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LOB Date Approval/Disapproval Provider Specialty Procedure Diagnosis Approval Criteria

BC 10/14/2022 Transplant Allogeneic High Risk Myelodysplasic Syndrome Yes Medical Policy

BC 10/25/2022 Transplant Tandem Autologous Multiple Myeloma Yes Medical Policy

BC 10/25/2022 Transplant Tandem Autologous Multiple Myeloma Yes Medical Policy

BC 10/25/2022 Transplant Tandem Autologous Multiple Myeloma Yes Medical Policy

BC 10/25/2022 Transplant Tandem Autologous Multiple Myeloma Yes Medical Policy

BC 10/27/2022 Transplant Allogeneic Acute Myelogenous Leukemia Yes Medical Policy

BC 10/31/2022 Transplant Liver Cirrhosis Yes Medical Policy

BC 11/7/2022 Transplant Tandem Autologous Multiple Myeloma Yes Medical Policy

BC 11/17/2022 Transplant Tandem Autologous Multiple Myeloma Yes Medical Policy

BC 11/23/2022 Transplant Liver Cirrhosis / ESRD Yes Medical Policy

BC 12/2/2022 Transplant Liver Metastatic Liver Cancer Yes Medical Policy

BC 12/27/2022 Transplant Allogeneic Acute Myeloid Leukemia Yes Medical Policy

BC 12/27/2022 Transplant Autologous Non-Hodgkin’s T-Cell Lymphoma Yes Medical Policy


