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LOB Date Approval/Disapproval Provider Specialty Procedure Diagnosis Approval Criteria

BC 10/4/2023 Transplant Allogeneic Griscelli Type II Syndrome Yes Medical Policy

BC 10/9/2023 Transplant Liver Liver Cirrhosis / Chronic Kidney Disease Yes Medical Policy

BC 10/12/2023 Transplant Kidney End Stage Renal Disease Yes Medical Policy

BC 10/17/2023 Transplant Liver Liver Cirrhosis Yes Medical Policy

BC 10/20/2023 Transplant Allogeneic Idiopathic Severe Aplastic Anemia Yes Medical Policy

BC 10/20/2023 Transplant Kidney End Stage Renal Disease Yes Medical Policy

BC 10/30/2023 Transplant CAR-T Diffuse Large B-Cell Lymphoma Yes Medical Policy

BC 11/3/2023 Transplant Allogeneic Myelodysplastic Syndrome Yes Medical Policy

BC 11/3/2023 Transplant Liver NASH/Cirrhosis Yes Medical Policy

BC 11/6/2023 Transplant Kidney Polycystic Kidney Disease Yes Medical Policy

BC 11/10/2023 Transplant Tandem Autologous Multiple Myeloma Yes Medical Policy

BC 11/20/2023 Transplant Tandem Autologous Multiple Myeloma Yes Medical Policy

BC 11/22/2023 Transplant Liver NASH/Cirrhosis Yes Medical Policy

BC 11/22/2023 Transplant Liver NASH/Cirrhosis Yes Medical Policy

BC 12/12/2023 Transplant Autologous Hodgkins Lymphoma Yes Medical Policy

BC 12/14/2023 Transplant Liver NASH Cirrhosis Yes Medical Policy


