Continuous Distribution of Livers and
Intestines Concept Paper

OPTN Liver and Intestinal Organ Transplantation Committee



Purpose of Paper

= Introduce the liver and intestinal organ transplant communities to
continuous distribution

=  Update the community on the progress to date

= Seek community feedback to help inform the new allocation framework



Concept Paper: Contents

Provides an overview of continuous distribution and the policy
development approach

Summarizes attributes under consideration

Out

See

ines how attributes align with NOTA and the Final Rule

ks community feedback on progress to date and path forward



Overview of Continuous Distribution

= Goal of continuous distribution is to remove boundaries between
classifications that exist in the current allocation system

= Continuous distribution will result in:
« Improved equity for candidates on the waitlist
» Increased transparency in the allocation system
» More potential for flexibility for future policy changes and implementation



Current State vs. Future State
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Overview of Continuous Distribution: CAS

=  Continuous distribution will rank candidates based on a composite
allocation score, or CAS, that aligns with the different requirements found
in NOTA and the OPTN Final Rule:



Continuous Distribution: Overview
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Liver and Intestine Goals
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Project Progress



ldentify Attributes

= Attribute: Criteria used to classify, sort and prioritize candidates

=  Examples of attributes:
« Model for end-stage liver disease (MELD) or Pediatric end-stage liver disease (PELD) score
= Blood type compatibility
= Distance between transplant program and donor hospital



Rating scales + weights: Lung examples




ldentified Attributes
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Attribute Discussion, continued

What is the committee trying to balance?

Feasibility
Time
Resources
Community consensus
Impact on other organs

Benefit
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Size of benefit for impacted
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Attribute Discussion, continued

= Attribute questions to consider:
= What solutions, if any, have already been developed?
= Are there competing solutions to this problem?
» What research exists to show this is an effective solution(s)?

= What would the committee need to do to develop a solution?



Attribute Discussion, continued

Attribute questions to consider:

» How complex are potential solutions?

Are there options that can be more easily incorporated than others?

How does the solution align with Final Rule, NOTA, committee/community sentiment?

Does the OPTN currently collect necessary data? If not, what needs to be collected?

Would the attribute benefit from additional time and research before incorporating into liver allocation?



What do you think?

=  Which new attributes should the Committee consider including in the first iteration of

continuous distribution?

= HCC stratification

= OPOM

= Post-transplant survival

= Donor-recipient size matching

= Frailty

= Surgical complexity or re-transplant

= Candidates social determinants of health

= Prior living donor

= Willingness to accept a split liver transplant

= Supply/demand
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