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Donor remains financially neutral

Optimize financial methodologies for maximize cost recovery

Negotiate challenges and obstacles for your patient and your program

Opportunities are increased for donation and transplantation

Resources identified that can assist with donor costs
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Our Collective Objectives



Tools

Maximize cost recovery

Tools

Negotiate challenges and 
barriers  

Tools

Increase opportunity for 
transplant/donation

Tools

Access resources
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Before we talk about the our tools, 
let’s talk about the costs that donors may incur…



Transplant

Program

Recipient

Live 
donor 
costs

Insurance

Pre-Donation

Donation

Post Donation
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Testing / 
treatment 

Travel – 
food / lodging / 
transportation

Lost Wages

Dependent 
/ child care
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Wally

✓54 year old male interested in donating to his sister
• Potential recipient has Medicare primary and Medigap secondary

✓Works as a bus driver, has access to transportation, paid time off and short term 
disability
➢Potential donor has health benefits, does not have a primary care physician, 

and has family history of co-morbid conditions
➢ Lives several states away with this wife and children
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Testing 

Travel – 
food / lodging / 
transportation

Lost Wages

Dependent 
/ child care

✓ ✓

✓

Assessment is key in order to access tools and resources
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Wally

✓54 year old male interested in donating to his sister
• Potential recipient has Medicare primary and Medigap secondary

✓Works as a bus driver, has access to transportation, paid time off and short term 
disability
➢Potential donor has health benefits, does not have a primary care physician, 

and has family history of co-morbid conditions
➢ Lives several states away with this wife and children
➢Also cares for their ailing mother
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Testing 

Travel – 
food / lodging / 
transportation

Lost Wages

Dependent 
/ child care

✓ ✓

✓

Assessment is key in order to access tools and resources



Pre-Donation Programs should confirm processes and procedures 
to

1. facilitate payment of expenses incurred

2. prevent bills being sent to patients

Transplant 
program
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Pre-Donation All tests/services/consults needed to 
determine suitability of recipient and 
donor can be covered by either:

• Transplant Program
• Organ Acquisition/ Medicare Cost Report 

• Recipient InsuranceTransplant 
program

Recipient 
Insurance
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Per regulations, 
tests, services and 
consults needed to 
determine if donor 
can donate can be 
covered

14th Annual  Living  Donation  Conference
Presented by the American Foundation for Donation and Transplantation

Including…
• Apol

• Genetic testing

• Cancer screenings

• And any other consults 
that would allow the team 
to rule a donor in or out



Maximum coverage  starts with good education
• For…

• Staff

• Recipients

• Donors
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Testing guidelines 
for Transplant Team
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Team tools to 
facilitate assessment 

of insurance 
coverage
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In order to maximize coverage of donor costs, access 
resources to resolve any recipient insurance issues

Identify local 
Social Security 

contact

Engage 
regional CMS 

representative

Collaborate 
with case 
managers

Work with 
State/Local 
Advocates
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AJ

✓60 year old female willing to donate to her brother
• Potential recipient has Medicare primary and employer insurance secondary
• Donor has a limited time to donate, as spouse recently diagnosed with cancer

✓5 days prior to LD surgery, Medicare coverage showing as inactive
➢Team contacts local SSA representative
➢Patient has questionable green card status
➢ SSA will either provide letter for inactive coverage for secondary insurance to 

then pay as primary or remove flag of inactive status on Medicare coverage



An Affidavit of No Insurance 
may assist when a recipient 
insurance is requesting use of 
donor’s insurance
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Submit statement that there 
is “no donor insurance on 
record” when recipient policy 
requires use of donor 
insurance
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Develop good billing letters
• For both recipient and donor

• Describes process

• Adapt to facilitate testing
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Patient Education
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• Patient friendly
• Easy to understand
• Provide contact info
• Provide self-

addressed envelopes 
for patients to send 
our team bills or 
statements they 
receive for testing



• Document test ordered
✓Prevents other tests are not 

performed

• Provides information up 
front about billing
✓Minimizes potential collection 

activity/late  notices for donor

✓Outlines processes for both 
internal and external 
providers
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• Communicate with billers to 
ensure donor billing is correct- 
for both facility and providers 
claims

• Use Case Managers when 
present to assist
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✓ Have your program set 
up a system to blind all 
donor bills to avoid any 
breaches in 
confidentiality

Patient confidentiality
Remove donor name 

and demographics

Add donor diagnosis

Add donor modifier
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Patient Education

Evaluation is not a blank check for patient testing
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Know your policies and the donor coverage in 
advance so you can be confident in your 
communication and educate recipients and 
donors correctly.

If you fully educate and properly inform your 
patients, they will know what to expect,  and 
they will not be surprised if complications 
arise.

:

Patient Education
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Negotiate challenges and 
barriers  

Tools

Increase opportunity for 
transplant/donation

Tools

Access resources

14th Annual  Living  Donation  Conference
Presented by the American Foundation for Donation and Transplantation

What happens if during the donor’s evaluation, 
a condition is identified that requires treatment?
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✓ Cultivate network of local providers – 
      GYN, Urology, Hematology, Weight Loss

✓ Establish relationships with community 
clinics/county or state resources – 

      Behavioral Health, Substance Abuse

✓ Explore heath system service lines/resources -    
Dental Clinics

✓ Investigate hospital/foundation funds or other grant 
funding that may be available 
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What happens if there are complications post donation?



“…the expenses of donor complications can be borne by:
• the recipient’s insurance
• the recipient
• the transplant center
• the donor’s insurance”
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“…Medicare will cover donor 
complications for an unlimited 
period of time”

“…as long as transplant recipient 
has Medicare Parts A and Part B 
effective on the date of 
transplant”

Donor Complications…
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Recipient can enroll in Medicare 
Parts A and B or 

just Part B on the date of 
transplant, but 

both Parts must be active on the 
actual date of transplant for 

coverage for donor complications.
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✓38 year old male donating to a friend
• Recipient is pre-dialysis, commercial insurance primary, applies for Medicare at time of 

transplant
• Recipient successfully transplanted, expires 5 years post transplant

✓Donor presents 7 years post donation with documented incisional hernia



Billing for Living Donor 
Complications
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Post donation billing letter
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• Donor will be covered (life-long) even 
if recipient loses Medicare or expires
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The Q 3 Modifier
can be documented in 
Field 24 D under 
Modifiers

Billing for Living Donor 
Complications
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✓38 year old male donating to a friend
• Recipient is pre-dialysis, commercial insurance primary, applies for Medicare at time of 

transplant
• Recipient successfully transplanted, expires 5 years post transplant

✓Donor presents 7 years post donation with documented incisional hernia

✓Donor treatment successfully coordinated – despite time since donation



But… what if the transplant recipient does not have Medicare?

Or if recipient is not Medicare eligible? 
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Know your center’s workflow and policies on donor complications…
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•  Does you center pay for 
donor complications?

•  Does your center require 
donors to have insurance?

•  Does your center bill the 
recipient for donor 
complications?



✓ Commercial insurers/Medicaid 
generally consider
early complications as covered by the 
global or bundled payment. 

✓ Fee-for-service plans may cover early 
complications.

✓ Often, commercial insurers will not pay
costs for living donor complications 
outside of the perioperative period.
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– Access KPD exchange for donor 
protection for your donor and your 
recipient’s donor

 Includes providers – surgeons, 
nephrologists, etc.

 Also donor complications

Consider resources 
from Paired Exchange 
Registries….
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Felicia

✓42 year old female interested in donating to her mother
• Potential recipient has Medicaid only – not Medicare eligible

✓Potential donor …
• is currently unemployed
• has out-of-state Medicaid
• Has 3 foster children

➢Can proceed with KPD or donate directly by accessing donor protection 
through KPD



New challenges… Medicare Advantage Plans 

By definition, should cover same services as Medicare… including donor coverage

• Donor Complications…

Advocacy working to ensure coverage of donor costs
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JT

✓50 year old male donor donates to his brother
• Recipient has active Managed Medicare/Medicaid

✓Donor readmitted 1 week post donation for complications
• Will Medicare Advantage plan pay?

➢ Submit claim to Advantage plan, if denied appeal, then submit to FFS 
Medicare of recipient

➢By regulation, complications are covered but don’t delay care of donor
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Identify in advance if coverage gaps exist
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What are the available resources for 
donor costs related to - 

• Travel

• Lost Wages

• Donor Complications

• Dependent Care
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For liver and kidney

Costs worksheets

Insurance post donation
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Military Benefits

Not Profit Programs and Resources

Fundraising 



Additional potential 
resources for coverage 
gaps
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Facility funding

Private foundations

NKR

APD

NLDAC
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REDUCING BARRIERS TO LIVING DONATON BY 
INCREASING ACCESS TO LIVING DONOR FINANCIAL ASSISTANCE

Ernie Villalon BSN, RN, CCTC, CPTC
Kidney Living Donor Transplant Coordinator

Keck Hospital of USC



Process Improvement Implementation

Assessment



Results
• 1495% increase in Financial Assistance

• 2009-2020 Average: $7800/year – 2022: $124,429.03

• 1820% Increase in approved applications
• 2009-2020 Average: 2.5 approved applications/year

• 2022: 48 approved applications

National Living Donor Assistance Center, (2023)

National Living Donor Assistance Center, (2023)
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in order to

Let’s keep our donors financially neutral by…
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