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UNRELATED DONOR BONE MARROW TRANSPLANT

DEPOSIT REQUIREMENTS

To Whom It May Concern:
At this time, we would like to provide you with information regarding an Unrelated Donor Bone Marrow Transplant at the Seattle Cancer Care Alliance (SCCA).  Bone Marrow Transplantation is a very complex and expensive procedure, which requires extensive hospitalization and outpatient care.  SCCA requires a deposit of funds to cover the charges.  The deposit requirement for an Unrelated Donor Bone Marrow Transplant is $379,000 in U.S. dollars.  The entire amount must be deposited in the SCCA bank account a minimum of two weeks before a patient arrives in Seattle for treatment.  We are enclosing instructions, which outline methods of payment. 

We are also enclosing information outlining the types of charges included in the $379,000 deposit.  Please note, personal living expenses, transportation expenses, and some services are outside this amount.  The patient or responsible party will pay these expenses directly.   

The required deposit is only a pre-deposit for the treatment. Although this deposit is based on our estimate for the Bone Marrow Transplant, actual charges vary by patient. We monitor the accounts during the course of treatment and will request additional funds if the total charges exceed the deposit received.  We will issue a refund directly to the payer if the actual cost of the treatment is less than the deposit received. 

Should you have any questions, please do not hesitate to contact me.  I can be reached at

(206) 288-2080 between 8 A.M. and 4 P.M. Pacific Standard Time or by facsimile at

(206) 288-6841.

Sincerely,

Nichole Norman

Patient Financial Services Coordinator
METHOD OF PREPAYMENT

Patient Name





Arrival Week





Please Check One:

_____
Cashiers check in U.S. Funds.

_____
Wire transfer of U.S. funds to the SCCA bank account.

_____
An irrevocable commercial letter of credit drawn by an acceptable bank and approved by 
Key Bank

All patients:  Please indicate the date we can expect to receive prepayment 

_______________________________________.

Please express mail or fax this form within one week to Patient Financial Services.  

Sincerely,

Nichole Norman
Patient Financial Services 
(206) 288-2080
(206) 288-6841 FAX
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ELECTRONIC WIRE TRANSFER INSTRUCTIONS

To wire funds from your bank to the Seattle Cancer Care Alliance in Seattle, Washington, please provide your bank with the following information:

1.  Amount and Currency:  All wires must be originated in U.S. Dollars.  This eliminates gains 
and losses due to exchange fluctuations when converting foreign currency to U.S. Dollars on 
receipt of the wire.

2.  Wire to:  


Key Bank





Swift code: KEYBUF33



ABA Number 125 000 574



Key Bank Address: 



4910 Tiedeman Road



Brooklyn, Ohio 44144

3.  Account and Number:

Seattle Cancer Care Alliance



Account Number 479681017576 
4.  Message:  Your full name; city, state, country and telephone number; the full name of the party the transfer is being made on behalf of and the purpose of the transfer, and the initials “PFS”.

This information must be in English.
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UNRELATED DONOR TRANSPLANT / EXPLANATION OF ASSOCIATED CHARGES

· Our current deposit requirement for an Unrelated Donor Transplant is a minimum of $379,000.  This includes the following types of services:

· Outpatient and inpatient services for the patient, including hospital room

·  and board

· Marrow acquisition from the Unrelated Donor

· Bone Marrow Transplantation procedure

· Ancillary services provided to the patient such as laboratory, radiology, etc.

· Radiation therapy

· Medication associated with the transplant process

· Physician fees

Total charges will vary for each transplant recipient based on length of hospital stay and other medically related factors.  Additional funds will be requested during the course of treatment if actual charges exceed the deposited amount.

· It is important to note that some costs are not covered in the $379,000 deposit.  They include items such as the following:

· Pre-transplant patient, family, or donor tissue typing (HLA) services

· Transportation to and from SCCA

· Living expenses for the patient and family during treatment

· Other, non-medical costs, such as interpreters
· Long-term follow up visits

