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Vision for the United States

The United States
will be a place where new viral hepatitis infections     

have been eliminated, where all people with 
chronic hepatitis B and C know their status, 
and everyone with chronic hepatitis B and C 

has access to high quality 
health care and curative treatments, 
free from stigma and discrimination.
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FINAL REPORT from the Action Plan for 2014 – 2016 

The National Viral Hepatitis Action Plan 
amplifies national efforts to eliminate viral 
hepatitis in the United States. 

Everyone has a role to play in helping us 
meet our life-saving national viral hepatitis 
goals.

Measures included: 
 % of actions initiated
 Progress toward 2020 targets
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Federal Implementation Group Members
U.S. DEPARTMENT OF HEALTH AND HUMAN SERVICES (HHS)
• Agency for Healthcare Research and Quality (AHRQ)
• Center for Faith-Based and Neighborhood Partnerships 
• Centers for Disease Control and Prevention (CDC)
• Centers for Medicare & Medicaid Services (CMS)
• Health Resources and Services Administration (HRSA)
• Indian Health Service (IHS) 
• National Institutes of Health (NIH)
• Office of the Assistant Secretary for Health (OASH)
• National Vaccine Program Office (NVPO)
• Office of Disease Prevention and Health Promotion 

(ODPHP)
• Office of HIV/AIDS and Infectious Disease Policy 

(OHAIDP)
• Office of Minority Health (OMH)
• Office of Population Affairs (OPA)
• Office of the Surgeon General (OSG)

• Office on Women’s Health (OWH)
Regional Health Offices (RHOs)

• Office of the National Coordinator for Health Information 
Technology (ONC)
Substance Abuse and Mental Health Services 
Administration (SAMHSA)

• U.S. Food and Drug Administration (FDA)

U.S. DEPARTMENT OF HOUSING AND URBAN 
DEVELOPMENT (HUD)
• Office of Community Planning and Development (CPD)

U.S. DEPARTMENT OF JUSTICE (DOJ)
• Civil Rights Division 
• Federal Bureau of Prisons (FBOP)

U.S. DEPARTMENT OF VETERANS AFFAIRS (VA)
• Veterans Health Administration (VHA)
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NUMBER AND PERCENTAGE OF INITIATED AND COMPLETED 
ACTIONS BY PRIORITY AREA 2014–2016
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The Action Plan contained a total of 318 actions due by 2016; of those, overall, 91 percent (288) were 
initiated/completed. The graph below illustrates initiated/completion number and rate within each of the six priority areas. 
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NUMBER AND PERCENTAGE OF INITIATED AND COMPLETED 
ACTIONS BY PRIORITY AREA 2014–2016
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Monitoring Progress Toward Goals
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Monitoring Progress Toward Additional Measures
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National Viral Hepatitis Action Plan 2017 - 2020

• 4 Goals
• 17 Indicators
• 11 Priority 

Populations

A companion document 
for stakeholders: the 
Partner Planning 
Guide is an easy tool to 
support development of 
state/local action plans.

Priority 
Populations

Baby 
boomers

Pregnant 
women

American 
Indians and 

Alaska 
Natives 
(AI/AN)

Asian 
Americans 
and Pacific 
Islanders 

(AAPI)

African 
Americans

People in 
correctional 

facilities
Veterans

Homeless 
individuals

Men who 
have sex 
with men 

(MSM)

People 
living with 

HIV

People who 
inject drugs 

(PWID)



10
O F F I C E  O F  T H E

A S S I S T A N T  S E C R E T A R Y  F O R  H E A L T H

National Academies Report: A National Strategy for the 
Elimination of Hepatitis B and C

Assessment of United States’ Attainment of WHO 2030 Elimination Targets

Concluded that elimination of the public health threat of viral hepatitis (as defined by WHO 2030 
targets) is possible, however, additional support and resources will be needed to do so. (2017)
2030 Targets Incidence Mortality Diagnosis Treatment

80% reduction 65% reduction 90% coverage 80% coverage
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Assessment of Status Informs Program Areas of Need

Nationally, HCV Prevention is the main area for improvement
• Expansion of prevention efforts: education, risk reduction counseling, 

testing
 Integration of services into comprehensive syringe service programs
 Integration of services into substance use disorder programs

• Expansion of HCV treatment of people at risk to reduce transmission



12
O F F I C E  O F  T H E

A S S I S T A N T  S E C R E T A R Y  F O R  H E A L T H

Hepatitis C Medicaid Affinity Group 2017-2019
• Approximately 2.5 million people in the United States are living with HCV infection. 
• A disproportionate number of these individuals receive public insurance, including 

Medicaid, or are in correctional settings.
• One recent analysis estimated that in one year HCV infection led to:

 More than 2.3 million outpatient medical visits,
 More than 73,000 emergency room visits, 
 A cost of inpatient visits for one year of more than $15 billion. 

• Increasing access to screening, diagnosis and early HCV treatment for Medicaid 
patients can make a significant contribution toward saving lives, reducing new 
infections, controlling health care costs, and ultimately eliminating viral hepatitis, all 
goals described in the National Viral Hepatitis Action Plan

• The Hepatitis C Medicaid Affinity Group began in December 2017 with the aim of 
increasing the number and percentage of Medicaid beneficiaries diagnosed with 
hepatitis C virus (HCV) who are successfully treated and cured.

https://www.hhs.gov/hepatitis/learn-about-viral-hepatitis/hepatitis-c-basics/index.html
http://www.hcvinprison.org/resources/articles-documents/71-main-content/content/191-hepcprison
https://www.hhs.gov/hepatitis/viral-hepatitis-action-plan/index.html
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OVERVIEW AND PURPOSE OF THE GROUP

Foster state collaboration 
and the sharing of 

promising practices

Support states in 
developing and 

implementing innovative 
HCV-related policies and 

programs

Increase the number and 
percentage of Medicaid 
beneficiaries diagnosed 
and successfully treated 

for HCV
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YEAR 1 AFFINITY GROUP ACTIVITIES

• Development and implementation of self-identified action plans
 Calculating the HCV care cascade 
 Enhancing provider knowledge of HCV testing and treatment
 Assessing and revising prior authorization processes for HCV 

medication
 Improving treatment for people who inject drugs

• Get information and resources from this group at: 
https://www.hhs.gov/hepatitis/action-plan/federal-response/hepatitis-c-medicaid-affinity-
group/index.html

https://www.hhs.gov/hepatitis/action-plan/federal-response/hepatitis-c-medicaid-affinity-group/index.html
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WWW.HHS.GOV/ASH 
WWW.HHS.GOV/HEPATITIS 

@HHS_VIRALHEP

CORINNA DAN, RN, MPH
VIRAL HEPATITIS POLICY ADVISOR
Corinna.Dan@HHS.gov

Office of HIV/AIDS and Infectious Disease Policy
Office of the Assistant Secretary for Health
Department of Health and Human Services

THANK YOU!
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