
HEPATITIS C ELIMINATION
CHALLENGES AND OPORTUNITIES

CAN WE GET THERE FROM HERE?

Iris R. Cardona, MD, FAAP

Chief Medical Officer

Puerto Rico Department of Health



DISCLOSURE

• I disclose that I have no financial relationship with commercial interests



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 

• HCV infection disproportionately impacts 
minoritized and marginalized populations 

– Individuals with substance use disorders 

– Individuals with interactions with the 
Corrections   system 

– Persons living in poverty



HCV Prevalence

• Worldwide 170 million ( 3%)

• United States 2.3 million (1.9%)

• Puerto Rico ???? 1,654 Puerto Ricans consented for HCV antibody testing in 

a seroepidemiologic survey

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



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

• 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

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: clinicaloptions.com
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WHO HCV 2030 Elimination Goal? 
HOW CAN WE GET THERE

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

• Build community capacity to deliver quality community-based hepatitis 
services, supported by legal and regulatory frameworks.

• Identify good models of integrated and linked service delivery

• Define populations and locations that are most affected and require 
intensified support and prioritize them in the national hepatitis response

Expand 

testing and 

treatment 

with DAAs for 

those already 

infected

SIMPLIFIED CARE DELIVERY

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

Taha G, Ezra L, Abu -Freha N. Hepatitis C Elimination: Opportunities and Challenges in 2023. Viruses. 
2023 Jun 22;15(7):1413. 



HEPATITIS C ELIMINATION PLAN

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.



HEPATITIS C 
EPIDEMIOLOGICAL 
SURVEILLANCE SYSTEM 

• 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 
System (HCV). 

• The main purposes included promoting standardization 
and data collection, investigating and describing HCV 
cases in Puerto Rico (PR), publishing data reports 
periodically, and recommending data-driven public 
health actions for the elimination of Hepatitis C. 

• The objective of this project is to present the first phase 
of the implementation of a surveillance system for 
Hepatitis C in Puerto Rico.

• Data is collected, reviewed, analyzed, and validated on 
the "National Electronic Disease Surveillance System” 
(NEDSS)



HCV Epidemiological 
Surveillance System,2023 
Puerto Rico



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

January 

2019

ASES 

authorized 

the limited 

use of DAA 

MAVYRET

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

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 

CN 23-1011

October 2023

ASSMCA 

Special 

Project

Connecting 

Patient to MD 

Care 

ASSMCA MD 

is Treating 

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.



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.



ASES HCV Protocol Update May 2023

• 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.

PR Medicaid Special Conditions Registry
Normative Letter  21-0511

PR Medicaid Special Conditions Registry
Normative Letter  21-0511



ACT 67 OF 2023 
PR HEP C SCREENING 
AND DIAGNOSTIC LAW



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



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



MICRO-ELIMINATION STRATEGIES FOR THE HARDEST TO TREAT

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

PWID are a key population for targeted 

micro-elimination strategies.

Opioid treatment programs

Syringe services programs

Detoxification centers

Community health centers

Homeless shelters

Correctional facilities

Hepatitis C Virus Surveillance Strategies

Expand infrastructure & 

workforce

Automate reporting & 

review

Conduct sampling & census 

studies

SCREENING

SURVEILLANCE



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

• Enabling the connection between ASSMCA and 
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



ASSMCA PROJECT



JUSTICE POPULATIONS 
AND HCV TESTING AND 
TREATMENT

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

• 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



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.



CONNECTING PATIENT TO CARE IS POSSIBLE

Test and Treat Model for PCPs, FQCHC

FQCHC



HEPATITIS C IN HIV 
COINFECTED PATIENTS



SUMMARY

• The elimination of chronic HCV is urgent and important.
• Many factors interact to determine the success of an elimination program
• Initial 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.




