KidneyX — About Kidney Diseases

Website: htips:/mww.kidneyx.org/about-kidneyx/

13 people 37M Americans

die each day waiting for a transplant have kidney diseases

360 people 12 hours

begin dialysis treatment every 24 hours Amount of time each week a typical

in-center hemodialysis patient
spends attached to a machine

Kid ney Basics https://www.kidney.org/kidney-basics
Learn all about kidney health and how kidneys work - from our friends at the National Kidney Foundation

Kid ney Diseases and KRT https://khi.asn-online.org/roadmap/kidney-diseases.aspx
Get more facts about chronic kidney disease (CKD), kidney failure, and the state of kidney replacement therapy (KRT)



KidneyX — New Complimentary Data Collaborations in 2026

Website: htips:/imww.kidneyx.org/about-kidneyx/

Advancing Data Standards and Interoperability in Kidney Care

* |n addition to administering the 2026 EMPOWER Prize Challenge, the Office of the National Coordinator for
Health Information Technology (ONC) will work closely with the American Society of Nephrology (ASN) and
the broader nephrology community to explore opportunities to improve data standardization and enhance
interoperability across the kidney care ecosystem.

* This effort will focus on identifying gaps and advancing solutions that enable more seamless, secure, and
patient-centered data exchange, supporting better clinical decision-making, care coordination, research, and
innovation in kidney disease and transplantation. By strengthening the underlying data infrastructure, HHS
and its partners aim to accelerate progress toward more equitable, efficient, and high-quality kidney care.

« Summer 2026 - ONC will partner with ASN and other key stakeholders (including federal agencies), to host a
“Kidney Data Discovery Workshop” series and co-develop a summary report of key findings and next steps.

* This new effortis also expected to help inform and compliment the 2027 KidneyX Prize Challenge.



2026 DC KidneyX Innovation Summit

« Date: Thursday, 9/10/26
* Location: HHS Humphrey Bldg, Great Hall, Washington, DC

Morning Program —
e 8:30am: Registration: attendees/speakers arrive
e 9:00am: Event Begins / Opening Plenary Kickoff
o [Emcee] Stephen Konya, Chief, Innovation and Strategic Parentships, HHS - ONC
e 9:05am: Welcome Remarks - Government (HHS/ONC)
o Thomas Keane, MD, MBA, National Coordinator for Health IT, HHS = ONC
e 9:15am: Welcome Remarks - Industry (ASN)
o Samir M. Parikh, MD, FASN, President, American Society of Nephrology (ASN)
e 9:30am Congressional Remarks: Congresswoman Carol Miller, US Representative and Co-Chair Kidney Caucus
e 9:40am: Federal Partners Panel:
o Raymond Lynch, HRSA
o Marissalee, CMS/CMMI
o Robert Star, NIH/NIDDK
o Stephen Konya, ONC [Moderator]
e 10:00am: Lookingto the Future - HHS/OASH
o Connor Semelsberger, Chief of Staff, Office of the Assistant Secretary for Health (OASH), HHS - OASH




2026 DC KidneyX — Empower Prize Challenge Winners Showcase

» Date: Thursday, 9/10/26
* Location: HHS Humphrey Bldg, Great Hall, Washington, DC

e 10:15am: A Patient’s View: Valen Keefer
e 10:20am: EMPOWER Prize Challenge Winners Showcase (9 short presentations)

https://www.kidneyx.org/prize-competitions/empower-prize-challenge/

e Theme 1: EMR Integration, Digital Navigation & Al-Driven Platforms:

Richard Horsley, LivingLink [* $1M GRAND PRIZE WINNER]
Regenstrief Institute, LIVINGkidney
Virginia Commonwealth University, The KHCP Living Link Pathway

e Theme 2: Community Activation, Peer Mentorship, & Human-Centered Navigation:

Columbia University Irving Medical Center / NYP, DonorForward
National Kidney Donation Organization, The NKDO Living Link Network
NYU Langone Health Transplant Institute, Cadence

e Theme 3: Clinical Protocol Innovation & Expanded Donor Eligibility:

Dartmouth Transplant Center, A Rural Living Donor Tele-Navigation Hub
Kidney Connective, Best-fit routing for donors and their pairs
MedStar Georgetown Transplant Institute, Expanding Living Kidney Donation in Adults 65 and Older

e 11:35am: Closing Remarks (for the morning program)
e 11:45am: Break for lunch




Welcome Remarks
Office of the National Coordinator for Health IT
(HHS / ONC)

Thomas Keane, MD, MBA,

National Coordinator for Health IT,
HHS - Office of the National Coordinator for Health IT (ONC)




Welcome Remarks

American Society for Nephrology
(ASN)

Samir M. Parikh, MD, FASN,

President,
American Society of Nephrology (ASN)




Welcome Remarks
U.S. House of Representatives

The Honorable Carol Miller,
U.S. House of Representatives and
Congressional Kidney Caucus Co-Chair




w « Raymond Lynch, HRSA

 Marissa Lee, CMS/CMMI

Fueling Innovation in
Kidney Care —

* Robert Star, NIH/NIDDK

A Collective Federal Effort - Stephen Konya, ONC [Moderator]




Looking to the Future
Office of the Assistant Secretary for Health
(HHS — OASH)

Connor Semelsberger,

Chief of Staff,
HHS - Office of the Assistant Secretary for Health




Welcome Remarks
A Patient’s View

Valen Keefer,
Patient Advocacy Leader and
Two-Time Transplant Recipient




KIDNEY\'

EMPOWER CHALLENGE

Winners Showcase
September 10, 2026




KidneyX Empower Challenge Background

Kidney failure is a significant public health challenge, costing Medicare over $50 billion annually. Kidney
transplantation is the best therapy, yielding $500,000 in taxpayer savings per kidney, yet demand far
exceeds supply.

Nearly 100,000 Americans remain on the kidney transplant waitlist, with more than 10 people dying
each day awaiting a deceased kidney donation.

Living kidney transplantation is the gold standard, however, living donation rates have remained flat at
<7,000 donors per year for decades. This stagnation highlights an urgent need for novel approaches and
practical solutions.

Key Friction Points & Barriers:

e Pre-donation information gaps .
e Inconsistent post-donation clinical follow-up .
®°

e Financial and psychosocial hurdles

®-



Challenge Objective

The primary objective of this Challenge is to better
support donors, and the national effort to expand the
number of living kidney donors across the United
States.

The KidneyX EMPOWER: Living Link Prize is a $4 million prize challenge seeking to
develop informational resources, care models, and technological interventions designed
to empower prospective donors, clinicians caring for them, people with kidney diseases,
and their families.



$4,000,000 total prize purse

$1,000,000

Grand Prize

Awarded to the single best solution across both
tracks demonstrating the highest potential for
national impact.

Up to 1 Award

$3,000,000

Solutions in Practice
-OR-
Validated Prototypes

Up to 8 awards receiving an equal share.

Minimum Award: $375,000 per recipient



Theme 1: EMR Integration, Digital Navigation & Al-Driven
Platforms

THEME FOCUS AWARD WINNERS
Submissions focus on integrating Electronic . GRAND PRIZE WINNER
Medical Records (EMR), and leveraging Richard Horsley
mobile applications, web portals, and LivingLink

artificial intelligence to guide prospective

donors through the initial stages of curiosity
and education, aiming to reduce mid-funnel Regenstrief Institute
drop-off rates. LIVINGkidney

Virginia Commonwealth University
The KHCP Living Link Pathway




LivingLink

Richard Horsley

A full-stack, open-source platform Featured Speaker
addressing all five EMPOWER focus areas.

Richard Horsley

Project Leader




LIVINGLINK / THE PROBLEM & SOLUTION

Living kidney donation.
Connected at every step.

A major decision deserves clear information and human support.

THE DONOR CHALLENGE

Willing donors can face:

Disconnected information
Emotional isolation
Financial uncertainty
Evaluation delays

Limited follow-up

Any one of these barriers

can cause a donor to withdraw.

THE LIVINGLINK SOLUTION

One donor-centered platform

Explore first 5 public tools - no account required

Secure donor journey
Account required when sharing personal health information

© 2 @b
ReadyCheck i DonorShield i MentorMatch i CenterFlow

Eligibility Finances Peer guidance Evaluation

One platform. One connected donor journey.

P

LifeAfter

Follow-up

LivingLink | KidneyX EMPOWER Track LJ:7



02 / EVIDENCE-INFORMED PROTOTYPE

Human support. Connected technology.

Practical tools and personal guidance work together throughout donation.

@ PRACTICAL SUPPORT QJ MENTORMATCH
Eligibility, finances, evaluation flow and structured follow-up

Prospective donor > experienced donor > future mentor

CONNECTED ARCHITECTURE
LIVINGLINK WEB APPLICATION
RIS e Public pages + role-based dashboards FAOUEREE

No login HTTPS FHIR Clinical workflow

o —_— ReadyCheck DonorShield MentorMatch —_— _
Eligibility | Impact FHIR mappings
Waitlist | Stories SMART launch

Conversation practice CenterFlow LifeAfter CDS Hooks
@ 14

Shared identity | consent | data | workflow foundation

Approved EHR testing
is still required.

Nextjs APIs | Clerk identity | PostgreSQL + Prisma | Optional GPT-40

LivingLink | KidneyX EMPOWER Track B



03 / PATH TO PILOT

From prototype to a responsible pilot

Four flexible phases, co-designed with a participating transplant program.

01 Listen & prepare 02 Configure & test

Recruit a program and co-design with Adapt workflows, connect synthetic data,
donors, mentors and clinical teams. train teams and test usability.

03 Pilotresponsibly 04 Learn & expand
Launch a limited pilot with consent and Improve the platform and build a
required approvals. playbook for future programs.

A PRACTICAL STARTING POINT

One web application Role-based access

Consent controls Vendor-neutral EHR prototypes

“What happens
next, and will
anyone be there
to guide me?”

LivingLink is our attempt to
make sure the answer is yes.

LivingLink | KidneyX EMPOWER Track B



04 / OUR GREATEST NEED

The next step: a U.S. pilot partnership

PRIMARY ASK

A launch coalition to turn a working prototype into a validated pilot.

A lead transplant program, supported by donor organizations, EHR and interoperability partners, NLDAC expertise, trusted
connectors and mission-aligned funding.

PILOT SITE & PEOPLE (ah EHR & NLDAC SUPPORT @ FUNDING & CONNECTIONS &
A transplant program, donors, prior-donor Approved EHR sandbox access for Mission-aligned funders, implementation
mentors, coordinators and clinicians for integration testing, plus NLDAC guidance sponsors and introductions to clinical and
co-design and testing. on financial-assistance workflows. readiness experts.

Website: https://livingdonorlink.com/contact-us

LET’S CONNECT

Email: livingdonorlink@gmail.com




LIVINGKidney

Regenstrief Institute

An integrated, donor-centered digital
platform to reduce friction and improve

progression to living donation.

Regenstrief
@ Institute

Featured Speaker

Kelsey Drewry, PhD

Project Leader, Transplant Research for Enhancing Access Team

(TREAT)
Regenstrief Institute



@

€3 LIVINGkidney

Transplant Research for Enhancing Access Team (TREAT) at the Regenstrief Institute

The Problem & Solution

» The Core Problem: Prospective donors lack a practical
way to find and use existing resources to navigate the
living donation process.

» Our Novel Approach: A free, donor-facing digital
platform delivering interactive tools for longitudinal
donor-centered support

» Measurable Value:
| Navigation burden
1 Donor knowledge & decision confidence

1 Living donor inquiries & timely evaluation completion

Regenstrief
Institute

Our Team & Capability

» Project Leaders: Kelsey Drewry, PhD, MA & Rachel
Patzer, PhD

» Domain Experience: Co-design, implementation,
and evaluation of interventions in pre-waitlisting

steps to improve kidney transplant access.

» Partnerships:

- r9
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eth Israel Deaconess tr:.-.SWI:-.unlwiumm 4 evelan
b IRI{:jiLnlllg.‘u:ue: A é”n S Clinic
—
= pi | NewYork- NYUL
) Piedmont N angare
EMORY & CoLUMBIA
HEALTHCARE

COLUMBIA UNIVERSITY
IRVING MEDICAL CENTER

Emie County MEoicaL ConTER




Evidence of Efficacy & Prototype Showcase

Evidence of Potential Efficacy

Proven mechanisms integrated into one interactive,

scalable platform.

telat
0\‘1'/'

Learn

Technical Innovation & Al Use

g

converts trusted information into real-
time, contextual guidance.

@ Regenstrief

Institute

Compare

Novel retrieval-augmented Al agent

Track

Ask

@ LIvINGkidney

Your Donation Journey

you closer to making a 1fe-change

@_

1@

v‘x) Evaluation

Underge medical screenings, labs, CT scans,
and peychosocial reviews 10 confirm safe

donation

Learn more about the step

Independent Suppont

Your raraglant comer manches you with an
Independet Donce Advocate sepa ste o= the
recrere s care team. Your bealth an

SAGEETY 479 11 slachNe ety

UX Prototype

Fira

g mpact
—@—@—
STy ST a TIPS
Contact Evaluation Donation
w0os us ™
Stage Progress

Medical history questionnaire

staie) & e of

Indtial screersng call

Lab work (HLA typing, 24N urine)
Tasue typing srmatch, and Wl aane

SOMIOAR LD DATE ACTUAL COMPLETED DATE

o

POOVEN R NOTES / MAAMOERS

Renal CT Angiogram (CT scan)

Care Tracker

1 Y, and reter

&y

Overall journey Progress 39%

sTER S i3 L)
Recovery Follow-up
o o
o— 2%
Ede Datelog
£ ODare 1o
Ouse

CLINC / LOCATION

Lt Daterlog o

Screenshot from LIVINGkidney beta site, Care Tracker tool.



Path to Implementation & Compliance

Technical
Feasibility
System Architecture:

Website & Mobile App

@ =€

Stateless RAG API Encrypted Data Storage
Jetstream?2 e Olama Firebase Auth e
Chroma e FastAPI Firestore

Interoperability:

* Independent of EHR O usein
community and clinic

* APl-ready architecture

Regenstrief
@ Institute

M

Development Roadmap

|
REFINE & VALIDATE
®

Months 1-4
Co-design iterations;
security/accessibility
review; quality
assurance

RECRUIT
OUTPATIENT SITES

Months 3-6
Recruit outpatient
sites; tailor toolkits

DISSEMINATION

() STRATEGY
Months 5-6
Finalize direct-to-user
strategy; search engine
PILOT optimization
Months 4-12

Staggered launch;
frack implementation
& clinical outcomes

O

Compliance Plan

Accessibility: Section 508 + WCAG
2.0 AA by design; User testing with

individuals with accessibility needs

Security: Security appropriate to
sensitive consumer-generated
health information; HIPAA-

compliant security baseline

-



2 LIVINGKidney

Transplant Research for Enhancing Access Team (TREAT) at the Regenstrief Institute

Interested in Collaborating? Connect with Us

>
Become a pilot site.

. Kelsey Drewry
Help us reach prospective donors directly kdrewry@iu.edu

through trusted outreach & engagement

channels. m linkedin.com/in/kdrewry-phd/

linkedin.com/in/repatzer/
Amplify our impact through professional,

community, and patient networks.

- www.regenstrief.org/projects/treat
g 8/}

’ ——

Share ideas & explore other opportunities to linkedin.com/company/regenstrief-institute/

partner.

Regenstrief
@ Institute



The KHCP Living
Link Pathway

Virginia Commonwealth University

Risk based kidney failure identification and early living
donor activation for preemptive kidney transplant.

School of Medicine

Featured Speaker

Dhiren Kumar, MD

Transplant Nephrologist and Medical Director of the Living Donor Kidney
Transplant Program

VCU Health Hume-Lee Transplant Center



School of Medicine

The KHCP Living Link Pathway

The problem living donor activation was built to solve and what our pipeline shows so far.

CKD risk identified Kidney failure | :
dialysis begins :

~Weeks of runway

Usual Care @

Donor activation starts

Risk-based trigger: 2-yr KFRE = 40%

KHCP Living Link

Access is unequal, too — living donor transplant recipients (OPTN 2021)

62.1% 37.9%

I Underrepresented minority White
recipients recipients

Virginia Commonwealth University Division of Nephrology + Hume-Lee Transplant Center

Disparity data: OPTN 2021, Lentine et al., National Kidney Found ation Position Statement, 2021.

2026 YTD Donor Pipeline: From Inquiry to Transplant
9,389-patient CKD cohort - 81.3% CKD registry enrollment - 27.5% KHCP advisory triggered

514

47% of prior stage

34% of prior stage

82 40% of prior stage
33

-+

Ad-day median
referral . evaluation
. 148.5-day median referral - living-donor transplant ;
HHQS Referrals Evaluations LDKT

Preliminary KHCP signal: stage-based referral gradient and high-risk transplant referral
concentration show EHR risk signals can target activation where timing matters most.

*HHQ = Health History Questionnaire



School of Medicine

Proof in Practice

Risk-based identification triggered transplant planning while there was still enough time to complete a living-donor transplant before dialysis became necessary.

Pathway Enroliment

eGFR 18 mL/min/1.73m?; 2-year
KFRE risk 48.6%; above the >40%
high-risk threshold.

18 - 8

eGFR at enrollment vs. near transplant

Transplant Referral Placed

10 days after enrollment, per
protocol (eGFR <20 or 2-yr KFRE
>40%).

48.6%

2-year KFRE risk at enrollment

e

KiTE

Evaluation & Donor Identification Living-Donor Transplant

P
~9 months of transplant workup Completed preemptively, without the
while kidney function continued to patient ever starting chronic dialysis.

decline (eGFR fell to 8).

~9 mo 0

Runway from referral to living-donor transplant Dialysis starts required

Early, risk-based referral created a runway to a preemptive living-donor transplant; the primary outcome the KHCP

Living Link model is designed to produce at scale.




School of Medicine

Our Greatest Need

What would take the KHCP Living Link Pathway from a single-center pilot to a national standard.

@ Replication Partners

1 Confirmed

Actively sourcing a second replication partner
e Banner — University Medical Center Tucson (University of Arizona; Banner
Health) — runs Cerner.

e Tests whether KHCP logic generalizes beyond Epic to a second major EHR
platform.

Greatest Barrier

UACR Testing Gap

Not the algorithm — the missing input

If UACR is not obtained, KFRE cannot reliably identify the patient whose window for
preemptive transplantation is closing. eGFR is captured routinely; uACR is not —
leaving high-risk patients invisible to an otherwise automated pathway.

e Active solution underway — automated uACR ordering for patients with DM
and/or HTN and CKD stage 2.



School of Medicine @,_\

Let's Connect

We welcome the opportunity to discuss partnership or replication.

Dhiren Kumar, MD

Medical Director, Living Donor Kidney Program

Transplant Nephrologist, Hume-Lee Transplant Center

@ dhiren.kumar@vcuhealth.org

Amber Paulus, PhD

Principal Investigator, VCU KHCP Living Link Project

@ amber.paulus@vcuhealth.org

Virginia Commonwealth University | VCU Division of Nephrology + Hume-Lee Transplant Center

Scan to visit the KiTE Research Consortium

intmed.vcu.edu/divisions/nephrology/kite

intmed.vcu.edu/divisions/nephrology/kite



Theme 2: Community Activation, Peer Mentorship, & Human-
Centered Navigation

THEME FOCUS AWARD WINNERS

Submissions focus on the human element of

the donation journey. By deploying trained lay Columbia University Irving Medical Center / NYP
navigators, nurse coordinators, and living DonorForward

donor mentors, these initiatives provide

essential support to candidates and actively

mobilize their personal social networks to National Kidney Donation Organization
make transplantation more accessible and The NKDO Living Link Network
patient-centered.

NYU Langone Health Transplant Institute
Cadence



a2 COLUMBIA Columbia
VAGELOS COLLEGE OF Business

PHYSICIANS AND SURGEONS SChOOI

DonorForward

Columbia University Irving Medical

SELE Lloyd E Ratner, MD, MPH

Residual Donors to Non Directed Donors Professor of Surgery
Director, Renal and Pancreatic Transplantation

Columbia University/New York-Presbyterian Hospital

Featured Speaker




DonorForward: Residual Donors to Non-Directed Donors

Columbia University Irving Medical Center / NewYork-Presbyterian &
Center for Decision Sciences, Columbia University

The Problem & Solution Our Team & Capability
» The Core Problem: 100,000 on the waitlist; 10 die » Project Leaders: Lloyd E Ratner, MD, MPH, FACS (PI)
daily. Living donor supply flat at ~7,000/yr despite + Eric Johnson, PhD (Co-Pl); both Columbia faculty.

86.6% willingness to donate. # of kidney transplants

, _ » Domain Experience: CUIMC is a high-volume live
declined in 2025.

_ _ donor transplant center; Ratner leads its 20+ yr NDD
¥ Our Novel Approach: A timely, effective approach to

: . , _ program. Johnson is a research leader in donor
requesting donation. Residual donors primed &

, decisions.
converted to NDDs. EHR auto-flags residual donors;
Database of residual donors. 5-step decision aid » Partnerships: Renewal (1,500+ transplants). Alliance for
converts them to NDDs. Paired Kidney Donation. Faith & Veterans' orgs.

» . -
Measurable Value: 232 CUIMC networks with >1400 » Advisors: 47 prior NDDs surveyed + CUIMC/NYP

residual donors; ~140 extra live donors at our center coordinators directly shaped program design. (p. 11)

at 10% conversion. (pp. 3-4). Inclusion in paired kidney

exchanges can result 3 transplants per residual donor.



Non-Directed Donors

Potential limitless supply of live
kidney donors

Started increasing in 1999

6-7 hundred non-directed donors
annually in US

Prior altruistic behavior

Surveys report that many
individuals would be willing to be an
NDD




Non-Directed Donors

* 2025 Waiting list new candidates
600 — Kidney: 50,154

— Liver: 15,978
500
400
300
200
il
0 .l I I I I I I |

700

* 66K/195M x 100 = 0.034% (3.4 per
10,000)

* Enlisted in US Military 2025:
~225,000

— Predominantly from the 18-24 yo
demographic

=]

— Total: 65,932

* US Population ages 21-60 yrs =
195,000,000

FEE S P S s s e s N i e

B Kidney MLiver

?



Survey of Non-Directed Donors:
What Makes Them Tick

Figure 4: What got you interested in organ donation?

7.6%

12.6%

12.6%

i i i
| I I

228%

2115%

Target residual potential donors who
came forward as directed donors,
but whose intended recipient was
successfully transplanted with a
kidney from another donor

Promote stories on platforms for
common volunteer or religious
organizations of those who need
organ transplants or those whose
lives have been changed by receiving
organ donations

Use the existing NDD pool as a
resource by connecting interested
individuals with former NDDs



Residual Donor Potential

Retrospective review of ~5 years of
live donor kidney transplants

"« 232 Live donor recipients
* 1,441 Residual Donors

479 Live donor kidney transplants

301 recipients with residual donors
— One patient with 40 residual donors

« 722 \Were blood typed & HLA
typed

Excluded those live donor
transplants with suboptimal
outcomes or who would likely need
another transplant

« 355 Blood Group O }




Residual Donor to Non-
Directed Donor

Determine best approach
to ask Residual donors to
consider non-directed
donation

Create a database of
residual donors with
interest in NDD

Match potential recipients
with donors in database

Incorporate NDD in KPD

Prior NDDs to serve as
mentors/advisors

Renewal approach

140

120

100

B0

&0

40

Community-based organization in the Orthodox
Jewish Community in New York

Helps recipients find living kidney donors
Not-for-profit, founded in 2006

Has facilitated >1500 transplants to date
>50% of the donors are non-directed

Transplants Facilitated by REMNEWAL

—Total Tran = = Non-Directed or "Altruistic” Donors

splants

------ Family or Friends as Donors

2006 2007 2008 2009 2010 2011 2012 2013 2014 2015 2016 2017 2018 2019 2020 2021 2022 2023



DonorForward:
Residual Donors to Non-Directed Donors

* Scalable
» Efficient 2 pre-identified interested individuals
* Transferable = every transplant center has residual donors
* Requires personnel
* Big Ask:
— Develop/Support training sessions and materials for other transplant centers

— Support personnel for a Residual Donor Coordinator(s) at each transplant center

&2 COLUMBIA Columbia
Business

VAGELOS COLLEGE OF
PHYSICIANS AND SURGEONS School



Living Link
Network

National Kidney Donation Organization

An implemented national model that increases living
kidney donation by connecting prospective donors,
patients, and families with trusted education, trained
mentors, and community outreach.

Featured Speaker

Emily Polet-Monterosso

Director, Community Engagement



National Kidney Donation Organization
The Living Link Network

Scaling peer mentorship, public awareness,
and community support to increase living kidney donation

National Kidney Donation Organization e Living Link Network



The Challenge: Information alone isn’t enough

* Prospective donors face uncertainty, fear, misinformation, and complex navigation.
e Many people do not know where to start or who they can trust.
e Support often needs to begin before transplant-center evaluation.

e NKDO addresses five points: awareness - activation - mentorship - navigation - retention.

National Kidney Donation Organization e Living Link Network




A National Ecosystem of Support

QY NKDO | NKDO Living Link Network:

waaanon | Pathway to Donation and Beyond Q “ fﬂ.

2, O 1O O i )
o Public Awareness & Dialysis Center & Donor to Doner NKDO Engage Research & Website Refresh & Secure Private
Community Activation Kidney Patient Peer Mentorship Education Series Dissemination Al Resource Online Discussion
Connection Pathway Navigation Chatbot Forum
) ; <] ‘Y’ év I
A A fLam
=
* Trained living doncrs » Free virtual ecucation ® 2025 Living Denor ® Easler navigation for * 96% inerested; 67%
share lved experience and interactive ewnts Experience Survey: different sudimnces would visit dally or weedy
¢ Community Ambassadors * Materials for patients 679 donor responses
ot local everts and cace teams * Emotional suspo-t and » Topics inchide doror G i o Giides visitors o ¢ Closed, m";:ow
answers 10 non-medical ath Skcations . cr-infor dence resources, ings, commut r
* Trusted education on ® Starts conversatons questons ml::o: l;:::‘ il for edicaticn, support, forms t:,:d':: ,.:; | prospective and
living donation about living donation mukicudtural bving ation and advosacy a post-denaticn donors
* Suppots cirected * Resouwrce navigation A
* Reaches altruistic * Connects families and Aot and oy * Sha-ed through abstracts, 1 : ¢ Voluntocr modcrators
denors, families, and friends with trained ?:il::md ;,::m s:u’ ’:‘ :m,‘.l“ ”:d posters, wabnars, and ::@ RoL I help corrsct misinforrration
denor champions mentors TR CeeR "3 website content and n.dnrtd medical
L questions
\ / 7 XK /7 X\ 2 X /) \ Z i\ /
t Living donors can return as mentors,
ambassadors, moderators, and community champions.
{ " ™ \\
' NKDO supgerts living kidney donors and those ::,.-"' ' \ v More informed and confident v Increased living kidney denaticn
exploring the living donation journey through ) § I m pact prosoective doners
mentoring, education, community bullding, \ .l' J 7 . , v Progress toward the 2030
advocacy, and trusted resources. N” ger living Pipstive transplant gos!
\




Evidence that the model works

e More than 1,000 living donations facilitated by NKDO mentors in 2024.

® 50+ community events reached by Community Ambassadors in 2025.

* 98% of Engage attendees were more or equally likely to pursue or support living donation.

* 679 living donors participated in NKDO’s 2025 national survey.

* 97% of surveyed members expressed interest in a private online community.

National Kidney Donation Organization e Living Link Network




What scaling looks like

e Refresh the website around audience and stage of the donor journey.
e Add an Al resource-navigation chatbot using NKDO-approved content.
e Launch a secure, moderated private discussion forum.

e Expand dialysis-center and community referral pathways.

e Grow mentors, ambassadors, moderators, and donor champions.

National Kidney Donation Organization e Living Link Network



Measure, learn, improve, replicate

e Track awareness, activation, mentorship, education, forum engagement, and donor progression.
e Monitor equity, sustainability, and dissemination.

e Use website and chatbot data to identify unanswered questions and resource gaps.

e Share findings through conferences, webinars, reports, and publications.

e Three-year membership goal: approximately 7,500—8,000 members.

National Kidney Donation Organization e Living Link Network




The Ask: Help maximize the model’s reach

To maximize success of this model beyond the financial support provided by KidneyX, aligned partners in the living
donation space can get involved in the NKDO Living Link Network by doing the following:

PROGRAMMATIC PARTNERSHIP

Those who work in patient-facing roles
can partner with NKDO to develop a
referral pipeline.

o

~

J

Partner. Share. Expand the reach of trusted living donation education and peer support.

HIGHLIGHT

As our organization becomes more well-
known as a leading source for unbiased,
authoritative information and education
about living donation, share our resources

\with your network to expand reach.

~
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Cadence

NYU Langone Health

An evidence-based virtual program offering coordinated
navigator support, advocate training, and specialized
clinical services across the entire donor continuum to
maximize eligibility and support long-term outcomes.

A~
&U Langone

Health

Featured Speaker

Rhiannon D. Reed, DrPH

Research Assistant Professor, Department of Surgery

NYU Grossman School of Medicine



CADENCE: champions for Active Donor Engagement through Navigation and
Community Education
NYU Langone Health Transplant Institute

The Problem & Solution Our Team & Capability

» The Core Problem: Existing efforts to increase living » Project leaders: CADENCE is led by two transplant
donation have not encompassed the full continuum of scientists with expertise in studying the living donor
the donation journey, which can be marked by feelings experience, five clinicians specializing in the care of
of confusion, frustration, and isolation living donors, and a community member/family

» Our Novel Approach: CADENCE integrates evidence- PEIRIACE
based, donor-focused strategies into a scalable model » Advisors: We will seek ongoing input from our Living
of real-time engagement, navigation, community Donor Research Advisory Council to ensure
outreach, and post-donation support continuous program improvement

) Measurable Value: CADENCE will increase living
donor referrals and improve completeness of follow-
up, while maintaining a human connection N

NYULangone
\_, Health



Innovation, Human Co-Design & Interface

Innovation & Human Co-Design User-Centered Design Architecture

We have employed both qualitative and survey methods to obtain ) 0

feedback from the transplant and donor community at each stage m “# ‘* ‘

(development, testing, and refinement) of the tools that make up - o n

CADENCE. Patient/Advocate Donor Inquiries Donor Evaluation
Education

Technical Innovation

» Core Technology: CADENCE will use a combination of

telehealth, social network applications, and in-person “

p - “'Q u
engagement to achieve the goal of increasing living donation. :\ ': *. - .
L - ¥

» Key Differentiators: Prior strategies (including the individual
components of CADENCE) have been implemented piecemeal. A Peer Support Follow-up Donatlon

unified strategy that touches all points in the donor trajectory is
gy p jectory N ULangone

needed. \_, Health

Icon source: Flaticon.com



Impact Data & Implementation Playbook

Clinical / Financial Value (Impact Implementation Guide ("Playbook")
Data)

We anticipate that CADENCE will have three downstream

» User Engagement: Continuous feedback will be

sought from the Living Donor Research Advisory

effects: . . : :
Council, patients, caregivers, and providers

» Scalability: establish the data, tools, and

Interoperability: Implementation by lay navigators
implementation framework needed to scale CADENCE ' P y- imp Vb 3

: : negates the need for specialized clinical training or
across transplant centers nationwide

. , , technical expertise
» Policy and Advocacy Support: provide reinforcement
for the Living Organ Volunteer Engagement (LOVE) Act, » Scaling Strategy: Robust dissemination to transplant

to expand Medicare support for navigators centers, professional societies, and online

* Impact Payment Models: inform future CMS

Innovation Center (CMMI) payment models

N
NYULangone

\_, Health



Thank you to our partners:

NYU Langone Transplant Institute Our Ask:

NYU Living Donor Research Advisory Council

NYU Center for Surgical and Transplant onor community partners

Applied Research (CSTAR)

Technical support for building a HIPAA compliant
Dr. Robert Montgomery

network to connect donors post-donation
Dr. Dorry Segev
Dr. Jayme Locke
Dr. Lee Zhao

Dr. Bruce Gelb /-\

Dr. Vineeta Kumar '

NYULangone
\,Health

CADENCE@nyulangone.org



Theme 3: Clinical Protocol Innovation & Expanded Donor
Eligibility

THEME FOCUS AWARD WINNERS
Submissions propose updates to traditional

clinical criteria, specialized medical Dartmouth Transplant Center
pathways, or targeted diagnostics to safely co Ml Hillrg ot e Nalgeile U

expand the pool of eligible donors to
historically deferred or complex populations.

Kidney Connective
Best-fit routing for donors and their pairs

.

MedStar Georgetown Transplant Institute
Expanding Living Kidney Donation in Adults 65 and Older




A Rural Living Donor
Tele-Navigation Hub

Dartmouth Transplant Center

A tele-health enabled donor centered model that
supports rural living donors.

Dartmouth

GEISEL SCHOOQOL OF

MEDICINE

Featured Speaker

Abraham Matar, MD

Surgical Director, Living Kidney Transplantation
Dartmouth Health

DARTMOUTH



The problem is not donor motivation — it is donor access.

Rural living donors face a pathway built around the transplant center, not the donor's lived environment.

THE ACCESS GAP

20% of U.S. population is rural (~70
million)*

15% of living donor kidney recipients are rural**

83 Mi median one-way travel for last 30 donors
21% traveled >100 miles one-way for a single
evaluation visit.

Result: Education, testing, scheduling, and follow-up
become geographically and administratively burdensome —
creating avoidable attrition.

Source: *U.S Census Bureau; **Scientific Registry of Transplant Recipients

THE SOLUTION

A telehealth-enabled, donor-centered hub that
wraps around the full donor journey — from first
inquiry through 2 years after donation.

Tele-intake + education

Standardized “Living Donor 101” education with rural-
adapted barrier assessment.

Named donor navigator

Milestone tracking, local testing coordination, proactive
engagement.

Rural donor mentors

Peer matching by geography, occupation, and
communication preference.

Tele-follow-up + monitoring

Visits at 1, 6, 12, and 24 months with local labs and home
monitoring.

DARTMOUTH



A practical prototype with evidence, protocols, and measurable outcomes.

Built on Dartmouth's rural telehealth experience and direct input from rural living donors. DARTMOUTH

WHY DARTMOUTH / WHY NOW

* 80% of Dartmouth transplant recipients
and living donors are rural.

* 1 of 2 rural transplant centers in US
that perform pediatric living donor
kidney transplants.

A survey of Dartmouth rural LKD informed the design.

Their priorities: reduce travel, simplify communication,
coordinate local testing/follow-up, and create accessible
peer support.

Pilot outcomes

* Time to evaluation completion

* Time to donation

* Dropout at key steps

* Follow-up completion at 6, 12, 24 months
» Donor burden & satisfaction

Local Testing &
PCP/Nephrology Parthers

Rural Donor Tele-Intake
and Education

Rural Living Donation
Tele-health
Navigation Hub

Rural Donor
Mentor Network

Hub-and-spoke care model: Centralized oversight with education,
local testing, mentorship, and follow-up closer to home.
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From prototype to scalable rural transplant infrastructure

18-month path to pilot, refinement, standardization, and national dissemination. DARTMOUTH
18-MONTH IMPLEMENTATION ROADMAP DESIGNED FOR SCALE

Existing infrastructure

Design and Build

Pllot Launch Uses institutional telehealth, EHR
Tost and Rafine .-.-.- capabilities, secure messaging, and
Standardize Care Pathway Slmple tracki ng tools.

and Plan S:ale-un

Finalize care modal -

proatacols

Complats donor edutation . Interoperable by design
and barrier tools

Configure dashboard and
lecal testing pothways

. Local labs / PCP / nephrology partners
remain part of the care pathway.

Launch mentar training
and matching

Start pilot enrollment [ ]

Review sarly feasibility
and refine workflows

Cxpnd 10 bosir . OUR GREATEST NEED

Multicenter implementation partners

Stabilize scalable staffing
and Intaroperability

+ resources to validate and scale the
model nationwide.

Analyze pllot outcomes .

Prepare dissemination
tool kit
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DARTMOUTH

Let's make living donation easier to start — and easier to complete.

Rural Living Donor Tele-Navigation Hub

THE ASK
Help us move from a Dartmouth
Strategic and philanthropic supporters to

expand equitable access to living kidney p_r(_)tOtype to a multicenter rural
donation for rural communities. I|V|ng-donor model.

Implementation-science partners to evaluate

impact, refine the model, and create a national ABRAHAM J. MATAR. MD
. )

playbook.

Technology partners to develop a user- Assistant Professor of Transplant Surgery
friendly virtual navigation system for rural living Geisel School of Medicine at Dartmouth
donors. Dartmouth Hitchcock Medical Center

Transplant centers to serve as early ]
implementation sites and validate the model Abraham.j.matar@dartmouth.edu

across diverse regions and donor populations.

https://www.Dartmouth-Hitchcock.orag/transplantation




Best-fit routing for
donors and their pairs

Kidney Connective

A donor and pair-facing digital routing platform that
matches candidates to transplant centers where both
meet eligibility requirements.

W

¢ » KidneyConnective

Featured Speakers

Grace Lightfoot, ALM

Chief Executive Officer, Kidney Connective

Vanessa Evans, MA

Chief Advocacy Officer, Kidney Connective



: : KidneyConnective

Referring donors & patients
to best-fit transplant
centers

HARVARD TH.CHAN

u Ll;:gg:dsaztsezﬁmgsy” H L7 F H | R SCHOOL OF PUBLIC HEALTH

HEALTH SYSTEMS

INNOVATION LAB




“Narrowing down the best
transplant hospital for my health
needs as a living donor would be
critical.”

—Mike Gilchrist in Utah




13 New England centers — only one will take the pair with BMI 41

Recipient Donor Both
Dartmouth Hitchcock declines 30 unpublished no
Rhode Island Hospital declines 35 unquantified no
Maine Medical declines 37 unpublished no
Boston Medical Center declines 40 case by case no
Lahey declines 40 case by case no
Hartford declines 40 excluded no
Yale New Haven declines 40 unpublished no
Tufts the only center that works for both — lists 42 eligible yes
Brigham lists 45* excluded no
Mass General lists 45* excluded no
Beth Israel Deaconess lists 45 35/ case by case unclear
Baystate lists 45 unpublished unknown
UMass Memorial lists 50 unpublished unknown

*Posted ceiling 45, but neither transplanted anyone above BMI 41 in 2024.




1st national eligibility database + matching infrastructure

£ TheKidneyConnective
Welcome to The Kidney Connective, Sarah!

Home Let's get started on your journey to find the right transplant center for you

My profile

Your Transplant Journey

Centers Your Center Matches

UCSF Medical Center

San Francisco, CA « 2450 mi

Match selections

Documents Getting started is y! Complete your profile to unlock 91% Mateh -
personalized center matches and begin your transplant journey.

Qs [star » | ( View Al Conters. > )

Complete your profile

8/8 Pending Documents

Ready applications

0% : 0 ', 0 0

Profile Completoness Matched Centors Centers Selected Applications Ready




START YOUR INTAKE
Find the best transplant center fit for you and your recipient.

Choose the path that describes you. You can provide recipient details only when they are relevant.

Directed pair Non-directed donor Incompatible pair

You want to donate without a specific You and your recipient are known to be

You want to donate to a specific person. = . .
recipient. incompatible.

| understand Kidney Connective is for informational purposes only. The transplant centers will determine eligibility, and
there is no guarantee of being accepted.

Continue to your profile




Increase 1000 living donors annually

lifetime value

Medicare $500M

Value-Based Care Entities $212M 1

Transplant centers $oM ® 3 BILLION
i ' - 68M .

Large Dialysis Orgs (Full-VBC) $ societal value

Social Security Disability $90M

Worker productivity $406M




Leaders from the inside & 30,000 patients
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Dr. Michael Kraus, MD, FACP Vanessa Evans, MA
Chairman Chief Advocacy Officer & Co-
founder

Internationally known nephrologist.
Professor Emeritus, Indiana
University. Fmr. Chief Medical
Director, Indiana Donor Network;
Fmr. Assoc. CMO, Fresenius and
NxStage

Nationally recognized
advocate and kidney patient.
Director of Advocacy,
Fresenius; ASN Kidney
Health Initiative Board

Advisors

Dr. Melissa Yeung Dr. Edgar Milford
Transplant Nephrologist Distinguished Chair in Transplant
Mass General Brigham Mass General Brigham
Harvard Medical School Harvard Medical School

Grace Lightfoot, ALMc
CEO & Co-founder

Harvard-trained biomedical
scientist. Enrolled more
Americans in research than all
FDA approval trials combined
since 2021

Michelle Carver, BSN, MBA
Clinical Executive

Fmr. Senior VP
Fresenius Medical Care

Marisol Horton, MSW, MPH Ezequiel Alsina, MBA
VP of Social Work CTO
Best Nephrology Social Worker Deployed $80M of large-scale
Award, DaVita. Manager of healthcare tech. 20 years
Social Services, Boston software development
Medical Center; Stanford &
UCLA fellow

Frederick Bieber, MD, PhD John Koelling, MS
Medical Geneticist Research Director
Mass General Brigham NASA Langley

Harvard Medical School UNOS drone organ-transport study



Roadmap: Built for regulatory unlock

NOW — JUN 2027 JUN 30, 2027 IMMEDIATELY AFTER
Refine IOTA centers Deploy national
matching must publish donor criteria

algorithm and donor selection and begin live
conduct criteria pair referrals

rz}rgspective ﬁ 'rl q
validation
Fy

42 CFR §512.442



Our Ask

Pilot: CMS: I0TA:
Transplant centers Claims + registry Engagement
+ value-based care data linkage

Don’t decline.
Refer!

Vanessa@kidneyconnective.com I

-~
- ——

Let’s connect

Grace@kidneyconnective.com
Mkraus@iu.edu
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MedStar Georgetown
Transplant Institute
Expanding Living Kidney

Donation in Adults

65 and Over Featured Speaker

MedStar Georgetown Transplant .
Institute (MGTI) Ashtar Cham [ MD

Associate Medical Director of Kidney Transplantation

An age-adjusted, risk-stratified care model to safely
expand the pool of living kidney donors aged 65 and
older.
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Beyond the GFR Cutoff
Expanding Living Kidney Donation in Older

Adults

Ashtar Chami MD
Associate Medical Director Kidney Transplantation

MedStar Georgetown Transplant Institute



Older Adults Are an Underutilized
Living Donor Population

Adults 65 and older represent approximately 5% of living kidney donors
in the United States.

m ~9%

of living kidney
donors are
65 and older



Average GFR

International Guidelines Are Moving Toward
Age-Adjusted GFR for Living Kidney Donors

Recognizing that kidney function naturally declines with age, European and British societies
recommend age-adjusted GFR thresholds rather than a single fixed cutoff.

Kidney Function Naturally Declines With Age

Average GFR decline of 6.6-7.7 mL/min/1.73m? per decade after age 35

140 +
6.6 -7.7
120 - mL/min/1.73m?
o decline per decade
E after age 35
™ 80
£
£ 60 -
' a0
E
20 -
0 T Ll T T Ll L2
20 30 40 50 60 70 80
Age (years)
Age 30 Age 40 Age 50 Age 60 Age 70 Age 80
~120 ~110 ~100 ~85 ~70 ~55

These changes reflect normal aging, not kidney disease.

European EUROPEAN ASSOCIATION
Association OF UROLOGY (EAU)
of Urology Living Donor Guidelines
n Q Recommends age-adjusted GFR thresholds
for living donor evaluation.

° Recognizes that lower GFR values may be
appropriate in older adults in the absence
of other risk factors.

BRITISH BRITISH TRANSPLANTATION
TRANSPLANTATION SOCIETY (BTS)
SOCIETY

Guidelines for Living Kidney Donation

° Supports the use of age-calibrated GFR
criteria rather than a single fixed cutoff.

o Emphasizes individualized risk assessment
incorporating age, comorbidities, and overall
health.

The United States has not yet adopted

a nationally standardized, age-adjusted
approach to living donor GFR evaluation.




From Fixed Thresholds - Individualized Risk - An Operational Pathway

Our model builds on—not away from—the direction established by KDIGO and BTS.

KDIGO 2017 BTS 2018 OUR MODEL

=65 YEARS

ADJUSTED THRESHOLDS GFR 60-80

60-89 AGE + SEX

mL/min/1.73 m?

STRUCTURED PATHWAY

INDIVIDUALIZED,
RISK-BASED ASSESSMENT - Age 65 71 Male | 64 Female -»
Age 70 67 Male | 59 Female Age-adjusted context
Approval based on the donor’s Age 80 58 Male | 49 Female + cystatin C / measured GFR

+ frailty & CV assessment

complete demographic + health profile
+ multidisciplinary review

relative to the program’s
acceptable risk threshold.
Operationalizes physiologic aging
=90 generally acceptable with explicit advisory GFR thresholds. Then: structured long-term
<60 should not donate donor surveillance

Innovation = turning risk-based guidance into a reproducible care pathway for carefully selected older donors.

Sources: KDIGO Living Kidney Donor Guideline (2017); BTS/RA Living Donor Kidney Transplantation Guideline (2018)



A Structured Pathway—Not a Lower Bar

Expanded eligibility is paired with deeper phenotyping and longitudinal protection.

DONOR =65 CONFIRM ASSESS

MULTIDISCIPLINARY
GFR 60-80 KIDNEY FUNCTION -3 WHOLE-PERSON RISK

DECISION

Creatinine + cystatin C Frailty = CV risk
Measured GFR when borderline Proteinuria * comorbidity
DONOR SAFETY RECIPIENT STRATEGY
6 months =+ 12 months = annually Maximize long-term graft function
Creatinine + cystatin C » BP = proteinuria Belatacept-based maintenance when clinically appropriate

We are not lowering the bar—we are making the bar more physiologically appropriate.




Preserving Recipient Kidney Function

Why belatacept experience strengthens our ability to conduct this project

10-YEAR GFR
75 1

704 """"66 Vs """"42

e 885

&5 Belatacept Cyclosporine

WHY IT MATTERS

33 1
@ Olderdonor kidneys may begin with
50 - less nephron resarve.

Estimated mean GFR
(mL/min/1.73 m?)

45 4 |
@ A CNi-free strategy can avoid

- chronic CNI nephrotoxicity.
40 { = Belatacept regimen 1
= Belatacept regimen 2
m— CyClosporine
33 ! ! T J v ! T T J Our center's belatacept experience
1 2 3 4 5 6 7 8 9 10 ® pt exp

adds recipient-management capability.
Years after transplant B g P Y.

llustrative redraw from 10-year randomized phase |l modeled GFR results

Project readiness = donor risk stratification + recipient kidney-function preservation

ncenti et al., Am | Transplant 2017: randomized phase Il 10-year follow-up. Comparator was cyclosporine, not tacrolimus



Designed to Generate Evidence—and Scale

A 24-month prototype that moves from protocol development to a national adoption toolkit.

7-12 mo 13-18 mo 19-294 mo

e - —_ -
Criteria _ . .
Protocols First 10 Donor + recipient Refine model
Training donors =65 outcomes National toolkit

projected increase in eligible donor evaluations

20_3 50/0 among adults age 65 and older

Prospective data become part of the intervention—not an afterthought.



One Center —» A National Model

The opportunity is larger than the donors evaluated at a single transplant program

EXPAND IMPROVE GENERATE
the living donor pool access to transplantation prospective evidence
without compromising donor safety and reduce reliance on deceased donation to inform future national standards

A reproducible pathway can help convert guideline principles into real-world access.

Age alone should not define kidney function—and a single GFR should not define a donor.

Thank you
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To learn more about the challenge and winners, please visit:

kidneyxempowerchallenge.org

HEA'.TH AND HUMAN SEHVIBES Office of the National Coordinator

for Health Information Technology
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ONC - 2026 Kidney Data Discovery Workshop Series

Join HHS, the American Society of Nephrology, and leaders from across the kidney care
community for a three-part series exploring opportunities to improve health data interoperability
across the kidney patient journey.

8/24/26: 12:00 pm — 2:00 pm EDT
Webinar #1 -

Nephrology Data Standards and Interoperability: Current State Assessment
https://healthit.gov/event/nephrology-data-standards-and-interoperability-current-state-assessment/

8/31/2026: 1:30 pm — 3:30 pm EDT
Webinar #2 -

Kidney Donor and Transplant Data Standards and Interoperability: Current State and Opportunities
https://healthit.gov/event/kidney-donor-and-transplant-data-standards-and-interoperability-current-state-and-opportunities/

9/10/2026: 1:30 pm — 5:00 pm EDT
In-Person DC Workshop -

Advancing Kidney Data Standards and Interoperability: From Discovery to Action
https://healthit.gov/event/advancing-kidney-data-standards-and-interoperability-from-discovery-to-action/



ONC Kidney Data Discovery Workshop
« Date: Thursday, 9/10/26
* Location: HHS Humphrey Bldg, Great Hall, Washington, DC

Afternoon Program -
e 1:30pm: Kidney Data Workshop Kickoff
o Stephen Konya, Chief, Innovation and Strategic Partnerships, HHS/ONC
o Samir M. Parikh, MD, FASN, President, American Society of Nephrology (ASN)
o Congresswoman Beth Van Duyne, US House of Representatives
o Quick Review of Two Previous Webinars: https://healthit.gov/series/2026-kidney-data-discovery-workshop-series/
e 2:05pm: A Patient’s Story - Anne Rohall-Andrade, JD, Healthcare Attorney and Living Kidney Donor
e 2:15pm: Getting Started (a proposed approach)
e 2:45pm: Breakout Discussions
Group #1: CKD (Co-led with CMS)
Group #2: Dialysis
Group #3: Transplant
Group #4: Organ Procurement
e 3:45pm: Regroup / Report Outs (back in the Great Hall)
e 4:15pm: Closing Remarks / Next Steps
e 4:30pm: Event Ends




ngHHS ‘ oNG

Reach out via phone or web
® 2026907151

Feedback Form: https://www.healthit.gov/form/healthit-feedback-form

Stay connected, follow us on socials
@onc_healthl T

m Office of the National Coordinator for Health Information Technology

https://www.linkedin.com/company/office-of-the-national-coordinator-for-health-information-technology/

D https://www.youtube.com/user/HHSONC

Subscribe to our weekly eblast at healthit.gov for the latest updates!
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