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Outline

‘ The prior, old kidney allocation system

‘ The new kidney allocation system

‘ Impact of the new system




The old kidney allocation system
(prior to Mar 15, 2021)

The NEW kidney allocation system IMPACT of the new allocation system



The “old” system for allocating deceased donor
kidneys had been in place since Dec 2014

Pre-Dec 2014 \\ Dec 2014- Mar Mar 2021-
“Old old” 2021: “Old” > present:
system // system “New” system

The NEW kidney allocation system IMPACT of the new allocation system




Allocating kidneys is mainly based upon 2 factors:
classifications/categories and points/waiting time

15t classification/category

Sorted by points

2nd classification/category

Sorted by points

S cIassificatvion/category

Sorted by point




This 2-step system of sorting is similar to other
systems, such as boarding passengers onto a plane

| Welcome!

Groups 3-5 please have
a seat until your group
is called.



In the old and new system, kidneys are allocated
within certain categories or “classifications”

¥ *0-mismatch, cPRA =100%

¥ «cPRA =100%

* *0-mismatch, cPRA =99%

¥ «CPRA =99%
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There are dozens of these classifications

Dilg J3-82. Alld 0 O ONe O Pace =20 LOnRo L OFe = = x
Classification Candidates thatare  And are: And the
within the: donor is
this blood
type:

OPO’s DSA BDR mism: ‘PRA equal to 100% Any

OPO’s DSA ':_ . 3 ° - Any

o ) CPRA equal to 100%, blood type
— SionELT permissible or identic Any
e e
7

OPO’s DSA

z | &
< | <

RA equal to 99%,
blood type permissible or identical

=
=
<

OPO’s region

i CPRA equal to 99%, blood type
— SboE e permissible or identical

z|Z
< | <

OPO’s region
9 permissible or id

OPO's DSA 0-ABDR mismatf:h,_ ‘FHA_ equal to 98%,
blood type permissible or identical

OPO's DSA CPR{-\ E_qual tc:_ 98%_, blood type
permissible or identical

OPO's DSA D-ABI_Z]R‘_ mlsme_itch., _bloc:d type
permissible or identical

=
=]
<

0-ABDR mismatch, CPRA greater than or

OPO’s regi - ;
OF reglon equal to 80%, and blood type identical

=
=
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In the old system, points for adult candidates
on the waiting list are based on 4 factors

6 Waiting time

. Panel reactive antibody (PRA)
—

‘ Prior living donor (4 points)

‘ Level of matching (O, 1, or 2 points)

The OLD kidney allocation system

The NEW kidney allocation system

IMPACT of the new allocation system




“Waiting time” is calculated as 1/365 points for
each day, starting with the earliest of 2 dates

Date that eGFR

.D.i.tet.Of or CrCl became
initiation 1 ()R <20 ml/min, if

O]:jicahlr(;ins € listed before
Y starting dialysis

The OLD kidney allocation system The NEW kidney allocation system IMPACT of the new allocation system




If their PRA is extremely high, then candidates
can get a very large number of points

If the cPRA | Then the candidate If the cPRA | Then the candidate
Is: receives this many points: is: receives this many points:

0-19
20-29

30-39

40-49
50-59
60-69
70-74
75-79
80-84

The OLD kidney allocation system The NEW kidney allocation system IMPACT of the new allocation system




Here are 2 examples of how points are calculated
for candidates on the kidney waiting list

* On hemodialysis for 2 years * Placed on waiting list 0.8 years
before he starts transplant before starting peritoneal
evaluation dialysis

* Listed after being on dialysis 3.2 « Been on PD for 1.3 years
years

* PRA =99% (50.09 points)

 She would have 52.19 points

* Could have 53.19 or 54.19 points,
depending on the particular donor

* PRA = 0% (0 points)

* He would have 3.2 points

e Could have 4.2 or 5.2 points,
depending on the particular donor

_ The NEW kidney allocation system IMPACT of the new allocation system




Within each classification, kidneys were first allocated
locally, within a donation service area (DSA)

. Each donation service area
e 0-mismatch, cPRA =100% .
’ (DSA) is served by an

organ procurement organization
e 0-mismatch, cPRA =100% (OPO),

2 e Within Region so the 2 terms are often used
interchangeably

1 e \Within local donation service area

e 0-mismatch, cPRA=100%

3  Nationally
Our DSA or OPO serves north NJ

e cPRA =100% and part of south NJ:
4 e Within local donation service area NJ Sharing Network

_ The NEW kidney allocation system IMPACT of the new allocation system




Within each classification, patients are
“sorted”, mainly based upon points

B 215.10 pts: Smith, John
1 e Within local donation service area

e 0-mismatch, cPRA =100%
2 e \Within Region

e 0-mismatch, cPRA=100%
3 e Nationally

e cPRA =100%
4 e \Within local donation service area

_ The NEW kidney allocation system IMPACT of the new allocation system



After local allocation, kidneys were allocated
regionally and then nationally

B 215.10 pts: Smith, John
1 e Within local donation service area

e 0-mismatch, cPRA =100%
2 e Within Region 222.45 pts: Black, Anne

212.94 pts: Miller, Ken

e 0-mismatch, cPRA=100%

3  Nationally 216.77 pts: Baker, Emily
PRA 2100%¢ 216.65 pts: Miller, Jude
crmna =2on 210.38 pts: Davis, Jon

4 e \Within local donation service area

_ The NEW kidney allocation system IMPACT of the new allocation system




The old system favored use of the kidneys locally, in
the same DSA where they were procured




Most of the kidneys procured in New Jersey
were transplanted at NJ transplant centers

Location of transplants of kidneys procured by NJ Sharing Network

In NJ
B Outside NJ

75.4%/

_ The NEW kidney allocation system IMPACT of the new allocation system



Most of Saint Barnabas’ deceased donor kidneys
came from NJ Sharing Network, the local OPO

Source of Deceased Donor Kidneys at SBMC

Local

B Import

84.70%

_ The NEW kidney allocation system IMPACT of the new allocation system



When a kidney donor was available in NJ, the
logistics of transplant were well-established

Rank | Center Patient PRA | Points e Most of the patients on the
1 National CenterX  AAA match run list for the patient
2 Regional Center Y were patients listed at Saint
3 Saint Barnabas 0% 6.29 Barnabas
4 Saint Barnabas 0% 6.28 e MV . h I

Local Center A 25% 6.17 any patler,]ts oin t € list
actually can’t receive a

Saint Barnabas 32% 6.11 .

. . transplant at that time from

ocal Center A 0% 6.01 h d

Saint Barnabas 0% 6.00 t at onor

Saint Barnabas 0% c g7 e Positive crossmatch

Local Center B 12% 503 e Patientisill or not truly ready
11  Saint Barnabas LLL 0%  5.80 * Transplant center declines that
12 Saint Barnabas MMM 0% 5.77 donor

13 Saint Barnabas NNN 0% 5.75

_ The NEW kidney allocation system IMPACT of the new allocation system




When a kidney donor was available in NJ, the
logistics of transplant were well-established

Rank | Center Patient PRA Points ° 100% PRA patient nationally iS
actually medically not ready

Saint Barnabas 0%  6.29 * Regional Center Y declines the
Saint Barnabas 0% 6.28 k|d ney

* One of the patients from Local

Center A has positive
8 Saint Barnabas HHH 0% 6.00 crossmatch

9 Saint Barnabas 11 0% 5.97

10 Local Center B JJJ 12% 5.93

* One of the Saint Barnabas
patients not truly available

11 Saint Barnabas LLL 0% 5.80
12 Saint Barnabas MMM 0% 5.77

13 Saint Barnabas NNN 0% 5.75

_ The NEW kidney allocation system IMPACT of the new allocation system




The old system had some predictability for
transplant centers and OPQO'’s

Rank | Center Patient PRA Points Both Salnt BarnabaS and

NJ Sharing Network had a

— good idea, early in the
donation process,
regarding which patient

:

8  Saint Barnabas HHH 0% 6.0 m|ght get a transplant

9 Saint Barnabas I 0% 5.97 from that donor
0O

11 Saint Barnabas

12 Saint Barnabas

13 Saint Barnabas

_ The NEW kidney allocation system IMPACT of the new allocation system




The old system, however, led to large geographic
differences and disparities in waiting times for DDKT

* Median waiting times
varied from

* These differences are
not due to regional
differences in age, race,

sex, blood type, or PRA 10.52

© 3
@ 4 ®

The OLD kidney allocation system The NEW kidney allocation system IMPACT of the new allocation system




Waiting times could differ greatly between
adjacent donation service areas and regions

Figure 2: Map of OPTN Regions across the United States

; 10.52

@ -3
4 ® 4 ®
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These large differences led to patients listing
at multiple centers, to decrease waiting time

Patients who

originally listed at
transplant centers
in New York City

would often try to

list elsewhere

The OLD kidney allocation system

The NEW kidney allocation system

IMPACT of the new allocation system




These large geographic differences violated
federal rules, so the system had to change

II(

* Federal “Final Rule” governs organ transplant in U.S.
and states that

 Allocation policies “shall not be based on a candidate’s place of residence or
place of listing”, except to extent required by other regulations

* BUT, place of listing (DSA) is the #1 largest factor

affecting kidney allocation

* Place of listing is more important than PRA, blood type, diagnosis, age,

education level, insurance type, race/ethnicity, gender, or any other factor, in
determining likelihood of receiving a DDKT

_ The NEW kidney allocation system IMPACT of the new allocation system




Changes to the old system were debated
throughout 2019 and approved in Dec 2019

Organ Procurement and Transplantation Network

Eliminate the use of DSA and Region in kidney allocation policy

Home » Governance » Public Comment » Eliminate the use of DSA and Region in kidney allocation policy

Proposal Overview

Status: Implemented

Sponsoring Committee: Kidney Transplantation
Strategic Goal: Provide equity in access to transplants

Policy Notice 12/2019 (PDF - 1,449 K)

The OLD kidney allocation system The NEW kidney allocation system IMPACT of the new allocation system




Summary of the old kidney allocation system,
prior to March 15, 2021

N\




The new kidney transplant
allocation system (starting Mar 15)

The OLD kidney allocation system IMPACT of the new allocation system




The new system is designed to decrease the 15-
fold geographic variation in transplant rates

Figure 5: Kidney Alone Transplant Rate across DSAs (January to June 2018)

Deceased Donor Kidney Transplant Rates by DSA (January-June 2018)

The OLD kidney allocation system

The NEW kidney allocation system

IMPACT of the new allocation system




In the new system, kidneys are first allocated
in @ 250NM circle around the donor hospital

Figure 6: Visualization of Single Fixed-Distance 250NM Circle for DSA N o
ow, instead of 3
*

geographic
categories, there are

only 2 geographic
categories

= o 1) Within 250NM

. -
‘H""\-;.___ = -

2) National

The OLD kidney allocation system IMPACT of the new allocation system



Based upon the distance from donor hospital to
transplant center, patient may get extra points

e Candidates get up to 2 proximity ¢ Candidates get up to 4 proximity

points points, going out to 2500NM

e 2 proximity points if donor * 4 proximity points if donor
hospital is 0 NM from the hospital is 250 NM from the
transplant center transplant center

e Zero proximity points if e Zero proximity points if
candidate’s transplant center is candidate’s transplant center is
250 NM distance from the donor 2500 NM distance from the
hospital donor hospital

The OLD kidney allocation system _ IMPACT of the new allocation system




Based upon the distance from donor hospital to
transplant center, patient may get extra points

Figure 7: lllustration of Proximity Points Allocation (250.2.4 Variation)

"
-
=

=]

Q.
=
=

>

o

[
=9

National

2500
(circle edge)

Distance (NM) from Donor Hospital to Waiting List Candidate (Listing Center)
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In the new system, adult candidates on the
waiting list get points based on 5 factors

‘ Waiting time

‘ Panel reactive antibody (PRA)

‘ Prior living donor (4 points)
‘ Level of matching (0, 1, or 2 points)

Proximity points (up to 2 points if within 250NM and 4 points if national)

The OLD kidney allocation system The NEW kidney allocation system IMPACT of the new allocation system




Kidneys are still allocated by classification, but
local DSA and regions are not used to allocate

e 0-mismatch, cPRA =100%

1 e Within 250NM

Within each
classification, the
23 - Within 250NV only 2 geographic
e 0-mismatch, cPRA=100% categories are now
BN« Nationally 250NM vs national

e cPRA =100%
a4 e Nationally

The OLD kidney allocation system _ IMPACT of the new allocation system




How large is a
250NM radius?

This circle is
drawn around
Saint Barnabas,

and stretches
from Maine to
Virginia

The OLD kidney allocation system The NEW kidney allocation system IMPACT of the new allocation system



How are points NOW calculated for candidates
on the kidney waiting list?

* On hemodialysis for 2 years before ¢ Placed on waiting list 0.8 years

he starts transplant evaluation before starting peritoneal dialysis
* Listed after being on dialysis 3.2 years o Been on PD for 1.3 years
* PRA = 0% (0 points) * PRA = 99% (50.09 points)
* Distance from transplant centerto . n;
donor hospital is 100 NM = 1.2 donor hotmtalie T AM = 16 e 0
proximity points proximity points
* He would have 3.2 pzlgts +1.2 * She would have 52.19 points + 1.9
IOrO)C(:IrT\ll(’]CI\:1 I00”51t45: 02 = pcgmts proximity points, or 54.09 points
e Lou ave o5.4 Or 6.4 points, ° I
depending on the particular donor gggledng?rygec?r?i%ge%ra?’g'cou?a?cggasér

The OLD kidney allocation system _ IMPACT of the new allocation system




Here’s an example of how kidneys are still allocated
by classification, within 250NM vs nationally
7.10 pts: Smith, John

:
2788 ° Within 250NM 1.09 pts: Doe, Jane
O3 E i
7238 * Within 250NM 6.25 pts: Miller, Ken
* Blood type B '
R ¢ ool iy
e Within Nati
29 thin fvation 9.39 pts: Miller, Jude
e All remaining candidates 9.38 pts: Davis, Jon

e \Within Nation

The OLD kidney allocation system IMPACT of the new allocation system




Going from the DSA/region system to 250 NM
circles will eliminate the sharp boundaries

!

* Changes should therefore decrease the
large differences in waiting times
between DSA’s and regions

The OLD kidney allocation system

The NEW kidney allocation system

IMPACT of the new allocation system




Going from the DSA/region system to 250 NM
circles will lead to more shipped kidneys

!

e 250 NM radius is large, and most centers
in the circle are in a different OPO

The OLD kidney allocation system

The NEW kidney allocation system

IMPACT of the new allocation system




Use of proximity points is a way to slightly favor
“local” allocation of kidneys

!

The OLD kidney allocation system

The NEW kidney allocation system

IMPACT of the new allocation system




For any classification, candidates inside the 250NM
circle are prioritized over those outside the circle

!

The OLD kidney allocation system

The NEW kidney allocation system

IMPACT of the new allocation system




Summary of the new kidney allocation system,
starting March 15, 2021

N\




Impact of the new kidney
transplant allocation system

The OLD kidney allocation system The NEW kidney allocation system




Since Mar 15, kidney transplants from nearby
DSA/OPQ’s have actually increased

Number of Kidneys Transplanted
Before (1/1-3/15/2021) and After (3/16/2021-8/15/2021)
the Mar 15, 2021 Allocation Change

234

152

1/1/2021-3/15/2021 3/16/2021-5/31/2021

e==\ ] Sharing Network PA Gift of Life NY Live On

235

164

6/1/2021-8/15/2021

MA New England Donor Svcs

The OLD kidney allocation system

The NEW kidney allocation system

IMPACT of the new allocation system




Fewer kidneys are being discarded, probably
because of broader sharing in these 250NM circles

Percent of Procured Kidneys that were Discarded
Before (1/1-3/15/2021) and After (3/16/2021-8/15/2021)
the Mar 15, 2021 Allocation Change

40.00% }
29.30% 24.60% 29.10%

30.00% 28.20% _ﬂ___’ 26.10%
20.00% - — 24.20%

2> 809 22.30%
10.00% 20.00% 15.60% 15.90%

0.00%

1/1/2021-3/15/2021 3/16/2021-5/31/2021 6/1/2021-8/15/2021
e\ ] Sharing Network PA Gift of Life NY Live On MA New England Donor Svcs
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At some centers in DSA’s with long waiting times,
the number of transplants has greatly increased

Number of Deceased Donor Kidneys Transplanted at 4 NY Centers
Before (1/1-3/15/2021) and After (3/16/2021-8/15/2021)
the Mar 15, 2021 Allocation Change

44

/

26

25 16

1/1/2021-3/15/2021 3/16/2021-5/31/2021 6/1/2021-8/15/2021

emm(Center A Center B Center C Center D
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At Saint Barnabas, the number of deceased donor
kidney transplants has been mostly steady

Number of DDKTs at Saint Barnabas
Before (1/1-3/15/2021) and After (3/16/2021-8/15/2021)
the Mar 15, 2021 Allocation Change

Feb-21 Mar-21 Apr-21 May-21

e=mSa3int Barnabas Medical Center

Jun-21

Jul-21 Aug-21

The OLD kidney allocation system

The NEW kidney allocation system
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At Saint Barnabas, most of our deceased
donor kidneys are now import kidneys

Number of Local vs Import DDKTs at Saint Barnabas
Before and After the Mar 15, 2021 Allocation Change

10

9

Feb-21

Mar-21 APy
’ Local NJSN H Import

The OLD kidney allocation system The NEW kidney allocation system




Sharing kidneys within 250 NM circles has
created many conseqguences

‘ Many more kidney offers

‘ Offers from many OPO’s

w \ . ) '.;..”
.'. .. ..’. u’. ':‘.s..‘;... e 2l
oo .’. .' o ‘.: :.‘ }:,_' -::.'
Same number of transplants § .

The OLD kidney allocation system

The NEW kidney allocation system
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Sharing kidneys within 250 NM circles has
created many conseguences

‘ More shipped kidneys
‘ Longer cold ischemic times

‘ More delayed graft function | |

g o ﬂ-

-
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Patients may get a kidney transplant, even if
they’re #100 on the list for that kidney donor

Rank | Center Patient

National Center X

Regional Center Y

Regional Center Y

Regional Center Y
Regional Center Y

Regional Center Y

7-90 Other centers

91
92
93
94
95
96

Saint Barnabas

Saint Barnabas

Local Center B JJJ
Regional Center LLL
Regional Center MMM
Regional Center NNN

The OLD kidney allocation system

PRA
100%
20%
0%
0%
25%
32%

0%
0%
12%
0%
0%
0%

Points * There are dozens of kidney
i;éi transplant centers in the

0as Northeast

10.28 * Centers may decline a kidney
10.17 for their patient for many
10.11 reasons

6.00
5.97
5.93
5.80
5.77
5.75

The NEW kidney allocation system



Transplant centers and OPQO’s have had to develop
many new relationships with each other

/

85% of

o

kidneys from
local OPO

"

e |In 2020 at
Saint
Barnabas

e

20-25% of

\

kidneys from

\

local OPO

4

e So far, after
Mar 15,

2021, at Saint
Barnabas

The OLD kidney allocation system

The NEW kidney allocation system




What should our transplant candidates know
about these changes?

You may get many calls for transplant offers BUT not receive an
actual transplant

Even if the kidney offer is turned down by other transplant
centers and patients, it should be a good kidney for you

The kidney transplant might be “sleepy” in the beginning, so you
might need dialysis in the first few days and weeks

The OLD kidney allocation system The NEW kidney allocation system IMPACT of the new allocation system




Conclusions



e Disadvantage of creating geographic disparities in
transplant rate

e Disadvantage of increased shipping and logistical
problems






Thank you for your attention.



) TRANSPLANT

Educate. Navigate. List.

* QIRN3 Transplant Designee Hub

https://www.qirn3.org/Clinical/Transplantation.aspx

* QIRN3 Transplant QIA Website

https://www.girn3.org/Ongoing-Projects/Improving-
Transplant-Listing-QlA.aspx



https://www.qirn3.org/Clinical/Transplantation.aspx
https://www.qirn3.org/Ongoing-Projects/Improving-Transplant-Listing-QIA.aspx

