
Criteria for Approval for Pay It Forward Funds 
 
 

Criteria for Approval for Pay It Forward Funds includes: 

1. A patient, struggling financially, with a cancer diagnosis of breast cancer or women’s cancers such as 
cervical, ovarian, uterine, endometrial, labial, vulvar, or fallopian tube cancers.   

2. A patient receiving treatment at one of the “participating hospital/clinic partners”:  

Participating hospital/clinic partners are: 

Allina Buffalo Virginia Piper Cancer Center Fairview Maple Grove Park Nicollet/Methodist 

Allina Unity Virginia Piper Cancer Center Fairview Northland Ridgeview 

Allina Mercy Virginia Piper Cancer Center Fairview University of Minnesota Sibley 

Hennepin County Medical Center North Memorial Health Maple Grove Glencoe 

Monticello Cancer Center North Memorial Health Robbinsdale CentraCare 

 

3. A patient who meets the Treatment Criteria listed below.  

Expectation of contact person at each participating hospital/clinic partnership: 
Each hospital/clinic contact person for the Pay It Forward Fund is responsible for determining if the patient 
meets criteria for approval for the fund.  When asked about a patient by the volunteers, it is helpful if their 
response is kept simple.  An example of a simple response is: “This patient meets criteria for approval for 
Pay it Forward Fund.”  The volunteers do NOT want extra information about the patient’s treatment.  If the 
hospital contact person is unsure about a patient meeting criteria, they should email the Pay It Forward 
volunteer.  The volunteer will ask the appropriate questions and check with a member of the Pay It 
Forward Board to see if the patient meets criteria.   

 
Treatment Criteria: 

1. A cancer surgery within the last 6 months.  This must include removal or exploration of a cancerous area.  
Some examples include mastectomy, lumpectomy, and hysterectomy.   

a. This does NOT typically include plastic surgery for reconstruction of breasts. 

b. Must be a surgery, MORE than just a biopsy.   
 

2. A cancer patient (with one of the above-mentioned cancers) who has started active treatment for their 
cancer, or has had treatment within the last 6 months, including the following: 

a. Radiation therapy 

b. IV chemotherapy or IV targeted agents (such as Herceptin, Perjeta) 

c. Chemotherapy pills if patient is stage IV, iexeloda, affinitor, lapatinib, palbociclib, etc.  

d. This does NOT include bone strengtheners or anti-hormone pills, UNLESS the patient is Stage IV and 
has difficulty working.  Examples of oral (pills) anti-estrogen therapies for patients who are NOT 
metastatic include, but not limited to, the following:  letrozole, femara, anastrazole, arimidex, 
exemestane, aromasin, tamoxifen, and raloxifen.  Examples of bone strengtheners include, but is 
not limited to:  Zometa, Xgeva, and Prolia. 

 
3. A Stage IV cancer patient (with one of the above-mentioned cancers) who is being treated for their cancer, 

or who is on hospice or receiving palliative care.  A patient who is stage IV may be eligible to receive more 
than one grant if it has been a year or more since their previous grant.   

 


