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Non-Discrimination Statement and Multi-Language Interpreter Services information are located at 
the end of this document. 
 
Coverage for services, procedures, medical devices and drugs are dependent upon benefit 
eligibility as outlined in the member's specific benefit plan. This Evidence-Based Criteria must be 
read in its entirety to determine coverage eligibility, if any. 
 
This Evidence-Based Criteria provides information related to coverage determinations only and 
does not imply that a service or treatment is clinically appropriate or inappropriate. The provider 
and the member are responsible for all decisions regarding the appropriateness of care. Providers 
should provide BCBSAZ complete medical rationale when requesting any exceptions to these 
guidelines. 
 
The section identified as “Description” defines or describes a service, procedure, medical device 
or drug and is in no way intended as a statement of medical necessity and/or coverage. 
 
The section identified as “Criteria” defines criteria to determine whether a service, procedure, 
medical device or drug is considered medically necessary or experimental or investigational. 
 
State or federal mandates, e.g., FEP program, may dictate that any drug, device or biological 
product approved by the U.S. Food and Drug Administration (FDA) may not be considered 
experimental or investigational and thus the drug, device or biological product may be assessed 
only on the basis of medical necessity. 
 
Evidence-Based Criteria are subject to change as new information becomes available. 
 
For purposes of this Evidence-Based Criteria, the terms "experimental" and "investigational" are 
considered to be interchangeable. 
 
BLUE CROSS®, BLUE SHIELD® and the Cross and Shield Symbols are registered service marks 
of the Blue Cross and Blue Shield Association, an association of independent Blue Cross and 
Blue Shield Plans. All other trademarks and service marks contained in this guideline are the 
property of their respective owners, which are not affiliated with BCBSAZ. 
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Description:  
 
Solid organ transplantation offers a treatment option for individuals with different types of end-stage organ 
failure that can be lifesaving or provide significant improvements to an individual’s quality of life. Many 
advances have been made in the last several decades to reduce perioperative complications. Available 
data supports improvement in long-term survival as well as improved quality of life particularly for liver, 
kidney, pancreas, heart, and lung transplants. Allograft rejection remains a key early and late 
complication risk for any organ transplantation. Transplant recipients require life-long immunosuppression 
to prevent rejection. Individuals are prioritized for transplant by mortality risk and severity of illness criteria 
developed by Organ Procurement and Transplantation Network and United Network of Organ Sharing. 
 
Intestinal failure results from surgical resection, congenital defect, or disease-associated loss of 
absorption, and is characterized by the inability to maintain protein-energy, fluid, electrolyte, or 
micronutrient balance. Short bowel syndrome is an example of intestinal failure. 
 
Evidence of intolerance of total parenteral nutrition (TPN) includes, but is not limited to, multiple and 
prolonged hospitalizations to treat TPN-related complications or the development of progressive but 
reversible liver failure. In the setting of progressive liver failure, small bowel transplant may be considered 
a technique to avoid end-stage liver failure related to chronic TPN and would thus avoid the necessity of a 
multivisceral transplant. 
 
Potential contraindications for solid organ transplant that are subject to the judgment of the transplant 
center include the following: 
 
▪ Known current malignancy, including metastatic cancer 
▪ Recent malignancy with high risk of recurrence 
▪ History of cancer with a moderate risk of recurrence 
▪ Systemic disease that could be exacerbated by immunosuppression 
▪ Untreated systemic infection making immunosuppression unsafe, including chronic infection 
▪ Other irreversible end-stage disease not attributed to intestinal failure 
▪ Psychosocial conditions or chemical dependency affecting ability to adhere to therapy 
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Criteria:  
 
Small bowel/liver and multivisceral transplants will be reviewed by the medical director(s) and/or 
clinical advisor(s).  
 
 A small bowel and liver transplant or a multivisceral transplant, for pediatric and adult individuals are 

considered medically necessary with documentation of ALL of the following:  
 
1. Intestinal failure characterized by loss of absorption and the inability to maintain protein-energy, 

fluid, electrolyte, or micronutrient balance 
 

2. Management with long-term total parenteral nutrition 
 

3. Development of evidence of impending end-stage liver failure 
 
4. Adequate cardiopulmonary status 
 
5. Documentation of individual compliance with medical management 

 
 A small bowel and liver retransplant and a multivisceral retransplant, after a failed primary small 

bowel and liver transplant or multivisceral transplant are considered medically necessary.  

 
 A small bowel and liver transplant or a multivisceral transplant for all other indications not previously 

listed or if above criteria not met is considered experimental or investigational when any ONE or 
more of the following criteria are met:  

 
1. Lack of final approval from the appropriate governmental regulatory bodies (e.g., Food and Drug 

Administration); or 
2. Insufficient scientific evidence to permit conclusions concerning the effect on health outcomes; or 
3. Insufficient evidence to support improvement of the net health outcome; or 
4. Insufficient evidence to support improvement of the net health outcome as much as, or more 

than, established alternatives; or 
5. Insufficient evidence to support improvement outside the investigational setting.  
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Resources:   
 
Literature reviewed 10/15/24. We do not include marketing materials, poster boards and non-
published literature in our review. 
 
Resources prior to 10/15/24 may be requested from the BCBSAZ Medical Policy and Technology 
Research Department.  
 
1. Abu-Elmagd KM, Costa G, Bond GJ, et al. Five hundred intestinal and multivisceral 

transplantations at a single center: major advances with new challenges. Ann Surg. Oct 
2009;250(4):567-81. doi:10.1097/SLA.0b013e3181b67725 

 
2. American Gastroenterological Association medical position statement: short bowel syndrome and 

intestinal transplantation. Gastroenterology. Apr 2003;124(4):1105-10. 
doi:10.1053/gast.2003.50139 

 
3. Bharadwaj S, Tandon P, Gohel TD, et al. Current status of intestinal and multivisceral 

transplantation. Gastroenterol Rep (Oxf). Feb 2017;5(1):20-28. doi:10.1093/gastro/gow045 
 
4. Black CK, Termanini KM, Aguirre O, Hawksworth JS, Sosin M. Solid organ transplantation in the 

21(st) century. Ann Transl Med. Oct 2018;6(20):409. doi:10.21037/atm.2018.09.68 
 
5. Center for Medicare & Medicaid Services. National Coverage Determination (NCD) for Intestinal 

and Multi-Visceral Transplantation (260.5). 2006. Accessed June 27, 2024. 
https://www.cms.gov/medicare-coverage-database/view/ncd.aspx?ncdid=280&ncdver=2&bc=0 

 
6. Cromvik J, Varkey J, Herlenius G, Johansson JE, Wennerås C. Graft-versus-host Disease After 

Intestinal or Multivisceral Transplantation: A Scandinavian Single-center Experience. Transplant 
Proc. Jan-Feb 2016;48(1):185-90. doi:10.1016/j.transproceed.2015.11.007 

 
7. Desai CS, Khan KM, Gruessner AC, Fishbein TM, Gruessner RW. Intestinal retransplantation: 

analysis of Organ Procurement and Transplantation Network database. Transplantation. Jan 15 
2012;93(1):120-5. doi:10.1097/TP.0b013e31823aa54d 

 
8. Dore M, Junco PT, Andres AM, et al. Surgical Rehabilitation Techniques in Children with Poor 

Prognosis Short Bowel Syndrome. Eur J Pediatr Surg. Feb 2016;26(1):112-6. doi:10.1055/s-
0035-1567805 

 
9. Ekser B, Kubal CA, Fridell JA, Mangus RS. Comparable outcomes in intestinal retransplantation: 

Single-center cohort study. Clin Transplant. Jul 2018;32(7):e13290. doi:10.1111/ctr.13290 
 
10. Florescu DF, Qiu F, Langnas AN, et al. Bloodstream infections during the first year after pediatric 

small bowel transplantation. Pediatr Infect Dis J. Jul 2012;31(7):700-4. 
doi:10.1097/INF.0b013e318256f9c3  
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11. Garcia Aroz S, Tzvetanov I, Hetterman EA, et al. Long-term outcomes of living-related small 

intestinal transplantation in children: A single-center experience. Pediatr Transplant. Jun 
2017;21(4)doi:10.1111/petr.12910 

 
12. Iyer K, DiBaise JK, Rubio-Tapia A. AGA Clinical Practice Update on Management of Short Bowel 

Syndrome: Expert Review. Clin Gastroenterol Hepatol. Oct 2022;20(10):2185-2194.e2. 
doi:10.1016/j.cgh.2022.05.032 

 
13. Kaufman SS, Atkinson JB, Bianchi A, et al. Indications for pediatric intestinal transplantation: a 

position paper of the American Society of Transplantation. Pediatr Transplant. Apr 2001;5(2):80-
7. doi:10.1034/j.1399-3046.2001.005002080.x 

 
14. Lacaille F, Irtan S, Dupic L, et al. Twenty-eight years of intestinal transplantation in Paris: 

experience of the oldest European center. Transpl Int. Feb 2017;30(2):178-186. 
doi:10.1111/tri.12894 

 
15. Lauro A, Zanfi C, Dazzi A, et al. Disease-related intestinal transplant in adults: results from a 

single center. Transplant Proc. Jan-Feb 2014;46(1):245-8. 
doi:10.1016/j.transproceed.2013.08.110 

 
16. Loo L, Vrakas G, Reddy S, Allan P. Intestinal transplantation: a review. Curr Opin Gastroenterol. 

May 2017;33(3):203-211. doi:10.1097/mog.0000000000000358 
 
17. Mangus RS, Tector AJ, Kubal CA, Fridell JA, Vianna RM. Multivisceral transplantation: expanding 

indications and improving outcomes. J Gastrointest Surg. Jan 2013;17(1):179-86; discussion 
p.186-7. doi:10.1007/s11605-012-2047-7 

 
18. Mazariegos GV, Soltys K, Bond G, et al. Pediatric intestinal retransplantation: techniques, 

management, and outcomes. Transplantation. Dec 27 2008;86(12):1777-82. 
doi:10.1097/TP.0b013e3181910f51 

 
19. Nagai S, Mangus RS, Anderson E, et al. Cytomegalovirus Infection After Intestinal/Multivisceral 

Transplantation: A Single-Center Experience With 210 Cases. Transplantation. Feb 
2016;100(2):451-60. doi:10.1097/tp.0000000000000832 

 
20. Organ Procurement and Transplantation Network (OPTN). National Data. Accessed June 26, 

2024. https://optn.transplant.hrsa.gov/data/view-data-reports/national-data/ 
 
21. Organ Procurement and Transplantation Network (OPTN). Organ Procurement and 

Transplantation Network Policies. 2023. Accessed June 27, 2024. 
https://optn.transplant.hrsa.gov/media/1200/optn_policies.pdf 
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22. Raghu VK, Beaumont JL, Everly MJ, Venick RS, Lacaille F, Mazariegos GV. Pediatric intestinal 

transplantation: Analysis of the intestinal transplant registry. Pediatr Transplant. Dec 
2019;23(8):e13580. doi:10.1111/petr.13580 
 

23. Rutter CS, Amin I, Russell NK, Sharkey LM, Butler AJ, Middleton SJ. Adult Intestinal and 
Multivisceral Transplantation: Experience From a Single Center in the United Kingdom. 
Transplant Proc. Mar 2016;48(2):468-72. doi:10.1016/j.transproceed.2015.10.079 

 
24. Small bowel transplants in adults and multivisceral transplants in adults and children TEC 

Assessments. 1999;Vol. 14:Tab 9. Located at: Blue Cross Blue Shield Association Technology 
Evaluation Center (TEC),  Chicago, USA.  

 
25. Spence AB, Natarajan M, Fogleman S, Biswas R, Girlanda R, Timpone J. Intra-abdominal 

infections among adult intestinal and multivisceral transplant recipients in the 2-year post-
operative period. Transpl Infect Dis. Feb 2020;22(1):e13219. doi:10.1111/tid.13219 

 
26. Sulkowski JP, Minneci PC. Management of short bowel syndrome. Pathophysiology. Feb 

2014;21(1):111-8. doi:10.1016/j.pathophys.2013.11.013 
 
27. Timpone JG, Yimen M, Cox S, et al. Resistant cytomegalovirus in intestinal and multivisceral 

transplant recipients. Transpl Infect Dis. Apr 2016;18(2):202-9. doi:10.1111/tid.12507 
 
28. Varkey J, Simrén M, Bosaeus I, Krantz M, Gäbel M, Herlenius G. Survival of patients evaluated 

for intestinal and multivisceral transplantation - the Scandinavian experience. Scand J 
Gastroenterol. Jun 2013;48(6):702-11. doi:10.3109/00365521.2013.775327 

 
29. Working Party of the British Transplantation Society. Kidney & Pancreas Transplantation in 

Patients with HIV. Second Edition (Revised). British Transplantation Society Guidelines. 
Macclesfield, UK: British Transplantation Society; 2017. 

 
30. Wu G, Selvaggi G, Nishida S, et al. Graft-versus-host disease after intestinal and multivisceral 

transplantation. Transplantation. Jan 27 2011;91(2):219-24. doi:10.1097/TP.0b013e3181ff86ec 
 
31. Wu GS, Cruz RJ, Jr., Cai JC. Acute antibody-mediated rejection after intestinal transplantation. 

World J Transplant. Dec 24 2016;6(4):719-728. doi:10.5500/wjt.v6.i4.719 
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Coding:   
 
CPT: 44120, 44121, 44132, 44133, 44715, 44720, 44721, 44799, 47133, 47135, 47140, 47141, 

47142, 47143, 47144, 47145, 47146, 47147, 47399 
HCPCS: S2053, S2054, S2055 
 
CPT copyright 2023 American Medical Association. All rights reserved. CPT® is a registered trademark of 
the American Medical Association  
 
 
History: Date: Activity: 
   
Medical Policy Panel 10/15/24 Review with revisions 
Medical Directors (Dr. Raja, Dr. 
Sutanto) 

10/03/24 Review with no revisions 

Medical Policy Panel 10/03/23 Review with revisions 
Medical Policy Panel 08/01/23 Review with no revisions 
Medical Policy Panel 08/30/22 Approved guideline (Effective 09/19/22) 
 
 
Policy Revisions: 
 
10/15/24 Added:  “CPT copyright 2023 American Medical Association. All rights reserved.  

CPT® is a registered trademark of the American Medical Association” 
10/15/24 Updated: Resources section 
10/03/23 Added: CPT code: 44720; “Insufficient evidence to support improvement of the 

net health outcome; or”, and “Insufficient evidence to support 
improvement of the net health outcome as much as, or more than, 
established alternatives, or” to experimental or investigational criteria 
bullets 

10/03/23 Revised: “Insufficient evidence to support improvement outside the investigational  
setting” from #3 to #5 in experimental or investigational criteria bullets  

10/03/23 Updated: Description section; Resources section  
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Non-Discrimination Statement: 
 
Blue Cross Blue Shield of Arizona (BCBSAZ) complies with applicable Federal civil rights laws 
and does not discriminate on the basis of race, color, national origin, age, disability or sex. 
BCBSAZ provides appropriate free aids and services, such as qualified interpreters and written 
information in other formats, to people with disabilities to communicate effectively with us. 
BCBSAZ also provides free language services to people whose primary language is not English, 
such as qualified interpreters and information written in other languages. If you need these 
services, call (602) 864-4884 for Spanish and (877) 475-4799 for all other languages and other aids 
and services. 
 
If you believe that BCBSAZ has failed to provide these services or discriminated in another way 
on the basis of race, color, national origin, age, disability or sex, you can file a grievance with: 
BCBSAZ’s Civil Rights Coordinator, Attn: Civil Rights Coordinator, Blue Cross Blue Shield of 
Arizona, P.O. Box 13466, Phoenix, AZ 85002-3466, (602) 864-2288, TTY/TDD (602) 864-4823, 
crc@azblue.com. You can file a grievance in person or by mail or email. If you need help filing a 
grievance BCBSAZ’s Civil Rights Coordinator is available to help you. You can also file a civil 
rights complaint with the U.S. Department of Health and Human Services, Office for Civil Rights 
electronically through the Office for Civil Rights Complaint Portal, available at 
https://ocrportal.hhs.gov/ocr/portal/lobby.jsf, or by mail or phone at: U.S. Department of Health 
and Human Services, 200 Independence Avenue SW., Room 509F, HHH Building, Washington, DC 
20201, 1–800–368–1019, 800–537–7697 (TDD). Complaint forms are available at 
http://www.hhs.gov/ocr/office/file/index.html 
 
Multi-Language Interpreter Services: 
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