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Transplant Overview by Prior Authorization Approval or Denial

3rd Quarter 2021
Date Approval/Disapproval Provider Specialty  Procedure Diagnosis Approval Criteria
HA 7/27/2021 Transplant CAR-T Therapy Relapse/Refractory Follicular Lymphoma Yes Medical Policy
HA 8/19/2021 Transplant Lung COVID 19 Pulmonary Fibrosis Yes Medical Policy
HA 9/24/2021 Transplant Autologous Multiple Myeloma Yes Medical Policy
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