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Background 

• Burden of hepatitis C (HCV)-related morbidity 
& mortality in the U.S. is rising 
 

• More than 50% of patients with HCV are not 
diagnosed 
 

• Prevalence of HCV is highest among people 
born 1945-1965, i.e. “baby boomers”  
 
 
 

Rein et al. Dig Liver Dis 2010 
Armstrong GL, et al. Ann Intern Med 2006 



Background 

• Major advances in HCV treatment & rising 
cure rates 
 

• CDC/USPSTF updated HCV screening 
guidelines in 2012 
 

• New York State passed legislation mandating 
HCV screening in baby boomers effective 2014 

CDC = Centers for Disease Control and Prevention; USPSTF = United States Preventive Services Task Force 



Aims 

1. Establish a successful model for birth cohort 
screening in the primary care setting 
 

2. Link positive persons to care 



Methods – Study Design 

• Study period: November 2013 – March 2015 
 

• Study sites: The Mount Sinai Hospital 
– Internal Medicine Associates (IMA) 
– Faculty Practice Associates (FPA) 

 
• Monthly reports with HCV Ab results for all 

baby boomers with primary care encounters  



Methods – Study Design 
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Methods – Study Design 

 
Overall screening rate = # patients with HCV Ab test at any point in time 

                                                     Total # of patients 

 
 
Eligible screening rate =      # patients newly screened for HCV  
                                             Total # of patients without prior HCV Ab test 
 
 

Link to care = referral to hepatologist at Mount Sinai 



Methods – Study Design 

 
 

Improving primary care HCV birth 
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2015 
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Methods – Electronic Prompt 



Methods – Education 

• Housestaff 
– Monthly noon conferences x 4 
– Electronic educational modules (medicine) 
 

• Patients 
– CDC pamphlet in admission packets 



Methods – Data Feedback 



Results 

Patients born 1945-1965 

Total # encounters 48,437 

Encounters/ month 3,027 

Age, median (IQR) 59 (54-64) 

Male  34% 

Non-Hispanic 42% 

IMA 64% 

Demographic information of baby boomers with primary care 
encounters from Nov 2013 – March 2015 



Results 

Electronic 
prompt 

p <0.01 



Results 

Education Electronic 
prompt 

p <0.01 



Results 

Education Electronic 
prompt 

p <0.01 

Data Feedback p <0.01 



Results 



Results 

11 providers & 
6 patients 
contacted 



Summary 

• Electronic prompts have a limited, non-
sustained increase in HCV screening rates 
 

• With a series of interventions, overall 
screening rates have significantly improved 

 
• Drop-off in follow-up testing and linkage to 

care among newly identified HCV Ab-positive  
patients 
 
 



Limitations 

• Data from a single tertiary care center may 
make generalizability of data difficult 

 
• Prior tests, referrals and follow-up testing 

outside of our hospital system were not 
captured 
 

• Electronic prompt is voluntary and not a ‘hard 
stop’  



Future Directions 

• Add reflex HCV RNA testing to eliminate drop-
off between HCV Ab and PCR orders 
 

• Involve bilingual (Spanish-English) patient 
navigator to identify eligible patients and 
follow-up on all positive test results 
 

• Expand to other primary care sites 



Thank you 
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