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COMPLETING THIS ACTIVITY

Successful completion of this continuing education activity includes the following:
e Attending the entire CE activity;

 Completing the online evaluation;

e Submitting an online CE request.
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or (206) 447-9538
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Outcomes and Objectives:

Conference Objective: At the completion of this activity, the learner will
be able to explain the steps that would be necessary to begin to screen for
and treat patients with the Hepatitis C Virus (HCV) at their practice sites.

By the end of this learning event participants will be able to:

 Describe tools for management of the care of HCV patients and how to
implement them
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Starting a HCV Treatment
Program-Belcourt

Authored and Presented by: LCDR Jonathan Owen, PharmD

LT Neelam Gazarian, MS, PharmD

Quentin N. Burdick Memorial Health Care Facility

Indian Health Service



Agenda

» Describe use of tools to manage complex care of hepatitis C
patients, discuss workload capabilities.

» Share resources of NICE Project with participants to help
manage hepatitis C clinic.

Among patients who urgently
need HepC treatment, the state

HEPATITIS
will be able to treat less than 10%.
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Prior to HCV Clinic

With Insurance | : |
(Pvt./Federal) | Without Insurance

- 9

Referred to Medical .
Specialists Very Few Options
] ]
$10,000-515000/referral Rationing Care
] ¥
Distance

Poor outcomes
Lost to follow-up




Inter-collaborative Approach



ldentifying Patients with Hepatitis C

4 )

168 patients 155 patients

e 25% screening rate
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& Template: HCY Consult Pharmacy Demo _ (O] X]

Quentin N. Burdick Memorial Health Care Facility
HEPATITIS C TREATMENT PROGRAM

PCP: ;I

DEMO,PATIENT ARCELAY{(00-00-03}) is a 10 wyear old FEMALE being
referred to the pharmacy managed hepatitis C treatment clinic at the
Quentin N. Burdick Memorial Health Care Facility:

ALL THE FOLLOWING MUST BE ANSWERED EEFORE PATIENT WILL BE ACCEPTED INTO THE
CLINIC.

Does the patient have a history of compliance and adherence with prescribed
treatment plans?
* Yes { No

Do you feel that the patient is ready to begin treatment for chronic HCV?
* ves { No

Does patient have recent labs within the last 3 months to establish a baseline
prior to initiating treatment? Please see the Hepatitis C menu in the outpatient
lab menu for a full list of regquired labs necessary for initiating treatment.

*" Yes { No

Do you want us to order reguired labs for this patient on your behalf? If not,
lab orders will be sent to prowvider to sign off on.
*" Yes { No

Please evaluate and enroll patient into the program and treat for hepatitis c.

* Indicates a Required Field Preview I oK Cancel I I




(" HCV Treatment Program: Initial Visit with Patient




= Template: HCY =] =3

D}

Quentin N. Burdick Memorial Health Care Facilicy
HEPATITIS C TREATHMENT PROGRAM

PCP: |
DEMO, PATIENT ARCELAY{00-00-03}
CHIEF COMPLAINT:Inwalid wisit
OBJECTIVE:

132764 (Now Z0, ZO0O1l7@E13:4Z)38 (Now Z0, Z0O17@E13:4Z) Qualifiers: 20 (Now Z0,
Z017@13:4Z2) 16 iNow Z0, Z017@13:4Z)37.6 F [36.4 C] iNow Z0, Z017@E13:-4Z)

1Z0.00 1b [54.48 kgl

HCV Treatment Program: Initial Visit with Patient

Patient is 10 wear old FEMALE referred to the HCY clinic for

hepatitis c treatment. Labs and waccinations were reviewed and orderesed if

necessary. Patient is counseled and educated on the disease, labs and wvaccination
recquired, the —_

process of treatment and all other recguirements before initiating. All concerns
and guestions by the

patient are answered and explained.

Patient wverbalized understanding.

Project Echo presentation is tentatiwvely scheduled for: ==
Patient's insurance is -

211 documents are reguested from patient if necessary to enroll in patient
assistance program.

Additional Counseling points or notes:

Patient 's best contact mnmamber is -

PHOQ-2 Questionaire

Owver the last Z weeks, how often has the patient besen bothered by any of the
following problems?

0O: Not at =all

: Sewveral days
Z: More than half the days
Z. Nearly every day

1. Little interest or pleasurs in doing things.

Z. Feeling down, depressed, or hopeless._

2. Trouble falling or sStaying asleep, or sSleeping too mach.
4. Feeling tired or having little enerogy.

= Tamy» Sxmnatita Ay arrar oot 5 »nee

Al I MNone I * Indicates a Required Field Preview I oK l Cancel l l




Hep C Screen
IF POSITIVE DR KNOWN HISTORY OF HCY DO
HCY RNA OT REFLEX GENOTYPE

Lab values required within past 3 months

Chem 14

CEC/Auto Diff

Fibrotest

PT/INR

fnemia Panel

Vitamin D

Alpha Fetoprotein Tumor Marker

Hepatitis C Order Set Initial Tests

Hep C PCR QUAMT

HIW Screen

Hepatitiz & Tatal Anbibody
Hepatitiz B Surface Sntibody
Hepatitiz B Core Antibody
Hepatitiz B Surface Antigen

Hepatitiz C 4 week ETH and 5%H labs

buzt have at leazt 2 UDS ik lazt 12 months
at least 3 months apart

Urine Dirug Screen

Fregnancy Test

Hepatitiz C 8 week, labs
Al ather labs




Hepatitis C Order Set Initial Tests

Initial Tests

W N
[] CBC with autadiff J
[] Display Name Missing

] PT/AINR

(] Anemia Panel

] Vitamin D

[] &lpha Fetoprotein Tumor Marker
(] Display Name Missing

(] Hiv 4B SCREEN

[ HEPATITIS & TOTAL

[J HEPATITIS B SURFACE ANTIBODY —
(] HEPATITIS B CORE ANTIBODY
71 Henahtis B S ifare Antinen -:-I

l Stop Order Set I

Avallable Lab Tests
CHEM 14

Collect Sample
R - |

CHEM & e
CHEM CONTROL <VITROS (_ | RESITEY
CHEM MASTER LIST

CHL/CG APTIMASHL <
CHL/GC APTIMA  <CHLAMY!
CHLAMYDIA ABS IGGHGM <
CHLAMYDIA APTIMA |

CHEM 14

Urgency

| Hepatitis C 4 week ETR and SVR labs

& order a Lab Test X

ORANGE/SERL

SERUM i~

Enter order comment:

ROUTINE  + ||

Collection Type Collection Date/Time

How [dften?

How Long?

Send Patient to Lab ;I T

Clinical Indication:

Jaf | [ONCE ]

CHEM 14 ORANGE/SERUM SP ONCE

;_I Accept Order

_v_| Quit




Patient Management Tools

y
y NICE
y Excel Hep C
I Consults M Panel Tool
' List
I 1Care
Panel




Managing Patients
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Managing Patients
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Managing Patients

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

White: Unable to contact

Yellow Pending Appt need labs

COrange Completed treatment, pending SVR labs




NICE PROSECT

NORTHERN TIER
+ WMAWER: T

NICE Project- Northern Tier Initiative for Hep C Elimination

NICE Project- Northern Tier Initiative for Hep

Hepatitis C Patient Panel List
Developed by: LT Neelam 'Nelly' Gazarian, PharmD. QNBMHCF, Belcourt ND
with LCDR Jonathan Owen, PharmD.

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

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

with LCDR Jonathan Owen, PharmD.

email: neelam.gazarian@ihs.gw, junathan.owen@ihs.l

#0.7 AP likely »3. 20 likely advanced fibrozis,
Date for Next fibrasis or cirhosis 145 unlikely advanced fibrosis
'atient Name D DOB Patient Status Age'lllllﬂl Appt AST/SGOT |ALT SGPT Phteletsiﬁl’lﬂ APRI Stage (FIB 4 FlliIStuEe{H:: Viral Load  Genotype|Labs ordered |Notes

mith,Jane

3/3/1986

1/3/1977

Pending Appt need labs

Pending Appt need labs

4

=]

10/2/2017

10/2/2017

28

36

14

287| 0.235690236

[y

1.293938

0.6285073

[y

3800000

18000000

1a

2b

sheetllAl

sheetdlAl

Expan

1/4/1987

Ready to present to ECHO

10/13/2017

41

239 0313807531

=

0.58810203

200

SheetslAl

Expan

nouse,Minnie

oppins,Mary

1/5/2015

Pending Appt need labs

11/14/2017

5.426008569

0.17377136

370000

laorib

sheetblAl

sheetl4lAl

Medic

Expan

Nonka, Willy

loe,a

Sheetl5lAl

joe,C 7778 1/18/1955|Cannot contact 52 48 sal  230|  052173913 1| 1.76079263 3 Sheetl9/Al |expan
joe,d 98686  9/B/1998|Readyto present to ECHO 19 129 116 78| 4134615385 3| 291755945 3 120000 Sheet20IAl |noins
joef 78456| 12/21/1948|Ready to present to ECHO &7 9 90|  268| 0.895522388 3| 252982213 3 Sheet22IAl |Expan
joe.g 32625| 1/22/1961|Pending Appt need labs 55 #DIv/0! #DIV/OI | #DIV/O! #DIV/0! Sheet?3A1  |Expan




Labs to Order

Date Ordered

Select from Menu

Date Hep A
Shot 1st

Date Hep A
2nd Shot &6
maonths

Date 2nd
Shot 1
month

Date Hep B
0 week

Date 3rd
Shot 6
months

varte
Twinrix
2nd shot

Twir
3rd s

Twinrix
Shot

HCV Screen

HCV Viral Load

HCV GT

11/20/2017

NS5A Resistance

Pick from drop down

|
¥

Pregnancy Test

11/20/2017

HIV Screen

11/20/2017

Negative

Chem 14

CBC

PT/INR

<-- Pick from drop down

6/28,/1900

1/28/1900

6/28/1900

1/28/1900|5/27/

Anemia Panel

Hep A serology/shot

VitD

AFP Marker

Fibrotest

Pick from drop down

|
Ld

Hep B Ab/shot , If no

please give shot and ffu
for series

Hep A Ab

Pick fram drop down

Hep B s Ab

Hep B s Ag

Hep B core Ab

B EEEEEEEREREEN

D5

<-- Pick from drop down

b

1
Enter Date

MIM/DDYYYY

Enter Date
MM/ DD

Enter Date —=

MM/DDAYYY

Treatment Start Date

HCV RNA Results

Link to Ongoing Patients

At 4 week

1/28/1900

At 4 week

~ |Pick from drop down

HCY Viral Load

Order

Chem 14

Crder

I

CBC

8 week Labs
& week Labs

At 8 weeks

2/25/1900

At 8 weeks

<— Pick from

drop down

HCV Viral Load

Chem 14

]

CBC

At ETR

3/24/1500

At ETR

<-- Pick from

drop down

HCV Viral Load

Chem 14

1]

CBC

6/16/1300

At SVR

<-- Pick from

drop down

T

Enter Date

MM/ DD/YYYY




Appointment Calendar
OCTOBER I

ENTER YEAR:! 2017
2 0 1 7 ENTER START DAY Sunday
ink to Onaoing Pati
01 0z 03 (12 05 06 o7
Smiith 2545
08 0s 10 11 1z 13 14

15 16 15 - .
22 23 24 25 26 - -

25 0 31




Navigating Insurance/Prior Authorizations

Comprehensive Visit Clinic Notes

Project ECHO

« Recommended regimen

ELREIES

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

Abstinence requirements

« Urine drug screens and/or clinical notes

Compliance



Patient Assistance Program

Gilead’s Support Path

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

AbbVie Patient Assistance Foundation

eMavyret®



Patient Assistance Programs

» Tribal ID card

» Income documents

» Max income allowed differs by
program

» Proof of no insurance

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

>

“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.”




Time Investment and Workload (Minutes)

- Initial Visit
£ cro
10}« Prior Authorizatio
m- Treatmen
0 ¥




Current Status

e Pending

-




Patients Enrolled in Clinic

AGE DISTRIBUTION

Baby
Boomers
36%

Non-Baby
Boomers
64%




HCV Screening Rate

43.0%
41.0%
39.0%
37.0% 36.2%
35.0%
33.0%
31.0%

29.0%

27.0% 27.3%

5.0t — 25 3%

5/31/2017 6/30/2017 7/31/2017 8/31/2017 9/30/2017 10/31/2017



HCV Screening Rate

@‘ Available Reminders qJ

View Action
| _Awailable Fﬁemmders

B Weight 0115/2016  07/15/2015
- DM BP Control 07/16/2015  07/15/2015
- DM Foot Exam DUE NOW
..... DM Hghélc DUE NOwW
P b DM Hgb&1C Control 08/05/2014 05/05/2014
[3 @ Applicable

------- ﬁ DM Eye Exam 04/20/2018 04/20/2017
------- @2 Hepatitis C Screening 09/22/2014

@61 AlEvaluated
“  Other Cateqgories




Cost Analysis: Cumulative
$1,200,000

$1,000,000 -

$800,000 -

$600,000 -

91,123,776

$400,000 -

$200.000 $172,467

$62,421 -
S0 - - [

I I

Total Retail Cost of Meds to POS Revenue Total Return
Value Clinic




Next Steps

» Leading efforts in the Great Plains, Bemidji and
Billings Areas

» Sharing experiences and resources with other service

units
NICE PROJECT
NORTHERN TIER
+ INITIATIVE for t
HEPC G
N+

ELIMINATION




Next Steps

'/ Behavioral

Health
/ Y

'/ Emergency Public

Room / | N\ Health /

<m.>/ { )

Pharmacy/



Success Story
ND Medicaid and Expansion

Drop minimum fibrosure ; I y 12-months abstinence
score requirements P@F requirements remains

| No NS5A resistance test required
unless prescribing Zepatier®



Medicaid Letter - Balancing Act

|' STATE

w

CLINIC “




Hepatitis Listserv

\\

Create a
NICE Project

Share info
via text HCV
to 97779

Listserv to
continuously
improve and

grow
resources

Create a
MAX.gov to
share
resources




Patient’s Story

» First patient enrolled in HCV clinic summer of 2017,
achieved SVR mid-November

“I have been waiting for this for so long. | know | have made
some mistakes in the past, but | had started to turn my life
around. | am very thankful to them for not being
judgmental and for treating me with respect. | am finally
able to start a family. God bless you!”

- First patient to attain SVR in HCV clinic




Recorded Webinars
» http://www.npaihb.org/hcv/#clinical-resources

» How to create an iCare panel

» How to create a quick order menu for required labs
» How to use the NICE patient management tool

» Hepatitis C clinic workflow

» Medicaid Letter, appointment cards



http://www.npaihb.org/hcv/#clinical-resources
http://www.npaihb.org/hcv/#clinical-resources
http://www.npaihb.org/hcv/#clinical-resources
http://www.npaihb.org/hcv/#clinical-resources

Special Thanks

» Jessica Leston , HCV/HIV/STI Clinical Programs Director for the
Northwest Portland Area Indian Health Board

» Brigg Reilley, National HIV/AIDS Program

» David Stephens, BSN, RN, Case Manager for the Northwest Portland
Area Indian Health Board.




Questions




Thank you

» Contact Info:
Neelam.Gazarian®ihs.gov

Jonathan.Owen®ihs.gov
701-477-6111 Ext 8426
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