
HEALTH PLAN ID# TRANSPLANT FACILITY ID# 020470

MEMBER NAME

AHCCCS ID#
2003

REVIEWER SIGNATURE CHILDREN AND
ADULTS OF ALL AGES STAGING CLAIMS REVIEWED

CONSULT DATE UMC/TUCSON

COMPONENTS INCLUSIVE RATE BEGIN DOS END DOS APPROVED DENIED DATE REVIEWED R/C COMMENTS

1.1PRE-TRNSPLT EVAL 1 7,350.00

1.2PRE-TRNSPLT EVAL 2

2.PREP & TRNSPLT DAY 91,350.00

3.POST CONVALCARE D1-30 72,450.00

4.POST CONVALCARE D31-60 7,350.00

5.POST CONVALCARE D61-70   1,837.50

6.POST CONVALCARE D71-80   1,837.50

7.POST CONVALCARE D81-90   1,837.50

8.POST CONVALCARE D91-100  1,837.50

TOTAL COST THRU 100 DAYS 185,850.00 VAD's are included at 10% over cost.
This is when the VADs are used as a bridge to transplant. 

CAREGIVER: PER DIEM--$215.00

UMC-TUCSON HEART/LUNG TRANSPLANTATION EFFECTIVE OCTOBER 1 2001 THROUGH SEPTEMBER 30 2003



HEALTH PLAN ID# TRANSPLANT FACILITY ID# 020470

MEMBER NAME

AHCCCS ID#
2003

REVIEWER CHILDREN AND STAGING CLAIMS REVIEWED
ADULTS OF ALL AGES

CONSULT DATE UMC/TUCSON
    COMPONENTS INCLUSIVE RATE BEGIN DOS ENDING DOS APPROVED DENIED DATE/REVIEWED R/C COMMENTS

1.1 PRE TRNSPLT-EVAL 1 $7,350.00

1.2 PRE TRNSPLT-EVAL 2

2. PREP & TRNSPLT DAY $53,550.00

3.POST CONVALCARE D1-30 $44,625.00

4.POST CONVALCARE D31-60 $11,550.00

5.POST CONVALCARE D61-70 $1,837.50

6.POST CONVALCARE D71-80 $1,837.50

7.POST CONVALCARE D81-90 $1,837.50

8.POST CONVALCARE D91-100 $1,837.50

TOTAL COST THRU 100 DAYS $124,425.00

CAREGIVER: PER DIEM--$215.00

UMC-TUCSON HEART TRANSPLANT CONTRACT EFFECTIVE OCTOBER 1 2001 THROUGH SEPTEMBER 30 2003



UMC-TUCSON LIVER TRANSPLANT CONTRACT EFFECTIVE OCTOBER 1 2001 THROUGH JULY 31 2002

HEALTH PLAN ID# TRANSPLANT FACILITY ID#  020470 PROGRAM CLOSED FEBRUARY 10 2002
MEMBER NAME
AHCCCS ID#

2002
REVIEWER SIGNATURE CHILDREN AND

ADULTS OF ALL AGES STAGING CLAIMS REVIEWED
CONSULT DATE UMC/TUCSON

COMPONENTS INCLUSIVE RATE BEGIN DOS END DOS APPROVED DENIED DATE REVIEWED R/C

1.0 PRE-TRNSPLT EVAL 1 $5,250.00

1.1 PRE-TRNSPLT EVAL 2

2.0 PREP & TRNSPLT DAY $96,600.00

2.1 PREP & 2ND TRNSPLT  

3.POST CONVALCARE D1-30 $74,550.00

4.POST CONVALCARE D31-60 $10,500.00

5.POST CONVALCARE D61-70   $1,837.50

6.POST CONVALCARE D71-80   $1,837.50

7.POST CONVALCARE D81-90   $1,837.50

8.POST CONVALCARE D91-100  $1,837.50

TOTAL COST THRU 100DAYS $194,250.00

CAREGIVER: PER DIEM--$215.00



HEALTH PLAN ID# TRANSPLANT FACILITY ID#  020470

MEMBER NAME

AHCCCS ID#

2003

REVIEWER SIGNATURE CHLIDREN AND STAGING CLAIMS REVIEWED
ADULTS OF ALL AGES

CONSULT DATE UMC/TUCSON
COMPONENTS INCLUSIVE RATE BEGIN DOS END DOS APPROVED DENIED DATE REVIEWED R/C COMMENTS

1.0 PRE-TRNSPLT-EVALUATION 1 $7,350.00

1.1 PRE-TRNSPLT EVALUATION 2

2 PREP & TRNSPLNT DAY $66,150.00

3.POST CONVAL CARE D1-30 $52,500.00

4.POST CONVAL CARE D31-60 $7,350.00

5.POST CONVAL CARE D61-70 $1,837.50

6.POST CONVAL CARE D71-80 $1,837.50

7.POST CONVAL CARE D81-90 $1,837.50

8.POST CONVAL CARE D91-100 $1,837.50

TOTAL COST THRU 100 DAYS $140,700.00

CAREGIVER:  PER DIEM--$215.00

UMC-TUCSON SINGLE LUNG TRANSPLANTATION EFFECTIVE OCTOBER 1 2001 THROUGH SEPTEMBER 30 2003



HEALTH PLAN ID# TRANSPLANT FACILITY ID#  020470

MEMBER NAME

AHCCCS ID# 2003

REVIEWER SIGNATURE CHILDREN AND STAGING CLAIMS REVIEWED
ADULTS OF ALL AGES

CONSULT DATE UMC/TUCSON
COMPONENTS  INCLUSIVE RATE BEGING DOS END DOS APPROVED DENIED DATE REVIEWED R/C COMMENTS

1.0 PRE-TRNSPLT EVAL 1 $7,350.00

1.1 PRE-TRNSPLT EVAL 2

2.PREP & TRNSPLT DAY $85,050.00

3.POST CONVAL CARE D1-30 $64,050.00

4.POST CONVAL CARE D31-60 $7,350.00

5.POST CONVAL CARE D61-70 $1,837.50

6.POST CONVAL CARE D71-80 $1,837.50

7.POST CONVAL CARE D81-90 $1,837.50

8.POST CONVAL CARE D91-100 $1,837.50

TOTAL COST THRU 100 DAYS $171,150.00

CAREGIVER:  PER DIEM--$215.00

UMC-TUCSON DOUBLE LUNG TRANSPLANTATION EFFECTIVE OCTOBER 1 2001 THROUGH SEPTEMBER 30 2003



HEALTH PLAN ID# TRANSPLANT FACILITY ID#  020470

MEMBER NAME 2003

AHCCCS ID# ALL TYPES BMTS
CHILDREN AND STAGING CLAIMS REVIEWED

REVIEWER & DATE ADULTS OF ALL AGES

CONSULT DATE UMC/TUCSON
UMC   COMPONENTS INCLUSIVE RATE BEGIN DOS END DOS APPROVED DENIED DATE REVIEWED R/C COMMENTS

1.0 PRE-TRNSPLT EVALUATION 1 6,580.00

1.1 PRE-TRNSPLT EVALUATION 2

2. DONOR RELATED SEARCH 2,625.00

3. DONOR UNRELATED SEARCH * 3,150.00

4. AUTOLOGOUS HARVEST 7,980.00

5.0 DONOR HARVEST RELATED 7,980.00

5.1 DONOR UNRELATED HARVEST/CORD BLOOD BANK (PASS THRU)*

6. PREPARATION & TRANSPLANT DAY 31,500.00

7.0 POST CONVLCR Day 1-30(AUTO-ALLORELATED) 42,000.00

7.1 POST CONVLCR Day1-30(ALLO-UNRELATED)* 55,650.00

8.0 POST CONVLCR Day31-60(AUTO-ALLORELATED) 7,875.00

8.1 POST CONVLCR Day 31-60(ALLO-UNRELATED)* 17,325.00

9. POST CONVLCR  Day 61-70 (10DAYS) 1,312.50

10.POST CONVLCR Day 71-80 (10DAYS) 1,312.50

11.POST CONVLCR DAY 81-90 (10DAYS) 1,312.50

12.POST CONVLCR DAY 91-100 (10DAYS) 1,312.50

TOTAL COST THRU 100 DAYS

AUTOLOGOUS $101,185.00

ALLO-RELATED $103,810.00

ALLO-UNRELATED 119,455.00$ **PLUS PASS THROUGH 

 CAREGIVER: PER DIEM--$215.00

* FOR SCIDS AND MUDS ONLY OUTLIER THRESHOLDS APPLY

UMC-TUCSON BONE MARROW TRANSPLANT (INPATIENT) CONTRACT EFFECTIVE OCTOBER 1 2001 THROUGH SEPTEMBER 30 2003



HEALTH PLAN ID# TRANSPLANT FACILITY ID#  529985

MEMBER NAME

AHCCCS ID#

REVIEWER SIGNATURE 2003

GSTC STAGING CLAIMS REVIEWED
CONSULT DATE age12-65yrs

COMPONENTS INCLUSIVE RATE BEGIN DOS END DOS APPROVED DENIED DATE REVIEWED R/C COMMENTS

1.0 PRE-TRNSPLT EVAL 1 $6,630

1.1 PRE-TRNSPLT EVAL 2

2.0 PREP & TRNSPLT DAY $99,950

2.1 PREP & 2ND TRNSPLT  

3.POST CONVALCARE D1-30 $33,520

4.POST CONVALCARE D31-60 $21,910

5.POST CONVALCARE D61-70   $3,248

6.POST CONVALCARE D71-80   $3,248

7.POST CONVALCARE D81-90   $3,248

8.POST CONVALCARE D91-100  $3,248

TOTAL COST THRU 100DAYS $175,002

CAREGIVER: PER DIEM--$456

GSTC-LIVER TRANSPLANT CONTRACT EFFECTIVE September 13, 2000 THROUGH SEPTEMBER 30 2003



MAYO BONE MARROW

HEALTH PLAN ID# TRANSPLANT FACILITY ID#  449357
MEMBER NAME

AHCCCS ID# 2003
AUTOLOGOUS/RELATED STAGING/  CLAIMS REVIEWED

REVIEWER & DATE 16 YRS-65 YRS

CONSULT DATE MAYO CLINIC/PHX

COMPONENTS INCLUSIVE RATE BEGIN DOS END DOS APPROVED DENIED DATE REVIEWED R/C COMMENTS

1. PRE-TRANSPLANT EVALUATION $3,000

2. DONOR SEARCH $2,100

4. AUTOLOGOUS HARVEST $10,000

5. DONOR HARVEST(RELATED) $7,000

6. PREPARATION&TRANSPLANT DAY $30,000

7. POST CONVALESCENT CARE D1-30 $40,000

8. POST CONVALESCENT CARE D31-60 $12,000

9. POST CONVALESCENT CARE D61-70 $2,500

10.POST CONVALESCENT CARE D71-80 $2,500

11.POST CONVALESCENT CARE D81-90 $2,500

12.POST CONVALESCENT CARE D91-100 $2,500

TOTAL COST THRU 100 DAYSTOTAL COST THRU 100 DAYS

         AUTOLOGOUS $105,000
         ALLORELATED $104,100

                
CAREGIVER: PER DIEM--$50.00

MAYO-PHX BONE MARROW TRANSPLANT CONTRACT EFFECTIVE OCTOBER 1, 1999 THROUGH SEPTEMBER 30 2003
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MAYO-PHX LIVER TRANSPLANT CONTRACT EFFECTIVE JULY 1, 1999 THROUGH SEPTEMBER 30 2003

HEALTH PLAN ID# TRANSPLANT FACILITY ID#  449357

MEMBER NAME

AHCCCS ID#

REVIEWER & DATE 2003 STAGING / CLAIMS REVIEW
17 YEARS AND OLDER

CONSULT DOS MAYO CLINIC/PHX
COMPONENTS INCLUSIVE RATE BEGIN DOS END DOS APPROVED DENIED DATE REVIEWED R/C COMMENTS

1.PRE-TRANSPLANT EVALUATION $6,500

2.PREPRARTION & TRANSPLANT $78,500

3.POST CONVALESCENT SRVS 1-30 $45,000

4.POST CONVALESCENT SRVS 31-60 $22,000

5.POST CONVALESCENT SRVS 61-70 $5,500

6.POST CONVALESCENT SRVS 71-80 $5,500

7.POST CONVALESCENT SRVS 81-90 $5,500

8.POST CONVALESCENT SRVS 91-100 $5,500

TOTAL $174,000



HEALTH PLAN ID#           TRANSPLANT FACILITY ID# 020470

MEMBER NAME 2003

AHCCCS ID# LIVING DONOR 

REVIEWER UMC

    COMPONENTS INCLUSIVE RATE BEGIN DOS ENDING DOS APPROVED DENIED DATE/REVIEWED R/C COMMENTS

1.PRE-TRANSPLANT EVALUATION 5,250.00

2.PREPARATION AND TRANSPLANT UP 
THRU DAY 10 OF INPATIENT 
SERVICES.(RECIPIENT+ACQUISITION 
COST) 36,750.00

3.LIVING DONOR SURGERY AND 
INPATIENT RECOVERY UP THRU DAY 3 
OF CONVALESCENT SERVICES 15,750.00

TOTAL COST 57,750.00

ROOM AND BOARD(KIDNEY ONLY)-PER DIEM $65.00

CARE GIVER PER DIEM--$215.00

UMC-TUCSON KIDNEY (LIVING DONOR) CONTRACT EFFECTIVE OCTOBER 1 2001 THROUGH SEPTEMBER 30 2003



HEALTH PLAN ID# TRANSPLANT FACILITY ID#  020470

MEMBER NAME

AHCCCS ID#

REVIEWER 
2003

CADAVERIC ONLY
UMC

    COMPONENTS INCLUSIVE RATE BEGIN DOS ENDING DOS APPROVED DENIED DATE/REVIEWED R/C COMMENTS

1.PRE-TRANSPLANT EVALUATION 5,250.00

2.PREPARATION AND TRANSPLANT 
UP THRU DAY 10 INPATIENT 
SERVICES (RECIPIENT + 
ACQUISITION COST) 52,500.00

TOTAL COST THRU DAY 10 57,750.00

 ROOM AND BOARD(KIDNEY ONLY)-PER DIEM $656.00

 CARE GIVER PER DIEM-$215.00

UMC-TUCSON CADAVERIC KIDNEY ONLY CONTRACT EFFECTIVE OCTOBER 1, 2001 THROUGH SEPTEMBER 30 2003



HEALTH PLAN ID# TRANSPLANT FACILITY ID#  020470

MEMBER NAME
AHCCCS ID#

REVIEWER 
2003

CADAVERIC ONLY
UMC

    COMPONENTS INCLUSIVE RATE BEGIN DOS ENDING DOS APPROVED DENIED DATE/REVIEWED R/C COMMENTS

1.PRE-TRANSPLANT EVALUATION 5,250.00

2.PREPARATION AND TRANSPLANT UP 
THRU DAY 10 OF INPATIENT 
SEVICES(RECIPIENT + ACQUISITION 
COST) 52,500.00

TOTAL COST THRU DAY 10 57,750.00

LIVING DONOR
UMC  2003

    COMPONENTS INCLUSIVE RATE BEGIN DOS ENDING DOS APPROVED DENIED DATE/REVIEWED R/C COMMENTS

1.PRE-TRANSPLANT EVALUATION 5,250.00

2.PREPARATION AND TRANSPLANT UP 
THRU DAY 10 OF INPATIENT 
SERVICES.(RECIPIENT+ACQUISITION 
COST) 36,750.00

3.LIVING DONOR SURGERY AND 
INPATIENT RECOVERY UP THRU DAY 
3 OF INPATIENT CONVALESCENT 
SERVICES 15,750.00

TOTAL COST 57,750.00

* ROOM AND BOARD(KIDNEY ONLY)-PER DIEM $65.00

** CARE GIVER PER DIEM-$215.00

UMC-TUCSON CADAVERIC KIDNEY ONLY CONTRACT EFFECTIVE OCTOBER 1 2001 THROUGH SEPTEMBER 30 2003

UMC-TUCSON KIDNEY LIVING DONOR CONTRACT EFFECTIVE OCTOBER 1  2001 THROUGH SEPTEMBER 30 2003



HEALTH PLAN ID# TRANSPLANT FACILITY ID#  020470

MEMBER NAME

AHCCCS ID#

REVIEWER 2003
SKP

UMC

    COMPONENTS INCLUSIVE RATE BEGIN DOS ENDING DOS APPROVED DENIED DATE/REVIEWED R/C COMMENTS

1.1 PRE TRNSPLT-EVAL 1 5,250.00

1.2 PRE TRNSPLT-EVAL 2

2. PREP & TRNSPLT DAY 46,200.00

3.POST CONVALCARE D1-30 41,475.00

4.POST CONVALCARE D31-60 4,725.00

5.POST CONVALCARE D61-70 1,837.50

6.POST CONVALCARE D71-80 1,837.50

7.POST CONVALCARE D81-90 1,837.50

8.POST CONVALCARE D91-100 1,837.50

TOTAL COST THRU 100 DAYS $105,000.00

** CARE GIVER PER DIEM =$215.00

UMC-TUCSON SIMULTANEOUS KIDNEY/PANCREAS (SKP) CONTRACT EFFECTIVE OCTOBER 1, 2001
THROUGH SEPTEMBER 30 2003



HEALTH PLAN ID# TRANSPLANT FACILITY ID#  020470

MEMBER NAME

AHCCCS ID#

REVIEWER 2003
PAK
UMC

    COMPONENTS INCLUSIVE RATE BEGIN DOS ENDING DOS APPROVED DENIED DATE/REVIEWED R/C COMMENTS

1.1 PRE TRNSPLT-EVAL 1 5,250.00

1.2 PRE TRNSPLT-EVAL 2

2. PREP & TRNSPLT DAY 37,800.00

3.POST CONVALCARE D1-30 29,400.00

4.POST CONVALCARE D31-60 4,725.00

5.POST CONVALCARE D61-70 1,837.50

6.POST CONVALCARE D71-80 1,837.50

7.POST CONVALCARE D81-90 1,837.50

8.POST CONVALCARE D91-100 1,837.50

TOTAL COST THRU 100 DAYS 84,525.00

** CARE GIVER PER DIEM=$215.00

UMC-TUCSON PANCREAS AFTER KIDNEY(PAK)CONTRACT EFFECTIVE OCTOBER 1 2001
THROUGH SEPTEMBER 30 2003




