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Primary Objective

Examine the feasibility of extending Medicaid eligibility for
chronic hepatitis B (CHB) care to uninsured persons with CHB

Secondary Objective
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Chronic Hepatitis B

Viral infection of the liver

Leading cause of liver cancer, cirrhosis, disability and premature death, esp.
among AP| men age 40-50 years

Transmission from mother-to-child at birth, sexually and contaminated
needles

Risk of ESLD (final stage of total liver failure) increases significantly with
increasing amount of virus in the blood (viral load)

Effective suppression of HBV viral load is key to slowing the progression of
the disease’
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Burden of Chronic Hepatitis B

« Between 1.25 - 2 million persons have CHB in the US®

< 30% have been diagnosed
< 5% are receiving treatment
400 receive liver transplants/year
5000 die from HBV each year

Although immunization has effectively reduced the number of new
cases occurring in the U.S., the actual number of cases of CHB
have increased due to immigration of persons from areas where

HBYV is endemic
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Medicaid Beneficiary Groups

Mandatory Populations Optional Populations
 Children below federal e Children above federal

minimum income levels minimum income levels

_ " _ e Adults in families with children

J Ac!ults In families with above EPL limits

children, below FPL  Pregnant women >133% FPL
. Pregnant women <133% . D!sabled (above SSI levels)

) . »
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Medicaid 1115 Waiver Mechanism

Problem: Medicaid does not offer broad access to care for a majority of uninsured
individuals with CHB.
Current Medicaid policy pays for failure - ESLD, liver transplantation

Potential Solution: Improve access to care for CHB by selective expansion of
Medicaid eligibility via 1115 Waiver

e Section 1115 of Social Security Act
* Allows states to test new ideas of policy merit to demonstrate and evaluate a
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Business as Usual vs. Coverage Model

Business As Usual Coverage Model

Only monitored
No Tx required ($)

Slower disease
progression and
prevention of ESLD

*Greater and faster
progression to End Stage
Liver Disease (ESLD)

-_——>

eCompensated
Cirrhosis

*Hepatocellular
Carcinoma
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Markov Model

e Model design

» [Feasibility of policy scenarios assessed with Markov models, random walk Monte Carlo
simulation

e 2 state transition models; 5-15 year horizon; cycle length of 1 year
 Baseline cohort

» Derived from screening population

o All tx-naive

e Static - no new entries
e Transition rates

* Represent annual probability of moving from one state to another
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H Death
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Results
Cost of Coverage vs. BAU

(Per patient cost over 5 years)

Coverage Model Business As Usual
$7,278 $3,805

Model most sensitive to
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Sensitivity Analysis

 Modify Medication Costs
« Average cost of $5000/yr could decrease

 Byincreased volume
* By use of generic drugs when patents expire
» By better Medicaid price negotiation

 Modify Entry Criteria
e VL>104
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Sensitivity Cost Analysis

Entry Criteria 4 Years 5 Years 9 Years 10 Years 11 Years 15 Years
Coverage BAU [Cowrage BAU [Cowrage BAU [Coverage BAU [Cowrage BAU |Coverage BAU
All Persons with CHB
Rx $1000/year| $4,681 $2,876 | $5,727 $3,805 $9,623 $9,188 |$12,400 $17,169
Rx $3000/year| $6,119 $2,876 | $7,278 $3,805 $12,632 $9,188 1$16,160 $17,169
Rx $5000/year|] $7,073 $2,876 | $9,347 $3,805 $15,102 $9,188 | $15,529 $11,994]$20,539 $17,169
CHB, VL > 1074
Rx $1000/year| $6,351 $3,541 | $9,260 $5,636 1$13,460 $15,701|$13,902 $17,934{$16,168 $27,378
Rx $3000/year| $10,998 $3,541 |$12,459 $5,636 [$17,205 $13,213[$18,795 $15,701|$19,255 $17,934
Rx $5000/year| $14,379 $3,541 |$15,891 $5,636 |$21,043 $13,213|$22,889 $15,701|%$24,288 $17,934|$30,551 $27,378
Compensated Cirrhosis

Rx $1000/year
Rx $3000

$16,921 $28,693
. < Q

$23,549 $21,742
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Conclusions

e Providing medical care to uninsured persons with CHB has
tremendous positive impact on CHB-related morbidity and
mortality and reduce the disparity of CHB among API

« The 1115 waiver could be a way to provide coverage to the
uninsured, but the requirement for budget neutrality over 5
years may be difficult to achieve and may place constraints
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Discussion

 This is a preliminary analysis. The model assumptions are based on
best estimates from published data and expert opinion.

* Next step is to apply actual costs dispensed by Medicaid for CHB to this
model

« Advances in technology for diagnosing early cirrhosis or changes in the
cost of medication can effect the model significantly

 Extending the Medicaid waiver analysis to include persons with HCV
might bring cost calculations closer to budget neutrality in 5 years
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