____—_—_____
Divislon of Madicald Naw; ke
State of Mississipp| Revised: X Date: -07/04/04
Provider Policy Manual Current: gm@z
Section: Transplants Saction! 28.01

Fapas: 1
-Eul:[m:t: Introtduction Cros=s Refarenca:
—_— ———— =___—__=_"—_‘-'—--'-——=.-__

Medicald, as authorized by Title XX of the Sacial Security Acl, is a faderal and siale program of medical
assislance to qualified individuals. Each state designates a state agency as the single state agency for
the administration of Medicaid, Siate law has designated the Division of Medicald, Office of the
Governor, as the single state agency to administer the Medicaid pragram in Mississipni,

DOM will pay routine Mississippl Medicaid banefits far all coverad, medically necessary, and reasonabia
charges for solid organ and bone marrow pefipheral stam gell transpiants {mm—peﬁpharal-mM}
that are prior approved. Al salid organ er and bone marrow/peripheral stem cell transplants, (includes
penphesal piam-aal] with tha exception of kidney and cornea trangplants, must be prior authorized by
DOM-regardless of the age of the beneficiary or the diagnasis. All palicies in this section are applicable to
solid organ ransplants and (o all inpatientioulpalient bone marrow/peripheral stem cell transplanis
fmﬂﬂﬁ-ﬂﬁﬂﬂﬂi—ﬁhm%“#—mﬁﬂmﬂ—hﬁﬂﬁﬂmrﬁmem [olideas—perigheral

A transplant provider's participation in the Mississippi Medicaid program is anlirely voluntary, Howewer, if
a provider does choose to participate n Meadicald, the peovider musl accept the Medicaid payment as
paymaent in full for those services covered by Medicaid, The provider cannot charge the baneficiary the
difference between the usual and cuslomary charge and Medicald's psyment. The provider cannot
accept paymen! from the bensficiary, bill Medicaid, and then refund Medicaid's paymenl 1o the
beneficiary. Services not covered under the Madicaid program can be billed directly to the Medicald
aneficiary.

The Mississippi Medicaid program purchases needed health care services for benaficlaries as determined
under the provision of the Mississippl Medical Assistance Act. DOM is responsible for farmulating
program policy.  DOM staff is directly responsisle for the administration of the program. Under the
direclion of DOM, the fizscal agent Is responsible for processing claims, Esuing payments fo providers,
and for notifications regarding billing, Medicald Paolicy as it relates to these factors is initiated by DO,
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Divigion of Medicald Mew: Date:
State of Misslssippl Revised: X Date: 08/01/07
Provider Policy Manual Curmant:
Section: Transplants Section: 28.01
Pages: 1
.Buga-ut: introduction Crozs Reference:

Medicald, as authonzed by Titie XIX of the Social Security Act, Is a federal and state program of madical
assistance lo qualified Individuals. Each state designates 3 slate agancy as the single state agency for
the administration of Medicaid. State law has designated the Division of Medicaid, Office of the
Governor, as the single state agency 1o administer the Medizald program In Mississippi

DOM will pay routine Mizsissippl Medicaid benafits for all covered, medically necessary, and reasonabla
charges for solid organ and bone mamow/peripheral stem cell franaplants that are prioe approved. Al
sofid organ and bona marrow/peripberal stem cell transplants, with the exceplion of kidney and comeas
transplants, must be prior suthorized regardiess of the age of the beneficlary or the diagnosis. All policies
in this section are applicable o solid organ fransplants and o all inpatenticutpatient bone
marrow!paripheral stem cedl fransplants: Transplant services not coverad by DOM include pancreas
transplants and bone marrow/parpheral stem celi transplants for breast cancer.

A transplant provider's parficipation in the Mississippi Medicaid program s entirely voluntary, However, if
8 provider does choase to panicipate in Medicaid, the provider musl accept the Medicaid payment as
payment in full for those sarvices covered by Medicaid. The provider cannot charge the beneficiary the
difference between the usual and customary charge and Medicaid's payment, The provides cannot
accept payment from the beneficlary, bill Medicaid, and then refund Medicaid's pavment ta tha
beneficiary.  Services not covered under the Medicaid program can be billed directly to the Medicaid
banefictany

The Mizsissipni Medicaid program pdrchases needed health care serices for beneficianss as determined
under the provision of the Mississippl Medical Assistance Acl. DOM s responsibie for formulating
programs policy. DOM staff Is directly responsible for the administration of the program. Under the
direction of DOM, the fiscal agent is responsibie for processing claims, issuing payments 1o providers,
and for nolifications regarding billing, Medicaid Policy as It relates to these factars is initiated by DOM,

Providar Policy Mznual Transplants Section: 28.01
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Division of Medicaid M Data:

Stato of Mississippl Revised: X Diate: 07/04/04
_Pravider Pollcy Manual = Curront: 0804107
Section: Transplanis Secfion: 28.02
Pages:! 2
Suh i Covarnd Transplant Proceduras Cross Refarance:

hississippi Medicaid benefits are provided for the following transplants IF the ransplanl faclity ohiains
prior-approved (PAY) and salisfes all criteria:

| Transplant Procedure Coverad PA Required
|
Caornea | Yes No
[ Heari Yes | Yes
Heart/Lung Yoz s
Kidney* Yes Mo
L bver Yas Yes
Lung - Single Yes Tes
Lung - Bilateral . Yas Yes
Bone Marrow (BMT) or Pesiphearal
Hematopoietic Stem Call {PSCT: Yes Yas (Inpatient
| Autologous, Syngeneic, or Alioganeic and Outpatient)
Pancreas ~ Mo Mo
{ Small Bowel | Yes Yes

"A kidney transplant done in conjunction with & pancreas transplant will be retmbursed as a kidney
transplant ondy

Requesis for prior approval shawld must be sent 1o the Division of Medicaid's FPaarRaview. Qrganaalion
tRRO) Utilization Management'Quality Imorovement Qrgapization (UM/GIOQ). Physiciass Providers are

urged-to shoyld submit el requests as soon as i is determined that the patiest bensficiary may be
potential candidats for transplant. beneficiary may be a

Al-lranspiant Transplant benafits are contingent upon ail of the following:
=—Fhe The benefliciary's continued eligibility for Mississippi Medicaid
=—-the-The beneficiary’s application for the transplant being approved by DOM's PRQ the UMICHD
«—all Al inpatient days being certified by DOM's PRS the LIM/GIO
=—all Al condiions of third party Hability procedures being satisfisd

=—all- Ml providers sf-serviees completing requirements for participation in the Mississippi Medicaid
programy-ail-ciaime-balng-somplsied-according-te-the-requiraments-of-the Mississipai-Medicaid

=—all All charges, bath facility and physician, refating to procurementistorsie must be binlng billed
by the fransplant facility on the UBOZ current UB claim form uader with the appropriate revene
coda(s]

Provider Policy Manual Transplant Section: 28.02
Page 1of 2



%
%

=—the The transplant facility previding appropriate medical recards. progress or odlcome repors as
requested by DOM, the PRG UMIQIO or the fiscal agen

=~—ihe The transplant procedure being performed at the requesting transpolant facility

All terms. of the Mississippl Medicald program, including timely claims filing requirements, are
applicable.

* fransplant Transplant procedures/services performed in a faciity nol approved by DOM,

*—npabent Inpatient of euwtpationl admizsions for Iransplant procedures/services er-which when
aefsatEn mmm%mmmm% not cefifiedirg-cardified by
[he URACHO
* Dulpatient admigsions for BMTIPSCT procodures/senvices not cerfifiedine-cerifisd by the
UMQIo
Provider Policy Manua! Transplamni Sectlon: 28.02
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Division of Modicaid Maw: Data;

State of Mississippl Rovised: X Date: 06/04/02
Providar Policy Manual Current: QEE:E
Secfion: Transplants Section: 28.03

Pages: 3
Subject: Heart Tran nis T Covarage Criteria  Cross Reference:

B S —

Age

Less than 68 years of age

Perform Siatu

New York Hearl Assoclation NYHA (NYHA) Class (Il or IV on maxenal medieal therapy

Compatibility

Caonsistent with the transplanting facility’s blood and tissue-lype compabbiity standards

Infeclions

Controfled for at least 48 hours priar to transplant

FEW1 af =1.5 lilar
PVR of <3 Wood units (i >3, prior to vasodilators, <3 after)
Pulmonary artery systolic pressure <65-70 mm Ha
her ans
Absence of rreversible and severe end oragan dysfunctiion (hepstic, renal paripheral vascular, or
cerebrovascular), refractory hypertension, or uncontrobed malignancy

sych cial Evaluation

A psychosoclal avalustion has been performed for the adult patient candidate or, if the patisst candigdate
l=a chitd, for the Family, with the Tollowing resulfs:

= thepabeste Candidate's social suppor system has boen evaluated and found to be adequate

= ine-patiest Candidale has no previous histary of signifleant non-compliance to medical reatment

Provider Policy Manual Transplant Section: 28.03
Page 1 of 3



Other

= All other treatments have been atlempted or tonsidared and none will prevent progressive
disability and/ar death

*  The candidate and/or guardisn legal representative understands the fransplant risks and banedfits,
gives informed consent, and has the capacity to,-aadswil gnd is willing to comply with needed
care, including immunasuppressive therapy

= The candidate has been eonsidersd and-approved by the cerles's transplant review laam

%m-%%ﬁmwmwmﬂmmm-am

= Requi e tisdies bizan lated for HIV, Hepatltis (A, B, and ©)
Cha e

= Fnogmesosns|
=— Influanza {yesry-forcandidaies)
= |m jlargls admimi as fodl

F Al immunizations f or children age two (2) to six (8) arg up-to-date in Ea:l;nrd_mﬂ_wﬁh ihe
most current recommended childhood immuynization schedite develaped and endorsed
by the Agvisory Commiftes on WJMMLLLE&WM
. and the American Academy of Family Physicians (AAFF)

Pedialrics (AAF), and the &
e A it s nol indi irmmaini
Hepatitis B (1 seroloagy does not Indigate immunity)
Frovider Palicy Manuai Transplants Saction: 28.03
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ific Di. tic Inclusion Criteria

Specific disgnostic inclusion criteria include Any any of the foflowing conditions thatis i expected o limit
the patlent’s candidate's survival rate fo less then twelve (12} months:

+  Congeafive, restrictive, o lschemie cardiomyopathy, or
= Valvular, congenital and other crganic heart diseaza, or
*  Recurrant and refractory life-threatening ventricuiar dysrhythmias, or

* Refractory severe angina peciorie

Exclusion Criteria
riteria incl Lve 1
* astive Active chemical dependency {drugs or slcohol) wittin the praceding six () months
*  active-gasirointestingl Gastrointestinal hemorrhage

=  sever Severe and irreversihle pulmonary (ex: FEV1 < 1 fiter} or ofher non-cardias organ
dysfunotion

= resent Recenl or unresofved pulmonary infarction (not emboksm)

= inabikly-le-comaly-with-post-transplant regiman

* uncarestable Uncomeclable absence of ap essential psychosocial suppor system

®  Immanageabls Unmanageable psychiatric diserder fall 1o significantly compromize complianse
with post-trarsplant [he post-transplant regimen

«  HIV

*  Hepalitis B or Hepatitis &
*  malignancy-{otherthan-skin) wilthin-the-past-fiva {5} vears

= Susi malr [
acil
ili a d for h fransgol by the Division of Medicaid, Refer o Section 2810, Facility
Lntena.
Provider Policy Manual Transplants Section: 28.03
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-—.—-r______'__________
Divislon of Medicakd MNeow: Date:

State of Mississipp Revised: X Date: 0770404

Provider Policy Manual Current: o8/01/07
Section: Transplants Section: 28.04

Pages: 3
Subject: Bane Marrow Transplant E-uvnﬂl Criteria Cross Refarance:

Age

Less than 56 yvears of age for allogenaic (<66 iF fully matched sibling donar)
Less than 66 years of age for autologous

Perfo nce

Kermofeky o Lansky =70 or ECOG <3

Compatibility

Allogeneic HLA-MLC match (1 antigen mismatch accepied)

Infections

Conirolled for 43 hours prior to transplant

diac

Left ventricular edeclion fraction >40%

Pulmonary

FEWV1 of >50% of predicled
Dilco =60% of predicted

luaticn

A psychosocial evaluation has been performed for the adull patient candidate or, if the patent candidate
is a child, for the family, with the following resuits:

-—If—aﬂﬁl—psﬁhmmﬁ—d\l&mdakrﬁ-—hund %—M—pmaenlwln—!ha—pmiemrmat—ﬁisarﬂw—t—hshg—kmaﬂ
e baing treated

= Ine-patients Candidate’s social support system has been evaluated and found to be adaguate

= thapatient Candidate has no previous history of significant non-compliance to medical tresiment

Provider Policy Manual Transplants Section: 28.04
Page 1 of 3



WMWWMMMNM the-Divisipn-of Modiaai).

Al other troatments have been atlemnled or consedared and nobe will prevent prograsshe
disabitity andlor death

The candidate and/or geardian leqal represemtative understands the transplant risks and benefils.
awves informed consent, and has the capacily fo—and-will and jg willing t¢ comply with nesdad
care. Including immunosuppressive therapy

Tha candidate has bean sonsiderad-and approved by the-sapter Iranspiant review team

-—IHMMHHHHEH—MHEW-HMEM:

The candidate's immunization hista d HIV statu been pbtained

ific Diagnostic In ion Criteri elc T or PSG P

BEVEAE & aplastc anamia

puee Pure aryihrocyte aplasis

myeledysplasia Myelodysplasia

savere Severe hemoglobinopathy {(ex: sickle cell. thalassemia)

selecied Selected immunodeficiency syndrome {ex: SCID, Wiskat-Aldrich. Chediak-Higashi)
genebe Genetic storage disease (ex Hurler's. Morguio’s)

primary Primary amylnidosis

paroxysmal Paroxysmal nocturnal hemoglobinusia

eevera Severe platelet dysplasia

asute Acute lymphoeitic leskemia (in first remizsion if high risk. at sary relapse, or in second
remission)

aade Acule myslogenous leukemia (in same dlinical slates as listed for aoute lymphooytic
feukamia)

ehronis Chronic lymphocytic leukemia
efrenic Chronic myelogenous leukemia

Provider Policy Manual Transplants Section; Z8.04
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%
===
= Hodgkin's lymphoma (falled first line therapy or failed at least one standsrd chamatherapy
reqinen)
= roa-Madgkin's Non-Hodgkin's lymphoma (failed or responsive 1o first line therapy or high risk
during first ramission}

» familial Familial hemophagooylic lymphohistiocytosis  (FHL) alse known as  famdial
ervihrophagooytle

=  Lymphohistiocytosis (FEL)

Specific Diagnostic Inclusion Criteria {Autologous BMT or RSC PSCT)

= @cute Acule lymphocylic leukemia (in firet remission I high risk, at early relapse, o in second
remssion)

» eadte Acule myelogenous leukemia: (in same dlinical states a5 listed for acule tymphocytic
lewsicemia)

= ehresis Chronic lymphocytic leukemia
*  ahrasls Chronic mysloganous leakemia

=  Hodgkin's lymphoma (for falled first line thevapy or if falled at least one standard chemotharapy
reqgimen)

= sea-Hodgkine Non-Hodgkin's lymohoma {either falled or responsive to first line tharapy ar, if high
risk, during firat remizsion)

= —nedrablasioma MNeuroblastoma

*—nephroblastoma Nephroblastoma

Exclusion Criteria
= eetive Active chemical dependency (drugs or glcobol] within the preceding six (8) months
= HIV

= miitigle Multiple mysloma (MNote: a single autologous transplant may be considered for a patient
baneficiary with newly diagnosed or significantiy responisive Durie-Salimon Stage Il or H| diseasa)

=  brasst Breas! cancer

= LUncorrectable absence of an essantizl paychosooial support Syslam

- anageable iatric disordar el ignifiean mise the candidate's compliance

with the: post-transplant regimen

id. Refer 28 10, Eacilily

Provider Policy Manual Transplants Saction: 28.04
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Division of Modicald Mew: Data:
State of Mississippi Revigad: X Dato: 06/04/03
Providar Fnllﬂ Manisal Currant: oR/01/07
Section: Transplants Saction: 28,05

Pages: a
Subjlact: Lung TranuEnnl {:m-uﬂu Criteria Cross Raferenca:

Age
Single lung - less than 66 years of age
Bilateral lung - less than &1 years of

Heart/Lung - less than 56 vamrs of ags

erfo Sta

NYHA Class Il ar IV with refabilitation potentizl
Preserved nutrilional state

Compatibility

Consistent with the iransplanting facility's blood and bssue-type compatibilty standzrgs

Infections

Controlied for at least 48 hours peior {o transplant {untess the Infection is lFmited Lo the lung to be
remaovad)

Dther organs Organs

Absence of imeversible and severs end organ dysfunction (hepatis, gastrointestinal, renal, perpharal
vascular, or cerebrovasoutar), or uncontrofied malignanoy

Fs I E tion

A psychosocial evatuation has been parformed for the adult patient candidate or, i the patiest candidate

iz a child, for the family, with the fallowing results:
i any-pavehistd mumlmmmwm

(]
25 s

- 2N }[f_'a :;_
= the-patient's Candidate's social support system has been evaluatad and found to be adeguate
Provider Policy Manual Transplants Section: 28.05
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= tha-patient Candidate has no previous history of significant non-compliance o medical trastment

Eaoility

Appraved forlung-e-heariung-eans plante-by-the Dhvdsion-of Mediesid,
Other
* Al olher reatmants have been attempied or considersd and none will prevent progressive
disability andfor death
*  The candidate and'or guasdiana legal representallve understands the tranepiant risks and benafits,
gves informed consent, and has the capacily to-apg-will gnd iz willing to comply with nesded
cara, including immunasuppressive therapy
* The candidate has been considered and approved by the cantar's transplant review team
=—Forchitdrenfrom 2 —B-yoarsofage: the PMMMMMMM&W
ﬁﬂqulrﬂi?:&lagas:
aH|
»—Hapatie- A 5. and 5
s Cylomegalowruc {CAMY)
= hmpeells

= RBeguired serclogy studies have been completed for HIY, Hepatitis (A, B, and Ch
Cylomegalgvirus (CMV], and Varicella

Ask-that-the-fallowing immunzations-be adminielerad:
%&Mihadﬂgg—ﬁm—nﬂ—mﬁmﬁm
=—Hepatitis- B-{if serology-dess-nelindicatia mmunity)

by the Advisory Commitiee on Immynization Practices (ACIP), the American Academy of
Pediatrs Ploand t ican Ac Family Phiysicians (AAFF)

Provider Palicy Manual Transplants Section: 28.05
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- A (if | nat | i i
¥ Hangl 5 di irnmun|f
+~ Ppeimgcoccad

» Influenza {annually)

Di Inclusion Criteria

End-stane fibrotic lung disease unrespansive 1o aiternative therapy with FVC <B5% af
pradicted

end-elage End-stage obstructive lung disease with FVC <25% of predicied,

end-slage End-siape pulmonary hyperansion, ether primary or secondary - without significani
riaht heart dysfunction (rriess heart-lung ransplant plannead)

eystio Gystic fibrosis with FVC <40% and FEVY =30% of predicted
bronchiestasie Bronchiectasis

Bropehepulmenany Bronchopulmonary dysplasia

ablitersfive Dbliteralive bronchiolitis

E;glusigl Critarja

—or-Hlegal-drug-dependence Active . chemical dependence (druas or

alcohol} within the preceding six (61 months

sterad Steroid therapy >20maiday (must be off siersids or weanable from them)

bore Bone marrow failure of any stem line: RBE, WBC, platelets

Bavare Savers oslenporosis

severe Sovere chest wall defarmity

eashaxia Cachexla (body welght <70% of ideal for helght) or obesity (body waight >120% af ideal

fior haight) m-CF patiapts in iclat h Cysistic Fi 5

ne-rese Recant pulmaonary embaolism or current deep venaus thrombosels

vikat Vica| hepalits In GF-pafient candidates with Cysistic Fibrosis

HIW

Providar Policy Manual Transplants Section: 28.05
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Facility

fmﬂmmmmbvt@%md dicaid, Refar o Sect 10, F
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Divigion of Medicaid Mevar; Date:

State of Misaissippi Reviaed; X Data: 06/04/03
Provider Policy Manual Current: 0B/01/07
Section: Transplants Section: 20.08

Pages: 3
Cross Reforence:

Subject: Liver Transplant Coverage Criteria
Age

Less than 65 years of as

e 5 5

EhHH—PH-gh—G-m-E-ﬂFG—H;HId&gh—m =15} mwmmm-wwam
m%mmm%mrmmm

%Mhﬂﬂ#ﬂiawhﬂﬁmm 3
EF@&EM%&LWMWW

M far iver Disease D

iz End Sta Disegsa

m bi

Consistent with the transplanting faciiity's bioad and tissue-type compatibility standards

Infections

Controfied for at least 48 hours peior to transplant

Other organs Orpans

Absence of severs and |rreversibie end organ dysfunclion {cardiac, pulmonary, renal, peripheral vascular,
or cerebrovascidar) or uncontrofled extrahepatic malignansy

Psychosocial Evaluation

A psychosoclal evalualion has been performed for the adull patiest candidate or, If he patient candidate
iz a child, for the family, with the following resuits:

*—-any-peychialric-disordaris- FﬂHﬂd—hbﬂ—HFEﬂﬂFﬁ—H%hﬂ-EaﬂaH{rlhﬂ—mﬁaFHEM—haiﬂg—Hﬁled
Candidate's psychiatrie disorders, if presant, are baing treated

= lhepabents Candidate's soctal supporl system has been evaluated and found 1o be adeguais

* ihe-pabent Candidate has no previous history of significam non-cempliance fo medical restment

Provider Pollcy Manual Transplants Section: 28.06
Pagea 1 of 3



Approved-forlveransplant by the Division of Madieald.

= Al other treatments have been altempted or considerad and nore will preven! progressive
disabfity and/or death

* The candidate andio- guarsian legal representalive undesstands the transpiant risks and benefits,
gwas informed consoant, and has the capacity fo,-and-wl and is willing to comply with needed
care, including Immur.osupprassive therapy
= The candidate has been considerad-and-approved by the casters transplant review leam
«Farshiidren fram 2 —6 yaars-of-age: the-PRO-wilkask whether childheod-immunizatinns ase yp.to
Haquimdm
=—Hp
= Hepatitie A, Band G
=—Gytomegalovinue {CNIV)
- Varisalla

i ireel Gom for HIV, Hepatitis (A B, and ©)
_EMMFLE_EMUL_M ‘-"i-_r!:_:-l_

=—-Hepatiis-A i cersingy dome not-indicate-immunity)
=—Hepalills B{if sarology-does-retindinate iy
= Pneumscoscal
=—influonza{yeady forcandidates)
*  Immunizations have been sdministered as follows:

# Al immunizations for children age two (2} to six (6) are yp-lo-date in accordarce with the

Eﬂﬁ’ mnﬁm_mamw&mﬁmmwmu&w

the Advisn ommillas an Mimurizaron Fracices (ACIEPY tha A =i e | g
!-'-' ialri P, and the American Agadamy of FElmﬂ'-'F'h\"E_lﬂtﬂ AAFP

# Hepatitis A (if serology does not indigate immunity]
Hepalitis B (if seroloay does not indicate immunity)

Provider Policy Manusl Transplants Section: 28.06
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 Pneumococcal
& Influanre
ific Di ostic ion C ia

=  Chronic progressive liver diseaza, nol otherwise corectable, including ciThosis due 1o
aloohatism (i sbatinent at least the prior six (6} maonths), chronic hepatitis G, primary  or
secondary biliary disease, scherosing cholangifis, inbom errar of metabalism, or other causes

*  Mon-cirrhotic Neer failure duee 1a- bitary atresia, fulminanl fver fallure submassive hepatic
necrosis. hepatoblastoma, Budd-Chiari syndrome {obstruction of the bepatic veins) - i
azsncizlad with a reaiable disccder

* Hepalocellular carcinoma. in conjuncion with chemotherapy, if there Is no avidence of
extrahepatic mefastazes

Exclusion Criteria
*  aetwe Acfive chemical dependency {drugs or alcohod} within the preceding six (6) months
= aowie Acute alcoholic hepalitis
= desorractable Uncorrectable hemodynamic instability

= ewlaneive exensive Extansive and uncorrectable portal vein thromhasie preclhuding portal inflow
o grafl

= swirahepatie Exirahepalic malignancy or hepatic malignaney with extrahepalic metastases
= severe gevera terminal diabetic and organ disease

= MY

*  Unmanageabls psychialne disorder fell 1o signi Ificantly compromise compliance with the post-
transplant regimen

Facility
Facility is approved for liver fransplants by the Division of Medicaid Refer to Section 2810, Facilily
Crilaria,

Provider Policy Manual Transplants Section: 28.06
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Division of Madicaid P Diate:

Stato of Misslssippi Revized: X Date: 060403
Prowvidear Policy Manual Currant; o8/01/07
Sectlon: Transplants Section: 28.07

Pages: 1

Subject: Organ Acqulsition Cross Refaronce:

F%a“—%é&mmmmﬂ_mmngm—aﬂ All charges—bath-fasiity-and-physiclan; {facilify and
physiclan) relating to acquisition, whether cadaveric ar living donor, must be bdled by the transpiant
facility on the UBB2 cument UB elaim form using the appropriate revenue codes. Traneplant facilities
rret-bill-all-gcquisiion—sharges Mﬂmwmwm@
MWMMFWMWMWW%W All claims for charges
alad g fransplant must illed under the tra beneficiary's Madicaid identification rmber

Danor related charges mav inchide the following:

* A search for malching tissue, bone mMarroWw, or organ

*  Donor's transportation
* Charges for remioval, withdrawal, and preservation/siorages

«  Donor's hospltalization

Bubeoguent-follow-un ically follow-yp care (e, oulside of the transplant admissipn) for
the living donor eutside-of-the-transplant-admissiea will ba covered only if the donor is @ Mrssissipal
Medicaid baneficiary inmﬁmmammmm. and will be reimbursed a5 routine hanalils,

Provider Policy Manual Transplants Section: 28.07
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Division of Medicald New:

; Date:
State of Mississippi Revised: X Date: 06/0:4/03
Provider Policy Manual Currant: f8/01/07
Section: Transplants Section: 28.08
Pages: 1
Subject: Prior Approval Cross Reference: Third Party

zanization (UMMQIO) for the Divisi Qﬂnrﬂﬂg_ icaid

8% in accordance with DOM pol In g
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—_—_____—__—_————____T————————-_———____
Divigion of Medicaid MNew: Data:
Bigte of Miszissippl Rovisad: X Dated 0F/04104
Provider Pulﬂ Marnual Current: oan1a7
Section: Transplants Section; 28.10
Subject: Facility Critaria Cross Referoncs:
— —— —— —=_"__""_"'_'_—=_——_

Slrelariy.eluatad Individuals-are-treated alike-and sy rasirstion GH ~eepraniifinnne
WMHWJWMMMMM%—WHIMEHMMB

M@Mmmm (LIMIENO) for the Division of Medicaid

15 responsibie for the evaluation of transplant faciiles in accordance with DOM poficy,

Adult Transplant Fasilities

Actul @ Mar Parpheral Stem

L ransplant procedures. except Bon row(Paripheral Cefl, must be performed in 5 Madicars
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tric Tr lant Facilities and Adul A /Peripharal Stem Ce|l Tranzplant Facilities
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DOM criteria for evaluating pediatre transpland facilities and adult bone marrowiperipheral stem call
trarsplant facilities are as: follows:
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Tr la iMication aling, and | then

* Centers for Medicare and Medicaid Services (CMS) and other regulations

=  United Melwerk for Organ Sharing (UNOS) ragurements and by-laws
= Urgan Procurement and Transplant Metwork {OFTN) regulations

= National Marrow Donor Program (NMDP)
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The Foundation for the Accreditation of Cellular Therapy (FACT) standards
Organ Procurement Organlzations (0P
Organizalions of transplant physiclans and surgeons

Pear-reviawed transplant artictes and iourrais

Fallent-saloction— The faclity musl Have saequate-and written critens for patiest fransplant
candidate sefection ortera and an a writtan implementation plan.

Patient management — The facilty must have aeequate patient a3 wrillen iranspiant candidale
managemen! plans—and-—profopnls plan'protocol that insheda includes both evaluative and
therapeutic procedures for the waiting period, in-hospital period, and post-transplant phases of
treatment,

Sammitment— The facility must make a sufficient commitmant of resourees and planning to the
transplant program to demaonstrate the imparfance of the program at all levels. Indications of this
commitment must be broadly evident throughout the facility. The facility must use a
multidisciplinary team that includes representatives with axpertise in the appropriate organ
specially (ex:  hepatology, cardiology, or pulmonology) and the following general areas:
fransplant surgery, wvascular surgery, anesthesiology, iImmunodngy,  infectious dit=asas,
pathology, radiology, nursing. blood banking, and social services.

Experience Criteria
Mumbar-ol transplanis-and susval sates —

The Easaiiily facility's volume & md survival rafes must demonsirate bath BXperience
and success with clinical solid organ and bone marrow (including periphara!  stem call)
transplaniation.  The facility stafl musl have performed a reasonable number of successful
Iransplants for each organ type for which DOM approval is soughl. For example, according io the
useful benchmarks enumerated in CMS' reviead "Criteria for Medicare Approval of Transplanl
Centars’ of July 26, 2000 the fransplant center may generally be expacied fo have parfarmed;

= 4d Twelve (12 or more heart transplants per year with actuarial survival rates of 73% at
+ one (1) year and 85% at 2 bwo (2) years

42 Twelve (12) or mare liver transplants per year with acluarial sundival ratos of 77% at 4
ang (1) year and 80% at 2 two (2] vears

= A0 Ten (10) or more lung transplants per year with actuarial survival rates of 68% at 4
ane (1} year and 62% at 2 two (2) vears

= Small bowee! transplant facilities (which are not included in the July 26, 2000 publicaton
noted abave) should generally have performed 40 ten (10) intestinal transplants, whether
or not transplanted In conjunction with another organ, with a demonstrated Lyear ang
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year acluanal survival of al least 65% using the Kaplan-Maier lachnigue.

Stafl
= The facllily must provide documentation to suppert the current competance of its: transplant
physicians and transplant surgecns, and, If raguested itz organ-specific and general clinical staff
Tha qualifications and transplant expatence of transplant physicians and surgeons specified by
UNGS (UNOS bylaws Appendix B - il (2): Liver: (4): Hear; and (5): Lung and Hearl-Lung) will
be considered appropriate for sach specified argan fransplant program

Administrative Criterig

*  Omanpecurement—The facility must ba an aclive member of tha OPTN as-an-asproprale
orgap—trancplant-faclity-and abide by its approved rudes.  The facility must also have an
agreement with an GPO.

* Laboralosy sesdess— The faclity must make avallable, efiher direcily or by specified
arrangements, all feboratory services needed to meel the needs of fransplant patianis

nﬂgldamirggganlﬂ.

*  Manterance-si-data—The facilsty musl agree to maintain and, when requested, perindically
submit clinical dats, including precestificatisn pre-cedifieation, concurrent review, and olher
requested Information to DOM ar to s PRG UMIQIO.
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Division of Medicaid Date:

Naw: ,
State of Mississippi Rovised: X Date: 12104509
Provider Policy Manual Currant: DE/01/07
Section: Transplants Section: 28,11
Pagas: 1
Subject: Transportation/Lodging Cross Reference: Ambulanoce8.01-
BA6-and-NET42.01-12.47
Ambulance 8.0

ing-rafor-to-the-NET-Sacten 12 10 i Shis ool

Ferinformaton-aa-ledging -
Refer io Non-Emerpency (NET) Transporfation, Section 12, in this manual
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Division of Modicaid Neow: Dato: )
State of Misstesipp| Revised: X Data: 08/04/03

Pravider Policy Manual
Section: Transplants

Section: 28.14
Pages; 2

Subject: Documentation Requirements Cross Reforanca:

*  doesdmentslionof astmants Treatments rendered that were unabie 1o prevent progressive
dizability andlor death

- W—WWH%HMMM Use of tobacco, alcohnd,
andfor Alegai drugs curently ar within the last séx (8) months

*  dosumentation ofthe absence Absence of severe and ireversible organ dysfunction In organ(s)
other than the organ{s) being transplamted

= allrelevant Relevant diagnostic studies (ex: x-rays, lab reports, EKG reports. pulmonary funetion
studies, psychosocial reports, nutritienal evaluation, parformance status) and the resulis of the

studies
= oowmentation-and-consull-repors EQMMMM o substantizte fhe
fransplant including documentation of approvalfar-the transplant goproval by the center's

transplant review laam
* eapy Copy of signed informed consent form

%-W%EMMW%MMMJE%

hospitafization-
In addifion _to the penerg Ll s n & i 5 d ar
i nd i a fall i of this m - Podi i 0 izl
tie et N5, and Hospi afi Saction 2810,

mmmwmmmmmmm-m%w
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such-quality that-they-can be clearly interproted.
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Division of Medicaid M Data:

State of Missaizsippi Ravized: X Data: 06/04703
Providor Policy Manual Curmant: 08/01/07
Section: Transplants Section: 28.18

Fages: 1
Subject: Thied Party Liability Recovery Cross Reference: Third Party
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Division of Medicaid Maw: 4 Date: 070404
State of Missizaippl Raviapd: X Bratet  DR/O40T
Provider Policy Manual Curranl:

Sectlon: Transplants Sectlon: 2318

Befinitions

These The following criteria deal with 2poly 1o small bowel (or intestina!) transplantation, whether
performed as a solitary procedura (SBTY: or performed in conjunction with liver {SBILT) or with stomach,
dundenum, and pancreas, with or without liver {SB/MVT) transplantation,

Ge | ion Criteria

Fhe-geseral indleations Indications for SBT are Include the combined pretence of:
= The loss or absence of sufficiant absorptive capacity of the intesting! tract to suppor life, and
= The demanstrated faiture of total parentaral nudrition {TPM)

Concomitant liver or multivisearal transplaniabion can only be medically fustified by documentation of
severse and Ireversible damage to the individual organ{s) lo be replaced,

Age

Less than 65 years of age

Compatibility

Consistent with the transplanting facility biood and tizsue-type compatibility standards

Infections

Conircdled for at least 48 hours prior 1o lransplant

Other Organs

Absenca of savara and irreversiis end argan dysfunction (cardiag, cenlral nerinys system, pulmonary,
renal, peripheral vascidar o cerebrovascular)

Ps social luatio

A psychosocial evaluation has been performed far the adult satient candidate or, if the patient candidate
Is @ child, for the family, with the fallowing results:

-—mmmw#ﬁmﬂmmmmmmmmmmmm

=  Candi S iginc disard if prasant, are bain ted
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= the-patierts Candidate's social support system has been evaluated ard found to be adequate
* thepatient Candidate has no previous history of significant non-compliance to medical rastmen

* All other trestments have bean altemplad or considered and none will pravent progressive
disabiity and/or death

= The candidate andfor guasdian lecal representative understands the ransplant risks and benefils,
gives informed consent, amd has the capacily to--and-will and ls willing to comply with neeaded
care, including immunosuppressive therapy
= The candidate has been eensiderad-and-approved by the ceaters Iransplant review team
= Wm%wwwmmmmmm
date.
= H
*— Hapatitis-AB-asd &
a— Cylomannioiras- (G
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= Hagui serml siudi e n_ G fed For HIV filk= B Gl
I

Lviomeasiovirus (CMV), and Varicells
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- Hepalitis B (if sercingy does not indicate immunity)
*  Pneumococeal

# Il & FE

fic Dia ic Inclusion Criteria

Severa and irreversitls intestinal insufficiency, congernital or acquired, Including, bul not lmited to tha
following causes:

Intestingl atrasia *  Chronic inteslinal pssudo-ohstruetion
Gastroschisss * Splanchnic vascular occlusive disease
Microwillus involution disease * Inflammatory bowe! disease

(intractable diarrhes of infancy)

* Post-iraumatic (including surgical} short
Vilwulos bowal syndrome
Mecrotizing enterooniitis » Radiation entesitis

And AND

Failure of Tatal Parenteral Nulrition s dacumerted by;

L]

Overt or impending liver failure dise to TPN-induced hepatic injury,_or
Thrombosis of two ar mora central venous channels: |ugular, subclavian, femaral, o

Two or more episodes af TPN catheter-inducad SEPSIE In a year or a single eplsade of line-
related fungemia, or

Frequent epizodes of dehydration due to uncontrofiable and high volume loss of fluids through (He
gasiromiestinal tract

Exclusion Criteria

astive Active chemical depandency {drups or aicohal) within the preceding sk (8] months

Profound and progressive neurclogical dysfunction. e.g., Tay-Sachs
Non-comectable non-gastrointestingl disease with a lethal progrosis

Congenital mmunodeficlency syndrome
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= Active berculosls or active sepsis

*  Theursareoiable Uncomrectable absence of an essential peychosocial support system

* AR-—unmanagesble Unmanagesbie psychiatric diorder fell io significantly  compromese
complance with postdransghant the post-transplant reqinen
= HIV

= Systemic malignancy
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