

Draft recommendations from 
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Care & Treatment Committee


CASE FINDING

1. All persons with risk factors (see table) should be offered an HCV screening test as part of standard wellness visits 

a. Any person seeking to be tested for HCV should receive counseling and testing regardless of presence of known risk factors

INSERT NIH TABLE HERE

2. Provide frequent (every three months) HCV screening of antibody and viral load testing to the highest-risk populations 
in order to increase identification of acute infection and provide regular, individualized prevention counseling. 

a. Expedited treatment referrals for individuals with acute HCV

Add reference for efficacy of acute HCV treatment v. chronic tx 

3. Screening and prevention for incarcerated individuals
a. Offer HAV and HBV vaccination to all incarcerated individuals
b. Institute a protocol to offer routine HCV testing to all inmates with risk factors
c. Work with Department of Communicable Disease to ensure that all persons who test positive in county jail receive notification of results and provided a referral to care, even if released or transferred to another system or facility
4. Provide ongoing CME for primary care providers regarding the risk factors, testing, and treatment options for patients with HCV

TRAINING

1. Train primary care providers to identify and evaluate HCV 
2. Encourage community and primary care based treatment of HCV 

a. Collaborate with hospitals and specialists in the city to develop mentor/consultation relationships with Primary care providers. 

b. SF to sponsor program for specialists to sign up as mentors.  Community providers will have this "resource bank" for support and consultation 

c. Training for providers should to be inclusive of holistic care and address complementary treatment, social supports, etc. 
d. Train providers to educate on tailored health-protective interventions (harm reduction)  patients can employ regardless of their desire to get medical treatment for HCV 
e. City to sponsor models that have been effective in other cities as that sponsored by Roche/Genentech “boot camp” or EHC (Education for Healthy Choices, Moving Mountains)
3. Establish a program analogous to the Ontario Hepatitis Nursing Program 
4. Establish a program to train ‘patient navigators’ who would be available to all patients being evaluated or treated for HCV.  Navigators should be culturally sensitive, demonstrate an understanding of issues patients may face while on treatment, and be aware of all HCV services in the city. 
a. Establish and train volunteer corps to conduct home visits and assess individual support needs
5. Develop a pilot program at 2 or 3 clinics with disproportionately high rates of HCV that would train providers on site to treat groups and provide education (OASIS model).  
6. Specialized training on HCV care and treatment will be provided to providers working with HIV-positive patients 
EVALUATION

1. Individuals with HIV and HCV coinfection
 will have access to HCV evaluation and treatment by individuals skilled in the management of coinfection. 

a. Providers to minimize burden whenever possible on patients when asked to attend multiple specialty clinics to address various chronic conditions 

2. All patients testing positive for HCV Antibody will receive confirmatory testing with HCV viral load with PCR and genotype testing 

a. Patients with confirmed viremia 
will be offered referral to an HCV specialist provider for consideration for treatment
3. Staging of disease will be attempted for all chronic HCV patients through liver biopsy when indicated as the gold standard of care, or other available noninvasive blood testing (e.g. FibroSure or FibroSpect), noninvasive ultrasound (FibroScan) or other emerging imaging techniques as part of comprehensive evaluation

(From AASLD Guidelines):

A liver biopsy should be considered in patients with chronic hepatitis C infection if the patient and health care provider wish information regarding fibrosisstage for prognostic purposes or to make a decision regarding treatment (Class IIa, Level B)
Currently available noninvasive tests may be useful in defining the presence or absence of advanced fibrosis in persons with chronic hepatitis C infection, but should not replace the liver biopsy in routine clinical practice (Class IIb, Level C).
4. All patients with chronic HCV will receive a baseline abdominal ultrasound 
5. All patients with HCV will be tested for HAV and HBV and offered vaccinations if negative.
TREATMENT

1. All individuals with HCV should be considered as potential candidates for treatment 

2. Individuals interested in HCV treatment should be supported in becoming good treatment candidates such as facilitating access to drug and alcohol treatment programs, mental health support and housing 

3. Antiviral treatment when offered should represent the current state of the art available in the community.  In particular, this should include newer directly acting antiviral (DAA) medications when they become FDA approved.

(From AASLD Guidelines):

Treatment decisions should be individualized based on the severity of liver disease, the potential for serious side effects, the likelihood of treatment response, the presence of comorbid conditions, and the patient’s readiness for treatment.
For patients in whom liver histology is available, treatment is indicated in those with bridging fibrosis or compensated cirrhosis provided they do not have contraindications to therapy.
The optimal therapy for chronic HCV infection is the combination of peginterferon alfa and ribavirin. 
HCV RNA should be tested by a highly sensitive quantitative assay at the initiation of or shortly before treatment and at weeks 4 and 12 of therapy.
4. Provide treatment of HCV in community-based pilot programs (see Training – section 4a)

5. The city should endeavor to work with pharmaceutical companies to utilize Patient Assistance programs for no/low cost drugs or assistance with co-pays.
INSERT LIST HERE
6. Provide public access to subsidized acupuncture and related, medically necessary treatments to persons who are symptomatic or undergoing HCV treatment

MAINTENANCE CARE
1. Treatment will include evaluation and management of and cirrhosis ESLD, including appropriate screening for HCC (hepatocellular carcinoma) and referrals for liver transplantation 
a. All patients with chronic HCV and cirrhosis (confirmed or suspected) will receive an abdominal US and alpha-fetoprotein (AFP) blood test every 6 months to screen for hepatocellular carcinoma (HCC)
2. Culturally sensitive hospice and palliative care should be available to all patients with ESLD who are not treatment or transplant candidates or choose not to undergo treatment
3. All patients with chronic HCV will be offered vaccinations for HAV and HBV if not already immune

4. All patients with chronic HCV will be counseled to avoid excessive alcohol consumption and offered a referral to an alcohol treatment program if indicated.
5. All patients with HCV infection will be counseled on tailored health protective interventions they can employ to optimize their health. i.e., diet to manage & reduce fatty liver (Steatosis) 

6. All patients with chronic HCV will be screened for HIV infection

7. Mandate integrated community based services to provide mental health, drug treatment, primary care and prevention services with a harm reduction approach at all publicly funded health care facilities.

8. Provide public access to subsidized acupuncture and related, medically necessary treatments to persons who are symptomatic or undergoing HCV treatment

SUPPORTIVE SERVICES

1. Provide funding to support HCV Patient Navigator System 
a. Work with CBO’s to establish & maintain a network of neighborhood based support groups for patients, family caregivers, etc. 
b. Patient Navigation system includes care for patients not on treatment for medical reasons or by personal choice.
2. Population specific patient support groups should be available to all individuals with HCV infection 

3. Benefits counseling will be made available to all persons with HCV infection
4. Extension of meal programs to include people who are unable to provide for themselves due to their HCV infection (currently on TX or with ESLD)
FUNDING

1. Work with Pharmaceutical companies for grant money, support and education at pilot clinics.

2. The city should endeavor to work with pharmaceutical companies to utilize Patient Assistance programs for no/low cost drugs or assistance with co-pays.
3. Establish a volunteer corps to conduct home visits and assess individual support needs (UCSF, corporations, etc)
4. Work with Foundations and Philanthropic organization to provide funding.
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