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. Standards for the Coverage of Organ Transplant Services

Medically necessary transplant services are available to AHCCCS members as described
in the AHCCCS Medical Policy Manual, meeting nationally recognized criteria for non-
experimental, non-investigational organ or tissue transplants. All medically necessary,
non experimental transplants are covered for EPSDT members. For persons age 21 and
older, AHCCCS coverage of transplants is limited to the following:

e Heart :
Liver
Kidney
Simultaneous Pancreas/Kidney
Autologous and Allogenic related and unrelated Hematopoietic Cell
Cornea
Bone
Lung
Pancreas after Kidney

AHCCCS does not cover the following transplants for persons age 21 years and older:
e Pancreas only transplants

Partial pancreas transplants, including islet cell transplants

Intestine transplants (Visceral)

Any other transplant not listed in the covered transplants above.

All AHCCCS members are eligible to receive the medically necessary transplants and
related services described in the AHCCCS Medical Policy Manual with the following
exceptions:

o Title XIX SOBRA Family Planning Program members; and

o Federal Emergency Services Program (FESP) members.

AHCCCS has established specific prior authorization medical criteria for coverage of
transplant and related services as specified in the AHCCCS Medical Policy Manual. The
Manual, including all supplements and updates to the Manual are available to the public
on the agency’s web site:
http://www.azahcccs.gov/shared/MedicalPolicyManual/MedicalPolicyManual.aspx?ID=p
olicymanuals
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