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National Landscape — Impact of Viral Hepatitis

Acute Infections Chronic Infections Health Consequences
In 2021 « Estimated 862,000 people living « Liver Cancer
 Estimated 13,300 new with hepatitis B  Cirrhosis
hepatitis B infections « Estimated 2.4 million people * Perinatal transmission
- Estimated 69,800 new living with hepatitis C « Early Death
hepatitis C infections « Mental Health Conditions
*Rate doubled from 2013
to 2020 Number of reported cases of acute hepatitis C virus infection

and estimated infections — United States, 2014-2021

M Estimated Acute Infections Reported Acute Cases @29
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Source: Centers for Disease Control and Prevention. Viral Hepatitis Surveillance Report — United States, 2021
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About the Office of Infectious Disease and HIV/AIDS Policy

The mission of the Office of
Infectious Disease and HIV/AIDS
Policy (OIDP) is to provide
strategic leadership and
management, while encouraging
collaboration, coordination, and
Innovation among federal agencies
and stakeholders to reduce the
burden of infectious diseases.

Office of
Infectious Disease
and HIV/AIDS Policy

OASH
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National Landscape: A National Strategic Plan

Strategic Plan Goals VIRAL

1. Prevent new viral hepatitis infections wFPATITl S S ——

2. Improve viral hepatitis — related health o
outcomes of people with viral hepatitis

3. Reduce viral hepatitis-related disparities
and health inequities
National Strategic Plan

4. Improve viral hepatitis surveillance and ARodmap o lmiato @
data usage 4

5. Achieve integrated, coordinated efforts
that address the viral hepatitis epidemics
among all partners and stakeholders

BBBBBB

In pursult of i visicn, the Hepatits Plan establishes five goas:

1. Preveat new viral hepatitis infections

2. improve viral hepatitza—rolated health outcomes
of people with vieal hepatitie
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Poll #1: Select the role that best describes your background

[1 | work for my state or territory’s Medicaid agency
[1 | work for state or territory’s public health department
[1 | am a practicing clinician who treats hepatitis B and/or hepatitis C

patients

[1 1 work for an organization that supports one of the three types of
professionals above

L]

| work for the federal government

L]

| have another role with an interest in hepatitis B and/or hepatitis C and
guality measurement
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Poll #2: For practicing clinicians, does your practice
have one or more viral hepatitis quality measure?

[1 My practice has a viral hepatitis B quality measure
[1 My practice has a viral hepatitis C quality measure

[1 My practice has a viral hepatitis B and viral hepatitis C quality measure
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National Landscape: Clinical Quality Measures

A range of partners and tools are needed to address stalled progress in
reducing the spread and impact of viral hepatitis

Partners include the

tﬂ guality improvement
'k‘ “ community
(D

Tools include clinical
guality measures




Viral Hepatitis Quality Measurement
Technical Consultation Meeting

Objective

Convene state leaders and stakeholders in
viral hepatis quality measurement to obtain
feedback on the feasiblility of testing and
Implementing a measure at the state level, to
iInform OIDP efforts to advance viral hepatitis
guality measurement by states and territories
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Today’s Agenda

Time Title Presenter
12:00 PM — Welcome and Jessica Deerin, PhD, MPH, Viral Hepatitis Policy Advisor, Office of
12:10 PM Opening Remarks Infectious Disease and HIV/AIDS Policy (OIDP)
Deirdra Stockman, PhD, Director of the Division of Quality and Health
12:10 PM — Outcomes, Centers for Medicaid and CHIP Services at CMS
_ Federal Partner Remarks _ _ -
12:20 PM Nathan Furukawa, MD, MPH, Senior Advisor for Hepatitis C

Elimination, Division of Viral Hepatitis at CDC
Viral Hepatitis

12:20 PM - : Edna Boone, Clinical Quality Improvement Lead, Clinovations
Quality Measures
12:35 PM Government + Health
and Measurement
Su Wang, MD, MPH, Center for Asian Health and Viral Hepatitis
12:35 PM — Spotlight: Treating and Programs, Cooperman Barnabas Medical Center, RWJBarnabas Health
12:50 PM Living with Hepatitis Christian Ramers, MD, Chief of Population Health at the Family Health

Centers of San Diego

10
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Today’s Agenda (continued)

Time Title Presenter

12:50 PM —

1:00 PM Break All Attendees

1:00 PM — Panel Session #1 State Representative Panel — Perspectives on Quality Measure
2:30 PM Selection, Testing, and Implementation

2:30 PM -

2:40 PM Break All Attendees

2:40 PM — Panel Session #2 State Representative Panel — Recommendations for a
3:10 PM Measure to Adopt Across States and Territories

3:10 PM - :

3:55 PM] Measure Ranking All Attendees

3:55 PM -

4:00 PM Conclusion Jessica Deerin, PhD, MPH, OIDP

11



Welcome from the Center for Medicare
and Medicaid Services (CMS)

Deirdra Stockman, Ph.D., M.U.P
Director of Quality and Health Outcomes

o,

Office of the

H C Assistant Secretary
, for Health
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OASH

Deirdra Stockman, Ph.D., M.U.P.

 Director of the Division of Quality and
Health Outcomes, Centers for Medicaid
and CHIP Services at the Center for
Medicare & Medicaid Services

e Serves as focal point of assistance with
formulation, coordination, integration,
and implementation of all national
program policies and operations
relating to Medicaid, the Children’s
Health Insurance Program (CHIP) and
the Basic Health Program (BHP)

13



Welcome from the Center for Disease
Control and Prevention (CDC)

Nathan Furukawa, MD, MPH
Senior Advisor for Hepatitis C Elimination

o,

Office of the

H C Assistant Secretary
, for Health
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Nathan Furukawa, MD, MPH

« Senior Advisor for Hepatitis C
Elimination, Division of Viral Hepatitis
at the Centers for Disease Control
and Prevention

* Provides the scientific and
programmatic foundation and
leadership for the prevention and
control of hepatitis virus

15



National Center for HIV, Viral Hepatitis, STD, and TB Prevention

Division of Viral Hepatitis

Increasing Hepatitis B and Hepatitis C Screening and
Immunization Recommendations Uptake

Nathan Furukawa, MD, MPH

Senior Advisor for Hepatitis C Elimination
Division of Viral Hepatitis

Centers for Disease Control and Prevention

Viral Hepatitis Quality Measures Technical Consultation Meeting
March 7, 2024
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Recent Viral Hepatitis Guideline Updates

2020 HCV Screening

and Testing Guidelines

2023 HBV Screening

and Testing Guidelines

&
&

2022 Hepatitis B
Vaccination Guidelines

2023 Perinatal HCV
Testing Guidelines

17



CDC’s 2020 HCV Screening Guidelines recommend universal adult screening,
during each pregnancy, and interval testing for people with ongoing risk.

WHO SHOULD GET TESTED FOR HEPATITIS €2~
el W W

Schillie S et al. CDC Recommendations for Hepatitis C Screening Among Adults - United States, 2020. MMWR Recomm Rep. 2020 Apr 10;69(2):1-17. doi: 10.15585/mmwr.rr6902a1l.

18
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Advances in adult hepatitis B vaccine recommendations

Updated hepatitis B vaccination recommendations published
in April 2022: A move away from risk-based approaches

= All adults 19-59 years and adults

Vaccinate
260 years with risk factors should your adult
receive hepatitis B vaccines zng.:‘::
= Adults 260 years without known hepatitis B. |
risk factors may receive hepatitis e
B vaccines

Weng MK, et al. Universal Hepatitis B Vaccination in Adults Aged 19-59 Years: Updated
Recommendations of ACIP - United States, 2022. MMWR 2022 Apr 1;71(13):477-483.



Hepatitis B Screening and Testing Recommendations

Among Adults — United States, 2023

» [New] Screening is recommended

* For all adults aged > 18 years at least once in a lifetime

* For anyone who requests it
e Using a 3-test panel (HBsAg, Anti-HBs, Total anti-HBc)

» [Unchanged]

Centers for Disease Control and Prevention

Morbidity and Mortality Weekly Report

o
3
3
o
o

Screening and Testing for Hepatitis B Virus Infection:

CDC Recommendations — United States, 2023

ndations and Reports /Vol. 72/ No. 1 March 10, 2023

* Screening is recommended for all pregnant persons during each pregnancy,
preferably in the first trimester, regardless of vaccination status or history of testing

* Testing is recommended for anyone with a history of risk (all ages)

o Susceptible during the period of risk

* Periodic testing for susceptible persons with ongoing risk (all ages)

20



CDC’s updated perinatal HCV testing
recommendations

Perinatal
hepatitis Cis
increasing

Early testing and
Intervention can
save lives

—

CDC recommends:

SCREENING patients for hepatitis C during each pregnancy

TESTING all babies exposed during pregnancy with an HCV RNA at age 2-6 months
MANAGING infants with an HCV RNA+ test result alongside a provider with pediatric

hepatitis C expertise WWR

bit.ly/rr72041al
November 3, 2023

Panagiotakopoulos et al. CDC Recommendations for Hepatitis C Testing Among Perinatally Exposed Infants and Children - United States, 2023 MMWR, 2023.

21



Clinical practice changes take years to be fully adopted.

Adoption/Innovation Curve

Researchers Specialists Generalists

Innovators Early Early Late

adopters | majority | majority | Laggards

Proportion of adopters

|

Time

Goal: Compress the time frame of adoption by the majority



Example: Despite an increasingly favorable landscape for hepatitis C
testing and treatment, significant gaps remain.

2022 U.S. Hepatitis C Viral Clearance Cascade — United States, 2013-2022

2,000,000
Viral Testing Gap
1,600,000 T
1,200,000
A
A
800,000
Viral Clearance Gap
(Target: 280%)
400,000
0 . —
Ever irfscted Vira! Testirg Iinitia} Infzction CurediTClaared Persisteni/Reinfection
Frequency 1,719,493 1,520,592 1,042,082 356,807 23,518
Population 100.0% 88.4% 68.5% 34.2% 6.6%

Wester C et al. Hepatitis C Virus Clearance Cascade - United States, 2013-2022. MMWR Morb Mortal Wkly Rep. 2023 Jun 30;72(26):716-720.



Quality measures have the potential to increase uptake of
recommended viral hepatitis interventions.

Example: Merit-based Incentive Payment System (MIPS) Value Pathway

Merit-
D “

The MIPS program (https://qgpp.cms.gov/mips/mvps/learn-about-mips) improves
reimbursement for Medicare Part B covered services for providers who improve patient
care quality and outcomes.

CDC and CMS collaborated to include the adult one-time HCV screening measure (Quality

ID #400) in the Wellness MIPS Value Pathway (https://gpp.cms.gov/mips/explore-mips-
value-pathways/2023/M0005)
*  Primary care providers may select this measure as part of the MIPS program requirements
* 3 hepatitis C measures are also in the Infectious Diseases MIPS Value Pathway
(https://dpp.cms.gov/mips/explore-mips-value-pathways/2024/M1368)

24


https://qpp.cms.gov/mips/mvps/learn-about-mips
https://qpp.cms.gov/mips/mvps/learn-about-mips
https://qpp.cms.gov/mips/explore-mips-value-pathways/2023/M0005
https://qpp.cms.gov/mips/explore-mips-value-pathways/2023/M0005
https://qpp.cms.gov/mips/explore-mips-value-pathways/2024/M1368
https://qpp.cms.gov/mips/explore-mips-value-pathways/2024/M1368

Medicaid covers a substantial proportion of people with
hepatitis B and hepatitis C.

Proportion of people with hepatitis B and hepatitis C who are covered by public
insurance* — United States, 2017-2020

Hepatitis B Hepatitis C

33% Public
Insurance

60% Public
Insurance

*Public Insurance: Medicare, Medicaid, Medi-Gap, Children’s Health Insurance Program, state-sponsored or other government health plans.
Bixler D et al. Prevalence and awareness of Hepatitis B virus infection in the United States: January 2017 - March 2020. Hepatol Commun. 2023

Mar 30;7(4):e0118.
Lewis KC et al. Estimated Prevalence and Awareness of HCV Infection Among US Adults: NHANES, January 2017-March 2020. Clin Infect Dis.

2023 Nov 17;77(10):1413-1415.



We look forward to
hearing about state
approaches to viral
hepatitis quality measure
implementation

26



Viral Hepatitis Quality Measures and Measurement

Edna Boone, Clinovations Government + Health

o,
Office of the

H C Assistant Secretary
, for Health

27



Quality Measurement Key to Clinical Quality Improvement

,

% ., 0

Researcher, Payer & Clinical Practice Guidelines Clinical Decision Support
Public Health Surveillance What should happen Making it happen
Whaot is happening

? % Patient, Provider, Population, Public

g

Reporting
Reporting what happened

Clinical Care
Clinician &
Patient Workflow

Measurement & Analytics
Measuring what happened

Citation: CMS adapted from Health Level Seven International® (HL7) Clinical Quality Improvement Workgroup. (https://ecqgi.healthit.gov/glossary/health-level-seven-international%C2%AE-hlI7%C2%AE) 28



https://ecqi.healthit.gov/glossary/health-level-seven-international%C2%AE-hl7%C2%AE
https://ecqi.healthit.gov/glossary/health-level-seven-international%C2%AE-hl7%C2%AE

OASH

Life Cycle of a Quality Measure

Specification

Use, Continuing

Evaluation & Conceptualization
Maintenance

Implementation

Citation: CMS Measures Management System 29
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Life Cycle of a Quality Measure: Implementation

/ Specification ‘\

Use, Continuing
Evaluation & <— (Conceptualization <«— Testing
Maintenance

Implementation

30
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Poll #3: Select the response that best describes your
familiarity with viral hepatitis quality measures

| am very familiar with viral hepatitis quality measures
| am familiar with viral hepatitis quality measures

| am a little familiar with viral hepatitis quality measures

O O 0O 0O

| am not very familiar with viral hepatitis quality measures

31
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Quality Measure Implementation Examples

Wh? uses Provider O ot Payers (Commercial G (p
quality rovider Organizations and Government) overnment Programs
measures?
: " ¢ f "
Ii?:n:cl)f\yl/eopgglritt;rg';liz:g Conduc public reporting Understand results of
Why are P g funded programs to

Understand clinician
and health
system performance

O
HRSA Ryan
Medicaid White HIV/AIDS
Program

they used? advance care for a

specific population

()

Understand clinician
performance

Provider
What are Dashboards
relevant
Yd Healthcare .
examp IeS ° Key Performance Effectiveness Data Adult Core Set Pé*rlfgrgzgece Merit-based

Indicators

and Information
Set (HEDIS)

Measures

Measures

Incentive Payment
System (MIPS)

32
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Hepatitis Quality Measure Examples at National Level

HRSA Ryan White

HIV/AIDS Program Medicare Medicaid
HIV Care Performance Merit-based Incentive Adult Core Set
Measures Payment System (MIPS) Measures
3 of 14 measures 2 MIPS Value Pathways:

0 of 33 measures for
* 3 hepatitis C measures in Prevention states and territories

and Treatment of Infectious Disorders to report in 2024

vaccination and Including Hepatitis C and HIV (2024)
hepatitis C screening in

the Adolescent and
Adult Performance
Measures Set

related to hepatitis B
screening and

focus on viral
* 1 hepatitis C measure in Promoting hepatitis

Wellness (2023)

Traditional MIPS: several hepatitis C
measures across performance years

33
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Adult Health Care Quality Measures for Medicaid (Adult Core Set)

2024 Core Set of Adult Hoalth Care Quality Measures for Medicaid (Adult Core Seot)

* The Social Security Act requires the e = —

Primary Care Access and Preventive Care

. . 118 NCOA Carvical Cancar Scroaning (CCS-AD) Acminatrative, mytad. or EHR
ecretary o o identify an =
@3 |NCOA | Breast Cancor Scioonng (ECS-AD) Acrunavatho o EHRY | | Measure
| cmme | Swwara Measure Name Data Collection Method

Maternal and Perinatal Hesith

ublish a core set of health care e e R

wehote Medicaions for Indvicuals Wi Admanay e
-AD}

166 oPA Contraceptve Care — Postparmim Women Ages 21 10 44 (CCP-AD) Acricawatie Experience of Care
1002 oPA Contraceptve Care ~ Al Women Ages 21 10 44 (COW-AD; Acmiresrotive [ | ARO Contumer Assssment of Heathcare Prowders and Systems (CAPS9)
. . . Heath Plan S H. Adutt Vorsion (Mads SPAAD)
Caro of Acute and Chronke Conditions | B n L) i (acomc
Long-Tem Services ana Supports
ualitvy measures for adu edicai L W—— — = : ; ,

- ———— —— e NCGA Lona-Torm Servoss and Supports Compronensve Care Plan and Uscate

- NCOA Avocance cf Antbiote Treatment for Acutn Brond chicits: Age 0 {CPU-AD)

18 and Clder (AAB-AD)

148 NCOA Hemogicbin Alo Control for Pationts Wit Diabates (HEO-AD) Acminatrative, hytad. or EHR
enrollees annually L it e RS e

&78 AHRO PO 0&: Chyonic Obetructive Pumonary Disoaze (COPD) or Asthma n Acminisirathre
Oder Adults Admission Rane (POIOS-AD)

Nationd Cors Indeators Sutvay (NCHDD-AD)

ou trat provices 3

e ———

mprehersive Cave provided scrims hessih cane provisers and et 13e Damans we rlerme
579 PO 08: Hoart Farkure Adissicn Rate (PQI0S-AD) Acmurestrative n 2 heal! re settrgs i Whish cave o
Py 20 POl 15: Astima in Younger Adts Admiaicn Rate (POS1S-AD) Acrunaatie bopasbioquneghidpin g oo physorvign
e ult Core Set Program e —
80 Astma Modization Rabio: Ages 19 10 64 (AMR-AD) Acmunaatve " " bk . aaficusd e urder For the Adet Core S

. . . x5 HV Viesl Load Suppresson (HVL-AD) Acmirstatie o EHR
t b I I h t n d r d I Z d | I t 70 Use o Oplors st High Dossge i Persons Wikt Cancer (FDAD) | Adrminswats o sty e e A
e S a S e S S a a e q u a y 150 | Concurment Usa of Opisds anc Boanzodiazapines (COB-AD) | Acminaatie 3 1 Sl Cancor St s wdiw peciod b st Chtih i Sy 5
Behavioral Health Care (Mandatory) ch & Quality. CMIT » CNI2
f | | h . a4 NCOA Iitatn e Enqagoment of Subatance Use Disorder Troatment Acminsstrative or EHR R e e o
) A
measures tor all States, Washington, L I

) NCOA Antidepraseant Modicatcn Managamant (AMM-AD) Acminsatratie of EHR

D.C., Puerto Rico, the U.S. Virgin

28 NCOA Folow-Up Afier Hozpitalization for Mental lineze: AQe 18 and Older Acmirisiatie
(FUH-AD)
NCOA Disbetes Scroening for Pecple With Schizophrenia or Bipaiar Disorder Acménssiratie
S a n S a n u a m Who Are Using Anipsychotic Mediators (SSD-AD)
) 156 NCOA Diabetos Care for Poopie with Sencus Montal Iinesa: Homegloon Ate Acminiatrative or hybrid
(HBA1C) Poor Control {>8.0%) (HPCAH

750 ) Usa of Pranmacomaenmpy for Opoid Use Disceder (OUD-AD; Acnunsratie

264 NCOA Fe 0 Afler Emrmrosrcy Deganment Vi i Substancs Use Age 18 | Adnunssirative

e The Adult Core Set includes a range e

a0 OIoer (FUM-AD

of quality measures encompassing | ,
both physical and behavioral health

34
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Hepatitis Quality Measure Adoption at State Level

Goal:

Drive consistent quality
measurement of viral hepatitis
across states and accelerate
nationwide eradication efforts

35
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Poll #4 and Poll #5: Select the answer that best describes

Hepatitis B quality measurement in

your state or territory

[

[

My state/territory has implemented a
hepatitis B measure

My state/territory is planning to
implement a hepatitis B measure

My state/territory has no current plan
to implement a hepatitis B measure

| am unsure of the status of hepatitis
B measurement in my state/territory

Hepatitis C quality measurement in
your state or territory

[1 My state/territory has implemented a
hepatitis C measure

[1 My state/territory is planning to
Implement a hepatitis C measure

[1 My state/territory has no current plan
to implement a hepatitis C measure

[1 | am unsure of the status of hepatitis
C measurement in my state/territory

36
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Types of Health Care Quality Measures

Process Measures Outcomes Measures

Focus on the steps that should be Focus on the health status of a patient
followed to provide evidence-based resulting from evidence-based care
care
Screening for hepatitis B or hepatitis ‘)=, Sustained virological response
C infection ¢ (SVR) (virologic “cure”) for
= hepatitis C

Treatment initiation for a positive
@‘ test result for hepatitis B or hepatitis
C infection

Citation: AHRQ — Types of Health Care Quality Measures 37
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Types of Health Care Quality Measures: Data Sources

‘ Administrative Data ‘ ‘ Clinical Data ‘
* Generated in the course of providing « Generated in the course of
and paying for care documenting patient care and

_ . outcomes
 Source: claims, encounter, enrollment

and provider systems e Source: patient health records and

: health information exchanges
* Includes type of service, number of

units, diagnosis and procedure codes, * Includes diagnosis codes and
location of service, billing amounts lab results

Citation: AHRQ — Data Sources for Health Care Quality Measures ag
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Flh

Poll #6: What data sources exist in your state or territory that support,
or could be used to support viral hepatitis quality measurement?

Check all that apply:
Claims Data

Clinical Data Registries
EHR Data

HIE Data

Lab Data

Patient Reported Data

O O 0O O 0O O O

Other <<insert free text>>

39
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One-Time Screening for Hepatitis C Virus (HCV) for all Patients
(2023 MIPS Quality Measure)

Percent of patients Patients who All patients aged 18  Electronic Health
ages 18 and older received one-time and older who had Records (EHRS):
who received one- screening for HCV at least one with CPT, HCPCS,
time screening for infection preventive visit OR ICD-10 codes
HCV infection were seen at least

twice within the 12-
month reporting
period

40



One-Time Screening for Hepatitis C Virus and Treatment Initiation
(2024 MIPS Quality Measure)

Percent of patients
aged 18 and older
who have never been
tested for HCV
Infection who receive
an HCV infection test
AND who have
treatment initiated
within 3 months or
who are referred to a
clinician who treats
HCV infection within
one month if tested
positive for HCV

Patients who
receive an HCV
antibody test
between Jan. 1 and
Sept. 30 of the
performance period

Denominator

Patients who
receive an HCV
antibody test
between Jan. 1 and
Sept. 30 of the
performance period

EHRs with CPT,
HCPCS, ICD-10
codes

OASH

41
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Hepatitis C Virus (SCV): Sustained Virological Response (SVR)
(Under Testing)

Percentage of Patients with All patients aged 18  EHRs with CPT,
patients aged 18 undetectable HCV years and older HCPCS, ICD-10
?j/ieaag ﬁoasri]g g}]‘iﬂr(‘)"g}? a2  RNA at least 20 with a diagnosis of codes

s (iCyn ek aerlestib  chvom hepalite

undetectable HCV .

ribonucleic acid (GXXXX) p(-)Sl-tlve RNA test

(RNA) as evidenced within the

by an initial positive measurement

quantitative HCV RNA period

test followed by

repeat labs with

negative quantitative

HCV RNA at least 20

weeks after last lab

with a positive RNA 42



Viral Hepatitis Quality Measures For Today’s Discussion

@

SCREENING
m SCREENING
+
TREATMENT
{0
g;i, OUTCOMES

HBV Screening

HCV Screening

HBV and HCV Screening

HBV Screening and
Linkage to Care

HCV Screening and
Treatment Initiation

HBV and HCV Screening
and Linkage to
Care/Treatment Initiation

HCV Sustained
Virological Response

Percentage of patients 18 and older who received a one-time
screening for HCV

Percentage of patients 18 and older who received a one-time
screening for HBV

Percentage of patients 18 and older who received a one-time
screening for HBV, a one-time screening for HCV, or a one-time
screening for HBV and HCV (each metric reported)

Percentage of patients 18 and older with a positive HBV infection
test who are linked to care

Percentage of patients 18 and older with a positive HCV infection
test who have treatment initiated

Percentage of patients 18 and older with a positive infection test who
are linked to care for HBV or have treatment initiated for HCV

Percentage of patients 18 and older with HCV who achieve
sustained virological response (SVR)

43



Spotlight: Treating and Living with Viral Hepatitis

Christian Ramers, MD

Chief of Population Health and
Director of Graduate Medical

Education at Family Health
Centers of San Diego

& OASH

Office of the
Assistant Secretary
for Health

Su Wang, MD

Medical Director, Center for Asian Health and
Viral Hepatitis Programs, Cooperman Barnabas
Medical Center, RWJBarnabas Health and Senior
Advisor, Global Health, Hepatitis B Foundation

44
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Su Wang, MD, MPH

« Medical Director, Center for Asian
Health and Viral Hepatitis Programs
at the Cooperman Barnabas
Medical Center, RWJBarnabas
Health

* Global Health Advisor, Hepatitis B
Foundation

* Previously President of the World
Hepatitis Alliance

45
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Christian Ramers, MD

« Chief of Population Health and
Director of Graduate Medical
Education at the Family Health
Centers of San Diego

* Previously Senior Clinical Advisor for
the Clinton Health Access Initiative’s
Global Hepatitis Program, working
on HBV, HCV and COVID-19
therapeutics programs in partner
countries in Asia and Africa

46



OASH

Quality Measures & Hepatitis — a Clinical Perspective

‘Life Cycle of a Good Public Health Idea’

Scaling up hepatitis screening & system wide approach

What do quality measures actually look like in the life of a clinician?

Pros and cons of quality measures in the ‘real world’

ldeas for hepatitis-related quality measures

47



Life Cycle of a Good Public Health Idea

Public Health Concept
- morbidity/mortality

- diagnostic test
- treatment

O

USPSTF/Quality
Endorsement
- cost-effectiveness/

real-world data

O
O

CDC Recommendation
- supported by
substantial literature

- benefits >> risks (incl
cost-benefit analysis)

Impact
- real change in

patients’ IivesO

Quality Metric

- implementation at
state, jurisdictional,
clinic level

48
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Quality Metrics Could Help US Achieve Hepatitis Elimination by 2030

Find the Missing Millions Person-centered care (not disease-centered)

* Only 10% w HBV & 20% w HCV have been * People falling through cracks, not being tested
diagnosed globally * Move from siloed care & integrate into

* |In US, up to 2 out of 3 people with frontline care
hepatitis have not been diagnosed « Stigma from risk-based screening

e Liver cancer rates on the rise _ _
Quality metrics would ensure people w

Diagnosis is first step to cascade of care hepatitis are not forgotten

* Need to scale up screening to diagnose & * Health systems w many competing priorities
link to care/treatment  Metrics ensure important services are

« W deaths from liver cancer & cirrhosis performed (cancer screening, chronic disease

care)

49
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Systems Approach to Hepatitis Screening:
Testing should be scaled up to achieve population level goals

Cooperman Barnabas Medical Center HCV & HBV Automated EMR Based Protocol

= EMR based al go rithm for HIV/IHBV/HCV l Age 18 years or over, blood work ordered, and no previous ﬁ
testing (Cel‘nel‘, EPIC) Since 2018 HBV/HCV diagnosis or testing in system within past 5 years

= Automating eligibility = more efficient & |m infoorn to mmf}
effective than relying on individual provider ;

training (provides decision support)

and/or Peer Recovery (10P)

Urine Toxicology, Serum Toxicology,
consultation ordered

HCV Ab order
fires

= HBV & HIV not universal yet, need
Impetus to make changes Reflexto HCV ‘

RNA (done
offsite)

v'Having quality metrics for HBV and
HCV screening would elevate & Reflexto

HCV RNA

prioritize (done

offsite)

v Would like to adopt in outpatient setting
50



CBMC'’s EPIC Best Practice Advisory: Hepatitis C Screening A

Patient has met criteria for Hepatitis C testing.

Following CDC/USPSTF recommendations, Hepatitis C testing should be done for this patient.
@ Click "Accept" to place the order.

Communication tip: "As part of your care today, we are testing you for hepatitis C. It is very important for

your health to know your hepatitis C status. If you are positive, we will help you get care”

Patient Navigators will follow up with discharged patients who tested positive for Hepatitis B or C.
Patient Navigators receive all positive results.
MNavigators can be reached at 862-246-3193 or 862-345-8734 M-F S8am-4pm._

V) FPatient is 18 years or older

o Patient does not have a Hepatitis C test ordered
v Patient does not have a Hepatitis C diagnosis
V) Patient has a blood test order

Order Do Not Order s Hepatitis C Antibody, Reflex Hepatitis C Viral RNA, NAA, Quantitative,
Serum

Acknowledge Reason

REELLLR T o @1 LIV D RS I GTevl | Defer for 4 hours
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Hepatitis B & C BPA Clinical Process

@Paﬂm met criteria for Hep C
testing

Quick List

(T) Patient met criterla for Hep B

AllOrders  Casign Ordars  Har

Order Sets
Suggested (6] &  ED Acute MI - STEMI Pathway

ED Heart Failure Pathway

(8) QuickOrders (") Order Panels () Imaging (]

ECG
[JECG 12 lead

ADT & Transfer
[ it with TeLE
[ Admit w0 tale
[JED Observation
[JRDY Observation
[[|Hospital Observation with TELE
[ Haospital Observation WO tele
[ aamit to inpatient psychiatry

[admit to L&D

Blood Administration
[JED antepartum Dase of RH Immune Globulin M

[JE2 Blood Administration - Red Elood Cells Crded

[CJE2 Elood Administration - Frash Frozen Flasma
Panel

[CJE2 Blood administration - Platelets Order Pansl

[CJEmergency Release Adult Blocd Transfusion -
Uncrossmatched

[IED Trauma MTP Panel

Urine

[Curine tysis with reflex microscopic

[ urinatysis, Complete, feflex Urine Culture
[ Urine culture

ke, urine

. BestPractice Advisory - Rahway, Upgrade

(@ Click "Accept” to place the order.

Patient has met criteria for Hepatitis C testing.
Following CDC/USPSTF recommendations, Hepatitis C testing should be done for this patient.

Communicafion fip: "As part of your care today, we are testing you for hepafitis C. It is very important for X
your health fo know your hepatitis C status. If you are positive, we will help you get care.”

Patient Navigators will follow up with discharged patients who tested positive for Hepatitis B or G
Patient Navigators receive all posilive resulls.
Navigators can be reached at 862-246-3193 or 852-345-8734 M-F 8am-4pm.

] Fatient is 18 years or older

V] Fatient does nat have a Hepatiis C test ordered
] Fatient does not have a Hepatitis C diagnosis
o Fatent has a blood test order

& Hepatitis C Antibody, Reflex Hepatitis C Viral RNA, NAA, Quantitative,

Serum
Acknowledge Reason
Reason for not following Hep protocel | | Defar for 4 hours

Patient has met criteria for Hepatitis B testing.

Following CDC/USPSTF recommendations, Hepatitis B testing should be done for this patient.
Click "Accept" to place the order.

Communication tip; "As part of your care foday, we are tesfing you for hepatitis B. It is very important for
your health fo know your hepatitis B status. If you are positive, we will help you gel care.”

Patient Navigators will follow up with discharged patients who tested positive for Hepatitis B or G
Patient Navigators receiva all positive results.
Navigators can be reached at 862-246-3193 or 862-345-8734 M-F 8am-4pm.

o Fatient is 18 years or older

V] Fatient does not have a Hepatitis B test ordered
] Fatient does not have a Hepatitis B diagnosis
V] Patient has a blood test order

@ Patent mests country of origin or race criteria

Do Not Crder j Hepatitis B Surface Antigen, Qualitative, Reflex Confirmation

While clinician is ordering
labs

QHep - &+ & 8 B
TESTING ENVIRONMENT | ATTER

Narg O 1 BPA fires if eligibility criteria
+ New met
[ New Orders

Comprehensive metzbolic panel
26, n

Provider hits “accept” which
hepatitis labs to orders

Provider then signs off on all
orders together

Acknowledge Reason

Reason for not following Hap protocel | | Defar for 4 hours

" Accept
LI3ARS LOV=ZFLU RSV FLE

v

e e e =

Clfurosemide iLasix) v [MSaRS-Cav-2 RT PCA - 11AT ar | Ak

Or can opt out of testing (pt
declines, pt hospice, etc)

¥} Sawe Work
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Ending the Epidemics

Impact of Hepatitis B, C & HIV Screening Scaleup
Cooperman Barnabas Medical Center, 2018-23

* 47,448 people screened for HBV: 415 (0.87%) HBV+
» 107,857 people screened for HCV: 1,773 (1.64%) HCV Ab+ and 426 (0.4%) HCV RNA+
* 8,287 people screened for HIV: 121 (1.46%) HIV+

Monthly HBV, HCV, HIV Screenings in SBMC ED and Inpatient (Jan 2018 - Oct 2023)

[ pre-Automation [___] Automation: Phase | 1 Automation: Phase Il Expansion [_____] Automation: Phase Ill Expansion [ Automation: Phase IV
HCV: baby-boomer cohort (1945-1965) HBV: Asian Race HCV: Universal testing, Add inpatient HIV: Risk based screening
HBV: endemic country of birth HBV/HCV: Drug test ordered, Recovery HBV: Add inpatient
Referral

3500 —

3000

=t HEAE Tast

== HC\' Al Tast

b
u
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[=]

HIV Test

(2]
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(=]
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5
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(=]
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OASH

Our dream algorithm of universal HIV, HBV, HCV Screening

Integrating bloodborne virus (BBV) testing now enabled by CDC
recommendations for universal testing for HIV, HBV and HCV

N
Age 18 years or over, blood work ordered, and no previous HBV, HCV,
HIV diagnosis or testing in system

HIV 1/2
Antigen/Antibody 4t
Generation order fires

HBsAg order

HCV Ab order

fires fires

oy - S/

| If HCV Ab+
Reflex to HCV
RNA
/ 54




Clinic-level Quality Dashboard

Provider ScoreCard - FHCSD Score
Period: Feb 2023 - lan 2024
Previous Year: Feb 2022 - Jan 2023

FHCSD FHCSD FHCSD Previous % External FHCSD score Scorevs. Scorevs. Previous Frevious
Org Mum Org Denom Score  Score  Changed Benchmark Goal 5 Previous Benchmark vs.Goal e
Measure Sub Type Goal Benchmark

Cervical Cancer Screening Receipt 26,750 44 237 50.47 58.33| 3.67% 53.00| 65.00 @ (0] (] [ ] (]
Childhood Blood Lead Screening Measure 1,437 1,910( 75.24 7153 5.19% 67.60| 85.00 @ [ ] (] @ @
Childhood Imm: DTaP Receipt 1,488 1,910( 7791 78.36| -057% 76.80| 80.00( @ @ (] @ (]
Childhood Imm: Influenza Receipt 1,042 1,931| 53.96 56.86| -5.10% 0.00| s0.00| @ [ ] (] (0] (0]
Childhood Imm: PCV Receipt 1,650 1,910| B6.39 B3.76( 3.14% 77.20( 8200 @ (0] @ (0] @
Childhood Imm: RV Receipt 1,079 1,931] 55.88] 6153 | Acanl 0.00| s0.00| @ o ® ® ®
Chlamydia Testing Receipt (16-20) 1,134 1,403( 80.83 7976  1.34% 53.90| 8o.00| @ @ (] @ (]
Chlamydia Testing Receipt (16-24) 3,018 3,597| B390| 8184| 252% 57.30( 8000 @ ] (] (] (]
Chlamydia Testing Receipt (21-24) 1,384 2,194| B5.87 B3.10( 3.33% g2.20( so.00| @ (0] @ (0] @
Colorectal Screening Receipt 13,244 25,486| 51.97 46.67| 11.36% g9.80| s5.00( @ [ ] [ ] @ [ ]
Diabetes Attention to Nephropathy 12,699 14,220| 89.30 B8.56 0.84% 89.90| 86.00 @ @ [ ] (] [ ]
Dizbetes Eye Exam 8,685 14,220| 61.08 SABS| 372% sa90| ssoo| @ ] (] @ (]
Diabetes Foot Exam 8,241 14,206| 58.01 54949 5.49% 56.30( s0.00| @ (0] @ [ ] [ ]
Diabetes HbAlc Good Control (<=9% & done in last 12 months) 9,708 14,220| 68.27 66.46| 2.72% se.70| 7400 @ [ ] (] @ @
Diabetes Hypertension Control (<140/90) 11,151 14,001| 79.64 78.22| 1.82% sa70| 73.00 @ @ (] (] (]
Hypertension Control 17,786 24122| 7373 7185 2.62% s6.50( 7200 @ ] (] @ (]
Influenza During Pregnancy o981 1,665| 58.92] 6371 | iaes| 20.00| 70.00| @ ® ® ® ®
Mental Health Psych Adults: annual HeALc in patients on antipsychetic 452 607| 74.46 63.48| 17.30% g9.70| g0.00| @ [ ] (] @ [ ]
Mental Health Psych Adults: annual LDL in patients on antipsychotic 464 625| 74.24 62.26 19.24% 77.80| 7000 @ @ [ ] @ [ ]
Mental Health Psych Adults: annual suicide risk assessment in patients with MDD dx 2,412 2,421| 99.63 9960 0.03% gz 40| gs.oo| @ (0] (] (0] (0]
Mental Health Psych Peds: annual HbAlc in patients on antipsychotic 105 154| 68.18]  4s.03| 4d.e5e 3330 55.00| @ ) ® ® ®
Mental Health Psych Peds: annual LDL in patients on antipsychotic 103 154( 66.88 S0.39| 32.72% 33.30| ss.o0| @ [ ] (] @ @
Mental Health Psych Peds: annual suicide risk assessment in patients with MDD dx 82 84| 97.62 95.71| 2.00% 2050| 9s.00| @ @ (] (] (]
Mental Health Psych Peds: ffu visit w/in 30 days after newly prescribed ADHD medication 56 90| 62.22 61.11| 1.82% a450| 65.00 @ (0] (] [ ] (0]
Tdap During Pregnancy 1,490 1,680| 88.69 91.07| -2.61% 0.00| 90.00| @ [ ] (] (0] (]
Use of Appropriate Meds for People w/ Asthma (12-18) 152 160| 95.00 95.65 -0.68% 86.40| 95.00( @ [ ] (] (] @
Use of Appropriate Meds for People wy/ Asthma (5-11) 258 269( 9591 99.36 -3.47% 90.60| 92.00( @ @ (] (] (]
Well Visit 2+ Child Well Visits between 15 and 30 Months 1,196 1,897| 63.05 63.26( -0.33% 66.80( 7000 @ ] [ ] @ [ ]
Well Visit 6+ Well Child Visits in First 15 Months 986 1,574| 6264 6543 -2286% 75.40( 7000 @ [ ] [ ] [ ] [ ]
Well visit Child well Visit Ages 3-21 22,779 31,867| 71.48 7193 -063% 83.70| 75.00 @ [ ] [ ] @ [ ] 55




Provider-level Clinical Decision Aids — Step 1

17344594 02/27/2024 | RAMERS, CHRISTIAN - MD
HFHC/ADULTS hbv

Room: 10 (7)) NONCONT... + Finalized v/
Nursing | Order @ Allergy | problem Lab | Imm | Rx | Vital MR | Msg | Rev | Info
I' D X (O Group problems () Show All
E - JE v I+
| Problem DC Activate +to AD PE Order Print F
D Code Y Problem Y Stat.. Y Category Yo st Y  Actions
(O @ voss[i10: 223) W Vaccination required 02/27/2024 Minor / Transient Active o < 7 &
(0 @ 1398[110: RO5.8] o Postviral cough 02/27/2024 Minor / Transient Active P < I 7 &
|
2 hronic viral h iti wi elta- 2 § s
O @ o7032[110: B18.1] o :g::‘?m Vit hepttls S ot G | e raeson1s Major / Chronic Active <l 7 b
(0 @ 05490110: B00.9]  “ Herpes simplex type 1 infection 09/12/2023 Minor / Chronic Active S 00 t
(0 @ 73300[110: M81.0] % Osteoporosis 09/19/2023 Minor / Chronic Active < 7] &
(0 @ 2724[110: €78.5]  «f Hyperlipidemia 03/14/2019 Minor / Chronic Active < 7 i
|
[
W
LEGENDS: ' Edit € Delete [l Info rder Set f Non-Confidential @ Confidential

D Extensive Search | Enter Snomed v + F =

Home ~ Provider * Progress Notes Nursing ~ ) 1

2 M & 3¢ | 17344594 02/27/2024-Ramers, C [HFH... v
Template | CIS @ Order History | @ Patient History
() show ROS Show Vital
CC: hbv Patient Reported Allergies:NKDA, No Non-Drug Allergies PHQS: Edinburgh:
Age At Time Of Visit:50 Yrs 9 Mo
Temp Pulse BP RR  O2/PEF Pain BMI/BMI% Height \/eight Ortho:Lying( Ortho:Standi Ortho:Standi
97.9°F 66  129/85R 12 NoPain 21.17/- 63.50in  55.08 kgs 5 min.) ng(1 min.) ng(3 min.)
121lbs 70z
Tobacco Used? No: Never smoker asked on 07/19/2023 Alcohol Risk: No Risk/Low Risk asked on 07/19/2023
BCM: None Used LMP: 01/14/2024 Grava: 0 Para: 0
Comment: N/A
Nursing Comment: Immunization : patient with Anthem insurance, not contracted with FHC. Provider will RX vaccines to pharmacy
Patient recently screened positive for being food insecure (score: Screen_Foodinsecurity : 8.00 [05/30/2023] &
Patient at last DEXA scan is lower risk for fracture (10-year overall risk 3.4 %, 10-year hip fracture risk 0.7 %)
Health Literacy: patient screen suggests fair to good health literacy Screen_Health_IQ : 0 [07/19/2023] =
Last alcohol risk screening: Alcohol Risk : No Risk/Low Risk [07/19/2023] &
A Multiple visits, A Pt. Discharged
Meds Reconciled () Att. Meds Recon./NA (] Allergies Recon. (0] show Trail
3 Save.. WV S




Provider-level Clinical Decision Aids — Step 2

17344594 02/27/2024 | RAMERS, CHRISTIAN - MD
HFHC/ADULTS hbv

Home ~ Provider * Progress Notes Nursing ~ a .

17344594 02/27/2024-Ramers, C [HFH... v

Nursing | Order | Allergy @ Problem
@D ) ) Expand All
Title Y
& Adult/Child Imms: COVID
2023/2024 Vaccine
- Adult/Child Imms: Primary

COVID-19 vaccination

4+  Adults: Colon Cancer Screening

+  Adult Imms: PVX

+  Adult Imms: Shingles

Chronic Liver Disease: APRI
Score

Chronic Liver Disease: FIB-4

Score

Lab | Imm

OutCome

OVERDUE

SATISFIED

NOT MET

OVERDUE

SATISFIED

SATISFIED

Room: 10 () NONCONT... + Finalized v/
Rx | Vital Doc o Hx | MR | Msg | Rev Info
PATIENT'S DECISION AID Filte
Notes Y Mana..
COMPLETED Primary vaccine (Moderna). All adults SHOULD get a 2023 COVID

shot

Completed at least FOUR COVID vaccines (last was Moderna) [Last Imm on
10/21/2022]

Patients with a more serious risk for complicated PNA (cirrhosis, heart disease,
viral hepatitis, ESRD, severe asthma) SHOULD get a PCV20 Active Problem:
07032

Shingrix order sent to pharmacy. Advise to get completed. If complete, update
immunizations to satisfy decision aid [Active Medication] - 0.5 ML varicella
zoster virus glycoprotein E, recombinant 0.1 MG/ML Injection

APRI does not suggest a high likelihood of cirrhosis or fibrosis APRI Score = 0.316
[02/27/2024]

Using a lower cutoff value of 1.45, a FIB-4 score <1.45 had a negative predictive
value of 90% for advanced fibrosis (Ishak fibrosis score 4-6 which includes early
bridging fibrosis to cirrhosis) FIB-4 Score = 1.03449 [02/27/2024]

Template | CIS @ Order History

(7] show ROS Show Vital
CC: hbv Patient Reported Allergies:NKDA, No Non-Drug Allergies PHQ9: Edinburgh:
Age At Time Of Visit:50 Yrs 9 Mo
Temp Pulse BP RR  O2/PEF Pain BMI/BMI% Height Vieight Ortho:Lying( Ortho:Standi
97.9°F 66  129/85R 12 NoPain 21.17/- 63.50in  55.08 kgs 5 min.) ng(1 min.)
121lbs 70z

Tobacco Used? No: Never smoker asked on 07/19/2023 Alcohol Risk: No Risk/Low Risk asked on 07/19/2023
BCM: None Used LMP: 01/14/2024 Grava: 0 Para: 0
Comment: N/A

Nursing Comment: Immunization : patient with Anthem insurance, not contracted with FHC. Provider will RX vaccines to pharmacy
Patient recently screened positive for being food insecure (score: Screen_Foodinsecurity : 8.00 [05/30/2023] &

Patient at last DEXA scan is lower risk for fracture (10-year overall risk 3.4 %, 10-year hip fracture risk 0.7 %)
Health Literacy: patient screen suggests fair to good health literacy Screen_Health_IQ : 0 [07/19/2023] =&
Last alcohol risk screening: Alcohol Risk : No Risk/Low Risk [07/19/2023] X

A Multiple visits.

2 Mmeds Reconciled (] Att. Meds Recon./NA (] Allergies Recon.

Save ...

@ Patient History

Ortho:Standi
ng(3 min.)

A Pt. Discharged

() show Trail




Provider-level Clinical Decision Aids — Step 3

Nursing = Order | Allergy = Problem | Lab

8 show all () Expand all

i T

OutCome
SATISFIED

+  Adult Imms: Shingles
Adult Imms: Td or Tdap every

ar SATISFIED
10 years
Adults/Adolescents: Depression

+ . SATISFIED
Screening
Adults/Adolescents: PREP in .

Ar EXCLUDE

Sexually Active

Adults/Children: Controlled
+ EXCLUDE
Substance Agreement

dults/Children: Hepatitis B

ATISFIED
creening in higher risk groups

Adults: One- A2A screening

in men who have smoked and
+ = EXCLUDE
follow-up surveillance for those

with known A4A
Adults: ASCVD Aspirin not

-+ EXCLUDE
needed?

Adults: ASCVD Aspirin

mweL LN

Imm

T

17344594 02/27/2024 | RAMERS, CHRISTIAN « MD
HFHC/ADULTS hbv

Room: 10 () NONCONT... + Finalized v/
Rx | Vital | Doc O'—!x MR | Msg = Rev  Info
PATIENT'S DECISION AID Filter
Notes h i
T T SO Ty T T oo OIS A DT e SSe ot DT avy Dace s Uo7 U7 T

Test: Hepatitis A Virus (HAV) 1gG (GV/-AR) Result: 1

Patients with a more serious risk for complicated PNA (cirrhosis, heart disease,
viral hepatitis, ESRD, severe asthma) SHOULD get a PCV20 Active Problem:
07032

Shingrix order sent to pharmacy. Advise to get completed. If complete, update
immunizations to satisfy decision aid [Active Medication] - 0.5 ML varicella
zoster virus glycoprotein E, recombinant 0.1 MG/ML Injection

Tdap in last 10 years [Last Imm on 07/20/2021]

Recent PHQZ screening - negative Last PHQ 2 on 07/19/2023 - Score = 0

Not sexually active Active Problem: 162171002

Patient not prescribed a controlled substance where an agreement is applicable

Documented Hep B infection Active Problem: 07032

Not in risk group needing surveillence (female) Active Problem:

Not applicable - not on aspirin

ASCVD risk under 10%. Daily aspirin not recommended unless for another reason

Mana...

Home * Provider ~ Progress Notes Nursing ~ a @ p

17344594 02/27/2024-Ramers, C [HFH... v

Template | CIS @ Order History | @ Patient History

() show RoS Show Vital
CC: hbv Patient Reported Allergies:NKDA, No Non-Drug Allergies PHQ9: Edinburgh:
Age At Time Of Visit:50 Yrs 9 Mo
Temp  Fulse BP RR  O2/PE Pain EBMI/BMI% Height V/eight Ortho:Lying( Ortho:Standi  Ortho:Standi
97.9°F 66  129/85R 12 NoPain 21.17/- 63.50in  55.08 kgs 5 min.} ng(1 min. ) ng(3 min.)
121lbs 7oz
Tobacco Used? No: Never smoker asked on 07/19/2023 Alcohol Risk: No Risk/Low Risk asked on 07/19/2023
BCM: None Used LMP: 01/14/2024 Grava: 0 Para: 0
Comment: N/A
Nursing Comment: Immunization : patient with Anthem insurance, not contracted with FHC. Provider will RX vaccines to pharmacy
Patient recently screened positive for being food insecure (score: Screen_FoodIinsecurity : 8.00 [05/30/2023] &
Patient at last DEXA scan is lower risk for fracture (10-year overall risk 3.4 %, 10-year hip fracture risk 0.7 %)
Health Literacy: patient screen suggests fair to good health literacy Screen_Health_IQ : 0 [07/19/2023] =
Last alcohol risk screening: Alcohol Risk : No Risk/Low Risk [07/19/2023] T
A Multiple visits. A\ Pt. Discharged
Meds Reconciled (] Att. Meds Recon./NA ] Allergies Recon. (] Show Trail

Save... W



OASH

Balancing the Pros/Cons of Quality Metrics

PROS CONS

o We have all committed to quality o Do not capture compassion, bedside
measures for better or worse! manner, counseling, patient education

o Intrude upon clinicians’ autonomy on how
to run clinic interactions

o Minimize clinical evaluation of complex
human beings living in complex
environments with complex medical

o Agreed-upon, objective ways to
measure whether certain things occur at
the end of a clinical visit, and are being
achieved at population scale

o Providers are now trained to care about conditions to a handful of easy to measure
them outputs

o If right measures are chosen, can impact o Often are not responsive to patient
care and clinical outcomes priorities

o Reduces clinical evaluation to ‘checkbox

medicine’
59



OASH

ldeas for Viral Hepatitis Measures with Impact

e Basic Package
o One-time HBV & HCV screening
o HCV RNA reflex for all HCV Ab positives
o HCV SVR12
* Mature, fully-developed Quality system (e.g. HIVQual)
o Linkage to care for all HCV RNA positives
o DAA Prescription for all HCV RNA positive
o Return for SVR12 and SVR12 results
o HAV and HBV Vaccination for HCV patients
o HAV vaccine and HCV testing for all HBsAg positive
o Reflex HBV DNA for all HBsAg positives
o ‘Infectious Diseases Bundle’: 1 time screening test for HIV, HBV & HCV .



AUDIO

You are in listen only mode for the upcoming session.
Use the raise hand feature to be unmuted and ask a
question during Panel #1 Q&A

BREAK 1 QUESTIONS

Q&A The Q & A feature is available for you to ask
questions during the upcoming discussion.

12:50 PM - 1:00 PM

COMMENTS

The chat feature is available for you to include
comments during discussion.

; Office of the
d ( Assistant Secretary
,} for Health



Panel Session #1: Perspectives on Quality
Measure Selection, Testing, and Implementation

Panelists:

Medicaid and public health representatives from Louisiana, Michigan, New York,
Pennsylvania, and Washington

Moderators:
Edna Boone and Nicole Kemper, MPH, Clinovations Government + Health

.5_'-'* Z Office of the
H ( Assistant Secretary
, for Health
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Louisiana Panelists

Lisa Chang, PhD

Hepatitis Surveillance
Supervisor

Debbie Wendell, PhD, . Herbert Twase, MPH,
MPH . CLSSBB
Data Management Analysis Unit " Medicaid Program Manager

Manager
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OASH

Louisiana Measure

Hepatitis C Virus Screening

Medicaid members in Medicaid members in Medicaid members Medicaid claims,

the eligible population the eligible population between the ages of 18 Louisiana Office of

who have ever received who have ever received years as of Jan 1 of the Public Health,

at least one screening at least one screening measurement year and STD/HIV/Hepatitis

for hepatitis C for hepatitis 79 years as of Dec 31 of Program/hepatitis
the measurement year. surveillance data

*Exclude members
where there is evidence
of Medicare or third-
party insurance during
the continuous
enrollment period
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Michigan State Panelists

Geoff Brousseau, MPH Matthew Seagar, LICSW

Viral Hepatitis Unit Manager Quality Improvement and Program
Development Section Manager
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Michigan Measures

C Scroening

Hepatitis C Screening
During Pregnancy
(HSP)

(LHS)

Description

Description

The percentage of women who had a live birth who

Patient(s) 18 years of age and older who
were screened for hepatitis C during their pregnancy

have received at least one screening for
Hepatitis C at any time
Numerator

Numerator

Pregnant individuals with a claim or encounter for
hepatitis C screening between 280 days prior to the
date of delivery and the date of delivery

Individuals with a claim or encounter for

hepatitis C screening at any time
Denominator Denominator

Individuals 12 years of age or older as of the first

day of the measurement period with a delivery
during the measurement period

Adults ages 18 years of age and older

Data Sources

Administrative claims/encounter claims Data Sources

Administrative claims/encounter claims

Hepatitis C Treatment
(HCT)

Description

Patient(s) ages 3 years of age and older who have
been diagnosed with Hepatitis C and have received
one or more prescriptions for direct-acting antiviral
medication during the measurement period
Numerator
Individuals diagnosed with Hepatitis C with a
pharmacy record for one or more direct-acting
antiviral medication during the measurement period
Denominator
Individuals ages 3 and up diagnosed with Hepatitis
C as identified by Symmetry condition confirmation
algorithm for Hepatitis C
Data Sources

Administrative claims/encounter claims
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OASH

New York State Panelists

Colleen Flanigan, RN, MS

Director of the Bureau of Hepatitis
Health Care and Epidemiology

ooooooooooooo

Paloma Luisi

Director Bureau of Quality
Measurement and Evaluation

ooooooooooooo

Nicole Levesque

Associate Director, Health Care Finance &
Analytics
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OASH

New York Measure In Development

Hepatitis C Screening Among Pregnant People

Percentage of Medicaid Medicaid members who Medicaid members NY State Medicaid data
members who are are pregnant and enrolled in Medicaid warehouse

pregnant and receive a receive a hepatitis C for 2 or more months

hepatitis C screening screening test of pregnancy and had

test at least 1 pregnancy

related service 14
or more days
before delivery
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Pennsylvania State Panelists

David Kelley, MD, MPA Lauren Orkis, DrPH
Chief Medical Officer ' Epidemiologist Supervisor
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Pennsylvania Measures

Hepatitis C Hepatitis C Diagnosis Only Hepatitis C
- Screening (LHS) Among Tested Treatment
Description
Adult patient(s) 18 years of age and Adult patient(s) 18 years of age and Adult patient(s) 18 years of age and
older who have received at least one older who have tested positive for HCV. older with an HCV diagnosis who

received one pharmacy claim in the
calendar year for a direct-acting antiviral

screening for Hepatitis C during 12-
month period.

Numerator

Individuals who tested positive for HCV

during 12-month period Numerator

Numerator

Individuals with a claim or encounter for Individuals who tested positive for HCV

Denominator

hepatitis C screening during 12-month during 12-month period with at least one
period Adults ages 18 years of age and older pharmacy claim in the calendar year for
who received an HCV test in the a direct-acting antiviral

Denominator
calendar year Denominator
Adults ages 18 years of age and older Data Sources

Adults ages 18 years of age and older
Administrative claims/encounter claims with an HCV diagnosis code in the
Administrative claims/encounter claims calendar year

Data Sources

Data Sources

Administrative claims/encounter claims
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OASH

Washington State Panelists

Emalie Huriaux, MPH Laura Pennington, MHL

Program Manager | Quality Measurement and
Improvement Manager
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OASH

Washington Measures (Recommended)

One-Time Screening @' HCV Prescription Treatment
Percentage of patients Patients who received a Percentage of patients Patients who received a
age >= 18 years who one-time antibody test i with a positive RNAHCV  prescription for direct
received one-time for HCV infection :  test who receive a acting antivirals for HCV
antibody screening for i prescription for direct
hepatitis C virus (HCV) i acting antivirals for HCV
infection

Denominator . Denominator
All patients >= 18 years  Claims i All patients >= 18 years  Claims
of age who had at least :  of age who have tested
one preventive visit OR i positive for HCV through

were seen at least twice an RNA test
within the 12-month :
reporting period
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OASH

Panel Session #1: Question and Answer

v ®

AUDIO QUESTIONS COMMENTS

Raise your hand to be Type your questions Enter your comments in
unmuted in the Q & A section the chat box
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BREAK 2

2:30 PM - 2:40 PM

; Office of the
d ( Assistant Secretary
,} for Health

O&A

AUDIO

You are in listen only mode for the upcoming session.
Use the raise hand feature to be unmuted and ask a question
during Panel #2 Discussion

QUESTIONS

The Q & A feature is available for you to ask
questions during the discussion.

COMMENTS

The chat feature is available for you to include
comments during discussion.



Panel Session #2: Recommendations for a
Measure to Adopt Across States and
Territories

Panelists:

Medicaid and public health reﬁ_resentatives from Louisiana, Michigan, New
York, Pennsylvania, and Washington

Moderators:
Edna Boone and Nicole Kemper, MPH, Clinovations Government + Health

5-"* / Office of the
H ( Assistant Secretary
, for Health
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OASH

Panel Session #2: Discussion on Recommendations

1
v ® i

AUDIO QUESTIONS COMMENTS POLLS
Raise your hand to be Type your questions Enter your comments in Rank each measure
unmuted in the Q & A section the chat box based upon your

preference
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Viral Hepatitis Quality Measures For Today’s Discussion

)

SCREENING
SCREENING
+
TREATMENT
L
@', OUTCOMES

HBV Screening

HCV Screening

HBV and HCV Screening

HBV Screening and
Linkage to Care

HCV Screening and
Treatment Initiation

HBV and HCV Screening
and Linkage to
Care/Treatment Initiation

HCV Sustained
Virological Response

Percentage of patients 18 and older who received a one-time
screening for HCV

Percentage of patients 18 and older who received a one-time
screening for HBV

Percentage of patients 18 and older who received a one-time
screening for HBV, a one-time screening for HCV, or a one-time
screening for HBV and HCV (each metric reported)

Percentage of patients 18 and older with a positive HBV infection
test who are linked to care

Percentage of patients 18 and older with a positive HCV infection
test who have treatment initiated

Percentage of patients 18 and older with a positive infection test who
are linked to care for HBV or have treatment initiated for HCV

Percentage of patients 18 and older with HCV who achieve
sustained virological response (SVR)
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OASH

For each of the following measures, rate the value to your
state or territory (very low, low, medium, high, very high)

Universal screening for hepatitis B

Universal screening for hepatitis C

Universal screening for hepatitis B and hepatitis C
Universal screening and link to care for hepatitis B
Universal screening and link to treatment for hepatitis C

Universal screening and link to treatment/care for hepatitis B and hepatitis C

O O O O 0O O O

Treatment outcomes - sustained virological response for hepatitis C
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OASH

Rank order the following measures according to
your overall assessment for your state or territory

Place the highest ranked measure at the top
Universal screening for hepatitis B

Universal screening for hepatitis C

Universal screening for hepatitis B and hepatitis C
Universal screening and link to care for hepatitis B
Universal screening and link to treatment for hepatitis C

Universal screening and link to treatment/care for hepatitis B and hepatitis C

O O O O o o o

Treatment outcomes - sustained virological response for hepatitis C
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Closing Remarks

Jessica Deerin, PhD, MPH
Viral Hepatitis Policy Advisor

__;_-"é\ / Office of the
H ( Assistant Secretary
, for Health
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OASH

Ways to Engage with OIDP

Join our listserv:
https://cloud.connect.hhs.gov/viralhepatitis

Follow us on LinkedIn:
https://www.linkedin.com/showcase/office-of-
Infectious-disease-and-hiv-aids-policy/

Follow us on our website:
https://www.hhs.gov/oidp/

Email us: Jessica.Deerin@hhs.gov
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/é OASH iz

Thank You
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