is necessary;
· 
· 
· that the consumer's primary physician has referred the consumer to the weight-loss program; 
· that the consumer has received a psychological evaluation assessing motivation, family support, life stressors, coping ability, and realistic expectations to achieve and maintain weight loss. The psychological battery should include a Minnesota Multiphasic Personality Inventory (MMPI) and the Millon Behavioral Health Inventory;
· that the consumer’s underlying psychological diagnosis (for example, anxiety or depression) is being addressed through treatment before the start of the weight loss program.
· the consumer has attended a pre-orientation program to ensure that the consumer understands his or her responsibilities in the weight-loss program. 
The program in which the consumer receives treatment must meet the following criteria:
· it is medically supervised, and includes 
· nutritional education, 
· behavior modification, 
· psychological support, and 
· a plan for increased physical activities; 
· if it is a fasting program, a physician sees the consumer at least weekly, and regular laboratory studies are done; 
· it is intended to help the consumer permanently change his or her eating pattern; and 
· specific weight-loss goals are set, and are regularly assessed and adjusted. 
If a multidisciplinary program is not available, a program may be created using independent providers. 
See the guidance piece, “Tips for Creating a Multi-Disciplinary Pre-Bariatric or Weight Loss Program with Independent Providers.” 
The local medical consultant (LMC) can provide guidance and must review all weight-loss plans. The DRS medical director must approve providing the service (to request the medical director’s approval, see Chapter 11: Technical Information and References, 11.1 Required Approvals and/or Consultations).
The CPCSC physical restoration specialist coordinates the medical director's review and determines the maximum payment allowance for any services or procedures not listed in MAPS. You may purchase participation in a weight-loss program following the approval and payment determination.
Discuss with the consumer expectations for his or her program attendance, participation, and attainment of goals. Explain the consequences for non-compliance.  Work closely with the physician, weight-loss program coordinator, or independent provider to ensure that the consumer is complying with the regimen and making appropriate, documented progress. Use the DARS3510, Weight-Loss Progress Report to document monthly progress. Stop sponsoring the weight-loss program if the consumer is not complying with the weight-loss program or not making substantive progress.
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