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NATIONAL LIVING DONOR ASSISTANCE CENTER (NLDAC)

FINANCIAL HARDSHIP WAIVER WORKSHEET
INSTRUCTIONS:  If your household income is above the 300% income threshold (see chart below), you may request a waiver for financial hardship.  Complete this form and give to your transplant professional who will file a NLDAC application on behalf of the donor.  Do not send to NLDAC. Please list monthly or one time out-of-pocket allowable expenses.  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:       __________________      I am the Recipient   FORMCHECKBOX 
 Donor  FORMCHECKBOX 

	1.
	$      
	Insurance Premiums (out-of-pocket) monthly

	2.
	$      
	Pharmacy Co-pays (out-of-pocket) monthly before the transplant

	3.
	$      
	Pharmacy Co-pays (out-of pocket) monthly after the transplant (estimated by transplant prof.)

	4.
	$      
	Physician Co-pays (out-of-pocket) monthly

	5.
	$      
	Other Medical out-of-pocket co-pays, deductibles, & medical bills owed (not covered by insurance)

	6.
	$      
	Loss of Income-transplant/donation (excluding paid time off/disability pay-describe in *Comments)

	7.
	$      
	Transportation costs for med. appointments (pre-transplant) monthly   or    ​​     _# Miles monthly

	8.
	$      
	Transportation cost for surgery and med. appointments & 3 months post-transplant) monthly

	9.
	$      
	Dependent care for a family member not living in the household (e.g. elderly parent) monthly

	10.
	$      
	Other (please describe in *Comments)

	*Comments:       


	300%    2011 HHS POVERTY GUIDELINES
# Person in Family/Household

48 Contiguous States and D.C.

Alaska

Hawaii

1

$32,670

$40,800

$37,620

2

44,130

55,140

50,790

3

55,590

69,480

63,960

4

67,050

83,820

77,130

5

78,510

98,160

90,300

6

89,970

112,500

103,470

7

101,430

126,840

116,640

8

112,890

141,180

129,810

Each additional person, add

11,460

14,340

13,170

 
	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). 
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