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See the appropriate benefit document for specific coverage determination. Member specific benefits take precedence over medical policy.

Application to Products
Return to top of SHP Cytoreductive Surgery (Tumor Debulking) - AC

• Policy is applicable to all products.

Authorization Requirements
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Pre-certification by the Plan is required.

Description of Item or Service
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Cytoreductive surgery also known as debulking, is a surgical procedure to remove and debulk as much of a tumor/cancer as possible. 

Hyperthermic intraperitoneal chemotherapy applies heated medication within the peritoneal cavity during surgery. 

Multidisciplinary Tumor Board recommendations aid in the decision making process for treatment.

Exceptions and Limitations
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• There is insufficient scientific evidence to support the medical necessity of cryoreduction for uses other than those listed in the clinical indications for 
procedure section.

Clinical Indications for Procedure
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• Cytoreductive surgery with or without Hyperthermic intraperitoneal chemotherapy (HIPEC) is considered medically necessary for 1 or more of the 
following:

◦ Individual with Optima Commercial or Optima Medicare plan for 1 or more of the following
◾ Cytoreductive surgery for 1 or more of the following

• An individual with pseudomyxoma peritonei 
• An individual with ovarian cancer, fallopian tube cancer and primary peritoneal cancer
• An individual with gastrointestinal stromal tumors
• An individual with peritoneal mesothelioma 

◾ Hyperthermic intraperitoneal chemotherapy (HIPEC) for 1 or more of the following
• An individual with pseudomyxoma peritonei
• An individual with peritoneal carcinomatosis from colorectal or gastric cancer without distant metastases
• An individual with malignant peritoneal mesothelioma without extra-abdominal metastases (limited only to abdominal cavity)
• An individual with Stage III epithelial ovarian cancer 

◦ Individual with Optima Virginia Medicaid plan and 1 or more of the following
◾ An individual with pseudomyxoma peritonei when used in conjunction with hyperthermic intraperitoneal chemotherapy
◾ An individual with ovarian cancer, fallopian tube cancer and primary peritoneal cancer
◾ An individual with gastrointestinal stromal tumors
◾ An individual with peritoneal mesothelioma when used in conjunction with hyperthermic intraperitoneal chemotherapy
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• Revised Dates:

◦ 2023: January
◦ 2021: January 
◦ 2019: November
◦ 2014: March
◦ 2013: December
◦ 2012: September
◦ 2011: October

• Reviewed Dates:

◦ 2022: January
◦ 2020: January
◦ 2018: April, November
◦ 2015: August
◦ 2014: August
◦ 2013: August
◦ 2010: December

• Effective Date: December 2009

Coding Information
Return to top of SHP Cytoreductive Surgery (Tumor Debulking) - AC

• CPT/HCPCS codes covered if policy criteria is met:

◦ CPT 49203 - Excision or destruction, open, intra-abdominal tumors, cysts or endometriomas, 1 or more peritoneal, mesenteric, or 
retroperitoneal primary or secondary tumors; largest tumor 5 cm diameter or less

◦ CPT 49204 - Excision or destruction, open, intra-abdominal tumors, cysts or endometriomas, 1 or more peritoneal, mesenteric, or 
retroperitoneal primary or secondary tumors; largest tumor 5.1-10.0 cm diameter

◦ CPT 49205 - Excision or destruction, open, intra-abdominal tumors, cysts or endometriomas, 1 or more peritoneal, mesenteric, or 
retroperitoneal primary or secondary tumors; largest tumor greater than 10.0 cm diameter

• CPT/HCPCS codes considered not medically necessary per this Policy:

◦ None
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CPT® : 49203, 49204, 49205

CPT copyright 2022 American Medical Association. All rights reserved.
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