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Outline

•Michigan HCV Affinity Group Goals

•Examples of HCV Elimination in Action

•Michigan Medicaid’s History with HCV Directing Acting Antivirals 

(DAAs)

•Using Data and Maps to Evaluate Policy Priorities

•Development of a Plan to Eliminate HCV



Michigan’s HCV Affinity Group Goals

•Utilize routinely reportable HCV lab results to measure the cascade of 
HCV care

•Use HCV data to identify barriers to HCV treatment

•Engage with policy to evaluate feasibility to modifying HCV prior 
authorization criteria

•Evaluate prospects of a Netflix-like HCV medication purchasing 
agreement

•Engage stakeholders in building an HCV Elimination Plan

•Develop survey to evaluate and plan to build clinical capacity



# of HCV Labs Received per Month ELR vs. 
Manual

Negative HCV Labs started to 
be reported in February 2019





We know how to eliminate Hepatitis C Virus

Prevention
• Harm 

Reduction
• Syringe 

Service 
Programs

Screening
• Assessing 

persons for 
HCV risk

Testing
• Lab tests to 

determine 
HCV infection

Linkage to Care
• Referral and 

navigation to a 
provider who 
can prescribe 
HCV treatment

Treatment
• 8-12 week, 

single pill per 
day therapy 
that can cure 
HCV infection



HCV Elimination Can be Achieved



Role of the Public Health Epidemiologist
•To help build capacity towards Hepatitis C 

elimination by using an evidenced-based and 
data-driven approach to advise on policy, identify 
gaps in care, track progress towards goals, and 
evaluate interventions

•HCV elimination cannot be achieved if there are 
barriers to patients receiving HCV treatment
• But unrestricted access to HCV medications (while in 

the best interest of public health, individual health and 
is consistent with best practice clinical guidelines) is 
complicated by efforts to contain costs



Michigan Medicaid HCV Coverage 
Background

• Initiated formal coverage of HCV Direct 
Acting Antivirals in January of 2016:
• F3/F4 Fibrosis
• Prescription must be from or in consultation 

with a hepatologist, gastroenterologist, or ID 
physician

• Patient must demonstrate 6 months of sobriety

•2017 – Fibrosis score lowered to F2

•2018 – Fibrosis score lowered to F1

•2019 – Fibrosis score requirement removed



Impact on HCV DAA Approvals

Total of 6,141 
HCV PA 

Approvals



HCV DAAs FDA 
approved in 
Dec 2013

MI Medicaid covers 
HCV DAAs on 
case-by-case basis

MI Medicaid 
officially initiates 
coverage of HCV 
DAAs (F3/F4 only)

MI Medicaid 
expands HCV 
DAA coverage 
to F2

MI Medicaid 
expands HCV 
DAA coverage 
to F1

MI Medicaid 
expands HCV 
DAA coverage 
to F0



How close are we to getting to elimination?

•Michigan has about 2.5 million Medicaid beneficiaries

• In 2018, 17,817 beneficiaries had an HCV medical claim

•Around 50% of persons infected with HCV are unaware/undiagnosed
• And national estimates suggest HCV prevalence in the general population to 

be 1-2%

•Number of Michigan Medicaid beneficiaries impacted by HCV:
• ~35,000 - 50,000+

•Number of Michigan Medicaid beneficiaries treated for HCV:
• 6,141 (12-18%)



What barriers still exist to HCV treatment?
• Fibrosis Score

• Sobriety Restrictions:
• Documentation of the patient’s use of illegal drugs or abuse of alcohol must 

be noted (i.e., current abuse of IV drugs or alcohol or abuse within the past 6 
months) for the sole purpose of optimizing treatment.

•Prescriber Restrictions:
• DAAs must be prescribed by a gastroenterologist, hepatologist, liver 

transplant or infectious disease physician. If the prescribing provider is not 
one of the identified specialists noted, the prescriber must submit 
documentation of consultation/collaboration of the specific case with one of 
the aforementioned specialists



Using data to demonstrate impact of 
prescriber barriers
•Anecdotally, we have heard this is a barrier, but how do we show it?

•We sought to map HCV infections as well as where services can be 
accessed

• Low tech approach:
• Compare location of HCV DAA PA submitters and HCV surveillance data

•High tech approach:
• MDHHS partnered with Michigan Medicine to share HCV data from our 

communicable disease surveillance system by zip code and county to model 
areas of greatest need



Number of HCV DAA Prior Authorization 
Prescribers by County, June 2018 - August 2019

• No prior authorizations submitted 
from providers in 54 of Michigan’s 83 
counties (65%)

• 3 prior authorization submitters from 
Michigan’s Upper Peninsula

• Since 2010, there have been ~2,800 
persons in Michigan’s Upper Peninsula 
reported with HCV



Assess the geographical distribution of HCV treatment providers in relation to HCV hot spots in Michigan.

Identify variables associated with areas of high HCV rates (e.g., drug overdose deaths, rural vs. urban). 

Specialist Providers FQHCs SUD Treatment Facilities



Building on these efforts
•Agreement with a pharma company to provide HCV medications to 

Medicaid beneficiaries at reduced cost through an RFP
• Successful bidder will be the preferred product on Michigan’s formulary
• Elimination of Prior authorization criteria

• Identify geographies where the biggest impact could be made

•Evaluate gaps in HCV testing and treatment among providers

•Develop training curriculum to help build provider capacity to test and 
treat

•Develop and use an HCV Elimination Plan to evaluate progress 
towards HCV elimination



Netflix-like 
payment models

Removal of 
Treatment 

Restrictions

HCV 
Elimination

Intersecting Themes

•Netflix-like payment models for 
HCV can have a huge impact on 
public health while having cost 
containment built-in 

•But to get the most bang for 
your buck, there needs to be 
infrastructure and programs to 
get persons treated as quickly 
as possible (i.e. restrictions 
need to be removed, providers 
need to be willing and able to 
test and treat)



Benefits of HCV treatment are clear
•Reduction in cirrhosis, liver cancer, liver 

transplant, mortality, and HCV 
transmission

•But the benefits on health and public 
health are highest when the there is 
little delay in initiation of treatment

• If we continue to treat 150 Medicaid 
beneficiaries per month for HCV (and 
there are no new HCV cases) it would 
take us 17-25 years to eliminate HCV in 
the Michigan Medicaid population





Thanks!
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