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LOB Date Approval/Disapproval Provider Specialty Procedure Diagnosis Approval Criteria

BC 1/22/2021 Transplant Autologous Relapse Hodgkins Lymphoma Yes Medical Policy

BC 1/25/2021 Transplant Autologous Relapsed Angioimmunoblastic T-Cell Lymphpma Yes Medical Policy

BC 1/27/2021 Transplant Liver Alcoholic Cirrhosis Yes Medical Policy

BC 2/9/2021 Transplant Liver Alcoholic Cirrhosis Yes Medical Policy

BC 2/24/2021 Transplant Liver Alcoholic Cirrhosis/Hepatocellular Carcinoma Yes Medical Policy

BC 3/1/2021 Transplant Tandem Autologous Mutiple Myeloma Yes Medical Policy

BC 3/2/2021 Transplant Allogeneic Acute Lymphoblastic Leukemia Yes Medical Policy

BC 3/3/2021 Transplant Autologous Burkitts Lymphoma Yes Medical Policy

BC 3/8/2021 Transplant Liver Liver Cirrhosis due to NASH Yes Medical Policy

BC 3/10/2021 Transplant Tandem Autologous Multiple Myeloma Yes Medical Policy

BC 3/11/2021 Transplant Tandem Autologous Multiple Myeloma Yes Medical Policy

BC 3/16/2021 Transplant Liver Cirrhosis 2nd Hepatitis B Yes Medical Policy

BC 3/17/2021 Transplant Liver Alcoholic Cirrhosis / Chronic Kidney Disease Yes Medical Policy

BC 3/17/2021 Transplant Liver Alcoholic Cirrhosis / Chronic Kidney Disease Yes Medical Policy

BC 3/30/2021 Transplant Liver Alcoholic Cirrhosis/NASH Yes Medical Policy

BC 3/30/2021 Transplant Liver NASH Cirrhosis Yes Medical Policy


