
Hospitals: Transplant Programs 
 

Per the Center for Medicare and Medicaid Services, “a transplant program is defined as a 
component within a transplant hospital that provides transplantation of a particular type of organ 
to include; heart, lung, liver, kidney, pancreas, or intestine” for both adults and pediatrics. 

The transplant programs must be located in a hospital that has a Medicare provider agreement 
and must meet the transplant Conditions of Participation (CoPs) specified in in 42 CFR §482.1 
through §482.57. The current survey protocol and interpretative guidelines for organ transplant 
programs were established in March 2007 and became effective on June 28, 2007 and can be 
found at https://www.cms.gov/Regulations-and-
Guidance/Guidance/Manuals/downloads/som107ap_x_otp.pdf 

Initial Application 

Hospitals that would like to apply for Medicare certification for a transplant program should 
contact Karen Senger at karen.senger@illinois.gov or call 217-782-7412. 

In order to apply for Medicare certification for a transplant program, a Medicare certified 
hospital should complete the following: 

• A CMS-855 form submitted through the Medicare Administrative Contractor (MAC), 
indicating a new transplant program “practice location.” Once the MAC has approved 
this form, they will send a copy to the Illinois state survey agency. 

• A letter from the hospital containing the information listed in QSO-19-11-Transplant 
Attachment A: Required Information for all Applications for Medicare Approval of 
Transplant Programs. https://www.cms.gov/Medicare/Provider-Enrollment-and-
Certification/SurveyCertificationGenInfo/Downloads/QSO-19-11-Transplant.pdf. This 
letter should be emailed to Karen Senger (karen.senger@illinois.gov) or mailed to: 

Illinois Department of Public Health 
Division of Health Care Facilities and Programs 

525 West Jefferson Street, 4th Floor 
Springfield, IL 62704 

 

• Submit information to the Organ Procurement Transplant Network (OPTN) to comply 
with 42 CFR §482.80. This includes information on patient data, clinical experience, and 
outcome requirements. Once this information is submitted, CMS will review it and 
provide the results of that review to the Illinois state survey agency. 

 

https://www.cms.gov/Regulations-and-Guidance/Guidance/Manuals/downloads/som107ap_x_otp.pdf
https://www.cms.gov/Regulations-and-Guidance/Guidance/Manuals/downloads/som107ap_x_otp.pdf
mailto:Karen%20Senger%20at%20karen.senger@illinois.gov
file:///C:%5CUsers%5Cksenger%5CAppData%5CLocal%5CMicrosoft%5CWindows%5CINetCache%5CContent.Outlook%5CSMK5VG3Q%5CQSO-19-11-Transplant%20Attachment%20A:%20Required%20Information%20for%20all%20Applications%20for%20Medicare%20Approval%20of%20Transplant%20Programs.%20https:%5Cwww.cms.gov%5CMedicare%5CProvider-Enrollment-and-Certification%5CSurveyCertificationGenInfo%5CDownloads%5CQSO-19-11-Transplant.pdf
file:///C:%5CUsers%5Cksenger%5CAppData%5CLocal%5CMicrosoft%5CWindows%5CINetCache%5CContent.Outlook%5CSMK5VG3Q%5CQSO-19-11-Transplant%20Attachment%20A:%20Required%20Information%20for%20all%20Applications%20for%20Medicare%20Approval%20of%20Transplant%20Programs.%20https:%5Cwww.cms.gov%5CMedicare%5CProvider-Enrollment-and-Certification%5CSurveyCertificationGenInfo%5CDownloads%5CQSO-19-11-Transplant.pdf
file:///C:%5CUsers%5Cksenger%5CAppData%5CLocal%5CMicrosoft%5CWindows%5CINetCache%5CContent.Outlook%5CSMK5VG3Q%5CQSO-19-11-Transplant%20Attachment%20A:%20Required%20Information%20for%20all%20Applications%20for%20Medicare%20Approval%20of%20Transplant%20Programs.%20https:%5Cwww.cms.gov%5CMedicare%5CProvider-Enrollment-and-Certification%5CSurveyCertificationGenInfo%5CDownloads%5CQSO-19-11-Transplant.pdf
file:///C:%5CUsers%5Cksenger%5CAppData%5CLocal%5CMicrosoft%5CWindows%5CINetCache%5CContent.Outlook%5CSMK5VG3Q%5CQSO-19-11-Transplant%20Attachment%20A:%20Required%20Information%20for%20all%20Applications%20for%20Medicare%20Approval%20of%20Transplant%20Programs.%20https:%5Cwww.cms.gov%5CMedicare%5CProvider-Enrollment-and-Certification%5CSurveyCertificationGenInfo%5CDownloads%5CQSO-19-11-Transplant.pdf
mailto:karen.senger@illinois.gov


Please refer to QSO-19-11-Transplant for more information on the initial survey and certification 
process, as well as recertification of transplant programs. 

Process for Requesting Consideration of Mitigating Factors in CMS' 
Determination of Medicare Approval of Organ Transplant Centers 
A transplant program may send a request to CMS QSOG-Transplant Team at 
QSOG_TransplantTeam@cms.hhs.gov to consider mitigating factors in the initial approval and 
re-approval of a transplant program that does not meet §482.80 or §482.82.  §488.61 describes 
three general areas that will be reviewed in determining whether a program can be approved 
based on mitigating factors.  These areas include (but are not limited to):  

1.The extent to which outcome measures are met or exceeded;  

2.The availability of Medicare-approved transplant centers in the area; and  

3.Extenuating circumstances that may have a temporary effect on meeting the CoPs. 

Program Changes to Transplant Program 

Ongoing changes (such as changes to a primary surgeon or physician for a given organ, as 
designated by the OPTN or to the contact person for the transplant program) should be reported 
in writing within 7 business days of the change occurring to Karen Senger at 
karen.senger@illinois.gov. 

The State must be notified when a transplant program intends to inactivate one any one of 
transplant program types at least 30 days prior to the planned inactivation. Please notify the State 
for processing to the Center for Medicare and Medicaid at DPH.HospitalReports@illinois.gov. 
Guidance for inactivation can be found at §482.74. 

Illinois Transplant Programs 

The following is a list (alphabetized by name) of Illinois hospitals that are approved to provide 
services for people seeking organ transplant and organ donors. 

Hospital Name and Address Program Type 
Effective 
Date 

Advocate Christ Medical Center  
4400 West 95th Street  
Oak Lawn, IL  
 

Adult Lung 
Adult Kidney 
Adult Heart 
 

7/19/2017 
2/2/2012 
1/18/2013 

Ann & Robert H. Lurie Children’s Hospital of 
Chicago 
225 E. Chicago Avenue Box 57 

Pediatric Kidney 
Pediatric Liver 

3/23/2009 
3/23/2009 
3/23/2009 
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Chicago, IL 60611 
 

Pediatric Intestine, 
Multivisceral 
Pediatric Heart 
 

 
3/23/2009 
 

Loyola University Medical Center  
2160 South 1st Avenue  
Maywood, IL 60153 

Adult Heart 
Adult Pancreas 
Adult Lung 
Adult Kidney 
Adult Liver 

6/19/2008 
6/23/2017 
6/19/2008 
6/19/2008 
6/18/2008 

Memorial Medical Center 
701 North First Street 
Springfield, IL 62781 

Adult Kidney 12/8/2010 

Northwestern Memorial Hospital 
251 East Huron Street 
Chicago, IL 60611 

Adult Kidney 
Adult Heart 
Adult Pancreas 
Adult Lung 
Adult Liver 

8/31/2009 
8/31/2009 
7/30/2009 
12/29/2015 
8/31/2009 

OSF St Francis Medical Center  
530 NE Glen Oak Avenue 
Peoria, IL 61637 

Adult Pancreas 
Adult Kidney 
 

12/22/2009 
12/22/2009 

Rush University Medical Center 
1653 West Congress Parkway 
Chicago, IL 60612 
 

Adult Heart 
Adult Pancreas 
Adult Kidney 
Adult Liver 

1/6/2009 
8/26/2008 
8/26/2008  
8/26/2008 

University of Chicago Hospital 
5841 South Maryland 
Chicago, IL 60637 

Adult Lung 
Adult Liver 
Adult Kidney 
Adult Heart 
Adult Pancreas 
Adult Heart/Lung  

3/28/2008 
3/28/2008 
3/28/2008 
3/28/2008 
3/28/2008 
3/28/2008 

University of Illinois Medical Center 
1740 West Taylor, Suite 1400 
Chicago, IL 60612 

Adult Pancreas 
Adult Kidney 
Adult Liver 
 

6/26/2009 
6/26/2009 
6/26/2009 



 
Complaints 

There are several ways to file a complaint concerning a hospital: 

• To file a complaint online complete the Illinois Complaint form found at   
http://dph.illinois.gov/sites/default/files/forms/healthcare-facility-complaint-form-
061118.pdf 

• To use the toll-free number to file a complaint dial 800-252-4343. 

Contact Us                 

• For questions related to certification of transplant programs in Illinois, contact Karen 
Senger at 217-782-7412. 

• For questions related to transplant program rules and regulations in Illinois, 
contact Karen Senger at 217-782-7412. 
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