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Introduction 

 

The Virginia Bleeding Disorders Program provides a limited amount of money to assist Virginia’s 

uninsured and underinsured persons with inherited bleeding disorders to receive care they otherwise could 

not afford.  The Virginia Bleeding Disorders Program (VBDP) receives Title V funds from the federal 

Maternal and Child Health Block Grant and state general funds.  This is not an entitlement program.  The 

following guidelines have been developed to allocate the funds to the individuals with the greatest 

financial need. 

 

Covered Conditions   

 

Inherited bleeding disorders such as hemophilia or von Willebrand Disease are considered  

covered conditions. 

 

Covered Services 

 

Covered services under Pool of Funds distribution are services that are medically necessary for the 

treatment of the inherited bleeding disorder under the care of the comprehensive bleeding disorder 

programs (CBDP) located in medical centers in Virginia.   The covered services are limited to 

medications related to the outpatient or home treatment of bleeding disorders, including: 

 

1. Factor concentrate 

2. Intranasal desmopressin 

3. Antifibrinolytic agents 

4. Home shipment of these medications where appropriate 

 

All medications will be procured through the Virginia Department of Health  

Pharmacy. 

 

 

If medications are prescribed for immune tolerance or prophylactic treatment, a plan must  

be delineated from the CBDP for access to factor after the Pool of Funds supply is used. 

 

 

 

Noncovered Services 
 

1. Medications dispensed from hospitals during inpatient or emergency room visits. 

2. Medications dispensed from specialty pharmacies. 
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Eligibility Requirements 

 

Patients must meet all of the following requirements to obtain funds from the Pool of Funds. 

 

Residency Requirements 

 

Use of the Pool of Funds is based on the residence of the child.  Eligible children must be Virginia 

residents with proof of residency.  A post office box in Virginia does not establish residency.  Examples 

of verification of residency are Virginia motor vehicle registration, Virginia driver’s license, proof of 

payment of Virginia state income taxes, proof of enrollment in a local school, or a lease or utility bill in 

the name of the applicant or child’s parent/legal guardian.  The regional Pool of Funds used is based on 

the child's place of residence. 

 

Financial Requirements 

 

The Pool of Funds program is designed for families with gross family income at or below 200% (233% in 

Northern Virginia) of the federal poverty level based on the Virginia Department of Health’s Regulations 

Governing Financial Eligibility for Services (12 VAC 5-200).  The preferred proof of income is the most 

recent income tax return   

 

Health Insurance Requirements 

 

The Pool of Funds covers persons without health insurance, persons with health insurance that may not 

cover all of their medical expenses (underinsured), and persons with a pre-existing condition clause on 

their insurance.  The Pool of Funds, however, is considered the payer of last resort.  Therefore, all 

attempts to obtain health insurance will be made by the patient and family in conjunction with the 

Virginia Bleeding Disorders Program before the patient is eligible for the Pool of Funds. 

 

For persons with no health insurance, the patient must be screened for state and federal medical assistance 

programs including FAMIS, FAMIS Plus, and Supplemental Security Income, if indicated.   Persons with 

no health insurance must be screened for, and if warranted, complete all necessary applications and 

requirements for Patient Services, Incorporated assistance in procuring or maintaining health insurance 

coverage. 

 

 

 

Limitations of the Pool of Funds 

   

The Pool of Funds consists of a limited amount of grant funds that may be replenished annually.  The 

Center reserves the right to deny access to the Pool of Funds for an otherwise eligible patient if the funds 

are depleted. 

 

 

 



 

VBDP Pool of Funds Guidelines 3 of 3 Prepared February 1, 2019  by Jan Kuhn, RN, MPH  

Virginia Department of Health   

 

Implementation Date:  6/30/2007 

Date of Last Review:  02/01/2019  

Date of Next Review:  02/01/2020  

Policies and Procedures 

 

1. The patient shall be deemed eligible for the Pool of Funds if the following criteria are met: 

a. The patient/family has completed a financial and insurance eligibility application. 

b. The VBDP has determined that the patient/family has exhausted insurance and other 

sources of payment for the patient’s care. VBDP funding should be the payer of last 

resort. 

c. The VBDP has approved the application and services. 

d. The VBDP application process must be renewed annually for continuation of 

services. 

             2.    Authorization by the VBDP shall be required PRIOR to the commencement of all             

covered services.  Outpatient factor for home use shall be limited to $15,000 annually. 

Extraordinary circumstances may warrant an exception to this limit and must be appealed to 

the VBDP Review Panel. 

3. The VBDP will review the policies and procedures at least annually. 

 

 

VBDP Review Panel  

 

If a request for the use of Pool of Funds is denied, the patient/family or the referring CBDP may ask for 

the decision to be reviewed by the VBDP Review Panel.  The panel consists of a physician, nurse and 

social worker from a federally funded CBDP in Virginia that is not currently providing medical care to 

the patient. Pre-service reviews will receive written notification of response within thirty days after 

receipt of request.  Post-service reviews will receive written notification of response within sixty days 

after receipt of request.  Emergency reviews must be submitted within 48 hours of the precipitating event. 

 

Appeal Process 

 

If a request for assistance from the Pool of Funds is denied and the VBDP review process is exhausted, 

the family may appeal the decision in writing to the Program Administrator of the Children with Special 

Health Care Needs Program, Office of Family Health Services at the Virginia Department of Health 

(VDH).  Advice may be sought from the VDH Adjudication Officer in cases where it is deemed 

necessary.  The Adjudication Officer’s decision is final and binding. 


