Engaging High-Risk Persons with Hepatitis C in Care and Treatment through Community-Based Care Coordination: Check Hep C Year 2 v'CHECK
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CONCLUSIONS

BACKGROUND RESULTS

 Hepatitis C (HCV) is a blood-borne infection that is often asymptomatic : : . - : . . .
ang can rerrfain u)ndetected until symptoms from advanced >|/iv|eor Site Selection Part|C|pant Risk Factors * Check Hep C year 2 has been successful in engaging HCV-infected
disease occur. [1] In the United States, injection drug use (IDU) is the . T _ _ | |toerst0ns ItnhHCV'C?’l[I"e’E aén;j a rtngh |i)ropdolr3t|on of thgse eligible for
primary mode of transmission for HCV . [2] . The Year 2 Check Hep C program was implemented at four sites in New Participant characteristics including demographics and risk factors were collected reatment have initiated treatment and been cured.

York City and reported on using descriptive statistics.

« As the program continues, many more participants are expected to

* Inrecent years, major medical and public health developments have undergo medical evaluation, initiate, and complete treatment.

driven programs to address the HCV epidemic, including:

— Increased HCV Screening: In 2012 the Centers for Disease Control and Prevention
(CDC) released recommendations for one-time HCV screening of persons born between

Alcohol Use

« Site selection was based
on location In

* This program provides services that fill vital gaps that are currently not
covered by insurance plans and are essential to getting high-risk

Homeless

1945 and 1965 (“baby boomers™) in light of national data showing HCV prevalence is _ _ _ _
highest in this age group, and the subsequent US Preventative Services Task Force neighborhoods with high persons into and through treatment.
support of this recommendation led to health insurance reimbursement of testing of this be 100000 pop rates of newly reported IDU Use
groups. [3.4] [ HCV  Therefore, the NYC DOHMH is exploring a variety of ways to expand
— Better HCV Treatment: Several new antiviral medications have been approved since — ' Chemical Dependence and sustain these services.
2013, resulting in higher rates of sustained virologic response (SVR) and fewer side
effects than past treatments. There is tremendous incentive to encourage at-risk persons B omanocon
to get tested and undergo treatment. [5,6] e Two sites were Fed erally Psychiatric Condition
FUTURE RECOMMENDATIONS

Qualified Health Centers
with co-located supportive
and clinical services and
two sites were Harm Most Check Hep C participants had one or more risk factors that contributed to
Reduction programs that Instability.

linked participants to

« Studies show that only 32-38% of persons with HCV infection are linked
to care and only 7-11% have been treated. [7] Historically, barriers
such as access to care, poor understanding of HCV, and co-morbidities
have been cited limiting progression through the care cascade [8].
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Graph 1: Check Hep C Participant Risk Factors « The NYC DOHMH has received funding through City Council to continue
the program through June 30st, 2015.

 Even with new HCV treatments, patient navigation remains integral to

« Patient navigation has been proven to be effective in helping HIV Miles

patients overcome these barriers, enabling them to get into care and | v health Check Hep C Care Cascade getting high need patients into medical care and through treatment.
treatment. [9] Few studies have been done on the efficacy of HCV | | | N external community healt
navigation. ngrsel.ocit]g;l:el—sleg) (:Zivegroiesgts)ualr;ﬁOkrl]ezféglsmc centers. 350  The demonstrated effectiveness of programs like Check Hep C can be
New Yofk City 2012 z 20pl?>. used to support policy changes that ensure funding or insurance
PROGRAM PURPOSE . reimbursement is made available for HCV specific patient navigation and

care coordination.
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* In 2012, the NYC Department of Health and Mental Hygiene (DOHMH)
Implemented Check Hep C, a community-based program that provided Check Hep C Participant Profile
HCV screening, diagnhosis, linkage to care and clinical capacity building
through tele-medicine.

 Lessons learned were used to design Year 2, by focusing on Table 1: Check Hep C Participant Demographics

sup_port_lng HCV care and t_reat_ment th_l‘OUQh Intensive patient . Between April 2014 and Race N 0% Disease Control and Prevention. Ann Intern Med. 157(11)817-22.
navigation and care coordination services. [4] Ward, J. 2013. The Epidemiology of Chronic Hepatitis C and One-Time Hepatitis C Virus Testing of Persons Born During

~_ _METHODS participants were o\ 105 274 5° - e 2013 ot Pomerse ity o s i
P Black, NH 103 27.4 [5] Gane, E. 2013. Nucleotide Polymerase Inhibitor Sofosbuvir plus Ribavirin for Hepatitis C. N Engl J Med. 368:34-44.
M ETH O DS partICIpantS were enrolled 28 [6] Lawitz, E. 2013. Sofosbuvir for Previously Untreated Chronic Hepatitis C Infection.” N Engl J Med. 368:1878-1887.

White, NH 7.4
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No. of Participants

e Year 2 of Check Hep C aimed to enroll 400 persons between April 1st, In Check Hep C. Other 3 08 0 | | | | | 5 | — | [7] Holm_bgrg SD, Spradling PR, Moorman AC, Denniston MM. Hepatitis C in the United States. The New England journal of
St ' First Hep C HCV Medical Hep C Treatment Initiated Completed SVR/Cure* medicine. 2013;368(20):1859-61. Epub 2013/05/17
2014 and March 31 , 2015. o Total 376 100.0 Medical Evaluation Candidate - Yes* Treatment* Treatment* [8] Yehia BR, Schranz AJ, Umscheid CA, Re Ill VL. The treatment cascade for chronic hepatitis C virus infection in the
« All participants were HCV ' United States: a systematic review and meta-analysis. PloS one. 2014;9(7):e101554
Check Hep C desianed usi id inf d int tions t Gender Appointment [9] Masson CL, Delucchi KL, McKnight C, H 3, Khalili M, Min A, et al. A randomized trial of a hepatit
° ec e was desianed usin evidence-intormed interventions to T ] asson , Delucchi , McKnight C, Hettema J, aliit M, Min A, et al. Arandomized trial of a hepatitis care
develop apcommunity gased Coo?dinated care model for providing RNA pOSItIVG. Male 284 73.2 Graph 2: Check Hep C Year 2 Care Cascade coordination model in methadone maintenance treatment. American journal of public health. 2013;103(10):e81-8. Epub
i Female 101 26.0 . 2013/08/21.

: L : . . , . Seventy-nine percent (n=308) of participants with HCV infection attended
atient navigation services. Key project components include: . 0 _ . . . .
P J Y Prol P 69 (19.4%) participants had Trans M-F 3 0.8 their first medical appointment. Of the 301 participants that completed a FUNDING
a history of HCV treatment. Total 388 100.0

1) Comprehensive patient navigation assessment Borough HCV medical evaluation, 232 (77.1%) were eligible treatment candidates. | o | | | |
2) Health Promotion . Liver Disease Stage: Bronx 218 E7E  The top reasons participants were not deemed treatment candidates were Funding for this project was provided by AbbVie Inc., Gilead Sciences, Inc.,
3) Referrals to Social Services (n=152) ge. Vantatan 64 oo (N=145); \E)qnssent_Pharmaceutlcals, Inc., OraSure Technologies, Inc., and Roche
' ' B ' — Acti : lagnostics.
e e tion F 0-1: 71 (39.0%) ook 72 190  Comorbid gondition: 16 (12.4% ’
. ueens . . : .. . X
6) Treatment Adherence Counseling Ei?& 7g (38'52/0% (22.5%) ? Total 379  100.0 - ;::uen; " m'ssirllgGmGeof)'C""' appointments: 12 (8.3%) CONTACT INFORMATION
-Cirrhosis: 5% ' — Alcohol use: 6%
- Patient navigation services were divided into two categories: Age — Waiting for new medications: 11 (7.6%) Marv M. Ford. MS
. C . . . Born Pre-1945 16 4.1 ‘1 20th 0 . - . ary i. rFord,
1) Linkage to Care: clinical services were based at an external site, with | « As of April 30", 2015, 116 (50.0%) of eligible treatment candidates initiated ¢ .cable Di
| igati isti Born 1945 -1965 236 60.8 treatment and, of those, 86 (74.1%) completed treatment. Seventy (81.4% Bureau of Communicable Disease
patient navigation assisting | | | Born Post-1965 135 34.9 | 7 P ; y (81.4%) NYC Department of Health and Mental Hygiene
2) Care Coordination: clinical services were provided on-site at the same of the 86 participants that completed treatment have achieved SVR to mford4d@health.nyc.gov
organization date.




