
 

 

 

Thomas J. Engels 

Administrator 

Division of Transplantation, Health Systems Bureau 

Health Resources and Services Administration 

5600 Fishers Lane 

Rockville, MD 20857       July 31, 2026 

      

 

 

Dear Administrator Engels: 

 

On behalf of the American Society of Transplantation (AST), the largest professional transplant 

society in North America representing over 5,000 organ transplant health care professionals, I 

submit the following response to the request for comment posted from the Health Resources and 

Services Administration (HRSA) on “Modification of the Living Organ Donation 

Reimbursement Program Eligibility Guidelines in Response To Honor Our Living Donors Act.” 

Living organ donation provides an invaluable means of expanding donor organ availability for 

life-saving transplantation in both a safe and effective manner. Yet living donors face serial 

substantial financial costs at every stage of the donation process resulting in significant financial 

toxicity that can even impose prohibitive cost barriers to donation. The AST has long supported 

federal policy aimed at reducing disincentives for living donors and appreciate HRSA’s goal to 

do so with this proposal. Our responses to the specific requested areas of comment are as 

follows:  
 

1) Proposed donor household income eligibility thresholds and priority categories (Notice 

Section III.ii) 

 

The AST supports HRSA's transition to a donor-centered eligibility framework for 

reimbursement and agrees that program resources should be prioritized for living donors with the 

greatest financial need. The priority categories as currently proposed, based on donor household 

income (HHI) and HHS Poverty Guideline assessment, are a reasonable approach, though we 

advise against phased implementation per category. Concurrent implementation would provide 

an important opportunity to better understand and capture the full range of financial burdens 

experienced by living donors across different income levels. Collecting data across all priority 

categories from the outset would prevent unnecessary delays in providing donors with much-

needed reimbursement, provide more comprehensive assessment of HHI-based categories to 

adequately identify donor financial need and inform future refinements to the program. 

 

It is also important to address two caveats regarding these priority categories. First, the definition 

of donor financial need based solely on HHI does not account for regional variability in cost of 

living or other factors contributing to financial hardship (e.g., household size, caregiving 

responsibilities, existing financial obligations such as mortgages or student loans). AST 

encourages HRSA to consider incorporating regional cost-of-living adjustments or other 

measures of financial burden into the eligibility framework to better reflect donors' actual 

financial circumstances. Second, the current $6000 cap for donor reimbursement is likely 



insufficient to adequately cover the myriad substantial direct and indirect costs that donors carry, 

especially for donors of lowest HHI.i The AST recommends consideration of a higher 

reimbursement cap given real-world evidence of larger donor expenses.ii 

 

2) Proposed financial hardship waiver cap for donor applicants with HHIs between 501-

570 percent of the HHS Poverty Guidelines (Notice Section III.iii)  

 

We support this proposed financial waiver cap, though we presume that the proposed financial 

waiver cap refers to donor applicants with HHI between 501-750% of HHS Poverty Guidelines 

(not “570” as listed in Section III.viii of the notice). 

 

3) Proposed categories for donors' financial hardship expenses (Notice Section III.iii) 

 

The AST appreciates the recognition that HHI alone does not fully capture donor financial 

hardship. We suggest that donor financial hardship expenses include the following: 

• Direct costs: Travel expenses (lodging, flights, fuel expenses [gas or e-vehicle charging], 

bridge tolls, and parking), meal expenses incurred related to the donation process. It 

seems reasonable to limit these expenses to 150% of federal per diem allowable 

expenses.  

• Indirect costs: Dependent care expenses (child care, elder care, pet care). We suggest 

that language regarding these expenses be internally consistent throughout the document.  

• Health maintenance expenses: Health testing included in donor evaluations though 

currently not covered by transplant center such as age-appropriate malignancy screening 

(e.g., mammograms and colonoscopies). We also suggest inclusion of behavioral health 

services in this category. 

• Donor caregiver expenses: Costs borne by the caregiver for the donor, who often 

accompanies the donor in travel to clinical appointments throughout the donation process 

and takes additional time off work to provide critical assistance during early donor 

recovery. 

 

Finally, these hardship expenses should be considered regardless of whether the donor candidate 

ultimately donates an organ as it is often beyond the control of the donor candidate whether 

organ donation is pursued. Thus, a donor should not be financially penalized if an evaluation 

does not directly result in transplantation. 

 

4) Recommendations for forums, resources, and venues to distribute information about 

LODRP and the program's new eligibility guidelines, including suggestions for community-

based outreach and education. 

 

We applaud this attention towards effectively communicating living donor reimbursement 

eligibility to the public. We recommend developing educational materials that clearly articulate 

what the program offers, who is eligible, how to apply, and how support is delivered. Use 

simple, patient-friendly graphics and consider multilingual materials. Formats could include 

webinars, educational modules, conference presentations, social media snippets, and 

downloadable materials.  

 

For dissemination, we advise partnering broadly with professional and patient organizations 

around organ transplantation, kidney disease, and liver disease. The AST has multiple resources 



in support of living donation. For example, the AST has developed an important and frequently-

used resource for living donation called the AST Living Donor Toolkit 

(www.livingdonortoolkit.com). The AST hosts a separate resource called the AST Living Donor 

Circle of Excellence (www.livingdonorcircle.com). This is a corporate recognition program to 

celebrate companies who have added an organ donor leave policy to their employee incentive 

program. We welcome the potential to collaborate with HRSA to promote LODRP awareness. 

 

We also advise collaborating with state public health initiatives, transplant centers, and 

community dialysis units, which could directly reach persons who might be interested in living 

organ donation. Also, akin to the public learning about deceased donation at the DMV, providing 

information in public places such as transportation hubs (bus terminals, train stations) and 

community centers could be considered.  

 

AST appreciates HRSA's efforts to develop a donor-centered eligibility framework that aligns 

with the HOLD Act. It is our hope that HRSA will implement our suggested modifications to 

promote accurately determining donor financial hardship while ensuring consistent and efficient 

administration of the LODRP. We welcome the opportunity to discuss this important matter with 

you further at your convenience. 

 

Sincerely, 

 

 
Nicole Turgeon, MD, FACS  

 President, American Society of Transplantation   
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