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The hematopoietic stem cell donation process from a coding and billing perspective is separated into three phases: donor 
search, donor work-up, and the collection process. Each phases is described below, as well as detailed coding and billing 
instructions including cell boost cases.  
 
Donor Search Phase 

In this phase, the transplant center (TC) searches for a donor. If an unrelated potential donor(s) is identified, the TC 
requests confirmatory typing (CT) and infectious disease marker testing (IDM) for the identified donor(s). Requested 
potential donors are contacted by the donor center (DC) and sent to a testing lab to draw blood. One set of blood tubes 
are sent to the TC’s contracted HLA lab and the other tubes are sent to a contracted IDM lab with an IDM kit for IDM 
testing. Once the TC has received the HLA CT lab results for all potential donors, they select the donor(s) who will move 
forward to work-up. In rare cases, TCs may request work-up for more than one potential donor.  
 
This phase ends when the donor(s) are chosen and work-up is requested.  

Search Codes  
The blood draw is to be sent to an HLA lab for testing.  

Service CPT CPT Description 

Confirmatory 
Testing (CT) 
Blood Sample 

36415 Collection of venous blood by venipuncture 

 

An IDM kit is sent to the contracted lab.  

Service CPT CPT Description 

Infectious 
Disease Marker 
(IDM) Testing at 
CT 

86592 Syphilis test – non-treponemal antibody; qualitative (e.g. VDRL, 
RPR, ART) 

86644 Cytomegalovirus (CMV) 

86703 HIV-1 and HIV-2 single result 

86704 Hep b core antibody (HBcAb), total 

86790 Virus, not elsewhere specified (HTLV I/II Antibody) 

86803 Hepatitis C Antibody 

86900 Blood typing; ABO 

86901 Blood typing; Rh (D) 

87340 Hepatitis B surface antigen (HBsAg) 

87521 Hepatitis C, amplified probe technique, includes reverse 
transcription when preformed 

86753 Chagas Screen 

87535 HIV-1, amplified probe technique, includes reverse transcription 
when performed 

87798 West Nile Virus PCR 
 

  



Donation Process  
Coding and Billing Guide 

 

 
Testing the HLA CT blood sample.  

Service CPT CPT Description 

HLA Testing: 
Customized 
(HR) HLA 
testing for 
Donors 

81380 HR-A HLA Class I typing, high resolution; complete; one locus, each 

81380 HR-B HLA Class I typing, high resolution; complete; one locus, each 

81380 HR-C HLA Class I typing, high resolution; complete; one locus, each 

81382 HR-DR HLA Class II typing, high resolution; one locus, each 

81382 HR-DQ HLA Class II typing, high resolution; one locus, each 

81382 HR-DP HLA Class II typing, high resolution; one locus, each 

81372 IR – A, 
B, C 

HLA Class I typing, low resolution; complete 

81378 HR- A, 
B, C, DR  

HLA Class I and II typing, high resolution, HLA – A, B, C, and 
DRBI 

81379 HR – A, 
B, C 

HLA Class I typing, high resolution complete (i.e. HLA-A, B, and 
C) 

 

For other combinations, use multiple CPT codes as needed, a few examples: 

 81380 and 81382 HR – C and HR – DW HLA Class I and Class II typing, high resolution; multiple loci. 
 81379 and 81382 HR – A, B, C and HR – DP HLA Class I and Class II typing, high resolution; multiple loci. 
 81380, 81380 and 81382 HR – A, C and HR – DQ HLA Class I and Class II typing, high resolution; multiple loci.  

Genetic & Molecular Testing 

Service CPT CPT Description 

Genetic & 
Molecular 
Testing 
 

81400 CCR5 delta32 Mutation by PCR 

81265 Engraftment (Chimerism) Analysis for Allogeneic Hematopoietic 
Stem Cell 

81403 KIR (killer-Cell Immunoglobulin-Like Receptor) Genotyping Using 
Polymerase Chain Reaction (PCR) 

 

Donor Work-Up Phase  

Once the donor work-up phase begins the TC has selected one donor (rarely more than one) and work-up is requested. 
The TC will complete the form to specify which product is being requested from the donor, the cell dose being requested 
based on their patient and dates needed for collection, etc. 

If the donor has been selected to give peripheral blood stem cells (PBSC), the DC contacts the donor and makes an 
appointment at the apheresis center (AC) for the first Filgrastim injection (and any additional labs requested by the TC) 
which is given 5 days before the scheduled collection (often, donors go to a 3rd party this can include local hospitals, 
clinics or labs for first injection if the AC isn’t in close proximity). Filgrastim doses 2-4 are given to the donor at home by a 
contracted home health agency or a trained family member. Once the Filgrastim injections and pre-donation process is 
complete, the donor is sent to donate at an AC where the 5th and final dose of Filgrastim is given on the day of collection. 

If the donor has been selected to donate marrow, they may be asked to donate autologous blood to be stored and given 
back to them after the donation process is complete. This step is optional based on cell volume requested. The 
autologous cells must be collected about 2 weeks prior to the actual collection for donation.  Marrow donors get more labs 
the day of collection - this is institution specific and, not dictated by NMDP.  
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Workup Codes 

The apheresis center, collection center, or third party clinic completing the donor’s physical exam can bill the NMDP/Be 
The Match for their services using the following codes. 

Service CPT CPT Description 

Workup Codes 36415 Collection of venous blood by venipuncture 

71020 Radiologic examination, chest, 2 views, frontal and lateral* 

71020-23 Professional interpretation – Radiologic examination, chest, 2 views, 
frontal and lateral* 

80053 Comprehensive Metabolic Panel 

81003 Urinalysis, automated, without microscopy 83615 
Chemistries – Lactate Dehydrogenase (LD, LDH) 

84165 Protein; electrophoretic fractionation and quantitation, serum (occurs 
33% of time) 

84165-26 Professional interpretation – Protein; electrophoretic fractionation 
and quantitation, serum (occurs 33% of time) 

84703 Gonadotropin, chorionic (hCG); qualitative (Pregnancy test) 

85025 Complete (CBC), automated (Hgb, Hct, RBC, WBC, and platelet 
count) and automated differential WBC count (on donor pre- and 
post- collection & on PBSC product) 

85660 Sickling of RBC, reduction (Hemoglobin Solubility Test) 

86592 Syphilis test – antibody; qualitative (e.g. VDRL, RPR, ART) 

86644 Cytomegalovirus (CMV) 

86703 HIV-I and HIV-2, single assay 

86704 Hep B core antibody (HBcAb) total 

86753 Protozoa, not elsewhere specified (Chagas) 

86790 HTLV I/II Antibody (Virus, not elsewhere specified) 

86803 Hepatitis C Antibody 

86900 Blood typing; ABO 

86901 Blood typing; Rh (D) 

87340 Hepatitis B surface antigen (HBsAg) 

87521 Hepatitis C, amplified probe technique (HCV NAT Qualitative) 

87535 HIV-1, amplified probe technique (HIV-1 NAT qualitative) 

93005 Electrocardiogram tracing only, without interpretation or report* 

93010 Electrocardiogram – interpretation and report only* 

99204 Office or other outpatient visit for the evaluation and management of 
a new patient, which requires these 3 key components: 1. A 
comprehensive history; 2. A comprehensive examination; 3. Medical 
decision making of moderate complexity 

*NMDP no longer requires chest X-ray or EKG for people under age 40 

 

 

 



Donation Process  
Coding and Billing Guide 

 

 
The home health agency and AC administering the filgrastim injections can bill the NMDP/Be The Match for their services 
using the code below for PBSC collections. 

Service CPT CPT Description 

Filgrastim 
Injections 

96372 Therapeutic, prophylactic, or diagnostic injection (specify 
substance or drug); subcutaneous or intramuscular (Filgrastim 
injection) 

99201 Abbreviated Medical Exam – Symptom assessment, weight, vitals 
(Day 1-4) (Included in DC payment via DAR) Office or other 
outpatient visit for the evaluation and management of a new 
patient, which requires these 3 key components: 1. A detailed 
history; 2. A detailed examination; 3. Medical decision making of 
low complexity 

 

The CC that collects the autologous blood unit can bill the NMDP for their services using the code below for Marrow 
Collections.  

Service CPT CPT Description 

Autologous 
Blood Unit 

86980 Autologous blood or component, collection processing and 
storage; pre-deposited.  

 

Collection Process Phase  

If the collection request is for peripheral blood stem cells [HPC (A)], the donor is sent to an apheresis center for collection. 
If the collection request is for bone marrow [HPC (M)], the donor is sent to a marrow collection center.  

Peripheral Blood Stem Cell Collection  

If a donor is donating peripheral blood stem cells, he/she is sent to an NMDP/Be The Match contracted apheresis center 
(AC).  Our ACs are located in hospitals, blood centers, or the facility may be an independent AC.  Upon arriving to the AC, 
the donor has additional labs drawn, including a CBC, ABO Rh, and other labs at the request of the TC and at the 
discretion of the AC.  The donor then receives his/her fifth and final dose of Filgrastim for the apheresis collection 
procedure.  

The collection procedure usually lasts between 4-6 hours.  The length of the collection and total blood volume that is 
processed during the collection is dependent on success of stem cell mobilization, TC cell dose request, and the donor’s 
ability to tolerate the collection. If an adequate CD34+cell dose, as requested by the TC, is not able to be collected in a 
one-day collection or the donor is unable to tolerate a lengthy one day collection, the donor will return to the AC the next 
day to repeat the apheresis procedure.  A repeat CBC is drawn from the donor at the end of the apheresis to assess 
platelet count, as some platelets are lost during the collection.   A CD34+ cell count from the collected product is checked 
at the end of the collection and sent to the AC’s flow cytometry lab for testing.   This result is reported to the TC on the 
NMDP Product Analysis form when resulted and reported to the AC.  

If it is determined at the time of physical exam or on the day of collection that adequate peripheral vein access is unlikely, 
the donor will have a central line placed on day of the scheduled apheresis.  NMDP/Be The Match requires that all central 
lines are placed in a hospital setting by qualified staff.   If the hospital placing the central line is not an NMDP-contracted 
apheresis center, the donor’s AC may send staff to the hospital to perform the apheresis there, or may bring the donor 
back to the AC for apheresis.  Following completion of the apheresis, the central line is removed and the donor is 
monitored for bleeding prior to discharge.  If a second day collection is required, it is an NMDP requirement that the donor 
stays in the hospital overnight between collection days. 
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The HPC (A) product bag(s) is weighed, labeled and all attached tubing is securely sealed prior to transport.  

All NMDP/Be The Match apheresis products are hand-carried by our trained couriers.  Couriers are in contact with the AC 
to coordinate the pick-up of the product for travel to the TC.   The PBSC product and blood tubes are packaged and 
placed in NMDP-approved coolers for transport to the TC.  

PBSC Collection Codes 

The AC that collects the PBSC unit can bill the NMDP/Be The Match for their services using the following codes.  

Service CPT CPT Description 
PBSC Collection 36415 Collection of venous blood by venipuncture 

38205 Blood-derived hematopoietic progenitor cell harvesting for 
transplantation, per collection; allogeneic 

71010-26 Professional interpretation – Radiologic examination, chest; single 
view, frontal 

84703 Gonadotropin, chorionic (hCG); qualitative (Pregnancy Test) 
85025 Complete (CBC), automated (Hgb, Hct, RBC, WBC and platelet 

count) and automated differential WBC count (on donor pre-and 
post- collection and on PBSC product) 

86367 Stem cells (i.e. CD34), total count (on donor and product) 
86592 Syphilis test – antibody; qualitative (e.g. VDRL, RPR, ART) 
86644 Cytomegalovirus (CMV) 
86703 HIV-1 and HIV-2, single assay 
86704 IDM-Hep b core antibody  (HBcAb), total 
86753 Protozoa, not elsewhere specified (Chargas) 
86790 Virus, not elsewhere specified (HTLV I/II Antibody) 
86803 Hepatitis C Antibody 
86900 Blood typing; ABO 
86901 Blood typing; Rh(D) 
87340 Hepatitis B surface antigen (HBsAg) 
87521 Hepatitis C, amplified probe technique (HCV NAT Qualitative) 
87535 HIV – 1, amplified probe technique (HIV-1 NAT Qualitative) 
87798 Infectious agent detection by nucleic acid (DNA or RNA), not 

otherwise specified; amplified probe technique, each organism 
(West Nile) 

88184 Flow cytometry, cell surface, cytoplasmic, or nuclear marker, 
technical component only; first marker (Cell viability) 

96365 Intravenous infusion, for therapy, prophylaxis, or diagnosis 
(specify substance or drug); initial, up to 1 hour (Calcium 
replacement) 

96372 Therapeutic, prophylactic, or diagnostic injection (specify 
substance or drug); subcutaneous or intramuscular (Filgrastim 
injection) 

71020 Radiologic examination, chest, 2 views, frontal and lateral 
71020-23 Professional interpretation – Radiologic examination, chest, 2 

views, frontal and latera 
99203 Office or other outpatient visit for the evaluation and management 

of a new patient, which requires these 3 key components: 1. A 
detailed history; 2. A detailed examination; 3. Medical decision 
making of low competency  
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Bone Marrow Collection [HPC (M)] 

If a donor is donating bone marrow, he/she is sent to an NMDP/Be The Match collection center (CC). Our CCs are located 
in hospitals where the marrow collection is performed under general anesthesia.  Upon arriving to the CC, the donor has 
additional labs drawn, including a CBC, ABO Rh, and other labs at the request of the TC and at the discretion of the CC.  
The donor is prepped for the procedure, and taken to the operating room for marrow collection. 

The marrow collection is performed under general anesthesia and requires that the length of anesthesia time not to 
exceed 150 minutes (intubation to extubation). 

The marrow is collected from the donor’s posterior iliac crests using large-bore needles.  The marrow is pulled from the 
marrow space into anticoagulant rinsed syringes which are emptied into a sterile marrow collection bag.  Based on the 
donor’s pre-collection peripheral blood CBC count, the CC staff may estimate the total volume of marrow needed to meet 
the TC’s request.   The CC may also obtain a total nucleated cell count from the marrow half-way through the estimated 
collection to better determine the volume of marrow needed.   We require that the length of actual collection time is not to 
exceed 120 minutes (from first needle in to last needle out). 

Once the bone marrow collection is complete, the CC staff will clean and cover the 2-3 needle holes on either side of the 
donor’s iliac crest with a gauze pressure dressing.  The donor is then awoken from general anesthesia, extubated, and 
transported to the recovery room.   If autologous blood was collected prior to the collection, the donor may receive that 
unit(s) at this time.  

The marrow collection bag includes tubing and filters through which the product passes and is captured into transport 
bags. The NMDP requires that marrow is placed in at least two transport bags.  The bags are weighed, labeled and all 
attached tubing is securely sealed prior to transport.  

All NMDP/Be The Match marrow products are hand-carried by trained NMDP couriers.  Couriers are in contact with the 
CC to coordinate the pick-up of the product for travel to the TC.  The marrow product and blood/marrow tubes are 
packaged and placed in NMDP-approved coolers for transport to the TC. 

Marrow Collection Codes 

The CC that collects the bone marrow can use the following codes.  

Service CPT CPT Description 

Bone Marrow 
Collection Codes 
 

01112 Anesthesia for bone marrow aspiration and/or biopsy, anterior or 
posterior iliac crest 

36415 Collection of venous blood by venipuncture 

36430 Transfusion, blood or blood components (infusion of autologous 
blood unit) 

36430-26 Professional – transfusion, blood or blood components (infusion of 
autologous blood unit) 

38230 Bone marrow harvesting for transplantation; allogeneic 

84703 Gonadotropin, chorionic (hCF): qualitative (Pregnancy test) 

85025 Complete (CBC), automated (hemoglobin, hematocrit, RBC, WBC, 
platelet count) and automated differential WBC count (on donor 
pre- and post-collection and on PBSC product) 

86592 Syphilis test – antibody; qualitative (eg VDRL, RPR, ART) 

86644 Cytomegalovirus (CMV) 

86703 HIV-1 and HIV-2, single assay 

86704 Hep b core antibody (HBcAb), total 



Donation Process  
Coding and Billing Guide 

 

 
86753 Protozoa, not elsewhere specified (Chargas) 

86790 Virus, not elsewhere specified (HTLV I/II Antibody) 

86803 Hepatitis C Antibody 

86900 Blood typing; ABO 

86901 Blood typing; Rh (D) 

87106 Culture, fungi, definitive identification, each organism; yeast 
(microbiologic cultures on collection product) 

87340 Hepatitis B surface antigen (HBsAg) 

87521 Hepatitis C, amplified probe technique (HCV NAT Qualitative) 

87535 HIV-1, amplified probe technique (HIV-1 NAT Qualitative) 

87798 Infectious agent detection by nucleic acid (DNA or RNA), not 
otherwise specified; amplified probe technique, each organism 
(West Nile virus) 

88184 Flow cytometry, cell surface, cytoplasmic, or nuclear marker, 
technical component only; first marker 

99234 Observation or inpatient hospital care, for the evaluation and 
management of a patient including admission and discharge on 
the same date, which requires 3 key components: 1. A detailed or 
comprehensive history, 2. A detailed or comprehensive 
examination, and 3. Medical decision making that is 
straightforward or of low complexity  

 

MNC (A) collection  

After a hematopoietic stem cell transplant, recipients may experience clinical complications that require treatment by 
infusion of additional blood cells from the original stem cell donor. The majority of subsequent donation requests are to 
treat non-engraftment, graft failure, relapse, or lymphoproliferative disorders. These medical conditions are usually urgent 
and require immediate attention.  
 
The transplant center may request an MNC, Apheresis [MNC (A)] collection from the recipient’s original donor.  MNC (A) 
may also be referred to as: 

 Mononuclear cells (T-cells) 
 Non-mobilized leukapheresis 
 Unstimulated leukapheresis 
 Leukocytes 
 Unstimulated white cells 
 Human white blood cells 
 DLI (donor lymphocyte infusion) 

The process for donating MNC (A) products is similar to the HPC (A) collection.   The donor will have an information 
session prior to consent to donate, however they will not undergo a physical exam unless requested or required by the DC 
or AC and the donor will not receive filgrastim injections prior to the scheduled MNC (A) collection.   The apheresis 
collection procedure itself is the same as an HPA (A) collection procedure described above.  
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If it is determined that adequate peripheral vein access is unlikely, the donor will have a central line placement on day of 
the scheduled apheresis.  NMDP/Be The Match requires that all central lines are placed in a hospital setting by qualified 
staff.   If the hospital placing the central line is not an NMDP-contracted apheresis center, the donor’s AC may send staff 
to the hospital to perform the apheresis there, or may bring the donor back to the AC for apheresis.  Following completion 
of the apheresis, the central line is removed and the donor is monitored for bleeding prior to discharge.  If a second day 
collection is required, it is an NMDP/Be The Match requirement that the donor is stay in the hospital overnight between 
collection days. 

The MNC (A) product bag(s) is weighed, labeled and all attached tubing is securely sealed prior to transport.  

All NMDP/Be The Match apheresis products are hand-carried by our trained couriers.  Couriers are in contact with the AC 
to coordinate the pick-up of the product for travel to the TC.   The MNC (A) product and blood tubes are packaged and 
placed in NMDP-approved coolers for transport to the TC.  

MNC (A) Codes 

The AC may use the following codes during the MNC (A) collection.   

Service CPT CPT Description 

MNC (A) 36415 Collection of venous blood by venipuncture 

36511 Therapeutic apheresis; for white blood cells 

84703 Gonadotropin, chorionic (hCG) qualitative (Pregnancy test) 

85025 Complete blood count (CBC), automated (Hgb, Hct, RBC, WBC, 
platelets) and automated differential WBC count 

86367 Stem cells (i.e. CD34, CD3), total count (donor and product) 

86900 Blood typing, ABO 

86901 Blood typing, Rh (D) 

88184 Flow cytometry, cell surface, cytoplasmic, or nuclear marker, 
technical component only, first marker 

96365 Intravenous infusion, for therapy, prophylaxis, or diagnosis 
(specify substance or drug); initial, up to 1 hour (calcium 
replacement) 

99203 Office or other outpatient visit for the evaluation and management 
of new patient, which requires these 3 key components: 1. A 
detailed history; 2. A detailed examination; 3. Medical decision 
making of low complexity  

 

 


