The threshold change calculation evaluates whether the bilirubin
change is 50% or_higher. In this cajculation, UNet™ will use
highest and lowest values of bilirubin. The test date of the lowest
value must be earlier than the test date of the highest value. The
highest value must be at least 1.0 mg/dL. Test dates of these
highest and lowest values cannot be more than 6 months apart. If
necessary, UNet™ will use an expired lowest value, but not an
expired highest value. If a value is less than_0.7 mg/dL, UNet™
will substitute the normal clinical value of 0.7 mg/dL before
calculating change. The equation for threshold change is [(highest
bilirubin — lowest bilirubin)/lowest bilirubin].

The_threshold change maintenance calculation occurs affer the
candidate receives the impact. from threshold change in the lung
allocation score. _This maintenance_calculation determines the
candidate’s eligibility for retaining_the impact from threshold
change in the lung allocation score. To maintain the impact from
threshold change in the lung allocation score, the current bilirubin
value must be at least 50% higher than the Jowest value used in the
threshold change calculation. The equation for threshold change
maintenance is [(current bilirubin -~ lowest bilirubin)/lowest

bilirubin],

UNet™ will perform the threshold change maintenance calculation
cither when the current bilirubin value expires (Policy 3.7.6.3.2) or
a new current bilirubin value is entered.  For this calculation, the
lowest and highest values that were used in the threshold change
calculation can be expired. ‘The current bilirubin value can be the
highest one that was used in the threshold change caleulation. 1a
current_bilirubin_value expires, the candidate’s lung allocation
score will lose the impact from threshold change. The reason for
this loss is that when a current bilirubin value expires, UNet™ will
substitute that expired value with the normal clinical value of (0.7
myg/dL. This normal value, therefore, cannot be 50% higher than
the lowest value in the threshold change calculation.

If a center enters a new _current bilirubin value for a candidate who
has lost the impact from threshold change, UNet™ will perform
the threshold change maintenance caleulation. If the new current
bilirubin value is at lcast 50% higher than the lowest value used in
the threshold change caleufation, UNet™ will reapply the impact
from threshold change to the candidate’s lung allocation score.

(v) Impact of Bilirubin_Threshold Change in _the Lung Allocation
Score (Group B only)
A _change in bilirubin that is 50% or higher, or threshold change,
will impact a candidate’s lung allocation score. The candidate will
not lose the lung allocation score impact from threshold change
provided that the current bilirubin is at least 50% higher than the

lowest value used in the threshold change calculation.

NOTE: The amendments to Policy 3.7.6.1.c (Bilirubin in the Lung Allocation Score) shall be
implemented pending Executive Comunittee approval of the related implementation plan.
(Approved at the June 2009 Board of Directors Meeting.)

3.7.6.2 Candidates Age 0 - 11. Goandidates-0—7H-yoars-old-nro-assighod-priority-for
= OE-DASOE=HPOR-WaHHR A=t HRO0000rd i i-to—Hio—St ot H-0ateRoro Ng']sg
ranks candidates who are 0 — 11 years old for lung offers according to the
priorities defined below,  Within_each stetws priority, UNet™ will rank
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candidates wiH-be-ranieed by ABO (according to Policy 3.7.8.2) and then by
waiting_time. in descending order. For Priority $tetss 1, UNet®™ will only
Q@WQMM@UOA&LMUMM&MLM&@MW

g; ;g!lyzg_m_um&,wnumgju JQJQ,L[M)ILLX ] Mj;._
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A _program may update clinical data used to justify a candidate’s statss priorily
mey—be—updated at any lime e-prossam il belicves a candidale’s medical
condition warrants such modifications. For_a candidite Jisted_as Priority_1, a
programs must update every-eandidate—variable cach qua_luymg Lcriterion, except
thove—eandidate—varablos  that  which is ere obtained only by heart
catheterization, {or-Staths—l-candidates. at least once every in_cach six months
pumcUsﬂlo,wmu.‘_LhuA candidate’s registration. a-ﬂw—mﬂw&—*%g_on the lung
waitingatiot Waitlist™. 1 etesy—time: more than six months heve clapscd sinee
M%nm%ﬁmmy—d%ﬂ)&mm»ww
update: without dala updam_uttu he_candidate’s last six-month_“anniversary”
of_his_or_her Waitlist™ registration, then the undadm s statms Priority will
antemateay revert to Statns P riority 2. UNet™ wil] assess the Lllrlbnh)’ of lung
variables for_cach. candidate_on. every. momh .mmvuwy date..(For
example, if a candidate js _first. rq,lstm,gl on lhc Wmth on_January ], 2 ()Ll
and the most recent nth, anniversary ™ is January 1, 2012, then_ UN;I
will_consider_any V.l!‘l'lbl&b_ Lollwlud on_or_after July 1, ()ll as current_until
Jupe 30, 2012, UNet™ will reassess the currency of the lung, variables on July 1,
2012, and then any variables with test dates that are on or after January 1, Ql?.
would be considered current.)

theso-eandidates’toinl-aotive-waling-time-wilk-bo-usothto- e R IS -PEIOFHY- 05

the-mateh-rn-fos-reosivingtari-orlom —Fho-totl-waitina-tne- is-the-emeutt-of
EHRBSPERE WA R B H- G-ttt S a2

Stetue Priority 1: Candidates with one or more of the following criteria:
. Respiratory failure, defined as:
o Requiring continuous mechanical ventilation: or;
o Requiring supplemental oxygen delivered by any means to achicve
I'i0O, greater than 50% in order to maintain oxygen saturation
levels preater than 90%: or,
o Having an arterial or capillary PCQ, greater than 50 mmllg, or a
venous PCO, greater than S6mmlg,

. Pulmonary hypertension, defined as:
o Having pulmonary vein stenosis involving 3 or more vessels; or
o Lxhibiting any of the following, in spite_of medical therapy:
suprasysiemic PA pressure on cardiac catheterization or by
echocardiogram estimate, cardiac_index less than 2 L/min/M>,
reenFrertsyncope, or hemoptysis

Examples of accepted medical therapy for pulmonary hypertension will
be listed in UNet™. Transplant centers must indicate which of these
medical therapies the candidate has received. If the candidate has not
reccived any of the listed therapics, the transplant center must submit
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an_exception _request to_the Lung Review Board {es—prespestive
deration — s deseribed bel

M OOPHOREI-ERIOS BB EQHR00 D=t AL exception case
approved by the Lung Review Board:
o Ini > - - he J wview Board will
follow the prospective review process described in Policy 3.7.6.4
! Candid UL E fonal Case .

Status 2: Candidates who do not meet the criteria for Stetss=Priority | must be

listed Status as Priorily 2.
NOTE: The amendments to Policy 3. 7.6.2 (Candidates Age 0-11) shall be implemented pending
distribution of appropriate notice and programming in UNet™.  (Double lines and_double

strikeouts were added and approved at the June 23, 2009 Board of Directors Meeting.)

NOTE: The amendments to Policy 3.7.6.2 (Candidates Age 0-11) shall be implemented pending
distribution of appropriate notice and programming in UNet M, (Approved at the June 20, 2008
Board of Directors Meeting.)

November 17. 2009

3.7.6.3 Candidate Variables in UNet®™. Entry into UNet™ of candidate clinical data

responding to the variables shown in Tables 1 and 2 above, as they may be
amended from time to time, is required when listing a candidate for lung
transplantation. Diagnosis, birthdate (used to calculate age), height, and weight
(used to calculate BMI) must be entered for a candidate to be added to the
waitlist. Candidates will receive a Lung Allocation Score of zero, if the
Functional Status class or assisted ventilation variable is missing at any time, If
pulmonary artery systolic pressure, pulmonary capillary wedge pressure, or
pulmonary artery mean pressure arc missing, then a default value will be
assigned that represents a normal clinical value for the missing pulmonary
pressure variable. (A default value of 20 mm/Hg will be assigned for missing
pulmonary artery systolic pressure, a default value of 5 mm/Hg will be assigned
for missing pulmonary capillary wedge pressure, and a default value of 15
mm/llg will be assigned for missing pulmonary artery mean pressure.) The
default values for pulmonary pressures will also be used in the caleulation of
Lung Allocation Scores for those candidates whose actual values are provided,
but are lower than the default value. If any other candidate variables arc
missing, then a default value, which will be the value that results in the lowest
contribution to the Lung Allocation Score for that variable field (“Least
Beneficial Value™), will be selected for the candidate. Programs are permitted to
enter a value deemed medically reasonable in the event a test needed to obtain
an actual value for a variable cannot be performed due to the medical condition
of a specific candidate. Prior to entering such estimated values, programs must
request review and approval from the Lung Review Board to determine whether
the estimated values are appropriate and whether further action is warranted.
Estimated values will remain valid until those values are either updated with an
actual value or a new estimated value is entered pursuant to the procedures set
forth in Policy 3.7.6.4.

3.7.6.3.1 Candidate Variables in_UNet*™ upon Implementation of Lung
Allocation Scores Described in Policy 3.7.6. Candidates registered
on the Lung Waiting List at the time of implementation of the Lung
Allocation Score described in Policy 3.7.6 with no or incomplete
clinical data will receive the Least Beneficial Value or the default
pulmonary pressure value for each incomplete variable or a Lung
Allocation Score of zero, as described in Policy 3.7.6 above.
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3.7.6.3.2 Updating Candidate Variables. Programs may update their
candidates’ clinical data at any time they believe a change in candidate
medical condition warrants such modification. Programs must update
every candidate variable, except those candidate variables that are
obtainable only by heart catheterization, for each candidate at least
once every six months beginning on the date of initial listing on the
lung waitlist. i at any time, more than six months have elapsed since
the last six-month “anniversary” date of the candidate’s initial listing,
without an update, then the variable will be considered expired. (For
example, if a candidate was first registered on the waitlist on January
I, 2005, and the most recent six-month “anniversary™ is January 1,
2006, then any variables older than July 1, 2005, will be considered
expired.)

11" the Functional Status or assisted ventilation variable is expired, then
the candidate will receive a Lung Allocation Score of zero. 1f any other
candidate variable, excluding pulmonary artery systolic pressure,
pulmonary capillary wedge pressure, or pulmonary arlery mean
pressure, is expired. then the candidate will receive the Least Beneficial
Value for that variable. The frequency of updating those candidate
variables that are required to be obtained by heart catheterization
(pulmonary artery pressures and pulmonary capillary wedge pressure)
will be left to the discretion of the transplant center. Actual values or
estimated values for pulmonary pressures will be valid until they are
cither updated with a new actual value or a new estimated value is
entered pursuant to Policy 3.7.6.4.

3.7.6.4 Lung Candidates With Exceptional Cases. Special cases require prospective
review by the Lung Review Board. Transplant programs may request approval
of estimated values, diagnosis, or a specific Lung Allocation Score. The
transplant center will accompany cach request for special case review with a
supporting narrative. - Onee complete, the request must be sent to the OPTN
contractor. The Lung Review Board will have seven (7) calendar days 1o reach
a decision, starting from the date that the contractor sends the request to the
Lung Review Board. If a request is denied by the Lung Review Board upon
initial review, then the center may choose to appeal the decision for
reconsideration by the Lung Review Board. The center will have seven (7)
calendar days from the date of the initinl request denial to appeal. The Lung
Review Board will have seven (7) calendar days to reach a decision on the
appeal, starting from the date that the contractor sends the appealed request to
the Lung Review Board. If the Lung Review Board has not completed its
review of an initial request or an appeal within seven (7) calendar days of
receiving it, then the candidate will receive the requested Lung Allocation
Score, diagnosis, or estimated value, and the request or appeal will be forwarded
to the Thoracic Organ Transplantation Committee for further review.

Should the Lung Review Board deny a transplant center’s initial request or
appealed request for an estimated value or a specific Lung Allocation Score, the
transplant center has the option to override the decision of the LRB. If the
transplant center elects to override the decision of the Lung Review Board, then
the request or appeal will be automatically referred to the Thoracic Organ
Transplantation Committee for review; this review by the Thoracic Organ
Transplantation Committee may result in further referral of the matter to the
Membership and Professional Standards Committee for appropriate action in
accordance with Appendix A of the Bylaws.

Estimated values will remain valid until an actual value is entered in the system
or a new cstimated value is entered pursuant to the procedures described in this
3.7-15
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3.7.7

3.7.8
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policy. A diagnosis that has been approved by the Lung Review Board or the
Thoracic Organ Transplantation Committee will remain valid indefinitely or
until an adjustment is requested and, if necessary, approved by the Lung Review
Board. Lung Allocation Scores will remain valid for six (6) months from the
entry date (or the candidate’s twelfth birthday, whichever occurs later). If the
candidate continues to be on the Waiting List six months after the entry date,
then the candidate’s Lung Allocation Score will be computed as described in
Policy 3.7.6.1 and Policy 3.7.6.3 unless a new Lung Allocation Score request is
entered pursuant to the procedures described in this policy or the center chooses
to use the computed Lung Allocation Score instead.

The Thoracic Committce shall establish guidelines for special case review by
the Lung Review Board.

Allocation of Thoracic Organs to Heart-Lung Candidates. When the candidate is
cligible to receive a heart in accordance with Policy 3.7, or an approved variance to this
policy, the lung shall be allocated to the heart-lung candidate from the same donor. When
the candidate is eligible to receive a lung in accordance with Policy 3.7, or an approved
variance to this policy, the heart shall be allocated to the heart-lung candidate from the
same donor if no suitable Status 1A isolated heart candidates are eligible to receive the
heart. Heart-lung candidates shall use the ABO matching requirements described in
Policy 3.7.8 when they arce included in the heart mateh run results. Heart-lung candidates
shall use the ABO matching requirements described in policy 3.7.8.2 when they arc
included in the lung match run results.

ABO Typing for Heart Allocation. Within cach heart status category, hearts will be
allocated to patients according to the following ABO matching requirements:

(i) Blood type O donor hearts shall only be allocated to blood type O or blood type
B patients;

(i) Blood type A donor hearts shall only be allocated to blood type A or blood type
AB patients;

(iii) Blood type B donor hearts shall only be allocated to blood type B or blood type
AB patients;

(iv) Blood type AB donor hearts shall only be allocated 10 blood type AB patients.

(v) If there is no patient available who meets these matching requirements, donor
hearts shall be allocated first to patients who have a blood type that is
compatible with the donor’s blood type.

(vi) Following allocation for all born transplant candidates who have blood types
that are compatible with donors, hearts will be allocated locally {irst and then
within zones in the sequence described in 3.7.10, by heart status category to
born Status 1A or 1B pediatric_heart candidates who are eligible to receive a
heart from any blood type donor. Allocation 1o in utero candidates cligible for
any blood type donors js initiated after all eligible born candidates have received
offers.

A center may specify on the waiting list that a candidate is eligible to accept a heart from
any blood type donor if one of the following conditions is met:

(i) Candidate is in utero;

(i) Candidate is less than 1 year of ape, and meets all of the following:

a. Listed at Status 1A or 1B, and
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b. Current isohemagglutinin titer information_for A_and/or B blood type
antigens reported in UNet™.

(iii) Candidate is greater than or equal to 1 year of age. and meets all of the
following:
a. Jsblisted prior to age 2;
b. Isklisted at Status 1A or 1B; '
. Has Ecurrent isohemagglutinin titer level(s) less than or equal to 1:4 for A

and/or B blood type antigens reported in UNet™: and
Has not received treatments {such-us-plasmng
the prior 30 days that gould- i RHAReoy
yatesmay have reduced titer values to 1:4 or less.

N H TR V. 1Ll ¢ 1 4, Lidlatone ks havadal I that o
teR=—{omat=borm—transplani-oands who-have-blood-types-that-are
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NOTE 12 Additional amendments) (indicated hy double strikethrough and double underline Jormatting)
to Policy 3.7.8 (ABO Typing for Heart Allocation) shall be approved and implemented pending
distribution of appropriate notice and programming in UNet™, Approved by the Executive
Committee on August 10, 2009)

NOTE #1: The amendments to Policy 3.7.8 (ABO Typing for Heart Allocation) shall be approved and
implemented pending  distribution of appropriste notice and programming in UNer*™,
(Approved at the Executive Committee Meeting on December 18, 2007). )

November 17, 2009

3.7.8.1 Heart Allocation to Pediatric Candidates LessFhan-2-Yenrsof-Age Willing
Eligible to Accept a Donor Heart of Any Blood Type. A center may specify
on the waiting list that a candidate is eligible to_aceept a heart from any blood
type donor if the eligibility requirements set forth in Policy 3.7.8 are met,

Anti-A and/or Anti-B titers must be reported:

(i) At time of listing (except for in utero candidates):
(ii) Every 30 days after listing (all eligible born candidates);

(iif) At transplant; and

(iv) In the cvent of prafi loss or death within one year after transplant (for
all_candidates transplanted with other than blood type identical or
compatible donor hearts).
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Listing and transplant outcomes for candidates determined to be cligible under
this policy will be monitored on a quarterly basis by a subcommittee of the
Pediatric_Transplantation Committee, including at least two non-Committee
members with _analytical and/or_other professional expertise in_this area of
medicine, and reported to_the Pediatric Committce. Transplant programs that
list candidates for receipt of donor hearts of any blood type shall be required to
provide information requested for review by the subcommittee, including, for
example, autopsy reports.

NOTE: The amendments to Policy 3.7.8.1 (Heart Allocation to Pediatric Candidates Eligible to Accept a Donor
Heart of Any Blood Type ABO Typing for Heart Allocation) slmll be approved and implemented pending
distribution of appropriate notice and programming in UNer™, (Approved at the Executive Committee
Mecting on December 18, 2007)

3.7.9

November 17, 2009

3.7.8.2 ABO Typing for Lung Allocation. Candidates who have the identical -blood
type as the donor and are awaiting an isolated lung transplant will be allocated
thoracic organs before candidates who have a compatible (but not identical)
blood type with that of the donor and are awaiting an isolated lung transplant

Time Waiting for Thoracic Organ Candidates. Calculation of the time a candidate has
been waiting for a thoracic organ transplant begins with the date and time the candidate is
first registered as active on the Waiting List. Waiting time will not be accrued by
candidates awaiting a thoracic organ transplant while they are registered on the Waiting
List as inactive-, excepl as specified. in Policy 3.7.9.3 (Waiting Time Accrual for Lung
Candidates Less than 12 Y gmg When time waiting is used for thoracic organ
allocation,” a candidate will receive a preference over other candidates who have
accumulated less waiting time within the same status/priority category. Where applicable,
waiting time accrued by a candidate for a single thoracic organ transplant (heart or single
Jung) while waiting on the Waiting List also may be accrued for a second thoracic organ,
when it is determined that the candidate requires a multiple thoracic organ (heart-lung or
double lung) transplant. In addition, where applicable, waiting time accrued by a
candidate for a multiple thoracic organ transplant while waiting on the Waiting List may
be transferred to the Waiting List for a single thoracic organ transplant.
3.7-18




NOTE: The amendments to Policy 3.7.9 (Time Waiting for Thoracic Organ Candidates) (stricken text;
double-underlined te.\r) shall be implemented pending distribution of appropriate notice and
programming in UNet™ of Policy 3.7.6.2 (Candidates Age 0-11). (Approved at the June 22-23,
2009 Board of Directors Meeting.)
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3.7.9.%

3.7.9.2

Waiting Time Acerual for Heart Candidates. Candidates listed as a Status

1A, 1B, or 2 will accrue waiting time within each heart status; however, waiting
time accrued while listed at a lower status will not be counted toward heart
allocation if the candidate is upgraded to a higher status. For example, a
candidate who is listed as a Status 2 for 3 months and then is upgraded to a
Status 1A for one week will accrue one week of waiting time as a Status 1A, If
the candidate is downgraded to a Status 2 for another 3 weeks. then the
candidate will have 4 months of total accrued time. If the candidate
subsequently is upgraded for another week as a Status 1A, then the candidate's
Status 1A waiting time will be 2 weeks.

Waiting Time Accrual for Lung Candidates Age 12 and Older Following
Implementation of Lung Alecation Scores Described _in_Policy 3. 76
Waiting—time-aeerued-by—-lung—candidates—age—12-and—older—at-the—time-of
implementation—ef—theLung-Allecation—Seore-deseribed—in—Poliey3-7.6-and
therenfter—wil—be—used—to—determine—priosity—in-tung—allocation—amensg
eandidates—with-bung-Aocation-Seores-ofzero—ln—the-evert-that-multiple
eandidates—reeeive—identienlLung—AHoention—Seores prenter—than—zero.
whether-eomputed-Lung-AHoention-Seores-or-assigned-Lung-Alleention
Seores-that-have-been-npproved-by-the-Lung-ReviewBonrd-pursunnt-to-nn
exeeptionnl—ense -request;-and-have—identiecnl-—priority-for -an—lung—offer
eonsidering—nH—other—aloention—fetors,—then—prierity—nmeong—these
enndidates-will-be-determined-by-their-total-netive waiting time-aeerued,

**OBOLD language that appears in Policy 3.7.9.2 was approved by the Fxecutive
Committee on March 11, 2005, and was implemented on AMay 4, 2005

In the event that multiple candidates receive identica) computed Lung Allocation
Scores greater than zero, and have identical priority for a lung ofter considering
all_other_allocation_[actors, then priority _among_those candidates will be
determined by the carliest date and time of each candidate’s most recent update
in_ UNet™ by the member, of variubles used in calculation of the Lung
Allocation Score.  (For_example, if Candidate A and Candidate 13 have an
identical Lung Allocation Score and_identical priority for a lung offer, and
Candidate A’s data variables were most recently updated by the transplant
center on May 1, 2005, and Candidate B's data variables were most_recently
updated by the transplant center on June 1, 2005, then Candidate A would
receive higher priority for the lung offer because his most recent data update by
the transplant center occurred first and the same set of data variables has been
used 1o calculate Candidate A’s Lung Allocation Score for the longest amount of
time.

In the cvent that multiple candidates receive identical assigned Lung Allocation
Scores pursuant to_an exceptional case request, and have identical priority for a
lung offer_considering all other allocation factors, then priority among those
candidates will be determined by the earliest date and time that each candidate’s
most recent approval of that Lung Allocation Score by the Lung Review Board
was entered in UNet™ (For example. if Candidate X and Candidate Y have
identical Lung Allocation Scores assigned to them by the Lung Review Board
and identical priority for a lung offer, and the approval for Candidate X’s score
was entered in UNet™ on June 1, 2005, and the approval for Candidate Y’s
score was entered in UNet®™ on July 1, 2005, then Candidate X would reccive
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higher priority for the lung offer because his most recent Lung Allocation Score
was approved and entered in UNet™ first.)

Candidates that receive a Lung Allocation Score of zero due to missing or
expired candidate variables as described in Policy 3.7.6.3 will be screened from
the lung match following notification of the listing center, and will not receive
isolated lung offers. Upon the entry or update of previously missing or expired
candidate variables as described in Policy 3.7.6.3, those candidates will appear
on the lung match.

Candidates awaiting a lung transplant on the Wailing List that-are—placed at
inactive status by-the-listing-center will be subject o the same requirements for
updating candidates' clinical data as indicated in Policy 3.7.6.3 and Policy
3.7.6.4 and will not accrue any waiting time while at inactive status.

NOTE: Policy 3.7.9.2 (Waiting Time Accrual for Lung Candidates Age 12 and Older Following Implementation
of Lung Allocation Scores Described in Policy 3.7.6) (BOLDED and as of the June 24, 2005 Board of
Directors Meeting) shall be approved and implemented pending distribution of appropriate notice and

: SM
programming on UNer’™,

if and as applicable.

3.7.9.3 Waiting Time Accrual for Lung Candidates Less than 12 Years of Age.

Candidates listed as a Stetws Priority_ | or Stetes Priority 2 will acerue waiting
time within each stetns p[mmy Whemﬁmg—hwmed—bpﬂmw

etteeationta Priority 1 and Priority 2 candidates will receive a preference over
other candidates within a match run classification who have accumulated less
waiting time within-the-same-sletes-oatepary(sos-Rotioy-3-7-0y. Howorei-a
eandidatols-wakir-tino-neosted-whHo-Hotod-ao-Srtatti-twiH-not-be-tised-in
Status==L'or Priority | candidates, UNet™ will only consider the most recent
time spentas Priority 1,.c., UNet™ will nottally the time waiting during
multiple Priority_ | periods,

U] llLu;L_mmlymlm;, tlmh_’l_olal vmmm, umg lD&lUd&b umupcm
muimjy!b Priority 1, Priority 2, and inactive.

NOTE: New Policy 3.9.7.3 (Waiting Time Accrual for Lung Candidates Less than 12 Years of Age)
shall be implemented pending distribution of appropriate notice and programming in UNet M,
Double lines and double strikeouts were added and approved at the June 23, 2009 Board of
Directors Meeting.)

NOTE: New Policy 3.9.7.3 (Waiting Time Accrual for Lung Candidates Less than 12 Years of Age)
shall be implemented pending distribution of appropriate notice and programming in UNer™.
(Approved at the June 20, 2008 Board of Directors Meeting.)

3.7.10 Sequence of Adult Heart Allocation, Donor hearts recovered from donors age 18 and

November 17, 2009

older shall be allocated in the following sequence in accordance with Policies 3.7.3,
3.74,3.7.5,3.7.7,3.7.8, and 3.7.9:

Status 1A candidates
Status 1B candidates
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