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Background: HCV
Infection

* HCV infection causes cirrhosis and hepatocellular
carcinoma and, until COVID-19, more mortality
than the combined total of 60 nationally
notifiable infectious conditions

e HCV infection disproportionately impacts
minoritized and marginalized populations

— Individuals with substance use disorders

— Individuals with interactions with the
Corrections system

— Persons living in poverty

Incarcerated
persons

Persons
of Color




Prevalence by age groups Prevalence was significantly higher in;

H CV P I HCV Ab+ prevalence estimate 5.0%
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2' 3% b 4.0% + Ever imprisoned (17.5%)
"‘33:})()() persons / | 3.0% 0.023 0.025 0'927 ;r:;(:at‘rt.;or::?:s(ul)?\f):?())r t0 1992
~v . (6.3%)

* WO rI d Wi d e 1 70 m i | | i O n ( 3 %) 80% were unaware i: e ' :’;)t;;i:)or e ikt

of their HCV serostatus by I . TR (4.0%)
e United States 2.3 million ( 1 .9%) O 1:29303940-4950.64

Age (years)

¢ P ue rtO RiCO ? ? ? ? Pérez OM, et al. BMC Infect Dis. 2010 Mar 23,10:%6. 1 654 Puerto Ricans consented for HCV antibody testing in

https//doi.ong/10,1186/1471-2334.10-76.
a seroepidemiologic survey

Prevalencia: Puerto Rico 2.3%,; San Juan 6.3%

« Genotipo por distribucion: G1 (75-80%), G2 (12.1%), G3 (3.8%) y G4 (2%) CUMULATIVE DATA 2018-2022 ,

* Prevalencia significativamente mayor en hombre (4.0%) que mujer (1.0%)

« Prevalencia de la infeccion in PUD: 60-85% PUERTO RICO, VITAL
« 2004: aproximadamente 89,500 individuos anti-cue ositivo para-Hep. C . . . .
proximadament ireuerpo posivo para-iep. 8,515 diagnosed with HCV in the Vital

2t 68% male, 32% female
IIIIIIII“IIII"I 7,523 mono-infected patients
P 992 patients co-infected with HIV and HCV
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HEPATITIS C ELIMINATION

“A world where viral hepatitis transmission is
halted and everyone living with hepatitis has
access to safe, affordable and effective care and
treatment services”

WHO

VIRAL
IEPATITIS

National Strategic Plan
A Readmap to Llimination _/@
R -
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Hepatitis C Guidance 2023 Update: American Association
for the Study of Liver Diseases- Infectious Diseases Society
of America Recommendations for Testing, Managing,
and Treating Hepatitis C Virus Infection
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e Although endemic in many countries, it is possible to eliminate HCV within
entire populations.

* The WHO’s initiative to eliminate HCV was proposed in 2016

* Specific HCV elimination targets:

90% reduction in incidence and prevalence,

Treatment of 80% of eligible persons with chronic infection,
65% reduction in HCV-related deaths,

Universal access to key prevention and treatment services.

Focuses on promoting equity, engaging communities, and integrating
hepatitis services into existing health systems.

* Needs:

The scientific means and tools to detect and treat.

Political will, popular support, and leadership for the implementation
of those tools.

Health system capable of diagnosing, treating, and conducting follow-
ups with the entirety of the population.

Affordable diagnostics and drugs .
The final element program is its meticulous execution.



ELIMINATION OF HCV REQUIRES EFFORT ON SEVERAL FRONTS

R “ Test-and-treat Micro-
approaches elimination

treatments : _
achieving consfldered by strategies
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international hardest to
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1. WHO. Guidelines for the care and treatment of persons diagnosed with chronic hepatitis C virus infection. Accessed November 17, 2020.

2. Kattakuzhy. Ann Intern Med. 2017;167:311. 3. Lazarus. Semin Liver Dis. 2018;38:181. Slide credit: cIinicanptions com



http://www.clinicaloptions.com/

WHO HCV 2030 Elimination Goal?
HOW CAN WE GET THERE

* One-time, routine, opt-out testing recommended for all adults

Expand
* Build community capacity to deliver quality community-based hepatitis testing and
services, supported by legal and regulatory frameworks. treatment
. . . . . with DAAS for
* |dentify good models of integrated and linked service delivery those already
* Define populations and locations that are most affected and require Infected

intensified support and prioritize them in the national hepatitis response

Simple testing, Non specialist Decentralized Simple
diagnosis and providers care in the management
treatment (PCP) community protocols

SIMPLIFIED CARE DELIVERY

Global health sector strategy on viral hepatitis 2016-2021. Towards ending viral hepatitis
17 May 2016 | Global strategy



ELIMINATION INITIATIVES BARRIERS, PUERTO RICO

* Limited screening resources
 Lack of data collection system
* The high cost of treatment
 Lack of a coordinated effort

* No elimination plan

BARRIERS TO HCV ELIMINATION INCLUDE:

& % &

Lack of a national Stigma and Limited health care Restricted access 10
HCV elimination plan discrimination Mlﬁm resources for treatment baaed onthe Taha G, Ezra L, Abu -Freha N. Hepatitis C Elimination: Opportunities and Challenges in 2023. Viruses.
and awareness of screening and diagnosis  stage of liver disease 2023 Jun 22;15(7):1413.

HCV status




Prevenir nuevas infecciones
de hepatitis vircles

Mejoror los reaviiados en la
solud de los personas con un
diagnésico posifivo o las
hepaobitis virales

7 T
(4 )
Mejorar la vigilancia y el vso
de dalos de la: hepatitia

ELIMINACION DE

PLAN PARA

1. Aumentar los servicios de 1. Mejorar la caldad de la 1. Reducr las dspandades en 1. Mejorar la wgilanca de sakud 1. Integrar programas para
prevencion y fratamiento de alencidn y aumentar el tas nuevas infecciones por plblica mediante ka abordar la sindemia de LAS HEPATITIS
las hepabhis virales para las nimero de personas con hepatihs vrales, el recopilacion de datos, el hepatitis wirales, VIH, ITS y VIRALES
personas con uso hepatitis virales que reciben y conocimeento de su estatus y reporie de casos y la trastornos por uso de EN PUERTO RICO
problematco de suslancias contindan (Hepabis B) o alolargodela nvashgacion en los suslancias
Aumentar la capacidad de completan (Hepatibs C) el cascada/continuo de cuidado departamentos de sakud a Mejorar los mecanismos para
salud pablica, los sistemas de tratamiento, incluyendo Ampliar los servicios de nvel nacional, estatal, tnbal medir, monitorear, evaluar,
cuidado de salud y el personas que ublizan drogas prevenadn, cuidado y local y terntonal reportar y difundir el progreso
personal de salud para Y personas en centros tratamiento de las hepatitis hacia lograr las melas
peevenir y tratar las hepalitss correccionaes virales que sean organzacionales, locales y
virales culturalmente compelentes y nacionales
e — VIRAL

HEPATITIS

Outlines main objectives that aim to increase access to curative medications and expand implementation of
complementary efforts such as screening, testing, and provider capacity.

These objectives are designed to tackle the main elimination barriers: the will, the organization, and the cost.

National Strategic Plan -
A I!mdrnlp to Elimination
I BT -2023 e




Craflica 6 Curva epidsmiza de 1os casas repamados de Hepatits C durants 8 panods de o seimana
E P I D E M I O LO G I ‘ AL epidemichigics numens 11 de enerd de 2025 a la semana epldemiahdgica mamsera 52 (30 de diclembee de

20230, PR 3023

SURVEILLANCE SYSTEM e M=

2016 - Hepatitis C is again included as a reportable
condition to the OA Department of Health Number 358.

2021 - Puerto Rico Department of Health (DS)
established the Hepatitis C Epidemiological Surveillance L RN RN RN RN RN NR RN
System (HCV). F2 0 & & @ 7 0¥ IBL]E AIVIRITERENIS ] JP 7N 28 20 JO P8 J9 3500 EF AR B 05 18 BTN AS ] ) A AT O RSN T

Semana epldemialdgica

The main purposes included promoting standardization

and data collection, investigating and describing HCV Tabla 2. Resumen de casos de Hepatitis C reportados, PR 2023 (N=4,284).

cases in Puerto Rico (PR), publishing data reports | Clasificacion de Caso

periodically, and recommending data-driven public Concicldn g B L

health actions for the elimination of Hepatitis C.

Th biecti £ thi act is t t the first oh Hepatitis C Crénica 1174 3,105 &£,279
e objective of this project is to present the first phase =

of the implementation of a surveillance system for HEPIILE O = ! &

Hepatitis C in Puerto Rico. Hepatitis C Perinatal 1 M/A 1

Data is collected, reviewed, analyzed, and validated on i Nk i o

the "National Electronic Disease Surveillance System”
(NEDSS) *Definiciones de caso segun & CDC v el CSTE.

Moto. El caso de Hepatltls C perinatal fue reportado en el afio 2022 e identificado en la
Vigilancla de Hepatitls C del DSPR en el afio 2023,



rafica B. Distribucién de casos de Hepatitis C por grupos de edad, PR 2023

Casos (%)

Grupos de edad

Grafica 13, Distribucidn de factores de rlesgo repertados de Hepatitis C, PR
2023

Factores de riesgo
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Contacta sexual
Transfusidn de sangre antes de 1952
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HCV Epidemiological
Surveillance System,2023
Puerto Rico

Crafica 12. Comparacién de casos reportados de Hepatltls C, PR 2019 - 2023
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Elimination Journey

Establish coverage for hepatitis C treatment of the PR-VITAL Government Health Plan

CUMULATIVE DATA 2018-2022,

PUERTO RICO, VITAL

8,515 diagnosed with HCV in the Vital
68% male, 32% female

7,523 mono-infected patients

992 patients co-infected with HIV and HCV

NELIETSY
2019
ASES

authorized
the limited
use of DAA
MAVYRET

Work on chronic Hepatitis C coverage for all patients of the Puerto Rico Government Health Plan - VITAL.
A multidisciplinary work team of clinical professionals and medical specialists was organized, with continuous assessment at the highest administrative levels of ASES.

March 26, 2020
CN 20-326
Hepatitis C

Policy issued
by ASES for

HCV Treatment

among
Medicaid
patients.

CN 20-1009
Inclusion of
Certified
Primary Care
Physicians as
Prescribers
Hepatitis C -

Uncomplicated

21-0308
March 8, 2021
Exhortation to test
all 18 years of age
without risk

May 2023
Updated HCV
Protocol
PCP’s Certification
is no longer

required in order
to prescribe and
manage
HCV patients

CN 23-1011
October 2023
ASSMCA
Special
Project
Connecting
Patient to MD
Care
ASSMCA MD
is Treating

June 2, 2023
PR HepC
Screening and
Diagnostic Law
#67 -HEP C
screening in
every routine
medical
evaluation or
for requiring a
health
certificate

July 28, 2023
HCV Normative
Letter
reinforcing HCV
eradication and
detailing all
updated
changes to HCV
Management




Medicaid Access
Report Card ......

Hepatitis C: State of Medicaid Access is the
culmination of work by the Center for

Health Law and Policy Innovation of Harvard
Law School (CHLPI) and the National Viral
Hepatitis Roundtable (NVHR) to definitively
assess the state of access to DAAs for
Medicaid enrollees across America

Through a national report and state-by-state
report cards, the project provides an in-depth
evaluation of DAA access in each state’s
Medicaid program, while highlighting
successes in access expansion as well as
ongoing challenges.

fo Ricc

State Overview

As of August 2021, 1.500.0
agency. which has a cooper
VITAL (VITAL Health Plan)

managed care ofgandzatios

Mavyret is the preferred rv

Puerto Rico

S$tote Overview

Hepatitis C: State of Medicaid Access Report Card

Recommendations lo improve Patlent Access

¢ Remowre prior suthortzation fer NCY trestment

® Remawe ad@tional restrivctions described dedow

As of Auguat 2021, 1.500.000 individeals were enruolied in Modicald and OUP.' The Puerto Rico Department of Health i 2 singhe stats

ey, whih has a«

vogerative agreement with the Adminitreciéa de Segurod Salud de Paerto Rice (ASES), ¢ called £7 Plon de Salwd

VITAL (VITAL Health Man) ' ASES mnplements and adminaters the bland wide health insurance syytem and contracts with four
managed care onganiaations (MO0 )Y First Medical Headrh Plan, MMM Myl Mealth, Man de Saled Menonita, and Trigle S Salud

Mavyret is the prelerred re

Deductions
| Prsoe

Fiteosts

| ___Deductions S
| Mewirictions |

Prior
Authortzation
Fibrosis

| Restrictions

L

8

Substance Use
Restrictions

Prescriber
Restrictions

streatinent
Restrictions

Access in
Managed Care

\u 'ditional
¢ trictions

% 21 Deductions

-24

Subwtance Use
Restrictiomn

Prescriber
Restrictoms

Retrestment
| Revinictican
Accens In
| Hu’-a‘—\' Care

Additycaa ! 4
Restrictiomn
Total Deductions

12

aninst Youw Sk OW~Lndy e
e Required adherence tracking during treatment.

d » Mot Exo s vﬂl!.‘ !. ‘ im
Policy
Prioe suthoration s reqguired for preferred HCV trestment regiasens.

Perrto Rico Medicaid does net impone filleonn retricticen *

avena dacument does note that for petients with 2 history of substance wwe It b “recommended
that the patient be (vusseled sad recocneended o veek belp for the sunageeent of bis My
dependence I the patent agrees, then belp o/ her with referral for managrment of bis her
| dependence
Peerte Rico Medicadd does nat impose prescriber restrictions for most patients “* Prescription by a
specialint is vl reguinred for patieots with cortain speciic “complications soch a0 advanted Dver
Sovease, compensated cirrhosia hepatitis B comcomataat, severe renal impairment/end stage reaal
e or NIV *

Peerto Rco Medicaid oot DO APPear 10 INpOse Fetreatinest restyicDens.

First Modical Mealth Plas, MMM Mok Health, Man de Salud Menonita, and Trighe-S Sabud appear to
| mjprose the same Tes{uirements as 125
Pererto Rico Medicald mposes additional restrictions as followy **
o Restricts conevage o peogle with “severy dincas 1tates or medical conditions which
wgnific antly impwde complance with trvatment ©
®  Vor patienty with compenssted crrhouts, prescriptons must be wrstten by 1) 81t
Total Score [100-Deduciions)

88

e  “No additional mwu«mmmmnmwmwmuwmm«mmu
___was lost stolen or missing” |

Total Score [100-Deductions)

Grade
76 C




ASES HCV Protocol Update May 2023

PR Medicaid Special Conditions Registry
Normative Letter 21-0511

Once the patient is diagnosed with Hepatitis C, the economic cost
of pharmacological treatment falls entirely on ASES (carve out).

The patient is included in the Special Cover; this coverage for the
treatment of Hepatitis C will be in effect until the patient's sustained
virologic cure is certified.

Restrictions identified as limitations on access to treatment (liver
damage, sobriety, and prescribing physicians) were eliminated.
All PCPs can treat HCV without a special certification
Complicated patients can be treated by PCP in consultation
with a specialist

Aditional supply of the medication will be supplied if lost, stolen
or missing

Screening is recommended for everyone >18 years of age per the
latest CDC guidelines.

-3 ASES

L .Gl«mm and Pibcentasvir (Mavyret®)
[Reodred IR LY ] T — e ——
[ B Dundence of mepatc barsory 1esting wnam bl weet, AT evet, Stumen vt

ATTACHMENT 7

MANDATED AND UNIFORM
PROTOCOL FOR CONDITIONS
INCLUDED IN SPECIAL
COVERAGE

PR Medicaid Special Conditions Registry
Normative Letter 21-0511




S - ACT 67 OF 2023
PR HEP C SCREENING
s AND DIAGNOSTIC LAW

SAN JUAN, PUERTO RICO 00901

Yo, Yamdl Rivera Vélez, Secretario del Senado de Puerto Rico,

. Make HCV elimination a public
CHCn policy priority in Puerto Rico

Que o P.ded 5. 681, titulado:

“LEY . Order the inclusion of HCV testing
Para crear 1a “Loy para e Cemimiento y Diagnistico de la Hepatitis A, B, y C en in all rutinary medical testing

Pucrto Rico”™, a los fines de establecer como politica plblica ded Estado Libwe
Asociado de Puerto Rico la omadicacidn del virus de la hepatitis en sus

omtents 49 Wapelbl A By . 300 e o s o e e 2 e . Order the reimbursement by payors
evalunciin mblica, proveer pars que »¢ cubran las pruchas de cemimbento y

diagnistico de Ia hepatitis A, B, y C. y camender o Asticubo 3 de 1a Loy 232- Of HCV diagnOStiC tests

2000, conocida como “Ley de Centificacidn de Salod do Pucrto Rico™, a Jos
fines de incluir las pruchas do hepatitis A, B, y C entro las peuchas rogueridas

pars i v cetiicad o sl y o oo fncs eloconaden . Include HCV test as part of the

ha sido speobado por ol Senado de Puwerto Rico y la Clnara do Represontantes en s forma que

agecsa o oot o s et tests required to obtain a Health
PARA QUE ASI CONSTE, y pors motificer al Certificate to work.

Gobomador de Puerto Rico, expido la presengo on mi
oficna on o Cagetolio, Sam Juan, Pocrto Rico, o dia
treinta y w0 (31) del mes de muayo del afio dos mil
veintitrés y estampo en dia o sllo del Sooado de

Pucrio Rico.
% vera Vau

m‘d&-do




Normative
Letter 23-0728

« ASES Normative letter 23-0728 is a

summary of all new changes adopted
to continue making advances in HCV
eradication in PR.

It includes all previous and new
important changes made to the PA
protocol

Law #67 which establishes HCV
eradication as a public policy

July 28, 2023

Carta Normativa 23-0728

28 de julio de 2023

A Ce de de Salud Mental, Administrador del
Beneficio de Farmacia, Farmacias, Grupos Médicos Primarios y Proveedores
Participantes del Plan Vital

Asunto: Actualizaciones en la cubierta de tratamiento de la Hepatitis C bajo el Plan Vital

La ASES continGa actualizando la cubierta para el tratamiento de la Hepatitis C bajo Plan Vital,
conforme a la politica pablica establecida por el gobierno de Puerto Rico bajo la ley 67 de 2023,
donde “se establece como politica piblica del Estado Libre Asociado de Puerto Rico la

de las Hepatitis en sus dif para el 2030. A partir de la
aprobacién de esta ley, todas las agencias del gobierno del Estado Libre Asociado de Puerto Rico
deberan brindar apoyo necesario para hacer valer los propésitos de esta ley, asi como cualquier
otra ley o iniciativa que directa, o indir al y cuidado de salud
efectivo contra la hepatitis A, By C.”

Es nuestro interés el acceso al de Hepatitis C de nuestra
g Se han realizado varios cambios para cumplir con lo antes mencionado,
enfocados en mejorar la conexién al cuidado del paciente:

* Elmedicamento Mavyret fue incluido en el formulario de ASES efectivo el 26 de marzo de
2020.

« El tratamiento de Hepatitis C es cubierto por ASES por lo que ni la aseguradora ni el
medico primario estd a riesgo de este.

« Se elimind el requisito de certificacién para que los médicos primarios pudieran tratar la
hepatitis C. De esta forma, los médicos primarios pueden recetar tratamiento de Hepatitis
C sin restriccion adicional.

e Atono con las guias i paciente licads fi enel clinico
de tratamiento para la Hepatitis C de ASES) debe ser tratado en coordinacién con un
especialista.

* Se permite a los médicos de las redes de cada aseguradora, o fuera de ellas, emitir receta
médica de Mavyret® u otros para de la Hepatitis C que deberd
ser evaluada (Pre-Autorizada) por la aseguradora del paciente. Tratamiento diferente a

1O Bon WAL S 1, O O 4060

Mavyret debe ser evaluado mediante el proceso de excepcion por la aseguradora por lo

que el paciente siempre tendrd di bl fi asu médica.
« Entre otros cambios al protocolo clinico de Mavvve! pau facilitar el acceso al tratamiento:
o Se modificé el ito de la al y se incluyé
promover la adherencia.
© Se removid el : “No se ningun i del

medicamento cuando el paciente afirme que se perdié, fue robado o extraviado®.
© Se eliminé el requisito de realizar el fibroscon previo a iniciar tratamiento, pero
sigue siendo una de las pruebas disponibles en la cubierta especial para

determinar dafio hepético.
* Elfibroscan es una prueba no invasiva que mide la rigidez de su Mgadc Se
utiliza para evaluar el grado de dafo h en con h C

crénica. No se requiere para el lnumlemo de la hepatitis C crénica, pero
puede ayudar a determinar la extensién del dafio hepitico y guiar las
decisiones de tratamiento.
© Paciente diagnosticado tiene derecho a ser registrado por su médico o especialista
en la cubierta especial de Hepatitis C para su proceso de tratamiento. Las
aseguradoras deberdn seguir los criterios para registros esbozados en el anejo 7
del contrato entre ASES y las aseguradoras. No podrén exceder las 72 bous para
registrar al paciente una vez la aseg: tenga la inf
© Les recordamos que todo paciente de 18 afios o mas bajo Plan Vital llene derecho
a realizarse la prueba de deteccién al menos una (1) vez en la vida.

alos pi a ordenar la prueba de deteccién de Hepatitis C a sus
pacientes que le visiten -28 de Julio - dia oficial de hacerse la prueba, en su chequeo anual o en
su préxima visita.

Para observar el protocolo clinico completo pueden visitar el siguiente enlace:
httes://drive.goozle.com/drive/folders/1aMde HO piOwd2VtBadklLPn-1 leawx

Estos cambios que la actual con Hepatitis C pueda tener facil
acceso al tratamiento de eleccion. Juntos podemos erradicar la Hepatitis C en Puerto Rico.
Cordialmente,

i e
A /¢

Ednav Marln Ramos, MA
Directora Ejecutiva

PO Do WAL San o, PR COMD-400




VITAL- MARCH 2020 TO NOV 2023
1,526 PATIENTS TREATED

1,526 pacientes tratados desde el 2020

Sergice date: 3172020 - 11/30/2023

Dispensable Name HIV Flag
Mawyret Oral Tablet 100-40 MG honoinfectados
Mawyret Oral Tablet 100-40 MG Coinfectados
Epclusa Oral Tablet 400-100 &G Monpdnfect ados

Sofosbuvir-Velpatasvir Oral Tabdet 400-100 MG
Vosew Oral Tabler &00-100-100 MG
Total pagado

wienpinfectados
Monpinfectados

Dispensable Name

Mawyret Oral Tablet 100-40 MG Female
Mawyret Oral Tablat 100-40 MG Female
Mawyret Oral Tablet 100-40 MG hale
Mawyret Oral Tablet 100-40 MG hale
Epclusa Oral Tablet 400-100 MG Female
Epclusa Oral Tablet 400-100 MG Male
Sofosbuwir-Velpatasvir Oval Tablet 400-100 MG Female
Sofosbuwir-Velpatasvir Oral Tablet 400-100 MG Ml
WVoiewi Oral Tablet 400-100-100 MG Female
Vasewi Oral Tablet 200-100-100 MG hale

Member Gender

Clalm_Coisnit
3029

]

E}]

68

19

HIV_Flag
Monoinfectados
Coinfectadas
Manainfectados
Coinfectados
Monainfectadas
Monainfectados
Monainfectados
Monainfectados
Monainfectadas
Monainfectadal

Ltiligimg_Marmibars

1553
3

11
89

7

Claim_Count

Man_Pald Patient_Pald
540,134, 380,50 51,4168.00
552, 274.00 58.00
576483030 242,00
51,141,761.30 53659.00
44E4,116.09 Sk2.00
$43,577.362.19

Utiliring_Members
3859

1

1164

[ R PO WO GE '..

e |



MICRO-ELIMINATION STRATEGIES FOR THE HARDEST TO TREAT

Hepatitis C Virus Priority Sites

Screening, management and treatment recommendations for unique and key populations.

PWID are a key population for targeted Community health centers
micro-elimination strategies. Homeless shelters
Opioid treatment programs Correctional facilities

Syringe services programs
Detoxification centers

SCREENING

SURVEILLANCE

Hepatitis C Virus Survelllance Strategies

Expand infrastructure & Automate reporting & Conduct sampling & census
workforce review studies



ASSMCA PROJECT
PWID Population

Supporting patient education efforts on HCV
disease awareness and burden of disease

Enabling screening and testing through
partnerships with third party providers

te invita 5
hacerte In

Enabling the connection between ASSMCA and . - et 2" S Pruchs do

_ Hepatitis C
ASES to ensure a robust HCV provider network to

connect patients swiftly to care

Engagement with key stakeholders in the
ASSMCA provider network to ensure appropriate
engagement levels at all levels of the organization
and share continuous learnings

>2,000 HCV tests 48% positivity rate




Participante de
ASSMCA tener

Md’s ASSMCA se

ASSMCA PROJECT

Ltraltanucinwwe

] convierte en el
la L Md’s ASSMCA en médico Tratante Md’s Evaluara el
Recertificacién colaboracion con de Hepatitis C laboratorios y
VITALC el Manejador de 5 estara determinara el
Caso de ASSMCA rociso i6n de | autorizado a tratamiento es Manejador de Caso
Registra al :pro acnd Siisien ordenar las mas adecuado ASSMCA enviar Rx
Prueba Inicial - pacufente en ) 3 CS:?ura :ra ial 1 | pruebas y Farmacias
Bata C.ubferta Especial 7“2 herta Specia MCO’s a Especializada o de
Positiva siguiendo los ( oras) cubrirla. . l comunidad
requisitos de
cubierta especial. T A o o o e e
Enmienda #7. 1 - Pruebas ( Deben ser ordenada por el Médico * Excep. que debe ser
..................... Debe certificar * Med Tratante) - | referido al Sub espedialista:
Reflex testing means the - que este - Cirrosis de Higado - seleccionaruna * | Cirrosis Descompensada Proceso. )
laboratory will perform i 5 * deellas: : Hepatitis B postiva aprobacnon de la
the hepatitis C antibody participante es MCO’s £ 1. Uver Slopey with Metaw score of F0, F1, F2. F3 o Falt 3 Fallo Renal MCO’s de la Rx
test, and f the result is uno del Asignar un * 35T 10 Plateict Rate index (APRI) score. . | Post Trasplantado (72 horas)
eptndimdorisimod Programa de Manejador | - G a TS - | v
anHCV . ASSMCA. de Caso en : E;.Em..a-nnpum.a.u.pao »
..................... cada Plan. :CMP . Si el paciente no R
LHV . cualifica para el - MC ASSMCA lo
- Hepatitis B " ® : Registra a el
* Mujer - Prueba Embarazo r Mavyret : 3
- Preguntar si ha recibido tratamiento . Puede ser paciente se le Rx
SRR o e B R St TR R . utilizado otras - Mavyret®
alternativas - Referir al participante a
#LaHepatitisCNosTocaTodos ASSMCA informa al médico e aprobadas. : Programa de apoyo de
nrimarin ane ecte fiie tratadn : Abbvie Contigo
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JUSTICE POPULATIONS Programa de Salud Correccional
AND HCV TESTING AND
TREATMENT

« Justice Populations: Incarcerated
persons, pre-trial detention, probation,
and parole

“To deliver healthcare services to incarcerated people, CH employs a hybrid management
mode! comprising of in-house direct care providers ond contracted healthcore delivery
through third party healthcare providers (e.g., Physicians, Mental health professionals).

While most states in the U.S. have a direct-care model or use staff for administration and
outsource healthcare, CH's model is relatively complex and unigue, with the contraocted
vendor directly managing CH's roster staff. In FY2018, CH spent 58,499 per incarcerated

person to provide healthcare services, while median spend across U.S. mainland states was
55,763.293." - FOMB, Certified Fiscal Plan (2021)

» Most persons with untreated HCV
Infection are associated with the
correctional medical system

* There has been limited HCV testing
and treatment among incarcerated
persons which will be required to
achieve HCV elimination goals

e Non- : Simple
Simplified specialist Decent_rallzed management
e i care in the e
_ Ng, providers to community guidelines and
diagnosis and manage HCV protocols

treatment



PROTOCOL FOR ACCESS TO HEPATITIS C TREATMENT
FOR MEMBERS OF THE CORRECTIONAL POPULATION
TRANSITIONING TO THE FREE COMMUNITY

Members of the correctional population with a probable release date of six (6)
months will be included in the protocol for liaison to HCV treatment

Members of the Correctional population with HCV antibody reactive testing will
require an HCV RNA test to confirm Hepatitis C infection

VITAL, Medicaid Special Conditions Registry

Facilitate the link to viral hepatitis C treatment of at least 95% of members of the
correctional population transitioning to the free community with a positive
diagnosis of viral hepatitis C in collaboration with the Puerto Rico Department of
Corrections and Rehabilitation (DCR) by December 2024.

Develop a protocol for the implementation of the Hepatitis C Test-to-Treat Model
for the 9 Centers for the Prevention and Treatment of Communicable Diseases of
the PR Department of Health on or before December 2024.

Promote the use of the Hepatitis C Test-to-Treat Model protocol to be implemented
in at least 20 Primary Health Centers (PHCs) in all health regions of Puerto Rico by
December 2024.
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CONNECTING PATIENT TO CARE IS POSSIBLE
Test and Treat Model for PCPs, FQCHC

Whao is Eligible for
Simplified HCV Treatrment Algarithm HCV Ab+ PCR- Done

(reflex PCR) PCR +, —

Adilts with chromic HOW infection, inciuding
parsons living with HN
= Inlectsd wilh any Genotype
= Have nof prenviowsly recersed HCY reatment PCR +,+
= Witheou cinrhosis of with compsansabed carhagis
{Child-Pugh A) as detarmined by
= Liver si¥inass >12.5 kPa by FibroScan

= Treat HCV
HBV-—, HIV- = Vaccinate HAV
= |f AUD, referral to

- FIB-4 >3.25 Xl .
— Monimvasive sorclogic Test addiction services
= Livar biopsy
- txnmulumvnrmm Check for

imaging SVR 4 or 12 HCV RNA— Cured

— Plabelet count <150, 000/mm?

Who is Excluded from Council re
Simplified HCV Treatment Algorithm Reinfection

Aguls with chronic HCY infection;

= Previously received HCY treaiment

= Hepalilis B surface anbgen-positive

+  Compensated crrhosis (Child-Pugh A ) with
and-slags renal disssse (sGFR <30 mLiminim)

* Curment or pror docompensaled cirhosis, dedined
by Chid-Pugh scone 70

* Cument pregnancy

= Fnown oF suspecied hapalooallular carcinoma

+ Prior fver transplaniation Referral Specialized Transportation Family Patient
Specialist/ Test & Support Nawvigator to

Consultant Coverage assist L2C



NUMERO DE PERSONAS QUE RECIBIERON TRATAMIENTO VHC,
SUBVENCIONADO POR ADAP, POR CENTRO CLINICO DE LA RED DEL
PROGRAMA: Noviembre 2015 a Diciembre 2022

i e i [
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HEPATITIS C IN HIV
COINFECTED PATIENTS

* Ryan White
Program/ADAP, treating
eligible patients

e 54 Clinical Centers

* From 2015 to 2022, 453
treated patients

* 98% treated patients
reached SVR (Cure)




SUMMARY - b D [2)
* The elimination of chronic HCV is urgent and important.

* Many factors interact to determine the success of an elimination program

* |nitial Challenges:
* National policy plan
* Availability of epidemiological data
* Awareness of HCV among the general population and high-risk groups

* The simplification of treatment access, and treatments tailored to the different
settings are key aspects towards achieving HCV elimination.

* Prioritize at-risk populations, such as PWIDs and prisoners

* Despite the challenges entailed, effort to eliminate hepatitis C is essential to
reduce morbidity and mortality.
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