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The Honorable Bill Cassidy, MD
US Senate

455 Dirksen Senate Office Building
Washington, DC 20510

The Honorable Chris Van Hollen
US Senate

730 Hart Senate Office Building
Woashington, DC 20510

Re: Cure Hepatitis C Act of 2025
Dear Senators Cassidy and Van Hollen:

On behalf of the American Society of Addiction Medicine (ASAM),
a national specialty society representing more than 8,000
physicians and other clinicians who specialize in the prevention
and treatment of addiction and co-occurring conditions, thank you
for introducing S. 1941- the Cure Hepatitis C Act of 2025. If
enacted, this legislation would establish an innovative purchasing
model and support a public health infrastructure for a test-to-treat
hepatitis C virus (HCV) program. These actions would lead to more
Americans with HCV accessing the comprehensive treatment they
need. ASAM enthusiastically supports this groundbreaking
legislation.

Opioid use disorder (OUD) and infectious diseases are
interconnected public health crises,’? with HCV being the most
common bloodborne infection associated with drug use.®
Increased injection drug use can drive significant increases in the
incidence and prevalence of HCV. Fortunately, curative direct-
acting antiviral (DAA) therapies offer promise for reducing disease
burden and transmission.*

While HCV infection is a leading cause of liver-related morbidity,
DAA therapies achieve cure rates of over 90%.> Though costly,
DAAs usually require only 8-12 weeks of treatment. They can help
reduce both medical and liver disease-related costs within 30



months after treatment completion.®

Unfortunately, more than half of persons living with HCV do not know that they have it.”8
Screening for and diagnosis of HCV infection is low for patients with OUD, even in opioid
treatment programs.® Screening rates are particularly low in jails and prisons.’ Yet, there are a
variety of settings in which HCV treatment can be safely delivered, including specialty addiction
treatment settings, certified community behavioral health clinics, federally qualified health
clinics, and carceral settings.

The direct economic burden of HCV-related liver disease in the US was an estimated $6.5 billion
in 2011,%° and the current economic burden of HCV might exceed $10 billion.'* However,
today’s structure of healthcare financing systems makes it difficult for many institutions to afford
DAA medications.'? By allowing states to commit to a “subscription fee” to access an unlimited
supply for a period of time rather than pay a fixed price per dose or course of treatment, your
legislation can lower the cost of DAA for those states. In ASAM’s Public Policy Statement on
Hepatitis C Virus, Substance Use, and Addiction,*? the society specifically recommends the
consideration of innovative state-based strategies for expanding access to evidence-based
pharmaceutical treatments for HCV infection, such as subscription models.

We thank you, again, for introducing this critically important legislation. We look forward to its
passage. Please do not hesitate to contact Kelly Corredor, ASAM’s Chief Advocacy Officer, at
kcorredor@asam.org, if ASAM can be of further assistance.

Sincerely,

Aipfun M. agfor, 70

Stephen M. Taylor, MD, MPH, DFAPA, DFASAM
President, American Society of Addiction Medicine
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