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Objectives

» Learn the tools to appreciate the scope of hepatitis C in
their service area

» At the end of this presentation, participants will have the
knowledge and tool set to start a hepatitis c clinic at their
service unit




Prior to HCV Clinic
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ldentifying Patients with Hepatitis C
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Challenges in Starting Clinic
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EHR Documentation
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Managing Patients
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Managing Patients

Snapshot of stage in treatment process drop down
menus (these can be adjusted)

White: Unable to contact

Yellow Pending Appt need labs




Hepatitis C Patient Panel List
Developed by: Neelam Gazarian, QNBMHCF, Belcourt ND

email: neelam.gazarian@ihs.gov

=0.7 APRI likely »3.25 likely advanced fibrosis, <1.45

fibrosis or cirrhosis unlikely advanced fibrosis
Patient Name ID DOB Age in 2017 AST/SGOT ALT SGPT Platelets APRI APRI Stage 'FIB 4 FIB 4 Stage Calc Viral Load  Genotype |Labs ordered |Notes Contact Info
Smith,Jane 12345 1/1/1980|Completed treatmg 37 140 180 250 14 3| 1.544377616 3 3800000|1a Sheetl!Al HARVONI X 8 WEEKS, MEDICAID APPROVED. Labs 10/31
smith,s 12346 1/1/1961|Ready to present t 56 48 48 299 0.401337793 1| 1.297589903 1 4100000|1a or 1b  |Sheet2!E2 F0, Expansion. ECHO 10/4/17
doe,j 12347\  1/2/1981|Pending Appt need 36 42 60 348  0.301724138 1| 0.560914829 1 200|unknown |Sheet3!Al Medicaid, FO try PAP, self clearer? Labs on 9/14/17.
doe,john 12348|  1/3/1991|Pending Appt need 26 28 36 297| 0.235690236 1| 0.408529742 1 18000000(2b Sheet4!Al Expansion, pt will come in for labs today
smith,m 123|  1/4/1987|Pending Appt need 30 30 41 239]  0.313807531 1| 0.588102032 1 200 Sheet5!A1 Expansion, Manual genotype to NS5A when comes in. Called 9/7
smith,a 1/5/1915|Pending Appt need 5.426008969 3| 8.862339346 3 370000|1a or 1b  |Sheets!Al Medicaid, depression, no appt in past 2 years

mouse,Minnie

1112

4568

| y7/1945 Ready topresenttd___ 72 50 70| 3335| 037astososl  1/1.200201797 1] 4300001a lsheetsla1 |

8/8/1999|Pending Appt need 1.238207547 0.773036718 _- Expansion, waiting pt to call back need to enter all labs

Poppins,Mary 4848|  5/9/1988|Completed treatms 0.556872038 1| 0.78917987 Sheetl4!Al  |Harvoni X 8 WEEKS, PAP, called on 9/11 no vmail to get ETHHARVONI X 8 \
Wonka,Willy 89621 5/9/1944|Cannot contact #DIV/O! #DIV/O! #DIV/O! #DIV/0! Sheetl5!Al  |noinsurance, no pep appt in past year. Unable to Contact

doe,a 4562 5/9/1985|Pending Appt need 32 28 216| 3145 0.699523052 1| 0.609235393 1 3600 3|5heetl7!Al  |expansion,needs more labs, called on 9/7/17, left VM

doe,b 78956| 12/12/1986|Cannot contact 30 #DIV/0! #DIV/0! #DIV/0! #DIV/0! 15000 3|5heetl8!Al  |noinsurance, called in aug and sept cannot leave vmail

doe,c 7778 1/18/1955|Cannot contact 62 a3 54 230 0.52173913 1| 1.760792627 3 Sheet19!A1  |expansion,calle dpt and left a msg on 9/7, no labs done, needs screen?

doe,d 98686 9/8/1998|Ready to present to 129 4.134615385 2.917559448 Sheet20!A1  |noinsurance, labs entered pt coming in 9/7

doe,f 78456 12/21/1949|Ready to present to 67 96 90 268  0.895522388 3| 2.529822128 3 Sheet22!A1  |Expansion. Spoke 9/7. Appt in 2 weeks. Watch for HCV load

doe,g 32625  1/22/1961|Pending Appt need 56 #DIV/0! #DIV/0! #DIV/0! #DIV/0! Sheet23!A1  |Expansion. Left VM

smith,|

Smith,Jane

1/26/1933

9/8/1999

Pending Appt need

Cannot contact

3.84

0.252225519

1

2.715895613

0.290796529

Sheet24!Al
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PART D. Called 9/7. Appt 10/18 Ness

Expansion. Meth




Managing Patients

l

Labs to Order ||Date Order{Hep A serology/shot|Hep B Ab/Shot , If no|Hep A Shot |6 months |Hep B 0 week |1 month
1 HCV Screen FALSE 9/22/2017| 3f21/2018 Bf17/2017| 9/14/2017
HCV Viral Load 9/22/2017
HCW GT 9/22/2017|
MS5A Resistance 9/22/2017
] Pregnancy Test FALSE
] HIV Screem FALSE
] Chem 14 FALSE
CBC 9/22/2017|
] ET/INR FALSE
] Anemia Panel FALSE
] Vit D FALSE
AFP Marker 9/22/2017
] Fibrotest FALSE
1 Hep A Ab FALSE
] Hep B s Ab FALSE
L] Hep B s Ag FALSE
] Hep B core Ab FALSE
] UDs FALSE
I of17 /2017




Navigating Insurance

Stage of fibrosis score

« APRI, FIB 4

e Differs by state

\




Patient Assistance Program

Gilead’s Support Path

e Sovaldi®, Harvoni®, Epclusa®

AbbVie Patient Assistance Foundation
 Viekira Pak®, Mavyret®




Current Status

e Pending




HCV Screening Rates
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5/31/2017 6/30/2017 7/31/2017 8/31/2017

5/31/2017 8/25/2017 9/21/2017
»—HCV Screening Rates 25.3 27.3 36.2




Investment Cost Analysis

Acquiring the
medication




COST ANALYSIS OF MEDICATIONS

700000

600000

500000

400000

m Profit m PAP Value

300000

200000

100000

VALUE ACQUIRED NET LOSS



Next Steps




Next Steps

» Leading efforts in the Great Plains, Bemidji and Billings Areas

» Sharing experiences and resources with other service units




Success Story
Lobbied ND Medicaid

12-months abstinence

Drop minimum fibrosure ; 4 :
- requirements

score requirements

No NS5A resistance test required
unless prescribing Zepatier®
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Questions




Thank you

» Contact Info:

Neelam.Gazarian®@ihs.gov

Jonathan.Owen®ihs.gov
701-477-6111 Ext 8426



mailto:Neelam.Gazarian@ihs.gov
mailto:Jonathan.Owen@ihs.gov

