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Figure S1. Markov Model Tree 
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Figure S2. General Population and Modeled (Normal) Survival from Age 20 in White Males.  Normal (Modeled) versus Observed (General Population)
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Figure S3. General Population and Modeled (Normal) Cumulative ESRD from Age 20 in White Males using incidence rates from USRDS (1) to compare Observed (USRSD) versus Model (Normal).
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Calculated from annual ESRD incidence rates from reference 1.

Table S1. Mortality Hazards for Disease States

	State
	Mortality
(worse case)
	Reference

	Normal 
	Reference State

HR 1.0
	

	Hypertension

Per 10 mmHg systolic
	1.2

1.05
	Weiner AJKD 2006 (2)

	Diabetes Mellitus alone
	1.8
	Weiner AJKD 2006 (2)
Palmer NDT 2008 (3)

	Proteinuria (CKD 1-2)
	1.8 (2.0)
	CKD Lancet 2010 (4)

	Low GFR (CKD stage 3+)
	1.3 (1.7)
	Weiner JASN 2004 (5)
Hemmelgarn JAMA 2010 (6)
Go NEJM 2004  (7)

	Combinations
	

	  DM/Proteinuria
	2.2
	Palmer NDT 2008 (3)
CKD Lancet 2010 (4)

	  DM/CKD
	2.8
	

	  DM/CKD/Proteinuria
	3.3
	

	  CKD/Proteinuria
	2.8
	


Hazard ratios were preferentially taken from community based reports (Weiner) rather than CKD studies.  Alternative hazard ratios for CKD low GFR and proteinuria were also examined using weighted (population size and presence of DM) estimates.  (6-8)

Table S2. Progression to ESRD for Disease States

	State
	Progression

N→CKD
(worse case)
	Progression

CKD→ESRD
	Reference

	No DM/HTN/Proteinuria
	Reference

HR 1.0
	Reference

HR 1.0
	Boulware JAMA 2003 (9)
Hoerger AJKD 2010 (10)
 

	Proteinuria
	1.1 (2.0)
	4
	

	Hypertension (y/n)

  Systolic 10 mm Hg
	1.1

1.05
	1.4

1.05
	

	Diabetes Mellitus
	1.1 (2.0)
	2.8
	

	Hypertension/Proteinuria
	1.2 (2.2)
	4
	

	DM/Proteinuria
	1.1 (2.0)
	5.2
	


Table S3. Model Calibration 20 y/o White Male

	 
	Observed
	Model

	Life Expectancy
	56.6 yrs11
	56.6 yrs

	Hypertension

Prevalence
	0.29-0.30512
	0.297

	DM diagnosed
	0.060-0.06813, 14
	0.06375

	CKD Stage 1&2
	0.044-0.051 15,16
	0.0491

	CKD Stage 3+
	0.056-0.081 15,16
	0.0745


Adjusted to 2000 population (17, 18)

 Table S4.  Model Calibration 20 y/o White Female

	 
	Observed
	Model

	Life Expectancy
	 61.1 yrs11
	61.1 yrs

	Cumulative ESRD
	0.02361
	0.0233

	Hypertension

Prevalence
	 0.289 12
	0.304

	DM diagnosed
	 0.045-0.054  13,14
	0.056

	CKD Stage 1&2
	0.05-0.055  15,16
	0.0518

	CKD Stage 3+
	 0.07-0.095 15,16
	0.09


Total numbers in CKD Stage 1-4 is 0.121 to 0.150.  Difficult to estimate individual CKD stage prevalence accurately from average data as presented in references.(6, 7, 15, 16)

Table S5.  Model Calibration 20 y/o Black Male

	 
	Observed
	Model

	Life Expectancy
	51.3 yrs11
	51.1 yrs

	Cumulative ESRD
	0.08681
	0.0858

	Hypertension

Prevalence
	0.391 12
	0.393

	DM diagnosed
	0.090-0.98 13,14
	0.0982

	CKD Stage 1&2
	 0.04-0.055  15,16
	0.0454

	CKD Stage 3+
	 0.04-0.06 15,16
	0.0495


Total 6, 7, 15, 16 Stage 1-4 is 0.102 to 0.117. Difficult to estimate CKD stage prevalence accurately from average data as presented in references.

Table S6. Sensitivity Analysis (Worse case Table S1 and S2) 40 yo White Male

	
	Baseline
	Worse Case Model*
	Change

	Life Expectancy
	38.53 yrs
	38.03 yrs
	0.050 yrs

	Cum ESRD
	2.60%
	2.72%
	0.12%

	Δ LE post donation
	-0.83 yrs 
	-0.92 yrs
	0.09 yrs

	Δ Cumulative ESRD post donation
	+0.89 %
	+0.92 %
	0.03%


* Higher risks taken from Tables 1 and 2.

Table S7. Quality of Life Adjustments*

	State
	Utility

	No Diabetes mellitus/Hypertension/Proteinuria
	1.0

	Proteinuria
	1.0

	Hypertension

	0.98

	Diabetes Mellitus
	0.9

	CKD
	0.95

	CKD/diabetes mellitus/proteinuria
	0.85

	ESRD
	0.8

	Death
	0


* Adapted from Boulware JAMA 2003 (9) and Hoerger AJKD 2010 (10).  Isolated proteinuria was not modeled to impact on utility scores.
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