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Welcome from the Office of the Assistant 
Secretary for Health (OASH), Office of 
Infectious Disease and HIV/AIDS Policy 
(OIDP)

Jessica Deerin, PhD, MPH

Viral Hepatitis Policy Advisor
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OASH:
National Landscape – Impact of Viral Hepatitis

Acute Infections
In 2021:

• Estimated 13,300 new 

hepatitis B infections

• Estimated 69,800 new 

hepatitis C infections 

*Rate doubled from 2013 

to 2020

Chronic Infections
• Estimated 862,000 people living 

with hepatitis B

• Estimated 2.4 million people 

living with hepatitis C

Health Consequences
• Liver Cancer

• Cirrhosis

• Perinatal transmission

• Early Death

• Mental Health Conditions
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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.
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National Landscape: A National Strategic Plan

Strategic Plan Goals
1. Prevent new viral hepatitis infections

2. Improve viral hepatitis – related health 
outcomes of people with viral hepatitis

3. Reduce viral hepatitis-related disparities 
and health inequities

4. Improve viral hepatitis surveillance and 
data usage

5. Achieve integrated, coordinated efforts 
that address the viral hepatitis epidemics 
among all partners and stakeholders
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Poll #1: Select the role that best describes your background

☐ I work for my state or territory’s Medicaid agency

☐ I work for state or territory’s public health department

☐ I am a practicing clinician who treats hepatitis B and/or hepatitis C 

patients

☐ I work for an organization that supports one of the three types of 

professionals above

☐ I work for the federal government

☐ I have another role with an interest in hepatitis B and/or hepatitis C and 

quality measurement
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Poll #2: For practicing clinicians, does your practice 
have one or more viral hepatitis quality measure?

☐ My practice has a viral hepatitis B quality measure

☐ My practice has a viral hepatitis C quality measure

☐ 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 
quality improvement 
community

Tools include clinical 
quality measures

8



Viral Hepatitis Quality Measurement 
Technical Consultation Meeting

Objective

Convene state leaders and stakeholders in 

viral hepatis quality measurement to obtain 

feedback on the feasibility of testing and 

implementing a measure at the state level, to 

inform OIDP efforts to advance viral hepatitis 

quality measurement by states and territories
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Today’s Agenda

Time Title Presenter

12:00 PM –
12:10 PM

Welcome and 
Opening Remarks

Jessica Deerin, PhD, MPH, Viral Hepatitis Policy Advisor, Office of 
Infectious Disease and HIV/AIDS Policy (OIDP)

12:10 PM –
12:20 PM

Federal Partner Remarks 

Deirdra Stockman, PhD, Director of the Division of Quality and Health 
Outcomes, Centers for Medicaid and CHIP Services at CMS

Nathan Furukawa, MD, MPH, Senior Advisor for Hepatitis C 
Elimination, Division of Viral Hepatitis at CDC

12:20 PM -
12:35 PM

Viral Hepatitis 
Quality Measures 
and Measurement

Edna Boone, Clinical Quality Improvement Lead, Clinovations
Government + Health

12:35 PM –
12:50 PM

Spotlight: Treating and 
Living with Hepatitis

Su Wang, MD, MPH, Center for Asian Health and Viral Hepatitis 
Programs, Cooperman Barnabas Medical Center, RWJBarnabas Health

Christian Ramers, MD, Chief of Population Health at the Family Health 
Centers of San Diego
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Today’s Agenda (continued)

Time Title Presenter

12:50 PM –
1:00 PM

Break All Attendees

1:00 PM –
2:30 PM

Panel Session #1 State Representative Panel  – Perspectives on Quality Measure 
Selection, Testing, and Implementation

2:30 PM –
2:40 PM

Break All Attendees

2:40 PM –
3:10 PM

Panel Session #2
State Representative Panel  – Recommendations for a 
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
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Welcome from the Center for Medicare 
and Medicaid Services (CMS)

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

Director of Quality and Health Outcomes
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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

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

Nathan Furukawa, MD, MPH

Senior Advisor for Hepatitis C Elimination
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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
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National Center for HIV, Viral Hepatitis, STD, and TB Prevention 
Division of Viral Hepatitis

Health and Human Services, Centers for Disease Control and Prevention (CDC)

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

2022 Hepatitis B 
Vaccination Guidelines

2023 HBV Screening 
and Testing Guidelines

2023 Perinatal HCV 
Testing Guidelines
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CDC’s 2020 HCV Screening Guidelines recommend universal adult screening, 
during each pregnancy, and interval testing for people with ongoing risk.

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.rr6902a1.
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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 
≥60 years with risk factors should 
receive hepatitis B vaccines

▪ Adults ≥60 years without known 
risk factors may receive hepatitis 
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.
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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

• Using a 3-test panel (HBsAg, Anti-HBs, Total anti-HBc)

▪ [Unchanged]
• 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

Panagiotakopoulos et al. CDC Recommendations for Hepatitis C Testing Among Perinatally Exposed Infants and Children - United States, 2023  MMWR, 2023.
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Clinical practice changes take years to be fully adopted.

Goal: Compress the time frame of adoption by the majority
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Example: Despite an increasingly favorable landscape for hepatitis C 

testing and treatment, significant gaps remain.

Viral Clearance Gap
(Target: ≥80%)

Blank Ever infected Viral Testing Initial Infection Cured/Cleared Persistent/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.
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Quality measures have the potential to increase uptake of 
recommended viral hepatitis interventions.

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

▪ The MIPS program (https://qpp.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://qpp.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://qpp.cms.gov/mips/explore-mips-value-pathways/2024/M1368)
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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

*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.
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We look forward to 
hearing about state 
approaches to viral 
hepatitis quality measure 
implementation
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Health and Human Services, 
Office of the Assistant Secretary for Health (OASH) 
Viral Hepatitis Quality Measures and Measurement

Edna Boone, Clinovations Government + Health
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Quality Measurement Key to Clinical Quality Improvement

Patient, Provider, Population, Public at the center

Steps of the process include:
• Researcher, Payer & Public Health Surveillance (What is happening)
• Clinical Practice Guidelines (What should happen)
• Clinical Decision Support (Making it happen)
• Clinical Care (Clinician & Patient Workflow)
• Measurement & Analytics (Measuring what happened)
• Reporting (Reporting what happened)

Citation: CMS adapted from Health Level Seven International® (HL7) Clinical Quality Improvement Workgroup. (https://ecqi.healthit.gov/glossary/health-level-seven-international%C2%AE-hl7%C2%AE) 28
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Life Cycle of a Quality Measure

Citation: CMS Measures Management System 29



Life Cycle of a Quality Measure: Implementation
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Poll #3: Select the response that best describes your 
familiarity with viral hepatitis quality measures

☐ I am very familiar with viral hepatitis quality measures

☐ I am familiar with viral hepatitis quality measures

☐ I am a little familiar with viral hepatitis quality measures

☐ I am not very familiar with viral hepatitis quality measures
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Quality Measure Implementation Examples

Who uses quality measures?
• Provider Organizations
• Payers (Commercial and Government)
• Government Programs

Why are they used?
• Identify Opportunities to improve quality of care, Understand clinician performance
• Conduct public reporting, Understand clinician and health system performance
• Understand results of funded programs to advance care for a specific population

What are relevant examples?
• Provider Dashboards

o Key Performance Indicators
• Commercial

o Healthcare Effectiveness Data and Information Set (HEDIS)
• Medicaid

o Adult Core Set Measures
• HRSA Ryan White HIV/AIDS Program

o HIV Care Performance Measures
• Medicare

o Merit-based Incentive Payment System (MIPS)
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Hepatitis Quality Measure Examples at National Level

• HRSA Ryan White HIV/AIDS Program: HIV Care Performance Measures
o 3 of 14 measures related to hepatitis B screening and vaccination and hepatitis C screening in the 

Adolescent and Adult Performance Measures Set
• Medicare: Merit-based Incentive Payment System (MIPS)

o 2 MIPS Value Pathways:
▪ 3 hepatitis C measures in Prevention and Treatment of Infections Disorders Including 

Hepatitis C and HIV (2024)
▪ 1 hepatitis C measure in Promoting Wellness (2023)

o Traditional MIPS: several hepatitis C measures across performance years
• Medicaid: Adult Core Set Measures

o 0 of 33 measures for states and territories to report in 2024 focus on viral hepatitis
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Adult Health Care Quality Measures for Medicaid (Adult Core Set)

• The Social Security Act requires the 
Secretary of HHS to identify and 
publish a core set of health care 
quality measures for adult Medicaid 
enrollees annually

• The Adult Core Set Program 
establishes standardized quality 
measures for all States, Washington, 
D.C., Puerto Rico, the U.S. Virgin 
Islands, and Guam

• The Adult Core Set includes a range 
of quality measures encompassing 
both physical and behavioral health
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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
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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

☐ I am unsure of the status of hepatitis 

B measurement in my state/territory

Hepatitis C quality measurement in 
your state or territory

☐ My state/territory has implemented a 

hepatitis C measure

☐ My state/territory is planning to 

implement a hepatitis C measure

☐ My state/territory has no current plan 

to implement a hepatitis C measure

☐ I am unsure of the status of hepatitis 

C measurement in my state/territory
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Types of Health Care Quality Measures

Process Measures

Focus on the steps that should be 
followed to provide evidence-based 
care

• Screening for hepatitis B or hepatitis 
C infection

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

Outcomes Measures

Focus on the health status of a patient 
resulting from evidence-based care

• Sustained virological response 
(SVR) (virologic “cure”) for 
hepatitis C

Citation: AHRQ – Types of Health Care Quality Measures
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Types of Health Care Quality Measures: Data Sources

Administrative Data

• Generated in the course of providing 

and paying for care

• Source: claims, encounter, enrollment 

and provider systems

• Includes type of service, number of 

units, diagnosis and procedure codes, 

location of service, billing amounts

Clinical Data

• Generated in the course of 

documenting patient care and 

outcomes

• Source: patient health records and 

health information exchanges

• Includes diagnosis codes and 

lab results

Citation: AHRQ – Data Sources for Health Care Quality Measures
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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

☐ Other <<insert free text>>
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One-Time Screening for Hepatitis C Virus (HCV) for all Patients 
(2023 MIPS Quality Measure)

Description

Percent of patients 
ages 18 and older 
who received one-
time screening for 
HCV infection

Numerator

Patients who 
received one-time 
screening for HCV 
infection

Denominator

All patients aged 18 
and older who had 
at least one 
preventive visit OR 
were seen at least 
twice within the 12-
month reporting 
period

Data Sources

Electronic Health 
Records (EHRs): 
with CPT, HCPCS, 
ICD-10 codes
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One-Time Screening for Hepatitis C Virus and Treatment Initiation 
(2024 MIPS Quality Measure)

Description

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

Numerator

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

Data Sources

EHRs with CPT, 
HCPCS, ICD-10 
codes
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Hepatitis C Virus (SCV): Sustained Virological Response (SVR) 
(Under Testing)

Description

Percentage of 
patients aged 18 
years and older with a 
diagnosis of chronic 
hepatitis C (HCV) with 
undetectable HCV 
ribonucleic acid 
(RNA) as evidenced 
by an initial positive 
quantitative HCV RNA 
test followed by 
repeat labs with 
negative quantitative 
HCV RNA at least 20 
weeks after last lab 
with a positive RNA

Numerator

Patients with 
undetectable HCV 
RNA at least 20 
weeks after last lab 
with positive RNA 
(GXXXX)

Denominator

All patients aged 18 
years and older 
with a diagnosis of 
chronic hepatitis C 
who had an initial 
positive RNA test 
within the 
measurement 
period

Data Sources

EHRs with CPT, 
HCPCS, ICD-10 
codes
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Viral Hepatitis Quality Measures For Today’s Discussion

Measure Type Example Description

SCREENING

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

screening for HCV

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

screening for HBV

HBV and HCV Screening 

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)

SCREENING 

+ 

TREATMENT

HBV Screening and 

Linkage to Care

Percentage of patients 18 and older with a positive HBV infection 

test who are linked to care

HCV Screening and 

Treatment Initiation

Percentage of patients 18 and older with a positive HCV infection 

test who have treatment initiated

HBV and HCV Screening 

and Linkage to 

Care/Treatment Initiation

Percentage of patients 18 and older with a positive infection test who 

are linked to care for HBV or have treatment initiated for HCV

OUTCOMES
HCV Sustained 

Virological Response

Percentage of patients 18 and older with HCV who achieve 

sustained virological response (SVR)
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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

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
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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
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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
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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’

• Ideas for hepatitis-related quality measures
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Life Cycle of a Good Public Health Idea

Public Health Concept
• Morbidity/mortality
• Diagnostic test
• Treatment

CDC Recommendation
• Supported by substantial literature
• Benefits >> risks (incl cost-benefit analysis)

USPSTF/Quality Endorsement
• Cost-effectiveness/real-world data

Quality Metric
• Implementation at state, jurisdictional, clinic level

Impact
• Real change in patients’ lives
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Quality Metrics Could Help US Achieve Hepatitis Elimination by 2030

Find the Missing Millions

• Only 10% w HBV & 20% w HCV have been 
diagnosed globally

• In US, up to 2 out of 3 people with 
hepatitis have not been diagnosed

• Liver cancer rates on the rise

Diagnosis is first step to cascade of care

• Need to scale up screening to diagnose & 
link to care/treatment

•  deaths from liver cancer & cirrhosis

Person-centered care (not disease-centered)

• People falling through cracks, not being tested

• Move from siloed care & integrate into 
frontline care

• Stigma from risk-based screening

Quality metrics would ensure people w 
hepatitis are not forgotten

• Health systems w many competing priorities

• Metrics ensure important services are 
performed (cancer screening, chronic disease 
care)
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Systems Approach to Hepatitis Screening:
Testing should be scaled up to achieve population level goals

Cooperman Barnabas Medical Center

▪ EMR based algorithm for HIV/HBV/HCV 

testing (Cerner, EPIC) since 2018

▪ Automating eligibility = more efficient & 

effective than relying on individual provider 

training (provides decision support)

▪ HBV & HIV not universal yet, need 

impetus to make changes

✓Having quality metrics for HBV and 

HCV screening would elevate & 

prioritize

✓Would like to adopt in outpatient setting

HCV & HBV Automated EMR Based Protocol
Age 18 years or over, blood work ordered, and no 
previous HBV/HCV diagnosis or testing in system 
within past 5 years.
• Born in/born to race of HBV endemic country

o HBsAg order fires
• HCV Ab order fires

o Ab+ result
▪ Reflex to HCV RNA (done offsite)

• Urine Toxicology, Serum Toxicology, and/or Peer 
Recovery (IOP) consultation ordered
o HBsAg order fires
o HCV Ab order fires

▪ Ab+ result
❖ Reflex to HCV RNA (done offsite)
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CBMC’s EPIC Best Practice Advisory: Hepatitis C Screening A
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Hepatitis B & C BPA Clinical Process
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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+
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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

Age 18 years or over, blood work ordered, and no previous 
HBV, HCV, HIV diagnosis or testing in system 
• HBsAg order fires
• HCV Ab order fires

o If HCV Ab+ 
▪ Reflex to HCV RNA

• HIV ½ Antigen/Antibody 4th Generation order fires
54



Clinic-level Quality Dashboard
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Provider-level Clinical Decision Aids – Step 1
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Provider-level Clinical Decision Aids – Step 2
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Provider-level Clinical Decision Aids – Step 3
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Balancing the Pros/Cons of Quality Metrics

PROS
o We have all committed to quality 

measures for better or worse!

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 
them

o If right measures are chosen, can impact 
care and clinical outcomes

CONS
o Do not capture compassion, bedside 

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 
conditions to a handful of easy to measure 
outputs

o Often are not responsive to patient 
priorities

o Reduces clinical evaluation to ‘checkbox 
medicine’
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Ideas for Viral Hepatitis Measures with Impact

• 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 60



BREAK 1

12:50 PM - 1:00 PM
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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
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Louisiana Panelists

Lisa Chang, PhD

Hepatitis Surveillance 
Supervisor

Debbie Wendell, PhD, 
MPH

Data Management Analysis Unit 
Manager

Herbert Twase, MPH, 
CLSSBB

Medicaid Program Manager
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Louisiana Measure

Hepatitis C Virus Screening

Description

Medicaid members in 
the eligible population 
who have ever received 
at least one screening 
for hepatitis C

Numerator

Medicaid members in 
the eligible population 
who have ever received 
at least one screening 
for hepatitis

Denominator

Medicaid members 
between the ages of 18 
years as of Jan 1 of the 
measurement year and 
79 years as of Dec 31 of 
the measurement year. 

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

Data Sources

Medicaid claims, 
Louisiana Office of 
Public Health, 
STD/HIV/Hepatitis 
Program/hepatitis 
surveillance data
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Michigan State Panelists

Geoff Brousseau, MPH

Viral Hepatitis Unit Manager

Matthew Seagar, LICSW

Quality Improvement and  Program 
Development Section Manager
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Michigan Measures

Lifetime Hepatitis 
C Screening 
(LHS)

Description

Patient(s) 18 years of age and older who 
have received at least one screening for 
Hepatitis C at any time

Numerator

Individuals with a claim or encounter for 
hepatitis C screening at any time

Denominator

Adults ages 18 years of age and older

Data Sources

Administrative claims/encounter claims

Hepatitis C Screening 
During Pregnancy 
(HSP)

Description

The percentage of women who had a live birth who 
were screened for hepatitis C during their pregnancy

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

Denominator

Individuals 12 years of age or older as of  the first 
day of the measurement period with a delivery 
during the measurement period

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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New York State Panelists

Colleen Flanigan, RN, MS

Director of the Bureau of Hepatitis 
Health Care and Epidemiology

Paloma Luisi

Director Bureau of Quality 
Measurement and Evaluation

Nicole Levesque

Associate Director, Health Care Finance & 
Analytics
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New York Measure In Development

Hepatitis C Screening Among Pregnant People

Description

Percentage of Medicaid 
members who are 
pregnant and receive a 
hepatitis C screening 
test

Numerator

Medicaid members who 
are pregnant and 
receive a hepatitis C 
screening test

Denominator

Medicaid members 
enrolled in Medicaid 
for 2 or more months 
of pregnancy and had 
at least 1 pregnancy 
related service 14 
or more days 
before delivery

Data Sources

NY State Medicaid data 
warehouse
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Pennsylvania State Panelists

David Kelley, MD, MPA

Chief Medical Officer

Lauren Orkis, DrPH

Epidemiologist Supervisor
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Pennsylvania Measures

Hepatitis C 
Screening (LHS)

Description

Adult patient(s) 18 years of age and 

older who have received at least one 

screening for Hepatitis C during 12-

month period.

Numerator

Individuals with a claim or encounter for 

hepatitis C screening during 12-month 

period

Denominator

Adults ages 18 years of age and older

Data Sources

Administrative claims/encounter claims

Hepatitis C Diagnosis Only 
Among Tested

Description

Adult patient(s) 18 years of age and 

older who have tested positive for HCV.

Numerator

Individuals who tested positive for HCV 

during 12-month period

Denominator

Adults ages 18 years of age and older 

who received an HCV test in the 

calendar year

Data Sources

Administrative claims/encounter claims

Hepatitis C 
Treatment

Description

Adult patient(s) 18 years of age and 

older with an HCV diagnosis who 

received one pharmacy claim in the 

calendar year for a direct-acting antiviral

Numerator

Individuals who tested positive for HCV 

during 12-month period with at least one 

pharmacy claim in the calendar year for 

a direct-acting antiviral

Denominator

Adults ages 18 years of age and older 

with an HCV diagnosis code in the 

calendar year

Data Sources

Administrative claims/encounter claims
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Washington State Panelists

Emalie Huriaux, MPH

Program Manager

Laura Pennington, MHL

Quality Measurement and 
Improvement Manager
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Washington Measures (Recommended)

One-Time Screening

Description Numerator

Percentage of patients 

age >= 18 years who 

received one-time 

antibody screening for 

hepatitis C virus (HCV) 

infection

Patients who received a 

one-time antibody test 

for HCV infection

Denominator Data Sources

All patients >= 18 years 
of age who had at least 
one preventive visit OR 
were seen at least twice 
within the 12-month 
reporting period

Claims

HCV Prescription Treatment

Description Numerator

Percentage of patients 

with a positive RNA HCV 

test who receive a 

prescription for direct 

acting antivirals for HCV

Patients who received a 

prescription for direct 

acting antivirals for HCV 

Denominator Data Sources

All patients >= 18 years 
of age who have tested 
positive for HCV through 
an RNA test

Claims

72



Panel Session #1: Question and Answer

AUDIO

Raise your hand to be 
unmuted

QUESTIONS

Type your questions 
in the Q & A section

COMMENTS

Enter your comments in 
the chat box
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BREAK 2

2:30 PM - 2:40 PM
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Panel Session #2: Recommendations for a 
Measure to Adopt Across States and 
Territories

Panelists:

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

Moderators:

Edna Boone and Nicole Kemper, MPH, Clinovations Government + Health
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Panel Session #2: Discussion on Recommendations

AUDIO

Raise your hand to be 
unmuted

QUESTIONS

Type your questions 
in the Q & A section

COMMENTS

Enter your comments in 
the chat box

POLLS

Rank each measure 
based upon your 

preference
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Viral Hepatitis Quality Measures For Today’s Discussion (Repeat)

Measure Type Example Description

SCREENING

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

screening for HCV

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

screening for HBV

HBV and HCV Screening

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)

SCREENING 

+ 

TREATMENT

HBV Screening and 

Linkage to Care

Percentage of patients 18 and older with a positive HBV infection 

test who are linked to care

HCV Screening and 

Treatment Initiation

Percentage of patients 18 and older with a positive HCV infection 

test who have treatment initiated

HBV and HCV Screening 

and Linkage to 

Care/Treatment Initiation

Percentage of patients 18 and older with a positive infection test who 

are linked to care for HBV or have treatment initiated for HCV

OUTCOMES
HCV Sustained 

Virological Response

Percentage of patients 18 and older with HCV who achieve 

sustained virological response (SVR)
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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

☐ Treatment outcomes - sustained virological response for hepatitis C
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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

☐ Treatment outcomes - sustained virological response for hepatitis C
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Closing Remarks

Jessica Deerin, PhD, MPH

Viral Hepatitis Policy Advisor
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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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Thank You
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