OPTN/UNOS TRANSPLANT ADMINISTRATORS COMMITTEE 

REPORT 

SUMMARY

I.
Organ Availability Issues

Action Items for Board Consideration:
· None

Other Significant Items:
· The Committee continues to collaborate with the Association of Organ Procurement Organizations on issues of interest to both OPOs and transplant centers.  (Item 1, page 1)

II.
Patient Access Issues


Action Items for Board Consideration:
· The Committee is recommending approval of a modification to the OPTN/UNOS By-Laws that delineates specific elements of social support that should be provided to transplant candidates and recipients. (Item 2, page 1)

· The Committee is recommending approval of an addition to the OPTN/UNOS By-Laws that describes the responsibilities of a clinical transplant pharmacist.  (Item 3, page 3)

Other Significant Items:

· None

III.
Other Issues

Action Items for Board Consideration:
· None
Other Significant Items
· The Committee offers comments on several policy proposals recently distributed for public comment.  (Item 4, page 4)

· The Committee conducts an ongoing survey of staffing practices and makes these data available to participating transplant programs for comparison to other programs. (Item 6, page 5)

· The Committee continues to offer the standardized RFI to transplant programs to use in submitted data to insurance and managed care companies. (Item 7, page 5)
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Organ Availability Issues

1. TAC/OPO Joint Issues Subcommittee.  This subcommittee continues to work with the Association of Organ Procurement Organizations (AOPO) to facilitate communication designed to improve OPO understanding of transplant center financial challenges and vice versa.  The AOPO president presented during a plenary session of the Transplant Management Forum in May and a representative of the Committee has presented to various AOPO groups.  In addition, transplant administrator contact information was provided to AOPO along with a request that the information concerning the AOPO annual meeting be sent to these individuals.  Discussions have been held with AOPO or will be held in the near future about working together on the following matters:    

· Survey of OPO standard acquisition charges;

· Standardizing “discounted” donor procurement charges;

· Including transplant administrators on OPO boards and finance committees to facilitate mutual understanding of financial issues and transplant program participation in the process of setting organ acquisition charges;

· Clarifying transplant administrator perceptions about OPO staff hiring practices;

· Addressing varying transplant center billing practices on in-house donors;
· Appropriateness of the OPO’s paying OPTN/UNOS registration fees for listing patients on the waiting list; and
· Developing quality financial and operational benchmarks.
Patient Access Issues
2. Post Public Comment Recommendation of a Modification to the OPTN/UNOS By-Laws Describing Social Support Services to be Provided.  On March 15, 2004, the Committee submitted for public comment a proposed OPTN/UNOS By-Law modification that delineates a transplant program’s specific responsibilities in providing psychiatric and social support services (psychosocial services) for transplant candidates, recipients, living donors, and family members. The proposal stipulated that individuals trained in psychiatry, psychology or social work may provide these services, and that these individuals should be designated members of the transplant team and work with patients and families in a compassionate and tactful manner in order to facilitate access to and continuity of care. 

As of April 29, 2004, 85 responses have been submitted to UNOS regarding this policy proposal. Of these, 45 (52.94%) supported the proposal, 2 (2.35%) opposed the proposal, and 38 (44.71%) had no opinion. Of the 47 who responded with an opinion, 45 (95.74%) supported the proposal and 2 (4.26%) opposed the proposal.

Additional information concerning the background and public comment may be found in the briefing paper attached as Exhibit A to the copy of the Report of the OPTN/UNOS Transplant Administrators Committee to the Board of Directors, June 24 - 25, 2004, distributed to all members of the Board of Directors on June 9, 2004.

The primary goal of this proposed By-law change is to ensure that patients continue to receive all of the important services offered by trained psychiatric and/or psychosocial professionals.  The Committee feels strongly that these professionals advocate for transplant candidates, recipients, living donors and their families, and are essential to quality patient care in a transplant program.  Therefore, the Committee offers the following resolution for consideration by the Board of Directors:

*
Resolved, that the following modifications to the By-Laws, Appendix B, Section III (C) (Transplant Programs) as set forth below, having been distributed for public comment and subsequently recommended by the Transplant Administrators Committee, shall be approved and implemented August 1, 2004.

Sections 1 –1 4 

NO CHANGES

(15)
Transplant Psychiatric and Social Support Services.  Psychiatric and social support services are essential for the total care of transplant recipients, living donors and their and for helping families cope with transplant experience.  Such services must be available.  All transplant programs should identify appropriately trained individuals who are designated members of the transplant team and have primary responsibility for coordinating the psychosocial needs of transplant candidates, recipients, living donors and families.  They will work with patients and families in a compassionate and tactful manner in order to facilitate access and provide continuity of care.  Specific responsibilities should include, but are not limited to:

Direct patient care, including:

Psychosocial evaluation of potential living donors and recipients;

Substance abuse evaluation, treatment, referral, monitoring;

Individual counseling;

Crisis intervention;

Support groups/newsletters;

Patient care conferences;

Advocacy;

Patient and family education; 

Referral to community services, e.g., vocational rehabilitation, housing;

On going knowledge of social services available, regulations; and

Death, dying, and bereavement counseling.

Other:

Transplant team building;

Department meetings, e.g., staff, process improvement;

Participation in organ donation awareness initiatives;

Participation with community advocacy groups, e.g., National Kidney Foundation and the Coalition for Donation.


Sections 16 - 19


NO CHANGES


[No Further Changes]

Committee vote: 8 yes, 0 no, 0 abstentions.

3. Post Public Comment Recommendation of an Addition to the OPTN/UNOS By-Laws Describing the Role of the Clinical Transplant Pharmacist.  On March 15, 2004, the Committee submitted for public comment a proposed OPTN/UNOS By-Law addition that delineates a transplant program’s specific responsibilities in providing clinical transplant pharmacist services for transplant recipients.  The goal of the proposal is to provide additional detailed information about the essential care provided by pharmacists and teams led by pharmacists, in an effort to assure that this care remains available to transplant recipients and the transplant team.

As of 4/29/2004, 116 responses have been submitted to UNOS regarding this policy proposal. Of these, 92 (79.31%) supported the proposal, 4 (3.45%) opposed the proposal, and 20 (17.24%) had no opinion. Of the 96 who responded with an opinion, 92 (95.83%) supported the proposal and 4 (4.17%) opposed the proposal.

Additional information concerning the background and public comment may be found in the briefing paper attached as Exhibit B to the copy of the Report of the OPTN/UNOS Transplant Administrators Committee to the Board of Directors, June 24 - 25, 2004, distributed to all members of the Board of Directors on June 9, 2004.

The primary goal of this proposed by-law change is to include all of the important services offered by the transplant pharmacist(s).  Therefore, the Committee offers the following resolution for consideration by the Board of Directors:

*
Resolved, that the following addition to the By-Laws, Appendix B, Section III (C) (Transplant Programs) as set forth below, having been distributed for public comment and subsequently recommended by the Transplant Administrators Committee, shall be approved and implemented August 1, 2004.

Sections 1 –19 

NO CHANGES

(20)
Clinical Transplant Pharmacist.  All transplant programs should identify one or more pharmacists who will be responsible for providing pharmaceutical care to solid organ transplant recipients. The clinical transplant pharmacist shall be a designated member of the transplant team and will be assigned primary responsibility for providing comprehensive pharmaceutical care to transplant recipients.  The transplant pharmacist will work with patients and their families, and members of the transplant team, including physicians, surgeons, nurses, clinical coordinators, social workers, financial coordinators and administrative personnel at the transplant program. The transplant pharmacist should be a licensed pharmacist with experience in transplant pharmacotherapy, who performs or oversees a team of other healthcare personnel and support staff in performing the functions listed below.

Specific responsibilities should include but are not limited to:

Perioperative Phase:

1. Evaluates, identifies and solves medication related problems for transplant recipients;

2. Educates transplant recipients and their family members on transplant medications and adherence to medication regimen;

3. Acts as liaison (advocate) between patient and patients’ families and other health care team members regarding medication issues;

4. Prepares and assists with discharge planning for all transplant recipients; and

5. Provides drug information for all members of the transplant team.

Post Transplant Phase:

1. Evaluates transplant recipient medication regimens on a regular basis;

2. Communicates all transplant recipient medication issues and concerns to appropriate members of the transplant team; and

3. Assists with designing, implementing, and monitoring of comprehensive care plans with other team members (i.e. transplant coordinators, financial coordinator, social worker, dietician, etc.).

Additional responsibilities may include but are not limited to clinical research studies, quality assurance of medication regimens, public and professional education.  

Committee vote: 8 yes, 0 no, 0 abstentions.

Other Issues

4. Policy Proposals for Public Comment.  The Committee discussed several policy proposals contained in the March 15 and 25, 2004 public comment documents and agreed on the following positions:
Proposal 16 - Proposed Modification to Standard H3.100 of the OPTN/UNOS Bylaws Appendix B Attachment 1 (Standards for Histocompatibility Testing), Standard H3.100 and Proposed New Policies for Kidney Transplantation - 3.5.17 (Prospective Crossmatching), and for Pancreas Transplantation - 3.8.8 (Prospective Crossmatching), and Proposed Appendix D to Policy 3.  The Committee felt there was some confusion in the proposal about whether it applies to kidney and pancreas transplantation together or separately.  The Committee is supportive of having written policies in place on crossmatching strategies.

Proposal 17 - Proposed New OPTN/UNOS Policy 3.7.17 (Crossmatching for Thoracic Organs).  The Committee is supportive of having written policies in place on crossmatching strategies.
Proposal 19 - Proposed Guidelines for Living Liver Donor Evaluation (Item 1 of 2).  The Committee is supportive of the guidelines in principle; however, the members questioned how the position of donor advocate would be reimbursed under current Medicare rules.
Proposal 20 - Proposed Guidelines for Living Kidney Donor Evaluation (Item 2 of 2).  The Committee supports the proposed guidelines.  
Proposal 21 - Proposed Modifications to OPTN/UNOS Policy 3.1.4 (Patient Waiting List).  The Committee suggested that ABO confirmation provisions be applicable to candidates for both living and deceased donor organ transplants.  The Committee felt that it is problematic for small programs to tie in recipient ABO confirmation with activation on the waiting list.  Small programs may not have the personnel required to provide immediate confirmation of recipient ABO.  Finally, the Committee felt the Organ Center should always be available to help with listing patients in the event that transplant center personnel do not have access to a computer. 
Proposal 22 - Proposed Modifications to OPTN/UNOS Policy 3.2.3 (Match System Access).  The Committee suggested that donor ABO confirmation provisions be applicable to both living and deceased donors.
The Committee did not comment on the remaining proposals in the March 15, 2004 public comment document.
Proposal for Lung Allocation – March 25, 2004 - The Committee is generally supportive of the effort to move to a more objective, outcome-based method of lung allocation, but it remains concerned that the proposed policy places a substantial data collection burden on transplant programs.  In particular, the Committee wonders, how are data to be collected on the many lung transplant candidates who are not in the hospital?  The Committee is also concerned about the issue of re-transplantation and how the allocation score would be calculated for this population.
5. Request from Liver and Intestinal Organ Transplantation Committee.  The Committee responded to the Liver and Intestinal Organ Transplantation Committee request for a recommendation on an appropriate ICD-9 code or DRG for lab tests required by MELD/PELD.  

6. Survey Subcommittee.  This subcommittee conducted on UNetsm an organ-specific survey of transplant program staffing levels and skill mixes in the year 2002.  The 2003 survey resides on the Secure Enterprise portal.  Preliminary data from 2003 were shared at the Transplant Management Forum in May, and were attached as Exhibit C to the copy of the Report of the OPTN/UNOS Transplant Administrators Committee to the Board of Directors, June 24 - 25, 2004, distributed to all members of the Board of Directors on June 9, 2004.  Transplant programs that have completed the survey are able to access an interactive report comparing their programs with others using a tool developed by the UNOS Research Department.  The 2003 survey is ongoing, and new data submitted will be included in the reports that transplant programs run from the database.

7. Standardized RFI Subcommittee.  The standardized Request for Information (RFI) is truly becoming the standard document used by transplant centers in providing essential data on the quality of transplant programs to insurance and managed cared companies.  At least 15 national payor networks are accepting it from their contracted centers, and more than 180 transplant centers have requested the forms.  Blue Quality Centers for Transplant, one of the major payors, will start using the RFI in July 2004.  The forms are available via e-mail and by download from the transplant administrators application of the Secure Enterprise portal.  The subcommittee will meet with payor representatives on July 22 to discuss any concerns they may have and plan for an on line completion of the forms starting in January 2005.  

8. Communications Subcommittee.  The e-mail group of over 180 transplant administrators continues to be an active resource for members to ask questions, share information and conduct research among their peers.  The Committee would like to bring the e-mail group into the UNOS Secure Enterprise Portal, and is working with UNOS Information Technology staff to do so.  

Development of a transplant administrators application on the UNOS Secure Enterprise portal continues.  The standardized RFI and staffing survey are currently available, and plans are being made for the addition of materials that would include information about the activities of the Committee and subcommittees, handouts from the Transplant Management Forum, strategic planning tools, benchmarking data, compliance information, and links to various organizations that provide financial and technological services.  The Committee has raised over $21,000 to pay for the additional programming involved with building and maintaining the transplant administrators application.

9. Transplant Management Forum.  The 12th Annual UNOS Transplant Management Forum was held May 10-12, 2004 in Miami Beach, Florida.  The Forum was extremely successful with 430 participants representing transplant administrators, physicians, financial coordinators, transplant recipients, and insurance companies.  Preliminary comments from the program evaluations are extremely positive.  Forty-eight abstracts were submitted, and seven concurrent session speakers, three oral presenters, and twenty-six poster presenters were chosen.  In addition, prizes for best abstract were awarded in six categories.  The Committee will meet in late July to begin planning the 2005 Forum, occurring April 11 –13, 2005 in Memphis.

10. Survey on Cost of Submitting Data.  The Committee will include in its transplant administrators application on the Secure Enterprise portal a survey of transplant center costs to provide data to the OPTN/UNOS.  

The Committee has not met in person since the last Board of Directors meeting, but meets monthly via conference call during which it conducts regular committee business and planning for the Transplant Management Forum.
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