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• Framing the Issue

Experience of Transplant Service Requests within Nevada 

within a commercial plan – HPN

Experience within another state Managed Medicaid with 

transplant services – Anthem

Current State in Nevada for policy, process and service 

delivery models – SilverSummit

•

•

•
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State of the State

Heart (Orthotopic Heart Transplant)

• Transplantation excluded

– No center in Nevada

– Post transplant services available (medical)

• Ventricular Assist Devices included

• Advanced Heart Failure therapies included

Lung

• Transplantation excluded

• Biologic Therapies available
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Health Plan of Nevada
Commercial Experience in Our State
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Anthem

Experience with Transplant Services within 

Managed Medicaid in an alternate state
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SilverSummit
Current state, policies and processes, and next steps
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Heart Transplantation

Demographics in Orthotopic Heart Transplant (OHT) patients

• nonischemic dilated cardiomyopathy in 49.8%

• ischemic cardiomyopathy in 33.8% with congenital heart disease (3.1%) 

• hypertrophic cardiomyopathy (3.1%)

• restrictive cardiomyopathy (3.4%)

• valvular cardiomyopathy (2.8%)

• retransplantation (2.9%), and other (1.2%)

• median age now at 55 years and the proportion of patients age >60 has also been 

increasing over the last few years

Use of Ventricular Assist Devices and Heart Transplantation for Advanced Heart Failure

Leslie Miller, Emma Birks, Maya Guglin, Harveen Lamba, and O.H. Frazier

Circulation Research Volume 124, Issue 11, 24 May 2019, Pages 1658-1678

https://doi.org/10.1161/CIRCRESAHA.119.313574

https://doi.org/10.1161/CIRCRESAHA.119.313574


Heart Transplantation

Confidential and Proprietary Information
8

Demand is not clearly known

• Given guidelines of which demographics receive OHT, Nevada should not 

have a variance from population modeling from other states

Example

• 6,144 SSHP members with significant Heart Failure

– 18 would meet disease state criteria, excluding those with claims for 

services that are a contraindication

– 1 excluded; already had a transplant

– 12 excluded on required social support criteria

– 5 remaining; typical approval amount 20% = 1 potential member
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Demand for Services

• Each MCO has anecdotal data on requests (1-3 patients each)

• Heart Failure care clinics at UMC/UNLV, MountainView and Renown/UNR all 

have patients that have been considered at some point but not an exact tally 

of who would be OHT appropriate

• Other cardiology practices also have individual stories

• Information on destination VAD is available
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Mortality in Advanced Treatment

OHT Survival VAD Survival

Mortality at 5 years was significantly lower in those waitlisted for transplant (28%) compared with the DT LVAD group (64%), a relative 

risk ratio of 0.42 after adjusting for select clinical factors



Heart Transplantation

Confidential and Proprietary Information
11

Comparative Effectiveness of OHT

• Average life expectancy for OHT-eligible patients is estimated at 1.1 years, with 39% surviving to 1 

year.

• OHT with a median wait time of 5.6 months is estimated to increase life expectancy to 8.5 years, 

and costs <$100 000/quality-adjusted life-year gained, relative to inotrope-dependent medical 

therapy.

• Bridge to transplant-LVAD followed by OHT is estimated to increase life expectancy to 12.3 years, 

for $226 000/quality-adjusted life-year gained versus OHT. Among OHT-ineligible patients, mean life 

expectancy with inotrope-dependent medical therapy is estimated at 9.4 months, with 26% surviving 

to 1 year. 

• Patients who instead received destination therapy-LVAD are estimated to live 4.4 years on average 

from extrapolation of recent constant hazard rates beyond the first year. This strategy costs 

$202 000/quality-adjusted life-year gained, relative to inotrope-dependent medical therapy.

Comparative Survival and Cost-Effectiveness of Advanced Therapies for End-Stage Heart Failure

Elisa F. Long, Gary W. Swain, and Abeel A. Mangi

Originally published 21 Feb 2014https://doi.org/10.1161/CIRCHEARTFAILURE.113.000807

Circulation: Heart Failure. 2014;7:470–478

https://www.ahajournals.org/doi/full/10.1161/CIRCHEARTFAILURE.113.000807
https://www.ahajournals.org/doi/full/10.1161/CIRCHEARTFAILURE.113.000807
https://www.ahajournals.org/doi/full/10.1161/CIRCHEARTFAILURE.113.000807
https://doi.org/10.1161/CIRCHEARTFAILURE.113.000807
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• Currently no transplantation services available in Nevada

• Multi-disciplinary post transplant care available at UMC and Renown

• VAD services available at Sunrise Hospital

• Robust Pediatric Cardiovascular Surgical Program

• Policies and Procedures for evaluation for Medical Necessity and 

SDOH supports exist within each MCO
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Needs

• Develop a network to coordinate evaluation, transplantation episode, 

bridge treatment with VAD

• Determine suppressed demand within our Heart Failure Clinical Practices

• Ensure existing infrastructure can accommodate post transplant 

management

– Outpatient

– Inpatient

• Incorporate into Risk Adjustments and determine best assignment
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Lung Transplantation

• 65 Centers across the US

preform Lung Transplants

 

• Priority in donor system to those 

living within 250 miles of 

transplant center impact 

geography and demographics 

(white/ill)

OPTN/SRTR 2017 Annual Data Report: Lung

Obstructive

Pulmonary HTN

CF

Fibrosis

Other/Unknown
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Lung Allocation Score (LAS) used for 

Organ Assignment

• Result of court ruling

• Required 250 radius ruling

• Increased costs, Increased Mortality

• Requires proximity to center of 

recipient

Unintended Consequences of Changes to Organ Allocation Policy.

Puri V, Hachem RR, Frye CC, Harrison MS, Semenkovich TR, Lynch JP, Ridolfi 

G, Rowe C. Meyers BF, Patterson GA, Kozower BD, Pasque MK, Nava RG, 

Marklin GF, Brockmeier D, Sweet SC, Champman WC, Kreisel D. American 

Journal of Transplantation. Published online Feb. 13, 2019

Lung Transplantation

Utilization and Cost Analysis of Lung Transplantation and Survival After 10 

Years of Adapting the Lung Allocation Score

Keller, Cesar A.; Gonwa, Thomas A.; White, Launia J.; Rucci, March E.; 

Visscher, Sue L.; Kennedy, Cassie C.; Daly, Richard C.; Naessens, James M.

Transplantation103(3):638-646, March 2019.  doi: 

10.1097/TP.0000000000002227

https://journals.lww.com/transplantjournal/Fulltext/2019/03000/Utilization_and_Cost_Analysis_of_Lung.33.aspx
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Lung Transplantation

After adjusting for patient factors and 

calendar year, total episode costs 

increased 12.0% (95% confidence 

interval, 9.3%–14.5%) for every 10-point 

increase in Lung Allocation Score (LAS) 

at transplant

Utilization and Cost Analysis of Lung Transplantation and Survival After 10 Years 
of Adapting the Lung Allocation Score

Keller, Cesar A.; Gonwa, Thomas A.; White, Launia J.; Rucci, March E.; Visscher, Sue 
L.; Kennedy, Cassie C.; Daly, Richard C.; Naessens, James M.

Transplantation103(3):638-646, March 2019.  doi: 10.1097/TP.0000000000002227

https://journals.lww.com/transplantjournal/Fulltext/2019/03000/Utilization_and_Cost_Analysis_of_Lung.33.aspx
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Demand is Uncertain

• Pulmonary Clinic at UMC/UNLV notes there are “a few transplant candidates but geography 

creates a significant barrier”

– Example 8,654 SSHP members with pulmonary conditions in pulmonary hypertension, 

cystic fibrosis, and fibrosis groups

• 13 would meet disease state criteria excluding those with claims for services that are 

a contra-indication

• All would be excluded on geography (living < 250 miles from a transplant center)

– Other groups are possible; however, without a transplantation pulmonologist unsure on 

inclusion review (obstruction group)

Needs are Broad

• Pre- and Post-Transplant Outpatient Service

• Transplantation Center relationship with no center in Nevada
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Next Steps

• MCOs would support Public Workshop with Specialty Providers in 

cardiac and pulmonary programs to uncover any “suppressed” 

demand

• MCOs would continue to engage with existing resources

– Locations providing advanced HF care

– Pulmonary programs that may have at risk populations

• MCOs can support ability to analyze data from similar markets to 

determine feasibility and required risk adjustments or carve out models
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