
US Renal Data System 2016 Annual Data Report: Epidemiology 
of Kidney Disease in the United States

A full list of authors and affiliations appears at the end of the article.

The US Renal Data System (USRDS) is the comprehensive national data system that 

collects, analyzes, and distributes a broad range of information about kidney disease in the 

United States. It is supported by the Centers for Medicare & Medicaid Services and the 

National Institute of Diabetes and Digestive and Kidney Diseases (NIDDK) at the National 

Institutes of Health. The USRDS Coordinating Center is operated by the University of 

Michigan, at the Kidney Epidemiology and Cost Center (KECC), in partnership with Arbor 

Research Collaborative for Health, in Ann Arbor, Michigan. There are 2 USRDS Special 

Studies funded independently by NIDDK: one at the University of California, Irvine, in 

collaboration with the University of Tennessee Health Science Center and Kaiser 

Permanente of Southern California, and the other at the University of Washington, in 

collaboration with Stanford University.

In addition to being published as an annual, online AJKD supplement, and thus accessible 

via MEDLINE, the USRDS Annual Data Report remains available at the USRDS website 

(www.usrds.org). A summary of key findings is provided in the introductions to volume 1 

(CKD; page S1) and volume 2 (ESRD; page S215) of the Annual Data Report. We continue 

further improvements to the chapters on vascular access; expanded coverage of ESRD in the 

pediatric population, including a section on young adults; and expanded chapters contributed 

by the 2 Special Study centers, the first focusing on transition of care from earlier stages of 

CKD to ESRD among US veterans and patients within the Kaiser Permanente Health 

System of Southern California, and the second on palliative and end-of-life care among 

ESRD patients. The international chapter is further expanded to include descriptive data 

from 60 countries.

In the United States, the unadjusted prevalence of CKD stages 1–5 (not including ESRD) 

during 2011 through 2014 was estimated at 14.8%, with stage 3 being the most prevalent 

stage. Awareness of CKD and screening for the condition in the general population remains 

low. Claims data for patients with diabetes in the Medicare population indicate that testing 

for urine albumin continues to be performed in fewer than half of such patients. In 2014, 

even among patients with a diagnosis of CKD and both diabetes and hypertension, urine 

albumin testing was performed for just 48% in the Medicare population.

There were 120,688 new cases of ESRD reported in 2014 (a 1.1% increase compared to 

2013). A total of 678,383 individuals were treated for ESRD at the end of 2014 (up 3.5% 

from 2013), a number that continues to rise due to falling mortality rates among those with 

ESRD. On a positive note, large net reductions in mortality among patients with ESRD or 

earlier stages of CKD continue to be observed, as before.
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Medicare spending for beneficiaries ages 65 and older who have CKD exceeded $50 billion, 

representing 20% of all Medicare spending in this age group. Medicare fee-for-service 

spending in the general Medicare population increased by 3.8% in 2014, to $435.6 billion, 

with $32.8 billion, or 7.2%, of that overall spending accounting for ESRD patients.

As of December 31, 2014, the kidney transplant waiting list increased by 3% over the 

previous year to 88,231 candidates, of which 83% were awaiting their first kidney transplant. 

With fewer than 18,000 kidney transplants performed in 2014, the active waiting list was 2.8 

times larger than the supply of donor kidneys.
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