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Prior to HCV Clinic 
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Referred to Medical 
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$10,000-$15000/referral 
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Poor outcomes 
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Identifying Patients with Hepatitis C 

iCare 

 

168 patients 
• 25% screening rate 

VGEN 

155 patients 



EHR Documentation 
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Consult Template 



EHR Note Templates 



Hepatitis C Labs Order Menu 



Hepatitis C Labs Order Set 



Managing Patients 

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



Patient Panel 



Individual Patient Data 



Appointment Calendar 



Navigating Insurance/Prior Authorizations 

Comprehensive Visit Clinic Notes 

Project ECHO 

• Recommended regimen 

Lab Values 

• Chem 14, CBC, anemia panel, Vit D, AFT, HIV, Hep A & B, pregnancy 

• Viral load and genotype 

• Fibrosis Score: APRI, FIB4, Fibrotest  

Abstinence requirements 

• Urine drug screens and/or clinical notes 

Compliance 



Patient Assistance Program 

Gilead’s Support Path 

• Harvoni®, Epclusa® 

• iAssist: https://www.assistrx.com/iassist/ 

AbbVie Patient Assistance Foundation 

•Mavyret® 



Patient Assistance Programs 

• Tribal ID card 

 

• Income documents 

▫ Max income allowed differs by program 

 

• Proof of no insurance 

▫ American Indians/Alaska Natives (AI/AN): Indian 
Health Coverage Exemption 

• “American Indians and Alaska Natives (AI/ANs) 
and other people eligible for services through 
the Indian Health Service, tribal programs, or 
urban Indian programs (like the spouse or 
child of an eligible Indian) don't have to pay 
the fee for not having health coverage. This is 
called having an Indian health coverage 
exemption.” 



Time Investment and Workload (Minutes) 

30 • Initial Visit 

30 • ECHO 

30 • Prior Authorization 

60 • Treatment 

30 • Counseling 



Current Status 
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HCV Screening Rate 
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HCV Screening Rate 



Cost Analysis: Cumulative 

$911,736 

$489,960 

$429,912  

$93,732  

$369,116  
$275,383  
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$1,831,608 



Questions 



Thank you 

• Contact Info: 

Jessica.Steinert@ihs.gov 

Neelam.Gazarian@ihs.gov 
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