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Outline 

•Why a viral hepatitis quality measure for Medicaid? 

•How the measure is constructed 

•Early results from 7 states 

•Resources available and next steps 
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Why we created a Medicaid 
quality measure for viral 

hepatitis 
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Hepatitis C is curable Hepatitis B is vaccine preventable 

and treatable

We have interventions to eliminate 
viral hepatitis
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CDC. 2025 Viral Hepatitis National Progress Report. 
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The US is off track in reaching 2030 goals 
on new hepatitis C infections



Gaps in treatment for hepatitis C



Hepatitis C Elimination Initiatives

• June 2025, Senators Cassidy (R-LA) and Van Hollen 
(D-MD) introduced bipartisan Cure Hepatitis C Act



Lewis  CID 2023; Bixler Hepatol Commun 2023*Public insurance includes Medicare, Medicaid, Medi-Gap, Children’s Health Insurance Program, state-sponsored or other government health plans 

A high proportion of people with viral 
hepatitis covered by public insurance 

• Of the estimated 2.2 million people with hepatitis C, 60% are 
covered by public insurance 

• Medicaid covers many individuals at higher risk for hepatitis C 
• 4 in 10 individuals with opioid use disorder 

• Of the estimated 660,000 people with hepatitis B, one third are 
covered by public insurance 

• Medicaid covers 4 in 10 pregnant persons 



History of quality measurement in 
Medicaid 

• Medicaid has been around since 1965

• Systematic quality measurement began in 2009
• Children’s Health Insurance Program Reauthorization Act of 2009

• Affordable Care Act of 2010 launched the Child and Adult ‘Core Set’ of quality measures

• State reporting of measures was voluntary until 2022
• Child, Behavioral Health Core Set now mandatory

• Other adult measures are voluntary

• If 25 or more states report measure to CMS, it is publicly reported
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Quality Measure Development Timeline

We Are Here• Mar 2024: OIDP hosts a viral hepatitis quality 

measures consultation

• April 2024: Working group 

• Medicaid Outcomes Distributed 

Research Network (MODRN)

• Medicaid Chief Medical Officers, state 

public health officials

• CDC, OIDP

• Jul-Aug 2024: Measure testing in 7 states 

• Sept 2024: Measure finalized and submitted 

to the Adult Core Set

• Feb 2025: Core Set Workgroup reviewed 

and recommended for inclusion

• Dec 2025: CMS approved!



Evaluation of hepatitis B and C (EHBC)

• Part of the voluntary adult core set 

• 2027 will be the first measurement year

• State Medicaid programs can use 
measures for value-based payments, 
other quality improvement efforts  

• Adoption of new measures usually 
takes ~2 years  



How EHBC is constructed
Brief overview of technical specificaitons
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Measure overview 

• Medicaid claims data only 

• Process of care not outcomes of care focused 

• 3 populations 

• 3 measures
• Testing (HBV and HCV) and treatment (HCV only)

• Time period
• July 1 in year prior to measurement year thru June 30 of measurement year

• Measurement year 2027: intake period is July 1, 2026, to June 30, 2027

• Balances data completeness and recency



EHBC: 3 measures in 3 populations

Hepatitis B testing Hepatitis C testing Hepatitis C treatment* 

Adults 18-64yo Adults 18-64yo Adults 18-64yo

Pregnant persons Pregnant persons Post-partum persons

Adults with OUD Adults with OUD Adults with OUD
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* Among those with a diagnosis and no prior treatment  



Tech specifications: Adult denominator   
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Denominator Specification based on enrollment data 

Medicaid-

enrolled adults

1. Not dually eligible for Medicare

2. Aged 18-64

3. Continuously enrolled in Medicaid with no more than one 

gap in enrollment up to 45 days 



Tech specifications: OUD denominator   
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Denominator Specification based on enrollment and claims data 

Medicaid-

enrolled adults 

with OUD 

1. Not dually eligible for Medicare

2. Aged 18-64

3. Continuously enrolled in Medicaid with no more than one 

gap in enrollment up to 45 days 

4. >1 Claim with ICD-10 diagnosis of opioid abuse, 

dependence, or remission during intake period



Tech specifications: pregnancy post-
partum denominators
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Denominator Specification based on enrollment and claims data 

Medicaid-

enrolled 

pregnant and 

post-partum 

adults

1. Not dually eligible for Medicare

2. Aged 18-44 as of delivery date

3. >4 months Medicaid enrollment during pregnancy (testing 

measures), 180 days continuous enrollment post-delivery 

(treatment measure)

4. Delivery encounters identified using ICD-10-CM or CPT 

codes. Pregnancy period constructed using ICD-10-CM 

codes for weeks of gestation.



Tech specifications (numerators)
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Numerators Claims data 
1. N and % tested for HBV in the Intake Period CPT or HCPCS code for 

testing 

2. N and % tested for HCV in the Intake Period CPT or HCPCS code for 

testing 



Tech specifications (numerators)
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Numerators Claims / enrollment  data 
3. N and % receiving direct-acting 

antiviral treatment for HCV within 6 

months of being tested and 

diagnosed with HCV

Had HCV test during intake period

Had HCV diagnosis within 6 months of 

test

6 months continuous enrollment before 

and after HCV test (allows 45-day gap)

Negative HCV treatment history 6 months 

before test

Claim for direct-acting antiviral for HCV 

within 6 months of test 

Pregnancy modifications: treatment measured in post-partum 

period (among those with test and diagnosis during pregnancy)



EHBC: 3 measures in 3 populations

Hepatitis B testing Hepatitis C testing Hepatitis C treatment* 

Adults 18-64yo Adults 18-64yo Adults 18-64yo

Pregnant persons Pregnant persons Post-partum persons

Adults with OUD Adults with OUD Adults with OUD
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* Among those with a diagnosis and no prior treatment  



Early results 
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• Academic-state partnerships

• Multi-state research, policy analysis, 

quality measure development 

• DE, MD, ME, MI, OH, PA, VA 

developed and tested measure

• Pooled 7-state average, state-

specific results 



Testing for hepatitis B virus 
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Testing for hepatitis C virus 
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Treatment for hepatitis C virus
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Variation across states 
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Variation across states 
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Variation across states 
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Resources and next steps 



Next steps and timeline

• 11 state agencies have already requested technical specifications 

• January 2027: CMS will post resource manuals for states

• Spring/summer 2027: States begin constructing measures for 2027 
measurement year 

• December 2027: States report measures to CMS 
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Resources 

31
www.publichealth.pitt.edu/MODRN

http://www.publichealth.pitt.edu/MODRN


Resources 

• Technical specifications

• Value sets (HCPCS codes, diagnosis codes, NDCs)

• SAS code for constructing the measures 

• Technical assistance 

• Presentations to your group
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Potential uses of EHBC in Medicaid 

• Population-level impact 
• Identifying disparities in screening rates across demographic groups or regions

• System-level Incentives 
• Incentive payment models for MCOs and Patient-Centered Medical Homes

• Data-to-action examples
• Provider/clinical level QI initiatives 

• Technical assistance and integration with EHR

•  Work with learning communities (examples from PA) 
• Centers of Excellence for OUD 

• Perinatal Quality Collaborative 
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Measurement was key 

35Clinical Liver Disease, vol 18, no 1, July 2021 



Thank you!

• We’d like to hear from you!

• jdonohue@pitt.edu

For EHBC measure specifications and code:

• www.publichealth.pitt.edu/MODRN

mailto:jdonohue@pitt.edu
mailto:jdonohue@pitt.edu
http://www.publichealth.pitt.edu/MODRN
http://www.publichealth.pitt.edu/MODRN
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