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Scope  

 

☒ MMM MA    

 
 

☐ MMM Multihealth    

Service Category  

☐ Anesthesia 
☐ Surgery  

☐ Radiology Procedures  

☐ Pathology and Laboratory Procedures 

 
☐ Medicine Services and Procedures  
☐ Evaluation and Management Services  
☐ DME/Prosthetics or Supplies  
☒ Other  Transplant 
       Intestine and Multi-Visceral Transplantation 

Service Description  

NCD 260.5 
Intestine and Multi-Visceral Transplantation 
 
A. General 
Medicare covers intestinal and multi-visceral transplantation for the purpose of restoring 
intestinal function in patients with irreversible intestinal failure. Intestinal failure is 
defined as the loss of absorptive capacity of the small bowel secondary to severe primary 
gastrointestinal disease or surgically induced short bowel syndrome. It may be associated 
with both mortality and profound morbidity. Multi-visceral transplantation includes 
organs in the digestive system (stomach, duodenum, pancreas, liver and intestine). 
The evidence supports the fact that aged patients generally do not survive as well as 
younger patients receiving intestinal transplantation. Nonetheless, some older patients 
who are free from other contraindications have received the procedure and are 
progressing well, as evidenced by the United Network for Organ Sharing (UNOS) data. 
Thus, it is not appropriate to include specific exclusions from coverage, such as an age 
limitation, in the national coverage policy. 
 

Please note that all services described in this policy require prior authorization. 

• Please refer to the member’s contract benefits in effect at the time of service to determine coverage 

or non-coverage of these services as it applies to an individual member. 

• Providers should report all services using the most up-to-date industry-standard procedure, revenue, 

and diagnosis codes, including modifiers where applicable. 

• Providers must submit all required and requested documentation for case evaluation and 

determination. 

• The plan may request additional documentation and information not received and or provided 

initially related to condition and diagnosis for case evaluation and determination.   

• Any additional documentation submitted specifying medical necessity criteria and considered 

important for case evaluation and determination will be reviewed by Clinical Team utilizing guidelines 

and regulation criteria.   
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Medical Necessity Guidelines  

 
260.5 Intestinal and Multi-Visceral Transplantation (Effective May 11, 
2006) 
(Rev. 58, Issued: 05-26-06; Effective: 05-11-06; Implementation: 06-26-06) 
 
B. Nationally Covered Indications 
Effective for services performed on or after April 1, 2001, this procedure is covered only 
when performed for patients who have failed total parenteral nutrition (TPN) and only 
when performed in centers that meet approval criteria. 
1. Failed TPN 
The TPN delivers nutrients intravenously, avoiding the need for absorption through the 
small bowel. TPN failure includes the following: 
     • Impending or overt liver failure due to TPN induced liver injury. The 
clinical manifestations include elevated serum bilirubin and/or liver 
enzymes, splenomegaly, thrombocytopenia, gastroesophageal varices, 
coagulopathy, stomal bleeding or hepatic fibrosis/cirrhosis. 
     • Thrombosis of the major central venous channels; jugular, subclavian, and 
femoral veins. Thrombosis of two or more of these vessels is considered a 
life threatening complication and failure of TPN therapy. The sequelae of 
central venous thrombosis are lack of access for TPN infusion, fatal sepsis 
due to infected thrombi, pulmonary embolism, Superior Vena Cava 
syndrome, or chronic venous insufficiency. 
     • Frequent line infection and sepsis. The development of two or more 
episodes of systemic sepsis secondary to line infection per year that 
requires hospitalization indicates failure of TPN therapy. A single episode 
of line related fungemia, septic shock and/or Acute Respiratory Distress 
Syndrome are considered indicators of TPN failure. 
     • Frequent episodes of severe dehydration despite intravenous fluid 
supplement in addition to TPN. Under certain medical conditions such as 
secretory diarrhea and non-constructable gastrointestinal tract, the loss of 
the gastrointestinal and pancreatobiliary secretions exceeds the maximum 
intravenous infusion rates that can be tolerated by the cardiopulmonary 
system. Frequent episodes of dehydration are deleterious to all body 
organs particularly kidneys and the central nervous system with the 
development of multiple kidney stones, renal failure, and permanent brain 
damage.D23 
 
2. Approved Transplant Facilities 
Intestinal transplantation is covered by Medicare if performed in an approved facility. 
The criteria for approval of centers will be based on a volume of 10 intestinal transplants 
per year with a 1-year actuarial survival of 65 percent using the Kaplan-Meier technique. 
 
C. Nationally Non-covered Indications 
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All other indications remain non-covered. 
 
D. Other 
 
NA. This NCD last reviewed May 2006. 

Limits or Restrictions  

Intestinal transplantation is covered by Medicare if performed in an approved facility. 
 

Reference Information  

NCD 260.5 
Intestine and Multi-Visceral Transplantation 
 
Medicare Coverage Database (MCD) 
Link:  https://www.cms.gov/medicare-coverage-database/view/ncd.aspx 
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