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127 organizations



Early Regional Procurement Programs

*Disbanded  in 1978

PROGRAM ESTABLISHED

Interhospital Organ Bank  (New England Organ Bank/NEDS) 1968

Southeast Organ Procurement Foundation (SEOPF) 1969

Organ Procurement Organization of  Michigan (Gift of  Life Michigan)           1971

New York/New Jersey Regional* 1972

Midwest Organ Bank (Midwest Transplant Network) 1973

ROPA of  Los Angeles (now One Legacy) 1973

Illinois Transplant Society 1973

Delaware Valley Transplant Program (Gift of  Life Donor Program) 1974

Dialysis Clinics Inc. Tennessee Donor Services                                                   1975



Howard Nathan - 1978

Bob Hoffman & Dr. Folkert Belzer - 1968

Les Olsen - 1971

Kidney Transport, Charles Bearden - 1979

Bill Anderson - 1975 Bruce Zalneraitis  & Kevin O’Connor  
1984        

Mike Phillips, 1975

Faye Davis -1981
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Transplant Coordinator Responsibilities

Referral Triage On-site response to 
hospital

Donor Evaluation for 
Suitability

Family Discussion/ 
Authorization

Donor Management / 
Testing

Allocation
Coordination of OR / 
Transplant Recovery 

Teams
Recovery Transplant

Hospital Development  
(Case Follow Up to 
Families and HCT)

Presenter
Presentation Notes
By design, we have a fairly aggressive training program.
Our coordinators who lead family donation conversations, are also responsible for leading every aspect of a case from initial referral through to the OR…. And, they help with a  little Hospital development assistance on the side
Their plate runneth over so to speak.
This position title is  Transplant Coordinator. 
Rather than train different groups in  task specialization, such as OR, Family support and so on,  we continue to train our staff as specialized generalists
We onboard them… and ask them to hold on tight… while we crank open the fire hose for the first 4 months of didactic and field training.
Authorization is part of this.





1969
• Southeastern Organ Procurement Foundation (SEOPF)

Kidney sharing among 50+ kidney transplant centers
– Founded by David Hume, Medical College of Virginia     

and D. Bernard Amos, Duke University, NC

• 1977 - Developed UNOS computer-based system 
for matching kidneys

• This was the pre-cursor to the UNOS contract in 
1986

Presenter
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From the mid-1950s through the early 1970s, individual transplant hospitals and organ procurement organizations managed all aspects of organ recovery and transplantation. 
If an organ couldn’t be used at hospitals local to the donor, there was no system to find matching candidates elsewhere. Many organs couldn’t be used simply because transplant teams couldn’t locate a compatible recipient in time.

The South-Eastern Organ Procurement Foundation (SEOPF), an association of donation and transplant professionals, sought to increase the efficiency of organ placement. SEOPF established a computerized database in 1977 for each of its member institutions to list candidates and help them find matches for organs they couldn’t use locally. 



Old Allocation Process



Heart List
From 24-ALERT



1987 – HCFA OPO Designations
(per NOTA and Task Force Report)

• 78 OPOs with designated service areas (DSA) by 
MSSA

• Consolidation within metro areas and some states

• No competition within a DSA

• OPO metrics established later (early 1990s)
• Kidneys recovered and Transplanted/Million; 

Donors/Million



1 OPO Per Service Area

57 OPO Donation Service Areas in the U.S. 
328.2  million people – 12,588  Deceased Donors (2020)

5,728  Living Donors (2020)
42,277  Transplants (2020)

OPO Data
Population Bases from 1.4 Million to 20.1 Million

Deceased Donors Recovered ranged from 42 to 619 Donors
Donors per million (DPM) ranged from 21.6 to 83.2; U.S. Average 38.4

2021
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https://unos.org/news/lifechoice-donor-services-and-new-england-organ-bank-to-merge-jan-1/

Transplants include both deceased and living donor transplants

LifeChoice Donor Services and New England Organ Bank merge Jan. 1

https://neds.org/neds_merger/
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A Donate Life Organization
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1991

Estimated Potential Organ 
Donor Rate in PA:
38.3 – 55.2 DPM

Potential of 13,000 brain dead 
kidney donors (under age 66)

extrapolated to U.S. population 



Pennsylvania Act 102 1994
HOSPITALS

• Routine Referral of ALL 
patient deaths to OPO

• Medical Suitability of 
Potential donors 
determined by OPO

• Authorization Requests by 
OPO staff or “designated 
requestors”

• Medical Record Reviews 
with $500 fine for missed 
referrals

DRIVER’S LICENSE REGISTRY

• Established donor registry 
in DMV

• 24-hour OPO-only access

• Donor Awareness Trust 
Fund established (public 
education, schools, 
funeral expenses, etc.)



43% increase of organ donors and transplants
over 3 years in Gift of Life region

PA ACT 102 of 1994



1998 CMS Conditions of Participation
• Hospitals must have a contract with OPOs

• All deaths must be  reported to OPO via phone call (cardiac and ventilated patients)

• OPO personnel determine medical suitability of potential donors

• If the patient is medically suitable, the family must be given the option of donation

• Only OPO staff, or those trained and certified by the OPO, are to approach families

1998Revised Hospital Conditions of Participation 
For Hospitals Receiving Medicare Funding

Routine Referral Process: 
Mandates that all deaths must be referred to 
OPOs by all hospitals in the United States                                    

Effective date: August 21, 1998



2003 – 2007 

Breakthrough Collaborative for Organ Donation
• Increase the number of actual organ donors as compared to                                                

eligible organ donors to 75%+ conversion rate
• 10% of potential donors to be DCD cases

Breakthrough Collaborative for Transplantation
• Increase average number of organs transplanted per deceased donor to 3.75+

Sharing of Best Practices that already work  – “All teach, all learn”

Organ Donation Breakthrough Collaborative
From Best Practice to Common Practice

U.S. Department of Health and Human Services Sec. DHHS Tommy Thompson

Two National Initiatives to Increase the                    
Number of Available Transplantable Organs:

Presenter
Presentation Notes
In 2003, DHHS (Department Of Health and Human Services) instituted the Organ Donation Breakthrough Collaborative to address the shortage of organs in the U.S. in response to the directive of Tommy Thompson, the Secretary of Health and Human Services at that time.
Every hospital in the U.S. was charged to increase the number of transplantable organs, and find ways to improve their own donation processes in their hospitals.
The first initiative charged hospitals with achieving and maintaining a conversion rate of 75% with 10% of the hospital’s donors to be donations after cardiac death cases.  (The conversion rate tells us the percent of actual organ donors over potential organ donors.)
The 2nd Collaborative focused on increasing the number of organs transplanted per donor to >3.75.
When hospitals are reviewed by Joint Commission and DOH (Department of Health,) they will look specifically at some of these goals, particularly the conversion rate, and will ask hospitals what they are doing to achieve and maintain them.
All hospitals in our coverage area have adopted these goals. 



OPOs

Effective 
Relationships 

& Best 
Practices

Transplant 
Centers

Donor
Hospitals
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U.S. Organ Donor Experience – DBD & DCD Donors, 2002 – 2020
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19 years of data – total of 165,096 deceased donors with 14% DCD
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5  Transplant Centers
5 to 15 Surgeons Einstein Medical Center Phila

Children’s Hosp of Phila Thomas Jefferson Univ  Hosp

Hahnemann Univ Hosp

Hospital of the Univ of PA
GLDP

1974



Center for 
Organ 

Recovery 
&Transplant 

(CORE)

NJ Sharing 
Network 

(NJTO)

New York 
Organ Donor 

Network
(NYODN)

Gift of Life 
Donor 

Program 
(GLDP)

GLDP Donation Service Area

6 Centers in Philadelphia: 
Einstein Medical Center Philadelphia, Children’s Hospital of Philadelphia,
Hospital of the University of PA, Thomas Jefferson University Hospital, 
St. Christopher’s Hospital for Children, Temple University Hospital

Lankenau Hospital

UPMC Harrisburg Hospital
Hershey Medical Center

Geisinger Medical Center

Lehigh Valley Hospital

AI duPont Hospital for Children

Christiana Hospital

15 GLDP Transplant Centers:

Crozer-Chester Medical Center Reading Hospital
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Geographic regions in the US Geographical hierarchy of 
kidney offer process.



Kidney Allocation Map 
250 NM from Philadelphia  

63 Kidney Transplant Centers

13 OPOs

Est. 250 Surgeons
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Kidney Alloc Map 250 NM from Phila
This map is shows  what the 250 NM sharing radius will look like.  GLDP donors and donors from other OPOs will share kidneys within this radius. The circle will obviously shift with the donor hospital in the center. 

We are in one of the most populated parts of the country.  There are hundreds of donor hospitals within this radius and, depending on donor hospital, 60-70 kidney centers

I highlighted a few kidney centers.  What is important to see here is the impact of proximity points, some donor hospitals will actually be closer to centers outside our DSA.  For example, Hopkins and University of Maryland are only a 50 mile drive from York Hospital.  For a donor in York, Patients at centers in Maryland will be given more points than patients at our city centers. 

Some donor hospitals in NJ or DE will be closer in NM to NY than to some of our satellite centers.



= Organ Acquisition Charge (OAC)                
Average fee per organ transplanted

Direct Costs

Donor Hospital
Transportation (Air & Ground)
Consultants
Surgical Recovery

Tissue Typing

Infectious Disease Testing

Indirect 
Costs 

Salary & Benefits

Employee Training

Liability Insurance

Medical Supplies

Overhead / Building Operating Costs

Call Center

Total Costs = Annual Budget

OPO Establishes 
“Costs Center” for 
each organ type 

How OPOs are Financed in the United States

Other Costs 

Bills Sent Only for Transplanted Organs

Divided by Number of Organs Transplanted

Insurance Companies Pay 
the Cost of the OAC and 

Transplant Costs
Transplant Centers

OAC PAYMENT TO 
THE OPO

Presenter
Presentation Notes
NOT ANIMATED




Gift of Life Imported Organ Transportation Costs (by Organ)
2017 – 2020
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OPOs

Patients
Awaiting

Transplant

Transplant 
Centers

Donor
Hospitals

Systems Approach 
for Aligning Regulations 
& Performance Metrics FAIRNESS

UTILITY

EFFICIENCY

COSTS

COMPLEXITY
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Howard M. Nathan
hnathan@donors1.org

THANK   YOU!
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Thank you (formal)
Xiè xie nin (chea chea neen)
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