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Kidney Transplant 
 

 

Disclaimer 
 
Highmark Health Options medical policy is intended to serve only as a general reference resource 
regarding coverage for the services described. This policy does not constitute medical advice and is not 
intended to govern or otherwise influence medical decisions. 
 
POLICY STATEMENT 
 
Highmark Health Options may provide coverage under medical surgical benefits of the Company’s 
Medicaid products for medically necessary kidney transplant. 
 
This policy is designed to address medical necessity guidelines that are appropriate for the majority of 
individuals with a particular disease, illness or condition. Each person’s unique clinical circumstances 
warrant individual consideration, based upon review of applicable medical records.  
 
The qualifications of the policy will meet the standards of the National Committee for Quality Assurance 
(NCQA) and the Delaware Department of Health and Social Services (DHSS) and all applicable state and 
federal regulations.  
 
DEFINITIONS 
 
Highmark Health Options (HHO) – Managed care organization serving vulnerable populations that have 
complex needs and qualify for Medicaid. Highmark Health Options members include individuals and 
families with low income, expecting mothers, children, and people with disabilities. Members pay nothing 
to very little for their health coverage. Highmark Health Options currently services Delaware Medicaid: 
Delaware Healthy Children Program (DHCP) and Diamond State Health Plan Plus members. 
 
Kidney Transplant – A treatment for end-stage renal disease (ESRD), involves the surgical removal of a 
kidney from a cadaver, living-related, or living unrelated donor and transplantation into the recipient.  
 
End-stage renal disease (ESRD) – The inability of kidney functions to be performed, such as filtering 
wastes and excess fluids from the blood. ESRD, also known as stage 5 chronic renal failure, is life-
threatening, and is defined as a glomerular filtration rate (GFR) less than 15mL/min/1.73m². Dialysis is an 
artificial replacement for some kidney functions. Dialysis is used as a supportive measure in patients who 
do not want kidney transplants or are not transplant candidates and can also be used as a temporary 
measure in patients awaiting kidney transplant.   
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PROCEDURES 
 
Prior authorization is required. 
 
Kidney transplants with either a living or cadaver donor may be considered medically necessary for 
carefully selected individuals with end-stage renal disease. 
 
Kidney retransplants after a failed primary kidney transplant may be considered medically necessary in 
individuals who meet criteria for kidney transplantation. 
 
Kidney transplant not meeting the criteria as indicated in this policy is considered not medically 
necessary. 
 
In addition to the above criteria and subject to the discretion of the transplant center, a Hepatitis C Virus 
(HCV) positive donor organ maybe considered an acceptable organ option for an HCV negative adult 
recipient 18 years of age or older. 
 
Renal-Specific Criteria 
 
Indications for renal transplant to include ANY of the following: 

• The individual requires chronic dialysis; or 

• Glomerular filtration rate (GFR) less than or equal to 20 ml/min; or 

• Creatinine level greater than six (6) mg/dL in symptomatic diabetic individuals. 

Note: Consideration for listing for renal transplant may start well before the creatinine level reaches this 
point, based on the anticipated time that an individual may spend on the waiting list. 

 
Contraindications 
 
Potential contraindications to solid organ transplant (subject to the judgment of the transplant center): 
 

• Known current malignancy, including metastatic cancer; or 

• Recent malignancy with high risk of recurrence; or 

• History of cancer with a moderate risk of recurrence; or 

• Systemic disease that could be exacerbated by immunosuppression; or 

• Untreated systemic infection making immunosuppression unsafe, including chronic infection; 
or 

• Other irreversible end-stage diseases not attributed to kidney disease; or 

• Psychosocial conditions or chemical dependency affecting ability to adhere to therapy. 
 
Post-payment Audit Statement 
 
The medical record must include documentation that reflects the medical necessity criteria and is subject 
to audit by Highmark Health Options at any time pursuant to the terms of your provider agreement. 
 
Place of Service: Inpatient  
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CODING REQUIREMENTS 
 

CPT code Description 

50320 Donor Nephrectomy (including cold preservation); open, from living donor. 

50340 Recipient Nephrectomy (separate procedure). 

50360 Renal Allotransplantation, implantation of graft; without recipient nephrectomy. 

50365 Renal Allotransplantation, implantation of graft; with recipient nephrectomy. 

50370 Removal of transplanted renal allograft. 

50380 Renal autotransplantation, reimplantation of kidney. 

50547 
Laparoscopy, surgical; donor nephrectomy (including cold preservation), from living 
donor. 

 
Covered Diagnosis Codes 
 

     

N18.4 N18.5 N18.6 N18.9  

 
REIMBURSEMENT 
 
Participating facilities will be reimbursed per their Highmark Health Options contract.  
 
Precertification/prior authorization is required. 
 
SUMMARY OF LITERATURE 
 
American Society of Transplant Surgeons et al-2011 
 
The American Society of Transplant Surgeons, the American Society of Transplantation, the Association 
of Organ Procurement Organizations, and the United Network for Organ Sharing (2011) issued a joint 
position statement recommending modifications to the National Organ Transplant Act of 1984. The joint 
recommendation stated that the potential pool of organs from HIV-infected donors should be explored. 
With modern antiretroviral therapy, the use of these previously banned organs would open an additional 
pool of donors to HIV-infected recipients. The increased pool of donors has the potential to shorten 
waiting times for organs and decrease the number of waiting list deaths. The organs from HIV-infected 
deceased donors would be used for transplant only with individuals already infected with HIV. In 2013, 
the HIV Organ Policy Equity Act permitting the use of this group of organ donors. 
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