S3 Table. Parameters Included in Sensitivity and Uncertainty Analysis
	Parameter
	Base
	Low
	High
	Source
	Distribution

	Disease Progression Rates

	Acute HCV Spontaneous Clearance
	18.0%
	15.0%
	45.0%
	[1–3]
	Beta-PERT

	Mild to moderate fibrosis1
	1.00
	0.59
	1.53
	*[4]
	Triangular

	Moderate fibrosis to cirrhosis1
	1.00
	0.57
	1.90
	*[4]
	Triangular

	Compensated to decompensated cirrhosis1
	1.00
	0.70
	1.36
	*[4]
	Triangular

	Cirrhosis to HCC1
	1.00
	0.74
	1.32
	*[4]
	Triangular

	Diur Sens Ascites to Diur Refrac Ascites
	6.7%
	4.0%
	9.4%
	[1–3,5–
10]
	Beta-PERT

	Diur Sens Ascites to Liver Rel. Death
	11.0%
	7.7%
	14.3%
	[1–3,5–
10]
	Beta-PERT

	Diur Refrac Ascites to Liver Rel. Death
	33.0%
	28.0%
	38.0%
	[1–3,5–
10]
	Beta-PERT

	Variceal Hem. to Liver Rel. Death (Yr 1)
	40.0%
	33.4%
	46.6%
	[1–3,5–
10]
	Beta-PERT

	Variceal Hem. to Liver R. Death (Sub Yrs)
	13.0%
	8.5%
	17.5%
	[1–3,5–
10]
	Beta-PERT

	Hepatic Enceph. to Liver Rel. Death (Yr 1)
	68.0%
	65.9%
	70.1%
	[1–3,5–
10]
	Beta-PERT

	Hepatic Enceph. to Liver R. Death (Sub Yrs)
	40.0%
	37.8%
	42.2%
	[1–3,5–
10]
	Beta-PERT

	HCC to Liver Rel. Death (Yr 1)
	70.7%
	43.0%
	77.0%
	[9,11]
	Beta-PERT

	HCC to Liver R. Death (Sub Yrs)
	16.2%
	11.0%
	23.0%
	[11]
	Beta-PERT

	Liver Transplant 1988-2010 Rate
	2.2%
	2.1%
	3.2%
	Calculated
	Beta-PERT

	Liver Transplant 2011-2030 Rate
	3.0%
	2.9%
	4.5%
	Calculated
	Beta-PERT

	Input variables

	Anti-HCV Prevalence Rate - 1998
	1.2%
	0.8%
	1.6%
	[12–14]
	Beta-PERT

	Percent of HCV(+) with IDU risk
	61%
	34%
	67%
	[15]
	Beta-PERT

	Standard Mortality Ratio - IDU
	5.5
	4.0
	7.0
	[16–18]
	Beta-PERT

	Standard Mortality Ratio - Transfusion
	2.1
	1.3
	17.6
	[19]
	Beta-PERT

	Cost2

	Chronic HCV (F0) Annual Cost
	769
	153
	4,760
	[20]
	Beta-PERT

	F1 Annual Cost
	784
	64
	5,087
	[20]
	Beta-PERT

	F2 Annual Cost
	1,081
	202
	4,772
	[20]
	Beta-PERT

	F3 Annual Cost
	1,897
	293
	10,119
	[20]
	Beta-PERT

	Cirrhosis Annual Cost
	3,393
	153
	25,526
	[20]
	Beta-PERT

	Decompensated Cirrhosis Annual Cost
	20,553
	5,273
	37,611
	[20]
	Beta-PERT

	Hepatocellular Carcinoma Annual Cost
	16,944
	2,477
	72,741
	[20]
	Beta-PERT

	Liver Transplant Annual Cost (Yr 1)
	125,102
	109,644
	298,614
	[20]
	Beta-PERT

	Liver Transplant Annual Cost (Sub Yrs)
	19,323
	241
	214,616
	[20]
	Beta-PERT

	1Multipliers are applied to base transition probabilities, by age and gender, during uncertainty analysis
2Cost inputs for uncertainty analysis are presented prior to adjusting for diagnosis rate
*Derived from progression rates published by Harris et al 2013 [4]
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