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�
3URSRVDO�WR�8SGDWH�DQG�&ODULI\�/DQJXDJH�LQ�WKH�'&'�0RGHO�(OHPHQWV�
�
2UJDQ�3URFXUHPHQW�2UJDQL]DWLRQ�&RPPLWWHH�
�
6XPPDU\�DQG�*RDOV�RI�WKH�3URSRVDO����
�
7KH�SURSRVHG�FKDQJHV�WR�WKH�'RQDWLRQ�DIWHU�&DUGLDF�'HDWK��'&'��0RGHO�(OHPHQWV�ZLOO�FODULI\�
DQG�XSGDWH�ODQJXDJH�IRU�WKH�GRQDWLRQ�DQG�WUDQVSODQWDWLRQ�FRPPXQLW\���7KHVH�0RGHO�(OHPHQWV�
GR�QRW�FKDQJH�DQ\�FXUUHQW�OHYHO�RI�RYHUVLJKW�E\�WKH�GRQRU�KRVSLWDO�WR�HQVXUH�WKDW�DSSURSULDWH�
SUDFWLFHV�DUH�IROORZLQJ�IRU�D�SDWLHQW¶V�HQG�RI�OLIH�FDUH��DQG�WKDW�KRVSLWDO�DSSURYHG�SUDFWLWLRQHUV�
IROORZ�KRVSLWDO�SDOOLDWLYH�FDUH�SROLFLHV�DQG�JXLGHOLQHV�LQYROYLQJ�WKH�ZLWKGUDZDO�RI�OLIH�VXVWDLQLQJ�
PHGLFDO�WUHDWPHQW�VXSSRUW���7KHVH�0RGHO�(OHPHQWV�LGHQWLI\�VSHFLILF�UHTXLUHPHQWV�WKDW�232V�
DQG�WUDQVSODQW�FHQWHUV�PXVW�LQFOXGH�LQ�WKHLU�'&'�SROLFLHV���$V�VXFK��WKH�QDPH�0RGHO�(OHPHQWV�
KDV�EHHQ�FKDQJHG�WR�³5HTXLUHPHQWV�´�'&'�LV�UHGHILQHG�DV�'RQDWLRQ�DIWHU�&LUFXODWRU\�'HDWK�
�'&'��LQ�RUGHU�WR�DFFXUDWHO\�UHIOHFW�WKH�GHILQLWLRQ�RI�GHDWK�GHWHUPLQHG�E\�FDUGLR�SXOPRQDU\�
FULWHULD���7KH�FRPPLWWHHV�DOVR�DGGHG�WKH�IROORZLQJ�ODQJXDJH�WKDW�PLUURUV�WKH�&HQWHUV�IRU�
0HGLFDUH�	�0HGLFDLG�6HUYLFHV��&06��UHTXLUHPHQWV��

�
���232V�DQG�WUDQVSODQW�FHQWHUV�PXVW�HVWDEOLVK�SURWRFROV�WKDW�GHILQH�WKH�UROHV�DQG�
UHVSRQVLELOLWLHV�RI�WKH�232�DQG�WKH�WUDQVSODQW�FHQWHU�IRU�DOO�DFWLYLWLHV�DVVRFLDWHG�ZLWK�WKH�'&'�
GRQRU�DQG�
����232V�PXVW�KDYH�D�ZULWWHQ�DJUHHPHQW�ZLWK�0HGLFDUH�DQG�0HGLFDLG�SDUWLFLSDWLQJ�KRVSLWDOV�
DQG�FULWLFDO�DFFHVV�KRVSLWDOV�LQ�LWV�VHUYLFH�DUHD�WKDW�GHVFULEHV�WKH�UHVSRQVLELOLWLHV�RI�ERWK�WKH�
232�DQG�KRVSLWDO�FRQFHUQLQJ�'&'��

�
$GGLWLRQDOO\��RWKHU�SROLFLHV�WKDW�KDYH�WKH�WHUPV�³'RQDWLRQ�DIWHU�&DUGLDF�'HDWK��ZLOO�EH�PRGLILHG�
IRU�FRQVLVWHQF\���7KHVH�SURSRVHG�FKDQJHV�ZLOO�KHOS�SURYLGH�D�FRPPRQ�XQGHUVWDQGLQJ�RI�'&'�
SURWRFROV�IRU�WKH�WUDQVSODQW�FRPPXQLW\�DQG�WKH�SXEOLF��
�
%DFNJURXQG�DQG�6LJQLILFDQFH�RI�WKH�3URSRVDO��
 
,Q�������WKH�2371�%RDUG�RI�'LUHFWRUV�FKDUJHG�WKH�232�&RPPLWWHH�DQG�2UJDQ�$YDLODELOLW\�
&RPPLWWHH�ZLWK�WKH�JRDO�RI�UHYLHZLQJ�'&'�SROLFLHV�WR�GHWHUPLQH�LI�WKH\�ZHUH�FRQVLVWHQW�ZLWK�
FXUUHQW�SUDFWLFH���7KH�&RPPLWWHHV�IRUPHG�D�MRLQW�:RUN�*URXS�DQG�LGHQWLILHG�WZR�DUHDV�WKDW�
QHHGHG�WR�EH�XSGDWHG�DQG�FODULILHG������SROLF\�DQG�E\ODZV�DQG����GHILQLWLRQV�DIIHFWLQJ�'&'�GDWD�
UHSRUWLQJ���7ZR�VXEFRPPLWWHHV�ZHUH�IRUPHG�WR�DGGUHVV�LVVXHV�IRU�ERWK�DUHDV��WKHLU�ZRUN�ZDV�
DSSURYHG�E\�WKH�-RLQW�:RUN�*URXS�DQG�XOWLPDWHO\�DSSURYHG�E\�ERWK�FRPPLWWHHV��
�
7KH�VXEFRPPLWWHH�VSHDUKHDGLQJ�WKH�'&'�SROLF\�UHYLHZ�GHWHUPLQHG�WKDW�H[LVWLQJ�SROLFLHV�ZHUH�
FRPSUHKHQVLYH��KRZHYHU��ZKHQ�WKH\�UHYLHZHG�WKH�'&'�0RGHO�(OHPHQWV�WKDW�DUH�LQFOXGHG�LQ�WKH�
%\ODZV��WKH\�FRQFOXGHG�WKDW�WKH�%\ODZV�ZHUH�RXW�RI�GDWH�DQG�VKRXOG�EH�PRGLILHG���7KH�2371�
%\ODZV�UHTXLUH�WKDW�232V�DQG�WUDQVSODQW�FHQWHUV�LQFRUSRUDWH�WKH�'&'�0RGHO�(OHPHQWV�LQWR�
WKHLU�'&'�SROLFLHV��
�
7KH�&RPPLWWHH�LV�QRZ�VHHNLQJ�SXEOLF�FRPPHQW�RQ�SURSRVHG�FKDQJHV�WR�WKHVH�0RGHO�(OHPHQWV���
7KH�&RPPLWWHH�UHFRPPHQGV�VSHFLILF�FKDQJHV�WR�XSGDWH�WHUPLQRORJ\�VXFK�DV�FKDQJLQJ�WKH�
WHUPV�³0RGHO�(OHPHQWV��WR�³5HTXLUHPHQWV�´��$GGLWLRQDOO\��WKH�&RPPLWWHH�DJUHHG�WKDW�WKH�WLWOH�
³'RQDWLRQ�DIWHU�&DUGLDF�'HDWK´�GRHV�QRW�DFFXUDWHO\�UHIOHFW�WKH�8QLIRUP�'HWHUPLQDWLRQ�RI�'HDWK�
$FW¶V��8''$��GHILQLWLRQ�RI�GHDWK�WKDW�VWDWHV��
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�
³$Q�LQGLYLGXDO�ZKR�KDV�VXVWDLQHG�HLWKHU����LUUHYHUVLEOH�FHVVDWLRQ�RI�FLUFXODWRU\�DQG�
UHVSLUDWRU\�IXQFWLRQV��RU����LUUHYHUVLEOH�FHVVDWLRQ�RI�DOO�IXQFWLRQV�RI�WKH�HQWLUH�EUDLQ��
LQFOXGLQJ�WKH�EUDLQ�VWHP��LV�GHDG����8QLIRUP�'HWHUPLQDWLRQ�RI�'HDWK�$FW�����XQLIRUP�
ODZV�DQQRWDWHG������:HVW������DQG�:HVW�6XSSO��������

�
:LWK�WKH�GHILQLWLRQ�LQ�PLQG��WKH�&RPPLWWHHV�SURSRVH�WKDW�WKH�QDPH�³'RQDWLRQ�DIWHU�&DUGLDF�
'HDWK´��'&'��EH�FKDQJHG�WR�³'RQDWLRQ�DIWHU�&LUFXODWRU\�'HDWK��'&'�´�WR�DFFXUDWHO\�UHIOHFW�WKH�
LQWHQW�RI�WKH�8''$���7KLV�FKDQJH�LV�SDUWLFXODUO\�LPSRUWDQW�EHFDXVH�WKH�KHDUW�LV�QRW�GHDG��QRU�DUH�
RWKHU�RUJDQV��ZKHQ�WKH�KHDUW�VWRSV��EXW�ZKHQ�FLUFXODWLRQ�DQG�R[\JHQDWLRQ�WR�WKH�WLVVXHV�DUH�
LUUHYHUVLEO\�VWRSSHG���2UJDQL]DWLRQV�VXFK�DV�WKH�6RFLHW\�RI�&ULWLFDO�&DUH�0HGLFLQH��6&&0��XVH�
WKLV�WHUPLQRORJ\���7KH�232�&RPPLWWHH�DQG�2$&�XQDQLPRXVO\�VXSSRUWHG�WKLV�FKDQJH��
�
7KH�QDPH�³'RQDWLRQ�DIWHU�&DUGLDF�'HDWK´�DSSHDUV�LQ�VHYHQ�SROLFLHV����������������������������
�������������������DQG��������DQG�LQ�VHFWLRQV�,�DQG�,,�RI�$SSHQGL[�%��$WWDFKPHQW�,,,�RI�WKH�%\ODZV���
,I�DSSURYHG��WKH�WHUPV�³FDUGLDF´�ZLOO�EH�FKDQJHG�WR�³FLUFXODWRU\´�DQG�³0RGHO�(OHPHQWV´�ZLOO�EH�
FKDQJHG�WR�³UHTXLUHPHQWV´�LQ�WKRVH�SROLFLHV�DQG�%\ODZV�DV�ZHOO�WR�SURPRWH�FRQVLVWHQF\��
�
7KH�SKUDVH�³ZLWKGUDZ�OLIH�VXVWDLQLQJ�PHDVXUHV´�ZDV�FKDQJHG�WR�³ZLWKGUDZ�OLIH�VXVWDLQLQJ�
PHGLFDO�WUHDWPHQW�VXSSRUW�´�WR�UHIOHFW�FXUUHQW�ODQJXDJH�XVHG�E\�WKH�FRPPXQLW\��WKH�6RFLHW\�RI�
&ULWLFDO�&DUH�0HGLFLQH��DQG�&06��
�
:KLOH�UDUH��'&'�GRQDWLRQ�PD\�RFFXU�LQ�SDWLHQWV�WKDW�GR�QRW�KDYH�D�QHXURORJLFDO�LQMXU\��EXW�D�
GLVHDVH�WKDW�UHQGHUV�WKHP�YHQWLODWRU�GHSHQGHQW��L�H��DP\RWURSKLF�ODWHUDO�VFOHURVLV����$V�VXFK��WKH�
WHUP�³GLVHDVH´�ZDV�LQFOXGHG�LQ�WKH�ODQJXDJH�WKDW�GHVFULEHV�VXLWDEOH�FDQGLGDWH�FRQGLWLRQV���7KLV�
FKDQJH�ZLOO�EH�PRUH�VSHFLILF�LQ�DOORZLQJ�WKHVH�FDQGLGDWHV�WR�JUDQW�ILUVW�SHUVRQ�FRQVHQW�IRU�
GRQDWLRQ�DQG�PDNH�WKHVH�0RGHO�(OHPHQWV�PRUH�FRQVLVWHQW�ZLWK�FXUUHQW�SUDFWLFH��
�
/DQJXDJH�ZDV�DOVR�DGGHG�WKDW�UHIOHFWV�WKH�&06�UHTXLUHPHQWV�WR�KDYH�D�ZULWWHQ�DJUHHPHQW�ZLWK�
SDUWLFLSDWLQJ�KRVSLWDOV���7KHVH�FKDQJHV�DUH�FRQVLVWHQW�ZLWK�&06�H[SHFWDWLRQV�DQG�PDNH�WKH�
0RGHO�(OHPHQWV�PRUH�FRPSOHWH�DQG�LQFOXVLYH��
�
7KH�0RGHO�(OHPHQWV�FXUUHQWO\�UHTXLUH�DQ�DVVHVVPHQW�WR�GHWHUPLQH�ZKHWKHU�GHDWK�LV�OLNHO\�WR�
RFFXU��DIWHU�ZLWKGUDZDO�RI�OLIH�VXVWDLQLQJ�PHGLFDO�WUHDWPHQW�VXSSRUW��ZLWKLQ�D�WLPHIUDPH�
QHFHVVDU\�IRU�RUJDQ�GRQDWLRQ���7KLV�ODQJXDJH�ZDV�GHOHWHG�EHFDXVH�WKHUH�LV�QR�LQGXVWU\�
VWDQGDUG�WKDW�DOORZV�IRU�D�WUXH�DVVHVVPHQW�RI�WKH�OLNHOLKRRG�RI�GHDWK�ZLWKLQ�D�VSHFLILF�WLPH�IUDPH���
(DFK�KRVSLWDO�HVWDEOLVKHV�LWV�RZQ�WLPHIUDPH�IRU�RUJDQ�DFFHSWDELOLW\��
�
7HUPV�OLNH�³KHSDULQ´�DQG�³UHJLWLQH´�ZHUH�FKDQJHG�WR�³DQWLFRDJXODQW�DQG��RU�YDVRGLODWRU�
DGPLQLVWUDWLRQ´�DV�WKLV�QHZ�ODQJXDJH�LV�OHVV�SUHVFULSWLYH�LQ�WKH�HYHQW�WKDW�WKHUH�DUH�QHZHU�RU�
PRUH�DSSURSULDWH�PHGLFDWLRQV�WR�EH�XVHG��
�
7KLV�SURSRVDO�ZDV�ILUVW�GLVWULEXWHG�IRU�SXEOLF�FRPPHQW�GXULQJ�WKH�0DUFK����������WR�-XQH�����
�����SHULRG���3ULRU�WR�WKH�1RY��������������%RDUG�RI�'LUHFWRUV�PHHWLQJ��VHYHUDO�OHWWHUV�ZHUH�
VXEPLWWHG�WR�WKH�2371�FRQWUDFWRU�UHTXHVWLQJ�WKDW�WKH�SXEOLF�FRPPHQW�SHULRG�EH�UHRSHQHG�WR�
DOORZ�WKH�UHTXHVWLQJ�RUJDQL]DWLRQV�WR�SURYLGH�FRPPHQWV���7KH�([HFXWLYH�&RPPLWWHH�GLUHFWHG�WKH�
232�&RPPLWWHH�WR�UHYLHZ�WKH�FRPPHQWV�RXWOLQHG�LQ�WKH�OHWWHUV��UHYLVH�WKH�SURSRVDO�LI�
QHFHVVDU\��DQG�UHVXEPLW�WKH�SURSRVDO�IRU�SXEOLF�FRPPHQW�GXULQJ�WKH�6SULQJ������F\FOH���:KLOH�
UHYLHZLQJ�WKH�SURSRVDO�LW�ZDV�GLVFRYHUHG�WKDW�VRPH�RI�WKH�ODQJXDJH�ZDV�LQFRUUHFWO\�SUHVHQWHG�LQ�
WKH�SUHYLRXV�YHUVLRQ�RI�WKH�GRFXPHQW���7KLV�LQFOXGHG�VRPH�ODQJXDJH�WKDW�ZDV�GHOHWHG��VKRZQ�
ZLWK�VWULNHWKURXJKV��WKDW�DUH�QRW�LQ�WKH�FXUUHQW�E\ODZV���7KHVH�PLVWDNHV�KDYH�EHHQ�FRUUHFWHG�
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DQG�WKH�SROLF\�ODQJXDJH�LQFOXGHG�LQ�WKLV�SURSRVDO�VKRZV�DOO�WKH�FKDQJHV�WR�WKH�E\ODZV�ZLWK�
SURSRVHG�QHZ�ODQJXDJH�XQGHUOLQHG�DQG�SURSRVHG�GHOHWLRQV�ZLWK�VWULNHWKURXJKV��
�
7KLV�SURSRVDO�ZDV�GLVWULEXWHG�IRU�SXEOLF�FRPPHQW�GXULQJ�WKH�0DUFK����������WR�-XQH����������
SHULRG���3ULRU�WR�WKH�1RY��������������%RDUG�RI�'LUHFWRUV�PHHWLQJ��VHYHUDO�OHWWHUV�ZHUH�VXEPLWWHG�
WR�WKH�2371�FRQWUDFWRU�UHTXHVWLQJ�WKDW�WKH�SXEOLF�FRPPHQW�SHULRG�EH�UHRSHQHG�WR�DOORZ�WKH�
UHTXHVWLQJ�RUJDQL]DWLRQV�WR�SURYLGH�FRPPHQWV���7KH�([HFXWLYH�&RPPLWWHH�GLUHFWHG�WKH�232�
&RPPLWWHH�WR�UHYLHZ�WKH�FRPPHQWV�RXWOLQHG�LQ�WKH�OHWWHUV��UHYLVH�WKH�SURSRVDO�LI�QHFHVVDU\��DQG�
UHVXEPLW�WKH�SURSRVDO�IRU�SXEOLF�FRPPHQW�GXULQJ�WKH�VSULQJ������F\FOH���7KH�232�&RPPLWWHH�
UHYLHZHG�WKH�FRPPHQWV�WKDW�H[SUHVVHG�WKH�IROORZLQJ�FRQFHUQV��

x� 3URYLGH�DQ�XQPLVWDNDEO\�FOHDU�PDUNXS�GRFXPHQW�WR�VKRZ�WKH�HQWLUHW\�RI�WKH�FKDQJHV��
o� 7KH�232�&RPPLWWHH�PRGLILHG�WKH�SURSRVHG�ODQJXDJH�WR�DGGUHVV�WKLV�FRQFHUQ���

7KH�QHZ�ODQJXDJH�LV�XQGHUOLQHG�DQG�GHOHWHG�ODQJXDJH�LV�LGHQWLILHG�E\�
VWULNHWKURXJKV��

x� ([SOLFLWO\�FODULI\�WKH�LQWHQW�RI�WKH�FKDQJH�IURP�0RGHO�(OHPHQWV�WR�5HTXLUHPHQWV�DV�WR�
ZKHWKHU�WKHUH�LV�SUHVFULSWLYH�LQWHQW�WKDW�WKH�ODQJXDJH�PXVW�EH�IROORZHG�E\�232V�DQG�
WUDQVSODQW�KRVSLWDOV�ZLWKRXW�IOH[LELOLW\�E\�ORFDOLW\��

o� 7KH�232�&RPPLWWHH�QRWHG�WKDW�XSJUDGLQJ�WKH�PRGHO�HOHPHQWV�WR�³UHTXLUHPHQWV´�
LV�LQ�DFFRUGDQFH�ZLWK�WKH�&06�UHJXODWLRQV�IRU�232V�DQG�KRVSLWDOV���7KLV�
UHTXLUHPHQW�PDNHV�LW�PRUH�SURWHFWLYH�IRU�WKRVH�SDWLHQWV�LQYROYHG���7KH�
UHTXLUHPHQW�LV�GHVLJQHG�WR�SURYLGH�IRU�IOH[LELOLW\�GHSHQGLQJ�RQ�WKH�VWDWH�DQG�ORFDO�
ODZV�DQG�UHJXODWLRQV�DQG�WKH�KRVSLWDO�VSHFLILF�SROLFLHV�DQG�SURFHGXUHV��

x� (OLPLQDWH�DQ\�SURYLVLRQ�WKDW�SUHVFULEHV�WKDW�DQ�232�RU�WUDQVSODQW�FHQWHU�SURYLGH�'&'�
RSWLRQV�WR�D�FRQVFLRXV�SDWLHQW��

o� 7KH�232�&RPPLWWHH�QRWHG�WKDW�WKHUH�KDYH�EHHQ�FDVHV�ZKHQ�WKH�232�LV�
FRQWDFWHG�E\�WKH�KRVSLWDO�ZKHQ�SDWLHQWV�KDYH�LUUHFRYHUDEOH��YHQWLODWRU�GHSHQGDQW��
GHYDVWDWLQJ�QHXURORJLF�LQMXULHV�RU�LOOQHVV�DQG�WKH�SDWLHQW�LV�PDNLQJ�WKH�GHFLVLRQ�WR�
ZLWKGUDZ�WKH�YHQWLODWRU�RU�FDUGLRSXOPRQDU\�DVVLVW�GHYLFH���7KLV�OHYHO�RI�DXWRQRP\�
LV�FRQVLVWHQW�ZLWK�WKH�)HGHUDO�3DWLHQW�6HOI�'HWHUPLQDWLRQ�$FW�RI���������,Q�WKHVH�
FDVHV��WKH�232�DQG�KRVSLWDO�KDYH�D�OHJDO�REOLJDWLRQ�WR�KRQRU�WKH�SDWLHQWV�
DGYDQFH�GLUHFWLYH�ZKLFK�PD\�LQFOXGH�RUJDQ�GRQDWLRQ���*RRG�HQG�RI�OLIH�FDUH�
ZRXOG�GLFWDWH�WKDW�LI�WKH�SDWLHQW�KDV�TXHVWLRQV�RU�UHTXHVWV�LQIRUPDWLRQ�UHJDUGLQJ�
WKH�GRQDWLRQ�SURFHVV��WKHQ�ERWK�WKH�232�DQG�WKH�KRVSLWDO�VKRXOG�FRRSHUDWH�WR�
HQVXUH�WKDW�WKH�SDWLHQW�UHFHLYHV�WKH�LQIRUPDWLRQ�UHTXLUHG�WR�PDNH�DQ�LQIRUPHG�
GHFLVLRQ��

x� 'HYHORS�DQG�HQGRUVH�UHFRPPHQGDWLRQV�IRU�VSHFLILF�SURFHGXUDO�VDIHJXDUGV�IRU�WKH�
DSSOLFDWLRQ�RI�'&'�LQ�FRQVFLRXV�YHQWLODWRU�GHSHQGHQW�SDWLHQWV��WR�LQFOXGH�SV\FKLDWULF�
HYDOXDWLRQ��D�ZDLWLQJ�SHULRG�DIWHU�WKH�ILUVW�SDWLHQW�UHTXHVW��DQG�WKH�UHTXLUHPHQW�WKDW�D�
VHFRQG�SDWLHQW�UHTXHVW�EH�PDGH�DW�WKH�HQG�RI�WKH�ZDLWLQJ�SHULRG���7KH�SURSRVHG�
5HTXLUHPHQWV�EURDGHQ�GRQRU�FULWHULD�WR�LQFOXGH�SDWLHQWV�ZLWKRXW�FRJQLWLYH�QHXURORJLFDO�
LQMXU\���$V�SK\VLFLDQV��ZH�DUH�JUHDWO\�FRQFHUQHG�WKDW�SDWLHQWV�ZLWK�FKURQLF�LOOQHVVHV�VXFK�
DV�VSLQDO�FRUG�LQMXU\�RU�DP\RWURSKLF�ODWHUDO�VFOHURVLV��$/6��ZRXOG�EH�YXOQHUDEOH�WR�UHDO�RU�
SHUFHLYHG�SUHVVXUH�WR�GHFOLQH�IXUWKHU�WUHDWPHQW�LQ�RUGHU�WR�GRQDWH�WKHLU�RUJDQV��
HVSHFLDOO\�VLQFH�WKH�5HTXLUHPHQWV�ZRXOG�SHUPLW�HYDOXDWLRQ�RI�WKHLU�HOLJLELOLW\�IRU�RUJDQ�
GRQDWLRQ�LQ�DGYDQFH�RI�D�GHFLVLRQ�ZKHWKHU�WR�ZLWKGUDZ�YHQWLODWRU\�RU�RWKHU�OLIH�VXVWDLQLQJ�
VXSSRUW��

o� 7KH�232�&RPPLWWHH�DJUHHV�WKDW�WKHVH�DUH�LPSRUWDQW�FRQVLGHUDWLRQV�IRU�
FRQVFLRXV�SDWLHQWV�PDNLQJ�GHFLVLRQV�WR�ZLWKGUDZ�VXSSRUW�DQG�DUH�DGYRFDWHV�WKDW�
KRVSLWDOV�VKRXOG�KDYH�DSSURSULDWH�SURFHGXUHV�LQ�SODFH�WR�DVVHVV�WKH�SDWLHQW¶V�

                                                                          
1�Patient�SelfͲDetermination�ActͲOmnibus�Budget�Reconciliation�Act�of�1990.�Pub�L�No.�101Ͳ508�
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PHQWDO�FDSDFLW\�WR�PDNH�FULWLFDO�GHFLVLRQV�IRU�WKHLU�RZQ�KHDOWKFDUH���,QGHSHQGHQW�
RI�WKH�RSWLRQ�IRU�RUJDQ�GRQDWLRQ��WKHVH�DUH�KRVSLWDO�VSHFLILF�SROLFLHV�DQG�
SURFHGXUHV���7KH�VHSDUDWLRQ�RI�WKH�232�DQG�+RVSLWDO�UHVSRQVLELOLWLHV�UHODWHG�WR�
WKHVH�DVVHVVPHQWV�IXUWKHU�VDIHJXDUGV�SDWLHQW�DXWRQRP\�DQG�GHFLVLRQ�PDNLQJ���

x� (OLPLQDWH�DQ\�UHIHUHQFH�WR�(&02�RU�(,625�LQ�WKH�3URSRVDO��DQG�UHIHU�WKH�PDQ\�HWKLFDO�
DQG�OHJDO�FRQFHUQV�UDLVHG�E\�XVH�RI�(&02�DQG�(,625�LQ�'&'�SUDFWLFH�WR�WKH�
2371�8126�(WKLFV�&RPPLWWHH�IRU�UHYLHZ�DQG�UHFRPPHQGDWLRQ��

o� 7KH�232�&RPPLWWHH�QRWHG�WKDW�WKHVH�ZHUH�LQFOXGHG�DV�H[DPSOHV�DQG�ZHUH�QRW�
HQGRUVLQJ�WKH�JLYHQ�XVH�RI�WKHVH�SURFHGXUHV���,QVWHDG�WKH�SURSRVHG�
UHTXLUHPHQWV�SURYLGH�D�VDIHJXDUG�IRU�DSSURSULDWH�DXWKRUL]DWLRQ�LQ�WKH�FDVH�WKDW�
WKHVH�SURFHGXUHV�DUH�WR�EH�FRQVLGHUHG���$Q\�RI�WKHVH�SURFHGXUHV�VKRXOG�EH�
DSSURYHG�DFFRUGLQJ�WR�KRVSLWDO�SROLF\���+RZHYHU��WKHVH�H[DPSOHV�KDYH�EHHQ�
UHPRYHG�IURP�WKH�SURSRVDO�WR�HOLPLQDWH�DQ\�FRQIXVLRQ��

x� (OLPLQDWH�DQ\�GHILQLWLRQ�RI�GHDWK�IURP�WKH�3URSRVDO��DV�WKH�GHILQLWLRQ�RI�GHDWK�LV�D�PDWWHU�
RI�DSSOLFDEOH�VWDWH�VWDWXWRU\�RU�FDVH�ODZ����

o� 7KH�232�&RPPLWWHH�DJUHHV�DQG�WKH�SURSRVHG�UHTXLUHPHQWV�VWDWH�WKDW�³GHDWK�LV�
GHFODUHG�LQ�DFFRUGDQFH�ZLWK�KRVSLWDO�SROLF\�DQG�DSSOLFDEOH�VWDWH�DQG�ORFDO�VWDWXHV�
RU�UHJXODWLRQ�´��

x� 5HFRQVLGHU�WKH�WUDGLWLRQDO�WHUPLQRORJ\�RI��1RQ�+HDUW�%HDWLQJ�'RQDWLRQ��DV�D�FODULI\LQJ�
GHVLJQDWLRQ�IRU�WKH�SUDFWLFH�LQ�FRQVLGHUDWLRQ��

o� 7KH�232�&RPPLWWHH�GLVDJUHHV���7KH�ODQJXDJH�KDV�EHHQ�FKDQJHG�WR�UHSUHVHQW�
FXUUHQW�FOLQLFDO�QRPHQFODWXUH��

x� ([SOLFLWO\�HQGRUVH�LQ�WKH�3URSRVDO�WKH�ORQJVWDQGLQJ�HWKLFDO�VDIHJXDUG�WKDW�WKH�GRQRU�
IDPLO\�QRW�EH�DSSURDFKHG�DERXW�RUJDQ�GRQDWLRQ�XQWLO�WKH�WLPH�DW�ZKLFK�D�GHFLVLRQ�WR�
ZLWKGUDZ�OLIH�VXVWDLQLQJ�PHDVXUHV�KDV�EHHQ�DJUHHG�WR�E\�WKH�SDWLHQW
V��QH[W�RI�NLQ��DV�
UHFRPPHQGHG�E\�WKH�,QVWLWXWH�RI�0HGLFLQH���7KH�SURSRVHG�5HTXLUHPHQWV�UHPRYH�WKH�
LPSRUWDQW�VWLSXODWLRQ�VHSDUDWLQJ�SDWLHQW�FDUH�IURP�GRQDWLRQ�VROLFLWDWLRQV��:KHUHDV�
SUHYLRXVO\�WKH�KRVSLWDO
V�SULPDU\�KHDOWKFDUH�WHDP�DQG�WKH�OHJDO�QH[W�RI�NLQ�PXVW�KDYH�
GHFLGHG�WR�ZLWKGUDZ�YHQWLODWHG�VXSSRUW�RU�RWKHU�OLIH�VXVWDLQLQJ�WUHDWPHQW�EHIRUH�WKH�
SDWLHQW�LV�HYDOXDWHG�DV�D�'&'�FDQGLGDWH��XQGHU�WKH�SURSRVHG�SROLF\�D�SDWLHQW�PD\�EH�
HYDOXDWHG�DV�D�'&'�FDQGLGDWH�prior�WR�D�GHFLVLRQ�E\�IDPLO\�PHPEHUV�DQG�FDUHJLYHUV��
ZKLFK�RXJKW�WR�EH�IUHH�IURP�H[WHUQDO�SUHVVXUH���*RQH�LV�WKH�FUXFLDO�ZDOO�VHSDUDWLQJ�
SDWLHQW�FDUH�IURP�GRQDWLRQ�VROLFLWDWLRQV���6XFK�XQGXH�LQIOXHQFH�RQ�GLIILFXOW�GHFLVLRQV�DW�D�
KHDUW�ZUHQFKLQJ�WLPH�LV�HWKLFDOO\�XQDFFHSWDEOH��

o� 7KH�232�&RPPLWWHH�QRWHG�WKDW�WKH�GHOHWHG�ODQJXDJH�³WKH�KRVSLWDO
V�SULPDU\�
KHDOWKFDUH�WHDP�DQG�WKH�OHJDO�QH[W�RI�NLQ�PXVW�KDYH�GHFLGHG�WR�ZLWKGUDZ�
YHQWLODWHG�VXSSRUW�RU�RWKHU�OLIH�VXVWDLQLQJ�WUHDWPHQW�EHIRUH�WKH�SDWLHQW�LV�
HYDOXDWHG�DV�D�'&'�FDQGLGDWH´�LQ�WKH�RULJLQDO�SURSRVDO�ZDV�LQFOXGHG�WKHQ�
GHOHWHG�GXULQJ�WKH�GUDIWLQJ�RI�WKH�RULJLQDO�SURSRVHG�FKDQJHV���7KDW�ODQJXDJH�KDV�
QHYHU�EHHQ�LQFOXGHG�LQ�DQ\�YHUVLRQ�RI�WKH�E\ODZV���7KH�232�&RPPLWWHH�
GLVDJUHHV�ZLWK�WKH�SRVLWLRQ�WKDW�D�SDWLHQW�PD\�QRW�EH�HYDOXDWHG�DV�D�'&'�
FDQGLGDWH�SULRU�WR�D�GHFLVLRQ�E\�IDPLO\�PHPEHUV�DQG�FDUHJLYHUV�WR�ZLWKGUDZ�OLIH�
VXVWDLQLQJ�PHDVXUHV��RU�WKH�SRVLWLRQ�WKDW�D�GRQRU�IDPLO\�QRW�EH�DSSURDFKHG�DERXW�
RUJDQ�GRQDWLRQ�XQWLO�WKH�WLPH�DW�ZKLFK�D�GHFLVLRQ�WR�ZLWKGUDZ�OLIH�VXVWDLQLQJ�
PHDVXUHV�KDYH�EHHQ�DJUHHG�WR���8QGHU�&06�UHJXODWLRQ��KRVSLWDOV�DUH�REOLJDWHG�
WR�QRWLI\�232V�DERXW�³LQGLYLGXDOV�ZKRVH�GHDWK�LV�LPPLQHQW��RU�ZKR�KDYH�GLHG´�
�&)5�����9ROXPH���5HYLVHG�2FWREHU����������&KDSWHU�,9��3DUW������6HF����������
7KH�WLPHO\�UHIHUUDO�RI�D�SRWHQWLDO�RUJDQ�GRQRU�RFFXUV�SULRU�WR�IDPLO\�NQRZOHGJH�RI�
GRQDWLRQ�RSWLRQV�IRU�WZR�SULPDU\�SXUSRVHV�����WKH�HYDOXDWLRQ�RI�D�SDWLHQW�DV�D�
SRWHQWLDO�RUJDQ�GRQRU�FDQ�EH�IDFLOLWDWHG�ZLWKRXW�232�FRPPXQLFDWLRQ�ZLWK�WKH�
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IDPLO\��DQG����WKH�SDWLHQW�PD\�KDYH�DOUHDG\�EHHQ�UHJLVWHUHG�DV�DQ�RUJDQ�GRQRU��
ZKLFK�UHTXLUHV�QR�IXUWKHU�DXWKRUL]DWLRQ�E\�D�VXUYLYLQJ�IDPLO\�RU�FDUHJLYHU����%\�QRW�
DOORZLQJ�IRU�DQ�232¶V�HYDOXDWLRQ�IRU�GRQRU�FDQGLGDF\�SULRU�WR�D�GHFLVLRQ�WR�
ZLWKGUDZDO��WKH�KHDOWK�FDUH�V\VWHP�PD\�H[SRVH�IDPLOLHV�WR�WKH�IROORZLQJ�
PLVUHSUHVHQWDWLRQV�����WR�LPSO\�WKDW�WKHLU�ORYHG�RQH�LV�QRW�D�GRQRU�FDQGLGDWH��
ZKHQ�LQ�IDFW�WKH\�PLJKW�EH�D�FDQGLGDWH�����WR�FDXVH�D�GHOD\�LQ�FDUU\LQJ�RXW�SDWLHQW�
ZLWKGUDZDO�SURFHGXUHV�DV�DJUHHG�WR�E\�D�VXUYLYLQJ�IDPLO\��EXW�SULRU�WR�232�
LQYROYHPHQW��7KH������YHUVLRQ�RI�WKH�8$*$�DOORZV�IRU�DQ�232�WR�³FRQGXFW�DQ\�
UHDVRQDEOH�H[DPLQDWLRQ�QHFHVVDU\�WR�HQVXUH�WKH�PHGLFDO�VXLWDELOLW\�´��7KH�8$*$�
KDV�EHHQ�HQDFWHG�LQ����RI����VWDWHV�DQG�OHJLVODWLRQ�SHQGLQJ�LQ�WKUHH�VWDWHV��
ZZZ�QFFXVO�RUJ�$FW�DVS["WLWOH $QDWRPLFDO���*LIW���$FW��������������7KH�
VXUYLYLQJ�IDPLO\�PD\�EH�OHDG�WR�EHOLHYH�WKDW�WKH\�DUH�DXWKRUL]HG�WR�PDNH�GRQDWLRQ�
GHFLVLRQV�IRU�WKH�LQGLYLGXDO�DW�RU�QHDU�GHDWK��ZKLOH�LQ�IDFW�WKH\�PD\�QRW�EH��DOO����
VWDWHV�KDYH�SDVVHG�OHJLVODWLRQ�DOORZLQJ�IRU�D�ILUVW�SHUVRQ�DXWKRUL]DWLRQ��)3$��IRU�
RUJDQ�GRQDWLRQ��DQG�PRUH�WKDQ�RQH�KXQGUHG�PLOOLRQ�SHUVRQV�DUH�UHJLVWHUHG���7KH�
VXUYLYLQJ�IDPLO\�ZRXOG�QRW�KDYH�DFFHVV�WR�LQIRUPDWLRQ�DYDLODEOH�WKURXJK�DQ�232�
ZKLFK�LV�DXWKRUL]HG�WR�DFFHVV�)3$�UHFRUGV��

�
7KH�232�&RPPLWWHH�DJUHHV�WKDW�WKH�HWKLFDO�FRQFHUQV�DQG�VDIHJXDUGV�DUH�SDUDPRXQW�LQ�WKH�
RUJDQ�GRQDWLRQ�SURFHVV���7KH�FKDQJHV�WR�WKH�PRGHO�HOHPHQWV�DUH�LQWHQGHG�WR�LQFUHDVH�WKRVH�
SDWLHQW�SURWHFWLRQV�DQG�VDIHJXDUGV�E\�HQVXULQJ�WKDW�KRVSLWDO�KDYH�VSHFLILF�SROLFLHV�DQG�
SURFHGXUHV�IRU�GRQDWLRQ�DIWHU�FLUFXODWRU\�GHDWK���7KHVH�SURSRVHG�FKDQJHV�VKRXOG�VHUYH�WR�JXLGH�
WKH�SURFHVV�DQG�HQVXUH�WKDW�HDFK�SDWLHQW�LV�WUHDWHG�ZLWK�WKH�GLJQLW\��UHVSHFW�DQG�FRPSDVVLRQDWH�
HQG�RI�OLIH�FDUH���7KHVH�UHTXLUHPHQWV�VHUYH�WR�HQVXUH�KRVSLWDOV�DQG�FDUHJLYHUV�KDYH�D�SROLF\�
DQG�WR�HQVXUH�WKDW�232V�DQG�7UDQVSODQW�&HQWHUV�DELGH�E\�WKH�SROLFLHV�GHYHORSHG��
 

x� Collaboration:  %HIRUH�GLVWULEXWLQJ�WKH�SURSRVHG�FKDQJHV�IRU�SXEOLF�FRPPHQW��WKH�
&RPPLWWHHV�VRXJKW�LQSXW�IURP�WKH�IROORZLQJ�FRPPLWWHHV�DQG�WUDQVSODQW�RUJDQL]DWLRQV��

o� 3HGLDWULF�&RPPLWWHH�
o� 7KRUDFLF�&RPPLWWHH�
o� /LYHU�&RPPLWWHH�
o� .LGQH\�&RPPLWWHH�
o� 7UDQVSODQW�$GPLQLVWUDWRUV�&RPPLWWHH�
o� $PHULFDQ�6RFLHW\�RI�7UDQVSODQWDWLRQ��$67��
o� $PHULFDQ�6RFLHW\�RI�7UDQVSODQW�6XUJHRQV��$676��
o� 1RUWK�$PHULFDQ�7UDQVSODQW�&RRUGLQDWRUV�2UJDQL]DWLRQ��1$7&2��
o� $VVRFLDWLRQ�RI�2UJDQ�3URFXUHPHQW�2UJDQL]DWLRQV��$232��

�
$SSURSULDWH�FKDQJHV�ZHUH�PDGH�WR�WKH�0RGHO�(OHPHQWV�EDVHG�RQ�UHFRPPHQGDWLRQV�WKDW�
ZHUH�UHFHLYHG��

�
x� Strengths and weaknesses:  6WUHQJWKV�RI�WKH�SURSRVHG�FKDQJHV��

��� 7KH�ODQJXDJH�DVVRFLDWHG�ZLWK�'&'�ZLOO�EH�VWDQGDUGL]HG��
��� 7KH�ODQJXDJH�PRUH�DFFXUDWHO\�UHIOHFWV�WKH�LQWHQW�RI�WKH�8''$���7KH�8''$�VWDWHV�

WKDW�GHDWK�RFFXUV�ZLWK�WKH�³LUUHYHUVLEOH�FHVVDWLRQ�RI�FLUFXODWRU\�DQG�UHVSLUDWRU\�
IXQFWLRQ�´��7KLV�ODQJXDJH�GRHV�QRW�LQGLFDWH�WKDW�WKH�KHDUW�LV�GHDG��

��� 6RPH�RI�WKH�FKDQJHV�LQFRUSRUDWH�&06�ODQJXDJH�UHTXLUHPHQWV�PDNLQJ�2371�
%\ODZV�DQG�&06�UHJXODWLRQV�FRPSDWLEOH��

��� 7KH�&RPPLWWHH�EHOLHYHV�WKDW�FODULILFDWLRQ�RI�WKH�ODQJXDJH�ZLOO�SURPRWH�EHWWHU�
FRPSOLDQFH��
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:HDNQHVVHV�RI�WKH�SURSRVHG�FKDQJHV��
��� 7KHUH�PD\�EH�VRPH�FRQIXVLRQ�RYHU�WHUPLQRORJ\�RQFH�LPSOHPHQWHG��
��� ,W�LV�XQNQRZQ�DW�WKLV�WLPH�LI�WUDQVSODQW�FHQWHUV�DQG�232V�ZLOO�LQFXU�D�ILQDQFLDO�

EXUGHQ�EHFDXVH�LW�LV�XQNQRZQ�KRZ�PDQ\�UHVRXUFHV�ZLOO�EH�QHHGHG�WR�EULQJ�WKHLU�
SURWRFROV�LQ�OLQH�ZLWK�WKH�SURWRFRO�UHTXLUHPHQWV��

��� 6LQFH�WKHUH�ZLOO�EH�SURJUDPPLQJ�FKDQJHV��WKH�2371�ZLOO�LQFXU�FRVWV��
 

x� Description of intended and unintended consequences:  7KH�LQWHQGHG�
FRQVHTXHQFHV�IRU�WKLV�SURSRVDO�DUH�WKDW�WKH�FRPPXQLW\�ZLOO�KDYH�D�FOHDUHU�XQGHUVWDQGLQJ�
RI�'&'�UHTXLUHPHQWV��
�
$Q�XQLQWHQGHG�FRQVHTXHQFH�ZRXOG�EH�WKDW�HDFK�232�DQG�WUDQVSODQW�FHQWHU�PLJKW�LQFXU�
D�FRVW��DV�WKH\�ZLOO�QHHG�WR�DOLJQ�WKHLU�LQGLYLGXDO�'&'�SURWRFROV�DQG�SROLFLHV�ZLWK�WKH�QHZ�
ODQJXDJH�LQ�WKH�0RGHO�(OHPHQWV��

�
6XSSRUWLQJ�(YLGHQFH�DQG�RU�0RGHOLQJ��
�
7KH�&RPPLWWHH�FRPSULVHV�GRQRU�IDPLO\�UHSUHVHQWDWLRQ�DQG�H[SHUWV�LQ�WKH�ILHOG�RI�SURFXUHPHQW�
DQG�'&'�DQG�DJUHHG�WKDW�WKH�FKDQJHV�UHIOHFW�FXUUHQW�SUDFWLFH��
 
([SHFWHG�,PSDFW�RQ�/LYLQJ�'RQRUV�RU�/LYLQJ�'RQDWLRQ�
�
�1RW�DSSOLFDEOH�
�
([SHFWHG�,PSDFW�RQ�6SHFLILF�3DWLHQW�3RSXODWLRQV�
�
,Q�������WKHUH�ZHUH�����'&'�FDVHV�UHSRUWHG�LQ�WKH�8QLWHG�6WDWHV���7KLV�QXPEHU�UHSUHVHQWV�DQ�
�����LQFUHDVH�LQ�WKH�QXPEHU�RI�'&'�FDVHV�UHSRUWHG�QDWLRQZLGH�FRPSDUHG�WR�������DQG�
LQGLFDWHV�LPSURYHG�XQGHUVWDQGLQJ�RI�GRQRU�KRVSLWDO�ZLOOLQJQHVV�WR�GHYHORS�'&'�SROLFLHV��232V�
WR�IDFLOLWDWH�'&'�SURWRFROV��DQG�WUDQVSODQW�FHQWHUV�WR�DFFHSW�'&'�RUJDQV�WR�WUHDW�HQG�VWDJH�
RUJDQ�IDLOXUH���)XUWKHUPRUH��ZLWK�VRPH�RI�WKH�PRUH�VXFFHVVIXO�232V�DFKLHYLQJ�XS�WR�����RI�
WKHLU�GRQRU�EDVH�DV�'&'�GRQRUV��WKHUH�H[LVWV�D�VLJQLILFDQW�JDS�LQ�XQUHDOL]HG�GRQRU�SRWHQWLDO�WKDW�
FDQ�EH�EHWWHU�FDSWXUHG�E\�XVLQJ�PRUH�FRPSOHWH�DQG�XS�WR�GDWH�'&'�0RGHO�(OHPHQWV��
�
([SHFWHG�,PSDFW�RQ�2371�.H\�*RDOV�DQG�$GKHUHQFH�WR�2371�)LQDO�5XOH��
�
7KH�IROORZLQJ�WZR�ORQJ�UDQJH�6WUDWHJLF�*RDOV�DQG�3ULRULWLHV�VXSSRUW�WKHVH�FKDQJHV��

x� 2SHUDWLRQDO�(IIHFWLYHQHVV�±�7KH�SURSRVHG�FKDQJHV�ZLOO�KHOS�WR�LQFUHDVH�RSHUDWLRQDO�
HIIHFWLYHQHVV�E\�FODULI\LQJ�WKRVH�HOHPHQWV�UHTXLUHG�E\�232V��GRQRU�KRVSLWDOV�DQG�
WUDQVSODQW�FHQWHUV��

�
$GGLWLRQDOO\��WKHVH�FKDQJHV�DFFXUDWHO\�UHIOHFW�ODQJXDJH�LQ�VHFWLRQV��������$OORFDWLRQ�RI�2UJDQV��
DQG��������'HVLJQDWHG�7UDQVSODQW�3URJUDP�5HTXLUHPHQWV��RI�WKH�2371�)LQDO�5XOH��
 
3ODQ�IRU�(YDOXDWLQJ�WKH�3URSRVDO��
�
2QH�\HDU�DIWHU�WKH�UHYLVLRQV�DUH�LPSOHPHQWHG��WKH�&RPPLWWHH�ZLOO�UHYLHZ�DOO�SROLF\�YLRODWLRQV�
UHODWHG�WR�QRQ�FRPSOLDQFH�ZLWK�WKH�'&'�0RGHO�(OHPHQWV���7KH�'HSDUWPHQW�RI�(YDOXDWLRQ�DQG�
4XDOLW\��'(4��ZLOO�FROOHFW�WKH�GDWD���,Q�UHYLHZLQJ�WKH�GDWD��WKH�FRPPLWWHHV�ZLOO�FRQVLGHU�WKH�
IROORZLQJ�TXHVWLRQV��
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x� +DV�WKHUH�EHHQ�D�GHFUHDVH�LQ�WKH�QXPEHU�RI�SROLF\�YLRODWLRQV�DV�GHPRQVWUDWHG�E\�
FRPSODLQWV�RI�SROLF\�YLRODWLRQV"�

x� +DV�WKHUH�EHHQ�DQ�LQFUHDVH�LQ�WKH�QXPEHU�RI�'&'�GRQDWLRQV�VLQFH�WKH�LPSOHPHQWDWLRQ�
RI�WKHVH�UHYLVHG�0RGHO�(OHPHQWV"�

�
$GGLWLRQDO�'DWD�&ROOHFWLRQ��
�
7KLV�SURSRVDO�GRHV�QRW�UHTXLUH�DGGLWLRQDO�GDWD�FROOHFWLRQ��
�
([SHFWHG�,PSOHPHQWDWLRQ�3ODQ��
�
7KLV�SURSRVDO�GRHV�QRW�UHTXLUH�DQ\�SURJUDPPLQJ�FKDQJHV�WR�DQ\�RI�WKH�GDWD�FROOHFWLRQ�IRUPV�LQ�
81HWVP�EXW�ZLOO�UHTXLUH�SURJUDPPLQJ�WR�XSGDWH�WKH�81HWVP�JORVVDULHV�DQG�2QOLQH�+HOS�
'RFXPHQWDWLRQ��DQG�JORVVDULHV�IRXQG�RQ�WKH�SXEOLF�ZHEVLWHV���7KH�IROORZLQJ�SURJUDPPLQJ�
FKDQJHV�ZRXOG�EH�UHTXLUHG��

x� 2QOLQH�+HOS�GRFXPHQWDWLRQ�LQ�'RQRU1HW��DQG�7LHGL��ZLOO�QHHG�WR�EH�PRGLILHG�WR�UHIOHFW�
WKH�FKDQJH�IURP�'RQRU�DIWHU�&DUGLDF�'HDWK��'&'��WR�'RQRU�DIWHU�&LUFXODWRU\�'HDWK�
�'&'��

x� 2QOLQH�+HOS�GRFXPHQWDWLRQ�LQ�'RQRU1HW��DQG�7LHGL��ZLOO�QHHG�WR�EH�XSGDWHG�WR�GHILQH�
ZKLFK�GRQRUV�FRXOG�EH�FODVVLILHG�DV�D�'&'�GRQRU�

x� 8126�DQG�2371�ZHE�VLWH�JORVVDULHV�ZLOO�QHHG�WR�EH�XSGDWHG�WR�GHILQH�'RQRU�DIWHU�
&LUFXODWRU\�'HFODUDWLRQ�RI�'HDWK��'&'��

�
2SHUDWLRQDOO\��WUDQVSODQW�FHQWHUV�DQG�232V�ZLOO�KDYH�WR�UHYLHZ�DQG�UHYLVH�WKHLU�FXUUHQW�'&'�
SURWRFROV�WR�DOLJQ�WKHP�ZLWK�WKHVH�FKDQJHV���7KH\�ZLOO�QHHG�WR�UHYLHZ�WKHLU�SURWRFROV��HQVXUH�WKDW�
DOO�HOHPHQWV�DUH�LQFOXGHG��DQG�SURFHHG�WKURXJK�WKHLU�LQVWLWXWLRQDO�VWUXFWXUH�WR�PDNH�WKH�
DSSURSULDWH�FKDQJHV���$OO�LQGLYLGXDOV�LQYROYHG�LQ�WKH�SUDFWLFH�RI�'&'�ZLOO�QHHG�WR�XQGHUVWDQG�WKH�
FKDQJHV��
�
&RPPXQLFDWLRQ�DQG�(GXFDWLRQ�3ODQ��
�
&RPPXQLFDWLRQ�$FWLYLWLHV�

7\SH�RI�
&RPPXQLFDWLRQ� $XGLHQFH�V�� 'HOLYHU�0HWKRG�V�� 7LPHIUDPH�

3ROLF\�1RWLFH� 7UDQVSODQW�
SURIHVVLRQDOV�ZLWKLQ�
232V�DQG�
7UDQVSODQW�&HQWHUV�

3ROLF\�1RWLFH�LV�
LQFOXGHG�ZLWK�WKH�
PRQWKO\�H�QHZVOHWWHU�
WR�PHPEHUV��

���GD\V�DIWHU�WKH�
ERDUG�RI�
GLUHFWRUV�
DSSURYHV�WKH�
SROLF\�FKDQJH���

6\VWHP�1RWLFH� 7UDQVSODQW�
SURIHVVLRQDOV�ZLWKLQ�
232V�DQG�
7UDQVSODQW�&HQWHUV�

(PDLO� ���GD\V�EHIRUH�
LPSOHPHQWDWLRQ�
DQG�GD\�RI�
LPSOHPHQWDWLRQ�

8126�8SGDWH�$UWLFOH� 7UDQVSODQW�
SURIHVVLRQDOV�ZLWKLQ�
232V�DQG�
7UDQVSODQW�&HQWHUV�

3ULQW�SXEOLFDWLRQ�LV�
PDLOHG�WR�PHPEHUV�

(DUOLHVW�LVVXH�
DIWHU�2371�
%RDUG�DSSURYHV�
WKH�SROLF\�
FKDQJH���
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(�QHZVOHWWHU�DUWLFOH� 7UDQVSODQW�
SURIHVVLRQDOV�ZLWKLQ�
232V�DQG�
7UDQVSODQW�&HQWHUV�

(PDLO� 6HYHUDO�
PHQWLRQV�LQ�
YDULRXV�H�
QHZVOHWWHUV�
EHJLQQLQJ�DW�
OHDVW���PRQWKV�
EHIRUH�232V�
DQG�7;�FHQWHUV�
DUH�UHTXLUHG�WR�
LPSOHPHQW�WKH�
FKDQJH���

�
�
&RPSOLDQFH�0RQLWRULQJ��
�
'XULQJ�RQ�VLWH�UHYLHZV��'(4�VWDII�ZLOO�UHTXLUH�WKDW�232V�DQG�WUDQVSODQW�FHQWHUV�VLJQ�DQ�
DWWHVWDWLRQ�WR�WKH�H[LVWHQFH�RI�'&'�SURWRFROV�DQG�YHULI\�NQRZOHGJH�RI�WKRVH�SURWRFROV�WKURXJK�
VWDII�LQWHUYLHZV��
�
'(4�VWDII�ZLOO�UHTXHVW�D�FRUUHFWLYH�DFWLRQ�SODQ�LI�WKH�232�RU�WUDQVSODQW�FHQWHU¶V�GRFXPHQWDWLRQ�
GRHV�QRW�FRPSO\�ZLWK�WKH�UHTXLUHPHQWV�RI�WKLV�SROLF\�DQG�IRUZDUG�WKH�VXUYH\�UHVXOWV�WR�WKH�
2371�8126�0HPEHUVKLS�DQG�3URIHVVLRQDO�6WDQGDUGV�&RPPLWWHH��036&��IRU�UHYLHZ��
�
�
3ROLF\�RU�%\ODZ�3URSRVDO��
�
7KH�PRGLILFDWLRQV�WR�3ROLF\������DQG������DSSHDU�EHORZ�ZLWK�QHZ�ODQJXDJH�XQGHUOLQHG�DQG�
GHOHWHG�ODQJXDJH�PDUNHG�ZLWK�VWULNHWKURXJKV��
 
5(62/9('��WKDW�PRGLILFDWLRQV�WR�3ROLF\������0RGHO�(OHPHQWV�IRU�&RQWUROOHG�'&'�����
$SSHQGL[�%�WR�WKH�2371�%\ODZV��&ULWHULD�IRU�232��7UDQVSODQW�+RVSLWDO�DQG���
+LVWRFRPSDWLELOLW\�/DERUDWRU\�0HPEHUVKLS���3ROLFLHV�����DQG������5HPRYDO�RI�QRQ�UHQDO���
RUJDQV������������6KDULQJ����������3D\EDFN�5HTXLUHPHQWV���������������3HGLDWULF�.LGQH\���
7UDQVSODQW�&DQGLGDWHV�3ULRULW\�IRU�.LGQH\V�IURP�'RQRUV�$JHG�OHVV�WKDQ����<HDUV�����������
�'HYHORSPHQWDO�SURWRFROV�LQ�,QWHUQDWLRQDO�2UJDQ�([FKDQJH���DQG��������$G�+RF�2UJDQ���
([FKDQJH���LV�PRGLILHG��DV�VHW�IRUWK�EHORZ��HIIHFWLYH�6HSWHPEHU������������
���
���� 0RGHO�(OHPHQWV�5HTXLUHPHQWV�IRU�&RQWUROOHG�'RQDWLRQ�DIWHU�&DUGLDF�&LUFXODWRU\���

'HDWK�5HFRYHU\��'&'��3URWRFROV����
Introduction:�'RQDWLRQ�DIWHU�&DUGLDF�'HDWK��'&'��KDV�EHHQ�DFFHSWHG�E\�WKH�,QVWLWXWH�RI����
0HGLFLQH�DQG�WKH�WUDQVSODQW�FRPPXQLW\�DV�DQ�HWKLFDOO\�DQG�PHGLFDOO\�DFFHSWDEOH�RSWLRQ����
IRU�SDWLHQWV�DQG�IDPLOLHV�PDNLQJ�HQG�RI�OLIH�GHFLVLRQV�������
����
7KH�LQWHQW�RI�GHYHORSLQJ�PRGHO�HOHPHQWV�IRU�232�DQG�WUDQVSODQW�KRVSLWDO�'&'�UHFRYHU\����
SURWRFROV�LV�WR�HVWDEOLVK�PRGHO�HOHPHQWV�IRU�232V�DQG�WUDQVSODQW�KRVSLWDOV�WR�PHHW�LQ����
GHYHORSLQJ��UHYLHZLQJ�DQG�LPSURYLQJ�WKHLU�UHVSHFWLYH�'&'�UHFRYHU\�SURWRFROV��7KLV����
RXWOLQH�LV�LQWHQGHG�WR�VHW�VWDQGDUGV�RI�ZKDW�PXVW�EH�DGGUHVVHG�LQ�D�'&'�UHFRYHU\����
SURWRFRO�E\�232V�DQG�KRVSLWDOV�ZLWKRXW�EHLQJ�SUHVFULSWLYH�UHJDUGLQJ�SUDFWLFH��HDFK����
KRVSLWDO�DQG�HDFK�'6$�LV�VSHFLILF�LQ�LWV�SUDFWLFH��FXOWXUH��DQG�UHVRXUFHV��7KH�FRQWLQXLQJ����
FROODERUDWLRQ�EHWZHHQ�232V�DQG�WUDQVSODQW�KRVSLWDOV�LV�HQFRXUDJHG�WR�DOORZ�IRU�WKH����
FRQVWDQW�GHYHORSPHQW�RI�'&'�EHVW�SUDFWLFHV���7KH�MRLQW�232�&RPPLWWHH�036&�:RUNLQJ����
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*URXS�LV�DYDLODEOH�DV�D�FRQWLQXLQJ�UHVRXUFH�IRU�2371�PHPEHU�KRVSLWDOV�WKDW�H[SHULHQFH����
GHOD\�RU�GLIILFXOW\�LQ�DGRSWLQJ�D�'&'�UHFRYHU\�SURWRFRO�����
����
Introduction:  'RQDWLRQ�DIWHU�&LUFXODWRU\�'HDWK��'&'��GHVFULEHV�WKH�RUJDQ�UHFRYHU\����
SURFHVV�WKDW�PD\�RFFXU�IROORZLQJ�GHDWK�E\�LUUHYHUVLEOH�FHVVDWLRQ�RI�FLUFXODWRU\�DQG����
UHVSLUDWRU\�IXQFWLRQV��3RWHQWLDO�'&'�GRQRUV�DUH�OLPLWHG�WR�SDWLHQWV�ZKRVH�PHGLFDO����
WUHDWPHQW�QR�ORQJHU�RIIHUV�D�PHGLFDO�EHQHILW�DV�GHWHUPLQHG�E\�WKH�SDWLHQW¶V�SULPDU\����
KHDOWKFDUH�SURYLGHU��DQG�LQ�FRQVLGHUDWLRQ�RI�DQ\�DYDLODEOH�DGYDQFHG�GLUHFWLYH�H[HFXWHG����
E\�WKH�SDWLHQW���$Q\�SODQQHG�ZLWKGUDZDO�RI�OLIH�VXVWDLQLQJ�PHGLFDO�WUHDWPHQW�VXSSRUW�ZLOO����
EH�FDUULHG�RXW�LQ�DFFRUGDQFH�ZLWK�KRVSLWDO�SROLF\���7KH�WLPLQJ�RI�D�SRWHQWLDO�'&'�GRQRU����
HYDOXDWLRQ�DQG�GRQDWLRQ�GLVFXVVLRQ�VKDOO�EH�FRRUGLQDWHG�ZLWK�WKH�232�DQG�WKH�SDWLHQW¶V����
KHDOWKFDUH�WHDP��LQ�DFFRUGDQFH�ZLWK�KRVSLWDO�SROLF\���'HDWK�LV�GHFODUHG�E\�D�KHDOWKFDUH����
WHDP�PHPEHU�LQ�DFFRUGDQFH�ZLWK�KRVSLWDO�SROLF\�DQG�DSSOLFDEOH�VWDWH�DQG�ORFDO�VWDWXHV����
RU�UHJXODWLRQ��$�'&'�GRQRU�PD\�DOVR�EH�FDOOHG�D�QRQ�KHDUWEHDWLQJ��DV\VWROLF��RU�GRQDWLRQ����
DIWHU�FDUGLDF�GHDWK�GRQRU������
����
7KHVH�SROLFLHV�ZLOO�KHOS�232V�DQG�WUDQVSODQW�FHQWHUV�GHYHORS�QHFHVVDU\�'&'�SURWRFROV�����
7KHVH�VHW�WKH�PLQLPXP�UHTXLUHPHQWV�IRU�'&'�UHFRYHU\�EXW�GR�QRW�DGGUHVV�ORFDO����
SUDFWLFHV��FXOWXUDO�DQG�UHVRXUFH�LVVXHV��DQG�WKHUHIRUH�VKRXOG�QRW�EH�WKH�RQO\�UHVRXUFH����
FRQVXOWHG�ZKHQ�GHYHORSLQJ�'&'�SURWRFROV��'&'�SURWRFROV�VKRXOG�FRQWLQXH�WR�EH����
GHYHORSHG�WKURXJK�FROODERUDWLRQ�EHWZHHQ�232V��WUDQVSODQWV�FHQWHUV��DQG�GRQRU����
KRVSLWDOV�����
����

$�� $JUHHPHQW����
7KH�232�PXVW�KDYH�D�ZULWWHQ�DJUHHPHQW�ZLWK�DOO�KRVSLWDOV�WKDW�SDUWLFLSDWH�LQ�'&'����
UHFRYHU\������
����

%�� 3URWRFROV����
232V�DQG�GRQRU�KRVSLWDOV�PXVW�HVWDEOLVK�SURWRFROV�WKDW�GHILQH�WKH�UROHV�DQG����
UHVSRQVLELOLWLHV�IRU�WKH�HYDOXDWLRQ�DQG�PDQDJHPHQW�RI�SRWHQWLDO�'&'�GRQRUV��RUJDQ����
UHFRYHU\�DQG�RUJDQ�SODFHPHQW�LQ�FRPSOLDQFH�ZLWK�2371�SROLF\�����

����
&��$��6XLWDEOH�&DQGLGDWH�6HOHFWLRQ�3RWHQWLDO�'&'�'RQRU�(YDOXDWLRQ�����

7KH�SULPDU\�KHDOWKFDUH�WHDP�DQG�WKH�232�PXVW�HYDOXDWH�SRWHQWLDO�'&'�GRQRUV�WR����
GHWHUPLQH�LI�WKH�SDWLHQW�PHHWV�WKH�232¶V�FULWHULD�IRU�'&'�GRQDWLRQ������

��� $�SDWLHQW��IURP�DJH�QHZERUQ�WR�WKH�'6$¶V�GHILQHG�XSSHU�DJH�OLPLW��LI�DSSOLFDEOH�����
ZKR�KDV�D�QRQ�UHFRYHUDEOH�DQG�LUUHYHUVLEOH�QHXURORJLFDO�LQMXU\�UHVXOWLQJ�LQ����
YHQWLODWRU�GHSHQGHQF\�EXW�QRW�IXOILOOLQJ�EUDLQ�GHDWK�FULWHULD�PD\�EH�D�VXLWDEOH����
FDQGLGDWH�IRU�'&'�����

����
��� 2WKHU�FRQGLWLRQV�WKDW�PD\�OHDG�WR�FRQVLGHUDWLRQ�RI�'&'�HOLJLELOLW\�LQFOXGH�HQG����

VWDJH�PXVFXORVNHOHWDO�GLVHDVH��SXOPRQDU\�GLVHDVH��DQG�KLJK�VSLQDO�FRUG�LQMXU\�����
��� 7KH�GHFLVLRQ�WR�ZLWKGUDZ�OLIH�VXVWDLQLQJ�PHDVXUHV�PXVW�EH�PDGH�E\�WKH����

KRVSLWDO¶V�SDWLHQW���FDUH�WHDP�DQG�OHJDO�QH[W�RI�NLQ��DQG�GRFXPHQWHG�LQ�WKH�SDWLHQW����
FKDUW�����
����

��� 7KH�DVVHVVPHQW�IRU�'&'�FDQGLGDWH�VXLWDELOLW\�VKRXOG�EH�FRQGXFWHG�LQ����
FROODERUDWLRQ�ZLWK�WKH�ORFDO�232�DQG�WKH�SDWLHQW¶V�SULPDU\�KHDOWK�FDUH�WHDP���7KH����
232�GHWHUPLQDWLRQ�RI�GRQRU�VXLWDELOLW\�PD\�DOVR�FRQVXOW�ZLWK�WKH�LQFOXGH����
FRQVXOWDWLRQ�IURP�WKH�232�0HGLFDO�'LUHFWRU�DQG�7UDQVSODQW�&HQWHU�WHDPV�WKDW����
PD\�EH�FRQVLGHULQJ�WKH�GRQRU�RUJDQV�IRU�WUDQVSODQWDWLRQ�����
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����
������$Q�DVVHVVPHQW�VKRXOG�EH�PDGH�DV�WR�ZKHWKHU�GHDWK�LV�OLNHO\�WR�RFFXU��DIWHU�WKH����

ZLWKGUDZ�OLIH�VXVWDLQLQJ�PHDVXUHV��ZLWKLQ�D�WLPH�IUDPH�WKDW�DOORZV�IRU�RUJDQ����
GRQDWLRQ������

'�%���$XWKRUL]DWLRQ�$SSURYDO�&RQVHQW�IRU�'&'�����
&RQGLWLRQV�LQYROYLQJ�D�SRWHQWLDO�'&'�GRQRU�EHLQJ�PHGLFDOO\�WUHDWHG�VXSSRUWHG�LQ�D����
FRQVFLRXV�PHQWDO�VWDWH�VKDOO�UHTXLUH�WKDW�WKH�232�FRQILUPV�WKDW�WKH�KHDOWKFDUH�WHDP����
KDV�DVVHVVHG�WKH�SDWLHQW¶V�FRPSHWHQF\�DQG�FDSDFLW\�WR�PDNH�ZLWKGUDZDO�VXSSRUW�DQG����
RWKHU�PHGLFDO�GHFLVLRQV������

����
��� ���7KH�232�PXVW�FRQILUP�WKDW�FRQVHQW�KDV�EHHQ�REWDLQHG�IRU�DQ\�'&'�UHODWHG����

SURFHGXUHV�RU�GUXJ�DGPLQLVWUDWLRQ�WKDW�RFFXU�SULRU�WR�SDWLHQW�GHDWK���7KH�OHJDO�QH[W�RI����
NLQ�PD\�HOHFW�WR�FRQVHQW�WR�SURFHGXUHV�RU�GUXJ�DGPLQLVWUDWLRQ�IRU�WKH�SXUSRVHV�RI����
RUJDQ�GRQDWLRQ��H�J��KHSDULQ��UHJLWLQH��IHPRUDO�OLQH�SODFHPHQW��O\PSK�QRGH�H[FLVLRQ�����
(&02��DQG�EURQFKRVFRS\����1R�GRQRU�UHODWHG�PHGLFDWLRQV�VKDOO�EH�DGPLQLVWHUHG�RU����
GRQDWLRQ�UHODWHG�SURFHGXUHV�SHUIRUPHG�ZLWKRXW�FRQVHQW��������
����

��� ���)RU�SXUSRVHV�RI�WKHVH�PRGHO�HOHPHQWV��³OHJDO�QH[W�RI�NLQ´�VKDOO�DOVR�LQFOXGH�WKH�SDWLHQW�����
D�GHVLJQDWHG�KHDOWK�FDUH�UHSUHVHQWDWLYH��OHJDO�QH[W�RI�NLQ��RU�DSSURSULDWH�VXUURJDWH�����

����
(��$XWKRUL]DWLRQ�IRU�'&'�����

� )RU�WKH�SXUSRVH�RI�REWDLQLQJ�DXWKRUL]DWLRQ�IRU�D�'&'�UHFRYHU\��³OHJDO�QH[W�RI�NLQ´FDQ����
LQFOXGH�DQ\�RI�WKH�IROORZLQJ�����
��� WKH�SDWLHQW�ZKR�DXWKRUL]HV�GHFHDVHG�GRQDWLRQ�FRQVHQWV�WR�EH�DQ�RUJDQ�GRQRU����

FDQGLGDWH����
��� WKH�QH[W�RI�NLQ�DV�GHILQHG�E\�VWDWH�RU�ORFDO�ODZ��SHUVRQV�GHILQHG�E\�VWDWH�ORFDO����

ODZV�WR�DXWKRUL]H�RUJDQ�GRQDWLRQ������
��� WKH�GHVLJQDWHG�KHDOWK�FDUH�DJHQW�����

�����
&OHDUDQFH�IURP�PHGLFDO�H[DPLQHU�FRURQHU�PXVW�EH�REWDLQHG�ZKHQ�DSSOLFDEOH�����

�����
)��&��:LWKGUDZDO�RI�/LIH�6XVWDLQLQJ�0HGLFDO�7UHDWPHQW�6XSSRUW�0HDVXUHV�3DWLHQW�������

0DQDJHPHQW�����
3ULRU�WR�WKH�GRQRU�KRVSLWDO�ZLWKGUDZLQJ�OLIH�VXVWDLQLQJ�PHGLFDO�WUHDWPHQW�RU�YHQWLODWHG�����
VXSSRUW��WKH�232�LV�UHTXLUHG�WR�FRQGXFW�D�WLPHRXW�WR�FRQILUP������

�����
��� WKH�SDWLHQW¶V�LGHQWLILFDWLRQ������
��� WKH�SURFHVV�IRU�ZLWKGUDZLQJ�OLIH�VXVWDLQLQJ�WUHDWPHQW�RU�YHQWLODWHG�VXSSRUW������
��� UROHV�DQG�UHVSRQVLELOLWLHV�RI�WKH�SULPDU\�SDWLHQW�FDUH�WHDP��WKH�232�WHDP��DQG�����

WKH�RUJDQ�UHFRYHU\�WHDP������
��� WKH�KRVSLWDO¶V�SODQ�IRU�FRQWLQXHG�SDWLHQW�FDUH�LQ�WKH�HYHQW�WKDW�WKH�SDWLHQW�GRHV�����

QRW�EHFRPH�D�GRQRU�DQG�DSSURSULDWH�FRPPXQLFDWLRQ�ZLWK�WKH�QH[W�RI�NLQ��������
�����

�����$�WLPHRXW�LV�UHFRPPHQGHG�SULRU�WR�WKH�LQLWLDWLRQ�RI�WKH�ZLWKGUDZDO�RI�OLIH�VXVWDLQLQJ������
PHDVXUHV���7KH�LQWHQW�RI�WKH�WLPHRXW�LV�WR�YHULI\�SDWLHQW�LGHQWLILFDWLRQ��UROHV�DQG�WKH�����
UHVSHFWLYH�UROHV�DQG�UHVSRQVLELOLWLHV�RI�WKH�SDWLHQW�FDUH�WHDP��232�VWDII��DQG�RUJDQ�����
UHFRYHU\�WHDP�SHUVRQQHO�������
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D�� 1R�UHFRYHU\�SHUVRQQHO��VXUJHRQV�DQG�RWKHU�UHFRYHU\�SUDFWLWLRQHUV��PHPEHU�RI�WKH�����
WUDQVSODQW�WHDP�PD\�VKDOO�EH�SUHVHQW�IRU�WKH�ZLWKGUDZDO�RI�OLIH�VXVWDLQLQJ�PHDVXUHV������
PHGLFDO�WUHDWPHQW�RU�YHQWLODWHG�VXSSRUW������
�����

E�� 1R�PHPEHU�RI�WKH�RUJDQ�UHFRYHU\�WHDP�RU�232�VWDII�PD\�JXLGH�RU�DGPLQLVWHU�����
SDUWLFLSDWH�LQ�WKH�JXLGDQFH�RU�DGPLQLVWUDWLRQ�RI�SDOOLDWLYH�FDUH��RU�GHFODUH�WKH�����
GHFODUDWLRQ�RI�GHDWK������

�����
F�� 7KHUH�PXVW�EH�D�GHWHUPLQDWLRQ�RI�WKH�ORFDWLRQ�DQG�SURFHVV�IRU�ZLWKGUDZDO�RI�OLIH�����

VXVWDLQLQJ�PHDVXUHV��H�J��(77�UHPRYDO��WHUPLQDWLRQ�RI�EORRG�SUHVVXUH�VXSSRUW�����
PHGLFDWLRQV��DV�D�FRPSRQHQW�RI�WKH�SDWLHQW�PDQDJHPHQW������

�����
G�� ,I�DSSOLFDEOH��SODFHPHQW�RI�IHPRUDO�FDQQXODV�DQG�DGPLQLVWUDWLRQ�RI�SKDUPDFRORJLF�����

DJHQWV��H�J��UHJLWLQH��KHSDULQ��IRU�WKH�VROH�SXUSRVH�RI�GRQRU�RUJDQ�IXQFWLRQ�PXVW�EH�����
GHWDLOHG�LQ�WKH�FRQVHQW�SURFHVV������

�����
*��'���3URQRXQFHPHQW�RI�'HDWK�����

��� 7KH�SDWLHQW�FDUH�WHDP�PHPEHU�WKDW�LV�DXWKRUL]HG�WR�GHFODUH�GHDWK�PXVW�QRW�EH�D�����
PHPEHU�RI�WKH�232�RU�RUJDQ�UHFRYHU\��WHDP������

��� 7KH�PHWKRG�RI�GHFODULQJ�FDUGLDF�GHDWK�PXVW�FRPSO\�LQ�DOO�UHVSHFWV�ZLWK�WKH�OHJDO�����
GHILQLWLRQ�RI�GHDWK�E\�DQ�LUUHYHUVLEOH�FHVVDWLRQ�RI�FLUFXODWRU\�DQG�UHVSLUDWRU\�����
IXQFWLRQV�EHIRUH�WKH�SURQRXQFHPHQW�RI�GHDWK��

���


�����
�����

7KH�GRQRU�KRVSLWDO�KHDOWKFDUH�WHDP�PHPEHU�ZKR�LV�DXWKRUL]HG�WR�GHFODUH�GHDWK�PXVW�����
QRW�EH�D�PHPEHU�RI�WKH�232�RU�WKH�RUJDQ�UHFRYHU\�WHDP��&LUFXODWRU\�'HDWK�LV�GHDWK�����
GHILQHG�DV�WKH�LUUHYHUVLEOH�FHVVDWLRQ�RI�FLUFXODWRU\�DQG�UHVSLUDWRU\�IXQFWLRQV���'HDWK�LV�����
GHFODUHG�LQ�DFFRUGDQFH�ZLWK�KRVSLWDO�SROLF\�DQG�DSSOLFDEOH�VWDWH�DQG�ORFDO�VWDWXWHV�RU�����
UHJXODWLRQ������
�����

+��(��2UJDQ�5HFRYHU\�����

��� ��)ROORZLQJ�WKH�GHFODUDWLRQ�RI�GHDWK�E\�WKH�KRVSLWDO�SDWLHQW�FDUH�WHDP��WKH�RUJDQ�����
UHFRYHU\�PD\�EH�LQLWLDWHG�������
�����

2UJDQ�UHFRYHU\�ZLOO�RQO\�SURFHHG�DIWHU�FLUFXODWRU\�GHDWK�LV�GHWHUPLQHG��LQFOXVLYH�RI�D�����
SUHGHWHUPLQHG�ZDLWLQJ�SHULRG�RI�FLUFXODWRU\�FHVVDWLRQ�WR�HQVXUH�QR�DXWR�UHVXVFLWDWLRQ�����
RFFXUV�������
�����

)�� )LQDQFLDO�&RQVLGHUDWLRQV�����
�����

232�SROLF\�WR�HQVXUH�QR�GRQDWLRQ�UHODWHG�FKDUJHV�DUH�SDVVHG�WR�WKH�GRQRU�IDPLO\������
�����
 ����
Below is the bylaw and policy language for those policies and bylaws that need to be changed ����
to be consistent with the changes proposed to the DCD Model Elements. Only the section that ����
includes information on DCD is included here to eliminate the need to have entire policies listed ����
when only a small portion of the policy will change. ����
 ����
$33(1',;�%�72�%</$:6����������
2371�8126������
&ULWHULD�IRU�232��7UDQVSODQW�+RVSLWDO��DQG�+LVWRFRPSDWLELOLW\�/DERUDWRU\�0HPEHUVKLS�����
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�����
,�� 2UJDQ�3URFXUHPHQW�2UJDQL]DWLRQV�������

�����
'RQDWLRQ�$IWHU�&DUGLDF�&LUFXODWRU\�'HDWK��232V�PXVW�GHYHORS��DQG�RQFH�GHYHORSHG�PXVW�����
FRPSO\�ZLWK��SURWRFROV�WR�IDFLOLWDWH�WKH�UHFRYHU\�RI�RUJDQV�IURP�'&'�GRQRUV��232�'&'�����
UHFRYHU\�SURWRFROV�PXVW�DGGUHVV�WKH�UHTXLUHPHQWV�G�PRGHO�HOHPHQWV�VHW�IRUWK�LQ�$WWDFKPHQW�����
,,,������
�����

,,���7UDQVSODQW�+RVSLWDOV�������
'RQDWLRQ�$IWHU�&DUGLDF�&LUFXODWRU\�'HDWK��7UDQVSODQW�KRVSLWDOV�PXVW�GHYHORS��DQG�RQFH�����
GHYHORSHG�PXVW�FRPSO\�ZLWK��SURWRFROV�WR�IDFLOLWDWH�WKH�UHFRYHU\�RI�RUJDQV�IURP�'&'�GRQRUV������
7UDQVSODQW�+RVSLWDO�'&'�UHFRYHU\�SURWRFROV�PXVW�DGGUHVV�WKH�UHTXLUHPHQWV�G�PRGHO�����
HOHPHQWV�VHW�IRUWK�LQ�$WWDFKPHQW�,,,������
�����

��������0,1,080�352&850(17�67$1'$5'6�)25�$1�25*$1�352&85(0(17�����
25*$1,=$7,21��232������

�����
���� 5(029$/�2)�121�5(1$/�25*$16���:KHQ�D�QRQ�UHQDO�RUJDQ�LV�RIIHUHG�IRU�����

WUDQVSODQWDWLRQ��WKH�UHFLSLHQW�FHQWHU�SURFXUHPHQW�WHDP�PXVW�EH�JLYHQ�WKH�RSWLRQ�RI�����
UHPRYLQJ�WKH�QRQ�UHQDO�RUJDQ�XQOHVV�H[WHQXDWLQJ�FLUFXPVWDQFHV�GLFWDWH�RWKHUZLVH�������
7KLV�SROLF\�DOVR�DSSOLHV�WR�QRQ�UHQDO�RUJDQV�IURP�FRQWUROOHG�GRQDWLRQ�DIWHU�����
FDUGLDF�FLUFXODWRU\�GHDWK��'&'��GRQRUV������

�����
������ 0XOWLSOH�$EGRPLQDO�2UJDQ�3URFXUHPHQW���,W�LV�H[SHFWHG�WKDW�DOO�����

DXWKRUL]HG�RUJDQV�VKRXOG�EH�SURFXUHG�IURP�D�GRQRU�LI�HDFK�RUJDQ�LV�����
WUDQVSODQWDEOH�DQG�RU�UHFLSLHQWV�DUH�LGHQWLILHG�IRU�HDFK�RUJDQ���7KH�232�����
ZLOO�GRFXPHQW�WKH�VSHFLILF�UHDVRQ�IRU�QRQ�UHFRYHU\�RI�DQ�DXWKRUL]HG�����
RUJDQ���&RRSHUDWLRQ�EHWZHHQ�DOO�RUJDQ�UHFRYHU\�WHDPV�LV�UHTXLUHG������

�����
���� ,Q�RUGHU�WR�UHFRYHU�RUJDQV�IURP�D�'&'�GRQRU��DQ�232�PXVW�IROORZ�DQ�HVWDEOLVKHG�����

SURWRFRO�WKDW�FRQWDLQV�WKH�VWDQGDUGV�RI�WKH�'&'�0RGHO�(OHPHQWV�5HTXLUHPHQWV�IRU�����
&RQWUROOHG������

�����
'RQDWLRQ�DIWHU�&DUGLDF�&LUFXODWRU\�'HDWK�5HFRYHU\��'&'��3URWRFROV�DV�DGRSWHG�����
LQ�WKH�2371�%\ODZV��$SSHQGL[�%��$WWDFKPHQW�,,,������

�����
���� $//2&$7,21�2)�'(&($6('�.,'1(<6�����

�����
��������6KDULQJ��:LWK�WKH�H[FHSWLRQ�RI�GHFHDVHG�NLGQH\V�SURFXUHG�IRU�VLPXOWDQHRXV�����

NLGQH\�DQG�QRQ�UHQDO�RUJDQ�WUDQVSODQWDWLRQ�DV�GHVFULEHG�LQ�3ROLF\����������DQG�����
GHFHDVHG�NLGQH\V�SURFXUHG�IURP�'RQDWLRQ�DIWHU�&DUGLDF�&LUFXODWRU\�'HDWK�����
GRQRUV��LI�WKHUH�LV�D�SHGLDWULF�FDQGLGDWH�RU�D�VHQVLWL]HG�DGXOW�FDQGLGDWH�����
�&35$!�����RQ�WKH�:DLWLQJ�/LVW�IRU�ZKRP�WKHUH�LV�D�]HUR�DQWLJHQ�PLVPDWFK�ZLWK�����
D�VWDQGDUG�GRQRU��WKH�NLGQH\�V��IURP�WKDW�GRQRU�VKDOO�EH�RIIHUHG�WR�WKH�����
DSSURSULDWH�2371�0HPEHU�IRU�WKH�FDQGLGDWH�ZLWK�WKH�]HUR�DQWLJHQ�PLVPDWFK�����
VXEMHFW�WR�WLPH�OLPLWDWLRQV�IRU�VXFK�RUJDQ�RIIHUV�VHW�IRUWK�LQ�3ROLF\����������:LWK�����
WKH�H[FHSWLRQ�RI�GHFHDVHG�NLGQH\V�SURFXUHG�IRU�VLPXOWDQHRXV�NLGQH\�DQG�QRQ�����
UHQDO�RUJDQ�WUDQVSODQWDWLRQ�DV�GHVFULEHG�LQ�3ROLF\����������DQG�GHFHDVHG�NLGQH\V�����
SURFXUHG�IURP�'RQDWLRQ�DIWHU�&DUGLDF�&LUFXODWRU\�'HDWK�GRQRUV���LI�WKHUH�LV�D�����
SHGLDWULF�FDQGLGDWH�RU�D�VHQVLWL]HG�DGXOW�FDQGLGDWH��&35$!�����RQ�WKH�:DLWLQJ�����
/LVW�ZKR�KDV�DJUHHG�WR�UHFHLYH�H[SDQGHG�FULWHULD�GRQRU�NLGQH\V�IRU�ZKRP�WKHUH�LV�����
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D�]HUR�DQWLJHQ�PLVPDWFK�ZLWK�DQ�H[SDQGHG�FULWHULD�GRQRU��WKH�NLGQH\�V��IURP�WKDW�����
GRQRU�VKDOO�EH�RIIHUHG�WR�WKH�DSSURSULDWH�2371�0HPEHU�IRU�WKH�FDQGLGDWH�ZLWK�����
WKH�]HUR�DQWLJHQ�PLVPDWFK�ZKR�KDV�DJUHHG�WR�EH�WUDQVSODQWHG�ZLWK�H[SDQGHG�����
FULWHULD�GRQRU�NLGQH\V�VXEMHFW�WR�WLPH�OLPLWDWLRQV�IRU�VXFK�RUJDQ�RIIHUV�VHW�IRUWK�LQ�����
3ROLF\�����������,I�ERWK�GRQRU�NLGQH\V�DUH�WUDQVSODQWDEOH��WKH�UHFLSLHQW�FHQWHU�WKDW�����
ZDV�RIIHUHG�WKH�NLGQH\�IRU�D�FDQGLGDWH�ZLWK�D�]HUR�DQWLJHQ�PLVPDWFK�GRHV�QRW�����
KDYH�WKH�LPSOLFLW�ULJKW�WR�FKRRVH�EHWZHHQ�WKH�WZR�NLGQH\V������
�����
7KH�ILQDO�GHFLVLRQ�DV�WR�ZKLFK�RI�WKH�WZR�NLGQH\V�LV�WR�EH�VKDUHG�UHVWV�ZLWK�WKH�����
+RVW�232���,Q�OLHX�RI�WKH�IRXU�DGGLWLRQDO�SRLQWV�IRU�D�FDQGLGDWH�ZLWK�D�35$�RI���������
RU�KLJKHU�DQG�D�SUHOLPLQDU\�QHJDWLYH�FURVVPDWFK��3ROLF\�����������IRXU�DGGLWLRQDO�����
SRLQWV�ZLOO�EH�DGGHG�WR�DOO�FDQGLGDWHV�IRU�ZKRP�WKHUH�LV�D�]HUR�DQWLJHQ�PLVPDWFK�����
ZLWK�D�VWDQGDUG�GRQRU�DQG�ZKRVH�35$�LV�����RU�KLJKHU�UHJDUGOHVV�RI�SUHOLPLQDU\�����
FURVVPDWFK�UHVXOWV���)RU�NLGQH\V�SURFXUHG�IURP�'RQDWLRQ�DIWHU�&DUGLDF�����
&LUFXODWRU\�'HDWK�GRQRUV��LI�WKHUH�LV�DQ\�FDQGLGDWH�RQ�WKH�:DLWLQJ�/LVW�IRU�ZKRP�����
WKHUH�LV�D�]HUR�DQWLJHQ�PLVPDWFK�ZLWK�WKH�GRQRU��WKH�NLGQH\�V��IURP�WKDW�GRQRU�����
VKDOO�EH�RIIHUHG�WR�WKH�DSSURSULDWH�2371�0HPEHU�IRU�WKH�FDQGLGDWH�OLVWHG�ORFDOO\�����
ZLWK�WKH�]HUR�DQWLJHQ�PLVPDWFK��E\�EORRG�JURXS�LGHQWLFDO�DQG�WKHQ�FRPSDWLEOH������
WKHQ�WR�DOO�RWKHU�ORFDO�FDQGLGDWHV�LQ�SRLQW�VHTXHQFH�DFFRUGLQJ�WR�3ROLF\������������
�7KH�3RLQW�6\VWHP�IRU�.LGQH\�$OORFDWLRQ��RU���������7KH�3RLQW�6\VWHP�IRU�����
([SDQGHG�&ULWHULD�'RQRU�.LGQH\�$OORFDWLRQ��GHSHQGLQJ�XSRQ�ZKHWKHU�WKH�GRQRU�����
LV�VWDQGDUG�RU�GHILQHG�E\�H[SDQGHG�FULWHULD��WKHQ�WR�UHJLRQDO�DQG�WKHQ�QDWLRQDO�����
SHGLDWULF�RU�VHQVLWL]HG�DGXOW�FDQGLGDWHV��&35$!�����LQ�SRLQW�VHTXHQFH�����
DFFRUGLQJ�WR�3ROLF\���������7KH�3RLQW�6\VWHP�IRU�.LGQH\�$OORFDWLRQ��RU������������
�7KH�3RLQW�6\VWHP�IRU�([SDQGHG�&ULWHULD�'RQRU�.LGQH\�$OORFDWLRQ��GHSHQGLQJ�����
XSRQ�ZKHWKHU�WKH�GRQRU�LV�VWDQGDUG�RU�GHILQHG�E\�H[SDQGHG�FULWHULD���:KHQ�����
PXOWLSOH�]HUR�DQWLJHQ�PLVPDWFKHV�DUH�IRXQG�IRU�D�VLQJOH�GRQRU��WKH�DOORFDWLRQ�ZLOO�����
EH�LQ�WKH�IROORZLQJ�VHTXHQFH�������

�)RU�SXUSRVHV�RI�3ROLF\������$OORFDWLRQ�RI�'HFHDVHG�.LGQH\V���'RQDWLRQ�DIWHU�&DUGLDF�����
&LUFXODWRU\�'HDWK�GRQRUV�VKDOO�EH�GHILQHG�DV�IROORZV������$�FRQWUROOHG�'RQDWLRQ�DIWHU�����
&DUGLDF�&LUFXODWRU\�'HDWK�GRQRU�LV�D�GRQRU�ZKRVH�OLIH�VXSSRUW�ZLOO�EH�ZLWKGUDZQ�DQG�����
ZKRVH�IDPLO\�KDV�JLYHQ�ZULWWHQ�FRQVHQW�IRU�RUJDQ�GRQDWLRQ�LQ�WKH�FRQWUROOHG�HQYLURQPHQW�����
RI�WKH�RSHUDWLQJ�URRP������$Q�XQFRQWUROOHG�'RQDWLRQ�DIWHU�&DUGLDF�&LUFXODWRU\�'HDWK�����
GRQRU�LV�D�FDQGLGDWH�ZKR�H[SLUHV�LQ�WKH�HPHUJHQF\�URRP�RU�HOVHZKHUH�LQ�WKH�KRVSLWDO�����
EHIRUH�FRQVHQW�IRU�RUJDQ�GRQDWLRQ�LV�REWDLQHG�DQG�FDWKHWHUV�DUH�SODFHG�LQ�WKH�IHPRUDO�����
YHVVHOV�DQG�SHULWRQHXP�WR�FRRO�RUJDQV�XQWLO�FRQVHQW�FDQ�EH�REWDLQHG���$OVR��DQ�����
XQFRQWUROOHG�'RQDWLRQ�DIWHU�&DUGLDF�&LUFXODWRU\�'HDWK�GRQRU�LV�D�FDQGLGDWH�ZKR�LV�����
FRQVHQWHG�IRU�RUJDQ�GRQDWLRQ�EXW�VXIIHUV�D�FDUGLDF�DUUHVW�UHTXLULQJ�&35�GXULQJ�����
SURFXUHPHQW�RI�WKH�RUJDQV������

�����
������ 3D\EDFN�5HTXLUHPHQWV���([FHSW�DV�RWKHUZLVH�SURYLGHG�LQ�3ROLF\�������������

�6KDULQJ�RI�=HUR�$QWLJHQ�0LVPDWFKHG�.LGQH\V���7LPH�/LPLW��������������6KDULQJ�RI�����
=HUR�$QWLJHQ�0LVPDWFK�3DQFUHDWD���7LPH�/LPLW�����������2UJDQ�2IIHU�/LPLW�������
���������([FHSWLRQ�IRU�3ULRU�/LYLQJ�2UJDQ�'RQRUV���DQG�������������3HGLDWULF�����
.LGQH\�7UDQVSODQW�&DQGLGDWHV�3ULRULW\�IRU�.LGQH\V�IURP�'RQRUV�$JHG�/HVV�WKDQ�����
���<HDUV���ZKHQ�D�NLGQH\�LV�VKDUHG�SXUVXDQW�WR����L��WKH�]HUR�DQWLJHQ�PLVPDWFK�����
VKDULQJ�SROLF\���LL��D�YROXQWDU\�DUUDQJHPHQW�IRU�VKDULQJ�WKH�NLGQH\�ZLWK�DQ�RUJDQ�����
RWKHU�WKDQ�D�NLGQH\�IURP�WKH�VDPH�GRQRU�IRU�WUDQVSODQWDWLRQ�LQWR�WKH�VDPH�����
UHFLSLHQW��RU��LLL��D�YROXQWDU\�DUUDQJHPHQW�IRU�VKDULQJ�WKH�NLGQH\�IRU�D�FDQGLGDWH�����
ZLWK�D�35$�RI�����RU�JUHDWHU�DQG�D�QHJDWLYH�SUHOLPLQDU\�FURVVPDWFK�ZLWK�WKH�����
GRQRU��WKH�232�UHFHLYLQJ�WKH�NLGQH\�PXVW�RIIHU�WKURXJK�WKH�2UJDQ�&HQWHU�D�����
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NLGQH\�IURP�WKH�QH[W�VXLWDEOH�VWDQGDUG�GRQRU�WKDW�GRHV�QRW�PHHW�WKH�FULWHULD�IRU�D�����
'RQDWLRQ�DIWHU�&DUGLDF�&LUFXODWRU\�'HDWK�GRQRU���VL[�\HDUV�ROG�DQG�ROGHU�XS�WR�����
DQG�LQFOXGLQJ�DJH�����RI�WKH�VDPH�$%2�EORRG�W\SH�DV�WKH�GRQRU�IURP�ZKRP�WKH�����
VKDUHG�NLGQH\�ZDV�SURFXUHG�DW�VXFK�WLPH�DV�WKH�232�KDV�DFFXPXODWHG�����
REOLJDWLRQV�WR�RIIHU�WZR�NLGQH\V��RI�WKH�VDPH�$%2�EORRG�W\SH��WKURXJK�WKH�2UJDQ�����
&HQWHU��XQOHVV�WKH�NLGQH\�ZDV�D�SD\EDFN�NLGQH\���.LGQH\V�IURP�GRQRUV�PHHWLQJ�����
WKH�IROORZLQJ�H[FOXVLRQV���L��GRQRU�LV�GHILQHG�DV�DQ�(&'���LL��GRQRU�PHHWV�FULWHULD�����
IRU�D�'RQDWLRQ�DIWHU�&DUGLDF�&LUFXODWRU\�'HDWK�GRQRU��RU��LLL��GRQRU�LV�OHVV�WKDQ�VL[�����
\HDUV�ROG�DQG����\HDUV�ROG�RU�ROGHU�PD\�EH�RIIHUHG�IRU�SD\EDFN�DW�WKH�GLVFUHWLRQ�����
RI�WKH�+RVW�232�LQ�VDWLVIDFWLRQ�RI�SD\EDFN�GHEWV�SXUVXDQW�WR�VWDQGDUG�����
DFFRXQWLQJ�DQG�RWKHU�SURWRFROV�IRU�SD\EDFN�RIIHUV�DQG�DFFHSWDQFH���7KH�2UJDQ�����
&HQWHU�VKDOO�RIIHU�SD\EDFN�NLGQH\V�WR�232V�ZDLWLQJ�IRU�DW�OHDVW�WZR�SD\EDFN�����
NLGQH\V�RI�WKH�VDPH�EORRG�W\SH�LQ�WKH�VHTXHQWLDO�RUGHU�LQ�ZKLFK�WKH�GHEWV�ZHUH�����
LQFXUUHG�ZLWK�WKH�ILUVW�RIIHU�WR�WKH�232�ZLWK�WKH�ORQJHVW�VLQJOH�RXWVWDQGLQJ�GHEW������

� �)RU�SXUSRVHV�RI�3ROLF\������$OORFDWLRQ�RI�'HFHDVHG�.LGQH\V���'RQDWLRQ�DIWHU�&DUGLDF�����
&LUFXODWRU\�'HDWK�GRQRUV�VKDOO�EH�GHILQHG�DV�IROORZV������$�FRQWUROOHG�'RQDWLRQ�DIWHU�����
&DUGLDF�&LUFXODWRU\�'HDWK�GRQRU�LV�D�GRQRU�ZKRVH�OLIH�VXSSRUW�ZLOO�EH�ZLWKGUDZQ�DQG�����
ZKRVH�IDPLO\�KDV�JLYHQ�ZULWWHQ�FRQVHQW�IRU�RUJDQ�GRQDWLRQ�LQ�WKH�FRQWUROOHG�HQYLURQPHQW�����
RI�WKH�RSHUDWLQJ�URRP������$Q�XQFRQWUROOHG�'RQDWLRQ�DIWHU�&DUGLDF�&LUFXODWRU\�'HDWK�����
GRQRU�LV�D�FDQGLGDWH�ZKR�H[SLUHV�LQ�WKH�HPHUJHQF\�URRP�RU�HOVHZKHUH�LQ�WKH�KRVSLWDO�����
EHIRUH�FRQVHQW�IRU�RUJDQ�GRQDWLRQ�LV�REWDLQHG�DQG�FDWKHWHUV�DUH�SODFHG�LQ�WKH�IHPRUDO�����
YHVVHOV�DQG�SHULWRQHXP�WR�FRRO�RUJDQV�XQWLO�FRQVHQW�FDQ�EH�REWDLQHG���$OVR��DQ�����
XQFRQWUROOHG�'RQDWLRQ�DIWHU�&DUGLDF�&LUFXODWRU\�'HDWK�GRQRU�LV�D�FDQGLGDWH�ZKR�LV�����
FRQVHQWHG�IRU�RUJDQ�GRQDWLRQ�EXW�VXIIHUV�D�FDUGLDF�DUUHVW�UHTXLULQJ�&35�GXULQJ�����
SURFXUHPHQW�RI�WKH�RUJDQV������

�����
������������3HGLDWULF�.LGQH\�7UDQVSODQW�&DQGLGDWHV�3ULRULW\�IRU�.LGQH\V�IURP�'RQRUV�����

$JHG�OHVV�WKDQ����<HDUV���.LGQH\V�IURP�GRQRUV�DJHG�OHVV�WKDQ����\HDUV�WKDW�����
DUH�QRW�VKDUHG�PDQGDWRULO\�IRU���+/$�PLVPDWFKLQJ��IRU�UHQDO�QRQ�UHQDO�RUJDQ�����
DOORFDWLRQ��RU�ORFDOO\�IRU�SULRU�OLYLQJ�RUJDQ�GRQRUV�SXUVXDQW�WR�3ROLF\��������������
�'RQDWLRQ�6WDWXV��VKDOO�EH�RIIHUHG�ILUVW�IRU�WUDQVSODQW�FDQGLGDWHV�ZKR�DUH�OHVV�����
WKDQ����\HDUV�RI�DJH�DW�OLVWLQJ�LUUHVSHFWLYH�RI�WKH�QXPEHU�RI�SRLQWV�DVVLJQHG�WR�����
WKH�FDQGLGDWH�UHODWLYH�WR�FDQGLGDWHV����\HDUV�ROG�DQG�ROGHU��ZLWK�WKH�����
H[FHSWLRQ�RI�FDQGLGDWHV�DVVLJQHG���SRLQWV�IRU�35$�OHYHOV�RI�����RU�JUHDWHU�����
XQGHU�3ROLF\�����������3DQHO�5HDFWLYH�$QWLERG\��ZKR�RWKHUZLVH�UDQN�KLJKHU�����
WKDQ�DOO�RWKHU�OLVWHG�FDQGLGDWHV�EDVHG�XSRQ�WRWDO�SRLQWV�DVVLJQHG�XQGHU�SROLF\�������
:KHQ�PXOWLSOH�SHGLDWULF�WUDQVSODQW�FDQGLGDWHV�DUH�HOLJLEOH�IRU�RUJDQ�RIIHUV�����
XQGHU�WKLV�SROLF\��RUJDQV�VKDOO�EH�DOORFDWHG�IRU�WKHVH�FDQGLGDWHV�LQ�����
GHVFHQGLQJ�SRLQW�VHTXHQFH�ZLWK�WKH�FDQGLGDWH�KDYLQJ�WKH�KLJKHVW�QXPEHU�RI�����
SRLQWV�UHFHLYLQJ�WKH�KLJKHVW�SULRULW\���)RU�SXUSRVHV�RI�DVVLJQLQJ�DOORFDWLRQ�����
SULRULW\�DPRQJ�SHGLDWULF�FDQGLGDWHV�IRU�NLGQH\V�IURP�GRQRUV�DJHG�OHVV�WKDQ�����
���\HDUV�XQGHU�WKLV�3ROLF\�������������RQH�DGGLWLRQDO�SRLQW�VKDOO�EH�DVVLJQHG�����
IRU�FDQGLGDWHV�ZKR�DUH�OHVV�WKDQ����\HDUV�ROG��RQO\�LQ�WKH�FDVH�RI�FDQGLGDWHV�����
ZKR�DUH�]HUR�DQWLJHQ�PLVPDWFKHG�ZLWK�'RQDWLRQ�DIWHU�&DUGLDF�&LUFXODWRU\�����
'HDWK�GRQRU�NLGQH\V�DOORFDWHG�UHJLRQDOO\�RU�QDWLRQDOO\��IRXU��UDWKHU�WKDQ�RQH������
DGGLWLRQDO�SRLQWV�VKDOO�EH�DVVLJQHG�IRU�FDQGLGDWHV�ZKR�DUH�OHVV�WKDQ����\HDUV�����
ROG�DQG�WKUHH�DGGLWLRQDO�SRLQWV�VKDOO�EH�DVVLJQHG�IRU�FDQGLGDWHV�ZKR�DUH��������
\HDUV�ROG�RU�ROGHU�EXW�OHVV�WKDQ����\HDUV�ROG���7KH�SULRULW\�DVVLJQHG�IRU�����
SHGLDWULF�FDQGLGDWHV�XQGHU�WKLV�SROLF\�GRHV�QRW�VXSHUFHGH�REOLJDWLRQV�WR�����
VKDUH�NLGQH\V�DV�D�UHVXOW�RI�D�]HUR�DQWLJHQ�PLVPDWFK�SXUVXDQW�WR�3ROLFLHV�����
�������6KDULQJ�RI�=HUR�$QWLJHQ�0LVPDWFKHG�.LGQH\V��DQG��������6KDULQJ�RI�����
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=HUR�$QWLJHQ�0LVPDWFKHG�.LGQH\V�WR�&RPELQHG�.LGQH\�3DQFUHDV�����
&DQGLGDWHV�������

�����
�����

32/,&<��������75$163/$17$7,21�2)�121�5(6,'(17�$/,(16�����
�����
���� (;3257$7,21�$1'�,03257$7,21�2)�25*$16�'(9(/230(17$/�67$786�������

,QWHUQDWLRQDO�H[FKDQJH�RI�RUJDQV�IRU�WUDQVSODQWDWLRQ�LV�WHFKQLFDOO\�IHDVLEOH�EXW�UHPDLQV�DQ�����
XQFRPPRQ�SURFHGXUH���7KH�2371�UHJDUGV�LQWHUQDWLRQDO�VKDULQJ�RI�RUJDQV�WR�EH�LQ�DQ�����
HDUO\�SKDVH�RI�GHYHORSPHQW������

�����
������ ([SRUWDWLRQ���([SRUWDWLRQ�RI�RUJDQV�IURP�WKH�8QLWHG�6WDWHV�RU�LWV�WHUULWRULHV�LV�����

SURKLELWHG�XQOHVV�D�ZHOO�GRFXPHQWHG�DQG�YHULILDEOH�HIIRUW��FRRUGLQDWHG�WKURXJK�WKH�����
2UJDQ�&HQWHU��KDV�IDLOHG�WR�ILQG�D�VXLWDEOH�UHFLSLHQW�IRU�WKDW�RUJDQ�RQ�WKH�:DLWLQJ�����
/LVW������

�����
������� 'HYHORSPHQWDO�3URWRFROV�LQ�,QWHUQDWLRQDO�2UJDQ�([FKDQJH���$IWHU�SULRU�����

DSSURYDO�E\�WKH�2371��PHPEHUV�PD\�HQWHU�LQWR�IRUPDO�RUJDQ�H[FKDQJH�����
DUUDQJHPHQWV��HDFK�QRW�WR�H[FHHG�WZR�\HDUV�LQ�GXUDWLRQ��ZLWK�D�IRUHLJQ�WUDQVSODQW�����
SURJUDP�RU�SURJUDPV���1HJRWLDWLRQV�ZLWK�IRUHLJQ�WUDQVSODQW�SURJUDPV�RU�IRUHLJQ�����
DJHQFLHV�ZKLFK�LQFOXGH�LPSRUWLQJ�RUJDQV�PXVW�EH�DSSURYHG�E\�WKH�$G�+RF�����
,QWHUQDWLRQDO�5HODWLRQV�&RPPLWWHH���,PSRUWDWLRQ�RI�RUJDQV�LV�GHILQHG�LQ�3ROLF\�����������
�,PSRUWDWLRQ����3URSRVHG�SURWRFROV�PXVW�EH�VXEPLWWHG�WR�WKH�2371�GHVFULELQJ�WKH�����
EDVLV�IRU�VXFK�DUUDQJHPHQWV��H[SHFWHG�EHQHILWV�WR�ERWK�IRUHLJQ�DQG�GRPHVWLF�����
SDUWLFLSDQWV��FUHGHQWLDOV�RI�WKH�IRUHLJQ�VRXUFH��QXPEHU�DQG�W\SH�RI�RUJDQV�����
DQWLFLSDWHG�WR�EH�LQYROYHG��DQG�SODQV�IRU�DOORFDWLRQ�SURFHGXUHV�DQG�UHSRUWLQJ�RI�����
UHVXOWV���3URSRVHG�SURWRFROV�PXVW�LQFOXGH�D�UHTXLUHPHQW�IRU�WKH�GRQRU�RUJDQL]DWLRQ�����
WR�VXEPLW�GRFXPHQWDWLRQ�FHUWLI\LQJ�WKH�LQIRUPHG�FRQVHQW�RI�WKH�GRQRU�RU�KLV�RU�KHU�����
OHJDO�UHSUHVHQWDWLYH���3URSRVHG�SURWRFROV�PXVW�DOVR�LQFOXGH�D�UHTXLUHPHQW�IRU�WKH�����
GRQRU�RUJDQL]DWLRQ�WR�VXEPLW�GRFXPHQWDWLRQ�FHUWLI\LQJ�WKDW�WKH�GRQRU�KDV�PHW�WKH�����
EUDLQ�GHDWK�RU�GRQDWLRQ�DIWHU�FDUGLDF�FLUFXODWRU\�GHDWK��'&'��SURWRFROV�WKDW�DUH�LQ�����
FRPSOLDQFH�ZLWK�UHFRJQL]HG�8�6��VWDQGDUGV�IRU�GRPHVWLF�RUJDQ�SURFXUHPHQW�������
3URSRVHG�SURWRFROV�PXVW�LQFOXGH�D�UHTXLUHPHQW�IRU�WKH�GRQRU�RUJDQL]DWLRQ�WR�����
VXEPLW�GRFXPHQWDWLRQ�RI�WKH�GRQRU¶V�$%2����3URSRVHG�SURWRFROV�ZLOO�EH�UHYLHZHG�����
E\�WKH�$G�+RF�,QWHUQDWLRQDO�5HODWLRQV�&RPPLWWHH��ZKLFK�ZLOO�WKHQ�PDNH�����
UHFRPPHQGDWLRQV�WR�WKH�%RDUG�RI�'LUHFWRUV������

�����
������ $G�+RF�2UJDQ�([FKDQJH���([FHSW�DV�SURYLGHG�IRU�LQ�DSSURYHG�LQWHUQDWLRQDO�����

H[FKDQJH�SURWRFROV��DOO�RIIHUV�RI�RUJDQV�IRU�KXPDQ�WUDQVSODQWDWLRQ�IURP�IRUHLJQ�����
VRXUFHV�PXVW�EH�PDGH�WR�WKH�2UJDQ�&HQWHU���,I�D�PHPEHU�LV�FRQWDFWHG�E\�D�IRUHLJQ�����
VRXUFH�ZLWK�DQ�RUJDQ�RIIHU��WKDW�PHPEHU�PXVW�QRWLI\�WKH�2UJDQ�&HQWHU�RI�WKDW�RIIHU�������
1R�PRUH�WKDQ�VL[�H[FKDQJHV�E\�DQ\�PHPEHU�ZLWK�DQ\�IRUHLJQ�SURJUDP�V��ZLOO�EH�����
DOORZHG�RQ�DQ�DG�KRF�EDVLV��$GGLWLRQDO�H[FKDQJHV�PXVW�EH�PDGH�DV�SDUW�RI�DQ�����
LQWHUQDWLRQDO�RUJDQ�H[FKDQJH�SURWRFRO�DSSURYHG�E\�WKH�$G�+RF�,QWHUQDWLRQDO�����
5HODWLRQV�&RPPLWWHH�DQG�%RDUG�RI�'LUHFWRUV������

�����
� ,PSRUWV�RI�RUJDQV�IURP�IRUHLJQ�VRXUFHV�RQ�DQ�DG�KRF�EDVLV�PXVW�PHHW�WKH�����

UHTXLUHPHQWV�IRU�LPSRUWLQJ�RUJDQV�DQG�DOORFDWLRQ�RI�WKRVH�RUJDQV�XQGHU�RUJDQ�����
H[FKDQJH�SURWRFROV�IRXQG�LQ�3ROLF\�����������$GGLWLRQDOO\��RUJDQV�LPSRUWHG�E\�����
232V�PXVW�LQFOXGH�GRFXPHQWDWLRQ�FHUWLI\LQJ�WKDW�WKH�GRQRU�KDV�PHW�EUDLQ�GHDWK�����
RU�GRQDWLRQ�DIWHU�FDUGLDF�FLUFXODWRU\�GHDWK��'&'��SURWRFROV�WKDW�DUH�LQ�FRPSOLDQFH�����
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ZLWK�UHFRJQL]HG�VWDQGDUGV�IRU�GRPHVWLF�RUJDQ�SURFXUHPHQW���2UJDQV�LPSRUWHG�E\�����
232V�PXVW�LQFOXGH�GRFXPHQWDWLRQ�IURP�WKH�GRQRU�RUJDQL]DWLRQ�FHUWLI\LQJ�WKH�����
LQIRUPHG�FRQVHQW�RI�WKH�GRQRU�RU�KLV�RU�KHU�OHJDO�UHSUHVHQWDWLYH���2UJDQV�����
LPSRUWHG�E\�232V�PXVW�LQFOXGH�GRFXPHQWDWLRQ�IURP�WKH�GRQRU�RUJDQL]DWLRQ�����
YHULI\LQJ�WKH�GRQRU¶V�$%2�������
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3XEOLF�&RPPHQW�5HVSRQVHV��
��� 3XEOLF�&RPPHQW�'LVWULEXWLRQ�
 'DWH�RI�GLVWULEXWLRQ��03/16/2012 
 3XEOLF�FRPPHQW�HQG�GDWH� 06/15/2012 
�
3XEOLF�&RPPHQW�5HVSRQVH�7DOO\�

7\SH�RI�5HVSRQVH� 5HVSRQVH�
7RWDO� ,Q�)DYRU�

,Q�)DYRU�
DV�
$PHQGHG� 2SSRVHG�

1R�9RWH��
1R�&RPPHQW��
'LG�1RW�
&RQVLGHU�

,QGLYLGXDO� ���� ��������� � ���������� ��

5HJLRQDO� ��� ��������� � ������� �

&RPPLWWHH� �� �������� � ������ ��

�
��� 3ULPDU\�3XEOLF�&RPPHQW�&RQFHUQV�4XHVWLRQV�
�

x� 7KH�NH\�LVVXHV�UDLVLQJ�GXULQJ�SXEOLF�FRPPHQW�FDQ�EH�IRXQG�LQ�6HFWLRQ����
�
��� 5HJLRQDO�3XEOLF�&RPPHQW�5HVSRQVHV�
�

5HJLR
Q� 0HHWLQJ�'DWH� 0RWLRQ�WR�$SSURYH�

DV�:ULWWHQ�
$SSURYHG�DV�
$PHQGHG��VHH�
EHORZ��

0HHWLQJ�)RUPDW

�� ���������� ���\HV����QR����
DEVWHQWLRQV�

� ,Q�3HUVRQ�

�� ���������� ���\HV����QR����
DEVWHQWLRQV�

� ,Q�3HUVRQ�

�� ���������� ���\HV����QR����
DEVWHQWLRQV�

� ,Q�3HUVRQ�

�� ���������� ���\HV����QR����
DEVWHQWLRQV�

� ,Q�3HUVRQ�

�� ���������� ���\HV����QR����
DEVWHQWLRQV�

� ,Q�3HUVRQ�

�� ��������� ���\HV����QR����
DEVWHQWLRQV�

� ,Q�3HUVRQ�

�� ���������� ���\HV����QR����
DEVWHQWLRQV�

� ,Q�3HUVRQ�

�� ���������� ���\HV����QR����
DEVWHQWLRQV�

� ,Q�3HUVRQ�

�� ��������� ���\HV����QR����
DEVWHQWLRQV�

� ,Q�3HUVRQ�

��� ��������� ���\HV����QR����
DEVWHQWLRQV�

� ,Q�3HUVRQ�

��� ���������� ��\HV�����QR����
DEVWHQWLRQV�

� ,Q�3HUVRQ�

�
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�
5HJLRQV�������
1R�&RPPHQWV�

�
5HJLRQ�����
7KH�UHJLRQ�GLG�QRW�DSSURYH�WKLV�SURSRVDO�DQG�PHQWLRQHG�WKH�IROORZLQJ�FRQFHUQV�GXULQJ��
GLVFXVVLRQ��
�

x� 7KLV�SURSRVDO�ZLOO�UHTXLUH�VLJQLILFDQW�UH�ZRUN�IRU��232�GRQRU�KRVSLWDO�SROLFLHV�DQG�
0HPRUDQGXPV�RI�$JUHHPHQW�DV�SROLFLHV�ZRXOG�QHHG�WR�EH�UHYLHZHG�E\�KRVSLWDO�
FRPPLWWHHV�DQG�VKRXOG�EH�FDUGLDF�RU�FLUFXODWRU\�GHDWK�ZKLFK�ZRXOG�QRW�UHTXLUH�WKH�
DXWRPDWLF�UH�ZRUN�IRU�WKH�SROLFLHV�DQG�SURFHGXUHV��

x� :LOO�WKLV�SURSRVDO�DFWXDOO\�LQFUHDVH�WKH�QXPEHU�RI�'&'�GRQRUV�DV�WKH�SURSRVDO�
GRFXPHQWV�DQ�LQFUHDVH�LQ�GRQDWLRQ�XQGHU�WKH�QDPH�RI�'RQDWLRQ�DIWHU�&DUGLDF�'HDWK"�

x� 7KH�&06�UHJXODWLRQV�LQGLFDWH�WKH�YHUELDJH�'RQDWLRQ�DIWHU�&DUGLDF�'HDWK�DQG�QRW�
&LUFXODWRU\�'HDWK���7KLV�FKDQJH�ZLOO�FUHDWH�D�FRQIOLFW�EHWZHHQ�&06�DQG�2371�SROLFLHV�

x� 8QGHU�WKH�UHYLVHG�VHFWLRQ�³'´�DXWKRUL]DWLRQ�IRU�'&'�UHFRYHU��OHJDO�QH[W�RI�NLQ�LV�QRW�WKH�
SDWLHQW�ZKR�FRQVHQWV���7KLV�VHFWLRQ�VKRXOG�MXVW�LQGLFDWH�³DXWKRUL]DWLRQ´�LV�REWDLQHG�
DFFRUGLQJ�WR�VWDWH�DQG�RU�ORFDO�ODZ��8QGHU�WKLV�VDPH�VHFWLRQ�WKH�232�PXVW�UHFHLYH�
DXWKRUL]DWLRQ�IURP�WKH�OHJDO�QH[W�RI�NLQ�IRU�SURFHGXUHV���$OVR�GRQRU�GHVLJQDWLRQ�LV�QRW�
DFNQRZOHGJHG�LQ�WKLV�VHFWLRQ�DQG�VKRXOG�MXVW�VD\�OHJDO�QH[W�RI�NLQ�RU�YLD�GRQRU�
GHVLJQDWLRQ�SHU�VWDWH�DQG�ORFDO�ODZ���

�
&RPPLWWHH�5HVSRQVH���7KH�FKDQJH�IURP�FDUGLDF�WR�FLUFXODWRU\�XSGDWHV�WKH�2371�SROLFLHV�DQG�
E\ODZV�DQG�GRHV�QRW�LQFOXGH�D�UHTXLUHPHQW�WKDW�232V�DQG�WUDQVSODQW�FHQWHUV�FKDQJH�WKLV�ZLWKLQ�
WKHLU�SROLFLHV��XQOHVV�LW�LV�UHIHUHQFLQJ�2371�SROLFLHV�E\ODZV���7KH�&RPPLWWHH�DFNQRZOHGJHV�WKDW�
WKH�FKDQJHV�PD\�QRW�DIIHFW�WKH�QXPEHU�RI�'&'�GRQRUV���7KH�&RPPLWWHH�LV�SURSRVLQJ�D�GHOD\�LQ�
LPSOHPHQWDWLRQ�XQWLO�DOLJQPHQW�ZLWK�&06�UHJXODWLRQV�FDQ�EH�FRRUGLQDWHG���)LQDOO\��WKH�
&RPPLWWHH�PDGH�UHYLVLRQV�WR�WKH�SURSRVHG�ODQJXDJH�UHJDUGLQJ�DXWKRUL]DWLRQ�DQG�FRQVHQW��
�
��� &RPPLWWHH�3XEOLF�&RPPHQW�5HVSRQVHV�
�
$G�+RF�'LVHDVH�7UDQVPLVVLRQ�$GYLVRU\�&RPPLWWHH��
8SRQ�UHYLHZ��WKH�&RPPLWWHH�GHWHUPLQHG�WKDW�LW�KDG�QR�FRPPHQW�UHJDUGLQJ�WKLV�LVVXH��
�

�
(WKLFV�&RPPLWWHH���7KH�ILUVW�LVVXH�GLVFXVVHG�E\�WKH�&RPPLWWHH�LQYROYHV�WKH�FKDQJH�IURP�
FDUGLDF�GHDWK�WR�FLUFXODWRU\�GHDWK���7KLV�FKDQJH�LV�EDVHG�RQ�WKH�8QLIRUP�'HWHUPLQDWLRQ�RI�'HDWK�
$FW��8''$��GHILQLWLRQ��ZKLFK�GHILQHV�³GHDWK´�E\�FDUGLDF�FULWHULD�DV�WKH�LUUHYHUVLEOH�FHVVDWLRQ�RI�
FLUFXODWRU\�RU�SXOPRQDU\�IXQFWLRQV���,W�ZDV�DJUHHG�WKDW�WKH�FKDQJH�WR�FLUFXODWRU\�LV�DSSURSULDWH��
DQG�WKDW�LW�LV�D�JRRG�FKDQJH�EHFDXVH�LW�PDNHV�WKH�WHUPLQRORJ\�RI�WKH�E\ODZV�DQG�WKH�FRPPXQLW\�
FRQVLVWHQW�ZLWK�WKH�8''$���,W�LV�SRWHQWLDOO\�SUREOHPDWLF�WKDW�OLWHUDWXUH�VXJJHVWV�WKDW�'&'�GRQRUV�
GR�QRW�KDYH�WKH�irreversible�FHVVDWLRQ�RI�FLUFXODWRU\�IXQFWLRQ�EXW�UDWKHU�WKH�permanent�FHVVDWLRQ�
RI�FLUFXODWRU\�IXQFWLRQ���7KH�SURSRVHG�ODQJXDJH�FRQILUPV�WKDW�'&'�GHVFULEHV�GHDWK�DV�WKH�
LUUHYHUVLEOH�FHVVDWLRQ�RI�FLUFXODWRU\�IXQFWLRQ��ZKLOH�D�FRQWUDU\�LQWHUSUHWDWLRQ�H[LVWV��7KH�
&RPPLWWHH�EHOLHYHV�WKDW�LW�LV�DSSURSULDWH�WR�PDNH�WKLV�FKDQJH�LQ�WHUPLQRORJ\���:KHQ�WKH�KHDUW�
QRW�ZRUNLQJ�UHJDUGOHVV�RI�HOHFWULFDO�DFWLYLW\��WKHQ�FLUFXODWLRQ�KDV�FHDVHG�DQG�GHDWK�PD\�VWLOO�EH�
GHFODUHG�DFFRUGLQJ�WR�VWDWH�DQG�KRVSLWDO�SROLFLHV���,W�LV�FRQVLVWHQW�ZLWK�WKH�ODZ�WR�XVH�WKLV�
ODQJXDJH�EXW�WKH�&RPPLWWHH�DFNQRZOHGJHV�WKDW�LW�GRHV�QRW�DQVZHU�DOO�RI�WKH�SRWHQWLDO�HWKLFDO�
TXHVWLRQV�DV�WR�ZKHQ�GHDWK�RFFXUV��

�
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7KH�VHFRQG�LVVXH�ZDV�DERXW�WKH�WHUPLQRORJ\�RI�ZLWKGUDZDO�RI�PHGLFDO�WUHDWPHQW�VXSSRUW���7KH�
&RPPLWWHH�RIIHUHG�QR�FRPPHQWV��

�
7KH�WKLUG�TXHVWLRQ�LQYROYHG�WKH�XVH�RI�WKH�WHUP�³GLVHDVH´�LQ�WKH�OLVW�RI�FRQGLWLRQV�WKDW�ZRXOG�
SHUPLW�YDOLG�ILUVW�SHUVRQ�FRQVHQW���7KH�&RPPLWWHH�RIIHUHG�QR�FRPPHQWV�DERXW�WKH�XVH�RI�WKH�
WHUP�³GLVHDVH�´�

�
7KH�&RPPLWWHH�GLVFXVVHG�WKH�LVVXH�RI�ZKHQ�GRQRU�IDPLOLHV�ZHUH�FRQWDFWHG�DERXW�WKH�SRWHQWLDO�
IRU�'&'�GRQDWLRQ���)DPLOLHV�KDYH�H[SUHVVHG�FRQFHUQV�WKDW�WKH\�IHHO�OLNH�WKH\�KDYH�OLWWOH�RU�QR�
FRQWURO�RI�WKH�HQG�RI�OLIH�FDUH�GHFLVLRQV�IRU�WKHLU�ORYHG�RQHV���2QH�RI�WKH�RSWLRQV�DYDLODEOH�LV�
RUJDQ�GRQDWLRQ��:KHQ�ILUVW�SHUVRQ�FRQVHQW�LV�HPSKDVL]HG��WKH�IDPLO\�UROH�LQ�GRQDWLRQ�LV�
PLQLPL]HG���)LUVW�SHUVRQ�FRQVHQW�LV�VLPLODU�WR�DQ�DGYDQFHG�PHGLFDO�GLUHFWLYH���,W�ZDV�QRWHG�WKDW�
E\�EHLQJ�RQ�D�GRQRU�UHJLVWU\��LW�LV�QRW�FOHDU�WKDW�D�GRQRU�KDV�DQ\�LGHD�WR�ZKDW�LV�LQYROYHG�LQ�
GRQDWLRQ��DQG�KRZ�WKDW�GHFLVLRQ�LQWHUVHFWV�ZLWK�HQG�RI�OLIH�FDUH�GHFLVLRQV��

�
:LWK�UHVSHFW�WR�WKH�H[WHQW�RI�DXWKRUL]DWLRQ��ZKDW�LV�WKH�H[WHQW�RI�WKH�FRQVHQW�JLYHQ�ZKHQ�D�GRQRU�
LV�HQWHUHG�LQWR�D�UHJLVWU\"��7KH�UHJLVWU\�LQGLFDWHV�DQ�LQGLYLGXDO¶V�FRQVHQW�WR�GRQDWH�RUJDQV��EXW�
QRW�FRQVHQW�WR�DOO�HQG�RI�OLIH�FDUH�GHFLVLRQV����:KDW�GRHV�WKH�SXEOLF�KDYH�LQ�PLQG�ZLWK�UHVSHFW�WR�
ILUVW�SHUVRQ�FRQVHQW�UHIOHFWHG�LQ�D�GRQRU�UHJLVWU\"��7KHUH�ZDV�H[WHQVLYH�GLVFXVVLRQ�DERXW�GRQRUV�
ZKR�JLYH�ILUVW�SHUVRQ�FRQVHQW�WR�GRQDWLRQ�EXW�QRW�WR�DOO�RI�WKH�SRWHQWLDO�SURFHGXUHV�WKDW�FRXOG�EH�
SHUIRUPHG�WR�PDLQWDLQ�D�SRWHQWLDO�GRQRU�DIWHU�GHDWK�KDV�EHHQ�GHFODUHG��

�
&RQVHQW�LV�DSSURSULDWH�IRU�VFUHHQLQJ�WHVWV�SUH�PRUWHP���:KLOH�WKH�SDWLHQW�LV�VWLOO�DOLYH��QRUPDO�
LQIRUPHG�FRQVHQW�SUDFWLFHV�DUH�VWLOO�UHTXLUHG���$�SRWHQWLDO�GRQRU�ZRXOG�OLNHO\�QRW�ZDQW�DQ\�RI�WKH�
VFUHHQLQJ�WHVWV�WR�MHRSDUGL]H�WKH�SDWLHQW¶V�DELOLW\�WR�EHFRPH�D�'&'�GRQRU��DQG�WKLV�ZRXOG�EH�DQ�
DSSURSULDWH�GLVFORVXUH�GXULQJ�WKH�LQIRUPHG�FRQVHQW�SURFHVV��

�
,W�ZDV�DVNHG�ZKHQ�VKRXOG�'&'�GLVFXVVLRQ�EH�UDLVHG��EHIRUH��GXULQJ��RU�DIWHU�GLVFXVVLRQ�RI�
ZLWKGUDZDO�RI�FDUH"�

�
7KH�&RPPLWWHH�UHPDLQV�FRQFHUQHG�WKDW�WKHUH�LV�QRW�FODULW\�DV�WR�ZKHUH�WKH�ERXQGDULHV�RI�ILUVW�
SHUVRQ�DXWKRUL]DWLRQ�LQ�WHUPV�RI�'&'�SUDFWLFH�UHFRJQL]LQJ�WKDW�WKHUH�LV�D�OHJDO�FRPSRQHQW�
JUDQWLQJ�GRQDWLRQ�DIWHU�GHDWK��DQG�WKDW�WKHUH�LV�D�PHGLFDO�FRPSRQHQW�RI�SUDFWLFH�WKDW�PXVW�RFFXU�
SUH�PRUWHP���7KH�(WKLFV�&RPPLWWHH�GRHV�QRW�DJUHH�ZLWK�WKH�232�DSSURDFKLQJ�WKH�IDPLO\�SULRU�
WR�GHFLVLRQ�WR�ZLWKGUDZ�WUHDWPHQW�RU�VXSSRUW�����7KH�&RPPLWWHH�KDV�JHQHUDO�FRQFHUQV�WKDW�WKHUH�
LV�D�ODFN�RI�FODULW\�RI�WKH�ERXQGDULHV�VFRSH�RI�ILUVW�SHUVRQ�DXWKRUL]DWLRQ���)RU�H[DPSOH��WKHUH�LV�D�
QHHG�WR�EH�FOHDU�ZKLFK�WHVWV�FDQ�EH�IDLUO\�LQFOXGHG�ZLWKLQ�WKH�DXWKRUL]DWLRQ�JLYHQ�ZKHQ�D�SHUVRQ�
LV�HQWHUHG�LQ�D�GRQRU�UHJLVWU\��

�
,W�ZDV�QRWHG�WKDW�LW�LV�HWKLFDOO\�LQDSSURSULDWH�WR�PDNH�WKH�2371�WKH�DUELWHU�RQ�KRZ�WR�GHVFULEH�
FLUFXODWRU\�GHDWK���7KHUH�LV�DQ�DEVHQFH�RI�FRQVHQVXV�DERXW�WKH�DSSURSULDWH�WLPH�SHULRG�RI�
DV\VWROH��

�
7KH�UHTXLUHPHQWV�DUH�FOHDU�WKDW�WKH�232�VWDII�KDYH�QR�UROH�LQ�WKH�HQG�RI�OLIH�FDUH�\HW�LW�ZDV�
VXJJHVWHG�WKDW�LW�LV�D�FRPPRQ�SUDFWLFH�WKDW�LW�LV�QRW�WKH�SDWLHQW¶V�SK\VLFLDQ�ZKR�REWDLQV�FRQVHQW�
IRU�FHUWDLQ�SURFHGXUHV�SHUIRUPHG�WR�PDLQWDLQ�WKH�YLDELOLW\�RI�WKH�GRQRU�RUJDQV���7KH�&RPPLWWHH�
DJUHHV�WKDW�WKH�HYDOXDWLRQ�RI�WKH�VXLWDELOLW\�IRU�'&'�PD\�HWKLFDOO\�RFFXU�SUH�PRUWHP��
�
&RPPLWWHH�5HVSRQVH���7KH�&RPPLWWHH�KDV�DGGUHVVHG�PRVW�RI�WKH�FRQFHUQV�IURP�WKH�(WKLFV�
&RPPLWWHH���.H\�LVVXHV�DGGUHVVHG�LQFOXGH�ILUVW�SHUVRQ�DXWKRUL]DWLRQ�ODZV�DQG�FRQVHQW�IRU�
SURFHGXUHV���%HFDXVH�VWDWH�ILUVW�SHUVRQ�DXWKRUL]DWLRQ�ODZV�DUH�GLIIHUHQW�WKH�&RPPLWWHH�VWDWHV�LQ�
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WKH�SURSRVHG�ODQJXDJH�WKDW�³WKH�WLPLQJ�RI�D�SRWHQWLDO�'&'�GRQRU�HYDOXDWLRQ�DQG�GRQDWLRQ�
GLVFXVVLRQ�VKDOO�EH�FRRUGLQDWHG�ZLWK�WKH�232�DQG�WKH�SDWLHQW¶V�KHDOWKFDUH�WHDP��LQ�DFFRUGDQFH�
ZLWK�KRVSLWDO�SROLF\�´��$GGLWLRQDOO\��WKH�SURSRVHG�ODQJXDJH�VWDWHV�WKDW�³WKH�232�PXVW�FRQILUP�
WKDW�FRQVHQW�KDV�EHHQ�REWDLQHG�IRU�DQ\�'&'�UHODWHG�SURFHGXUHV�RU�GUXJ�DGPLQLVWUDWLRQ�WKDW�
RFFXU�SULRU�WR�SDWLHQW�GHDWK�´ 
�
2SHUDWLRQV�DQG�6DIHW\�&RPPLWWHH��
7KH�&RPPLWWHH�GLG�QRW�UHYLHZ�WKLV�SURSRVDO���

�
3HGLDWULF�7UDQVSODQWDWLRQ�&RPPLWWHH��
$IWHU�PLQLPDO�GLVFXVVLRQ��WKH�&RPPLWWHH�XQDQLPRXVO\�YRWHG�WR�VXSSRUW�WKH�SURSRVDO�DV�ZULWWHQ�
����VXSSRUW����RSSRVH����DEVWHQWLRQV���

�
7KRUDFLF�2UJDQ�7UDQVSODQWDWLRQ�&RPPLWWHH��
2Q�0D\����������WKH�&RPPLWWHH�UHYLHZHG�D�SROLF\�SURSRVDO�VSRQVRUHG�E\�WKH�232�&RPPLWWHH���
7KH�&RPPLWWHH�YRWHG�LQ�IDYRU�RI�WKH�SURSRVDO�����VXSSRUWHG����RSSRVHG��DQG����DEVWDLQHG��

�
7UDQVSODQW�$GPLQLVWUDWRUV�&RPPLWWHH��
1R�FRPPHQW��

�
7UDQVSODQW�&RRUGLQDWRUV�&RPPLWWHH��
7KH�&RPPLWWHH�YRWHG�LQ�IXOO�VXSSRUW�RI�WKLV�SURSRVDO�>)RU�����$EVWHQWLRQV����$JDLQVW��@�
�
�
��� ,QGLYLGXDO�3XEOLF�&RPPHQW�5HVSRQVHV�

�
.H\�,VVXHV� &RPPHQW��� &RPPLWWHH�5HVSRQVH�
��� $�JURXS�RI�LQGLYLGXDOV��L�H���

LQGLYLGXDOV�ZLWK�GLVDELOLWLHV�
RQ�OLIH�VXSSRUW�ZKR�DUH�QRW�
QHFHVVDULO\�WHUPLQDOO\�LOO�RU�
QHDU�GHDWK��DUH�EHLQJ�
VLQJOHG�RXW�IRU�
GLVDGYDQWDJHRXV�
WUHDWPHQW��DQG�IXUWKHU��FDQ�
EH�HYDOXDWHG�ZLWKRXW�WKHLU�
NQRZOHGJH�RU�FRQVHQW��

�
�
�����������������������
��������������������
�������

7KH�(WKLFV�&RPPLWWHH�DJUHHV�WKDW�WKH�
HYDOXDWLRQ�RI�WKH�VXLWDELOLW\�IRU�'&'�PD\�
HWKLFDOO\�RFFXU�SUH�PRUWHP���7KH�SURSRVHG�
ODQJXDJH�VWDWHV�WKDW�WKH�WLPLQJ�RI�D�
SRWHQWLDO�'&'�GRQRU�HYDOXDWLRQ�DQG�
GRQDWLRQ�GLVFXVVLRQ�VKDOO�EH�FRRUGLQDWHG�
ZLWK�WKH�232�DQG�WKH�SDWLHQW¶V�KHDOWKFDUH�
WHDP��LQ�DFFRUGDQFH�ZLWK�KRVSLWDO�SROLF\����
�

��� &RPPHQWV�QRW�VROLFLWHG�
IURP�RUJDQL]DWLRQV�
UHSUHVHQWLQJ�SDWLHQWV�ZLWK�
VSLQDO�FRUG�GLVRUGHUV�DQG�
QHXURPXVFXODU�GLVDELOLWLHV��

�
�
�
�
�����������������

�
7KH�&RPPLWWHH�GLG�QRW�LQWHQWLRQDOO\�
RYHUORRN�WKHVH�RUJDQL]DWLRQV���7KH�2371�
KDV�EHHQ�FRPPLWWHG�WR�UHDFKLQJ�RXW�WR�DV�
EURDG�DQ�DXGLHQFH�DV�SRVVLEOH�GXULQJ�WKH�
GHYHORSPHQW�RI�SURSRVDOV���7KH�%RDUG�KDV�
GHOD\HG�D�GHFLVLRQ�RQ�WKLV�SURSRVDO�ZKLFK�
KDV�DOORZHG�SOHQW\�RI�WLPH�IRU�FRPPHQWV�WR�
EH�UHFHLYHG�IURP�WKHVH�RUJDQL]DWLRQV��
�
�

                                                                          
2�National�Catholic�Partnership�on�Disability�
3�Not�Dead�Yet�
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.H\�,VVXHV� &RPPHQW��� &RPPLWWHH�5HVSRQVH�
��� )DLOXUH�WR�UHVWRUH�WKH�

HWKLFDO�VDIHJXDUG�RI�
VHSDUDWLRQ�EHWZHHQ�RUJDQ�
SURFXUHPHQW�DQG�GHFLVLRQ�
WR�ZLWKGUDZ�OLIH�VXVWDLQLQJ�
WUHDWPHQW��
�

�
�
���������������������
���

7KH�(WKLFV�&RPPLWWHH�GRHV�QRW�DJUHH�ZLWK�
WKH�232�DSSURDFKLQJ�WKH�IDPLO\�SULRU�WR�
GHFLVLRQ�WR�ZLWKGUDZ�WUHDWPHQW�RU�VXSSRUW���
7KH�SURSRVHG�ODQJXDJH�VWDWHV�WKDW�WKH�
ZLWKGUDZDO�RI�OLIH�VXVWDLQLQJ�PHGLFDO�
WUHDWPHQW�VXSSRUW�ZLOO�EH�FDUULHG�RXW�LQ�
DFFRUGDQFH�ZLWK�KRVSLWDO�SROLF\����
�
�

��� 3DWLHQWV�PD\�EH�HYDOXDWHG�
DV�D�'&'�FDQGLGDWH�prior�
WR�D�GHFLVLRQ�E\�IDPLO\�
PHPEHUV�DQG�FDUHJLYHUV�WR�
ZLWKGUDZ�OLIH�VXVWDLQLQJ�
PHDVXUHV����
�

�
�
������������������������
���

7KH�&RPPLWWHH�DJUHHV�WKDW�WKH�HYDOXDWLRQ�
RI�WKH�VXLWDELOLW\�IRU�'&'�PD\�HWKLFDOO\�
RFFXU�SUH�PRUWHP��
�

��� $�GRQRU�IDPLO\�PD\�EH�
DSSURDFKHG�DERXW�RUJDQ�
GRQDWLRQ�before�WKH�WLPH�DW�
ZKLFK�D�GHFLVLRQ�WR�
ZLWKGUDZ�OLIH�VXVWDLQLQJ�
PHDVXUHV�KDV�EHHQ�PDGH��

�
�
����������������������
���

7KH�2371�8126�(WKLFV�&RPPLWWHH�GRHV�
QRW�DJUHH�ZLWK�WKH�232�DSSURDFKLQJ�WKH�
IDPLO\�SULRU�WR�GHFLVLRQ�WR�ZLWKGUDZ�
WUHDWPHQW�RU�VXSSRUW���7KH�FXUUHQW�DQG�
SURSRVHG�ODQJXDJH�GRHV�QRW�DGGUHVV�WKLV�
LVVXH�DQG�232V�GR�QRW�DSSURDFK�D�GRQRU�
IDPLO\�XQOHVV�UHTXHVWHG��
�

��� 232V�RU�WUDQVSODQW�FHQWHUV�
WR�SURYLGH�'&'�RSWLRQV�WR�
D�FRQVFLRXV�SDWLHQW�ZKR�LV�
QRW�QHFHVVDULO\�QHDU�GHDWK����

)DLOXUH�WR�SURYLGH�VDIHJXDUGV�
IRU�FRQVFLRXV�LQGLYLGXDOV����

�
�����������������������
���
�
����������������

+RVSLWDO�SUDFWLFH�GRHV�QRW�IDOO�XQGHU�WKH�
2371���6DIHJXDUGV�IRU�FRQVFLRXV�
LQGLYLGXDOV�VKRXOG�EH�GHWHUPLQHG�E\�
KRVSLWDO�SROLF\�YLD�KRVSLWDO�HWKLFV�FRPPLWWHH�
DQG�WKDW�ODQJXDJH�KDV�EHHQ�DGGHG�WR�WKH�
SURSRVHG�SROLF\��
�

���2PLVVLRQ�RI�DQ\�
UHTXLUHPHQW�IRU�SV\FKRVRFLDO�
HYDOXDWLRQ�RI�D�FRQVFLRXV�
SDWLHQW�ZKR�FRQVHQWV�WR�EH�DQ�
RUJDQ�GRQRU�FRQVWLWXWHV�JURVV�
QHJOLJHQFH���8QHWKLFDO�IRU�
RUJDQ�GRQDWLRQ�WR�EH�
GLVFXVVHG�DV�D�IDFWRU�LQ�WKH�
GHFLVLRQ�WR�ZLWKGUDZ�OLIH�
VXSSRUW���7KH�5HTXLUHPHQWV�
ODFN�VXIILFLHQW�VDIHJXDUGV�WR�
HQVXUH�WKDW�DQ\�GHFLVLRQ�WR�
GRQDWH�RUJDQV�LV�YROXQWDU\�DQG�
QRW�D�SURGXFW�RI�GHSUHVVLRQ�RU�
VRPH�RWKHU�LVVXH��
�
�

�
�
�
�
�
���������
�
�
�
�
�
�
�
�
�

6DIHJXDUGV�IRU�FRQVFLRXV�LQGLYLGXDOV�VKRXOG�
EH�GHWHUPLQHG�E\�KRVSLWDO�SROLF\�YLD�
KRVSLWDO�HWKLFV�FRPPLWWHH�DQG�WKDW�
ODQJXDJH�KDV�EHHQ�DGGHG�WR�WKH�SURSRVHG�
SROLF\���+RZHYHU��WKH�&RPPLWWHH�KDV�DGGHG�
ODQJXDJH�WR�UHTXLUH�WKDW�232V�FRQILUP�WKDW�
D�FRQVFLRXV�SDWLHQW�KDV�EHHQ�DVVHVVHG��
�

�

                                                                          
4�National�Catholic�Bioethics�Center�
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.H\�,VVXHV� &RPPHQW��� &RPPLWWHH�5HVSRQVH�
���&KDQJHV�GR�QRW�UHIOHFW�

³RSWLRQDO´�QDWXUH�RI�KRVSLWDO�
SDUWLFLSDWLRQ�LQ�'&'����

�
&KDQJLQJ�PRGHO�HOHPHQWV�WR�
UHTXLUHPHQWV�FUHDWHV�WKH�
SRWHQWLDO�WKDW�KRVSLWDOV�WKDW�DUH�
WR�KDYH�D�GRQRU�UHFRYHU\�
DJUHHPHQW�ZLWK�232V�PD\�
KDYH�D�FRQIOLFW�RI�LQWHUHVW�DV�
WKH�SULPDU\�FDUH�WDNHU�RI�WKH�
GRQRU����&RQIOLFWV�DULVH�
FRQFHUQLQJ�DGKHUHQFH�WR�'HDG�
'RQRU�5XOH�DQG�,QVWLWXWH�RI�
0HGLFLQH�VWDQGDUGV�WKDW�
SURYLGHUV�DUH�REOLJDWHG�WR�
VHFXUH�WKH�IDPLO\¶V�GHFLVLRQ�WR�
ZLWKGUDZ�OLIH�VXSSRUW�EHIRUH�
DQ\�GLDORJXH�ZLWK�WKH�232��
�
5HPRYLQJ�WKH�UHTXLUHPHQW�WKDW�
WKH�KHDOWK�FDUH�SURYLGHU�PXVW�
ILUVW�GHWHUPLQH�WKDW�LW�LV�
DSSURSULDWH�WR�ZLWKGUDZ�OLIH�
VXSSRUW�FUHDWHV�D�FRQIOLFW�RI�
LQWHUHVW�IRU�WKH�KHDOWK�FDUH�
SURYLGHU��

�
�
�
�
�
�
�
�
�
�
�
�
�
���������������������
���������������
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�

�
�
�
+RVSLWDOV�VWLOO�KDYH�DQ�RSWLRQ�WR�KDYH�D�
'&'�SROLF\�WR�³QRW�SDUWLFLSDWH�LQ�'&'�
GRQDWLRQ´�DV�DOORZHG�XQGHU�WKH�-RLQW�
&RPPLVVLRQ�VWDQGDUGV��
�
�
�
�
�
�
�
�
�
�
�
�
�
7KH�SURSRVHG�ODQJXDJH�VWDWHV�WKDW�DOO�
GHFLVLRQV�UHJDUGLQJ�PHGLFDO�FDUH�DQG�
ZLWKGUDZDO�RI�OLIH�VXSSRUW�EH�PDGH�E\�WKH�
KHDOWKFDUH�WHDP�DQG�QH[W�RI�NLQ�LQ�
DFFRUGDQFH�ZLWK�KRVSLWDO�SROLFLHV��

��� %URDGHQLQJ�RI�GRQRU�
FDQGLGDWH�FULWHULD�LV�
GDQJHURXVO\�H[SDQVLYH�±�
DGGLQJ�³RU�GLVHDVH´�ZLWK�
SODFHPHQW�RI�WKH�FRPPD�
LQGLFDWLQJ�WKHUH�DUH�QR�
OLPLWDWLRQV�WR�ZKDW�
FRQVWLWXWHV�D�GLVHDVH��

�
+RVSLWDOV�DUH�HQFRXUDJHG�WR�
VROLFLW�GRQDWLRQV�IURP�SHRSOH�
ZLWK�DQ\�GLVHDVHV�WKDW�UHTXLUH�
YHQWLODWRU�VXSSRUW�±�DXWKRUV�GLG�
QRW�OLVW�WKH�GLVHDVHV�WR�DYRLG�
GUDZLQJ�DWWHQWLRQ�IURP�WKRVH�
JURXSV��

�
�
�
�
�
�
����������������������
���

7KH�&RPPLWWHH�KDV�UHPRYHG�WKH�ZRUG�
³GLVHDVH´�IURP�WKH�SURSRVHG�ODQJXDJH���7KH�
LQWHQW�RI�WKH�ODQJXDJH�KDV�QHYHU�EHHQ�WR�
HQFRXUDJH�KRVSLWDOV�WR�HQFRXUDJH�
VROLFLWDWLRQ�RI�RUJDQ�GRQDWLRQ�IURP�DQ\�
SDUWLFXODU�SRSXODWLRQ�RI�SDWLHQWV��

                                                                          
5�200�identical�letters,�different�signatures.�
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.H\�,VVXHV� &RPPHQW��� &RPPLWWHH�5HVSRQVH�
����5HPRYLQJ�WKH�UHTXLUHPHQW�

IRU�D�WLPHIUDPH�EHWZHHQ�
UHPRYDO�RI�OLIH�VXSSRUW�DQG�
GHFODUDWLRQ�RI�GHDWK���7KH�
,QVWLWXWH�RI�0HGLFLQH�
UHFRPPHQGDWLRQ�LV���
PLQXWHV��

�

�
�
�
��

+RVSLWDO�SUDFWLFH�GRHV�QRW�IDOO�XQGHU�WKH�
2371���7LPH�GHWHUPLQHG�E\�KRVSLWDO�SROLF\�
DOORZV�IRU�WKH�KRVSLWDO�HWKLFV�FRPPLWWHH�WR�
GHWHUPLQH�DSSURSULDWH�WLPH�IUDPH�DQG�WR�
WDNH�LQWR�FRQVLGHUDWLRQ�WKH�,20�UHSRUW�DV�
RQH�VRXUFH�IRU�GHWHUPLQLQJ�LQGLYLGXDO�
KRVSLWDO�SROLF\��
�

�
����$GGLWLRQ�RI�WKH�SURYLVLRQ�WR�

DOORZ�GUXJV�DQG�
SURFHGXUHV�WR�PDLQWDLQ�
RUJDQV�IRU�WUDQVSODQW��
ZLWKRXW�OLPLWDWLRQ�E\�IDPLO\�
³DXWKRUL]DWLRQ�´��8VH�RI�
DXWKRUL]DWLRQ�LQVWHDG�RI�
FRQVHQW�FRQWUDGLFWV�8126�
GHILQLWLRQV��

�
�

�
�
�
�� 7KH�SROLF\�ODQJXDJH�KDV�EHHQ�FKDQJHG�WR�

FODULI\�WKDW�FRQVHQW�PXVW�EH�REWDLQHG�EHIRUH�
DGPLQLVWHULQJ�GUXJV�RU�SHUIRUPLQJ�DQ\�
SURFHGXUHV��
�

����5HPRYDO�RI�SURYLVLRQ�WR�
SURWHFW�IDPLOLHV�IURP�
LQFXUULQJ�GRQDWLRQ�UHODWHG�
FKDUJHV�KDV�EHHQ�
UHPRYHG��

�

�
�
��

6LPLODU�ODQJXDJH�LV�QRW�LQFOXVLYH�IRU�EUDLQ�
GHDG�GRQRUV��DQG�SD\PHQW�IRU�RUJDQ�GRQRU�
UHODWHG�FKDUJHV�DUH�WKH�UHVSRQVLELOLW\�RI�WKH�
232�XQGHU�&06�UHJXODWLRQV���
�

����1DWLRQDO�'LVDELOLW\�5LJKWV�
1HWZRUN�FRQGHPQV�WKLUG�
SDUW\�GHFLVLRQV�WR�ZLWKKROG�
PHGLFDO�WUHDWPHQW�IURP�
LQGLYLGXDOV�ZLWKRXW�D�
WHUPLQDO�FRQGLWLRQ�RU�
SHUPDQHQW�
XQFRQVFLRXVQHVV�DV�D�
GHQLDO�RI�EDVLF�
FRQVWLWXWLRQDO�DQG�FLYLO�
ULJKWV�RI�LQGLYLGXDOV�ZLWK�
GLVDELOLWLHV��
�

�
�
�
�
��������������������
����������� 7KH�&RPPLWWHH�FOHDUO\�DGGUHVVHV�ZKDW�

LQGLYLGXDOV�DUH�DOORZHG�WR�PDNH�PHGLFDO�
GHFLVLRQV�UHJDUGLQJ�WKH�ZLWKGUDZDO�RI�OLIH�
VXVWDLQLQJ�PHGLFDO�WUHDWPHQW�VXSSRUW��

����7KH�FKDOOHQJH�RI�FKDQJLQJ�
WKH�QDPH�DQG�GHILQLWLRQ�LV�
QRW�ZRUWK�WKH�ULVN�RI�
GHFUHDVLQJ�D�KRVSLWDO¶V�
VXSSRUW�IRU�'&'��

�
��
�
�
�

1RPHQFODWXUH�DQG�SROLF\�FKDQJHV�DUH�
QHFHVVDU\�WR�HQVXUH�FOHDU�FRPPXQLFDWLRQV�
EHWZHHQ�GRQRU�KRVSLWDO��232�DQG�
WUDQVSODQW�FHQWHU�UHSUHVHQWDWLYHV�LQYROYHG�
LQ�'&'��
�

�
����7RR�PXFK�DGPLQLVWUDWLYH�

ZRUN�ZLWKRXW�FOHDU�EHQHILW�
�

�
������

�
6DPH�DV������
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.H\�,VVXHV� &RPPHQW��� &RPPLWWHH�5HVSRQVH�
����6HFWLRQ�'�VKRXOG�UHIHU�

PRUH�WR�VWDWH�DQG�ORFDO�
ODZV�IRU�)3&�WKDW�FDQ�YDU\�
UHJDUGLQJ�FRQVHQW�DQG�WKH�
DELOLW\�QHHG�WR�UHTXLUHG�
12.�FRQVHQW���8VH�RI�
FLUFXODWRU\�VKRXOG�EH�
LQWHUFKDQJHDEOH��

�
�
���

�
6DPH�DV�����

����,QFRUUHFW�ODQJXDJH�
VXJJHVWLQJ�WKDW�QH[W�RI�NLQ�
PD\�RYHUUXOH�SDWLHQW�RU�
GHVLJQDWHG�DJHQW����

�
���

7KH�ODQJXDJH�KDV�EHHQ�PRGLILHG�WR�
HOLPLQDWH�FRQIXVLRQ�UHJDUGLQJ�WKH�QH[W�RI�
NLQ��

�
&RPPHQWV�DUH�SURYLGHG�LQ�([KLELW�$��
�
3RVW�3XEOLF�&RPPHQW�&RQVLGHUDWLRQ��
�
7KHUH�ZDV�D�FRQVLGHUDEOH�DPRXQW�RI�FRQFHUQ�H[SUHVVHG�GXULQJ�SXEOLF�FRPPHQW�DQG�WKH�
&RPPLWWHH�KDV�ZRUN�GLOLJHQWO\�WR�DGGUHVV�WKH�FRQFHUQV���
�
Introduction�±�7KHUH�ZHUH�WZR�SULPDU\�FKDQJHV�PDGH�LQ�WKH�LQWURGXFWLRQ�VHFWLRQ��7KH�
&RPPLWWHH�DGGHG�WKH�IROORZLQJ�ODQJXDJH�WR�DGGUHVV�FRQFHUQV�UDLVHG�GXULQJ�SXEOLF�FRPPHQW���
³$Q\�SODQQHG�ZLWKGUDZDO�RI�OLIH�VXVWDLQLQJ�PHGLFDO�WUHDWPHQW�VXSSRUW�ZLOO�EH�FDUULHG�RXW�LQ�
DFFRUGDQFH�ZLWK�KRVSLWDO�SROLF\´�DQG�³7KH�WLPLQJ�RI�D�SRWHQWLDO�'&'�GRQRU�HYDOXDWLRQ�DQG�
GRQDWLRQ�GLVFXVVLRQ�VKDOO�EH�FRRUGLQDWHG�ZLWK�WKH�232�DQG�WKH�SDWLHQW¶V�KHDOWKFDUH�WHDP��LQ�
DFFRUGDQFH�ZLWK�KRVSLWDO�SROLF\�´�

�
Section A – Agreement – 7KH�&RPPLWWHH�ZLWKGUHZ�WKH�ODQJXDJH�WKDW�VSHFLILFDOO\�DGGUHVVHV�
ZKDW�W\SH�RI�KRVSLWDOV�FDQ�SDUWLFLSDWH�LQ�'&'�UHFRYHU\�DQG�VWDWHG�WKDW�232V�PXVW�KDYH�DQ�
DJUHHPHQW�ZLWK�$//�KRVSLWDOV�WKDW�SDUWLFLSDWH��

�
Section C - Potential DCD Donor Evaluation�±�7KH�&RPPLWWHH�UHPRYHG�WKH�ZRUG�³ORFDO´�LQ�IURQW�
RI�232�LQ�RUGHU�WR�EH�FRQVLVWHQW�WKURXJKRXW�WKH�SROLF\���7KH�&RPPLWWHH�DOVR�DGGHG�³232¶V´�LQ�
IURQW�RI�FULWHULD�WR�FODULI\�RZQHUVKLS���/DQJXDJH�OLVWHG�XQGHU�WKH�IRXUWK�EXOOHW�SRLQW�ZDV�UHPRYHG�
EHFDXVH�LW�ZDV�GHWHUPLQHG�WR�EH�XQQHFHVVDU\�DQG�WRR�SUHVFULSWLYH�EHFDXVH�LW�ZRXOG�IDOO�XQGHU�
VWDQGDUG�232�SUDFWLFHV��

�
7KH�&RPPLWWHH�FUHDWHG�D�QHZ�VHFWLRQ�WKDW�VHSDUDWHV�LVVXHV�UHTXLULQJ�FRQVHQW��H�J��PHGLFDO�
SURFHGXUHV��GUXJ�DGPLQLVWUDWLRQ��IURP�WKRVH�WKDW�UHTXLUH�DXWKRUL]DWLRQ�VXFK�DV�RUJDQ�UHFRYHU\��

�
Section D – Consent for DCD�±�$�PDMRU�FRQFHUQ�UDLVHG�GXULQJ�SXEOLF�FRPPHQW�GHDOW�ZLWK�
FRQVFLRXV�SDWLHQWV�EHLQJ�DEOH�WR�PDNH�WKHLU�RZQ�PHGLFDO�GHFLVLRQV���6LQFH�LW�LV�QRW�WKH�232¶V�
UROH�WR�GHWHUPLQH�D�SRWHQWLDO�GRQRU¶V�FRPSHWHQF\�DQG�FDSDFLW\�WR�PDNH�GHFLVLRQV��WKH�
&RPPLWWHH�DJUHHG�WKDW�UHTXLULQJ�232V�WR�FRQILUP�WKDW�WKH�KHDOWKFDUH�WHDP�KDV�PDGH�WKDW�
DVVHVVPHQW�ZDV�VXIILFLHQW����

 
Section E – Authorization for DCD Recovery - 7KH�&RPPLWWHH�DJUHHG�WR�GHOHWH�³LI�UHTXLUHG�E\�
ORFDO�ODZ��DQ�232�PXVW�UHFHLYH�FOHDUDQFH�IURP�D�PHGLFDO�H[DPLQHU�FRURQHU´�EHFDXVH�WKLV�LV�
FRPPRQ�SUDFWLFH�LQ�DOO�232V��
�
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)LQDOO\��WKHUH�ZHUH�RWKHU�PLQRU�HGLWV�PDGH�WR�WKH�ODQJXDJH�LQ�RUGHU�WR�EH�FRQVLVWHQW�WKURXJKRXW�
WKH�SURSRVHG�SROLF\�DV�ZHOO�DV�RWKHU�2371�SROLFHV���
�
7KH�&RPPLWWHH�FKDLUPDQ�QRWHG�WKDW�WKHUH�ZHUH�WKUHH�RUJDQL]DWLRQV�WKDW�KDG�H[SUHVVHG�
FRQFHUQV�ZLWK�WKH�SURSRVHG�FKDQJHV�WR�WKH�SROLF\�DQG�HIIRUWV�ZLOO�EH�PDGH�WR�UHDFK�RXW�WR�WKHP�
SULRU�WR�WKH�-XQH�%RDUG�RI�'LUHFWRUV�PHHWLQJ���7KH�JURXSV�DUH�WKH�1DWLRQDO�&DWKROLF�%LRHWKLFV�
&HQWHU��WKH�&DWKROLF�3DUWQHUVKLS�RQ�'LVDELOLW\��DQG�1R�'HDG�<HW����

�
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Summary of Public Comments 
�

9. Proposal to Update and Clarify Language in the DCD Model Elements (OPO Committee) 

$V�RI���������������UHVSRQVHV�KDYH�EHHQ�VXEPLWWHG�WR�8126�UHJDUGLQJ�WKLV�SROLF\�SURSRVDO��2I�WKHVH��������������
VXSSRUWHG�WKH�SURSRVDO��������������RSSRVHG�WKH�SURSRVDO��DQG�����������KDG�QR�RSLQLRQ��2I�WKH����ZKR�UHVSRQGHG�
ZLWK�DQ�RSLQLRQ��������������VXSSRUWHG�WKH�SURSRVDO�DQG�������������RSSRVHG�WKH�SURSRVDO��&RPPHQWV�RQ�WKH�
SURSRVDO�UHFHLYHG�WR�GDWH�DUH�DV�IROORZV��

I: Individuals Comments: 
�

�
Comment 1: 
vote: Oppose�
Date Posted: 06/07/2012�

)LUVW��DV�FXUUHQWO\�ZRUGHG��LW�DSSHDUV�WKDW�D�JURXS�RI�LQGLYLGXDOV��L�H���LQGLYLGXDOV�ZLWK�GLVDELOLWLHV�RQ�OLIH�
VXSSRUW�ZKR�DUH�QRW�QHFHVVDULO\�WHUPLQDOO\�LOO�RU�QHDU�GHDWK��DUH�EHLQJ�VLQJOHG�RXW�IRU�GLVDGYDQWDJHRXV�
WUHDWPHQW��DQG�IXUWKHU��FDQ�EH�HYDOXDWHG�ZLWKRXW�WKHLU�NQRZOHGJH�RU�FRQVHQW��6HFRQG��WKH�232�&RPPLWWHH�
FRQWLQXHV�SRVLWLRQV�LQ�WKH�5HTXLUHPHQWV�WKDW�ZHUH�WKH�VXEMHFW�RI�QHJDWLYH�FRPPHQWV�E\�WKH�SXEOLF�ZLWKRXW�
DQ\�H[SODQDWLRQ��,W�LV�OLNH�LW�GRHVQ
W�PDWWHU�ZKDW�ZH�VD\��WKH�5HTXLUHPHQWV�ZLOO�JR�IRUZDUG�DQ\ZD\�DQG�
FRQWLQXH�ZLWK�WKHVH�REMHFWLRQDEOH�HOHPHQWV�����WKDW�D�SDWLHQW�PD\�EH�HYDOXDWHG�DV�D�'&'�FDQGLGDWH�SULRU�WR�D�
GHFLVLRQ�E\�IDPLO\�PHPEHUV�DQG�FDUHJLYHUV�WR�ZLWKGUDZ�OLIH�VXVWDLQLQJ�PHDVXUHV��RU�����D�GRQRU�IDPLO\�PD\�
EH�DSSURDFKHG�DERXW�RUJDQ�GRQDWLRQ�EHIRUH�WKH�WLPH�DW�ZKLFK�D�GHFLVLRQ�WR�ZLWKGUDZ�OLIH�VXVWDLQLQJ�PHDVXUHV�
KDV�EHHQ�PDGH��2Q�WKLV�ODVW�LVVXH��LW�LV�EHWWHU�WR�NHHS�WKH�GHFLVLRQ�RI�OLIH�VXVWDLQLQJ�VXSSRUW�GLVWLQFW�IURP�WKH�
FRQVLGHUDWLRQ�RI�RUJDQ�GRQDWLRQ��VR�DV�WR�DYRLG�DQ\�FRQIOLFW�RI�LQWHUHVW�WKDW�FRXOG�YLRODWH�WKH�OLIH�DQG�ULJKWV�RI�
WKH�SHUVRQ�UHFHLYLQJ�OLIH�VXSSRUW��6XFK�FRQGLWLRQV�ZLOO�OLNHO\�FUHDWH�VLWXDWLRQV�ZKHUH�IDPLOLHV�DUH�SUHVVXUHG�WR�
ZHLJK�WKH�YDOXH�RI�RUJDQ�GRQDWLRQ�LQ�WKHLU�GHFLVLRQV�WR�FRQWLQXH�RU�ZLWKGUDZ�OLIH�VXSSRUW��ZKHUH�VXFK�OLIH�
VXSSRUW�GHFLVLRQV�VKRXOG�EH�EDVHG�VROHO\�RQ�WKH�QHHGV�RI�WKH�SHUVRQ�UHFHLYLQJ�OLIH�VXSSRUW��7KLUGO\��HOHPHQWV�
DUH�LQFOXGHG�WKDW�DOORZ�DQ�2UJDQ�3URFXUHPHQW�2UJDQL]DWLRQ��232��RU�WUDQVSODQW�FHQWHU�WR�SURYLGH�'&'�
RSWLRQV�WR�D�FRQVFLRXV�SDWLHQW�ZKR�LV�QRW�QHFHVVDULO\�QHDU�GHDWK��7KH�5HTXLUHPHQWV�ODFN�VXIILFLHQW�VDIHJXDUGV�
WR�HQVXUH�WKDW�DQ\�GHFLVLRQ�WR�GRQDWH�RUJDQV�LV�YROXQWDU\�DQG�QRW�D�SURGXFW�RI�GHSUHVVLRQ�RU�VRPH�RWKHU�LVVXH��
,Q�IDFW��LW�ORRNV�OLNH�SDWLHQWV�ZKR�PLJKW�EH�LQ�D�GHSUHVVHG�VWDWH�PLJKW�EH�HQFRXUDJHG�WR�HQG�WKHLU��VDG��OLYHV�VR�
WKDW�WKH\�FDQ�EH�UHPHPEHUHG�DV�VRPHRQH�ZKR�GLHG�WR�VDYH�WKH�OLYHV�RI�RWKHUV���

�
Comment 2: 
vote: Oppose�
Date Posted: 06/14/2012�

5HDG�&RPPHQW�����1DWLRQDO�&DWKROLF�%LRHWKLFV�&HQWHU�

�
Comment 3: 
vote: Oppose�
Date Posted: 06/15/2012�

5HDG�&RPPHQW�±�(OL]DEHWK�3LHSHU�
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�
Comment 4: 
vote: Oppose�
Date Posted: 06/15/2012�

 

5HDG�&RPPHQW�±�$QQD�6WXEEOHILHOG�

�
Comment 5: 
vote: Oppose�
Date Posted: 06/15/2012�

�5HDG�&RPPHQW�±�%HWV\�)HOO�

�
Comment 6: 
vote: Oppose�
Date Posted: 06/15/2012�

�5HDG�&RPPHQW�±�%LOO�*DYHQWD���VDPH�DV�FRPPHQW�����H[FHSW�ILUVW�SDUDJUDSK�

�
Comment 7: 
vote: Oppose�
Date Posted: 06/15/2012�

�5HDG�&RPPHQW����'RKQ�+R\OH�

�
Comment 8: 
vote: Oppose�
Date Posted: 06/05/2012�

�5HDG�&RPPHQW�±�0HGLFDO�8QLYHUVLW\�RI�6RXWK�&DUROLQD�

�
Comment 9: 
vote: Oppose�
Date Posted: 06/05/2012�

�5HDG�&RPPHQW����9DQGHUELOW�8QLYHUVLW\�0HGLFDO�&HQWHU�

�
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Comment 10: 
vote: Oppose�
Date Posted: 06/05/2012�

�5HDG�&RPPHQW�±�/LIHVKDUH�RI�WKH�&DUROLQDV�

�
Comment 11: 
vote: Oppose�
Date Posted: 06/05/2012�

Committee Response: 

�5HDG�&RPPHQW�±�'XNH�8QLYHUVLW\�

�
Comment 12: 
vote: Oppose�
Date Posted: 06/15/2012�

�5HDG�&RPPHQW����0DUQD�$UHV�

�
Comment 13: 
vote: Oppose�
Date Posted: 06/15/2012�

�5HDG�&RPPHQW�±�(G�%XUNH�

�
Comment 14: 
vote: Oppose�
Date Posted: 06/15/2012�

�5HDG�&RPPHQW���1RW�'HDG�<HW�

�
Comment 15: 
vote: Oppose�
Date Posted: 06/15/2012�

�5HDG�&RPPHQW�±�1DWLRQDO�&DWKROLF�3DUWQHUVKLS�RQ�'LVDELOLW\�

�
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Comment 16: 
vote: Oppose�
Date Posted: 06/15/2012 
 
6DPH�OHWWHU�DV�FRPPHQW������IURP�����GLIIHUHQW�LQGLYLGXDOV��

�
Comment 17: 
vote: Oppose�
Date Posted: 06/14/2012�

6DPH�OHWWHU�DV�FRPPHQW�����

�
Comment 18: 
vote: Oppose�
Date Posted: 06/18/2012�

6DPH�OHWWHU�DV�FRPPHQW������IURP���PRUH�LQGLYLGXDOV��

�
Comment 19: 
vote: Oppose�
Date Posted: 06/07/2012�

$V�D�SDVWRUDO�YLVLWRU�,�EHOLHYH�WKLV�LV�DQ�LQMXVWLFH�<HW��PDNLQJ�RUJDQ�WUDQVSODQWV�PRUH�DYDLODEOH�LV�
XQTXHVWLRQDEO\�D�ODXGDEOH�REMHFWLYH��%XW�LW�FDQQRW�MXVWLI\�VLQJOLQJ�RXW�GLVDEOHG�SHRSOH�RQ�OLIH�VXSSRUW�DV�
GRQDWLRQ�FDQGLGDWHV�VLQFH�LW�ZRXOG�XQDYRLGDEO\�UHVW�RQ�WKH�DVVXPSWLRQ�WKDW�WKHLU�OLYHV�DUH�OHVV�YDOXDEOH�WKDQ�
WKRVH�RI�RWKHU�SHUVRQV��

��

�
Comment 20: 
vote: Oppose�
Date Posted: 06/07/2012�

$V�VRPHRQH�GHHSO\�FRQFHUQHG�DERXW�WKH�GLJQLW\�DQG�ZRUWK�RI�SHRSOH�ZLWK�GLVDELOLWHV��ZKR�DUH�DPRQJ�WKH�
PRVW�YXOQHUDEOH�PHPEHUV�RI�VRFLHW\��,�XUJH�8126�WR�UHMHFW�WKH�SURSRVHG�FKDQJHV�WR�WKH�0RGHO�(OHPHQWV�IRU�
RUJDQ�GRQDWLRQ��6LPSO\�SXW��WKH�FKDQJHV�VHHN�WR�H[SHGLWH�WKH�SURFHVV�RI�RUJDQ�GRQDWLRQ�DQG�H[SDQG�WKH�RUJDQ�
SRRO�DW�WKH�H[SHQVH�RI�GLVDEOHG�SHUVRQV�RQ�OLIH�VXSSRUW��

��
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�
Comment 21: 
vote: Oppose�
Date Posted: 06/07/2012�

$V�VRPHRQH�GHHSO\�FRQFHUQHG�DERXW�WKH�GLJQLW\�DQG�ZRUWK�RI�SHRSOH�ZLWK�GLVDELOLWLHV��ZKR�DUH�DPRQJ�WKH�
PRVW�YXOQHUDEOH�PHPEHUV�RI�VRFLHW\��,�XUJH�8126�WR�UHMHFW�WKH�SURSRVHG�FKDQJHV�WR�WKH�0RGHO�(OHPHQWV�IRU�
RUJDQ�GRQDWLRQ��6LPSO\�SXW��WKH�FKDQJHV�VHHN�WR�H[SHGLWH�WKH�SURFHVV�RI�RUJDQ�GRQDWLRQ�DQG�H[SDQG�WKH�RUJDQ�
SRRO�DW�WKH�H[SHQVH�RI�GLVDEOHG�SHUVRQV�RQ�OLIH�VXSSRUW��7KUHH�FRQVHTXHQFHV�RI�WKH�SURSRVHG�FKDQJHV�JLYH�PH�
SDUWLFXODU�FRQFHUQ��)LUVW��WKH�SULPDU\�KHDOWK�FDUH�WHDP�DQG�RUJDQ�SURFXUHPHQW�RUJDQL]DWLRQ�VWDII�PD\�H[DPLQH�
KRVSLWDOL]HG�SDWLHQWV�RQ�OLIH�VXSSRUW�WR�GHWHUPLQH�WKHLU�VXLWDELOLW\�IRU�RUJDQ�GRQDWLRQ�ZLWKRXW�VXFK�SDWLHQWV�RU�
WKHLU�IDPLOLHV�NQRZOHGJH�RU�FRQVHQW��HYHQ�WKRXJK�VXFK�SDWLHQWV�DUH�QRW�QHFHVVDULO\�WHUPLQDO�RU�QHDU�GHDWK��
6HFRQG��LI�GHWHUPLQHG�PHGLFDOO\�VXLWDEOH��WKH�KRVSLWDO�PD\�LQLWLDWH�D�UHTXHVW�WR�WKH�IDPLO\�IRU�RUJDQ�GRQDWLRQ�
EHIRUH�WKH�GHFLVLRQ�WR�ZLWKGUDZ�VXFK�SDWLHQWV�OLIH�VXSSRUW�LV�PDGH��7KLUG��DQ�RUJDQ�SURFXUHPHQW�RUJDQL]DWLRQ�
LV�QRW�UHTXLUHG�WR�FRQGLWLRQ�HOLJLELOLW\�IRU�RUJDQ�GRQDWLRQ�RQ�DVVXUDQFHV�WKDW�D�FRQVFLRXV�SDWLHQWV�GHFLVLRQ�WR�
KDYH�OLIH�VXSSRUW�ZLWKGUDZQ�LV�YROXQWDU\�DQG�QRW�D�SURGXFW�RI�FOLQLFDO�GHSUHVVLRQ��0DNLQJ�RUJDQ�WUDQVSODQWV�
PRUH�DYDLODEOH�LV�XQTXHVWLRQDEO\�D�ODXGDEOH�REMHFWLYH��%XW�LW�FDQQRW�MXVWLI\�VLQJOLQJ�RXW�GLVDEOHG�SHRSOH�RQ�
OLIH�VXSSRUW�DV�GRQDWLRQ�FDQGLGDWHV�VLQFH�LW�ZRXOG�XQDYRLGDEO\�UHVW�RQ�WKH�DVVXPSWLRQ�WKDW�WKHLU�OLYHV�DUH�OHVV�
YDOXDEOH�WKDQ�WKRVH�RI�RWKHU�SHUVRQV��7KDQN�\RX�IRU�\RXU�VHULRXV�FRQVLGHUDWLRQ���

�
Comment 22: 
vote: Oppose�
Date Posted: 06/07/2012 
�
5HSHDW�RI�FRPPHQW�����
 

�
Comment 23: 
vote: Oppose�
Date Posted: 06/07/2012 
 
5HSHDW�RI�FRPPHQW�����
�

�
Comment 24: 
vote: Oppose�
Date Posted: 06/13/2012 
 
5HSHDW�RI�FRPPHQW�����
�

�
Comment 25: 
vote: Oppose�
Date Posted: 06/08/2012�

&KDQJHV�GR�QRW�UHIOHFW�WKH�237,21$/�QDWXUH�RI�KRVSLWDO�SDUWLFLSDWLRQ�LQ�'&'��7KHUH�DUH�QXPHURXV�
SUREOHPV�ZLWK�WKH�FKDQJHV��QR�ILUHZDOO�EHWZHHQ�GHFLVLRQ�E\�IDPLO\�WR�ZLWKGUDZ�WUHDWPHQW�DQG�DSSURDFK�E\�
WKH�232��IRU�H[DPSOH��EXW�WKH�ELJJHVW�SUREOHP�LV�DW�WKH�OHYHO�RI�SDUWLFLSDWLRQ�DW�DOO��'LJQLW\�+HDOWK�KDV�
LGHQWLILHG�HWKLFDO�SUREOHPV�ZLWK�'&'��LQFOXGLQJ�WKDW�SLQN�GRW�RUJDQ�GRQRUV�KDYH�QRW�VLJQHG�XS�IRU�7+,6�NLQG�
RI�RUJDQ�GRQDWLRQ�DQG�SRRU�SDWLHQWV�PD\�PLVWUXVW�PRWLYDWLRQV�RI�WKH�KRVSLWDO�WR�ZLWKGUDZ�WUHDWPHQW�ZKHQ�
ORYHG�RQHV�DUH�VHHQ�DV�SRWHQWLDO�RUJDQ�VRXUFHV�EHIRUH�WKH\�DUH�GHDG��:H�KDYH�UHDO�FRQFHUQV�DERXW�SRWHQWLDOO\�
YLRODWLQJ�WKH�GHDG�GRQRU�UXOH��DERXW�WUHDWLQJ�G\LQJ�SDWLHQWV�DV�RUJDQ�GRQRUV�ILUVW�DQG�G\LQJ�SDWLHQWV�VHFRQG��
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DQG�DERXW�WKH�SRVVLELOLW\�RI�JHQXLQH�LQIRUPHG�FRQVHQW��ZKHQ�WKH�SHRSOH�JLYLQJ�WKH�LQIRUPDWLRQ�DUH�VR�KLJKO\�
PRWLYDWHG�WR�VHFXUH�WKH�RUJDQV��,Q�WKH�$JUHHPHQW��VHFWLRQ�$��LW�PXVW�EH�PDGH�FOHDU�WKDW�QR�KRVSLWDO�LV�
REOLJDWHG�WR�GLUHFWO\�SDUWLFLSDWH�LQ�'&'��7KLV�PHDQV�WKDW�LQ�WKH�$SSHQGL[��LWHP�,,�LV�FRPSOHWHO\�XQDFFHSWDEOH��
EHFDXVH�LW�ZRXOG�UHTXLUH�WKDW�WUDQVSODQW�KRVSLWDOV�IDFLOLWDWH�WKH�SURFXUHPHQW�RI�'&'�GRQRU�RUJDQV��LQ�VSLWH�RI�
KRVSLWDO�SROLF\�SURKLELWLQJ�'&'�SDUWLFLSDWLRQ��7KLV�LV�FRHUFLYH�DQG�XQGHUPLQHV��RU�DWWHPSWV�WR�WUXPS��
KRVSLWDO�SROLF\��

�
Comment 26: 
vote: Oppose�
Date Posted: 06/09/2012�

(DFK�KXPDQ�SHUVRQ�LV�XQLTXH�DQG�YDOXDEOH�LQ�WKHLU�RZQ�ULJKW��DV�D�FUHDWLRQ�RI�*RG��7KLV�SURSRVDO�DSSHDUV�WR�
SXW�SHUVRQV�RQ�OLIH�VXSSRUW�DW�ULVN�E\�VXSSO\LQJ�LQIRUPDWLRQ�DERXW�RUJDQ�GRQDWLRQ�WR�WKHP�DW�DQ�
LQDSSURSULDWHO\�HDUO\�SRLQW�LQ�WLPH���DQG�E\�HYDOXDWLQJ�WKHLU�VXLWDELOLW\�IRU�RUJDQ�GRQDWLRQ�ZLWKRXW�WKHLU�
NQRZOHGJH�RU�FRQVHQW��%HVLGHV�WKLV�EHLQJ�DQ�DVVDXOW�RQ�KXPDQ�GLJQLW\��WKLV�ZRXOG�DOVR�SXW�SUHVVXUH�RQ�IDPLO\�
PHPEHUV�WR�FRQVLGHU�WKH�QHHG�IRU�RUJDQ�GRQDWLRQ��ZKHQ�PDNLQJ�WUHDWPHQW�GHFLVLRQV�IRU�WKHLU�,OO�RU�
FRPSURPLVHG�ORYHG�RQH�ZKHQ�WKH�GHFLVLRQV�VKRXOG�LQVWHDG�EH�EDVHG�VROH\�RQ�WKH�EHVW�LQWHUHVWV�RI�WKH�SDWLHQW��

��

�
Comment 27: 
vote: Oppose�
Date Posted: 06/07/2012�

+XPDQ�ULJKWV�PXVW�EH�DSSOLHG�LQ�DOO�FDVHV�RI�KHDOWK�FDUH�����(QG�RI�OLIH�LV�D�SHUVRQDO�FKRLFH�DQG�QRW�DQ�LVVXH�WR�
EH�GHFLGHG�E\�ZKROH�RU�LQ�SDUW�WKRVH�ZKR�PD\�EHQHILW�IURP�WKH�GHDWK�����7KLV�LV�QRW�D�GHFLVLRQ�WKDW�VKRXOG�EH�
LQIOXHQFHG�EU�D�VDOHV�SLWFK��QR�PDWWHU�KRZ�GHOLFDWHO\�SUHVHQWHG�������

�
Comment 28: 
vote: Oppose�
Date Posted: 06/09/2012�

,�DP�DQ�51�DQG�,�IXOO\�RSSRVH�WKLV�SURSRVHG�OHJLVODWLRQ��,W�ZRXOG�WDUJHW�D�ZKROH�FODVV�RI�SHRSOH�ZKR�DUH�
GHSHQGHQW�RQ�OLIH�VXSSRUW�WUHDWPHQWV�WR�GHWHUPLQH�WKHLU�HOLJLELOLW\�IRU�RUJDQ�GRQDWLRQ�:,7+287�WKHLU�
NQRZOHGJH�RU�FRQVHQW��$OVR��WKLV�FRXOG�EH�GRQH�LQ�FDVHV�EHIRUH�DQ\�GHFLVLRQ�KDV�EHHQ�PDGH�UHJDUGLQJ�WKH�
ZLWKGUDZDO�RI�OLIH�VXSSRUW��7KLV�SURSRVDO�LV�D�YLRODWLRQ�RI�KXPDQ�ULJKWV�DQG�GLJQLW\��7KH�GHFLVLRQ�RI�OLIH�
VXVWDLQLQJ�VXSSRUW�PXVW�EH�NHSW�VHSDUDWH�IURP�WKH�FRQVLGHUDWLRQ�RI�RUJDQ�GRQDWLRQ�LQ�RUGHU�WR�DYRLG�DQ\�
FRQIOLFWV�RI�LQWHUHVW�WKDW�FRXOG�YLRODWH�WKH�OLIH�DQG�ULJKWV�RI�WKH�SHUVRQ�UHFHLYLQJ�OLIH�VXSSRUW��

�
Comment 29: 
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vote: Oppose�
Date Posted: 06/14/2012�

,�DP�WKH�SDUHQW�RI�D�FKLOG�ZKR�KDV�DXWLVP�DQG�D�FRQFHUQHG�FLWL]HQ��+XPDQ�OLIH�LV�VDFUHG�DQG�ZH�PXVW�KRQRU�LWV�
VDFUHGQHVV�HYHQ�LI�D�SHUVRQ
V�OLIH�DSSHDUV��KRSHOHVVO\�LPSDLUHG���3HRSOH�PDWWHU�EHFDXVH�RI�ZKR�WKH\�DUH��
FUHDWHG�LQ�WKH�LPDJH�DQG�OLNHQHVV�RI�*RG��QRW�EHFDXVH�RI�ZKDW�WKH\�KDYH��,W�ZRXOG�DSSHDU�IURP�WKLV�SURSRVDO�
WKDW�RQO\�OLYHV�RI�D�FHUWDLQ�TXDOLW\�VKRXOG�EH�SUHVHUYHG��

��

�
Comment 30: 
vote: Oppose�
Date Posted: 06/07/2012�

,�VWURQJO\�RSSRVH�WKH�DVVHVVPHQW�RI�DQ�LQGLYLGXDO�IRU�SRWHQWLDO�RUJDQ�GRQDWLRQ�YLDELOLW\�EHIRUH�WKH�LQGLYLGXDO�
WKHPVHOYHV�RU�WKRVH�UHODWLYHV�UHVSRQVLEOH�IRU�WKHLU�FDUH�DUH�DW�WKH�SRLQW�RI�OLIH�RU�GHDWK�GHFLVLRQV��7KH�SRWHQWLDO�
RU�SHUFHLYHG�SRWHQWLDO�FRQIOLFW�RI�LQWHUHVW�SUHVVXUH�UHODWHG�WR�RUJDQ�GRQDWLRQ�LV�WRR�UDGLFDO�D�OLQH�WR�FURVV��,I�
WKLV�SURFHVV�PRYHV�IRUZDUG�LW�ZLOO�ERGH�YHU\�EDGO\�IRU�WKH�DGPLQLVWUDWLRQ�RI�DQ\�HQWLW\�LQYROYHG�ZLWK�RQO\�RQH�
FRQIOLFW�HYHU�RFFXULQJ�DQG�WKH�RUJDQ�GRQDWLRQ�SURJUDP��$GGLWLRQDOO\��WKLV�KDV�WKH�H[WUHPH�SRWHQWLDO�WR�FDXVH�
OLIH�DQG�GHDWK�KDUG�WR�LQGLYLGXDOV�ZLWK�QRQ�OLIH�WKUHDWHQLQJ�FRQGLWLRQV�VXFK�DV�WKH�GHYHORSPHQWDOO\�GLVDEOHG��
7KLV�LV�DQ�XQDFFHSWDEOH�SURSRVDO�WKDW�FURVVHV�LQWR�D�UDGLFDO�DUHQD�RI�SRWHQWLDO�KDUP��

��

�
Comment 31: 
vote: Oppose�
Date Posted: 06/14/2012�

,�WKLQN�ZKDW�ZH�RZH�SDWLHQWV�ZLWK�D�O�V��RU�VSLQDO�FRUG�LQMXULHV�LV�JRRG�SDWLHQW�HGXFDWLRQ�WR�JHW�DFURVV�WR�WKHP�
WKDW�LW�LV�SRVVLEOH�WR�DFKLHYH�D�KLJK�TXDOLW\�RI�OLIH�RQ�PHFKDQLFDO�YHQWLODWLRQ�RU�QRQLQYDVLYH�YHQWLODWLRQ��7KH\�
QHHG�WR�NQRZ�WKDW�ZLWK�WKH�KHOS�RI�FRPSXWHU�DVVLVWHG�FRPPXQLFDWLRQ��WKH\�FDQ�HQMR\�PDQ\�PHDQLQJIXO�
DFWLYLWLHV��:H�QHHG�WR�JLYH�WKHP�DQG�WKHLU�IDPLOLHV�JRRG�ODZV�DQG�JRRG�VXSSRUW�WKDW�PDNH�LW�SRVVLEOH�IRU�WKHP�
WR�REWDLQ�WKH�DVVLVWDQFH�WKDW�WKH\�QHHG�ZLWKRXW�XQGXH�UHVWULFWLRQV��,W�LV�D�UHDO�VWHS�GRZQ�WKH�VOLSSHU\�VORSH�WR�
DSSURDFK�WKHVH�SHRSOH�ZLWK�WKH�JRDO�RI�SURFXULQJ�WKHLU�RUJDQV��

��

�
Comment 32: 
vote: Oppose�
Date Posted: 06/08/2012�

0\�&RPPHQWV�KDYH�EHHQ�VHQW�LQ�OHWWHU�IRUP�DV�DQ�DWWDFKPHQW�WR��SXEOLFFRPPHQW#XQRV�RUJ���
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�
Comment 33: 
vote: Oppose�
Date Posted: 06/15/2012�

2Q�EHKDOI�RI�WKH�&0'$�(WKLFV�&RPPLWWHH��,�VKDUH�WKH�VWDWHG�JRDO�RI�WKH�SURSRVHG�5HTXLUHPHQWV�WKDW�HDFK�
SDWLHQW�EH�WUHDWHG�ZLWK�WKH�GLJQLW\��UHVSHFW�DQG�FRPSDVVLRQ�DSSURSULDWH�WR�HQG�RI�OLIH�FDUH��$FFRUGLQJO\��WKH�
VSHFLILF�SROLFLHV�RI�WKH�5HTXLUHPHQWV�RXJKW�FRQVLVWHQWO\�WR�UHIOHFW�WKDW�JRDO��:H�WKDQN�WKH�232�&RPPLWWHH�
IRU�FRQVLGHULQJ�RXU�OHWWHU�IURP�1RYHPEHU�������+DYLQJ�UHYLHZHG�DQG�FRQVLGHUHG�WKH�&RPPLWWHH
V�UHVSRQVH��
ZH�XQGHUVWDQG�WKH�&RPPLWWHH
V�UHDVRQLQJ�RQ�VRPH�SRLQWV�ZKLOH�ZH�KROG�IXOO\�WR�RXU�LQLWLDO�FRQFHUQV��7KHUH�LV�
RQH�SDUWLFXODU�SRLQW�LQ�WKH�FXUUHQW�GUDIW�WR�ZKLFK�ZH�ZRXOG�GUDZ�WKH�232�&RPPLWWHH
V�DWWHQWLRQ�DQG�RQ�
ZKLFK�ZH�XUJH�UHFRQVLGHUDWLRQ��7KH�SURSRVHG�5HTXLUHPHQWV��DV�ZH�UHDG�WKHP��ZRXOG�SUHVV�IRU�232�
HYDOXDWLRQV�HYHQ�RI�D�FRQVFLRXV�SDWLHQW��IRU�H[DPSOH��ZLWK�$/6�RU�VSLQDO�FRUG�LQMXU\��SULRU�WR�RU�LQ�WKH�
DEVHQFH�RI�WKDW�SDWLHQW
V�FRQVHQW�WR�VXFK�HYDOXDWLRQ��7KH�KRVSLWDO�RU�KRVSLFH�SDWLHQW�ZKR�LV�FRQVFLRXV�DQG�
FRPSHWHQW�DQG�ZKR�KDV�QRW�UHTXHVWHG�'&'�IRU�RUJDQ�GRQDWLRQ�VKRXOG�QRW�KDYH�WR�EH�FRQIURQWHG�
XQH[SHFWHGO\�E\�DQ�232�WHDP�DUULYLQJ�DW�WKH�EHGVLGH�WR�HYDOXDWH�WKDW�SDWLHQW�IRU�RUJDQ�GRQDWLRQ�FDQGLGDF\��
:H�EHOLHYH�WKDW�VXFK�SUDFWLFH�ZRXOG�EUHDFK�WKH�FUXFLDO�HWKLFDO�ERXQGDU\�EHWZHHQ�SDWLHQW�FDUH�DQG�GRQDWLRQ�
VROLFLWDWLRQ�DQG�ZRXOG�EH�WDQWDPRXQW�WR�FRHUFLRQ��:H�UHFRPPHQG��DW�D�PLQLPXP��WKH�UHDVRQDEOH�SUHFDXWLRQ�
RI�SHUPLWWLQJ�232�HYDOXDWLRQV�WR�EH�LQLWLDWHG�RQO\�XSRQ�WKH�DXWKRUL]DWLRQ�RI�WKH�SDWLHQW
V�DWWHQGLQJ�SK\VLFLDQ�
DQG�QRW�EHIRUH���

�
Comment 34: 
vote: Oppose�
Date Posted: 06/08/2012�

2XU�RYHUDUFKLQJ�FRPPHQW�LV�WKDW�LW�LV�HWKLFDOO\�LQGHIHQVLEOH�WR�UHTXLUH�KRVSLWDOV�WR�SDUWLFLSDWH�LQ�'&'�DQG�
WKHUHIRUH�WKH�UHYLVLRQV�WR�WKH�'&'�0RGHO�(OHPHQWV�VKRXOG�PDNH�H[SOLFLW�WKDW�SDUWLFLSDWLRQ�LV�YROXQWDU\��
0DQ\�KRVSLWDOV�DQG�HWKLFLVWV�FRQWLQXH�WR�KDYH�WKH�IROORZLQJ�VLJQLILFDQW�FRQFHUQV�DERXW�'&'��FRQFHUQV�WKDW�
'&'�YLRODWHV�WKH�GHDG�GRQRU�UXOH��FRQFHUQV�DERXW�'&'V�LPSDFW�RQ�HQG�RI�OLIH�FDUH�DQG�WKH�G\LQJ�SURFHVV��
FRQFHUQV�DERXW�WKH�DGHTXDF\�RI�LQIRUPHG�FRQVHQW��DQG�FRQFHUQV�DERXW�WUHDWLQJ�OLYLQJ�SDWLHQWV�DV�D�PHUH�
PHDQV�WR�WKH�HQG�RI�RUJDQ�SURFXUHPHQW��SDUWLFXODUO\�VLQFH�'&'�SURWRFROV�VDQFWLRQ�SHUIRUPLQJ�SURFHGXUHV�
DQG�DGPLQLVWHULQJ�PHGLFDWLRQV�RQ�OLYLQJ�SDWLHQWV�WKDW�VHUYH�RQO\�WR�PD[LPL]H�WKH�VXFFHVV�RI�SURFXUHPHQW�
HIIRUWV�DQG�KDYH�QR�WKHUDSHXWLF�LQWHQW�HIIHFW��,Q�OLJKW�RI�WKH�OHJLWLPDWH�GHEDWH�WKDW�UHPDLQV�DERXW�'&'��LW�LV�
HVVHQWLDO�WKDW�DQ\�JXLGHOLQHV�SUHVHUYH�WKH�RSWLRQ�IRU�KRVSLWDOV�WR�RSW�LQ�RU�RXW�RI�SDUWLFLSDWLRQ��:H�DJUHH�WKDW�
DOO�KRVSLWDOV�VKRXOG�KDYH�SROLFLHV�WKDW�DGGUHVV�ZKHWKHU�WKH\�RIIHU�'&'��DQG�WKDW�QRQ�SDUWLFLSDWLQJ�KRVSLWDOV�
HVWDEOLVK�SURFHGXUHV�IRU�WUDQVIHUULQJ�SDWLHQWV�WR�'&'�SDUWLFLSDWLQJ�KRVSLWDOV�DW�WKH�SDWLHQW�RU�IDPLO\V�UHTXHVW��
0RUH�GHWDLOHG�FRPPHQWV�DUH�RIIHUHG�EHORZ��S����:H�ZDQW�WR�UHJLVWHU�RXU�VWURQJ�VXSSRUW�IRU�WKH�FRPPHQW�WKH�
232�UHYLHZHG�DQG�UHMHFWHG�XQGHU�WKH�([SOLFLWO\�HQGRUVH�LQ�WKH�3URSRVDO�SDUDJUDSK�RQ�SDJH���WKDW�VWUHVVHG�WKH�
LPSRUWDQFH�RI�PDLQWDLQLQJ�WKH�ORQJVWDQGLQJ�DQG�HWKLFDOO\�VLJQLILFDQW�ILUHZDOO�WKDW�KDV�DOZD\V�H[LVWHG�EHWZHHQ�
GLVFXVVLRQV�DQG�GHFLVLRQV�WR�ZLWKGUDZ�OLIH�VXSSRUW�DQG�GLVFXVVLRQV�DQG�GHFLVLRQV�WR�SXUVXH�RUJDQ�GRQDWLRQ��
:H�XQGHUVWDQG�WKDW�&06�UHJXODWLRQV�UHTXLUH�KRVSLWDOV�WR�QRWLI\�232V�RI�LPPLQHQW�GHDWK�DQG�DJUHH�WKDW�WKHUH�
VKRXOG�EH�QRWKLQJ�WR�VWRS�WKH�232�IURP�GRLQJ�DSSURSULDWH�FOLQLFDO�HYDOXDWLRQV�RI�GRQRU�HOLJLELOLW\��RU�
FKHFNLQJ�WR�GHWHUPLQH�ZKHWKHU�UHIHUUHG�SDWLHQWV�DUH�UHJLVWHUHG�RUJDQ�GRQRUV��%XW�DSSURDFKLQJ�
SDWLHQWV�IDPLOLHV�ZLWK�DQ\�GLVFXVVLRQ�DERXW�RUJDQ�GRQDWLRQ�EHIRUH�WKH\�KDYH�PDGH�D�GHFLVLRQ�WR�ZLWKGUDZ�OLIH�
VXVWDLQLQJ�WUHDWPHQW�UHPDLQV�HWKLFDOO\�SUREOHPDWLF��S�����$WWDFKPHQW�,,,�$��$JUHHPHQW,W�VKRXOG�EH�H[SOLFLWO\�
DGGHG�DQG�FODULILHG�WKDW�QR�KRVSLWDO�LV�REOLJDWHG�WR�SDUWLFLSDWH�LQ�'&'�UHFRYHU\��HYHQ�WKRVH�WKDW�KDYH�
YHQWLODWRUV�DQG�IXQFWLRQDO�RSHUDWLQJ�URRPV��S�����'�$XWKRUL]DWLRQ�IRU�'&'�5HFRYHU\�)RU�WKRVH�KRVSLWDOV�ZKR�
SDUWLFLSDWH�LQ�'&'�UHFRYHU\��WKHUH�VKRXOG�EH�D�UHTXLUHPHQW�WR�UHFHLYH�H[SOLFLW�FRQVHQW�IURP�WKH�SDWLHQW�RU�
OHJDOO\�DXWKRUL]HG�GHFLVLRQ�PDNHU��ZKLFK�LQ�VRPH�VWDWHV�OLNH�&DOLIRUQLD�PD\�QRW�EH�QH[W�RI�NLQ��IRU�DQ\�
SURFHGXUHV�RU�GUXJ�DGPLQLVWUDWLRQ�QRW�RQO\�WR�SUHSDUH�WKH�SDWLHQW�IRU�'&'�UHFRYHU\�DV�VWDWHG��EXW�DOVR�ERWK�WR�
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HYDOXDWH�WKH�SDWLHQWV�HOLJLELOLW\�DV�D�GRQRU�DQG�WR�PDLQWDLQ�WKH�SDWLHQW�ZKLOH�WKH\�DUH�XQGHUJRLQJ�HYDOXDWLRQ��S��
������3URQRXQFHPHQW�RI�'HDWK��7KLV�SRLQWV�WR�WKH�ODFN�RI�FRQVHQVXV�DQG�DUELWUDU\�QDWXUH�RI�SURWRFROV�DURXQG�
WKH�GHWHUPLQDWLRQ�RI�GHDWK�LQ�D�'&'�FRQWH[W�ZKLFK�QHHGV�WR�EH�PRUH�IXOO\�DFNQRZOHGJHG�DQG�DGGUHVVHG��S��
���$SSHQGL[�%�WR�%\ODZV��6LQFH�PDQ\�KRVSLWDOV�DQG�HWKLFLVWV�ILQG�'&'�HWKLFDOO\�FRQWURYHUVLDO�DQG�
SUREOHPDWLF��ZH�DUH�WURXEOHG�E\�WKH�VXJJHVWLRQ�WKDW�WUDQVSODQW�KRVSLWDOV�ZRXOG�EH�UHTXLUHG�WR�SDUWLFLSDWH�LQ�WKH�
UHFRYHU\�RI�RUJDQV�IURP�'&'�GRQRUV��S�����)RU�WKRVH�KRVSLWDOV�ZKR�SDUWLFLSDWH�LQ�'&'��WKH�RSHUDWLQJ�URRP�
VKRXOG�QRW�EH�PDQGDWHG�DV�WKH�RQO\�YHQXH�IRU�WKH�ZLWKGUDZDO�RI�OLIH�VXSSRUW���

��

�
Comment 35: 
vote: Oppose�
Date Posted: 05/15/2012 
�

�
Comment 36: 
vote: Oppose�
Date Posted: 06/15/2012�

7KH�$UFKGLRFHVH�RI�:DVKLQJWRQ
V�'HSDUWPHQW�RI�6SHFLDO�1HHGV�0LQLVWULHV�EHOLHYHV�LW�LV�EHWWHU�WR�NHHS�WKH�
GHFLVLRQ�RI�OLIH�VXVWDLQLQJ�VXSSRUW�GLVWLQFW�IURP�WKH�FRQVLGHUDWLRQ�RI�RUJDQ�GRQDWLRQ�VR�DV�WR�DYRLG�DQ\�
FRQIOLFW�RI�LQWHUHVW�WKDW�FRXOG�YLRODWH�WKH�OLIH�DQG�ULJKWV�RI�WKH�SHUVRQ�UHFHLYLQJ�OLIH�VXSSRUW��6XFK�FRQGLWLRQV�
ZLOO�OLNHO\�FUHDWH�VLWXDWLRQV�ZKHUH�IDPLOLHV�DUH�SUHVVXUHG�WR�ZHLJK�WKH�YDOXH�RI�RUJDQ�GRQDWLRQ�LQ�WKHLU�
GHFLVLRQV�WR�FRQWLQXH�RU�ZLWKGUDZ�OLIH�VXSSRUW��ZKHUH�VXFK�OLIH�VXSSRUW�GHFLVLRQV�VKRXOG�EH�EDVHG�VROHO\�RQ�
WKH�QHHGV�RI�WKH�SHUVRQ�UHFHLYLQJ�OLIH�VXSSRUW��$V�DQ�RUJDQL]DWLRQ�WDVNHG�WR�UHFRJQL]H�WKH�GLJQLW\�DQG�ZRUWK�
RI�DOO�SHUVRQV��LQFOXGLQJ�SHRSOH�ZLWK�GLVDELOLWLHV���ZKR�DUH�DPRQJ�WKH�PRVW�YXOQHUDEOH�PHPEHUV�RI�VRFLHW\���,�
XUJH�8126�WR�UHMHFW�WKH�SURSRVHG�FKDQJHV�WR�WKH�0RGHO�(OHPHQWV�IRU�RUJDQ�GRQDWLRQ��6LPSO\�SXW��WKH�
FKDQJHV�VHHN�WR�H[SHGLWH�WKH�SURFHVV�RI�RUJDQ�GRQDWLRQ�DQG�H[SDQG�WKH�RUJDQ�SRRO�DW�WKH�H[SHQVH�RI�GLVDEOHG�
SHUVRQV�RQ�OLIH�VXSSRUW��7KUHH�FRQVHTXHQFHV�RI�WKH�SURSRVHG�FKDQJHV�JLYH�PH�SDUWLFXODU�FRQFHUQ��)LUVW��WKH�
SULPDU\�KHDOWK�FDUH�WHDP�DQG�RUJDQ�SURFXUHPHQW�RUJDQL]DWLRQ�VWDII�PD\�H[DPLQH�KRVSLWDOL]HG�SDWLHQWV�RQ�OLIH�
VXSSRUW�WR�GHWHUPLQH�WKHLU�VXLWDELOLW\�IRU�RUJDQ�GRQDWLRQ�ZLWKRXW�VXFK�SDWLHQWV�RU�WKHLU�IDPLOLHV�NQRZOHGJH�RU�
FRQVHQW��HYHQ�WKRXJK�VXFK�SDWLHQWV�DUH�QRW�QHFHVVDULO\�WHUPLQDO�RU�QHDU�GHDWK��6HFRQG��LI�GHWHUPLQHG�
PHGLFDOO\�VXLWDEOH��WKH�KRVSLWDO�PD\�LQLWLDWH�D�UHTXHVW�WR�WKH�IDPLO\�IRU�RUJDQ�GRQDWLRQ�EHIRUH�WKH�GHFLVLRQ�WR�
ZLWKGUDZ�VXFK�SDWLHQWV�OLIH�VXSSRUW�LV�PDGH��7KLUG��DQ�RUJDQ�SURFXUHPHQW�RUJDQL]DWLRQ�LV�QRW�UHTXLUHG�WR�
FRQGLWLRQ�HOLJLELOLW\�IRU�RUJDQ�GRQDWLRQ�RQ�DVVXUDQFHV�WKDW�D�FRQVFLRXV�SDWLHQWV�GHFLVLRQ�WR�KDYH�OLIH�VXSSRUW�
ZLWKGUDZQ�LV�YROXQWDU\�DQG�QRW�D�SURGXFW�RI�FOLQLFDO�GHSUHVVLRQ��0DNLQJ�RUJDQ�WUDQVSODQWV�PRUH�DYDLODEOH�LV�
XQTXHVWLRQDEO\�D�ODXGDEOH�REMHFWLYH��%XW�LW�FDQQRW�MXVWLI\�VLQJOLQJ�RXW�GLVDEOHG�SHRSOH�RQ�OLIH�VXSSRUW�DV�
GRQDWLRQ�FDQGLGDWHV�VLQFH�LW�ZRXOG�XQDYRLGDEO\�UHVW�RQ�WKH�DVVXPSWLRQ�WKDW�WKHLU�OLYHV�DUH�OHVV�YDOXDEOH�WKDQ�
WKRVH�RI�RWKHU�SHUVRQV��7KDQN�\RX�IRU�\RXU�VHULRXV�FRQVLGHUDWLRQ��5HJDUGV��0DUJDUHW�/��.ROP�&RRUGLQDWRU�
'HSDUWPHQW�RI�6SHFLDO�1HHGV�0LQLVWULHV�$UFKGLRFHVH�RI�:DVKLQJWRQ������%XFKDQDQ�6WUHHW�+\DWWVYLOOH��0'�
�������

 

��

�
Comment 37: 
vote: Oppose�
Date Posted: 06/13/2012�
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7KH�SURSRVHG�SROLF\�LV�GDQJHURXV�EHFDXVH�D�FODVV�RI�LQGLYLGXDOV�LV�EHLQJ�VLQJOHG�RXW�IRU�GLVDGYDQWDJHRXV�
WUHDWPHQW�DQG�FDQ�EH�HYDOXDWHG�ZLWKRXW�WKHLU�NQRZOHGJH�RU�FRQVHQW��,W�LV�EHWWHU�WR�NHHS�WKH�GHFLVLRQ�RI�OLIH�
VXVWDLQLQJ�VXSSRUW�GLVWLQFW�IURP�WKH�FRQVLGHUDWLRQ�RI�RUJDQ�GRQDWLRQ�VR�DV�WR�DYRLG�DQ\�FRQIOLFW�RI�LQWHUHVW�WKDW�
FRXOG�YLRODWH�WKH�OLIH�DQG�ULJKWV�RI�WKH�SHUVRQ�UHFHLYLQJ�OLIH�VXSSRUW��7KH�UHTXLUHPHQWV�ODFN�VXIILFLHQW�
VDIHJXDUGV�WR�HQVXUH�WKDW�DQ\�GHFLVLRQ�WR�GRQDWH�RUJDQV�LV�YROXQWDU\�DQG�QRW�D�SURGXFW�RI�GHSUHVVLRQ���

��

�
Comment 38: 
vote: Oppose�
Date Posted: 06/07/2012�

7KUHH�FRQVHTXHQFHV�RI�WKH�SURSRVHG�FKDQJHV�JLYH�PH�SDUWLFXODU�FRQFHUQ��)LUVW��WKH�SULPDU\�KHDOWK�FDUH�WHDP�
DQG�RUJDQ�SURFXUHPHQW�RUJDQL]DWLRQ�VWDII�PD\�H[DPLQH�KRVSLWDOL]HG�SDWLHQWV�RQ�OLIH�VXSSRUW�WR�GHWHUPLQH�
WKHLU�VXLWDELOLW\�IRU�RUJDQ�GRQDWLRQ�ZLWKRXW�VXFK�SDWLHQWV�RU�WKHLU�IDPLOLHV�NQRZOHGJH�RU�FRQVHQW��HYHQ�WKRXJK�
VXFK�SDWLHQWV�DUH�QRW�QHFHVVDULO\�WHUPLQDO�RU�QHDU�GHDWK��6HFRQG��LI�GHWHUPLQHG�PHGLFDOO\�VXLWDEOH��WKH�KRVSLWDO�
PD\�LQLWLDWH�D�UHTXHVW�WR�WKH�IDPLO\�IRU�RUJDQ�GRQDWLRQ�EHIRUH�WKH�GHFLVLRQ�WR�ZLWKGUDZ�VXFK�SDWLHQWV�OLIH�
VXSSRUW�LV�PDGH��7KLUG��DQ�RUJDQ�SURFXUHPHQW�RUJDQL]DWLRQ�LV�QRW�UHTXLUHG�WR�FRQGLWLRQ�HOLJLELOLW\�IRU�RUJDQ�
GRQDWLRQ�RQ�DVVXUDQFHV�WKDW�D�FRQVFLRXV�SDWLHQWV�GHFLVLRQ�WR�KDYH�OLIH�VXSSRUW�ZLWKGUDZQ�LV�YROXQWDU\�DQG�QRW�
D�SURGXFW�RI�FOLQLFDO�GHSUHVVLRQ�RU�RWKHU�PHQWDO�KHDOWK�V\PSWRP��

��

�
Comment 39: 
vote: Oppose�
Date Posted: 06/15/2012�

:H�ZLVK�WR�H[SUHVV�RXU�RSSRVLWLRQ�WR�WKH�SURSRVHG�PRGHO�HOHPHQWV��6LPSO\�SXW��WKH�SURSRVHG�FKDQJHV�VXEMHFW�
D�FODVV�RI�GLVDEOHG�SHRSOH�WR�GLVFULPLQDWRU\�WUHDWPHQW��ZKLOH�RIIHULQJ�MXVWLILFDWLRQV�WKDW�DUH�LQDSSRVLWH��
XQFRQYLQFLQJ��DQG�FOHDUO\�YLRODWLYH�RI�SDWLHQW¶V�ULJKWV��:H�ZLOO�VXEPLW�RXU�IXOO�VHW�RI�FRPPHQWV�RXWOLQLQJ�RXU�
VSHFLILF�FRQFHUQV�YLD�HPDLO��ZKLFK�ZLOO�EH�VHQW�E\�5REHUW�4XLQODQ��ETXLQODQ#QFSG�RUJ���

�
Comment 40: 
vote: Support�
Date Posted: 06/15/2012 

�5HDG�&RPPHQW����$232��

�
Comment 41: 
vote: Support�
Date Posted: 06/07/2012�
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$V�VRPHRQH�GHHSO\�FRQFHUQHG�DERXW�WKH�GLJQLW\�DQG�ZRUWK�RI�SHRSOH�ZLWK�GLVDELOLWLHV��ZKR�DUH�DPRQJ�WKH�
PRVW�YXOQHUDEOH�PHPEHUV�RI�VRFLHW\��,�XUJH�8126�WR�UHMHFW�WKH�SURSRVHG�FKDQJHV�WR�WKH�0RGHO�(OHPHQWV�IRU�
RUJDQ�GRQDWLRQ��6LPSO\�SXW��WKH�FKDQJHV�VHHN�WR�H[SHGLWH�WKH�SURFHVV�RI�RUJDQ�GRQDWLRQ�DQG�H[SDQG�WKH�RUJDQ�
SRRO�DW�WKH�H[SHQVH�RI�GLVDEOHG�SHUVRQV�RQ�OLIH�VXSSRUW��7KUHH�FRQVHTXHQFHV�RI�WKH�SURSRVHG�FKDQJHV�JLYH�PH�
SDUWLFXODU�FRQFHUQ��)LUVW��WKH�SULPDU\�KHDOWK�FDUH�WHDP�DQG�RUJDQ�SURFXUHPHQW�RUJDQL]DWLRQ�VWDII�PD\�H[DPLQH�
KRVSLWDOL]HG�SDWLHQWV�RQ�OLIH�VXSSRUW�WR�GHWHUPLQH�WKHLU�VXLWDELOLW\�IRU�RUJDQ�GRQDWLRQ�ZLWKRXW�VXFK�SDWLHQWV�RU�
WKHLU�IDPLOLHV�NQRZOHGJH�RU�FRQVHQW��HYHQ�WKRXJK�VXFK�SDWLHQWV�DUH�QRW�QHFHVVDULO\�WHUPLQDO�RU�QHDU�GHDWK��
6HFRQG��LI�GHWHUPLQHG�PHGLFDOO\�VXLWDEOH��WKH�KRVSLWDO�PD\�LQLWLDWH�D�UHTXHVW�WR�WKH�IDPLO\�IRU�RUJDQ�GRQDWLRQ�
EHIRUH�WKH�GHFLVLRQ�WR�ZLWKGUDZ�VXFK�SDWLHQWV�OLIH�VXSSRUW�LV�PDGH��7KLUG��DQ�RUJDQ�SURFXUHPHQW�RUJDQL]DWLRQ�
LV�QRW�UHTXLUHG�WR�FRQGLWLRQ�HOLJLELOLW\�IRU�RUJDQ�GRQDWLRQ�RQ�DVVXUDQFHV�WKDW�D�FRQVFLRXV�SDWLHQWV�GHFLVLRQ�WR�
KDYH�OLIH�VXSSRUW�ZLWKGUDZQ�LV�YROXQWDU\�DQG�QRW�D�SURGXFW�RI�FOLQLFDO�GHSUHVVLRQ��0DNLQJ�RUJDQ�WUDQVSODQWV�
PRUH�DYDLODEOH�LV�XQTXHVWLRQDEO\�D�ODXGDEOH�REMHFWLYH��%XW�LW�FDQQRW�MXVWLI\�VLQJOLQJ�RXW�GLVDEOHG�SHRSOH�RQ�
OLIH�VXSSRUW�DV�GRQDWLRQ�FDQGLGDWHV�VLQFH�LW�ZRXOG�XQDYRLGDEO\�UHVW�RQ�WKH�DVVXPSWLRQ�WKDW�WKHLU�OLYHV�DUH�OHVV�
YDOXDEOH�WKDQ�WKRVH�RI�RWKHU�SHUVRQV��7KDQN�\RX�IRU�\RXU�VHULRXV�FRQVLGHUDWLRQ��-XOLD�7UDFH\�

�
Comment 42: 
vote: Support�
Date Posted: 06/08/2012�

,�VXSSRUW�WKLV�SURSRVDO��EXW�DV�D�ERDUG�FHUWLILHG�FKDSODLQ�ZKR�ZRUNV�ZLWK�SK\VLFLDQV��232V��DQG�IDPLOLHV�
FRQVLGHULQJ�RUJDQ�GRQDWLRQ���DV�ZHOO�DV�D�GRQRU�PRP��0\����\HDU�ROG�GDXJKWHU�ZDV�D�GRQRU�IROORZLQJ�KHU�
GHDWK�LQ������FDXVHG�E\�D�VSHHGLQJ�UHG�OLJKW�UXQQHU��7KLV�SURSRVDO�VHUYHV�WR�XSGDWH�DQG�FODULI\�ODQJXDJH�LQ�
RUGHU�WR�FRQWLQXH�WR�DOORZ�WKH�RSWLRQ�RI�'&'��7KHUH�DUH�PDQ\�IDPLOLHV�ZKR�ZDQW�WR�KRQRU�WKH�ZLVKHV�RI�WKHLU�
ORYHG�RQH�QRW�WR�UHPDLQ�DOLYH�WKURXJK�DUWLILFDO�PHDQV�GHVSLWH�QRW�PHHWLQJ�EUDLQ�GHDWK�FULWHULD���DQG�ZKR�ZDQW�
WR�KRQRU�WKHLU�ORYHG�RQH
V�ZLVKHV�WR�JLYH�WKH�JLIW�RI�OLIH�WKURXJK�GRQDWLRQ��,�XUJH�\RX�WR�DSSURYH�WKLV�SURSRVDO�
DQG�QRW�ERZ�WR�WKH�PLVLQWHUSUHWDWLRQ�E\�UHOLJLRXV�DQG�RWKHU�JURXSV�ZKR�RSSRVH�LW��,Q�P\�H[SHULHQFH�DV�D�
SURIHVVLRQDO�FOLQLFLDQ��WKHVH�JURXSV�DUH�UHVSRQGLQJ�RXW�RI�D�SHUVRQDO�DQWL�GRQDWLRQ�DJHQGD�DQG�RU�WKHRORJ\�
WKDW�WKH\�ZLVK�WR�LPSRVH�XSRQ�RWKHUV��QRW�LQ�WKH�GHVLUH�WR�KRQRU�SHUVRQDO�EHOLHIV�DQG�YDOXHV��7KDQN�\RX�IRU�
\RXU�FRQVLGHUDWLRQ��

�
Comment 43: 
vote: Support�
Date Posted: 06/15/2012�

1$7&2�VXSSRUWV�WKLV�SURSRVDO�DV�ZULWWHQ��

�
 
 
Comment 44: 
vote: Support�
Date Posted: 06/08/2012�

3OHDVH�QRWH�WKH�HPDLO�EHORZ�WKDW�LV�EHLQJ�FLUFXODWHG��<RX�PD\�ZLVK�WR�FRQWDFW�5HY��*DYHQWD�WR�DGGUHVV�KLV�
IHDUV�EHFDXVH�KH�LV�ZRUNLQJ�KDUG�WR�UHYHUVH�WKLV�SURSRVDO�DV�\RX
OO�VHH��)URP��FDOLIRUQLD�
FROODERUDWLYH#JRRJOHJURXSV�FRP�2Q�%HKDOI�2I�5LVOH\��&DURO#6&''�6HQW���������7R��&$�&ROODERUDWLYH�
6XEMHFW��&$�&ROODERUDWLYH�3URSRVHG�0RGLILFDWLRQV�WR�WKH�5HTXLUHPHQWV�IRU�2UJDQ�'RQDWLRQ�&RXOG�$GYHUVHO\�
,PSDFW�3HRSOH�ZLWK�'LVDELOLWLHV�)URP�WKH�QHZVOHWWHU�RI�WKH�1DWLRQDO�&DWKROLF�3DUWQHUVKLS�ZLWK�'LVDELOLW\�
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$FWLRQ�$OHUW�3URSRVHG�0RGLILFDWLRQV�WR�WKH�5HTXLUHPHQWV�IRU�2UJDQ�'RQDWLRQ�&RXOG�$GYHUVHO\�,PSDFW�
3HRSOH�ZLWK�'LVDELOLWLHV���6HQG�&RPPHQWV�7RGD\�7KH�1DWLRQDO�&DWKROLF�3DUWQHUVKLS�RQ�'LVDELOLW\��1&3'��
XUJHV�\RX�WR�H[SUHVV�\RXU�FRQFHUQV�GLUHFWO\�E\�FRPSXWHU�VXEPLVVLRQ�WR�VWRS�VHULRXV�WKUHDWV�WR�KRVSLWDOL]HG�
SHUVRQV�ZLWK�GLVDELOLWLHV�RQ�OLIH�VXSSRUW��6XFK�WKUHDWV�DUH�GXH�WR�RFFXU�LI�FXUUHQW�SURSRVDOV�DUH�SXW�LQWR�HIIHFW�
WKDW�ZRXOG�LQFUHDVH�SUHVVXUH�RQ�LQGLYLGXDOV�DQG�IDPLOLHV�WR�GHFOLQH�IXUWKHU�WUHDWPHQW�LQ�RUGHU�IRU�WKH�SDWLHQW
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The National Catholic Bioethics Center 
6399 Drexel Road, Philadelphia, PA 19151 Tel. 215-877-2660 Fax. 215-877-2688 www.ncbcenter.org 

Defending  the  d ign i ty  o f  the  human person  i n  hea l th  care  and the  l i f e  s c i ences  s ince  1972  
 

 
 
June 8, 2012 
 
 
John R. Lake, MD 
President, Board of Directors 
Organ Procurement and Transplantation Network/United Network for Organ Sharing 
700 North 4th Street 
Richmond, VA 23218 
 
 
Dear Dr. Lake: 
 
I am writing as Director of Bioethics and Public Policy of The National Catholic Bioethics 
Center (NCBC) to provide comment to the Organ Procurement and Transplantation Network 
(OPTN)/United Network for Organ Sharing (UNOS) Board of Directors, and to encourage 
rejection of many of the provisions of the Proposal to Update and Clarify Language in the 
Controlled Donation after Circulatory Death (DCD) Model Elements.1  We understand that 
UNOS/OPTN is currently in the process of revising what since 2007 have been “Model 
Elements” (i.e., guidelines) to what will soon be binding “Requirements” for OPTN members.  
We welcome this opportunity to provide comment on this proposal and to make suggestions 
for revisions. 
 
The NCBC is a non-profit research and educational institute committed to applying the moral 
teachings of the Catholic Church to ethical issues arising in health care and the life sciences, 
including biomedical research. The Center serves numerous health care agencies in their 
development and analysis of policies and protocols, including protocols for DCD.  The Center 
has 2500 members throughout the United States, and provides consultations to hundreds of 
institutions and individuals seeking its opinion on this and other matters as they pertain to the 
appropriate application of Catholic moral teaching. 
 
As you undoubtedly know, the Catholic Church encourages organ donation as providing 
the gift of life to those in need. Our Center has often reflected on and written about the 

                                           
1 Organ Procurement Organization (OPO) & Organ Availability (OAC) Committees, United Network for Organ Sharing, 
Proposal to Update and Clarify Language in the DCD Model Elements (2012), 
http://optn.transplant.hrsa.gov/PublicComment/pubcommentPropSub_309.pdf. [hereinafter Proposal]. DCD refers to organ 
donation after cardiac death.  
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moral challenges associated with organ donation.  The United States Conference of Catholic 
Bishops encourages organ donation for ethically legitimate purposes.  Specifically their 
document entitled Ethical and Religious Directives for Catholic Health Care Services states: 
 

63. Catholic health care institutions should encourage and provide the means whereby 
those who wish to do so may arrange for the donation of their organs and bodily tissue, 
for ethically legitimate purposes, so that they may be used for donation and research 
after death.2 
 

Thus, the NCBC welcomes the opportunity to address the OPTN/UNOS regarding this DCD 
proposal, and it is grateful that the OPTN is attempting to provide greater transparency to the 
procedures by having extended the period for public comment. 
 
I will outline our concerns related to the Proposal as follows: 
 
• The Proposal represents a “Requirement,” not “Model Elements.”  All transplant 

centers and Organ Procurement Organizations (OPO) must adhere to policies of UNOS, 
which are binding for participation in OPTN.   If the UNOS disagrees with these policies it 
will seek remediation with the OPOs and transplant centers. The Proposal contains new 
language, stated as follows: 

 
1) The OPO must have a written agreement with hospitals that participate in DCD 

recovery. The participating hospital must be a Medicare and Medicaid participating 
hospital or a Critical Access Hospital as certified by Medicare. The participating 
hospital must also have a ventilator and a functional operating room. 

2) OPOs and transplant centers shall establish protocols that define the roles and 
responsibilities of the OPO and transplant centers for the evaluation and 
management of potential donors, organ recovery and organ placement in 
compliance with OPTN policy.3   

 
There is the potential that hospitals that are to have a donor recovery agreement with the 
OPO, which now has to implement the new “Requirements” pursuant to participation with 
UNOS, may have a conflict of interest as the primary care taker of the donor.  Conflicts may 
arise concerning adherence to the Dead Donor Rule4 and the standards advised by the 
Institute of Medicine regarding the obligations of the provider to first have secured the 
family’s decision to remove life-sustaining medical treatment or ventilator support before 
any dialogue occurs with the OPO, as referenced below.  This is particularly true since the 
 
 
 

                                           
2 U.S. Conference of Catholic Bishops, Ethical and Religious Directives for Catholic Health Care Services, 5th ed. 
(Washington, D.C.: USCCB, 2009), n. 63. 
8 The blood serum test is an even more 
3 Ibid, p. 1.  
4 Committee on Non-Heart-Beating Transplantation II-The Scientific and Ethical Basis for Practice and Protocols-Division of 
Health Care Services-Institute of Medicine: Non-Heart-Beating Organ Transplantation: Practice and Protocols. Edition 
2000 edition. Edited by Medicine I. Washington, DC , National Academy Press; 2000:156. 
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Proposal description describes the mandatory nature of the proposed “Requirements:” 
 

DEQ [UNOS Department of Evaluation and Quality] staff will request a corrective action 
plan if the OPO or transplant center’s documentation does not comply with the 
requirements of this policy and forward the survey results to the OPTN/UNOS 
Membership and Professional Standards Committee (MPSC) for review.5 
 

At the same time, the proposal states: 
 

The requirement is designed to provide for flexibility depending on the state and local 
laws and regulations and the hospital specific policies and procedures.6  
 

This appears to be a contradiction.  The proposal appears to be flexible only in the areas 
where it should not be, i.e., areas that involve donor safety and informed consent: the 
breadth of who can be a potential donor; the lack of a definition of “irreversibility;” the 
omission of the obligation of the provider to first have secured the family’s decision to 
remove life-sustaining medical treatment or ventilator support before any dialogue occurs 
with the OPO; the lack of specification of a timeframe between withdrawal of life support 
and declaring of death;7  omitting the obligation to obtain informed consent for the use of 
drugs and procedures to maintain organ suitability for transplant; the use of ECMO and 
EISOR;8 and not requiring psychological evaluation before a conscious patient can consent 
to be a donor.9 
 

• The broadening of donor candidate criteria is dangerously expansive.  Donor criteria 
which include patients with permanent and irreversible neurological injury (current 
language) have been broadened to include patients with “a permanent and irreversible 
neurological injury, or disease [note placement of comma, indicating that there are no 
limitations on what constitutes a disease] which may allow for a planned withdrawal of life-
sustaining medical treatment or ventilated support.”10 [emphasis added]  Thus, such a non-
terminally ill patient with an upper spinal cord injury, or emphysema, or amyotrophic lateral 
sclerosis, who may or may not be on a ventilator, who may be alert and also may be 
depressed, could be a donor.  Such a patient could be sedated, removed from the 
ventilator, declared dead in a non-specified period (up to each hospital), and become an 
organ donor.  In fact, the Proposal removes the requirement that the person has to be 
experiencing an “end-stage” pathology to be a donor.  There is no recognition of the fact 
that depression plays a key role in the wish to terminate one’s life; and depressed 
persons,11 especially those with disabilities (and perhaps even through their exhausted 

                                           
5 Proposal, p. 10. 
6 Ibid, p. 5 
7 Ibid, pp. 4, 12. 
8 Ibid, p. 6. 
9 Ibid, pp. 5-6. 
10 Proposal, pp. 11-12. 
11 A study published in the British Medical Journal followed 58 patients in Oregon who requested aid in dying. Most were 
terminally ill with cancer or Lou Gehrig’s disease. Of the 58, twenty-six percent were independently diagnosed with 
depression.  See: Linda Ganzini, Elizabeth R Goy, Steven K Dobscha, “Prevalence of depression and anxiety in patients 
requesting physicians’ aid in dying: cross sectional survey,” British Medical Journal (2 August 2008), Abstract. 
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family caregivers), can be discriminated against as they erroneously are presented with 
options that may provide what is perceived to be an “heroic end.”  The very categories of 
persons identified as potential donors are persons with significant disabilities, who should 
not be presented with premature options as if their lives are not as valued as those without 
disabilities.  Furthermore, this represents a direct contradiction by UNOS that it is relying on 
CMS Standards for the revisions in the Proposal.12   CMS standards indicate that hospitals 
are obligated to notify OPOs about “individuals whose death is imminent [emphasis added], 
or who have died” (CFR 42, Volume 3, Revised October 1, 2004, Chapter IV, Part 482: 
Sec. 482.45).  
 

• The absence of a definition of “irreversibility,” compounds the aforementioned scenario 
and the dangers inherent in the changes in the donor candidate criteria.  Thus, arbitrary 
criteria can be used to determine if life-sustaining medical treatment or ventilator support is 
to be withdrawn.  This is compounded by the absence of specifications for a determination 
of the permanent absence of circulation.  Furthermore, the Proposal states: 
 

Online Help documentation in DonorNet® and Tiedi® will need to be updated to define 
which donors could be classified as a DCD donor UNOS and OPTN web site glossaries 
will need to be updated to define Donor after Circulatory  Declaration of Death (DCD).13 

 
Obviously, it is critical that before acceptance of this Proposal, the public have a clear 
understanding of who are to be included under these expanded criteria. 
 

• Removing the requirement that family and primary health care provider must 1st 
determine that it is appropriate to withdraw life-sustaining medical treatment or 
ventilator support creates a conflict of interest for the primary care physician.14  It is 
proposed that even before this decision has been made by the family to withdraw life-
sustaining medical treatment or ventilator support, the local OPO and the primary health 
team are to make a determination if donor candidate criteria have been met.  This is a 
significant breach of medical non-maleficence.  Thus, a person with a neurological disease, 
who is on a ventilator and even awake, can be evaluated by his provider and the local OPO 
for consideration to be a donor candidate,15 and then be approached with the possibility of 
sedation and removal of ventilation for the purpose of being a donor.  Furthermore, in 2000, 
the Institute of Medicine explicitly recommended that “the decision to withdraw life-
sustaining treatment should be made independently of and prior to any staff-initiated 
discussion of organ and tissues donation.”16 [emphasis added]  This commitment was 
reaffirmed by the IOM in its 2006 report.17  The Proposal justifies such a procedural 
omission in the Proposal by citing the 2006 version of the UAGA18 which allows for an OPO 

                                           
12 Proposal, pp. 1, 3-6, 8. 
13 Ibid, p. 9. 
14 Proposal, pp. 6, 7, 11, 12. 
15 Ibid, pp. 11-12. 
16 COMMITTEE ON NON-HEART BEATING TRANSPLANTATION II, INSTITUTE OF MEDICINE, NON-HEART-BEATING ORGAN 
TRANSPLANTATION: PRACTICE AND PROTOCOLS 16 (National Academy Press 2000) (emphasis added). 
17 COMMITTEE ON INCREASING RATES OF ORGAN DONATION, INSTITUTE OF MEDICINE, ORGAN DONATION: OPPORTUNITIES 
FOR ACTION 136 (James F. Childress & Catharyn T. Liverman, eds., National Academies Press 2006). 
18 www.nccusl.org/Act.aspx?title=Anatomical%20Gift%20Act%20(2006).  

Exhibit E



5 
 

to “conduct any reasonable examination necessary to ensure the medical suitability.”  
However, the UAGA specifically indicates that he potential donor must be “at or near 
death.”19  Such a requirement is missing from the Proposal.  Furthermore, the Proposal 
incompletely cites that the UAGA has been enacted in 44 of 50 states and legislation 
pending in three states.20   However, the National Conference of Commissioners on 
Uniform State Laws acknowledges that: 
 

Many states have related laws that should not be repealed but should remain in 
effect, such as: donor registry provisions; donor awareness programs; Transplant 
Councils; and licensing provisions for procurement organizations and health care 
providers. The state may also have regulatory and other law that applies to the 
subject matter of this [act] that should remain in place. However, it is highly desirable 
that the core provisions of the [act] be uniform among states as there is very little 
time available to timely prepare, possibly transport across state lines, and transplant 
life-saving organs, let alone assess and comply with significant variations of state 
law.21 
 

Thus, adoption of the UAGA does not constitute the legal adoption of the parameters 
referenced herein. 

 
• The Proposal removes the requirement of a standard for assessment that death is 

likely to occur after withdrawal of life sustaining medical treatment or ventilator 
support within a timeframe necessary for organ donation, allowing each hospital to 
establish its own timeframe for organ suitability.22  This is dangerous to the wellbeing 
and consent of the donor.    The Proposal inaccurately justifies the lack of standard on this 
issue by stating that “there is no industry standard,”23 when, in fact, the Institute of Medicine 
recommendation is five (5) minutes between the withdrawal of life support and declaration 
of DCD.24  This arbitrary policy is not consistent with the rights of the donor and the Dead 
Donor Rule25 and clearly violates the principle of medical non-maleficence. 
 

• This danger is potentiated by the addition of the provision of allowing drugs and 
procedures to maintain organs for transplant, with no limitation but family 
“authorization.”26 Crossed out in the Proposal is the current provision, E.5, which requires 
that, "If applicable, placement of femoral cannulas and administration of pharmacological 
agents (e.g. regitine, heparin) for the sole purpose of donor organ function must be detailed 

                                           
19 Ibid, Sec. 14 (c).  
20 Proposal, p. 7. 
21 National Conference of Commissioners on Uniform State Laws, Uniform Anatomical Gift Act, with Prefatory Note and 
Comments (July 2006). http://www.law.upenn.edu/bll/archives/ulc/uaga/2009final.pdf. 
22 Proposal, pp. 4, 12.  
23 Ibid, 4. 
24 Committee on Non-Heart-Beating Transplantation II-The Scientific and Ethical Basis for Practice and Protocols-Division 
of Health Care Services-Institute of Medicine. 
25 S. J. Youngner and R. M. Arnold, "Ethical, Psychological, and Public Policy Implications of Procuring Organs from Non-
Heart-Beating Cadaver Donors," JAMA 269 (1993): 2769-74. 
26 Proposal, p. 12. 
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in the consent process."27 [emphasis added]  “Authorization” clearly does not constitute 
“informed consent,” by UNOS’ own definition: 
 

Currently, UNOS policy uses the term “consent” to describe the act of making an 
anatomical gift.  However, the public associates “consent” with the medico-legal concept 
of “informed consent” through which physicians must give patients all the information 
they need to understand the risks, benefits, and costs of a particular medical 
treatment.28 

 
The procedures and drugs should never be the cause of the acceleration of donor death; 
and families need to know of the risks and side effects through “informed consent” before 
giving their “authorization.”   
 

• Changing terminology of “Cardiac Death” to “Circulatory Death” is not an issue if 
the protocol precludes the use of the extracorporeal membrane oxygenation (ECMO) 
and EISOR.  ECMO bypasses the heart and lungs while artificially profusing all body 
organs of the non-heart beating donors.  Its use in such cases has been described as 
designed “to resuscitate the donor after a formal declaration of cardiac death.”29  The 
ECMO is oxygenating all organs, including the brain. But a person who is not dead but on 
ECMO support erroneously could be considered dead for the purpose of organ donation.  
This is facilitated by the fact that the Proposal omits criteria for determining the permanent 
absence of circulation.  Furthermore the protocol specifies that it will not preclude the use 
of ECMO or EISOR (extracorporeal interval support for organ retrieval),30 which involves 
placing an occlusion balloon in the thoracic aorta to prevent the oxygenated blood from 
reaching the heart and the brain, thus avoiding reanimation,31 effectively causing brain 
death.  This is of increased concern because no longer will “informed consent “be required 
for the use of ECMO, just “authorization” by the legally competent party.  Thus, by UNOS’ 
own definition of informed consent, there is no requirement to provide to “patients [or 
surrogate decision-makers] all the information they need to understand the risks, benefits, 
and costs of a particular medical treatment.”32 
 

• The omission of any requirement for a psychological evaluation of a conscious 
patient who consents to be an organ donor constitutes gross negligence.  States that 
have legalized physician assisted suicide have gathered years of data concerning why 

                                           
27 Ibid, p.13. 
28 Organ Procurement Organization (OPO) Committee, United Network for Organ Sharing, Proposal to Change the Term 
“Consent” to “Authorization” throughout Policy When Used in Reference to Organ Donation (2011), p. 3. 
http://optn.transplant.hrsa.gov/PublicComment/pubcommentPropSub_297.pdf.  
29Steven M. Rudich et al., “Extracorporeal Support of the Non-Heart-Beating Organ Donor (Letters to the Editor),” 
TRANSPLANTATION 73:158 (2002), 158. 
30 Proposal, pp. 6, 12. 
31 Mark T. Gravel, et al., “Kidney Transplantation from Organ Donors Following Cardiopulmonary Death Using 
Extracorporeal Membrane Oxygenation Support,” ANNALS OF TRANSPLANTATION 9:57, 57-58. See also Carla DeJohn & Joseph 
B. Zwischenberger, “Ethical Implications of Extracorporeal Interval Support for Organ Retrieval (EISOR),”  ASAIO 
JOURNAL 52:119 (2006), 119-122.   
32 Organ Procurement Organization (OPO) Committee, United Network for Organ Sharing, Proposal to Change the Term 
“Consent” to “Authorization” throughout Policy When Used in Reference to Organ Donation (2011), p. 3. 
http://optn.transplant.hrsa.gov/PublicComment/pubcommentPropSub_297.pdf.  
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persons request assisted suicide.  The lowest frequencies for such a request are pain and 
finances; but one of the most frequent stated reasons for wishing to die is fear of a loss of 
dignity (82.7%).33  This is a terrible reason to end one’s life.  It reflects a sense of 
hopelessness about the future that is not about physical suffering, but fear of being a 
burden and being rejected.  Hopelessness breeds depression, which can dictate choices 
that do not truly reflect the will of the patient, but a choice between the lesser of evils.  
Furthermore, when the law is permissive rather than mandatory34 pertaining to requiring a 
psychological evaluation of candidates, data support that the evaluation does not occur.  
Out of the 596 having died by physician assisted suicide in Oregon over a fourteen year 
period, only 40 received a psychological evaluation.  For truly informed consent, such a 
requirement should be mandatory. 
 

• The provision to protect families from incurring donation related charges has been 
removed.35  Also, the provision for the developmental of protocols for International 
Organ Exchange raises significant safety and informed consent concerns.  We hope 
that both of these areas that concern justice for the donor and donors’ families will be 
thoroughly explored for further comment. 

 
Statement of Request: 
 
We strongly encourage a rejection of this Proposal, or at a minimum a revision of the Proposal, 
as follows: 
 

1. Require that the potential donor be suffering from an end-stage terminal and irreversible 
condition from which death is inevitable and imminent (consistent with the UAGA36 and 
CMS standards37 cited earlier). 

2. Define irreversibility consistent with the understanding that the condition is causally 
leading to inevitable death with no possibility of restoration of physiological integrity 
disrupted by the condition. 

3. Require that the provider first has secured the family’s decision to remove life-sustaining 
medical treatment or ventilator support before any dialogue occurs with the OPO. 

4. Prohibit OPO from physically evaluating the patient without the knowledge or consent of 
the decision-maker. 

5. Require the use of the Institute of Medicine standard for the timeframe between 
withdrawal of life support and declaration of death.38 

6. Require the securing of true informed consent for the use of drugs and procedures to 
maintain organ suitability for transplant; also, prohibiting the use of any organ 
maintaining procedures or drug doses that will hasten death. 

                                           
33 Oregon Public Health Division, “ Table 1. Characteristics and end‐of‐life care of 596 DWDA patients who have died from 
ingesting a lethal dose of medication as of February 29, 2012, by year, Oregon, 1998‐2011” (on-line: 
http://public.health.oregon.gov/ProviderPartnerResources/EvaluationResearch/DeathwithDignityAct/ 
Pages/ar‐index.aspx.)  
34 Oregon Revised Statute 127.800-127.995. Available at http://egov.oregon.gov/DHS/ph/pas/ors.shtml.   
35 Proposal, p. 14. 
36 www.nccusl.org/Act.aspx?title=Anatomical%20Gift%20Act%20(2006).  
37 CFR 42, Volume 3, Revised October 1, 2004, Chapter IV, Part 482: Sec. 482.45. 
38 Proposal, pp. 4, 12. 
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7. Prohibit the use of ECMO that allows organs to be removed from a patient by DCD who 
is not totally brain dead, but because of ECMO the patient has no beating heart (but 
does have adequate circulation, and thus is alive by the ‘circulatory” death standards); 
prohibit the use of EISOR39 to cause brain death. 

8. Require a psychological evaluation before a conscious patient can consent to be a 
donor.40 
 

Thank you for this opportunity to respond to the Proposal.  If you have any questions 
concerning these comments do not hesitate to contact me. 
 
 

 
Sincerely yours, 
 

 
 
Marie T. Hilliard, JCL, PhD., RN 
Director of Bioethics and Public Policy 

 
 

                                           
39 Ibid, p. 6. 
40 Ibid, pp. 5-6. 
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From: bettypieper@aol.com
To: Publiccomment
Subject: Rule 9...A Parent Perspective on a Public Disgrace
Date: Thursday, June 14, 2012 6:50:47 PM

Elizabeth Pieper
569 Ridge Road
Scotia, NY 12302-6721

June 14, 2012

John R. Lake M.D.
President, Board of Directors, OPTN/UNOS
700 N. 4th Street
Richmond, VA 23218

Dear Dr. Lake:

I want to comment on what you call a the Proposal to Update and Clarify
Language in the DCD (Donation after Cardiac Death) Model Elements. 

Dr. Wolfensberger called it "language perversion and madness" when words
are consciously chosen to clothe the downright dirty and unacceptable with
nicities that mean just the opposite. Thus, life giving and life saving -
and a chance to live on - with what is really proposed: death making. 

The rule change proposed in #9 is disgraceful! I never thought I would
live to see the day that this could happen in the USA.

Your goal is to secure more organs at all costs. To 'save' one person,
supposedly more worthy, at the cost of the life of another. The fact that
you do not even think to list the "donor" of his or her life among those
affected was I'm sure a PR oversight...but it is revealing of your
purposes in building your own empire of supposed do-gooderism.

Now it is not only life sustaining, extraordinary care but even treatment
that can be withheld for the big payoff. It is not only people who are
terminally ill but it is people most in the need of treatment and
carethemselves.

This goes well beyond the inevitable rationing of care we all saw coming.
It is a perversion of the goals of health care. And, the very idea of
allowing people with heavy agendas in reaping organs into the room and
into the conversations under the guise of 'education' and 'offering
families opportunities"is disgusting. As is doing any of this ghoulish
planning without people's knowledge and without giving every opportunity
for prior thought and independently, intimately, and quietly discerned
consent.

We should all remember that the slippery slope of Nazism was not
recognized as such. Even a 3 month commentary period here.....unknown to
many activists in the human rights field...is insufficient.  To say the
least.

Hannah Arendt thought that we can't have morals worth having without great
thought and dialogue....including a rich internal dialogue.  If you dare
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to think this through you will be ashamed at first, then frightened. Very,
very frightened.

Sincerely,

Elizabeth Pieper
5183729488
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From: chat4anna@gmail.com
To: Publiccomment
Subject: DCD proposals should be revised
Date: Thursday, June 14, 2012 8:35:42 PM

Anna Stubblefield
5 Beechwood Terrace
West Orange, NJ 07052-2001

June 14, 2012

John R. Lake M.D.
President, Board of Directors, OPTN/UNOS
700 N. 4th Street
Richmond, VA 23218

Dear Dr. Lake:

The DCD proposal that is currently being considered is discriminatory to
people with disabilities.

1. Eligible donors include people with spinal cord injuries and
neuromuscular disabilities, but comments were not solicited from
organizations representing members of these groups.

2. Hospitals are encouraged to solicit donations from people with any
diseases that cause the patient to need to use a ventilator, yet most such
diseases were not specifically named, which suggests that the authors of
the proposal were trying to avoid drawing attention to the relevance of
the proposal to people with the diseases not named.

3. It is unethical for organ donation to be discussed as a factor in a
decision to withdraw a ventilator or other life-sustaining treatment. The
decision to withdraw treatment should be made entirely on its own merits,
regardless of the possibility of organ donation.

4. Policies regarding organ donation should fully support efforts to make
sure that conscious individuals do not decide to refuse treatment (and
donate organs) based on erroneous beliefs about their future quality of
life. Every effort must be made to provide psychological counseling and
accurate information about options for community living.

5. On May 24, 2012, the National Disability Rights Network (NDRN) issued a
groundbreaking report condemning third party decisions to withhold medical
treatment including hydration and nutrition from individuals with
disabilities without a terminal condition or permanent unconsciousness as
a denial of the basic constitutional and civil rights of individuals with
disabilities.

I was a member of the expert panel that reviewed that report, and I agree
with the report's conclusions. The DCD proposal should incorporate the
recommendations of that report. Any policy that assumes or insinuates that
life with a disability is less worth living than life without is
oppressive to disabled people and a violation of their civil rights.
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Sincerely,

Anna Stubblefield
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From: bafell@comcast.net
To: Publiccomment
Subject: Nothing About Us Without Us
Date: Friday, June 15, 2012 7:00:44 AM

Betsy Fell
21 Patten Lane
Carlisle, MA 01741-1852

June 15, 2012

John R. Lake M.D.
President, Board of Directors, OPTN/UNOS
700 N. 4th Street
Richmond, VA 23218

Dear Dr. Lake:

The purpose of this letter is to provide comments on the Proposal to
Update and Clarify Language in the DCD (Donation after Cardiac Death)
Model Elements.

I value the huge public service that organ donation programs provide.
However, safeguards must be in place to protect the potential donors.

Disabled people should not be examined or considered for organ donation
without their knowledge and consent. If they are cognitively disabled and
have a guardian, then the guardian should be informed and give consent
prior to any examination of a person for possible organ donation.

Disabled people, such as those living on ventilator support, should not be
considered or examined for organ donation unless they are near death and
the above notification and consent has been given.

Disabled people -- even those who are nonverbal or using ventilator
assistance -- are still living human beings and their lives must be
respected.

Just because someone has severe disabilities, one must not assume they do
not value and enjoy their lives.

Please ensure that any proposed policy respects the lives and the dignity
of all disabled people.

Sincerely,

Betsy Fell
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From: wcg47@comcast.net
To: Publiccomment
Subject: Don"t target neuromuscular disabilities for organ harvesting
Date: Friday, June 15, 2012 8:45:41 AM

Bill Gaventa
32 Dead Tree Run Road
Belle Meade, NJ 08502-5901

June 15, 2012

John R. Lake M.D.
President, Board of Directors, OPTN/UNOS
700 N. 4th Street
Richmond, VA 23218

Dear Dr. Lake:

Dr. Lake and Mr. Shepherd.

I am adding my voice to the concerns raised by the Cener for Disability
Rights about the new guidelines for organ procurement and donation. I have
long been a card-carrying member of the "Organ Donor" pool and I have done
a little work with the NJ statewide system to encourage others to do so.
But I have also worked for 35 years with people with intellectual,
developmental and other disabilities. To shorten some of the issues below,
I am very concerned about the ways that quality of life assumptins get
made by others in relation to people with disabilities without full
knowledge and concent.  I do a quite a bit of training for provider staff
on grief, loss, and end of life issues related to the people they serve,
and unfortunately I have heard enough stories to have to make the point
that "typical hospital care for others can become an end of life issue for
some people with intellectual and developmental disabilities" because of
the asusmptions made by hospital staff who do not know the person behind
the labels and disabilities.  Very often, that person may not have a
family network, or, on the other hand, a huge network of people who have
been deeply committed to them and their care.

And, as recent situations have shown, if people with severe disabilities
are to be organ donors, with the proper safeguards, then there should be
other safeguards that allow them to be eligible receivers.

I know a number of ethicists and theologians interested in these issues
and would be glad to obtain further input or assist in rewriting if
appropriate.

Rev. Bill Gaventa
Associate Professor, Pediatrics
Director, Community and Congregational Supports
The Elizabeth M. Boggs Center on Developmental Disabilities
UMDNJ- Robert Wood Johnson Medical School
Former Editor, Journal of Religion, Disability, and Health.

The purpose of this letter is to provide comments on the Proposal to
Update and Clarify Language in the DCD (Donation after Cardiac Death)
Model Elements.

Failure to Acknowledge and Outreach to Affected Groups 
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Failure to Restore the Ethical Safeguard of Separation Between Organ
Procurement and Decision to Withdraw Life-Sustaining Treatment

A 2007 NEJM article discussed ethical concerns about Donation After
Cardiac Death (DCD) as follows:

"[S]ome physicians and nurses at the bedside 'continue to have concerns
about the ethical propriety of the practice' that 'are numerous, complex
and related to the specific roles they play.'  …They may be uncomfortable
recommending the withdrawal of life-sustaining treatment for one patient
and hoping to obtain an organ for another." (Steinbrook, R, Organ Donation
After Cardiac Death, N Engl J Med 357;3, p. 212, July 19, 2007 pp.
210-211.)

The public comment notice acknowledges that preliminary comments urged
revisions to: "[e]xplicitly endorse in the Proposal the longstanding
ethical safeguard that the donor family not be approached about organ
donation until the time at which a decision to withdraw life sustaining
measures has been agreed to by the patient's next of kin, … Gone is the
crucial wall separating patient care from donation solicitations. Such
undue influence on difficult decisions at a heart-wrenching time is
ethically unacceptable."

In response to this entreaty, the public comment notice states that "the
OPO Committee disagrees with the position that a donor family not be
approached about organ donation until the time at which a decision to
withdraw life sustaining measures have been agreed to."

The implication that the ethical principle of separation between health
care treatment decisions and organ procurement has never existed is an
effort to rewrite history.  In 2000, the Institute of Medicine recommended
that "the decision to withdraw life-sustaining treatment should be made
independently of and prior to any staff initiated discussion of organ and
tissues donation." Committee on Non-Heart Beating Transplantation Ii,
Institute Of Medicine, Non-Heart-Beating Organ Transplantation: Practice
and Protocols 16 (National Academy Press 2000).

People with disabilities who would not die but for the removal of life
support should not have the presence of OPO personnel or the prospect of
organ donation suggested in any way as a potential factor in the decision
to withdraw a ventilator or other life sustaining treatment.  Any
implication that a person's organs are valued more than their life is
unacceptable.  The separation between health care decisions and organ
procurement must be restored and carefully observed in policy and practice.

Failure to Provide Safeguards for Conscious Individuals

The separation between health care decisions and organ procurement is
perhaps most essential for individuals who are considering ending their
lives through withdrawing a ventilator or other form of life sustaining
treatment.  People with disabilities know that the decision to refuse life
sustaining treatment can be very complex, and many of the factors are
psychological, social and even economic in terms of the residential and
home care options available.

In contrast, the public comment notice sounds like an insensitive
bureaucrat wrote it:

"The OPO Committee noted that there have been cases when the OPO is
contacted by the hospital when patients have irrecoverable, ventilator
dependant, devastating neurologic injuries or illness and the patient is
making the decision to withdraw the ventilator or cardiopulmonary assist
device. This level of autonomy is consistent with the Federal Patient Self
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Determination Act of 1990...."

Back in the 1980's, several court cases involving young men on ventilators
established the right to refuse treatment, using a similarly superficial
approach.  Men like Larry McAfee and David Rivlin did not want to be stuck
in a nursing facility and, in essence, said "give me liberty or give me
death."  (See Applebome, P, An angry man fights to die, then tests life,
New York Times, Feb. 7, 1990,
http://www.nytimes.com/1990/02/07/us/an-angry-man-fights-to-die-then-tests-life.html?
pagewanted=all&src=pm.)
The courts uniformly ignored the demand for freedom from confinement in a
nursing facility and the need for home care, and uniformly found a "right
to die."  Years later, one of the bioethicists involved in the Rivlin case
issued an apology to the disability rights activists who criticized these
rulings:

"I am now embarrassed to realize how limited was the basis on which I made
my decisions about David Rivlin. In hindsight, it has been very well
documented that there was no medical need for Rivlin to be effectively
incarcerated in a nursing home. If Rivlin had been given access to a
reasonable amount of community resources, …he could have been moved out of
the nursing home and probably could have had his own apartment. He could
have been much more able to see friends, get outside a bit, and generally
have a much more interesting and stimulating life. The reasons he gave for
wanting to die were precisely how boring and meaningless life was for him.

"This is the key lesson that disabilities advocates are trying to teach
the rest of us." Brody, H, A bioethicist offers an apology, Health, Oct 6
2004,
http://www.lansingcitypulse.com/lansing/archives/041006/features/health.asp

OPTN/UNOS has made similar mistakes, which should be corrected rather than
being again codified into public policy.  While the organ procurement
community is not solely responsible to develop safeguards to ensure that
an individual's decision to withdraw life sustaining treatment is truly
informed and voluntary, that community can certainly call for appropriate
safeguards, help ensure that the disability community's leadership in
developing safeguards is respected and followed, and draw a firm line
between organ procurement efforts and health care decisions.

Violations of Civil and Constitutional Rights of People With Disabilities

On May 24, 2012, the National Disability Rights Network (NDRN) issued a
groundbreaking report condemning third party decisions to withhold medical
treatment including hydration and nutrition from individuals with
disabilities without a terminal condition or permanent unconsciousness as
a denial of the basic constitutional and civil rights of individuals with
disabilities.  The NDRN Report states:

"[T]here are times, as this report will describe where physicians
recommend and family or other surrogate decision makers decide to not
provide a needed transplant, to withhold medical treatment including
hydration and nutrition of individuals without a terminal condition, or to
sterilize people all on the basis of their disabilities. Applied in these
ways, medical decision making and procedures are discriminatory and deny
basic constitutional rights to individuals with disabilities including the
rights to liberty, privacy, and other statutory and common law rights." 
Devaluing People with Disabilities: Medical Procedures that Violate Civil
Rights, at pp. 10-11.
http://www.ndrn.org/images/Documents/Resources/Publications/Reports/Devaluing_People_with_Disabilities.pdf
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The procedures outlined in the DCD proposal appear to treat people who
depend on a ventilator or other form of life support, but are not
otherwise terminally ill (e.g. from end stage cancer), as though they are
expendable commodities rather than people.  These individuals are singled
out for discriminatory treatment by those who pursue what would otherwise
be a laudable and noble goal.  What has already transpired and what is
proposed as policy must be revisited and revised to give full weight to
the civil and constitutional rights of individuals with the most
significant disabilities.  And that process cannot take place without the
substantial involvement of people who themselves depend on ventilators and
other forms of life-sustaining treatment as well as those who advocate on
their behalf.

Sincerely,

Bill Gaventa
732-718-5875
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From: dhoyle@arcmi.org
To: Publiccomment
Subject: DCD proposals need extensive revision
Date: Friday, June 15, 2012 9:40:41 AM

Dohn Hoyle
1325 S. Washington Ave.
Lansing, MI 48910-1652

June 15, 2012

John R. Lake M.D.
President, Board of Directors, OPTN/UNOS
700 N. 4th Street
Richmond, VA 23218

Dear Dr. Lake:

One more time, one more place, persons with disabilities are not perceived
as equal citizens.  This is far too close to harvesting organs.  Not only
is the referral process and determination of eligibility frightening, they
would not be acceptable to persons without disabilities.  Further, it
pushes the euthanasia of persons with disabilities, by medical
professionals to a new level, for other person's benefit.

Dohn Hoyle, Executive Director
The Arc Michigan
1325 S. Washington Ave.
Lansing, MI  48910

Just unacceptable!

Dohn Hoyle
517-487-5426
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From: marna.ares@state.co.us
To: Publiccomment
Subject: Restore ethics in organ procurement
Date: Thursday, June 14, 2012 5:00:51 PM

Marna Ares
1120 Lincoln, Suite 706
DENVER, CO 80203-2117

June 14, 2012

John R. Lake M.D.
President, Board of Directors, OPTN/UNOS
700 N. 4th Street
Richmond, VA 23218

Dear Dr. Lake:

There are several problems with the proposed requirements.  I'm concerned
that even though a person may be neither terminal nor near death, and a
decision to withdraw life support has not been made; the hospital may
refer that person to the local organ procurement organization. 

The organ procurement organization may examine people who are on
life-support to determine whether they are eligible for organ donation. 
This can be done without their knowledge or consent, even though they are
neither terminal nor near death.

The organ procurement organization can declare a person eligible for organ
donation on assumptions that a conscious patient's decision to have
life-support withdrawn is informed and voluntary and not a product of
clinical depression. Consideration must be made for other factors that
affect a person's perception of quality of life, such as the need for
adequate attendant services and to be free to live in a place of their
choosing, rather than in a nursing home.

Sincerely,

Marna Ares
3038613005
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From: epbconsult@gmail.com
To: Publiccomment
Subject: Problems in the Proposal to Update & Clarify Language
Date: Thursday, June 14, 2012 5:25:42 PM

Ed Burke
11744 Remington Road
Remington, VA 22734-9436

June 14, 2012

John R. Lake M.D.
President, Board of Directors, OPTN/UNOS
700 N. 4th Street
Richmond, VA 23218

Dear Dr. Lake:

I am writing to alert you to some major problems I see in the Proposal to
Clarify Language in the DCD (Donation after Cardiac Death) Model Elements.
 The issues are as follows:

1. A Failure to Acknowledge and Engage in Outreach to Affected Groups 

The listing of "Affected Groups" at page 1 and 2 of the public comment
notice includes "Donor Family Members" but not Prospective Donors.  Since
eligible organ donors include people with spinal cord injuries and
neuromuscular disabilities who may choose to donate their organs following
withdrawal of life-sustaining treatment, OPTN/UNOS should solicit comments
from organizations representing people with these conditions.  The basic
democratic principle of "Nothing about us without us," should be brought
to bear here.

2. The Addition of the Term "Disease" Is Handled in a Misleading Manner

According to the public comment notice:

"While rare, DCD donation may occur in patients that do not have a
neurological injury, but a disease that renders them ventilator dependent
(i.e. amyotrophic lateral sclerosis). As such, the term 'disease' was
included in the language that describes suitable candidate conditions."

The notice refers to "a disease that renders them ventilator dependent
(i.e. amyotrophic lateral sclerosis)."  The use of "i.e." rather than
"e.g." suggests that ALS is the only disease that may render someone
ventilator dependent.  Obviously, this is not the case, as other
neuromuscular disabilities, such as muscular dystrophy and spinal muscular
atrophy, as well as post-polio syndrome are among the "diseases" that can
require the use of a ventilator to sustain life. 

It appears that the 2012 proposal language has been manipulated to avoid
flagging disability groups that represent people who are now classified as
potential DCD candidates.  At the same time, the language encourages
hospitals to tap into "currently unrealized donor potential" by notifying
them of the eligibility of these same groups.

3. A Failure to Restore the Ethical Safeguard of Separation Between Organ
Procurement and Decision to Withdraw Life-Sustaining Treatment
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A 2007 NEJM article discussed ethical concerns about Donation After
Cardiac Death (DCD) as follows:

"[S]ome physicians and nurses at the bedside 'continue to have concerns
about the ethical propriety of the practice' that 'are numerous, complex
and related to the specific roles they play.'  …They may be uncomfortable
recommending the withdrawal of life-sustaining treatment for one patient
and hoping to obtain an organ for another." (Steinbrook, R, Organ Donation
After Cardiac Death, N Engl J Med 357;3, p. 212, July 19, 2007 pp.
210-211.)

The public comment notice acknowledges that preliminary comments urged
revisions to: "[e]xplicitly endorse in the Proposal the longstanding
ethical safeguard that the donor family not be approached about organ
donation until the time at which a decision to withdraw life sustaining
measures has been agreed to by the patient's next of kin, … Gone is the
crucial wall separating patient care from donation solicitations. Such
undue influence on difficult decisions at a heart-wrenching time is
ethically unacceptable."

In response to this entreaty, the public comment notice states that "the
OPO Committee disagrees with the position that a donor family not be
approached about organ donation until the time at which a decision to
withdraw life sustaining measures have been agreed to."

The implication that the ethical principle of separation between health
care treatment decisions and organ procurement has never existed is false.
 In 2000, the Institute of Medicine recommended that "the decision to
withdraw life-sustaining treatment should be made independently of and
prior to any staff initiated discussion of organ and tissues donation."
Committee on Non-Heart Beating Transplantation II, Institute Of Medicine,
Non-Heart-Beating Organ Transplantation: Practice and Protocols 16
(National Academy Press 2000).

People with disabilities who would not die but for the removal of life
support should not have the presence of OPO personnel or the prospect of
organ donation suggested in any way as a potential factor in the decision
to withdraw a ventilator or other life sustaining treatment.  Any
implication that a person's organs are valued more than their life is
unacceptable, and may even be construed as pre-meditated manslaughter or
murder.

4. A Failure to Provide Safeguards for Conscious Individuals

The separation between health care decisions and organ procurement is
perhaps most essential for individuals who are considering ending their
lives through withdrawing a ventilator or other form of life sustaining
treatment.  People with disabilities know that the decision to refuse life
sustaining treatment is very complex, and many of the factors are
psychological, social and even economic in terms of the community
residential and home care options available.

In contrast, the public comment notice sounds virtually mechanical:

"The OPO Committee noted that there have been cases when the OPO is
contacted by the hospital when patients have irrecoverable, ventilator
dependant, devastating neurologic injuries or illness and the patient is
making the decision to withdraw the ventilator or cardiopulmonary assist
device. This level of autonomy is consistent with the Federal Patient Self
Determination Act of 1990...."

In the 1980s, several court cases involving young men on ventilators
established the right to refuse treatment, using a similarly superficial
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approach.  Men like Larry McAfee and David Rivlin did not want to be stuck
in a nursing facility and, in essence, said "give me liberty or give me
death."  (See Applebome, P, An angry man fights to die, then tests life,
New York Times, Feb. 7, 1990.) The courts uniformly ignored the demand for
freedom from confinement in a nursing facility and the need for home care,
and uniformly found a "right to die."  Years later, one of the
bioethicists involved in the Rivlin case issued an apology to the
disability rights activists who criticized these rulings:

"I am now embarrassed to realize how limited was the basis on which I made
my decisions about David Rivlin. In hindsight, it has been very well
documented that there was no medical need for Rivlin to be effectively
incarcerated in a nursing home. If Rivlin had been given access to a
reasonable amount of community resources, …he could have been moved out of
the nursing home and probably could have had his own apartment. He could
have been much more able to see friends, get outside a bit, and generally
have a much more interesting and stimulating life. The reasons he gave for
wanting to die were precisely how boring and meaningless life was for him.

"This is the key lesson that disabilities advocates are trying to teach
the rest of us." Brody, H, A bioethicist offers an apology, Health, Oct 6
2004,
http://www.lansingcitypulse.com/lansing/archives/041006/features/health.asp

OPTN/UNOS has made similar mistakes, which should be corrected rather than
being again codified into public policy.  While the organ procurement
community is not solely responsible to develop safeguards to ensure that
an individual's decision to withdraw life sustaining treatment is truly
informed and voluntary, that community can certainly call for appropriate
safeguards, help ensure that the disability community's leadership in
developing safeguards is respected and followed, and draw a firm line
between organ procurement efforts and health care decisions.

5. Violations of Civil and Constitutional Rights of People With
Disabilities

On May 24, 2012, the National Disability Rights Network (NDRN) issued a
groundbreaking report condemning third party decisions to withhold medical
treatment including hydration and nutrition from individuals with
disabilities without a terminal condition or permanent unconsciousness as
a denial of the basic constitutional and civil rights of individuals with
disabilities.  The NDRN Report states:

"[T]here are times, as this report will describe where physicians
recommend and family or other surrogate decision makers decide to not
provide a needed transplant, to withhold medical treatment including
hydration and nutrition of individuals without a terminal condition, or to
sterilize people all on the basis of their disabilities. Applied in these
ways, medical decision making and procedures are discriminatory and deny
basic constitutional rights to individuals with disabilities including the
rights to liberty, privacy, and other statutory and common law rights." 
Devaluing People with Disabilities: Medical Procedures that Violate Civil
Rights, at pp. 10-11.
http://www.ndrn.org/images/Documents/Resources/Publications/Reports/Devaluing_People_with_Disabilities.pdf

The procedures outlined in the DCD proposal appear to treat people who
depend on a ventilator or other form of life support, but are not
otherwise terminally ill (e.g. from end stage cancer), as though they are
expendable commodities rather than people.  These individuals are singled
out for discriminatory treatment by those who pursue what would otherwise
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be a laudable and noble goal.  What has already transpired and what is
proposed as policy must be revisited and revised to give full weight to
the civil and constitutional rights of individuals with the most
significant disabilities.  And that process cannot take place without the
substantial involvement of people who themselves depend on ventilators and
other forms of life-sustaining treatment as well as those who advocate on
their behalf.

The five issues described above are quite serious and need to be addressed
before the proposed changes go forward.  This is truly a matter of life
and death, and we would do well to follow the first proviso on medical
intervention in the Hippocratic Oath, "First, do no harm..."

Sincerely,

Ed Burke
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Failure to Acknowledge and Outreach to Affected Groups 
 
At  the  outset,  I  note  that  the  listing  of  “Affected  Groups”  at  page  1  and  2  of  the  public  comment  
notice  includes  “Donor  Family  Members”  but  not  Prospective  Donors.  Since the protocol 
explicitly contemplates conscious donors who may choose to donate their organs following 
withdrawal of life-sustaining treatment, this appears to be a significantly affected group.  This 
raises the question, raised in our preliminary comments, about whether OPTN/UNOS has again 
failed to solicit comments from organizations representing the affected groups who qualify as 
prospective donors.   
 
Addition  of  the  Term  “Disease”  Handled  in  a  Misleading  Manner   
 
The public comment notice states,  “Please  comment  on  what  impact  the  following  changes  in  
terminology  might  have  on  your  institution:  …  The  addition  of  the  term  “disease”  which  is  
included  in  the  suitable  candidate  evaluation  section.”   
 
According to the public comment notice: 
 

While rare, DCD donation may occur in patients that do not have a neurological injury, 
but a disease that renders them ventilator dependent (i.e. amyotrophic lateral sclerosis). 
As  such,  the  term  “disease”  was  included  in  the  language  that  describes  suitable 
candidate conditions. This change will be more specific in allowing these candidates to 

 
The 

Resistance 

 
June 14, 2012 
 
John R. Lake, M.D. 
President 
Board of Directors 
Organ Procurement and Transplantation Network/United Network 
on Organ Sharing 
700 North 4th Street 
Richmond, VA  23218 
 
Dear Dr. Lake: 
 
I am writing as President and CEO of Not Dead Yet, a national 
disability  rights  organization.    Not  Dead  Yet’s  primary  goals  are  to  
oppose legalization of assisted suicide from a secular disability 
rights perspective and to oppose various forms of nonconsensual 
withholding of life-sustaining treatment from people with 
disabilities.  The purpose of this letter is to provide comments on 
the Proposal to Update and Clarify Language in the DCD 
(Donation after Cardiac Death) Model Elements. 
 
 
 

Exhibit E



497 State Street, Rochester, NY 14608 * 585-697-1640 * www.notdeadyet.org  
 

grant first person consent for donation and make these Model Elements more consistent 
with current practice. 

 
The  notice  refers  to  “a  disease  that  renders  them  ventilator dependent (i.e. amyotrophic lateral 
sclerosis).”    The  use  of  “i.e.”  rather  than  “e.g.”  suggests  that  ALS  is  the  only  disease  that  may  
render someone ventilator dependent.  Obviously, this is not the case, as other neuromuscular 
disabilities, such as muscular dystrophy and spinal muscular atrophy, as well as post-polio 
syndrome  are  among  the  “diseases”  that  can  require  the  use  of  a  ventilator  to  sustain  life.    In  fact,  
I myself have a progressive neuromuscular disease which is likely to make me ventilator 
dependent in the future.  If people with all of the relevant conditions were indicated, rather than 
the one condition which the public has been conditioned to view as invariably and rapidly 
terminal (i.e. ALS), OPTN/UNOS might anticipate a broader and more concerned reaction to the 
proposed revisions.   
 
Furthermore, it must be noted that the previous, and withdrawn, proposal specifically mentioned 
people  with  “upper  spinal  cord  injury”  as  DCD  eligible.    Among  the  national  organizations  that  
contacted OPTN/UNOS expressing concern about the previous proposal was United Spinal.  The 
new proposal no longer mentions spinal cord injury separately, but subsumes this under the 
category  of  “neurological  injury.”     
 
It should also be noted that the DCD Model Elements that went into effect in July 2007, when 
these  issues  were  not  on  the  disability  community’s  “radar  screen”,  specifically  provided  that  “A  
patient . . . who has a non-recoverable and irreversible neurological injury resulting in ventilator 
dependency but not fulfilling brain death criteria may be a suitable candidate for donation after 
cardiac death. Other conditions [may] include end stage musculoskeletal disease, pulmonary 
disease,  and  high  spinal  cord  injury.”    (See  Steinbrook,  R,  Organ  Donation  After Cardiac Death, 
N Engl J Med 357;3, p. 212, July 19, 2007.) 
 
It’s  difficult  to  escape  the  conclusion  that  the  2012  proposal  language  has  been  manipulated  to  
avoid flagging disability groups that represent people who are now classified as potential DCD 
candidates.    At  the  same  time,  the  language  encourages  institutions  to  tap  into  “currently  
unrealized  donor  potential”  by  notifying  them  of  the  eligibility  of  these  same  groups. 
 
Failure to Restore the Ethical Safeguard of Separation Between Organ Procurement and Decision 
to Withdraw Life-Sustaining Treatment 
 
The 2007 NEJM article cited above discussed ethical concerns about DCD as follows: 
 

[S]ome  physicians  and  nurses  at  the  bedside  “continue  to  have  concerns  about  the  
ethical  propriety  of  the  practice”  that “are  numerous,  complex  and  related  to  the  specific  
roles  they  play.”    Some  feel  uncomfortable  about  participation  in  medical  practices  that  
may be required during the transition from end-of-life care to organ donation.  For 
example, in multidisciplinary ICUs, doctors and nurses who care for both potential organ 
donors and organ recipients may have conflicting interests. They may be uncomfortable 
recommending the withdrawal of life-sustaining treatment for one patient and hoping to 
obtain an organ for another. (Steinbrook, pp. 210-211.) 
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The public comment notice acknowledges that the previous proposal in 2011 generated 
comments urging revisions to: 
 

Explicitly endorse in the Proposal the longstanding ethical safeguard that the donor 
family not be approached about organ donation until the time at which a decision to 
withdraw life sustaining measures has been agreed to by the patient's next of kin, as 
recommended by the Institute of Medicine. The proposed Requirements remove the 
important stipulation separating patient care from donation solicitations. Whereas 
previously the hospital's primary healthcare team and the legal next of kin must have 
decided to withdraw ventilated support or other life-sustaining treatment before the 
patient is evaluated as a DCD candidate, under the proposed policy a patient may be 
evaluated as a DCD candidate prior to a decision by family members and caregivers, 
which ought to be free from external pressure. Gone is the crucial wall separating patient 
care from donation solicitations. Such undue influence on difficult decisions at a heart-
wrenching time is ethically unacceptable.  

 
In response to this entreaty, the public comment notice states: 

 The OPO [Organ Procurement Organization] Committee disagrees with the position that 
a patient may not be evaluated as a DCD candidate prior to a decision by family members 
and caregivers to withdraw life sustaining measures. 

 The OPO Committee disagrees with the position that a donor family not be approached 
about organ donation until the time at which a decision to withdraw life sustaining 
measures have been agreed to.  

 The  OPO  Committee  noted  that  the  deleted  language  “the  hospital's  primary  healthcare  
team and the legal next of kin must have decided to withdraw ventilated support or other 
life-sustaining  treatment  before  the  patient  is  evaluated  as  a  DCD  candidate”  in  the  
original proposal was included then deleted during the drafting of the original proposed 
changes.  

 That language has never been included in any version of the bylaws.  
 
The implication that the ethical principle of separation between health care treatment decisions 
and organ procurement has never existed is an effort to rewrite history.  In 2000, the Institute of 
Medicine recommended that "the decision to withdraw life-sustaining treatment should be made 
independently of and prior to any staff initiated discussion of organ and tissues donation." 
Committee on Non-Heart Beating Transplantation Ii, Institute Of Medicine, Non-Heart-Beating 
Organ Transplantation: Practice and Protocols 16 (National Academy Press 2000). 
 
More recently, Arthur Caplan, a leading bioethicist based at the University of Pennsylvania 
Medical Center, noted: 

From its early days, transplant policy in the United States and in nearly every other 
nation with a donation system made a clear division between those health professionals 
with responsibility for the best interests of very sick patients with healthy organs and 
those responsible for very sick patients who needed healthy organs. . . . Increasingly, 
those who request organs and tissues are attempting to approach families before their 
loved ones are dead. Some organ procurement teams are subtly shifting the criteria by 
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which death is pronounced in order to maximize the odds of obtaining a transplantable 
vital organ. (A Caplan, Going Too Extreme, pp. 30-31, Bioethica Forum / 2010 / Volume 
3 / No. 2) 

 
The public comment notice continues its attempt to justify abandonment of the ethical principle 
of  separation  by  citing  a  federal  regulation  that  “hospitals  are  obligated to notify OPOs about 
‘individuals  whose  death  is  imminent,  or  who  have  died’.”  (CFR  42,  Volume  3,  Revised  October  
1, 2004, Chapter IV, Part 482: Sec.482.45).  Thus, the referral to an OPO could occur prior to the 
family being aware of donation options.    The  public  comment  notice  also  states  that  “the  
evaluation of a patient as a potential organ donor can be facilitated without OPO communication 
with  the  family”  and  that  this  evaluation  could  occur  prior  to  a  decision  to  withdraw  treatment.     
 
This proposed justification raises several questions.  If the use of a ventilator would enable an 
individual to live for an extended period of time, and the decision to withdraw the ventilator has 
not been made, then how could that individual be identified as someone  “whose  death  is  
imminent”  for  purposes  of  referring  the  individual  to  the  OPO  under  the  federal  regulation?    
What would an evaluation of a live potential donor consist of that does not require patient or 
health care proxy consent?  Would the true purpose of the evaluation procedure be disclosed or 
hidden from the patient or family if and when consent is secured?   
 
In short, the justification fails to make sense, much less provide an ethical basis for allowing 
OPO involvement with individuals for whom a decision to withdraw treatment has not been 
made.  People who would not die but for the removal of life support should not have the 
presence of OPO personnel or the prospect of organ donation suggested in any way as a potential 
factor in the decision to withdraw a ventilator or other life sustaining treatment.  Any implication 
that  a  person’s  organs  are  valued  more  than  their  life  is  unacceptable.    The  separation  between  
health care decisions and organ procurement must be restored and carefully observed in policy 
and practice. 
 
Failure to Provide Safeguards for Conscious Individuals 
 
As noted above, the proposed changes affecting people who depend on ventilators “will  be  more  
specific in allowing these candidates to grant first person consent for donation and make these 
Model  Elements  more  consistent  with  current  practice.”    The  separation between health care 
decisions and organ procurement is perhaps most essential for individuals who are considering 
ending their lives through withdrawing a ventilator or other form of life sustaining treatment. 
 
About 15 years ago, a disabled friend wrote a public letter to Jack Kevorkian about her father 
who  had  ALS.    She  opposed  Kevorkian’s  activities,  telling  of  how  she  had  convinced  her  father  
to try living on a ventilator when he progressed to the point of needing one.  He went home from 
a Denver rehabilitation facility using a ventilator and enjoyed two more years with his family.  
On the day he was discharged, the nurses told the family how much they wished more doctors 
and families would support this option, saying that he was only the second person in many years 
to go home on a vent.   
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People with disabilities know that the decision to refuse life sustaining treatment can be very 
complex, and many of the factors are psychological, social and even economic in terms of the 
residential and home care options available. 
 
In contrast, the public comment notice sounds like an insensitive bureaucrat wrote it: 
 

The OPO Committee noted that there have been cases when the OPO is contacted by the 
hospital when patients have irrecoverable, ventilator dependant, devastating neurologic 
injuries or illness and the patient is making the decision to withdraw the ventilator or 
cardiopulmonary assist device. This level of autonomy is consistent with the Federal 
Patient Self Determination Act of 19901. In these cases, the OPO and hospital have a 
legal obligation to honor the patients advance directive which may include organ 
donation. Good end-of-life care would dictate that if the patient has questions or requests 
information regarding the donation process, then both the OPO and the hospital should 
cooperate to ensure that the patient receives the information required to make an 
informed decision.  

 
Back  in  the  1980’s,  several  court  cases  involving young men on ventilators established the right 
to refuse treatment, using a similarly superficial approach.  Men like Larry McAfee and David 
Rivlin  did  not  want  to  be  stuck  in  a  nursing  facility  and,  in  essence,  said  “give  me  liberty  or  give  
me death.”    (Applebome,  P,  An  angry  man  fights  to  die,  then  tests  life,  New  York  Times,  Feb.  7,  
1990, http://www.nytimes.com/1990/02/07/us/an-angry-man-fights-to-die-then-tests-
life.html?pagewanted=all&src=pm.) The courts uniformly ignored the demand for freedom from 
confinement  in  a  nursing  facility  and  the  need  for  home  care,  and  uniformly  found  a  “right  to  
die.”    Years  later,  one  of  the  bioethicists involved in the Rivlin case issued an apology to the 
disability rights activists who criticized these rulings: 
 

I am now embarrassed to realize how limited was the basis on which I made my decisions 
about David Rivlin. In hindsight, it has been very well documented that there was no 
medical need for Rivlin to be effectively incarcerated in a nursing home. If Rivlin had 
been given access to a reasonable amount of community resources, of the sort that other 
persons with disabilities were making use of at the time, he could have been moved out of 
the nursing home and probably could have had his own apartment. He could have been 
much more able to see friends, get outside a bit, and generally have a much more 
interesting and stimulating life. The reasons he gave for wanting to die were precisely 
how boring and meaningless life was for him.  
 
This is the key lesson that disabilities advocates are trying to teach the rest of us. If we 
look  at  a  case  one  way,  it  seems  that  the  problem  is  the  person’s  physical disability. If we 
shift our view, we realize that the problem is not the disability, but rather the refusal of 
society to make reasonable and not terribly expensive accommodations to it.  
 
There’s  every  reason  to  believe  in  hindsight  that  David  Rivlin died unnecessarily, and 
that  we  who  claimed  to  care  about  his  “rights”  should  have  been  demanding  that  
services be made available for him rather than that he be allowed to die. As one who 
argued the wrong thing back then, I apologize for my shortsightedness.  Brody, H, A 
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bioethicist offers an apology, Health, Oct 6 2004, 
http://www.lansingcitypulse.com/lansing/archives/041006/features/health.asp  

 
OPTN/UNOS has made similar mistakes, which should be corrected rather than being again 
codified into public policy.  While the organ procurement community is not solely responsible to 
develop safeguards  to  ensure  that  an  individual’s  decision  to  withdraw  life  sustaining  treatment  
is truly informed and voluntary, that community can certainly call for appropriate safeguards, 
help  ensure  that  the  disability  community’s  leadership  in  developing  safeguards is respected and 
followed, and draw a firm line between organ procurement efforts and health care decisions. 
 
Incorrect Language Suggesting That Next of Kin May Overrule Patient or Designated Agent 
 
The public comment notice states: 

For the purpose of  obtaining  authorization  for  a  DCD  recovery,  “legal  next  of  kin”  can  
include any of the following:  
1. the patient who consents to be an organ donor candidate  
2. the next of kin as defined by state or local law  
3. the designated health care agent  

 
As worded, this could be taken to imply that any of the above could authorize DCD in a specific 
case.  In each specific case, only one of the three can authorize DCD, depending on patient 
capacity and state surrogacy law.  In general, the designated health care agent trumps the next of 
kin, and the patient trumps both.  The language should be clarified to avoid the potential for 
misunderstanding. 
 
Violations of Civil and Constitutional Rights of People With Disabilities 
 
On May 24, 2012, the National Disability Rights Network (NDRN) issued a groundbreaking 
report condemning third party decisions to withhold medical treatment including hydration and 
nutrition from individuals with disabilities without a terminal condition or permanent 
unconsciousness as a denial of the basic constitutional and civil rights of individuals with 
disabilities.  NDRN is the national association of the federally funded protection and advocacy 
agencies in all 50 states, charged to protect the civil rights of people with disabilities.  (These 
should not be confused with adult protective services.)  The NDRN Report states: 
 

In recent years, new types of assistive and medical technology and procedures have 
emerged that allow people with disabilities, even those with the most significant 
disabilities, to live longer lives and improve their quality of life to live outside of 
institutions in their own homes in the community. The legacy of eugenics however, and 
the basic discriminatory structures that underlie it, are still powerful factors in medical 
decision making by some doctors and surrogate decision makers for people with 
disabilities. These technologies and procedures have not only been used to enhance 
quality of life, but they have also been used, at times, to reinforce social policies that 
devalue people with disabilities and keep them separate from community life. In fact, 
there are times, as this report will describe where physicians recommend and family or 
other surrogate decision makers decide to not provide a needed transplant, to withhold 
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medical treatment including hydration and nutrition of individuals without a terminal 
condition, or to sterilize people all on the basis of their disabilities. Applied in these 
ways, medical decision making and procedures are discriminatory and deny basic 
constitutional rights to individuals with disabilities including the rights to liberty, 
privacy, and other statutory and common law rights.  Devaluing People with Disabilities: 
Medical Procedures that Violate Civil Rights, at pp. 10-11. 
http://www.ndrn.org/images/Documents/Resources/Publications/Reports/Devaluing_Peo
ple_with_Disabilities.pdf   

 
The NDRN report states that reliance on ethics committees and consultations are insufficient 
protections  of  a  patient’s  legal  rights  and  that  hospitals  and  other  providers  must  “establish  and  
implement due process protections to ensure the civil rights of a person with a disability are 
protected  .  .  .  .”    Too  many  in  the  health  care  system  have  given  virtual  “carte  blanche”  powers  to  
surrogates so long as they decide to deny life-sustaining care.  This is not acceptable.   
 
The procedures outlined in the DCD proposal, and the existing practices on which they are said 
to be based, appear to treat people who depend on a ventilator or other form of life support, but 
are not otherwise terminally ill (e.g. from end stage cancer), as though they are expendable 
commodities rather than people.  These individuals are singled out for discriminatory treatment 
by those who pursue what would otherwise be a laudable and noble goal.  What has already 
transpired and what is proposed as policy must be revisited and revised to give full weight to the 
civil and constitutional rights of individuals with the most significant disabilities.  And that 
process cannot take place without the substantial involvement of people who themselves depend 
on ventilators and other forms of life-sustaining treatment as well as those who advocate on their 
behalf.  
 
If  there  are  any  questions  concerning  these  comments,  please  don’t  hesitate  to  contact  me  at  
ndycoleman@aol.com or 708-420-0539. 
 
Sincerely, 
 

 
 
Diane Coleman, J.D. 
President/CEO 
Not Dead Yet 
497 State Street 
Rochester, NY  14608 
(585) 697-1640 
www.notdeadyet.org 
ndycoleman@aol.com 
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From: Bob Quinlan
To: Publiccomment
Subject: Proposal to Update and Clarify Language in the DCD Model Elements (OPO Committee)
Date: Friday, June 15, 2012 1:53:58 PM

Below are the detailed comments referenced in the online submission of Janice Benton.

�
I am the Executive Director of the National Catholic Partnership on Disability (NCPD). NCPD was

established thirty years ago to implement the Pastoral Statement on People with Disabilities of the

U.S. Catholic bishops. On behalf of NCPD and the fourteen million Catholics with disabilities it

serves, I urge UNOS to reject the proposal for changing the DCD Model Elements.

The proposed changes aim “to maximize the number of donors and transplants by identifying …

currently unrealized donor potential [.]” As laudable as that objective is, it cannot justify singling

out a class of disabled people, those dependent on life-support, for adverse treatment. Under the

proposal, for example, the hospital and local OPO may examine patients on life-support to

determine their eligibility for organ donation without their knowledge or consent, even though

they are neither terminal nor near death. Further, the hospital may initiate a request for donation

of such patient’s organs before the decision to withdraw life-support is made. Finally, the OPO is

not required to condition eligibility for organ donation on assurances that a conscious patient’s

decision to have life-support withdrawn is voluntary and not a product of clinical depression.

Simply put, the proposed changes subject a class of disabled people to discriminatory treatment,

while offering justifications that are inapposite, unconvincing, and clearly violative of patients’

rights.

The proposal imposes specific rules that OPOs and transplant centers must follow. If approved by

the Secretary of HHS, such rules become conditions of participation in the OPTN and, in effect,

revisions of existing law. See 42 C.F.R. §§ 482.45(b)(1).

 

 

The proposed changes expand “potential DCD donor” beyond patients with permanent and

irreversible neurological injury to include those whose “disease” renders them dependent on life-

sustaining medical treatment or ventilated support. “Disease” was added to allow “patients that do

not have a neurological injury, but a disease that render[ed] them ventilator dependent … to grant

first person consent for donation [.]” Given the ease in which patients on life-support can already

donate their organs, see Revised Uniform Anatomical Gift Act, §5 (2008), one may ask why an

admittedly “rare” occurrence should occasion a major expansion of donor criteria. In any event,

the text is ambiguous on whether “permanent and irreversible” qualifies only neurological injury

or applies to disease as well. And contrary to the proposal’s explanation, the language is not in fact

limited to conscious patients or those on ventilated support.

The proposed changes require participating hospitals to be Medicare and Medicaid certified. Under

CMS regulations, such hospitals “must notify, in a timely manner, the OPO … of individuals whose

death is imminent or who have died in the hospital.” 42 C.F.R.  §482.45(a)(1). The proposal

expands this duty to include patients on life-support, regardless of whether their death is imminent

or whether they have offered to donate their organs.

Under existing law, “The OPO determines medical suitability for organ donation [.]” Id. Given the

expanded donor class, the proposal further provides that “The primary healthcare team and the

local OPO must evaluate potential DCD donors to determine if … [they have] a permanent and
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irreversible neurological injury, or disease which may allow for a planned withdrawal of life-

sustaining medical treatment or ventilated support.” This language is sufficiently broad to

authorize a physical examination, as well as a record review, without requiring that patients’ or

their families’ know or consent. In the absence of some offer to donate, the provision would most

certainly violate patients’ rights to be free from unwanted medical procedures. 

The proposed changes erroneously rely on CMS regulations and the UAGA for support. As the

proposal itself recognizes, CMS regulations require hospitals to report only those patients “whose

death is imminent, or who have died [.]” Id. Likewise, UAGA’s authorization for physical

examination of potential donors is limited to patients, referred to procurement organizations, who

are “at or near death [.]” Revised Uniform Anatomical Gift Act, §14(a-c).

Conceding that referral for evaluation may occur “prior to family knowledge of donation options,”

the proposed changes offer two primary justifications: First, “the evaluation of a patient as a

potential organ donor can be facilitated without OPO communication with the family [;]” second,

“the patient may have already been registered as an organ donor, which requires no further

authorization by a surviving family or caregiver.” It should go without saying that, if patients have

the right to be free from unwanted medical procedures, they or their families also have the right to

know when such procedures take place. Further, even if staff can examine registered donors

without further authorization, that provides no support for such examination where an offer to

donate has never been made.

The proposal contends that, “by not allowing for an OPO’s evaluation for donor candidacy prior to

a decision to withdrawal (sic),” the health care system will in some way mislead families into

believing that “their loved one is not a donor candidate, when in fact they (sic) might be” or that

“they are authorized to make donation decisions for the individual at or near death, while in fact

they may not be.” Of course, it is hardly misleading to say nothing unless one has a duty to speak.

But there can be no duty to inform families that their loved ones are donor candidates if that

entails violating patients’ rights not to be examined without knowledge and consent. And whether

the OPO is obliged to inform families that they are not authorized to make donation decisions,

because, for example, a refusal record was found during a search of a patient near death, see
Revised Uniform Anatomical Gift Act, §12(a), that says nothing about OPO’s obligation when death

is not imminent. Finally, examinations to determine donor eligibility without family knowledge and

consent may well expedite “withdrawal procedures as agreed to by … [such] family [;]” but this

would simply justify violation of patients’ rights by reference to the benefit it may produce.

Though agreeing that “ethical concerns and safeguards are paramount in the organ donation

process [,]” the proposal nonetheless rejects the IM recommendation that "the decision to

withdraw life-sustaining treatment should be made independently of and prior to any staff initiated

discussion of organ and tissues donation." Committee on Non-Heart Beating Transplantation Ii,

Institute Of Medicine, Non-Heart-Beating Organ Transplantation: Practice and Protocols 16

(National Academy Press 2000). It claims instead that patient protection will increase by ensuring

that “hospitals and caregivers have a policy and … that OPOs and Transplant Centers abide by the

policies developed.” Of course, requiring “a policy” without specifying what that policy contains is

an empty gesture. And the two safeguards the proposed changes actually require, that “no

member of the Organ Recovery team or OPO staff may guide or administer palliative care, or

declare death” and that “no member of the Transplant Center surgical team may be present for

the withdrawal of life-sustaining medical treatment or ventilated support [,]” provide scarcely

more protection from pressure for families considering withdrawal. The former applies after the

Exhibit E



decision to withdraw life-support is made; the latter, besides inexplicably omitting OPO staff,

comes at a time when family may not even be present rather than the time they are most

susceptible to pressure, when they are wrestling with whether to withdraw life-support.

The proposal acknowledges that patients with chronic illnesses are “vulnerable to real or

perceived pressure to decline further treatment in order to donate their organs, especially

since the Requirements would permit evaluation of their eligibility for organ donation in

advance of a decision whether to withdraw ventilatory or other life-sustaining support.”

Nevertheless, it rejects psychiatric evaluations, waiting periods before withdrawal occurs,

and other safeguards to ensure valid consent, claiming that these are policies for the

hospital to prescribe, “[i]ndependent of the option for organ donation[.]” Given the likely

impact the proposed changes will have on the decision to withdraw life-support, the claim

that procedures overseeing donation and withdrawal are independent and that “[t]he

separation of the OPO and Hospital responsibilities related to these assessments further

safeguards patient autonomy and decision-making” is plainly facetious. Without effective

safeguards, like the rule the IM recommends, to ensure that patients or families make the

withdrawal decision voluntarily, the proposal’s assurance of patient protection is merely “a

promise to the ear to be broken to the hope.”

 

The proposed changes no longer expressly list those with specific disabling conditions,

“end-stage musculoskeletal disease, pulmonary disease … [and] upper spinal cord injury” as

potential DCD donors. Even so, patients dependent on life-support certainly have “a

physical or mental impairment that substantially limits one or more major life activities,”

45 C.F.R. §§ 85.3, and thus are “handicapped” for purposes of federal civil rights law. Under

regulations implementing the 1978 Amendments to the Rehabilitation Act, HHS "may not, 

directly or through contractual or other arrangements, utilize criteria or methods of

administration the purpose or effect of which would [s]ubject qualified individuals with

handicaps to discrimination on the basis of handicap[.]"I§85.21(b)(3)(i).

 

Clearly, the proposal identifies patients on life-support as “the currently unrealized donor

potential [.]” It “would maximize the number of donors and transplants” by permitting staff

to examine such patients without their consent. It would permit staff to approach patients

or families, before they decide to withdraw life-support, to inform them that the patient’s

condition allows “for a planned withdrawal of life-sustaining medical treatment or

ventilated support” and discuss the options for organ donation once the patient is dead.

Further, it would not require assurances, as a condition for donor eligibility, that a

conscious patient’s decision to withdraw life-support is voluntary and not a product of

clinical depression. It is hard to avoid the conclusion that the proposed changes target

patients on life-support because they are considered more valuable when dead.

 

In our November 9, 2011 letter, we cautioned that adoption of the then proposed changes “would

cause many within and outside the disability community to question UNOS’ continued oversight

role under its contractual arrangements with HHS.” Regrettably, the present proposal gives us no
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reason to alter that belief.

Respectfully submitted,

 

-DQLFH�/��%HQWRQ
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June 15, 2012 
 
Re:  Comments on the Proposal to Document All Locally Assigned  
Unique Identifiers in the Donor Record; and the Proposal to  
Update and Clarify Language in the DCD Model Elements 

 
 
To Whom It May Concern:  
 
The Association of Organ Procurement Organizations (AOPO) is the national not-for-profit organization 
comprised of all fifty-eight organ procurement organizations (OPOs) located within the United States and 
its territories which seeks to maximize the availability of organs and tissues for transplantation and 
enhance the quality, effectiveness and integrity of the donation process so that those in need of a 
transplant receive donated organs or tissues in a timely manner in order to end deaths on the transplant 
waiting list.  For more information about the Association, please visit www.aopo.org.    
 
AOPO is commenting on two revisions to the bylaws.  First, the OPTN is proposing to modify 
requirements that OPOs and living donor recovery centers document all locally assigned unique 
identifiers in the donor record.  We agree that the recording of donor data will assist our tracking 
activities and those of the transplant centers.  Second, the OPTN has proposed modifying the language in 
the  DCD  model  elements.    Specifically,  you  sought  comment  on  the  proposal  to  change  the  “C”  in  DCD  
to  “Circulatory”  rather  than  “Cardiac”  to  conform  to the Uniform Determination of  Death  Act’s  definition  
of death.  
 
The reference to circulatory death is consistent with how OPOs identify and describe donors, and we 
believe  it  is  beneficial  to  the  public’s  understanding  of  donor  characteristics  to  amend  the  definition  as  
proposed.  However, if there are any inconsistencies in reporting, we urge the OPTN to be mindful of the 
affect this change would have on the future description of OPO demographic characteristics and limiting 
researchers’  ability  to  engage  in  trend  analysis. 
 
In addition, the document proposes several other changes to make the bylaws conform to revised CMS 
requirements, changes in the language used by our community, and added flexibility within the guidelines 
in anticipation of ongoing advances in pharmaceuticals and other clinical technologies.  Again, we believe 
these modifications are consistent with our current practices.  The  inclusion  of  the  term  “disease”  in  the  
language describing suitable candidate conditions is a helpful clarification to ensure that patients can 
grant first person authorization for donation when DCD donation is anticipated in patients that do not 
have a neurologic injury, but rather a disease that renders them ventilator dependent.   
 
Thank you for the opportunity to provide feedback on this proposal.  If you have any questions or need 
any additional information, please contact our Executive Director, Elling Eidbo at (703) 556-4242 ext. 
204. 
         
Sincerely, 

 
Tim Brown 
President 

8500 Leesburg Pike     Suite 300    Vienna, VA  22182    703-556-4242    Fax 703-556-4852 

Tim Brown, Arizona 
President 

W. Boyd Ward, Arkansas 
President - Elect 

Michael Souter , MD, Washington 
Medical Advisor 

Nancy Knudsen, MD, North Carolina 
Medical Advisor - Elect 
 
Kent Holloway, Ohio 
Secretary/Treasurer 

Rick Hasz, Pennsylvania 
Member - At - Large 

Jeffrey Orlowski, New York 
Immediate Past-President 

Elling Eidbo, Virginia 
Executive Director 
 

 

 

 

Exhibit E

http://www.aopo.org/


�

�
 
 
 
 
To:   OPTN/UNOS  
 
From:   American Society of Transplantation  
 
Re: Policy Proposal Comments 
 
Date: June 15, 2012 
 
Thank you for inviting the American Society of Transplantation (AST) to 
comment on the ten proposals currently out for public comment.  Our 
specific comments for each proposal are enclosed.     
�
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9. Proposal to Update and Clarify Language in the DCD Model Elements (OPO 
Committee) 
 
Summary: 
The proposed changes to the Donation after Cardiac Death (DCD) Model Elements 
will clarify and update language for the donation and transplantation community. 
These Model Elements do not change any current level of oversight by the donor 
hospital to ensure that appropriate practices are following for a patient’s end of life 
care, and that hospital approved practitioners follow hospital palliative care policies 
and guidelines involving the withdrawal of life sustaining medical treatment/support. 
These Model Elements identify specific requirements that OPOs and transplant 
centers must include in the DCD policies. The Committees changed the name Model 
Elements to “Requirements”. DCD is redefined as Donation after Circulatory Death 
(DCD) in order to accurately reflect the definition of death determined by cardio-
pulmonary criteria. The Committees also added the following language that mirrors 
the Centers for Medicare & Medicaid Services (CMS) requirements: 
 

1.� OPOs and transplant centers must establish protocols that define the roles 
and responsibilities of the OPO and the transplant center for all activities 
associated with the DCD donor, and 

2.� OPOs must have a written agreement with Medicare and Medicaid 
participating hospitals and critical access hospitals in its service area that 
describes the responsibilities of both the OPO and hospital concerning DCD. 

 
Additionally, other policies that have the terms “Donation after Cardiac Death” will be 
modified for consistency. These proposed changes will help provide a common 
understanding of DCD protocols for the transplant community and the public. 
 
AST Comments: 
The AST finds this proposal to be explicit in what substantive changes were made 
and the rationale behind making them. It is clearly labeled as a policy change and 
not a plain language re-write.  The AST is supportive of this proposed change. 
 

� ��
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American Transplant Congress •  May 18-22, 2013 •  Seattle, WA 

 
June 15, 2012 
 
 
John Lake, MD 
President 
Organ Procurement and Transplantation Network (OPTN) 
United Network for Organ Sharing (UNOS) 
700 North 4th Street 
Richmond, VA  23219 
 
 
Dear. Dr. Lake, 
 
The American Society of Transplant Surgeons (ASTS) has reviewed and 
considered the following ten proposals out for public comment.  Below is 
the  Society’s  position  on  each  proposal. 
 
Proposal 1:  Kidney Transplantation Committee:  Proposal to Clarify 
Priority Status for Prior Living Organ Donors Who Later Require a 
Kidney Transplant.   
 
ASTS supports this proposal that will clarify the allocation priority 
assigned to prior living organ donors (kidney, partial pancreas, and liver 
lung or small bowel segment) who later require a kidney transplant.  This 
policy proposal will clearly state that priority is available for not only the 
first kidney transplant but any subsequent transplants, if needed.     
 
Proposal 2:  Kidney Transplantation Committee:  Proposal to Establish 
Kidney Paired Donation (KPD) Policy.   
 
ASTS is concerned that it is premature to formulate policy on this 
magnitude, including MPSC punitive action, given the limited history of 
this program.  We suggest that any final decisions regarding OPTN KPD 
policy should be postponed until the consensus document from the March 
29-30, 2012 KPD conference held in Herndon, VA is released.  
Additionally, ASTS would support a full formal assessment of the program 
to date. 
 
OPTN specifically asked for comments to the following questions regarding 
this proposal: 
 

Is it clear what the policy requirements are for transplant hospitals? 
  
 
Is it clear how the OPTN contractor will audit these requirements? 
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While the policy requirements are reasonably clear, it is critical that these are aligned with CMS 
requirements and every effort should be made to eliminate duplicative processes between the two 
regulatory bodies.   
 
Is it clear how the OPTN contractor will audit these requirements? 
 
Again, the audit requirements are reasonably clear within the proposal.  However, we maintain that 
it is critical that these are aligned with CMS requirements and every effort should be made to 
eliminate duplicative processes between the two regulatory bodies.   
 
Is the process for matching participants in the OPTN KPD Program transparent? 
 
There is a table delineating the prioritization points but the policy proposal fails to provide 
rationale for the variables considered and the point valuation for each characteristic. 
   
Are the informed consent elements that are specific to KPD appropriate and complete? 
 
ASTS believes that informed consent elements specific to KPD should be vetted through the Joint 
Societies Work Group (JSWG) as part of its work to develop consensus from the medical societies 
on areas with the potential to direct or prescribe medical care.  Since these elements were not 
vetted through the JSWG, ASTS opposes their inclusion in the KPD policy. 
 

Proposal 3:  Kidney Transplantation Committee:  Proposal to Include Bridge Donors in the 
OPTN Kidney Paired Donation (KPD) Program.   
 
ASTS supports this proposal and recognizes that the inclusion of bridge donors in the OPTN KPD 
program is designed to maximize matching opportunities by extending the chains to achieve more 
transplants and is likely to increase transplant center participation in the program.   
 
The proposal asks for specific feedback on the following question: 
 

Should there be a limit on how long a bridge donor will be asked to wait in the OPTN KDP 
program as his/her candidate receives a transplant? 
 
ASTS believes it is difficult to set a time limit for how long a donor will be asked to wait in the 
OPTN KPD program and would oppose artificial limits that do not support the overall goal of 
maximizing matching opportunities.   

 
Proposal 4:  Liver and Intestinal Transplantation Committee:  Proposal to Allow Transplant 
Centers  to  Place  Liver  Candidates  with  HCC  Exceptions  on  ‘HCC  Hold’  Without  Loss  of  
Accumulated Exception Score.   
 
 
 

Exhibit E



 
 
 
ASTS supports this proposal that allows transplant centers to place candidates with an HCC exception 
on  “HCC  Hold”  without  loss  of  accumulated  exception  points.    This  policy  proposal  will  facilitate  
more appropriate timing of liver transplantation for candidates with HCC, increase access to 
transplantation for more urgent cases and allow for greater efficiency in organ placement.   
 
Proposal 5:  Thoracic Organ Transplantation Committees:  Proposal to Revise the Lung 
Allocation Score (LAS) System.   
 
ASTS supports this proposal which proposes revisions to the 2005 policy to better reflect waitlist 
urgency and post-transplant survival and designed to increase efficient placement of available lungs.   
 
Proposal 6:  Living Donor Committee:  Proposal to Require Reporting of Unexpected Potential 
and Proven Disease Transmission Involving Living Organ Donors.     
 
ASTS supports the overarching goals of this proposal that expands current policy to address the 
reporting of unexpected potential and proven disease transmission involving living donors but has 
several concerns.  First, the proposal acknowledges that the existing guidance document is not 
sufficient.  Instead of presenting a revised guidance document in tandem with the policy proposal, the 
committee plans to collaborate with the DTAC committee in the coming months to update the 
document.  In order to fully evaluate the policy, the revised guidance document should have been 
presented with the policy proposal.  Second, this policy proposal will impact informed consent as the 
donor must agree to the dissemination of personal information for two years post-donation.  Third, this 
proposal  could  negatively  impact  a  transplant  center’s  ability  to  achieve  living  donor  follow-up 
thresholds as some donors may avoid follow-up care as a mechanism to avoid disclosure of certain 
infections to the public health authorities and the recipient transplant center. Finally, it may be 
preferable to wait until the PHS Guideline for Reducing HIV, HBV, and HCV Transmission through 
Solid Organ Transplantation is finalized to ensure that OPTN policy and the guideline are properly 
aligned.  
 
Proposal 7:  Operations and Safety Committee (OSC):  Proposal to Require Extra Vessel(s) 
Disposition to be Reported to the OPTN within Five Days of Transplant or Disposal.   
 
ASTS opposes this proposal.  As written, this proposal adds a reporting burden to the transplant center 
and fails to provide further protection to patient health.  In fact, the two cases of disease transmission 
through the use of vessels cited within the policy proposal would not have been avoided even if this 
proposal was in place (one was used prior to identification of rabies and the second was properly 
labeled but not recognized by the surgical team).     
 
Proposal 8:  OPO Committee:  Proposal to Document All Locally Assigned Unique Identifiers in 
the Donor Record.   
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ASTS supports this proposal that will require OPOs and living donor recovery centers to document all 
unique identifiers that are used to label any tissue typing specimen in the donor record. This will allow 
transplant centers to validate second the unique identifier information. 
 
Proposal 9:  OPO Committee:  Proposal to Update and Clarify Language in the DCD Model 
Elements.  
 
ASTS supports this proposal which identifies specific requirements the OPOs and transplant centers 
must include in their DCD policies and redefines DCD as Donation after Circulatory Death.   This 
policy proposal is consistent with ASTS recommended guidelines and mirrors CMS requirements.    
 
Proposal 10:  Policy Oversight Committee:  Proposal to Update Data Release Policies.   
 
ASTS opposes this proposal. Transplantation already boasts a huge amount of publicly available 
information at the national, state and center-specific level.  While we recognize that final rule requires 
the OPTN to respond to reasonable requests from the public for data needed for bona fide research or 
analysis purposes, to the extent that resources permit, or as directed by the Secretary, we question the 
need  to  “allow  OPTN  to  release  more  data  than  is  currently  released.”    At  the  April  2012  SRTR  
Consensus Conference there was significant debate about the currently available data and the manner 
in which it is used by payers, other transplant centers and the media.  Instead of creating new policy to 
allow for the release of more data, we urge the committee to focus on the directive that requested data 
must be needed for bona fide research/analysis and  to  consider  amending  the  “Specific  Projects”  
criteria to better define what constitutes such research/analysis.   
 
Thank you for the opportunity to comment on these proposals. Please do not hesitate to contact me or 
Kim Gifford, ASTS Executive Director, if you have any questions or require additional information. 
 
Sincerely yours,  

 
Kim M. Olthoff, MD 
President 
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