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July 2, 2026 via Electronic Submission

The Partnership for Quality Measurement
P.O. Box 1532 Brunswick, GA 31521

RE: CBE ID 5602
Dear Partnership for Quality Measurement (PQM) Team:

HonorBridge appreciates the opportunity to provide comments on the measure CBE ID: 5602, Rate of Referred Patients
that are Approached for an Organ Donation in the Organ Procurement Organization’s Donation Service Area in a Calendar
Year. We firmly support this proposed measure for endorsement.

HonorBridge is the largest federally designated OPO serving the state of North Carolina, providing organ recovery
services, donation advocacy, and family support in 77 counties and Danville, Virginia. HonorBridge is proud to have been
part of the donation and transplant community for more than 40 years, and we take our role in maximizing the gift of life
very seriously.

HonorBridge serves a unique donor population, consisting of a diverse range of cultures, economic realities, religious
beliefs, and education levels. We serve the metropolitan capital, the rural east, the coastal region, and the Research
Triangle. We have experienced, first-hand, the year-to-year volatility that results from the current CMS metrics based on
fluctuations outside of our control. In our experience, the current CMS metrics are inadequate to capture an OPQ's true
performance, unique to its individual DSA.

HonorBridge has a robust continuous improvement program focused on all aspects of and processes within the organ
donation field. Regarding the approach rate, we use approach data to evaluate whether referred donation opportunities
are consistently progressing to meaningful donation conversations with families. To promote consistency in decision-
making, our OPO utilizes standardized approach criteria informed by current transplant practice and organ acceptance
trends. These criteria are reviewed and updated quarterly to reflect the evolving capabilities of transplant programs and
emerging opportunities to help more patients through transplantation. We routinely review cases that do not result in an
approach to identify barriers, evaluate adherence to established criteria, and ensure potential donation opportunities are
not missed. Approach data is also shared with hospital partners to provide feedback on referral quality, timing, and
opportunities for process improvement. This collaborative review process helps strengthen referral-to-approach
workflows, align hospital and OPO practices, and ensure that every medically appropriate donation opportunity is
thoroughly evaluated and considered. Approach rate data is further incorporated into staff coaching, case reviews, and
operational performance improvement activities to enhance donor evaluation processes, family engagement practices,
and alignment with the evolving needs of the transplant community.

When examining our Approach Rate, it is not in isolation but coupled with our Authorization Rate and our Rate of
Authorized Not Recovered Donors. (Authorization Rate is defined in CBE ID 5603. Authorized Not Recovered (ANR)
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Donors are those who are authorized first person or by the family but do not progress to organ recovery. This could be
due to a variety of reasons, including medical rule-outs, etc.) The three together measure our performance in converting
potential donors to realized donors, while supporting donors and their families and partnering effectively with our
hospitals. Understanding this continuum obviates the first unintended consequence outlined in the proposed measure
(“OPO staff may make approaches that are inappropriately timed or involve patients who are medically unsuitable...”).
We are disincentivized to approach merely to raise our approach rate because this would decrease our authorization rate
(if the family declines donation) or increase our ANR Rate (e.g., due to authorizing donors who have not been fully
medically assessed). By monitoring all three measures, we strive to maximize the Approach and Authorization Rates and
minimize the ANR Rate. Efforts to reach goals have included the training and tools mentioned in Section 6.2.5a, along
with others.

Regarding the second unintended consequence (“well-intentioned hospital staff may initiate an approach conversation”),
a regulatory mechanism already exists that helps control this potential outcome. Per CFR 482.45(a)(3), any hospital staff
who approach families for donation must undergo annual designated requestor training provided by the OPO. Very few
if any hospital staff desire to add this training to their busy schedules; once reminded of the requirement, and of the
depth of the specialized training OPO staff undertake to provide this service to their patients’ families, hospital staff focus
on their responsibilities in the donation process.

On a broader scale and encompassing all four proposed OPO measures (CBE IDs 5601-5604), improvements in the organ
donation system cannot happen unless there are strong metrics that accurately measure the performance of the
different stakeholders in the system. The metrics, and oversight within the system, should reflect what each part of the
system actually does and not just the final outcome. When metrics are inaccurate, they not only affect organizations;
they can also affect patients waiting for lifesaving transplants. Good measurement leads to better decisions, stronger
accountability, and more lives saved.

The two current CMS metrics—donation and transplant rate—do not fully reflect the role of OPOs in the system.
Additionally, the current transplant rate reflects the performance of the entire system, including transplant centers and
logistics, not just OPOs. This makes it difficult to fairly evaluate performance or identify where improvements are truly
needed. As a result, the current framework risks unintended consequences for patients and system stability. Under the
current framework, nearly half of OPOs could face decertification or competition this year. Based on current data, OPOs
serving up to 72 percent of the U.S. population will be impacted by the end of 2026. This creates the potential for
widespread disruption across the donation system. The focus should be on improving performance while maintaining
continuity of care for patients and donor families.

The four measures provide a comprehensive assessment of the organ donation process—from referral and approach
through authorization and donation. This allows OPOs and stakeholders to identify opportunities for improvement at
specific stages of the donation process and implement targeted quality improvement efforts. This level of transparency
and actionable insight is not possible when performance is evaluated solely through end-stage outcome measures.

HonorBridge.org
00060




; DONATE
e
HONORBRIDGE LIFE

These accurate metrics will help ensure that every donation opportunity is maximized. They support better coordination
across the system, so organs reach patients faster, and they strengthen transparency and public trust, which is essential
for donation. Ultimately, better measurement means more transplants and more lives saved.

HonorBridge appreciates the opportunity to provide comments on the proposed measures (CBE IDs 5601-5604) for
endorsement. As an organization committed to advancing strategies that increase the number of lives saved through
organ donation and transplantation, HonorBridge offers these comments in support of that mission.

Melinda Locklear
Chief Support Officer

On behalf of:
HonorBridge
7000 Millhouse Rd
Chapel Hill, NC
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