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Treatment Authorization Request

Transplant Procedure

Modification  Or   Extension Requests Complete the Section Below:

Date Last Authorized:

New Standard Request New Urgent Request 





PPlease provide the following documentation: 

History and physical and/or consultation notes including:  

Search and Evaluation only

HLA Typing

MUD Search

Stem Cell Collection and Storage  

Transplant Type:

Autologous

Allogeneic Matched Unrelated  

Donor Leukocyte infusion (DLI)  

Cord Blood

Allogeneic Related

Kidney w/ Other Organ

Heart

Liver

Small Bowel

Pancreas

Lung

Other 

Is this treatment part of a protocol?  Yes No NCT# 

If yes, please explain:

Date of Arrival for Pre-Transplant Treatment: 

Visit our website at blueshieldca.com 

Pertinent supporting documentation to facilitate your request, for example, the history & physical, test results, letter of 
medical necessity, etc.

Brief medical history (staging, underlying condition, previous remission, response to other therapies, co-morbidities).

Rationale for procedure. 

For Out of State Facility Requests Only:
What is your facilities current contract standing for the requested transplant type?  

What is your facilities reimbursement type?

Procedure Information:

DHCS COE Designation 

Facility is a DHCS-approved transplant Center of Excellence (COE):          Yes             No

COE Name / NPI

Was the member evaluated and accepted by the transplant program? 
Yes (attach documentation)

Pending evaluation

Date of COE evaluation / acceptance

or

For Post-Transplant care, please provide date transplant occurred:
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