
 

 

 
August 5, 2016 
 
Tamara Syrek Jensen, JD 
Director, Coverage and Analysis Group 
Center for Clinical Standards and Quality 
Centers for Medicare & Medicaid Services 
7500 Security Blvd.  
Baltimore, MD 21244 
  
RE: Proposed Decision Memorandum for Screening for Hepatitis B Virus (HBV) Infection  
  
Dear Ms. Jensen: 
  
On behalf of the National Association of County and City Health Officials (NACCHO), I appreciate the 
opportunity to provide comments on the proposed decision memorandum for adding hepatitis B 
screening as a covered Medicare preventive service.  
 
NACCHO is the national organization representing the 2,800 local health departments (LHDs) across the 
country. These city, county, metropolitan, district, and tribal departments work every day to protect and 
promote health and well-being for all people in their communities. LHDs play a critical role in responding 
to viral hepatitis. In their capacity at the local level, LHDs are on the frontlines of efforts to achieve the 
goals of the Action Plan for the Prevention, Care, & Treatment of Viral Hepatitis. LHDs lead and support 
an array of services and activities to address viral hepatitis, including surveillance, prevention, outbreak 
control, education and outreach, vaccination for hepatitis A and B virus, and provision of or referral to 
diagnosis, care, and treatment. A number of LHDs house perinatal hepatitis B prevention coordinators 
and work closely with their state on hepatitis B prevention activities. Additionally, LHDs are critical 
safety net providers for populations disproportionately affected by viral hepatitis, and are committed to 
addressing health inequities and reducing health disparities related to viral hepatitis outcomes.  
 
An estimated 700,000 to 2.2 million people in the United States have chronic hepatitis B virus (HBV) 
infection. Alarmingly, an estimated 67% are unaware of their chronic HBV infection, placing them at 
significant risk for advanced liver disease, liver cancer, and/or in need of a liver transplant. HBV is the 
leading cause of primary liver cancer (hepatocellular carcinoma, HCC), and remains the only cancer that 
continues to rise in both incidence and mortality among men and women in the U.S. Both chronic HBV 
and HCC disproportionately affect Asians and Pacific Islanders, who make up 50% of the HBV infection 
burden in the U.S., and have liver cancer rates that are up to 13 times higher than Caucasian populations 
in the U.S. In fact, HCC has recently become the number one cause of cancer death in Vietnamese men 
in the U.S.  
 
Chronic HBV is also a major global health problem with an estimated 350-400 million persons affected 
worldwide. Studies have found that as many 2.2 million foreign-born residents of the U.S. are living with 
chronic HBV and the prevalence of chronic HBV among foreign-born U.S. residents is about 10 times 



 

higher than among US born residents. About 58% of immigrants living with chronic HBV come from Asia, 
11% from Africa, and 7% from Central America. 
 
There are significant barriers to HBV screening in the U.S., including the silent nature of the disease and 
the lack of HBV screening currently being conducted at the primary care level. Increasing HBV screening 
is critical to saving lives, as those who are diagnosed can take advantage of lifestyle changes and FDA 
approved medications that can help prevent end-stage liver disease and liver cancer. In addition, many 
new treatments are now in development promising a bright future for preventing morbidity and 
mortality among infected individuals. 
 
Adding hepatitis B screening as a covered Medicare preventive service would significantly improve 
efforts to identify people living with hepatitis B and link them to lifesaving care and treatment. We 
believe that including HBV screening under Medicare Preventive Services would lead to improved health 
outcomes for Medicare beneficiaries. Studies have shown that adults older than 50 years of age have on 
average a 1.5 to twofold higher prevalence of chronic HBV across different ethnic groups compared to 
with younger individuals. Of the identified and reported cases of HBV in the U.S. between 2007 and 
2012, 15.6% were over the age of 65 and part of the Medicare covered population. Seniors who are 
Medicare beneficiaries and are unaware of their HBV infection are likely to have been living with the 
disease for a very long time and it is vital to ensure they are linked to care and treatment before they 
develop advanced liver disease or liver cancer. 
 
Additionally, we recommend that coverage for hepatitis B screening be expanded beyond the primary 
care setting. By limiting coverage to primary care, barriers will be created to hepatitis B screening in 
other vital health care settings, such as emergency departments. Similar restrictions have created 
significant challenges in hepatitis C screening and other covered preventive services. Hepatitis B 
screening should be a covered service in a variety of health care settings. NACCHO also recognizes the 
need for linguistically and culturally competent HBV screening and care services for Medicare-eligible 
immigrant populations. Currently HBV screening has not been an integrated practice in routine care for 
underserved foreign born Asian and African immigrant populations. Expanding holistic Medicare 
covered screening at community-based health care settings can greatly improve the quality of life for 
these populations. 
 
We thank the Centers for Medicare and Medicaid Services for initiating this National Coverage Analysis 
and proposing the decision memorandum for screening for HBV infection. Thank you for the opportunity 
to comment on this process. If you have any questions, please contact Gretchen Weiss, Director, HIV, 
STI, and Viral Hepatitis, at 202-507-4326 or gweiss@naccho.org.  
  
Sincerely, 
 
 
 
 
LaMar Hasbrouck, MD, MPH 
Executive Director 
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