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Efficacy of HCV Therapy Over Time
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Treatment Paradigm for Chronic Diseases
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Challenges to HCV Therapy Are Unique to Region

Prevalence of Hepatitis C Viremia
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Sobering Reality of Treating Hepatitis C

100% Al
90%
80%
70%
60%
50%
40%
30%
20%
10%

0%

o
16% 9%

Chronic Diagnosed Access to HCV RNA Underwent Prescribed HCV  Achieved
HCV-Infected* and Aware? Outpatient Caret Confirmeds  Liver Biopsy!l Treatment! SVR**
* Chronic HCV-Infected; N=3,500,000.
T Calculated as estimated number chronic HCV-infected (3,500,000) x estimated percentage diagnosed and aware of their infection (49.8%); n=1,743,000.
I Calculated as estimated number diagnosed and aware (1,743,000) x estimated percentage with access to outpatient care (86.9%); n=1,514 B67.
§ Calculated as estimated number with access to outpatient care (1,514,667) x estimated percentage HCV RNA confirmed (62.9%); n=952,726.
|| Calculated as estimated number with access to cutpatient care (1,514,667) x estimated percentage who underwent liver biopsy (38.4%); n=581,632.
1l Calculated as estimated number with access to outpatient care (1,514,667) x estimated percentage prescribed HCV treatment (36.7%), n=555,883.
** Calculated as estimated number prescribed HCV treatment (555,883) x estimated percentage who achieved SVR (58.8%); n=326,859.
Note: Only non-VA studies are included in the above HCV treatment cascade.




Sobering Reality of Treating Hepatitis C

10 million cases

2010 2015

Global Prevalence of Hepatitis C

A Improved epidemiological
data

A 500,000 deaths in 2010

A Mortality rates increasing

A 700,000 (1%) achieved
eradication




Changes In Screening for HCV

2012 2019
PAST I PRESENT | FUTURE
RISK BASED RISK BASED RISK BASED
A Ever injected drugs
A Received clotting factors
A Ever on longerm HD + +
A Persistently elevated ALT
A HIV 4 DEMOGRAPHIC BASED DEMOGRAPHIC BASED
A Blood transfusion/orgarx A Born 19451965
A Workplace exposure A All pregnant women +

A Children born to HCV+ mothers HIGH Prevalence Groups
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Improving HCV Detection

EMR Reminders
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Konermaret. al. Hepatology 2017
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OTHER STRATEGIES:
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A Medicare Metric

A Expanding testing locations outside
of Primary Care (ED, STD clinics, O
etc.)

A Improve point of care testing {1
step process)



Shifting Demographics of HCV in U.S.A

[ HCVin Young Adults > Baby Boomers

. HCV in Baby Boomers > Young Adults but young adults increasing

| HCVin Young Adults = HCV in Baby Boomers
Insufficient data but HCV in Young Adults increasing in CDC case reports
No data

Morse et. al. Gastro 2018



The Cost of HCV Therapy Over the Years
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Cost is a Global Barrier to HCV Eradication

Prevalence of Hepatitis C Viremia
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Unintended Effect of High Cost of Therapy in US

All HCV
Risk of DM —
Lymphoma __ HCV with
CKD T Fo2
Fatigue

Advanced
Fibrosis

Psychological Stress

Provider &
Insurance Restriction

Abstinence:
A Alcohol

> Highest Risk of Progression to Cirrhos

A Cannabis

A Drugs

> Highest Risk of HCV Transmission



Under Treatment Due to High-®ays

Table 2. Characteristics associated with initiation of direct-acting antiviral agents for HCV infection among adults aged > 18 (n = 14790),
Kaiser Permanente Northern California, October 2014-December 2016

Initiation of Direct-Acting Initiation of Direct-Acting
Antiviral Agents, Antiviral Agents,

Characteristics Unadjusted RR (95% CI) P Value Adjusted RR" (95% CI) P Value®
Insurance type

Private 1.00 [Reference] 1.00 [Reference]

Medicare 0.7 (0.7-0.8) <.00| 0.8 (0.8-0.9) <.001

Medicaid 0.6 (0.6-0.7) <,001 0.7 (0.6-0.8) <.001
Annual maximum out-of-pocket health care 0.8 (0.8-0.9) <.001 0.9 (0.8-0.9) <.001

costs >$3000 (reference: <$3000)



Access to HCV Therapy is Restricted




