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The following Protocol contains medical necessity criteria that apply for this service. It is 
applicable to Medicare Advantage products unless separate Medicare Advantage criteria are 
indicated. If the criteria are not met, reimbursement will be denied and the patient cannot be 
billed. Preauthorization is not required. Please note that payment for covered services is subject 
to eligibility and the limitations noted in the patient’s contract at the time the services are 
rendered. 

 

Description 

Intradialytic parenteral nutrition (IDPN) is the infusion of an intravenous nutritional formula of 
hyperalimentation, such as amino acids, glucose, and lipids, during dialysis, to treat protein calorie malnutrition 
in an effort to decrease the associated morbidity and mortality experienced in patients with renal failure. 

Background 

Protein calorie malnutrition occurs in an estimated 25–40% of those undergoing dialysis. The clinical evaluation 
of malnutrition is multifactorial but typically includes measurement of serum albumin. Serum albumin levels 
correlate with nutritional status but are imperfect measures of nutrition because they can be affected by 
multiple other disease states. Protein calorie malnutrition is an important clinical consideration, since it is 
associated with increased morbidity and mortality. For example, the risk of death is increased more than 10-fold 
in those whose serum albumin levels are less than 2.5 g/dL, and those with a serum albumin near the normal 
range (i.e., from 3.5 to 3.9 g/dL) have a mortality rate twice as high as those with albumin greater than 4.0 g/dL. 

In patients receiving chronic dialysis, the National Kidney Foundation currently recommends a daily protein 
intake of equal to or greater than 1.2 g/kg in patients undergoing hemodialysis and equal to or greater than 1.3 
g/kg in patients undergoing peritoneal dialysis. Intradialytic parenteral nutrition, i.e., infusing hyperalimentation 
fluids at the time of either hemodialysis or peritoneal dialysis, has been investigated as a technique to treat 
protein calorie malnutrition in an effort to decrease the associated morbidity and mortality. In hemodialysis, the 
intradialytic parenteral nutrition (IDPN) infusion is administered through the venous port of the dialysis tubing, 
typically, 30 minutes after dialysis has begun, and continued throughout the remainder of a dialysis session. In 
peritoneal dialysis, sometimes referred to as intraperitoneal parenteral nutrition (IPPN) or intraperitoneal 
nutrition (IP), parenteral nutrition is infused into the peritoneal cavity during peritoneal dialysis. 

 

Corporate Medical Guideline 

Intradialytic parenteral nutrition may be considered medically necessary when it is offered as an alternative to a 
regularly scheduled regimen of total parenteral nutrition only in those patients who would be considered 
candidates for total parenteral nutrition (TPN), i.e., a severe pathology of the alimentary tract that does not 
allow absorption of sufficient nutrients to maintain weight and strength commensurate with the patient’s 
general condition. 

Intradialytic parenteral nutrition is considered not medically necessary in patients who would be considered a  
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candidate for TPN, but for whom the intradialytic parenteral nutrition is not offered as an alternative to TPN, but 
in addition to regularly scheduled infusions to TPN. 

Intradialytic parenteral nutrition is considered investigational in those patients who would not otherwise be 
considered candidates for TPN. 

 

 

Services that are the subject of a clinical trial do not meet our Technology Assessment Protocol criteria and are 
considered investigational. For explanation of experimental and investigational, please refer to the Technology 
Assessment Protocol. 

It is expected that only appropriate and medically necessary services will be rendered. We reserve the right to 
conduct prepayment and postpayment reviews to assess the medical appropriateness of the above-referenced 
procedures. Some of this Protocol may not pertain to the patients you provide care to, as it may relate to 
products that are not available in your geographic area. 
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