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OBJECTIVE
 

•Our initiative with Hepatitis C screening and treatment 


•Resources/Support 

•Initiation of Hepatitis C Committee and workflow 

•Pharmacy involvement 

•Success/Challenges 

•Future Plans for SCIHP 



  

Who we are?
 

• Sonoma County Indian Health Project, Inc. is located in Santa Rosa, 
CA 

• Family Primary Clinic 

• ~5,500 active patients 

• 90% of patients are Native American 

• In-house Pharmacy, Behavior Health, Nutrition, Healthy Traditions 
(Diabetes department) 

• AAAHC and Patient Centered Medical Home (PCMH) certified 



 

 

Medical Department Structure
 

•8 FTE and 2 PT Primary Care Providers 

•Contracted Specialty: Herbal, Rheumotology, 
Podiatry, GYN and Pediatric 

•Public Health Nurse and IMZ Coordinator 

•3 PODS of Primary Care Providers 

–Each pod consist of: 



May is Hepatitis Awareness Month
 



 

 

Thanks to/..
	

•Dr. Charles Magruder IHS Chief Medical Officer 

•Brigg Reilley HIV/AIDS National Program Epidemiologist HIS 

•Joshua Opperman, PA 



Abundance of Resources
 



Resources continues/..
	





 
 

 

Why is Screening So Important?
 
•	 Can be diagnosed before 

symptoms develop, up to 75% of 
people living with HCV do not 
know they are infected 

•	 The test is reliable inexpensive, 
and noninvasive 

•	 Huge medical benefits if 
treatment starts early 

•	 Transmission to others in 
community can be stopped 

•	 People born from 1945-1965 are 
•	 5 times more likely to be 
•	 infected with HCV 

2016 Data from GPRA IHS 



 

 
 

  

   

Estimated Incidence of Acute HCV, U.S.
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Implemented Standing Orders for MA
 



•

•

•

 

Why SCIHP?
 

Population of baby boomers 
born between 1945-1965 

Much improvement since 2015 
but still 12% was very low 
compared California, IHS and 
National targets 

Medical Assistant: Chart prep, 
standing orders 



MILESTONE
 

5/2015 

• Met with Brigg Reilley at the GPRA  conference 

• Information on implementing successful Hep C Program 

8//2015 

• Resources and support from HIS; 

• Consultant visited to Sonoma to assist with flow 

10/2015 

• IHS reached out to SCIHP  to assist with training and implementation 

• Implemented Standing orders and Chart prep for Hep C Screening 

11/2015 
• Successfully treated the 1st Patient 



MILESTONE
 

• Selam Attended HCV 101 Training at UCSF via ECH O 
4/2016 

• Initiated Hepatitis C Committee 
11/2016 

• 3 providers are fully trained  with ECHO UCSF 
2017 

 

• Treated ~7 patients; ~4 pending;  draft  policy and 

5/2017 procedure 





Background
 

• HIV street youth 

nonprofit in Tanzania 

• University of Colorado 

Medical School 2012
 

• Santa Rosa FM 

Residency 2015
 



First steps 

Decision to create a care team 


• build capacity
 

• provide support 

Echo training 

• algorithmic tx 


• team approach
 



 

 

 

Hepatitis C Committee
 

Multidisciplinary team 

• Three providers 

• Pharmacy 

• Nurse Case Management 

Regular meetings 

• Workflow 

• Roles and responsibilities 

• Cases 



 

 

 

 
 

EHR referral 

placed to Hep 

C Team 

Case 

Manager 

coordinates 

addlt labs, 

imaging and 

appts 

& Alert Pharmacy 



Visits
 

Appt #1: Hep C initial consult 

• PMH, liver status, Hep B IZ 

Appt #2: Practitioner & Pharmacist 

• review DDI, SE, imaging & labs 

Appt #3: Mid tx monitoring 

Appt #4: End of tx 



Tracking 




My First Patient
 

GT 1a VL 843,000 F2 

pt uncertainty re: SE 

Harvoni x 12w 

improved fatigue 



Where the Magic Happens
 



 

Navigating the insurance quagmire
 

•Eligibility for Insurance coverage of antivirals 
is ever evolving 

•Current criteria required by BOTH private 
insurers and Medi-cal Partnership:
 
–APRI Score of > 0.7
 
–Fibrosure/Fibrotest > 0.48
 
–FibroScan > 7.5 kilopascals
 
–Prefer treatment naïve
 



 

Medi-cal Partnership’s special rules
	
Coverage not considered for Metavir F0-F1 UNLESS
 

•T2 DM 

•Active injection drug user 

•Women of childbearing age who 

wish to get pregnant 

•Cryoglobulinemia with end-organ 

manifestations (vasculitis) or kidney 

disease 

•HIV-1 or HBV co-infection 

• Debilitating fatigue impacting the 

quality of life (due to extrahepatic 

manifestations and/ or liver disease) 

•Other co-existing liver disease (e.g. 

non-alcoholic steatohepatitis) 

•Porphyria cutanea tarda 

•Long-term hemodialysis 

•HCV-infected healthcare worker 

who performs exposure-prone 

procedures 

• Men who have sex with men 

• HCC with a life expectancy of > 12 

months 



  

340B Program 

U.S. federal government program that requires drug 
manufacturers provide outpatient drugs to eligible health 
care organizations at significantly reduced prices 

Insurance reimbursement allows our pharmacy to provide 
non reimbursable services to our unfunded patients at no 
cost to them. This includes services such as our herbal 
clinic, wellness clinic, MTMs, provider consultations, and 
diabetic education 



Challenges
 

• Clinic Resources 

• Ordering appropriate test
 

• Patient panelling 



Future endeavors
 

•standing orders for labs following a (+) Ab
 

•improve patient panelling 

•expand case management role 

• utilize our lobby for learning 

•cross-train PCP practitioners 

https://www.youtube.com/watch?v=byzUBhmhjVo
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