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Life is priceless.

The business of supplying vital organs is not.

Last year, the nonprofit organization procuring them in Colorado reaped more than $12 million in organ, bone and tissue recovery fees.

Each beating heart from an organ donor gives another desperately ill patient a chance to live. It also provides a $28,000 acquisition fee for The Donor Alliance, part of a steady revenue stream that allows the company to pay six-figure salaries to five employees, including its chief surgeon – who is not a doctor.
Its lifesaving enterprise was thrust into the spotlight this month when a rural coroner accused the alliance of harvesting and selling the organs of a man not yet dead.

Last Tuesday, the alliance was exonerated by a review committee and a prosecutor who concluded the coroner was mistaken and called his actions irresponsible.

Coroner Mark Young says he has requested an independent report from a neurosurgeon because the alliance hosted that review.

Leaders of the Donor Alliance say its salaries reflect the highly skilled nature of an organization whose successes save lives.

“We operate under a philosophy that we need to be competitive in the marketplace,” said Patricia Brewster, the alliance’s retiring president. Nonprofit “is a tax status. It’s not a reflection that you work for a lot less than the rest of the world.”

Donor Alliance officials also say they had never been accused before of rushing to harvest a man’s organ – and they always demand strict proof of death.
Public trust is paramount Brewster said. “We never take shortcuts or bypass anything.”

Human lives, as well as the survival of an organization with a $3.4 million payroll, depend on that trust.

Nationwide, the demand for vital organs always exceeds the supply. Nearly 86,000 people await organ transplants. On a typical day, 17 die waiting.

Across the United States, 58 regional organizations act as middlemen between hospitals with potential donors and hospitals with patients who need transplants to survive.

All are striving to achieve a national goal, established by Health and Human Services Secretary Tommy Thompson, to gain consent to recover vital organs from three-fourths of all suitable donors.

In Colorado and Wyoming that is the mission of the Donor Alliance, a tax exempt organization Thompson has identified as a leader in the procurement field.

When a suitable donor dies in the Donor Alliance coverage area, his or her vital organs, bone and tissue can save up to eight lives and help dozens.
They can also produce multiple acquisition fees. The Donor Alliance charges $28,000 for a heart, $19,500 for a kidney, $26,500 for a liver, $23,000 for a pancreas and $43,500 for a pair of lungs.

Those charges appear to exceed national norms. The Alliance’s fee for a double-lung acquisition in 2002, for example, was about $14,000 higher than the mean charge among organ procurement organizations surveyed nationwide.

Its fee for a heart was about $4,000 higher, and its fee for a liver was $4,700 higher. This year, the alliance raised all those fees because its expenses exceeded revenues last year. 

Donor Alliance officials dispute national comparisons of their fees, arguing that they submit an all-inclusive charge while many procurement organizations skew the national average by billing separately for surgery, organ preservation and other services.
“That’s what we bill, is that one charge,” said Ann Bartlett, the alliance’s chief financial officer.

The Association of Organ Procurement Organizations, which conducted the survey, agrees that the services included in organ acquisition fees vary widely from state to state.

What is clear is that Donor Alliance revenues have risen steadily with the exception of last year.

In the past five years, its revenues from procuring donated organs, bone and tissue grew almost 40 percent. It also raised the salary of it’s president 55 percent, to $185,653, according its tax-exempt return.

The salary for a chief executive “is well within range” among large procurement organizations nationwide, said Paul Schwab, executive director of the Association of Organ Procurement Organizations.

Schwab could not say, however, whether the $186,781 that the Alliance pays an organ removal surgeon who is not a doctor is typical. There are only four or five such people in the country, he said, at procurement organizations that cover large rural areas. Donor Alliance organ surgeon Stephen Kelley agrees he belongs to a rare breed.
He said he holds a bachelor’s degree and 35 years experience in organ removal, primarily as an organ recovery director at the University of Iowa and as a removal surgeon at a transplant center in Pennsylvania. He retrieves abdominal organs – livers, pancreases and kidneys – for the Donor Alliance, but not hearts or lungs.

Only about 1 percent of people who die in hospitals become potential organ donors. Typically, the patient’s heart stops and blood begins to clot vital organs. The exception is the patient whose brain dies while the other organs remain healthy. William Rardin was one such patient.

At 6:10 p.m. on Sept.26, he shot himself in the head. He was taken to Montrose Memorial Hospital, where a chaplain told his father, John Rardin, that he had died. After the Donor Alliance questioned the Montrose hospital’s determination, he was flown to a Grand Junction hospital and declared dead again.
From there, John Rardin was pulled into an odyssey  that still hasn’t ended, and included the coroner’s accusation that his son’s organs were harvested while he was still alive.

Today, he wishes his son’s decision to donate his organs had not brought added grief.

“It seems like the system, whatever you want to call the system, was not properly in place for the donor’s family in this situation.” He said. “This additional publicity and controversy has caused us tremendous pain.”
