Donor Shield Expense Reimbursement Guide — Kidney

Document Last Revised: 6/18/2026

How to Request Expense Reimbursement

Expenses can only be submitted after your donation has occurred. We recommend waiting until after your first follow-
up so you do not miss any expenses.

1) Upload Travel Details & Expenses:

a. Submit your travel details and expenses for reimbursement including mileage, hotel, meals, and other travel-
related costs.

b. Once uploaded, click “Request Expense Reimbursement.”

Wage Reimbursement

Get reimbursed for during your denation recovery penod. You can request wage reimbursement ance you've completed your Donor Shield Profile

and are within 3 we donation dabs

Pending requests

You have pending week requests. Please wait for processing before requesting sdditional wage reimbursement.

Travel & Expense Reimbursement

Submit your travel details and expenses for reimbursement. This includes mileage, hotel, meals, and other travel-related costs.

@ Donation Confirmed - Travel Reimbursement Available

¥our donation has been confirmed! You G RoW SUbMIT your travel expenies 107 reimbDursamant.

REQUEST EXPENSE REIMBURSEMENT
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2) Trip Information:
a. Donation requires multiple trips for test, surgery, pre-op, surgery, labs, and post-op. Select the appropriate
reason.
b. Enter as many trips as necessary by selecting the reason for your trip and selecting the start and end dates for
your trip.
c. If you drove, you’ll be able to enter your mileage in the Transportation step. Expenses such as meals, lodging,
and flights can be added in the Expenses step.

& Trip Information
Reason for Trip Start Date End Date
Select Reason o iy dd vy & mm/ddiyyy =

(i) How Trips Work
Lelect thee reazon for your tnp, then enter the siawt and end dafes for your inp to the hospeial. I you drove, you'll be able fo erfber your mi !EJ;JE r the Tranzportation
Thep. YOou Can adhd expanses ke meaait OOJing Wl T QIS N the Evperses step
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d. For a surgery trip, you will be asked about any caregiver expenses. Please provide their information.

L3 L]
- TOp Information
Enter detads for your trip to the hospeal
Reasgn fior Trip * Start Dage * End Date *
Sungery W D200N,2026 ® 0262026

Didl you hanve & CanBgiver Experae’ ©
O e Mo

Caregiver Information
Caregiver Mame *
Jane Doe
Agddress Line 1 * Mddress Line 2

123 Main Street Apartrment suite, etc.
ity * Sate * Poital Code *

San Diego CA v k 55555 |

{1 How Trips Wark
S T TeS0n for y0ur TR, Tl E0er o SEam and and dans for your 4 oo tha Bospicel. o you drove, youl D Sbie 50 ST 0ur milidg in Th TRrapomaton
ST You CIN B et Bon sl kodgieg and Spne in Thi ExpendEt men
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3) Expense Tracking:
a. Eligible expenses include parking fees, meals during travel, lodging if required, and other travel-related costs.
b. All expenses require a receipt uploaded as a PDF file. Only PDF files are accepted. Keep all receipts for your
records.
c. Click on “Add Expense” to upload.
d. It is very important that the receipts uploaded match the trip dates.

Expense Tracking

"

Expense Guidelines

s Eligible Expenges Receapt Hegquised

™ Trp SuTgETy " Fueer DA 036 - ODEPORG

Expense Details

Al Exprrs

1} Expenie Tracking

I DTty 3D BMVDONE RS D0 P DT DR kol D L e DA TR BT OO0 O ARG SO 1D
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e. Select the appropriate expense category.

[ Trig  Beascn SURQERY | [ Dases- 02012026 - 02706,/2026

Expense Details

Date Category Aot For Caregiver
02/01/2026 ® Select Category v |5 0 | :::;-.-,n

Select Categorny

Flights
Transportation
(i) Expense Tracking
Dependent Carg 5
You can optonally add sdditios Ron Spenses noude parking fees. meals during ravel and lodging if reguired. Remember 1o
keep all receipis. All receipts M paaals ! you don't have addivonal expenses, you can skip this step.

Seif-Driving Mileage

f. For self-driving, input the one-way total or use the location button to automatically calculate the distance based on
your address. *Tip: Enter one-way mileage: the system will calculate the total trip distance.

[ Trip: Reason Surgery 3 Dates: 02/01/2026 - 02/06/2026

Expense Details

Date Category Amount 'L One-Way Miles *
02/01/2026 ® Seff.Driving Mileage v | § 14000 © | ® 104

1) How to wse Self-Driving Mileage:
Click the location button to get the mileage from your address to the center using Google Maps
Enter the one-way miles in the field above, or use the location button to calculate it automatically

The Amount field it sutomatically eslculated uting the formula: (One-Way Miles x 2) = $0.70/mile

Add Expense

(i) Expense Tracking

You can optionally add additional expenses beyond mileage. Common expenses include parking fees, meals during travel, and lodging if reguired. Remember to
keep 3l receipts. All receipts must be uploaded as PDF files onfy. If you don't have additional expenses, you can skip this step.
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g. One trip can incur multiple expenses. Upload the corresponding receipts with each expense.

T Teip  Reasos Sumpery = Dates: D200/2026 - 020672026

Expense Details

Dane Catagory Amouent Mumber of Nights *  For Caregiver
02/01/2026 ® Lodging w 1000 5 (2 | ror con il
Date Catagory Amownt For Caragiver
02/01/2026 ® | Fights v | €00 e R | ree m,n
Date Category Amount
02072026 2 Mizais W $ 0 [_@ J BOE cn]ﬂ
Date Category Amouwnt For Caregiver
02 /2026 ) Transportation ' 4 100 (A | ror :f.-_.
Add Expense
() Expense Tracking

You can optionally add sdditonal experssas beyond milsage Commean expenses include parking fees. maals during travel, and lodging if required. Remember to
keegp all receipts. All receipts must be wploaded as BDF files only,  yvou don't have additional expensss, you can skip this step.
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4) Review & Submit:
a. Once you upload all documents, click Next to move on to review. If all information is correct, save the trip.

b. After you save your trip, you will be directed to your main profile page. From there, you can submit or add another
trip if necessary.

Review & Submit

Review your information before submitting your reimbursement nequest.

(1! Payment information: Flease be advised that the reimbursemnent will ke directly deposited into your sccount via ACH, coming fnoem
Best Malch Comparsbon

Trip Reasonc Status:

Surgery [ oty Sor Fovopers |

Date Ramge: Days:

03 12026 - QR0SI005 &

O s

Lime [tems
CATEGOSY AMOUNT EECEIPT WALLJE
Seff-Oriing Mileage $14000 [ | 100 e

Total Line Items: Total Amount:

L 140,00

1 -|
.
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