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Objective: Describe trends in screening and
confirmatory testing in Kaiser Permanente
Mid-Atlantic States (KPMAS) relative to the
2013 release of the U.S. Preventative
Services Task Force “birth cohort” (born
1945-1965) screening recommendations. A
prior study described screening prevalence
of 15.8% from 2003-2012.

Methods:

e Cohort study, patients > 18 yrs with 28 months of
enrollment from 1/1/2003-12/31/2014 and >1
clinical visit.

* Annual screening rate estimated as the number
antibody (Ab) tested per persons enrolled each year.

* Survival methods used to describe factors associated
with time to Ab testing.

e Stratification by Service Area, interactions with time
and robust standard errors to address non-
proportional hazards.

* Among Ab+, we describe the cumulative probability
and predictors of confirmatory RNA or genotype
testing.
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Conclusion:

*High screening prevalence, yet >16% of Ab+ were not
confirmed.

*Higher screening rate in non-birth cohort underscores
continued focus on risk-based screening.

°|ncreased screening rate over time in birth-cohort
suggests shift.

More time is needed to confirm this trend, which is
part of overall strategy aided by the advent of new
DAAs and increased screening outreach.
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