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Organizational Structure of 
Transplantation in the US 

Transplant Centers 
(259) 

Organ Procurement  
Organizations 

(58) 

Histocompatibility  
Labs 
(154) 

Other 
(43) 

Organ Procurement & Transplantation Network 
(OPTN) 

United Network for Organ Sharing 
(UNOS) 

Scientific Registry for Transplant Recipients 
(SRTR) 

Arbor Research Collaborative for Health 

Division of Transplantation 
(DOT) 

Health & Human Services Administration 
(HRSA) 
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National Organ Transplant Act 

! Task Force  

! Prohibited buying & selling organs 

! Created the modern OPO system 

! Scientific Registry 

! Organ Procurement & Transplantation 
Network (OPTN) 
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What is the OPTN? 

! The OPTN was established by NOTA 
(National Organ Transplant Act) in 1984 
42 U.S.C. §§ 273 

! The OPTN is the network that links all of 
the professionals involved in the (solid) 
organ donation and transplantation 
system in the United States 
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The OPTN’s major responsibilities include the following:  

• Organ availability - Increasing organ donation rate + number of organs transplanted; 

• Organ allocation - Increasing the benefit and equity of transplantation for transplant 

recipients by the development and maintenance of policies for the equitable allocation 

• Policies and standards – Improving the operation of the network through the 

development, implementation, operation, and maintenance of policies and standards 

that structure nation’s system for organ procurement and transplantation; 

• Data collection – Improving overall quality of the OPTN’s work through the collection 

and dissemination of data pertaining to organ procurement and transplantation. 
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OPTN / UNOS Regions  
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! In addition to NOTA and the OPTN 
Contract, OPTN activities are governed 
by the OPTN Final Rule, 42 CFR Part 121. 

 
•  Became effective March 16, 2000 
 
•  Further defines terms and conditions for 

operation of the OPTN 
 

The Final Rule (1) 
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FINAL RULE  

! Required by Final Rule and Contract with 
HRSA 

! OPTN Must Have Survey Instruments, Peer 
Review Process and Data Systems to 
• Conduct Ongoing and Periodic Reviews of 

Each Transplant Center and OPO 
•  Verify Compliance With the Final Rule and 

OPTN Policies 
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Waiting List Additions 1996-2005 
U.S. 
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UNet  

   Data Collection  
  Systems and Process 



OPTN 

 
 

Transplant Candidate Registration (TCR) 

 

Transplant Recipient Registration (TRR) 

Transplant Registration Follow-up (TRF) 
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Event-driven data collection 
Pre-Transplant 
!  Candidate data 
!  Medical condition 
!  Primary diagnosis 
!  Lab results and 

diagnostic tests 
!  General medical 

factors 
!  Malignancies 

Transplant 
!  Donor data 
!  Patient status 
!  Graft status 
!  Viral detection 
!  Acute rejection 

episodes 
!  Immunosuppressive 

treatment 

Post-Transplant 
§   Recipient data 
§   Patient status 
§   Graft status 
§   Rejection information 
§   Malignancies 
§   Immunosuppressive 

 treatment 
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What is the system? 

UNetSM is a secure, Web-based medical 
informatics system critical to organ donation 
and transplantation.  

The system includes applications to: 
! Manage the national patient waiting list 
! Handle all organ matching and allocation 
! Track pre- and post-transplant patient data, 

following the patient for the remainder of life 
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Data is collected for the following: 

!  Transplant candidates 
•  Medical urgency status 
•  Clinical data 

!  Donor/recipient 
matching 
•  Ranked list of potential 

recipients 
•  Organ acceptance and 

refusals 

!  Living Donors 
•  Pre-donation clinical 

data 
•  Surgical & organ 

recovery data 
•  Post-operative 

complications 

!  Histocompatibility 
•  PRA testing 
•  HLA typing, methods & 

sources 
•  Crossmatching 
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Data is collected for the following: 

!  Deceased donors 
•  Procurement and 

consent 

•  Terminal lab data 

•  Serologies 

•  Donor management 
prior to cross clamp 

!  Transplant recipients 

•  Patient and graft status 

•  Clinical information 

•  Malignancies 

•  Immunosuppressive 
treatments 
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Who Uses OPTN Data? 
! OPTN Membership 
! Transplant Patients 
! HRSA/CMS/ESRD Networks 
! Other government agencies 
! Professional Organizations 
! Media 
! Health Care Industry 
! Students 
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Algorithm of Deceased Donation  
Referral of an Imminent Death 

 
Eligible Death 

 
DCD   DBD 

Assess the clinical criteria that  

would enable transition DCD  to DBD 
Consent 

 

Donation rate 
 

Donor 
 

ORPD 
               

OTPD 
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All Deceased US Donors by Year 
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U.S. Waiting List Registrations 1997-2006 
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The Kidney Allocation Review Subcommittee (KARS)   
 Mark D. Stegall, Alan Leichtman, Peter Stock,  

Kenneth Andreoni, Mary S. Leffel, Dori Segev, Trent Tipple, Winifred 
Williams, Kevin O’Connor, Michael Shapiro,  

James Wynnj, Keith P. McCullough and Robert A. Wolfe 

The schema seeks to balance improvements in the utility of the 
system with providing equitable transplant opportunities by 
employing three major components:   
1)  a continuous ranking schema for donors (termed the donor profile 

index, DPI);   
2)  2) a continuous method of assigning priority points using objective 

medical criteria (termed life years from transplant, LYFT);  
3)  3) a component of waiting time (defined as time elapsed from the start 

of dialysis) that allows candidates to move up the list.  
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