Hepatitis C: State of Medicaid Access Report Card

Oregon o

Recommendations to Improve Patient Access

Remove prior authorization for HCV treatment.

Remove retreatment restrictions.

Ensure transparency and parity across FFS and CCOs regarding HCV coverage criteria.
Remove additional restrictions as described below.

State Overview

As of February 2022, 1,279,521 individuals were enrolled in Medicaid and CHIP.! [t is estimated that as of 2016, 48,700 people were
living with HCV in Oregon.2 Oregon Medicaid contracts with 12 managed care entities, referred to as coordinated care organizations
(CCOs):3 Advanced Health, AllCare CCO, Cascade Health Alliance, Columbia Pacific CCO, Eastern Oregon CCO, Health Share of
Oregon/CareOregon, InterCommunity Health Network CCO, Jackson Care Connect, PacificSource Community Solutions, Trillium
Community Health Plan, Umpqua Health Alliance, and Yamhill Community Care.# Notably, Oregon Medicaid has decided to remove
prior authorization for preferred regimens for treatment-naive individuals, beginning in 2023.5

The Oregon Medicaid Preferred Drug List includes Mavyret, Vosevi, and sofosbuvir/velpatasvir.6

Deductions Policy

Prior . -8 Prior authorization is required for all Direct-Acting Antiviral (DAA) HCV treatment regimens.”

Authorization

Fibrosi - . . . -

b 0s1S Oregon Medicaid does not impose fibrosis restrictions.8

Restrictions

Substance Use . . .

_— Oregon Medicaid does not impose substance use restrictions.’

Restrictions

Prescriber L . . _—

L Oregon Medicaid does not impose prescriber restrictions.10

Restrictions

Retreatment 8 Oregon Medicaid imposes retreatment restrictions. Retreatment is denied if previous treatment

Restrictions failure was due to noncompliance or loss of follow-up.11

InterCommunity Health Network!2 imposes more stringent requirements than FFS. Treatment must
be “prescribed by or in consultation with a hepatologist, gastroenterologist, or infectious disease

Access in 8 specialist.” Advanced Health,!3 AllCare CCO,'* Cascade Health Alliance,'5 Columbia Pacific CCO,6

Managed Care Eastern Oregon CCO,'7 Health Share of Oregon/CareOregon,!8 Jackson Care Connect,!? PacificSource

Community Solutions,?? Trillium Community Health Plan,2! Umpqua Health Alliance,?2 and Yambhill
Community Care?3 impose the same requirements as FFS.
Oregon Medicaid imposes additional restrictions as follows:24
e Documentation of chronic HCV infection.
o e Documentation of adherence counseling. Patients and providers must attest to “comply

Additional . . .

Restrictions -4 with case management to promote the best possible outcome for the patient and adhere to
monitoring requirements by the Oregon Health Authority, including measuring and
reporting of a post-treatment viral load” or that they have “opted out of OHA case
management.”

Total Deductions Total Score [100-Deductions] Grade
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Contact Your State Officials

Medicaid Office?>: Dana Hittle, Interim Medicaid Director, Oregon Health Authority, State of Oregon
500 Summer Street, NE E49, Salem, OR 97301; Telephone: (503) 945-5768 ; Email Address: dana.hittle@dhsoha

Pharmacy & Therapeutics Committee2¢: Roger Citron, Drug Use Research & Management Health Systems Division
500 Summer Street NE, E35, Salem, OR 97301-1079; Telephone: (503) 947-5220; Email Address: roger.a.citron@state.or.us

Key Sources

Preferred Drug List: Oregon Drug Use & Management, PDL Reference Documents (Apr. 2022).

Prior Authorization Criteria Update: Oregon Health Authority, Prior Authorization Criteria Update (April 2022).
Intercommunity Health Network Prior Approval List: Intercommunity Health Network, 2022 Prior Approval List.

Advanced Health Clinical Criteria: Advanced Health, Pharmacy Information for Providers.

AllCare CCO Clinical Criteria: AllCare Health, Hepatitis C Direct-Acting Antivirals (Oct. 2021).

Cascade Health Alliance Prior Authorization Form: Cascade Health Alliance, LLC, CHA Hepatitis C Treatment Request Form.
Columbia Pacific CCO Clinical Criteria: CareOregon, Hepatitis C Antivirals (Mar. 2022).

Eastern Oregon CCO Clinical Criteria: Eastern Oregon Coordinated Care Organization, Hepatitis C EOCCO Policy (Nov. 2021).
Health Share of Oregon/CareOregon Prior Authorization Form: CareOregon, Hepatitis C Therapy Request Form.

Jackson Care Connect Clinical Criteria: Hepatitis C Antivirals (Mar. 2022).

PacificSource Community Solutions Prior Authorization Form: Pacific Source Community Solutions, Hepatitis C Therapy Request
Form (Aug. 2021).

Trillium Community Health Plan Clinical Criteria: Trillium Community Health Plan, Policy: Hepatitis C Direct-Acting Antivirals
(Apr. 2021).

Umpqua Health Alliance Prior Authorization Form: UMPQUA Health Alliance CCO Pharmacy Services, Step-Wise Approach to
Initiating Hepatitis C Virus (HCV) Treatment in Primary Care Settings (Dec. 2021).

Yambhill Community Care Clinical Criteria: Yamhill Community Care, Pharmacy Prior Authorization Criteria (Jun. 2021).

1 Centers for Medicare & Medicaid Services, Medicaid & CHIP in Oregon: https://perma.cc/YM4K-TNHR.
2 HepVu, Local Data: Oregon (Jan. 2022): https://perma.cc/X9]7-2PSé.

3 Oregon Health Authority, Coordinated Care Organizations (CCO): https://perma.cc/74RS-FUKR.
4 Oregon Health Authority, Coordinated Care Organizations (CCO): https://perma.cc/74RS-FUKR.
5 Prior Authorization Criteria Update.

6 Preferred Drug List.

7 Preferred Drug List.

8 Prior Authorization Criteria Update.

9 Prior Authorization Criteria Update.

10 Prior Authorization Criteria Update.

11 Prior Authorization Criteria Update.

12 Intercommunity Health Network Prior Approval List.

13 Advanced Health Clinical Criteria.

14 AllCare CCO Clinical Criteria.

15 Cascade Health Alliance Prior Authorization Form.

16 Columbia Pacific CCO Clinical Criteria.

17 Eastern Oregon CCO Clinical Criteria.

18 CareOregon, Hepatitis C Therapy Request Form: https://perma.cc/2LLB-7QVD.

19 Columbia Pacific CCO Clinical Criteria.

20 Pacific Source Community Solutions Prior Authorization Form.

21 Trillium Community Health Plan Clinical Criteria.

22 UMPQUA Health Alliance Prior Authorization Form.

23 Yamhill Community Care Clinical Criteria; see also Department of Consumer Business & Service, Pharmacy PA Form:
https://perma.cc/MS]3-8KDC.

24 Prior Authorization Criteria Update.

25 National Association of Medicaid Directors, Medicaid Directors: https://perma.cc/RK6K-TFKK.
26 Oregon State University, About the Committee: https://perma.cc/2XNR-RUKS.
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