[image: image1.jpg]National
Living
Donor
Assistance
Center



           2016 RECIPIENT WORKSHEET AND ATTESTATION FORM
            REIMBURSEMENT OF TRAVEL AND SUBSISTENCE EXPENSES TOWARD LIVING ORGAN DONATION 
DONOR APPLICATION WORKSHEET
2016 RECIPIENT WORKSHEET AND ATTESTATION FORM

	The National Living Donor Assistance Center (NLDAC) provides assistance with the donor’s travel expenses to the transplant center. This worksheet is part of the donor’s application. Give this completed worksheet to your transplant professional who will file the application on behalf of your donor.  Do not send this worksheet to NLDAC. 
NLDAC eligibility is based on 300% of the HHS Federal Poverty Guidelines (see chart page 3). If the recipient household income is above these guidelines, NLDAC assumes the recipient can pay for their own donor’s travel expenses. 
If needed, a waiver for financial hardship may be requested. You must provide proof of household income (i.e. Pay stub(s), Federal Income Tax Return, Disability statements or other documents. We recommend applications be filed 6-8 weeks before travel/surgery, but no later than 10 business days, and no later than 15 business days if the recipient household income is above these guidelines.  We do not assist recipients with travel expenses.  If you have questions about this worksheet, please call 888-870-5002.
*If this application is not approved, the recipient can provide financial assistance to the donor. The National Organ Transplant Act (NOTA) allows for reasonable payment associated with the expenses of travel, housing and lost wages incurred by the donor of a human organ. NOTA does prohibit the buying and selling of organs. 


PERSONAL INFORMATION
	First Name
	Last Name
	Date of Birth
	Social Security Number

	     
	
	
	


	Street Address
	

	City
	
	State
	
	Zip Code    
	

	

	Gender
	Race
	Ethnicity

	 FORMCHECKBOX 
 Male
 FORMCHECKBOX 
 Female
	   FORMCHECKBOX 
 American Indian or Alaska native
 FORMCHECKBOX 
 Asian  

 FORMCHECKBOX 
 Black                   
	 FORMCHECKBOX 
 Native Hawaiian or  other Pacific Islander

 FORMCHECKBOX 
 White
	 FORMCHECKBOX 
 Hispanic

  FORMCHECKBOX 
 Not Hispanic


	Are you a U.S. citizen or lawfully admitted resident?     Yes    FORMCHECKBOX 
    No   FORMCHECKBOX 
 
Have you signed the Attestation Form? (See page 2)     Yes    FORMCHECKBOX 
    No   FORMCHECKBOX 
 
Are you currently on dialysis?                                             Yes    FORMCHECKBOX 
    No   FORMCHECKBOX 

Does your health insurance provide a travel benefit for your living donor?   Yes   FORMCHECKBOX 
    No   FORMCHECKBOX 



INCOME INFORMATION & CALCULATING HOUSEHOLD INCOME  
Use Gross Income to calculate income with pay stubs; Adjusted Gross Income for Federal Income Tax Return 
	Yearly/Annual Household Income
	$  
	# Household Members
	#  

	Select which income document was used to verify your household income and give a copy to your transplant professional:

	 FORMCHECKBOX 
  Federal Income Tax Return (Most Recent Year)
 FORMCHECKBOX 
  W2
 FORMCHECKBOX 
  Pay Stubs
 FORMCHECKBOX 
  Medicaid
	 FORMCHECKBOX 
  Social Security Statement

 FORMCHECKBOX 
  Gov. Assist. Program (HUD, WIC, Food Stamps)
 FORMCHECKBOX 
  Other document - (i.e. disability statement, etc.)


Attestation Form -Recipient Candidate
	I, 
 FORMCHECKBOX 
   The transplant center personnel have informed me of what constitutes “valuable consideration” and to the best of my understanding, I am in full compliance with Section 301 of NOTA (42 U.S.C. §274e), which stipulates, in part, that it shall be unlawful for any person to knowingly acquire, receive, or otherwise transfer any human organ for valuable consideration for use in human transplantation if the transfer affects interstate commerce.

 FORMCHECKBOX 
   My decision to undergo live organ transplantation was not motivated by the exchange of any valuable consideration.
 FORMCHECKBOX 
  I do not have any other information indicating that valuable consideration is being exchanged in connection with this donation procedure.

 FORMCHECKBOX 
    I understand that NLDAC, under Federal law, cannot provide reimbursement to any living organ donor for travel and other qualifying expenses if the donor can receive reimbursement for those expenses from any of the following sources; (1) Any state compensation program, an insurance policy, or a Federal or State health benefits program: (2) an entity that provides health services on a prepaid basis; or (3) the recipient of the organ.  

In signing this form, I declare, under penalty of perjury under the Federal and State laws that all the information I have provided is true, correct and complete.  I further understand that Federal and State law may provide for penalties of fine and/or imprisonment or denial of the requested travel and subsistence reimbursement assistance if I do not tell the truth when applying for assistance under the live donor reimbursement program or if I conceal or fail to disclose facts regarding the information supplied in the application process.

Recipient Signature:   _________________________________________              Date:      ________
Transplant Center Application Filer:   _____________________________             Date:      __________




Transplant Professionals: Please retain this form in patient medical record
2016 FINANCIAL HARDSHIP WAIVER WORKSHEET
IMPORTANT:  If your household income is above the 300% income threshold (see chart below), a waiver for financial hardship may be requested. If you are requesting a waiver, complete this worksheet and give to your transplant professional who will file a NLDAC application on behalf of your donor.  Please list monthly or one time out-of-pocket allowable expenses for your entire household.  Regular living expenses (rent, utilities, etc.) should not be included.  If you have questions or need more information, call NLDAC staff toll free at 1-888-870-5002.
	First Name:
	     
	Last Name:
	
	

	Phone #   
	     
	                                  (NLDAC staff may call you to clarify information on this worksheet)

	
	
	

	1
	$      
	Monthly out-of-pocket insurance premiums 

	2
	$      
	Monthly out-of-pocket pharmacy co-pays before the transplant

	3
	$      
	Monthly out-of-pocket pharmacy co-pays after the transplant (Estimated by transplant professional)

	4
	$      
	Monthly out-of-pocket physician co-pays 

	5
	$      
	Monthly out-of-pocket labs or other medical co-pays not listed above 

	6
	$     
	Total hospital/medical bills owed not covered by insurance (not monthly)

	7
	$      
	Loss of income due to surgery (excluding paid time off/disability pay) - please describe in *Comments 

	8
	        Miles
	Monthly round trip mileage for medical appointments (pre-transplant)

	9
	
	Monthly transportation tolls (pre-transplant):  
	$         
	Monthly Parking (pre-transplant):
	$      

	10
	
	How will you travel to the transplant center for your surgery trip?   Air  FORMCHECKBOX 
    Car  FORMCHECKBOX 
     Bus  FORMCHECKBOX 
    Train  FORMCHECKBOX 


	11
	        Miles
	If driving, how many miles round trip to the transplant center?

	12
	Yes/No      
	Will you need to stay in a hotel near the transplant center after your transplant surgery?

	13
	#Nights      
	If you will stay in a hotel, how many nights will you stay?

	14
	#Trips       
	In the first 3 months after transplant, how many trips (estimate) will you make to the transplant center? 

	15
	$      
	Monthly dependent care for a family member not living in the household - please describe in *Comments

	16
	$      
	Other expenses - please describe in *Comments

	*Comments: (If loss of income, monthly dependent care for a family member not living in household, or other allowable expenses are noted above, please describe those expenses here or on addditional page.)
          





300% HHS FEDERAL POVERTY GUIDELINES 2016





2016 NLDAC ELIGIBILITY Guidelines





Under Federal law, NLDAC cannot provide reimbursement for qualifying expenses if the recipient has the ability to pay.  





The NLDAC income threshold for eligibility is less than or equal to 300% of the HHS Poverty Guidelines (see chart.) Our program provides an exception to this rule based on fact-specific analysis.  This analysis requires a complete evaluation by the Transplant Professional, NLDAC and HRSA (Health Resources and Services Administration). 





# Person Household�
48 Contiguous States and D.C.�
Alaska�
Hawaii�
�
1�
$35,640�
$44,520�
$41,010�
�
2�
$48,060�
$60,060�
$55,290�
�
3�
$60,480�
$75,600�
$69,570�
�
4�
$72,900�
$91,140�
$83,850�
�
5�
$85,320�
$106,680�
$98,130�
�
6�
$97,740�
$122,220�
$112,410�
�
7�
$110,190�
$137,760�
$126,690�
�
8�
$122,670�
$153,360�
$141,030�
�
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