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Determination of Payment




Once income eligibility is determined, payments to assist the individual to pay the expenses associated with the transplant are authorized.  The amounts of the payments are based on all of the following factors:





1.
the applied income for the family; 





2.
the incurred or anticipated medical and ancillary expenses of the individual; 


 3.
the incurred or anticipated medical and ancillary expenses of the organ donor;





4.
the incurred or anticipated ancillary expenses of the family; and





5.
the availability of funds.  

