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NMA-8-22 RESOLUTION #1
INTRODUCED BY: Metro Omaha Medical Society

SUBJECT: Revise Nebraska Medicaid Sobriety Clause to Include Coverage for Hepatitis C
Treatment for Patients with History of Cannabis Use

WHEREAS, An estimated 7,900 people in Nebraska are infected with Hepatitis C virus
(HCV)®, and

WHEREAS, Untreated HCV can progress to detrimental diseases such as liver cirrhosis,
liver cancer, and liver failure, which come with a high economic burden?®, and

WHEREAS, The annual per-person Medicaid healthcare costs attributed to HCV
infection were estimated to cost up to $46,000 per case depending on the severity of liver
damage?, and

WHEREAS, Treatments for HCV, one of them being Sofosbuvir, are available and have
cure rates of more than 90 percent®, and

WHEREAS, With HCV treatment, an estimated $15,907 per year in healthcare costs
may be avoided per individual?, and

WHEREAS, Certain Medicaid patients in the state of Nebraska have restricted access
to HCV treatment due to sobriety restrictions, Cannabis use being one of them” ™, and

WHEREAS, Restrictions to treat patients with HCV cause life-threatening delays while
prompt treatment reduces mortality and complications of the disease®, and

WHEREAS, Multiple studies have shown, Cannabis use, or derivatives of Cannabidiol
(CBD), do not influence adherence to or efficacy of HCV treatment"*°, and

WHEREAS, Kansas and Missouri eliminated their sobriety restrictions for Medicaid
patients seeking HCV treatment™™, and

WHEREAS, Due to Kansas eliminating their HCV sobriety restrictions in 2018, the state
went from spending $14,581,264 in 2016 to spending $7,993,885 in 2020 on HCV case
payments’, and

THEREFORE BE IT RESOLVED, That the Metro Omaha Medical Society and the
Nebraska Medical Association support improving access to HCV treatment by removing
Cannabis from the HCV treatment prior authorization criteria.
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