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EHR Note Templates
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Hepatitis C Labs Order Menu

Hep C PCR QUAMT

HIW Screen buzt have at leazt 2 UDS ik lazt 12 months
Hepatitiz & Tatal Anbibody at least 3 months apart

Hepatitiz B Surface Sntibody Urine Dirug Screen

Hepatitiz B Core Antibody Fregnancy Test

Hepatitiz B Surface Antigen

Hepatitiz C 4 week ETH and 5%H labs Hepatitiz C 8 week, labs
Al ather labs
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Hepatitis C Labs Order Set



Managing Patients

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

White: Unable to contact

Green Ready to present to ECHO

Yellow Pending Appt need labs

COrange Completed treatment, pending SVR labs




Patient Panel

NICE Project- Northern Tier Initiative for Hep C |

Snag NICE Project- Northern Tier Initiative for Hep C Elimination
WHTENTE Hepatitis C Patient Panel List
+  INITIATIVE for

HEPC ¢

BTN with LCDR Jonathan Owen, PharmD.

email: neelam.gazarian@ihs.gov, jonathan.owen@ihs.gov

Developed by: LT Neelam 'Nelly' Gazarian, PharmD. QNBMHCF, Belcourt ND

Hepatitis C Patient Panel List
Developed by: LT Neelam 'Nelly’ Gazarian, Pharm

with LCDR Jonathan Owen, PharmD.

email: neelam.gazarian@ihs.gov, jonathan.owen@ihs.

»0.7 APR llkely »3.25 likely advanced fibrazis,
Date for Next fibrazis ar cirhozis £145unlikely advanced fibrosis

'atient Name Patient Status Agein 2017 Appt AST/SGOT ALT SGPT Platelets APRI APRI Stage (FIB 4 FIB 4 Stage Calc Viral Load Gemt\rpe| Labs ordered |Notes
Pending Appt need labs 31 10/2/2017 140 180 250 14 3 1.293938 1 3800000(1a sheetllAl HARVI
Already started treatment 56 11/5/2017 48 48 2949 0401337793 1| 1.2975899 1 4100000|1a or 1b |Sheet2IE2
Pending Appt need labs a0 10/2/2017 28 36 297 0.235690236 1| 06285073 1| 18000000|2b sheetdlAl Expan
Ready to present to ECHO 30 10/13/2017 30 41 239 0313807531 1| 058810203 1 200 sheet5IAl Expan
Pending Appt need labs 2 11/14/2017 484 624 223 5426008969 017377136 370000|1a or 1b [SheethlA Medic
Ready to present to ECHO 72 11/16/2017 50 70 3335 0374812504 1| 12902018 1 430000|1a SheetBlAl  |echo
Already started treatment 52 10/17/2017 34 31 1956( 0434560327 1| 162342625 3 2600 SheetQlAl Medic
Already started treatment 62 B/1/2017 38 42 177 0536723164 1| 205389092 3 9200000|2b SheetlllAl |2hb EP
Pending Appt need lahs 18 105 133 212 1238207547 3| 077303672 1 Sheetl2IA]l  |Expan
Already started treatment 51 43 56 345| 0311594203 1| 0.849425495 1 4400000 sheetl3lAl |laor
Completed treatment, pending SVR labs 29 47 67 211| 0.556872038 1| 0.78917987 1 #REF! |SheetldlA] [Harvo
Cannot contact 73 37 #01v/o! #01v/0! #01v/0! #01v/jol #REF! |Sheetl5IAl  [noins
Pending Appt need labs 32 g8 216 3145 0.699523052 1| 0.60923539 1 3600 3|sheetl7IAl  |expan
CURED 30 #DIv/0! #OIV/0! #DIV/0! #DIV/O! 15000 sheetlBIAl |noins
Cannot contact B2 48 54 230 052173913 1{ 176079263 3 sheetlSlal [expan
Ready to present to ECHO 19 129 116 78| 4134515385 3| 291755945 3 120000 Sheet20lA1  |noins
Ready to present to ECHO &7 95 90 268| 0895522338 3| 252982213 3 Sheet221A]1  |Expan
Pending Appt need labs 56 #DIv/0! #OIV/0! #DIV/0! #DIV/0! Sheet23lA]l  |Expan




Labs to Order
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Navigating Insurance/Prior Authorizations

Comprehensive Visit Clinic Notes

Project ECHO

e Recommended regimen

Lab Values

e Chem 14, CBC, anemia panel, Vit D, AFT, HIV, Hep A & B, pregnancy
e Viral load and genotype
e Fibrosis Score: APRI, FIB4, Fibrotest

Abstinence requirements

e Urine drug screens and/or clinical notes

Compliance




Patient Assistance Program

Gilead’s Support Path

e Harvoni®, Epclusa®
e jAssist: https://www.assistrx.com/iassist/

AbbVie Patient Assistance Foundation

eMavyret®



Patient Assistance Programs

e Tribal ID card e “American Indians and Alaska Natives (Al/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.”

 |Income documents
= Max income allowed differs by program

e Proof of no insurance

= American Indians/Alaska Natives (Al/AN): Indian
Health Coverage Exemption



Time Investment and Workload (Minutes)

- Initial Visit

- ECHO
0 Prior Authorization
m-Treatment
- Counseling
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RSB
HCV Screening Rate
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Cost Analysis: Cumulative

$2,000,000
$1,800,000 =
$1,600,000 — $429,912
$1,400,000 -
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SO m T T T
Total Retail Value  Cost of Meds to POS Revenue Total Return
Clinic

IHS Source
® Medicaid/Exp
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r 51,831,608

$369,116

$275,383

$93,732




Questions



Thank you

e Contact Info:
Jessica.Steinert@ihs.gov
Neelam.Gazarian@ihs.gov
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