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Georgetown University Medical Center
Center Code: DCGU
Transplant Program (Organ): Liver
Release Date: June 16, 2015
Based on Data Available: April 30, 2015

SRTR Program-Specific Report
Feedback?: SRTR@SRTR.org
1.877.970.SRTR (7787)
http://www.srtr.org

The data reported here were prepared by the Scientific Registry of Transplant Recipients (SRTR)
under contract with the Health Resources and Services Administration (HRSA). Page: 24

C. Transplant Information

Table C6. Adult (18+) 1-year survival with a functioning graft
Single organ transplants performed between 01/01/2012 and 06/30/2014
Deaths and retransplants are considered graft failures

DCGU U.S.

Number of transplants evaluated 195 13,353

Estimated probability of surviving with a functioning graft at 1 year
(unadjusted for patient and donor characteristics) 83.55% 88.62%

Expected probability of surviving with a functioning graft at 1 year
(adjusted for patient and donor characteristics) 88.77% --

Number of observed graft failures (including deaths)
during the first year after transplant 30 1,442

Number of expected graft failures (including deaths)
during the first year after transplant 19.75 1,442

Estimated hazard ratio* 1.47 1.00

95% credible interval for the hazard ratio** [1.01, 2.02] --

* The hazard ratio provides an estimate of how Georgetown University Medical Center (DCGU)'s results compare with what was
expected based on modeling the transplant outcomes from all U.S. programs. A ratio above 1 indicates higher than expected graft
failure rates (e.g., a hazard ratio of 1.5 would indicate 50% higher risk), and a ratio below 1 indicates lower than expected graft
failure rates (e.g., a hazard ratio of 0.75 would indicate 25% lower risk). If DCGU's graft failure rate were precisely the expected
rate, the estimated hazard ratio would be 1.0.
** The 95% credible interval, [1.01, 2.02], indicates the location of DCGU's true hazard ratio with 95% probability. The best estimate
is 47% higher risk of graft failure compared to an average program, but DCGU's performance could plausibly range from 1%
increased risk up to 102% increased risk.

Figure C3. Adult (18+) 1-year
graft failure HR estimate
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Figure C4. Adult (18+) 1-year graft failure HR program
comparison
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Georgetown University Medical Center
Center Code: DCGU
Transplant Program (Organ): Liver
Release Date: December 16, 2015
Based on Data Available: October 31, 2015

SRTR Program-Specific Report
Feedback?: SRTR@SRTR.org
1.877.970.SRTR (7787)
http://www.srtr.org

The data reported here were prepared by the Scientific Registry of Transplant Recipients (SRTR)
under contract with the Health Resources and Services Administration (HRSA). Page: 24

C. Transplant Information

Table C6. Adult (18+) 1-year survival with a functioning graft
Single organ transplants performed between 07/01/2012 and 12/31/2014
Deaths and retransplants are considered graft failures

DCGU U.S.

Number of transplants evaluated 186 13,612

Estimated probability of surviving with a functioning graft at 1 year
(unadjusted for patient and donor characteristics) 83.59% 88.61%

Expected probability of surviving with a functioning graft at 1 year
(adjusted for patient and donor characteristics) 88.62% --

Number of observed graft failures (including deaths)
during the first year after transplant 29 1,466

Number of expected graft failures (including deaths)
during the first year after transplant 18.67 1,466

Estimated hazard ratio* 1.50 1.00

95% credible interval for the hazard ratio** [1.02, 2.07] --

* The hazard ratio provides an estimate of how Georgetown University Medical Center (DCGU)'s results compare with what was
expected based on modeling the transplant outcomes from all U.S. programs. A ratio above 1 indicates higher than expected graft
failure rates (e.g., a hazard ratio of 1.5 would indicate 50% higher risk), and a ratio below 1 indicates lower than expected graft
failure rates (e.g., a hazard ratio of 0.75 would indicate 25% lower risk). If DCGU's graft failure rate were precisely the expected
rate, the estimated hazard ratio would be 1.0.
** The 95% credible interval, [1.02, 2.07], indicates the location of DCGU's true hazard ratio with 95% probability. The best estimate
is 50% higher risk of graft failure compared to an average program, but DCGU's performance could plausibly range from 2%
increased risk up to 107% increased risk.

Figure C3. Adult (18+) 1-year
graft failure HR estimate
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Figure C4. Adult (18+) 1-year graft failure HR program
comparison
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Exhibit 2 
 

Letter of Support 
 
George Washington University Hospital: Chief Executive Officer, Kimberly D. Russo, MS, 
MBA 
 
 



THE GEORGE WASHINGTON 
UNIVERSITY HOSPITAL 

April 12, 2017 

Mr. Ben Steffen 
Executive Director 
Maryland Health Care Commission 
4160 Patterson A venue 
Baltimore, Maryland 
21215-2299 

900 23'd Street, NW 
Washington, DC 20037 

(202) 715~4000 

W\'NJ.gwhospital.com 

RE: Suburban Hospital's CON Application to Establish a Liver Transplant Program 

Dear Mr. Steffen, 

I write on behalf of George Washington University Hospital ("GWUH") to suppo1t Suburban 
Hospital's proposal to establish a liver transplant program in Montgomery County in order to 
improve accessibility to transplant services in the state. I am the Chief Executive Officer of 
GWUH and have witnessed firsthand the importance of providing transplant services in the place 
where they are needed and the tremendous benefits that market competition, particularly 
centered on community outreach, can have on a transplant community. 

In 2015, GWUH opened the GW Transplant Institute, offering a second kidney transplant option 
for adult, non-military patients in the District of Columbia. The Institute was projected to 
perform 7 and 23 kidney transplants in its first and second years of operation, respectively. Due 
to our talented surgeons and tremendous outreach eff01ts, the Institute performed 31 and 55 
kidney transplants - nearly tripling those early projections. We found that through aggressive 
community outreach, we were able to identify those patients in greatest need of kidney 
transplants and improve awareness of living donor opp01tunities, increasing the number of 
transplantable organs within and imported to the District. And due to the expertise of our 
physicians, the Institute frequently transplants high risk patients who previously were rejected by 
other area programs. Because the sole existing kidney transplant program (i.e., adult, non­
military) in the District was suddenly faced with competition, that hospital hired a new surgeon 
and increased its own outreach eff01ts. As a result, that existing program has actually performed 
more kidney transplants since our Institute opened than it had in many years. In short, it was 
forced to "up its game." 



After stagnant rates of kidney transplants performed annually in the District, the addition of a 
second kidney transplant program at GWUH increased transplant volumes by 66% from 2014 to 
2016. This increase greatly benefitted the overall D.C. community, particularly certain low 
income areas of the city, which you may know has the highest rate of kidney disease in the 
nation. 

We believe our experience - and the resulting benefits for area kidney transplant patients -
foreshadows the likely positive impacts of Suburban Hospital's proposed liver transplant 
program. Existing Maryland liver transplant programs exclusively transplant patients in 
Baltimore, as would the program proposed in another pending CON application. There remains a 
critical need for access for those patients who reside elsewhere - notably in the densely 
populated Maryland suburbs ofD.C. Such patients must currently choose between utilizing the 
single liver transplant option in the District or connnuting to Baltimore to be transplanted. Given 
our recent experience in the kidney transplant arena, we suspect strongly that the provision of 
liver transplant services in Montgomery County - and the introduction of liver transplant 
program competition in the D.C. area - will benefit Maryland and D.C. residents alike and 
greatly improve access for those Maryland residents for whom Baltimore is not an viable option. 

We fully support Suburban Hospital's efforts to serve liver transplant patients who reside outside 
of Baltimore, and we urge you to approve the hospital's proposed liver transplant program. 

Sincerely, 

Ki nberly D. Russo, MS, MBA 
Chief Executive Officer 
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