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abdominal tissues. Mucus secreting cells may attach to the peritoneal lining and 
continue to secrete mucus. 

 
D. Policy 

I. CareSource considers HIPEC in combination with CRS medically necessary for ANY 
of the following indications: 
A. Pseudomyxoma peritoneai (PMP). 
B. Appendiceal neoplasms with PMP/mucinous ascites. 
C. Diffuse malignant peritoneal mesothelioma (DPM) with metastasis limited to the 

abdominal cavity. 
D. Select patients with metastatic colorectal cancer with peritoneal involvement, with 

a PCI <20, no extra-abdominal metastasis, and in conjunction with planned or 
prior systemic therapy. 

E. Stage III epithelial ovarian cancer or fallopian tube carcinoma at the time of 
interval debulking surgery with stable disease after neoadjuvant chemotherapy. 

 
II. HIPEC is considered experimental and investigational for indications not listed above 

due to insufficient evidence in the peer-reviewed literature. There is insufficient 
evidence to recommend HIPEC with CRS for the prevention of or for the treatment of 
gastric carcinoma and other malignancies outside of a clinical trial. 

 
E. Conditions of Coverage 

NA 
 

F. Related Policies/Rules 
NA 

 
G. Review/Revision History 

 DATE ACTION 
Date Issued 01/01/2023  
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