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Hepatitis C is a Public Health Crisis in the United States

• Rate of reported acute hepatitis C cases 
increased 400% during 2010–2020

• Rates are highest among 20–39 year-olds

• Estimated 2.4 - 3 million (or possibly 
more) people living with hepatitis C

• About 40% of people with hepatitis C are 
unaware of their infection

Acute Infections

2020 data are provisional. Rates are per 100,000 population. 
Source: CDC, National Notifiable Diseases Surveillance System

Chronic Infections

Sources:  Hofmeister et al, Hepatology, 2018; 
Patel et al, CID, 2019; Ryerson et al, MMWR, 2020. 

Rates of reported cases of acute hepatitis C virus infection, by age group – 
United States, 2005-2020

Slide credit: Division of Viral Hepatitis, CDC 



Current Barriers to Getting Hepatitis C Treatment  

- Lack of awareness of condition (40% do not know 
they are infected) 

- Two step diagnosis, lack of point-of-care 
diagnostics, loss of contact 

- High cost of treatment (initially $90K, still $20K)
- Insurance treatment restrictions (liver damage, 

sobriety, pre-authorization requirements, specialist 
needed) 

- Treatment not routine part of primary care 
- Underserved and hard-to-reach populations 

including uninsured, people who inject drugs, 
justice-involved populations 

Slide credit: Division of Viral Hepatitis, CDC 



Veterans’ Affairs Hepatitis C Elimination Program 

Veterans’ 

Administration, 

Hepatitis C 

elimination 

program (2014-

2021) 

Acknowledgements: Veterans’ Health Administration, Dr Tim Morgan, VA and Dr Pam Belperio, VA 



Pilots show that this can work in the states

Louisiana, 

Medicaid cohort, 

2019-2021 

SVR = sustained 

virologic response

Acknowledgements: Louisiana Department of Health and Dr Risha Irvin, Johns Hopkins University  
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Other countries have embarked on national Hepatitis C elimination programs! 



Economic benefits of a Hepatitis C elimination program – prior publications

• 2017 Systematic Review concludes DAAs both 
save lives and reduce costs.

• 2022 Veterans’ Affairs Study concludes 
significant reduction in advanced liver disease 
and $7-$9 Billion cost savings ($69,000 per 
cured vet) over 50 years in the VA.  Cost savings 
as early as 5 years after treatment begins 

• 2023 Milliman Report identified savings from 
$28 Billion to $46 Billion (depending on the 
increased rates of testing and treatment)  over 
10 years. Over 30 years, the savings were even 
greater between $226 and $257 billion.



Economic benefits of a Hepatitis C elimination program: new analysis
 Chhatwal, Aaron, Zhong, Sood, Irvin, Alter, Zhuo, Sharfstein, Ward (2023)



Economic benefits of a Hepatitis C elimination program: new analysis
 Chhatwal et al. (2023) 



Components of the President’s National Initiative on Hepatitis C 

1)  Point-Of-Care (POC) diagnostic tests
• RNA POC tests are currently available outside of the United-States, but not yet in the United-States.
• Plan: leverage the RADx ITAP program, with NIH, FDA and CMS, to accelerate clearance and achieve 

reimbursement in the US.
• Enable hepatitis C single-visit “test and treat” programs to enhance cascade of care 

2)  Providing broad access to curative hepatitis C medications
a) National subscription model

• Federal government negotiates a fixed sum for drug access with participating manufacturers, following the 
model of Louisiana’s so-called “Netflix Model” – but for the entire United States 

• Already paid-for drugs are made readily available to Medicaid beneficiaries, justice-involved populations, 
individuals in opioid treatment programs, the uninsured, and American Indians and Alaskan Natives. 

b)   Medicare Co-Pay Assistance
• Additional co-pay assistance is provided to Medicare beneficiaries for whom current costs are a barrier.

c)   Commercial insurance 
• Private insurers will be strongly encouraged to increase coverage for hepatitis C testing and treatment, and to 

limit out-of-pocket costs. 



3)  Empower implementation efforts: To reach, test and treat all affected individuals, the 
initiative proposes to support the: 
• Expansion of screening strategies and settings, especially for high-risk populations; 
• Expansion of the number of providers who can screen and treat hepatitis C using 

innovative telehealth methods such as the ECHO program; 
• Expansion of the number of community health workers and case managers who can link 

people to care;
• Re-energizing of vaccine research and support for preventive services. 

Components of the President’s National Initiative on Hepatitis C (cont.)



The President’s FY24 Budget: $5.1 Billion in Net Costs for the Initiative over 10 years 
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Components of the President’s National Initiative on Hepatitis C (cont.)



Questions? 


