TRANSPLANT PROGRAMS COVERED

Adult Kidney (only)

Adult Pancreas (Kidney/Pancreas and/or Pancreas only)
Note: Doesnot includeislet cells

Adult Heart (only)
Adult Heart/Lung
Adult Lung
Adult Liver
Adult Intestine/Multivisceral
Pediatric Kidney (only)

Pediatric Pancreas ((Kidney/Pancreas and/or Pancreas only)
Note: Doesnot includeislet cells

Pediatric Heart (only)

Pediatric Heart/L ung

Pediatric Lung (only)
Pediatric Liver

Pediatric I ntestines/M ultiviscer al
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