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Introduction

The OPTN Living Donor Committee (the Committee) met via Citrix GoTo Meeting teleconference on
03/09/2022 to discuss the following agenda items:

1. Announcements

2. Kidney Paired Donation Workgroup Update
3. Feedback on Exclusion Criteria Proposal

4. Living Donor Data Collection

The following is a summary of the Committee’s discussions.
1. Announcements
The Committee received announcements.

Summary of discussion:

The living donors on the Committee are invited to join the OPTN Patient Affairs Committee’s scheduled
focus group to review the results of the values prioritization exercise for the continuous distribution of
kidneys and pancreata.

The Committee reviewed preparatory information for the upcoming meeting in Chicago, lllinois.
2. Kidney Paired Donation Workgroup Update
The Committee received an update on the OPTN Kidney Paired Donation (KPD) Workgroup.

Summary of discussion:

The KPD Workgroup is currently reviewing existing OPTN policy to ensure alignment with other OPTN
policies, identify areas in need of clarification, and identify potential items for future Workgroup
projects.

The Committee reviewed the definition of Bridge Donor as it appears in OPTN Policy 1.1 Definitions.
Currently, Bridge Donor is defined as “A KPD donor who does not have a match identified during the
same match run as the donor’s paired candidate and continues a chain in a future match run”.

The Vice Chair stated that the majority of the community likely understands the definition of a bridge
donor, however, for clarity, the modifications proposed by the focus group may be beneficial.

The Committee reviewed a section of the informed consent in OPTN KPD policy related to potential
financial risks. Current OPTN KPD policy states that donors must be informed of “the possibility that the
matched candidate’s insurance might not cover travel costs if the paired donor travels to the matched
recipient transplant hospital”. The Workgroup recommended aligning language with OPTN living donor



policy by modifying language to state “personal expenses of travel, housing, child care costs, and lost
wages related to donation might not be reimbursed; however, resources might be available to defray
some donation-related costs”.

Members agreed with the alignment of language. The Committee considered clarifying the role the
matched candidate’s insurance plays in reimbursement but ultimately decided the broadness provided
by the language alignment is sufficient.

The Vice Chair suggested that the KPD Workgroup should further evaluate the OPTN KPD policy
regarding non-directed donors.

There were no additional comments or questions.

Next steps:

The Committee’s feedback will be relayed to the KPD Workgroup as they develop a policy proposal.
3. Feedback on the Exclusion Criteria Proposal

The Committee reviewed feedback received thus far on its Modify Living Donor Exclusion Criteria
proposal.

Summary of discussion:

The feedback received to date on the proposal has been supportive. The Committee specifically
discussed recent feedback from a regional meeting which suggested that type 1 and type diabetes
should be rephrased to state dependence on insulin versus use of oral agents for diabetes management.

A member stated that current diabetes literature differentiates on the basis of type 1 and type 2 and to
alter language to specify insulin dependence and oral agent usage would require additional literature
review to ensure that language would remain applicable to the proposed modifications. The member
added that changing the language may not have much of a benefit because the purpose of the
modifications is to allow individualized decision within transplant programs.

Another member agreed and emphasized that these are exclusionary criteria of who should not be
considered as a living donor. A member stated that if a transplant program is having difficulty
determining whether an individual has type 1 or type 2 diabetes, then that individual is not the type of
individual who should be allowable to be a living donor. Another member agreed and added that
specifying insulin dependent or noninsulin dependent creates further restrictions which is not the intent
of the proposed policy modifications.

Next steps:

The Committee will continue to review public comments on the Modify Living Donor Exclusion Criteria
proposal.

4. Living Donor Data Collection

The Committee received an update on the Living Donor Data Collection Workgroup. The Committee will
have further discussion during their next meeting, April 4, 2022.

Upcoming Meetings

e April 4,2022 (Chicago, lllinois)
e April 13, 2022 (teleconference)
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