
 
 

Transplants:  Bone Marrow & Solid Organs (Heart, 
Heart/Lung, Kidney, Kidney/Pancreas (including Islet Cell), 
Liver, Single and Bilateral Lung) 
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*Note: Community Health Plan utilizes Interlink Transplant Criteria™ to review 
transplant-related requests 
 
These services require a referral to CHP’s Case Management Department. 
 
Please refer to the Certificates of Coverage for each of CHP’s product lines for more 
details regarding specific benefits and limitations. 
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