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Special Election Frequently Asked Questions 

Questions About the Special Election Process 
1. Why is HRSA holding a special election to seat a new OPTN Board of Directors? 

For 40 years, the OPTN Board of Directors was the same as the corporate board of directors for the 
OPTN contractor, which raised issues about potential conflicts of interest. Now, as part of the OPTN 
modernization initiative and in line with the bipartisan Securing the U.S. Organ Procurement and 
Transplantation Network Act, HRSA has separated the OPTN Board of Directors from the OPTN 
contractor so that the board may better serve the interests of patients and their families. This step is 
key to HRSA’s commitment to strengthening OPTN governance and preventing conflicts of interest 
within the network. Moving forward, no member of the OPTN Board can be employed by or on an 
OPTN vendor’s board of directors. 

To ensure that the OPTN Board is completely independent of OPTN contractors and free of conflict, 
HRSA will hold a special election for a new OPTN Board of Directors. HRSA has contracted with the 
American Institutes for Research® (AIR®) as its Board Support Contractor to assist with the special 
election. 

2. When will the special election be held? 

HRSA will share the exact dates once they are set. HRSA anticipates that the election will be held at 
the end of May or early June 2025, and materials will be circulated a week beforehand. 

3. Who will vote on the slate of the OPTN Board of Directors? Will candidates’ credentials be known 
when voting? 

OPTN members with voting privileges will vote on the slate of candidates. Each position on the 
OPTN Board will be contested. A voting guide with candidate statements will be made available a 
week ahead of the election. 

4. What steps are being taken to ensure a smooth and timely transition from the current Board to 
the new Board after the special election? 

Working with HRSA, AIR is developing a robust board training and onboarding plan to help the new 
Board understand their roles and responsibilities, monitor and mitigate conflicts of interest, and 
comply with policies and processes. To help ensure a smooth transition, there will be an overlap in 
the time that the new Board is elected and the end of the terms for current Board members. This 
overlap will allow for knowledge sharing and shadowing during Board meetings and other activities, 
and it will allow new Board members to become oriented to their roles. Both the current and newly 
elected Board members will be invited to the June Board meeting.

https://www.congress.gov/bill/118th-congress/house-bill/2544#:%7E:text=Shown%20Here%3A-,Public%20Law%20No%3A%20118%2D14,(09%2F22%2F2023)&text=This%20bill%20modifies%20how%20the,U.S.%20donation%20and%20transplantation%20system.
https://www.congress.gov/bill/118th-congress/house-bill/2544#:%7E:text=Shown%20Here%3A-,Public%20Law%20No%3A%20118%2D14,(09%2F22%2F2023)&text=This%20bill%20modifies%20how%20the,U.S.%20donation%20and%20transplantation%20system.
https://www.air.org/news/press-release/american-institutes-research-support-efforts-strengthen-us-system-organ-donation
https://www.air.org/news/press-release/american-institutes-research-support-efforts-strengthen-us-system-organ-donation
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5. If all Board members are elected to the OPTN Board at once, how will HRSA ensure that members’ 
terms remain staggered in the future? 

After the election, Board members will be assigned to staggered term lengths. This staggering will 
prevent all Board members in one composition category from turning over at the same time. 

6. How long will terms be for newly elected OPTN Board members? 

Term lengths for OPTN Board members are normally two or three years depending on member 
category. After the election, Board members will be randomly assigned to staggered term 
lengths to prevent all Board members from turning over at the same time. 

7. How will a new executive director for the board be appointed? 

In partnership with HRSA and the newly seated OPTN Board, AIR will support the recruitment and 
appointment of a new executive director for the OPTN Board of Directors. After being seated in July 
2025, the newly seated OPTN Board will be directly involved in the selection process, including 
reviewing candidates and participating in interviews. 

Questions About the Application and Review Process 
1. Are candidates for the Board limited to OPTN members? 

No. Members of the general public can apply and will be considered for the Board. The call for 
nominations will be sent through public-facing emails and is posted on the OPTN Modernization 
Initiative website and the OPTN Special Election webpage. 

2. How many individuals are currently on the OPTN Board? Moving forward, will this change, and 
what will be the composition of the Board? 

The OPTN bylaws state that the OPTN Board must have between 34 and 42 members. The current 
Board has a total of 42 members. The TNC will determine the number of members on the new Board 
as they create the new slate. The composition of the Board will follow the percentages listed in the 
OPTN Final Rule and the OPTN bylaws. The TNC will ensure a breadth of experience both regionally 
and among the identified roles needed to make the Board successful. 

3. For the scoring rubric, does a patient need to score well in all categories (i.e., lived experience, 
ethics, governance, finance, logistics and operations) to be chosen for the final slate? 

No. A patient does not need to score well in all categories to be chosen for the final slate. TNC 
members will look for applicants with lived experience who have characteristics and experience that 
will be essential for the new Board. 

4. Will applicants be interviewed by the TNC before they are selected or will the TNC only review 
application submissions? 

The TNC will interview applicants who move forward from the initial rounds of review.

https://www.hrsa.gov/optn-modernization
https://www.hrsa.gov/optn-modernization
https://optn.transplant.hrsa.gov/news/apply-now-optn-board-of-directors/
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5. Will the TNC or HRSA make the final decision on the slate? 

The TNC will make a recommendation to the Secretary of the U.S. Department of Health and Human 
Services (HHS), who will approve the final slate. 

6. What is considered a conflict of interest? Will people be automatically excluded if they have a 
conflict of interest? 

Conflicts of interest can be situations in which a person is in a position to derive personal benefit 
from actions or decisions made in their official OPTN capacity. Along with the volunteer interest 
form, applicants will be asked to fill out a conflict of interest disclosure questionnaire, where they 
will disclose any potential conflicts of interest by responding to questions asked in the form. 
Disclosure of a conflict of interest does not automatically exclude an applicant from consideration 
for the Board. 

7. How will you guarantee that the new Board is truly independent of outside influence? 

HRSA is ensuring that the new Board is independent from inappropriate outside influence, as 
defined by the conflict of interest policy and disclosure form all applicants are submitting with their 
application. In addition, the TNC has decided on exclusion criteria specified for this special election, 
including a 10-year cooling-off period for anyone currently serving on the Board or for anyone who 
served on the Board for the previous 10 years. 

HRSA formed a TNC composed of members who are free from conflicts of interest, with 
representation from transplant patients, organ donors, families of transplant patients, and a variety 
of transplant professionals and non-transplant professionals. The TNC is responsible for 
recommending a slate of Board candidates to the HHS secretary. 

HRSA has oversight over the OPTN in statute to ensure it is operating as intended. 

8. Will people who have publicly opposed OPTN Modernization be considered for a Board seat? 

All applicants will be given consideration. During the first phase of the application review process, 
HRSA and the Board Support Contractor will conduct an initial screen using a standardized set of 
criteria around conflict of interest, availability, and alignment with modernization. Alignment with 
modernization can include a commitment to improving patient safety, building and maintaining 
trust with the public, and ensuring accountability and transparency. The TNC will have the ability to 
review all applications in full, as well as initial screening results. 

9. Are OPTN committee members excluded from applying to be a member of the Board? 

No. OPTN committee members are not excluded from applying to be a Board member so long as 
they do not meet the exclusion criteria.

https://forms.office.com/r/WhVukPNd0V
https://forms.office.com/r/WhVukPNd0V
https://forms.office.com/r/AXuJtF8Vbq
https://optn.transplant.hrsa.gov/news/apply-now-optn-board-of-directors/
https://optn.transplant.hrsa.gov/news/apply-now-optn-board-of-directors/


Special Election FAQs, Version 2.0  4 

10. How will you ensure enough representation from the different transplant communities and 
patient groups (e.g., pediatric community, thoracic community, kidney recipients) on the new 
Board? 

The TNC has reviewed a large amount of community feedback, including a needs assessment from 
the previous Nominating Committee that specified the need for representation from multiple 
professional and patient communities. Additional community feedback included continuing 
representation from the 11 regions on the new Board and ensuring representation of pediatric 
advocates, experts, and medical providers. The TNC will ensure inclusion of pediatric representatives 
on the Board and continued representation on the Board from the 11 regions. 

In addition, the TNC will adhere to the required composition percentage requirements as specified 
in the OPTN Final Rule and the OPTN bylaws. 

11. Will the volunteer nonprofit societies have a seat on the OPTN Board? If so, how will any society 
be selected? 

The TNC will follow the composition percentages and requirements as outlined in the OPTN Final 
Rule. The TNC invites scientific organizations, professional societies, and associations to submit 
nominations during the open application period. 

12. How was the nominating committee for the special election formed? 

The TNC was established under the direction of the Secretary of HHS. The TNC reflects the relative 
backgrounds, skills, and expertise that HRSA deemed appropriate to meet the goals of the OPTN 
Modernization Initiative, including ensuring the members are free from any conflicts of interest. A 
solicitation for nominations was posted publicly on the OPTN website. As the Board Support 
Contractor, AIR reached out to organizations with specified areas of expertise to solicit nominations 
for the TNC via the OPTN electronic mailing list and targeted emails. These areas of expertise 
included, but were not limited to, expertise in nonprofit/board governance, accountability, health 
system change, and ethics. TNC members also represent communities such as transplant surgeons 
and physicians, transplant coordinators, organ procurement organizations, transplant hospitals, and 
individuals who are transplant candidates, recipients, donors, or family members. 

Questions About Committee Term Extensions and Regional Representation 
1. Why are committee terms being extended? 

In mid-February, on behalf of Board leadership, the OPTN President and the OPTN Interim Executive 
Director contacted committee members to invite them to extend their terms an additional year to 
ensure a seamless transfer of knowledge and to maintain consistency in OPTN processes.
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2. Which committee members are eligible to extend their terms? 

Members on the following committees — except for visiting Board members on those committees 
and Associate Regional Councillors on the Membership and Professional Standards Committee — 
will be offered the opportunity to extend their terms by one year: 

• Data Advisory Committee 

• Disease Transmission Advisory Committee 

• Ethics Committee 

• Heart Transplantation Committee 

• Histocompatibility Committee 

• International Relations Committee (Ad Hoc) 

• Kidney Transplantation Committee 

• Liver and Intestinal Organ Transplantation Committee 

• Living Donor Committee 

• Lung Transplantation Committee 

• Membership and Professional Standards Committee (MPSC) 

• Minority Affairs Committee 

• Multi-Organ Transplantation Committee (Ad Hoc) 

• Operations and Safety Committee 

• Organ Procurement Organization Committee 

• Pancreas Transplantation Committee 

• Patient Affairs Committee 

• Pediatric Transplantation Committee 

• Policy Oversight Committee 

• Transplant Administrators Committee 

• Transplant Coordinators Committee 

• Vascularized Composite Allograft Transplantation Committee 

Board members serving in Board seats on these committees will not be able to extend their terms: 

• Executive Committee 

• Finance Committee 

• Nominating Committee 

• Network Operations Oversight Committee (NOOC)
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3. How long is the extension? 

Members from eligible committees have been offered the opportunity to extend their terms by one 
year. For example, those with terms set to expire on June 30, 2025, will be offered the opportunity 
to extend their terms by one year to June 30, 2026; those with terms set to expire on June 30, 2026, 
or June 30, 2027, will be offered the opportunity to extend their terms by one year to June 30, 2027, 
or June 30, 2028, respectively. In this way, terms on each committee will continue to be staggered, 
with some members’ terms expiring on June 30, 2026, and others’ terms expiring on June 30, 2027, 
or June 30, 2028. 

4. What is the transition plan for Committee Continuity work? 

Given that all current committee members — with the exceptions noted in the answer to Question 1 
— will continue their terms if they so choose, committee work is expected to be unaffected. 

5. What is the contingency plan for committee members/leadership who are not interested in 
maintaining their current positions? 

If committee members/leadership with terms expiring on June 30, 2025, are not interested in 
extending their terms beyond June 30, 2025, the current OPTN Board of Directors, with the support 
of the OPTN Board Support Contractor, will work to replace these committee members. These new 
members/leaders will be asked to begin their service on July 1, 2025, and serve on their respective 
committees through June 30, 2026. 

If committee members/leadership with terms expiring in future years are not interested in extending 
their terms, the newly elected OPTN Board of Directors, with the support of the OPTN Board 
Support Contractor, will work to replace these committee members. 

If the chair of a committee steps down, the vice chair of that committee will become the chair. The 
new vice chair can then be selected from among current committee members. 

6. What will the size of committees be after July 1, 2025? 

The size of each committee will remain unchanged. That is, if a committee is currently comprised of 
16 individuals, it will continue to be of that size after July 1, 2025. 

7. Will committees include regional representation and will current regional representatives have 
extended terms? 

Committees that have regional representatives will continue to have representatives from each of 
the 11 OPTN Regions. All regional representatives—with the exception of those serving on the Board 
and the MPSC—will be offered the opportunity to extend their terms by one year. Because all 
committee member terms are being extended by one year, terms will continue to be staggered. 
Committees have members whose terms expire in 2025, 2026, and 2027. By extending each term by 
one year, committee members will now have staggered terms that expire in 2026, 2027, and 2028.
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8. Why will Associate Regional Councillors not rotate onto the Board from the Membership and 
Professional Standards Committee to assume the Board positions of Regional Councillors? 

Nominations for regional positions are being handled differently for this election cycle. Regional 
Councillors (current regional representatives on the Board) and Associate Regional Councillors 
(current regional representatives on the MPSC) will be replaced in the special election. This year, 
during the open nomination and application process, anyone—including members of regional 
nominating committees—will be able to submit nominations for regional representation, including 
both Regional Councillors and Associate Regional Councillors. 

After the election, Regional Councillors will be randomly assigned to staggered term lengths based 
on the normal term length of their composition category (i.e., transplant physicians and surgeons; 
non-physician transplant professionals; histocompatibility professionals; transplant candidates, 
transplant recipients, organ donors, and their family members; voluntary health organization 
representatives; pediatric specialists; and non-transplant professionals). This randomized staggering 
will prevent all Regional Councillors from turning over at the same time. 

9. Will patient representation change? 

Patient representation will remain at a minimum of two patients per committee. 

10. Additional questions? 

Any additional questions that are not covered above can be sent to OPTNBoardSupport@air.org.

mailto:OPTNBoardSupport@air.org
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