Date Approval/Disapproval

Health Advantage

An Independent Licensee of the Blue Cross and Blue Shield Association

Transplant Overview by Prior Authorization Approval or Denial
2nd Quarter 2021

Provider Specialty |

Procedure

DIET I

Approval

Criteria

HA 4/23/2021 Transplant Tandem Autologous Multiple Myeloma Yes Medical Policy
HA 4/5/2021 Transplant Tandem Autologous Multiple Myeloma Yes Medical Policy
HA 5/12/2021 Transplant Allogeneic Primary Refractory Acute Lymphoblastic Leukemia Yes Medical Policy
HA 4/5/2021 Transplant Tandem Autologous Multiple Myeloma Yes Medical Policy
HA 6/1/2021 Transplant Liver Cryptogenic Cirrhosis Yes Medical Policy
HA 6/7/2021 Transplant Liver Liver Cirrhosis Yes Medical Policy
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