
,3.7 ALLOCATION OF THORACIC ORGANS.'l'his policy dcscribes how thorrcic organs (hearls,
heart-lung combinations, single and doublc lungs) arc to bc allocatcd to candidatcs awaiting a' thoracic organ transplant.

3.7.1 Ercentions. l/nless olhsrwise approvcd according to Policics 3. 1.7 (Local and
Alternative l,ocal Unit), 3.1.8 (Sharing Arrangcment and Sharing Agreemcnt), 3.1.9
(Altcmate Point Assignments (Variances)), and 3.4.6 (Application, Reviov, Dissolution
and Modillcation ltrocesscs for Altcrnativc Organ l)istribution or Allocation Systems), or
specilically allowed by thc exceptions dcscribed in this Policy 3.7.1, all thoracic organs
rnust be allocatcd in accordancc with I'olicy 3.7.

3.7.1.1 Excention for Sensitized Candirlntes.'l'hc transplant surgcon or physician lbr a
candidate awaiting thoracic organ transplantation nray dctcrnrinc that the
candidatc is "sensitizcd" such that thc candiclatc's antibodics woultl rcact
advcrscly to ccrtain donor ccll untigcns. lt is pcrnrissiblc not kr usc thc
allocation policics sct lbrth in l)olicy ,].7 lor allocotion ol't pnrticular thorocic
0rgan rvhcn all thoracic organ transplant ccntors rvithin l|n OI)0 and thc OPO
agrcc to allocatc the thoracic organ to a scnsitizcd candidutc becuusc rcsults ol'a
ct'ossmatch hctwccn the blood scrunt ol' that eanditlale untl cells ol'thc thoracic
organ donor arc ncgittivc (i.e.. thc candidatc and thoracic organ donor 1rc
conrpatiblc). 'l'hc lcvcl ol'sensitiz-ation al rvhich a cundidatc rnay quulily lirr this
exception is lcfi tu thc discrction ol'thc lislirrg transplrrnt ccntr:r. and suhjcct to
Itgrecment lmong all lhoracio orgarr trlnsplirnl ocnlcrs rvithin un OlrO and ths
(.)P0. Scnsitizirtion is not a qualilying eritcrion lirr assigning I candidatc t6 I
ht:artstittus catcgory as dcscrihctl in Iblicics.l.7.l (Adult ('lndidlte Status) ancl
1.7.'l (l'ccliatric (landitjatc Status).

3'7.2 (,ltographic Scltucnce of 'l'horacic Organ Atloc:rtion. l'horrcic orgiurs arc to lre
allocaled locnlly first. then rvithin thc l'rrllorving zoncs in thc serprcnc:e describccl irr l,llicy
.1.7.10 and lblicy 3.7. 11. liivu zotrss rvill bc tlclineuterl hy conccntl'ic circlcs ol'5(X).
l,(XX),itttd 1,.5(Xland2,.5{X)nauticirl rnile rirdii rviththcdrnrrrhospitll al thccsnler. Zlrrc
A rvill cxtcnd to itll trirnsplirnl ccnlers rvhich irrc rvitlrirr 5()0 nriles li'om thc donor hosnital
but rvlrich arc n()t in tlre locul lrL:u ol'tlre tIrnor hospiltrl. Zonc Il \vill c\tc11(l l(; irll
transplitnt cctttors tlrat arc xl lcllst 5(X) rniles liorn thr: donor hospitll ltut not nlrre t1:yr
1,000 rniles liom the donor lrospital. Zonr: (l rvill cxlerrtl to ull trinspllnI cunlcrs lhirt arc
al lcilst 1.0(X) milc.s li"onr thc donor ho.spital brrl not nrorc lhan l.-5{X) nrilcs liont lhc t6n6r
lrospital. Zone D rvill extcnd to all transpllnl ccrltcrs lhat lre loclted bcyontl 1,5(X) rnilcs
lronr tlre donor hospital. hut not rnorc thun 1.5()0 nrilcs liorn thc dolror hosltital. /.one l:,
rvill cxtend to lrll transplunl (:cnlc:rs lhat urc locllctl bcl,ttnd 2.5(X) nrilcs li'rur llrc dlnor
hospital.

3'7.3 Adult Cnndidatc St:rtqs. l'lach sandidato arvaiting hca( trirnsplarrtation is assigncd a
status code which corrcsponds to how nrcdically urgcnt it is that the candidatc roucivc o
transplant. Mcdicnl urgcncy is assigned to a hcart {ransplant cnndidotc rvho is grcatcr
thun or cqual to l tl ycars of agc at thc tinro ol'listing as lirllorvs:

l)cllnition

A candidate listcd as status lA is admittcd to the listing transplant ccntcr
hospital (with thc exocption lor lA(b) candidatcs) and has at lcast ono of thc
lirllowing deviccs or therapics in place:

Mcchanical circulatory support litr ilcutc hcrnodynanric
cleconrpcnsation that includcs at lcust onc ol'lhc lblknving:
(i) leli.and/or right vcntricular assist devicc implanted Candidatcs

listsd undcr this critcrion, rnay be listcd for 30 days at any
point aftcr bcing inrplantcd ils Status lA oncc thc trcating
physician detcrnrines that thcy arc clinically stablc.
Admitlancc to the listing transplant ccnter hospital is not
3.7-l
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( ii)
(iii)
(iv)

rcqulrcu.
total artilicial hearl;
intra-aortic balloon pump; or
extracorporcal membranc oxyg,enator (ECM0).

Qualil'ication lbr Status lA under criterion lA(aXii), (iii) or (iv) is valid fbr l4
days and musl be recertilied by an attending physician every l4 days from the
date ofthc candidate's initial listing as Status lA to extcnd thc Status lA listing.

(b) Mechanical circulatory support with objective medical cvidcncc of
significant devioe-rclatcd complications such as thrombosmbolism,
device infection, mcchanical lailurc and/or lifb-thrcatcning vcnLrisular
anhythmias (Candidate sensitization is not an appropriatc dcvicc-
related complication fbr qualilrcation as Status lA under this critrion.
'l'hc applicability of sensitization to thoracic organ allocation is
spccilied by Policy 3.7.1.1 (tixception lbr Scnsitized Candidates).
Admittance to the listing ccnter transplant hospital is not required.
Qualification lbr Status lA under this criterion is valid lilr l4 rJays and
must be reccrtillcd by an attending physician cvery l4 days liom thc
date of thc candidate's initial listinc as Status lA to cxtcnd thc Status
lA listing.

(c) Continuous Mcchanical vcntilation. Qualilication ftrr Status lA undcr
this criterion is valid lbr l4 days and must lre rcccrtificd by an

attcnding physician cvcry 14 days liom thc dat0 ol"thc candidatc's
initial listing as Status lA to extend thc Status'l A listing.

(d) Continuous infusion ol'a singlc high-dosc intlavcnous inotropc (c.g.,
dobutarninc >/= 7.5 mcg/kg/nrin, or nrilrinonc >l= .50 nrcg/kg/rnin), or
nrultiplc intravenous inotropcs, in addition to continuous hcrnoclynarnic
monitoring of lell vcntricular lilling prcssurcs; Qualilication lbr Status
lA undcr this critcrion is valid lirr 7 days and ntay be rcnewcd lbr an

additional 7 days lirr cuch occurrcrrcc ol'a Status lA listing undsr tlris
criterion l'rrr the samc candida{c.

A candidatc who does not meet thc critcria lbr Status lA rnay nuvcrthclcss bc
assigned to such status upon application by his/hcr tran$plant physician(s) and

.iustilication to thc applicnblc Regional Rcvicw lloard that thc candidatc is

considcrcd, using acccptablc rncdical critcria, to lrave an urgcncy and potcntial
l'rrr bcnclit comparablc to that ol'othcr eandidatcs in this stal.us as dcl'incd
abovc. 'l'hc 

.lustil'icatirtn nrust include a rationale lirr inoorporating Lhc
cxceptional casc as part ol'the status critcria. 'l'hc justit]cation nrust bc
revicwcd and approvcd by thc l{egional l{cvicw. 'l'iming ol' tlrc rcview ol'
tlrcse cascs, whether prospcctivc or retrospective, will bc leli to thc discrction
ol'cach Rcgional Rcvicw Board. A rcport ol'thc dccision ol' thc llcgional
Rcvicw Board and the basis for it shall be lbnvarded to lor rcview by thc
'l'horacic Organ 'lransplantation Committcc to detcnninc consistency in
application among and within Rcgions and continued appropriatencss ol'lhc
candidate status critcria. A candidate's listing under this cxccptional
provision is valid lbr l4 days.

Any lurlhcr exlcnsion of thc Status lA listing under this criterion rcquires
prospective review and approval by a ma.iority ol'thc Rcgional Rcview lloard
Mcmbcrs. lf Regional Revicw lloard approval is not givcn, the candidatc's
transplant physician nlay list the candidute as Stotus lA, sub.iect to automatic
rel'enal to thc'l'horacic Organ'l'ransplantation Comnrittcc.

For all adult candidates listcd as Status lA, a complcted lleart Status lA
Justil'ication Form must be rcccivetl by on t)NctsM in ordcr to list a candidatc
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as Status lA, or extcnd thcir listing as Status lA in accordance with the
critcria listcd above in Policy 3.7.3. Candidatcs listed as Status lA will
automatically rcverl back to Statu.s lll unlcs.s thcy are rc-listcd on LlNetsM by
an attending physician rvithin thc time lianrcs describcd in thc definitions of
status lA(a)-(d) above.

A candidate listed as Status lB has at lcast one ol'the follorving deviccs or
thcrapics in place:
(aa) lell anrJ/or righ{ ventricular assist clevice implanted; or
(bb) continuousintusionofintravenousinotropcs.

l:or all udult candidates listcd as Status ll3, a complctcd lleart Status lll
Justilicalion l"'onn must be rcccivcd on UNctsM in ordcr to list a candidate
witlrin one working day ol'n candidate's listing ls Status lR. A candidatc who
does not nrcct thc critcria lirr Status ll) nray nevcrtlrclcss be assigncd to such
status upon application by his/hcr transplant physician(s) and.justilication to ths
applicable Rcgional ll,cvicw []oard that thc candidatc is considcrcd, using
ucccptcd mcdical critcria. to havc iul urgoncy and potential lbr bcnclit
cornparatrlc to that ol other candidatcs in this stotus as dr:ljncd above. 'l'hc

.f ustilication nrust inclu{lc a rationalc lirr incorporlting thc c.rccptional ca.sc :Ls

plrt ol'the stattrs critcria. A rcport ol'thc decision ol'lhc l{cgionll llevicw lloard
and thc basis lirr it shall bc lirrwurdcd lbl rcviov by thc 'l'horacic Organ
'l'rarrsplnntation itnd Mcnrbcrship and Prollssiorrlrl Stirndnrds (irmrnittccs t6
detcnnine consistcncy irr lpplicltiorr anrortg und rvithin Rcgions rurd conlinucd
lppropriatcness ol the canrlidltc staltus critcria.

A candidatc wlto dous not rlrcct thc criteria lirr Stltus IA or IlJ is listcd ls Sturus
2.

A candidate listed lrs Stirtrts 7 is cottsir"lct'cd tertrponrlily urrsuilirble to rcccivc u
Ilroritcic orgirn trlnsltlant.

l'rior lo dorvngnttling iuty cltttditlatcs upon cxpilltiurr rrl':rrry lirnitctl terrn lirr nrry
listing category, the ()l'l'N corttt'llc[()r:;lrall lrr.r{ily ir rcspon:;ible nrctnbcr pl'thc
relevirnt trilnsnlilnt tclrn.

3.7.1 Pedialric Clndidate Sfllu.s. lirrch elndida!: lrvrritirrg hcarl triursplantation i.s ir.ssigncd rr

status codc rvhich corrcsponds kt lrorv nrerlicirlly rrrgcnt it is tlrlt thc cnnrlitlirtc rcceivc a
transplant. Mr:dieal urgcncy is assigned k) o heart Lrnnsplunt canrlidutc rvho is lcss thal lll
ycars ol'age al tlrc tintc ol'listing as lirllorvs: I'ctliatric lruart trtnspltrrrt candidirtcs whg
rcntaitr on thc Wailing l,ist rrt tht: tinrr: ol lht:ir lll'r'lrirthduy rvitlrout rccciving a
transplant. shall sorrtinuc to qualily lbr rncdical urgcncy status basccl upon the critcria scl
lirrth in Policy 3.7.4.

Stalus Dclinition

lA A candidltc listcd ns Sttlus lA niccts 0t lclst onc ol'thc lbllorvine critcriit:

I{ccluircs assistonce with a vcnlilltor;

llequircs assistance rvith a rncchanical assisl clcvicc (c.g., li(tMg;t

I{cquircs assistancc with I lralloon punrp;

A cnndidatc lcss than six nronths old rvith congcnital or ucquired hearl
disease cxhibiting reactive puhnonary hypcrtcnsion at greatcr {han 50%
ol'systcrnic lcvol. Such a candidatc may bc treated rvith prostaglandin
n {P(lE) to nraintain patency ol'the ductus arteriosus;

IB
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Itcquircs inf'usion ol'high dose (a.g., dobutamine > / = 7.5 mcg/kg/min
or milrinone > / =.50 mcg/kg/min) or multiplc inolropcs (e.g., addition
ol'dopaminc at > / = 5 mcg/kg/nrin); or

A oandidate who docs not meet the criteria specilied in (a), (b), (c), (d),
or (e) may bc listcd as Status lA if thc candidate has a lifc expectancy
without a heart transplant ol less than l4 days, such as due to rcfractory
anhythmia. Qualilication for Status lA under this critcrion is valid fbr
14 days and may bc reccrtilled by an attending physician lirr one
additional l4-day_period. Any lurthcr extcnsion ofthe Status lA listing
under Lhis oriterion requires a conference with the applicable Regional
Review Board.

Qualilication lbr Status lA under criteria (a) through (c) is valid lor l4 days antl
must bc recertilied by an attending physician every l4 days fiom thc datc of'thc
candidatc's initial listing as Status lA to cxtend thc Status lA listing.

Iror all pcdialric canditlatcs listccl as Status lA, u completed l'lcart Status lA
Justilication Form must be rcceivcd on UNctsM in ordcr kl list a candidatc As
Status lA, or cxtcnd thcir listing as Status lA in accordancc with thc critcria
listcd abovc in Policy 3.7.4. Candidates who arc listcd as Status lA will
autonratically revert back to Status I I] a{ler l4 days unlcss thcse candidatcs urc
rc-listcd on l.iNctsM as Status lA by an attcnding physiciun within thc lilnc
lianrcs dcscribcd in thc dcllnitions ol'status lA(a)-(c) abovc

A candidate listed as Status llJ ntccts ilt lcast onc ol'the lirllowing critcria:

(a) llcquircs inl'usion ol'low dosc singlc inotrupcs (a.g., dubutanrirrc or
doparnirre < / -7 .5 mcg/kg/nrin);

(b) l,css tlran six nrontlrs old and ducs nut mcct the critcria lirr Status lA;
(rr

(c) (irowth lailurc i.c., + 5'r'pcrccntilc lbr wcight and/or hcight, or loss ol'
1.,5 standard dcviations ol'expcctcd growth (hcight or wcight) bascd on

thc Nationul Centcr lbr lleulth Statistics lbr pediotric growth ourvcs.

Notc: 'l'his criterion dclines growth lailurc as cithcr < 5"'pcrccnlilc lirr
wcight and/or height. or loss ol'1.5 standard dcviation scorc of'
cxpcctcd growth (hcight or wcight). 'l'lrc lirst mcilsuro looks al
rclativc growth as ol' a single point in time. 'l'he sccond
alternativc accounts l'or cases in which a substantial loss in
growth uccurs bctwecn two points in limc. Asscssnrent ol'
growth lailurc using the standard dcviation scorc dccrcasc can bc

derived by, lirst. mcasuring (or using a mcasuro ol) thc
candidatc's growth at two dill'crent tintcs, sccond. calculating
the candidatc's growth vclocity betwccn thcsc timcs, and, third,
using the growth velocity to calculate thc standard dcviation
scorc (i.e., (candidate's growth rate - mcan growth ratc for age

and scx) divided by standard deviation ol'growth ratc ftrr agc
and scx).

l:or all pcdiatric candidatcs listed as Status ll], a completcd l-leart Status lll
Justilication Form must bc rsccived on [JNctsM in order to list a candiclatc a.s

Status lll. A candidatc who does not mcct thc critcria lbr Status lB may
nevcrthclcss be assigncd to such status upon application by his/hcr transplant
physician(s) and iustilication to t:re applicable Regional Rcview Board that thc
candidatu is considered, using acccptetl nrcdical critcria, to have an urgency and
potcntial lbr benelit comparablc to that ol'other candidates in this status as
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de lrned abovc. 'l'hc justilicarion must includs a rotionale firr incorporating the
e.xceptional case as part ol' the status critcria. A report ol'the decision ol'thc
llegional Review lloard and the basis lor it shall bc lbnvardcd lirr review by thc'l'horacic organ 'rransplanlation and Membership and Prolbssional stanclards
Comnrittees to determine consistency in application among and rvithin Rcgions
rnd continued appropriatcness ol'thc candidate status criteria.

Acandidatcrvhodoesnotnlcctthccritcrialbrstatus lAorluislistcdasStarus
/.

A candidate listed as status 7 is considcrctl tcmporrrily Lrnsuitable tcl rcccivc a
thorncic organ transplant.

[)rior to downgrading any cilndidatcs upon cxpiration ol'any lirnitcd tcrnr lbr uny
listing r:atcgory. thc ol''l-N contractor shull notily l responsiblc nrcnrhcr ol-thc
rclevanl lransplant tcant.

J.7'5 Allocntiolr of I'ediltric Donor llcarts to Pcdinlric lleart Candirlrrtes. Within cach
heilrt status, u heart retrievcd liorn a pcdiatric organ donur shall be allocatcd to l pctlintric
lrcart r:andidatc (i.c., lcss than lll ycars rrld at thc tinre ol'listing) bcl'rrrc thc hcart is
allocatcd to arr adult oandidate. l.'or thc purp()su ol'I)olicy 3.7. u pcdiutric ()rgiln dorror is
dclincd ls an individual who is lcss thln lll ycars ol'agc.

3.7.6 l,ung Alloc:rtion. (landiclutcs arc assignctl priority in lung alkrcation as lirllorvs:

J.7.6'l C'nndidatcs APc l2 anrl ()l(ler. (';rndidates ngc l2 lnd oldcr ar.c assigned
priority lirr lung oll'crs bascd upon l,ung Alhrcltion Score. rvhich is cnlculatccl
trsing thc li.rllorving tllcilsurcs: (i) \vlitlist urgcncy nlcasurt: (expcctcrl rrtrnt[ur ql'
tlays livcd without it trittlsplrnt dttring an arJditional ycilf on tlre rvaitlist). (ii)
llost-trattsplanl survival nlcli.iurc (cxpcuted rrurrrbcl ol'days livctl durilg thc lirst
ycar l)ost-ll'nns1:lirnt). ltrrd (iii) transpllnt hcnclit nrcasure (post-tlursplunt
survival rlleilstlre nrirrtrs rvlitlist urgcncy lneasurc). Wrritlist urllcncy llclsrtrc
Itntl ptrst-lt'ansPlattt survivttl ntuitsurc (Lrsctl in thc calctrlation ol' trlrnsltllnt
buttcljt trteasttrc) arc dcvcloltd usiltg (ir.r pnr;xrrliorurl haz:trrl.r nrodcls. lrrrclrrs
dctcrntincd to ltc ituportant prediclors ol'rvaitlist nlrrttlity lnd post-trirnsplant
survivill arc listcd bclow in'l'ablcs I and 2. lt is crpuctcd thirt thesc llctors will
uhirngc ovcr littre ils ncw data urc lvailablc antl ncldcd to the rrxrtlels. l'hc'l'ltorltcic Orgalr 'l'ransltluntution (i.tnrnrittce lvill rcviov llrr:sc rlullt in regulur
intcrvlrls ol'approxitnately si.r nronths lnd rvill pr()lx)sc clralges tp'l'1[lcs I :rnd
2 as iqtproltriatc.
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Table I
Factors Uscd to Prcdict Risk of Death on thc Lung'l'ransplant Waitlist

'lablc 2

F'nctors thnt Predict Survival after l,ung 'fransphnt

'l'hc calculations dcllne the dill'crcnce bctwccn transplant bsnelit ilnd waitlisl
rlrgcnoy: ltaw Alkrcation Scorc = 'l'ransplant llcnclit Measurc Waitlisl
I lrgcncy Mcasurc.

Ilaw ullocation scorcs range liom -730 days up to "l'3(r5 days. and arc
norntalized to a oontinuous scale lionr 0 -- I00 to dctcrrninc l,ung Allocation
Scorcs. 'l'hc highcr thc scorc, thc highcr thc priority lbr rccciving lung ofJ'crs.
l,ung Allocation Scorcs arc calculatcd to sulllcicnt decinrul placcs to avoid
assigning the samc scorc to rnultiplc candidatcs.

As an cxarnplc, assume thut a dorror lung is availablc, and both Candidutc X and
Candidate Y arc on thc Wuiting List. 'l-aking into account all diagnostic and
prognostic l'ackrrs, Candidatc X is cxpected to livc l0l.l days during thc
tbllowing year without transplant. Also using availablc prcdictivc facklrs,
Candidatc X is cxpectcd k) livc 2t16.3 days during thc fbllowing ycar if
transplanted today. On thc other hand, Candidatc Y is cxpcctcd to live 69.2
days during thc lbllowing ycar on the waitlist tntl 262.() days posl-transplant
during thc tbllowing ycar iItransplantcd today. Cbrnputationally, Lhc proposcd
systcm would prioritizc candidates bascd on the difl'crcncc betwccn cach
candidatc's transplant benclit measurc and thc waitlist urgcncy as mcasurcd by
thc cxpcctcd days ol'lil'e lived during the next ycar.

l. Forccd vital capacity (FVC)
2. Pulmonary artery (PA) systolic pressurc (Croups A. (', and D* - sce

3.7.6.l.a)
3. 02 rcquired at rest (Ciroups A, C, and D+ - sec 3.7.6.l.u)
4. Agc
5. Body mass index (BMl)
6. Diabctes
7. Funotional Status
8. Six-rninutc walk distanoc

'). Continuous mcchanical ventilation
10. Diagnosis
I | . PCO2 (sce 3.7.6.1.b)

Ililirubin (currcnt bilirubin - all e(iroups: charree .

!2.

| . l:VC ((iroups ll and D- sce 3.7.6. La)
2. PCW prcssure > 20 (Group l) *-scc 3.7.6.1 .a)
3. Conlinuousnrcchanicalvcntilation
4. Age
5. Serunr (lrcatinine
6. Ftrnctional Status
7. l)iaunosi
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l'able 3
Example Illustrating the LAS Calculation

Parts ol'the Score liquation Candidatc X Candidatc Y

a. Post-transplant surv ival
(days)

286.3 262.9

b. Waitlist survival (days) 101.1 69.2

c. 'lransplant bcnelit (a-b) :85.2 1937

d. Raw allocation scorc (c-b) 84.: 124.5

c. Lung Allocntion Score 71.3 78.0

In the cxantplc hcrc. ('nndidatc X's rlw ullor:ation scorc rvould bc 84.1 and
(landidatc Y's rlrv allocution scorc rvuuld lrc 124.5

Sintilar to thc rnathcnratical convsrsiorr ol-tcrnperaturc lirrrn ljlhrenhcil t<r

Centigradc, oncc thc rilw scorc is computcd. it rvill bc n.rrnalized [o it
continuous .scalc liom 0- 100 lirr clsier intcrprctation by candidatcs antl
carcgivers (scc lbnnull abovc). A highcr scorc on this scale indicatcs a highcr
priority lilr a lung ol1cr. (irnverscly, a lorver scorc on this sculc indicates a
lorvcr priority lirr organ oll'crs. 'l'hclelirrc. irr the cxanrplc above. ('undidate X's
rarv allocltion scotc ol'84.1 nornralizes lo l l.rrrrg Alloeutiorr Scorc ol'74.3.
('andidnlc Y's rnw scurc of'124.5 norrnllizes ro o l,ung Alkrr:rrtion score ol
7tl.{). As irr thc uxlrnple ol'raw lllocatiorr sr-:orus. ('undidatc y hirs l higher
l,ung Allocirtioll fjclylc und rvill lherclirrc rct:eive rr lrighr.:r priority lirr tr rtrng
oller thurr ('anditlutc X.

ir. l,ung I )iselsc | )ilgnosis ( iroups

'I he lirlknvirrg itrc sonlc ol'thc tliagnoses irre ltrderl irr groul"rs n. Ij, (

rrtttl I ).

( iroup .'l

Inclurlcs candir"lales rvitlr oltstnrclive lung cliscirsc, irrclur.ling
without linritlrtion. clrronic ohstrrrclivc pulrlorrary discasc (('OI)l)),
llphn- l-antitrypsin cle ficiency, crnplryscrna.
lytuphlrrrgiolcittntyotnutosis. brotrchicctasis, urrtl surcoir-krsis with
tnclrr pulnronnry xrlcry (l)A) prcssurc < j0 rnrnllg

( iroup l)
lncludcs candidatcs rvith pulnronlry vuscullr disclsc. including
withoul lirnitation. prirnory pulnronary hypcrtcnsion (pl)l.l).
IJisennrcrrgcr's syndronre, nnd othcr uncoulntort pulnronary
vitscular discases

(iii\ (iraup (
lncludes. rvithout linritation, clndidatcs r.vith cystic librosis ((iL.)
and immunodclicicncy disordcrs suclr as hypogamnraglobulinemia

(iv) (iroup l)
lncludes cnndidatcs rvith restrictivc lung diseascs. including
withoul linritation. idiopathic puImonary ljbrosis ( Ilrl.'). pulnronury
llbrosis (othcr causcs). sarcoidosis rvitlr nreun [rA prcssurc . 30
mrrl lg, and oblitcrativc brorrohiolitis (non-retranslrlant)
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b. l)COz in thc l,ung Allocation Scorc

[JNetsM will usc two measures of PCO2 in a candidatc's lung allocation
scorc calculation: currcnt PC02, and changc in PCO2. 'l'herc arc two
types ol'PCO2 change calculations: 'lhreshold changc" and 'lhreshold
changc maintenance." 'l'hc lbllowing explanutions (i-vi) and
illustrations (Figures l-3) dctail how UNetsM uses PCO2 in the lung
allocation score.

(i) Use of Arlerial, Venous, or Capillary ['(O1 Vulues

ln UNetsM, a centcr rnay enter a PCO2 valuc liom an arterial,
venous, err capillary blood gas tcst. UNctsM will convcrt a vcnous
or capillary value to ostimate an artcrial valuc as lbllows:

. a capillary vah.re will equal an artgiol value; and.

. [JNctsM will subtract 6 mml'lg liom o vcnous valuc to
equal an artcrial value.

tn the lung allocalion scorc calculation, tJNetsM will usc the l'C0:
value with the most rcccnt tcst datc, regardlcss ol'the bltxrd gas typc.
lixccption: il'an artcrial valuc and cithcr a ven('us or capillary valuc
havc thc samc test datc. tJNctsM will usc thc rrtcrial value in thc lung
allocation score calculnti()n.

(ii) l)elinitiott of ('urrent l'C0I
Currcnt PCOr is thc l'CO2 value with thc nrost rcccnl tcst datc
cntcrcd in LlNctsM.

(iii) trx p i ru t i t t n o.f' ( ) u r re n t I' (' ( ) 1 l/ u I ue

UNctsM will cvaluate a currcnt l'Cl()2 valuc as cxpircd according to
l'olicy 3.7.6.3.2.

(iv) {./.rd o/'Nornul ('linicul l/oltrc fttr ('urrent P('()7
'l'hc nornral clinical valuc ol-l'('02 is 4() nrrnllg. LlNctsM vvill
substitutc lhis nrx'rnal clinical valuc in thc lung alkrcation scorc
calculation whcn the valuc ol'currcnt l)CO2 is lcss than 40 mmllg,
nrissing, or cxpircd.

(v'S POO2 Vulues Uscd itt lhc ('hutryp ('ulculutions
-l'hcrc arc two typcs ol' l'()O1 changc calculations: threshold
changc and thrcshold changc nmintcnancc.

'Ihc threshold changc calculation evaluatcs whethcr thc l'C101 change is

l5o/o <tr highcr. In this oalculation, UNctsM will usc highcst lnd lowest
valucs ol'PCO2. 'l'hc tcst date of'thc lowcst valuc rnust bc clrlicr than
tho tcst date ol'thc highest vuluc. 'l'cst datcs ol'thcsc highcst und lowcst
valucs cannot bc morc than 6 months aourt. tl'neccssary. LJNctsM will
rusc an cxpirctl iowcst valuc, but not an expircd lrighc.st valuc, Il'a
value is less than 40 mml'lg, UNetsM will substitutc thc normal clinical
valuc ol' 40 mml'lg bclbrc calculating change. 'l'he cquation lbr
threshold changc is l(highcst PCO2- lowcst PCOr)/lowest PC02l

'l'he thrcshold changc maintcnance caloulation occurs ay'er the

candidatc reccives thc impact liom threshold changc in thc lung
allocation score . 'l'his maintenance calculation dctcrmincs thc
candidatc's eligibility tbr rctuining thc impact liom threshold changc in
the lung allocation score. 'fo maintain thc impact liom thrcshold
changc in the lung allocation score, thc currcnt PCO1 value must be at

least l5% higher than the lowest value uscd in the threshold change
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c0lculation. 'l'hc cquation lirr thrcshold changc mainteniincc is
[(current PCO2- lowest PC02)/lowest PC01l.

UNetsM rvill perlbrm the thrsshold changc ntaintcnancc calculation
either rvhen thr: current P(l()" value expircs (Policy 3.7.6.3.2) or a ncw
currcnt PCO2 valuc is cntered. For this calculation, the lorvcst and
highcst values that wcrc uscd in the thrcshold changc calculation oan bc
expircd. 'fhc current PCIO2 value can bc thc highest one tlrat was used
in thc threshold change ealculation. ll'a currcnt l)CO2 valuc expircs,
the candidatc's lung allocittion scorc rvill losc the irnpact lionr
thrcshold r:hangc. 'fhc rcason lbr this loss is that whcn a currcnt pCO2

value cxpircs, LINcl.sM will substitute that cxpircd valuc rvith thc normai
clinical value ol'40 nrmlJg. 'l'his norrnal value, lhcrclirre, cann<lt bc
l5'h higher than tlrc lorvest valuc in thc thrcshold change colculation.

ll'a centcr cntcrs 0 r'rov current P(i()1 vlluc lirr a candidatc rvho has lost
thc inrplct lirrnr thrcsholtl change. tlNetsM rvill pcrlbrnr thc thrcsholcl
changc nraintcn:rnce calculatiorr. ll-the nu\.v curroltt l)O()2 valuc is at
lcasl l5% highcr.than tlrc lorvcst value uscd in lhc thrcshold changc
cirlculation. llNctsM will raapplv thc inrpact lionr thrcsholtl chmgcio
tltc curtdidltc's lrrng allouuti()n score .

(vil lntpuct ol'l'('(),I'hrtrhold('httrt14t irttlrc L.irrg..llltttttittttst:ort,
A changc in I'(.1O, that is l5rZr or highcr. or threslrold chirngc. rvill
inrplct a carrdidltc's lung llkrcirtion sc()rc. 'l hc cirnclitlate will not
losc thc lung ullocllit)n sc()r(: irnpuet liorn llrrushold e:hangie
provided thll thr: currunt l'('(), is lt lelst lJ'li, higher tlrirrr thc
Iorvcst vrtlttc rtsecl in tlrr,: tlrruslrold chuntle clrlcrrlltiorr.

l''igrtrc I

llsr: of (irlrrcnt l,(l(), in thr l,ung Allorution Srorc

ls thr IINclsNr slalus of crrrrcnt l'('{)1 nrissing or cxpircrl?

t lNctsM rvill substitutc rhc
nonlal r:linicitl valuc ol'40
nrmllg lirr u e urrent I)O02
value that is lcss thln 40

mnrl'lg. nrissing. or cxpircd.

I lNctsM will usc this currcnt l)CO, valus in thc lung alkrcation scure.
C'urrent PCO2 inrpacts lhc candidatc's lung irllocation scorc. Also, lJNetsM
ntay usc this cunent valuc in thc P(l()2 chnngc calculati<ln (sce Figurc 2).
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Figure 2

PCO2 Threshold Change Calculation

Arc thcre two aotual valucs ol'PCO2 in llNetsM'?

tJNctsM will not calculatc
changc in l'CO2. 'l'hcre is ncr

inrpact on thc candidatc's lung
allocation scorc.

l:or dctails, scc lblicy
3.7.6.l.b.v-vi.

ls the highcr of thc two values
expircd'/

l:or l)C'(): values lcss than 40

mnrllg. tlNetsM will substitutc the

normal, clinical valuc ol'
40 nrntl lg.

I)o thc two vllucs nrcct thc critcria bclow'/

I ) 'l'hcy havc tsst datcs that urc no nrorc tlran 6

m0nths aparl:' rni
2, Of thc two valucs. thc tcst datc ol'the lowest

occurs bclbrc thc tcst datc ol'thc highcst.

t JNctsM wi ll calcuhtc ohanSc i n l']CO2 [( l'lighcst-l-owcst)/l.owcstl.

, PCO2 change ol'15% or higher. or thrcshold changc. will impact thc
candidate's lung allocation score. For dclails, sce Policy 3.7.6. l.b.v-vi.

(Figurc 3 illustratcs the threshold clrangc rnaintenanse calculation.)
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Figurc 3
PCOz'[hreshold Change Maintenance Calculation

llil!.1ft.lfi,rt ip lhc l,ung Allrcrrlion Scorr:

Mr l .t ot ir I .b.d!ldl!l*lll--rr elntl illtc's ht ng
rullocalion seoru calculutiorr: currctrt hilirubin (lirr illl-Cigdtlb11isl-jll-d
changc in bilirubin (lirr (iroup l] only). l'lruc*lr.c two typcs ol'
IrrljrUlfin _chrlgq c_tl_c.ul,r{ir!r.q:. ,$rC$!r1,.! ,cbiqgSll iur!,|, '.1.1-!rcslt1rld

盪 _3 76 1 cxplainm
!'$91.!il i {,ulti !r !u .t h c ! 1 ng r1t le,q4[1yL1c,9 ru.

( i ) I )eji nit ltttt 11[!\wutt -l] 
i [.1'11!1j4

Clurrcnt bilirubin is thc lulitlbiliruhin virlue rvith (he nurst recerrt
tcst datc and tinre crrtclcd in IlNctsNr.--!JNr:tsM will inclutls in lle
lung alloootion scorc calculttion a curr"cnt bilirubirr valuc that is at
lr:irst 1.0 rne/dL.

(ii) ttxpirution qf('w'rcnt Bilinthin l/olue
tJNctsM lvill cvaluats fl current bilirubin valuc as cxpircd lccordins
to I'olicy J.7.6.1.2.

(iii) I lse oJ'Nornol ('linicul llolue -{or ('urrent Rilintbin
'7

allocation scorc calculation when the valuc of'currcnt bilirubin is
lgs.slha;L{}._l nr e/dl-. nr i ss i n g. o r e}ip i rcd.

(iv) lJilirubitr l/elues Llsed in the Chuntle (lululotions ((jroup B Only)
'l'here arc two tvpes of bilirubin chanqe calculations: thrcshold
chanqc and thrcshold clranqc nraintenancc.

ls thc current PCO2 valuc expircd'/

ls thc currcnt I)C(')2 valuc
40 nrmHg or higher?

UNetsNl rvill not calculate PC01
lhrcslrold ohangc rnaintenance.

Thc candidatc loscs thc inrpact
lronr thrcshold changc in thc

lrrng rllocalion scorc. For
dctails, scc Policy 1.7.6. | .b.v.

tJNctsM rvill r:alculirlc I)("'('). tltrcsholtl ehangc tnillltcnancc.

'l o lnnintlin lhc irrrpircl (ionr tlrrcshLrltl ch:rnge irr thc lurrg:rllocalion scorc,
tlrc crrrrcnt l)(.'('), virluc rnusl lrr.: nl lcirst l5Y, highcr thlur thc lowcst villlte

rrscd irr lhc thrcslroltl chungc c:rlculttiorr. lior tlt: tails, sce l\rlicy
,1.7.(r.l.b.v vi. llrigurc I illrrstratcs thc thrcshold clrnngtr cllctrlation. )
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