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Objectives

= Review most recent (2017) change in lung allocation
with removal of DSA

= Discuss upcoming proposed change in lung allocation
to continuous distribution
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Lung Allocation: Removal of DSAs

= On November 24, 2017, an emergency action change
to lung allocation policy with removal of DSAs as the
first unit of allocation

= Replaced with a circle of 250nm around the donor
nospital

= Remaining allocation stages remained the same -
500nm, 1000nm, 1500nm
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Lung Allocation: Removal of DSAs

= Unmeasurable impact

» |ncreased cost for travel

» |ncreased interaction between number of OPOs and
transplant centers

= [ncreased inefficiencies due to increased travel (transplant
Drograms)

= |[ncreased inefficiencies on the entire system due to all of the
above
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Lung Allocation: Continuous Distribution

= Continuous allocation

= Lung Composite Allocation Score
= No hard geographic or other allocation boundaries
= More flexible system to better allow for changes in the future
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Composite Allocation Score

Definition % of Available
Points

Waiting list Survival | Expected 1-year waiting list survival _

Post-Transplant Expected 5 year post-transplant survival
Outcomes

Candidate Biology Total of ABO, CPRA, and height points _

ABO Based on percentage of compatible donors by blood
type
CPRA Based on percentage of compatible donors by CPRA 5

Height Based on percentage of compatible donors by height 5



Composite Allocation Score

Attribute

Definition

% of Available
Points

Patient Access

Total of pediatric and prior living donor points

25

Placement Efficiency

Total of travel and proximity efficiency points

Total Score

Waiting list Survival + Post-Transplant Outcomes +
Candidate Biology + Patient Access + Placement
Efficiency
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Interactive Visuals to Inform Decision-Making

» Interactive Tableau dashboard tool available to
simulate comparisons and match runs

Change weights to see match run ordering

Compare current match run with composite
allocation score

Compare two candidates by selecting clinical
criteria

Calculate scores with different rating scales

Display candidates equity and utility scores with
different weights


https://public.tableau.com/profile/optn.committees

Rationale

= Incorporates community feedback on priorities

= More patients surviving a year on the waiting list + patients surviving at
least 2 years post-transplant

= Less variation in transplant rates between regions
= Higher pediatric candidate transplant rate

= Less variation in access based on blood type and height



Rationale

Key Metrics
Current Proposed
1 Year Waitlist Mortality Count 435 260
Percent Died by 2 Years Post-transplant 23.38 23.44
Percent Expected to Fly (>75NM) 81.32 79.02

Median Donor- Recipient Distance (NM) 195 353




Rationale

Variation in Transplant Rates among all Regions Goal: Reduce variation among
regions

Efficiency weight of 10% total
resulted in the least variation in
transplant rates



Placement Efficiency

Impact of changing the placement efficiency weight on waitlist
and post-transplant deaths

» Lowering the placement
efficiency weight also lowers
the number of patient deaths

» The impact of changes is
greater with a placement
efficiency weight of more than
10%

Placement
Efficiency




Conclusions

= The change to 250nm as the first unit allocation
achieved a broader distribution of organs

= Continuous distribution is the way forward with more
flexible, fair, and smarter allocation system
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