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Welcome!  In order to help you gain a better               

understanding of COTA’s grant-making process, we have compiled this 

Family Services Guide.  Please be sure and read this information 

carefully before calling to schedule your individualized COTA family 

orientation.   
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COTA’s Fiscal Responsibility:  We are grateful for the generous 

support of more than 20,000 Miracle Makers per year who make   

contributions in honor of COTA patients.  As a 501(c)3 not-for-profit 

organization, the Children’s Organ Transplant Association (COTA) 

receives contributions to help with transplant-related expenses.  

COTA then disperses funds to families to offset those expenses.  

A crucial part of the COTA process is to clearly state who is          

receiving the contributions and how those funds will be used.          

Financial contributors must know their donations are to COTA and 

not to the patient directly.  Contributions to COTA will be used only 

to assist with transplant-related expenses, and are tax deductible to 

the fullest extent of the law.  

Why is this so important?  While it is highly motivating to promote 

helping a local patient’s family with expenses, if the family receives 

money directly it is considered taxable income and the contributor 

cannot receive a tax deduction.  Therefore, the public should not be 

misled to believe their contributions immediately go to COTA    

families.  It should be clear that transplant families are the             

beneficiaries of COTA funds, and the community campaign is raising 

funds that can be used by transplant families per COTA’s guidelines 

as they need them throughout their transplant journey.  

1 



 

 

Payment Requests for Transplant-Related Expenses:   
 
Parents/families may access COTA funds by submitting grant  

requests for transplant-related expenses.  The following medical 

and non-medical expenses are considered to be  

transplant-related:  

 

Medical Transplant Expenses for Patient: 
 

(All medical expenses must be processed through insurance before 

submitting to COTA.) 

 Prescription Co-Pays:  Please provide the original prescription 

drug tag with patient information or a pharmacy printout listing 

patient name, medication, date and co-pay amount.  Note: Cash 

register receipts for prescriptions do not provide sufficient    

documentation.  Please keep these for your records. 

 

 Co-Pays to Providers:   COTA may assist families with original 

bill and proof of payment OR COTA will pay the provider      

directly for bills in excess of $50. 

 

 Over the Counter Medications (OTCs):  Receipts for OTCs 

may be approved if the physician indicates in writing this is a 

transplant-related requirement.   

 

 Dental Co-Pays:  Dental co-pays be considered if warranted by a 

specific situation for the patient. (Routine dental visits and      

cosmetic dentistry services, such as bleaching and orthodontia, 

are not considered transplant-related.) 

 

 Transplant-Related Counseling Services:  With appropriate 

documentation, up to six months may be approved, after which a 

re-evaluation of the need may be necessary. 
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Non-Medical Transplant Expenses for Patient and Parents /

Caregiver: 

 

Itemized receipts and proof of appointment must be included. 

 

 Mileage for clinic/lab/hospital visits.  (Mileage is calculated by 

number of round trip miles X number of trips X IRS-defined  

mileage rate.)  Gas receipts may be considered with an extended 

hospitalization. 

 

 Food expenses within reason or restaurant receipts.  Grocery      

receipts are acceptable while hospitalized. 

 

 Hospital/Clinic Parking and Tolls 

 

 Vehicle Rental if applicable due to distance or situation. 

 

 Air Travel.  Please plan ahead for this expense, if at all possible, 

to avoid costly fares.   

 

 Lodging expenses for reasonable room and tax may be                 

approved.  Only room rates, tax and parking fees qualify. 

 

 Health Insurance Premiums for Patient Only.  Please provide    

a breakdown of health insurance plan costs per covered member.    

 

 Other.  COTA recognizes there may be other non-medical,  

 transplant-related requests made by the transplant team.   

 These requests may be considered and discussed to determine 

 eligibility.  Additional documentation may be required. 
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COTA Grant Process -- How To Submit:  
 

Transplant-related requests are to be submitted within six months 

of expenditure. 

  

Payment to Family: 

(See examples on pages 9-15.) 

 

 Organize receipts according to category — medical and  

 non-medical. 

 

 Deduct any non-allowable expenses.  Please put an ‘X’ by    

expense and subtract from total.  Circle the new total at the   

bottom of receipt.  (See page 13 for an example of how to     

deduct an item). 

 

 Tape original, itemized receipts on blank sheets of paper so 

they are not overlapping.  Please do not staple! 

 

 Total each page, then write the total dollar amount of receipts 

on that page and indicate the category (medical or non-

medical). 

 

 Complete COTA’s Family Grant Application Form (GAF).  

The Family GAF must be legible and complete to ensure 

prompt payment.  Be sure to include appointment             

verification if travel expenses are requested, and to include 

proof of payment for medical receipts, if applicable.   

 

 Make copies of the entire grant application for your records and 

send the original request to the COTA office. 
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Direct Payment to Provider:  

(See examples on pages 16-17.) 

 

COTA may pay the provider directly for bills in excess of $50. 

Provider statement or bill must show patient name, date of             

transplant–related service and insurance applied.   

 

 Complete COTA’s Provider Grant Application Form 
(GAF). The Provider GAF must be legible. To ensure prompt       

payment, complete the “Direct Provider Payment To” section 

as payment slip indicates. 

 

 Submit individual GAF for each provider.  If there are    

several bills (different accounts) from the same provider, 

these can be included  on one form.  Please be sure to list the 

account numbers and amounts due for each account on the 

Provider GAF.   

 

 Make copies of the entire request for your records.  Send the 

original request to the COTA office. 

 

 

 

 NOTE:  Making personal copies of all documentation 

 submitted to COTA aids in your recordkeeping and  

 provides a back up in the rare event that items are lost               

 in transit. 
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Non-Allowable Expenses:  Non-allowable expenses are those that a 

patient might normally expect to incur in day-to-day living while not at 

the transplant center.  Under most circumstances, these expenses are not 

considered transplant-related and will not be approved: 
 

  Miscellaneous: 

   Loss of income. 

   Remodeling or furnishing of residence. 

   Any income or property taxes due. 

   Outstanding debt unrelated to the transplant. 

   Any vehicle repairs or maintenance. 

   Ongoing house cleaning. 

   Interest or finance charges. 

   Excessive cell phone or long distance bills. 

   Computers, school expenses or school supplies. 

 Private school tuition or tutoring. 

   Pet-related expenses. 

   Postage. 

   Items paid for with gift cards or food stamps. 
 

 Additional Items: 

 Tobacco products, alcoholic beverages, non-prescribed or illegal  

medications. 

 Toys, books, entertainment electronics, games, magazines or     

souvenirs. 

 Activities or entertainment fees. 

 Clothing, jewelry, cosmetics or hair products. 

 Wigs or prosthetics (not deemed medically necessary by attending 

physician). 

 Expenses related to treatment associated with infertility. 

 Holistic or ‘natural’ care including but not limited to massage    

therapy, acupuncture, aromatherapy, reflexology and chiropractic 

care. 

 Any rehab therapy not administered by a licensed therapist, i.e. 

swim lessons, etc. 

 Exercise or other rehab equipment if it can be used by anyone other 

than the transplant recipient. 

 Childcare, camp fees and health club memberships. 

 Other non-essential items. 
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These lists are not exhaustive, and the final decision of eligibility rests 

with the COTA staff.  If you have a question as to the eligibility of an 

expense for approval, please call the COTA office.  We will give every 

benefit when reviewing the grant application.  We understand that every 

patient’s need is specific and unique. 

 

*Household Assistance may be considered at the time of transplant 

only if one or both wage earners are on an unpaid leave of absence.   

Unemployment is not considered a leave of absence.  Household       

assistance may be provided on a temporary basis due to IRS compliance 

(typical length is 1-4 months).  Determination of eligibility will be    

discussed during your COTA telephone orientation.  If applicable, a 

household expense form and accompanying documentation will be    

required.   

 

How Long is the Approval Process?:  Upon receiving your grant      

application, COTA will review, approve and process the request within   

7-10 days, pending funds available.  However, this timeframe can be, and 

usually is, shorter. If a large request is submitted, or if additional          

information is necessary, the approval process may be delayed.           

Most Frequently Asked Questions and Helpful Tips:   

 

 How frequently may we submit a grant request? 

 Weekly, bi-weekly or at least on a monthly basis.   

 

 What is the timeframe for submitting requests?   
 Expenses are to be submitted within six months of expenditure. 

 

 How do I know if funds are available? 
The balance of the COTA funds in honor of a certain patient can 
be obtained by submitting an email request to  
FamilyServices@cota.org.  Within one business day of receiving 
your inquiry, you will typically receive a response.   
 
PLEASE NOTE:   The thermometer on the COTA campaign 
website indicates “total funds raised minus fundraising          
expenses”. This is NOT the balance of the fund. 
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 Does COTA provide a statement of activity? 

  Statements run from January 1st through June 30th, and July 

1st through December 31st.   To request a statement, please     

email FamilyServices@cota.org.   

 

 What if I need more grant application forms?  
 Please call us at 800.366.2682 or send an email to           

 FamilyServices@cota.org for additional supplies.  

 

 What if I have more than one grant request to submit at a 

time?   
 Feel free to include as many requests as you can fit into each       

 envelope.   Please remember to always write your name and    

return address on the outside of the envelope.   

 

 What if I have questions when completing a request? 

We appreciate questions!  Please call us at 800.366.2682 or 

send an email to FamilyServices@cota.org. We are happy to 

assist you. 

 

   

 

Thank you for taking the time to review COTA’s Family Services  

Guide.  In the days ahead, this information will be extremely  

helpful.  Please remember, communication will be our best tool as 

we work together throughout your family’s transplant journey. 
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Sample Family Grant Request 
(Pages 9 - 15) 

Medical Expense = $30.00 
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Family Grant Request: Sample Co-Pay to  

Provider with Proof of Payment 

Medical Expense = $50.00 
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Family Grant Request: Sample Proof of              

Appointment for Non-Medical Receipts 

Please Note:  Proof of appointment can come in several 

formats: discharge paperwork that includes patient name 

and dates, lists of appointments from a physician/

hospital/clinic, and provider bills showing patient name 

and dates of service. 
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Family Grant Request: Sample Non-Medical 

Lodging Expense 

Non-Medical Expense = $183.90 



 

 

                                13 

Family Grant Request:  Sample Non-Medical  

Receipts (with example deduction) and Mileage 

 

 

 

Non-Medical = 

$105.46 

 4/18/13 
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Family Grant Request:  Sample Patient         

Insurance Premium Request Documentation 

with Copy of Paystub  
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Sample Provider Payment Request 
(Pages 16 & 17) 
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