Transplant Assistance Fund

Age Requirements

No Age Requirement

Available 24/7

No

Other Eligibility Criteria

Transplant candidates & families. A physician's statement of transplant candidacy.
Family

No

Intake Process

Call office to establish record of transplant-related data. Complete application form
before withdrawal request considered

Provider Refer

Yes

Report Problems

Call the Agency

Self Refer

Yes

Help Hope Live

http://www.helphopelive.org/
https://helphopelive.org/get-started/transplant-campaigns/
https://www.facebook.com/helphopeliveorg/
https://twitter.com/helphopeliveorg

Main

(610) 727-0612

Toll-Free

(800) 642-8399

2 Radnor Corporate Center
100 Matsonford Road
Building 2, Suite 100
19087 PA

United States

Monday: 9:00 am-5:00 pm
Tuesday: 9:00 am-5:00 pm


https://seniornavigator.org/program/16580/transplant-assistance-fund
http://www.helphopelive.org/
https://helphopelive.org/get-started/transplant-campaigns/
https://www.facebook.com/helphopeliveorg/

Wednesday: 9:00 am-5:00 pm
Thursday: 9:00 am-5:00 pm
Friday: 9:00 am-5:00 pm
Saturday: Closed

Sunday: Closed

Fee Structure

No Fee

Languages Spoken

English

HelpHOPELive provides funds for paying uninsured expenses. As a national
nonprofit, our mission is to support community-based fundraising for people with
unmet medical and related expenses due to cell and organ transplants or
catastrophic injuries and illnesses. Your gift to HelpHOPELive helps us provide
assistance to people who need it most in a meaningful and tangible way.

To be eligible, patients must complete an application to demonstrate medical and
financial need. Once the application has been submitted and funds have been
raised, a HelpHOPELive Fund Request Form may be completed by the patient (or
other authorized individual) for payment or reimbursement of approved medical
expenses. Appropriate documentation must accompany all requests.

Donations collected in honor of a patient are available throughout the patient’s life.

What Types of Expenses Does HelpHOPELive Pay?

e Health insurance premiums, deductibles and co-payments

e Medications

e Transportation to and from the transplant center for patient and companion
e Air ambulance for emergency visits to the transplant center



e Relocation/housing for patient, caregiver and living donor, including moving
expenses

e Parking fees for visits to the transplant center

e Meals and lodging for family support person

e Hospital telephone and television privileges

e Post transplant biopsies/tests

e Living donor expenses

e Search fees for bone marrow donor match

Service Area(s)
Nationwide

Email
support@helphopelive.org



mailto:support@helphopelive.org

