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A.
Basic Provisions




ConnTRANS pays benefits to individuals who have insufficient resources to pay for the medical or ancillary expenses related to an organ transplant including maintenance costs associated with a successful transplant.    




B.
Limits to Assistance - Certification Period 





1.
The benefit paid to each individual is subject to the discretion of the Department and the availability of funds and is based on family size and income and asset limits established by the Department. (Cross Reference: 8070.30 and 8070.45)





2.
The maximum benefit is determined by the amount of medical expenses of the individual and ancillary expenses of the individual and members of his or her family and the organ donor which are related to the transplant and which are not covered or payable by any other source of payment such as medical insurance, private donations, etc. 





3.
On any occasion assistance is granted, the period of assistance shall not exceed twelve months and the maximum payable benefit cannot exceed one-half of the available funds in the ConnTRANS account.




C.
Covered Medical and Ancillary Services




ConnTRANS will pay all or part of medical or ancillary services needed by an individual  and ancillary expenses of an individual's family and organ the donor when the individual is a candidate for or a recipient of an organ transplant as determined by the Department.  Covered services include but are not limited to the following:






1.
Medical Services





a.
physician services;






b.
hospital services;






c.
x-ray and laboratory services;






d.
prescription drugs; and






e.
medical expenses of an organ donor.
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C.
Covered Medical and Ancillary Services (continued)





2.
Ancillary Services





a.
transportation costs including fees for parking for the patient, family and organ donor;






b.
child care expenses related to treatment of an eligible individual;






c.
lodging for patient, family and organ donor related to treatment of an eligible individual;






d.
non-prescription drug;

e. health insurance premiums; and





f.
lost wages of the organ donor due to participation in the transplant.

