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Background

» Chronic hepatitis B (CHB) is a serious public health issue
*  1.5-2 million in US affected
»  <B80% know status and only 5% receive treatment
»  15-40% develop serious complications such as liver cancer, cirrhosis, disability and premature

Questions

What costs and cost-effectiveness would be associated with
expanding access to care?




Objectives

1. Develop model to simulate health outcomes and
costs of early access to HBV treatment

Objective 1: model development

» Business As Usual (BAU)

+ Without insurance, little access to care even with CHB diagnosis
o Access to Medicaid primarily through disability




Model overview

Business As Usual Full Coverage

Only monitored
No Tx required ($)

Compensated Cirrhosis
(CC)

*Hepatocellular
Carcinoma (HCC)
@ School of Medicine

Model specifics

Markov model developed in TreeAge Pro to compare scenarios
Health state transitions assumed to occur at one-year intervals
Model runs for 20 years




Model schematic (an example)
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Results: Costs
Cumulative cost per person
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Results: Morbidity
Health state distributions
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Results: Mortality
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Objective 2: costs and cost-effectiveness

« Utility values (measure of quality of life) based on
published surveys

* |Incremental cost-effectiveness calculated b

Results: cost-effectiveness
Coverage is highly cost-effective!

Time Additional Additional cost | Incremental cost-
horizon | benefit vs. BAU | per person ($) | effectiveness ratio
(years) (QALYs gained (% per QALY)

per person)

0.05 61,780

0.22 20,700

0.47 12,221

0.79




Objective 3: strategies for increasing
access to care

+ Medicaid 1115 disease specific eligibility waiver

Program must pay for itself (not incur any additional costs to Medicaid)
within 5 year framework

Conclusions

1. Early-stage treatment for CHB saves lives, decreases
morbidity and is highly cost-effective.
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