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You may use this form when calling to check your benefits for weight loss surgery (Lap-Band)

Patient Name:___________________________________________________

Date of Birth:_____________________________________________

Name of Insurance:________________________________________

ID#_____________________________________________________

Group#__________________________________________________
Customer Service Number:__________________________________
Description of Surgery: Laparoscopic Adjustable Gastric Band (Lap-Band)
CPT Code (Procedure code): 43770
ICD-9 Code (Diagnosis code): 278.01 morbid obesity
Is Lap-Band an exclusion?  ______Yes (It will not be covered by insurance)

                                            ______No (Call our office for more information)
Fax Number for Pre-Auth/Pre-Determination Dept:_______________

Person I spoke with_________________________________________
