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(A) Policy Statement 
 
The following steps will be taken when a potential living donor presents to the Transplant Clinic. 
 
(B) Purpose of Policy   
 
To ensure that no third party information is on record so that no inadvertent/inappropriate billing 
is done. 
 
(C) Procedure  
 
1. Register donor in electronic medical record (EMR) with donor guarantor as their insurance 

plan. 
 

2. Refrain from billing donor (or donor’s insurance if known through other registrations) for 
any expenses associated with the organ donation for up to 6 months following the 
nephrectomy without any complications. 
 

3. All costs associated with donation become part of kidney acquisition cost center. The donor 
will only be responsible for time off work, loss of wages, travel expenses, and any non-
complication follow-up visits after 6 months from surgery date.  
 

4. Complications from donation will be paid for by recipient or by the recipient’s insurance. 
 

5. Explain steps 1 – 4 to donor.  
 
References: 

• Medicare Provider Reimbursement Manual Medicaid Services (CMS) Part 1 - Chapter 
31, Organ Acquisition (2016) Section 3105. 
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