
In Partnership with 

Research | Training & Technical Assistance | Policy & Advocacy | Consumer Voices



2

HRSA Disclaimer

This symposium was developed with support from the Health Resources and 

Services Administration (HRSA) of the U.S. Department of Health and Human 

Services (HHS) as part of an award to the National Health Care for the Homeless 

Council for $1,967,147 with 0 percent financed with non-governmental sources. 

The contents are those of the author(s) and do not necessarily represent the 

official views of, nor an endorsement, by HRSA, HHS, or the U.S. Government. 

For more info visit HRSA.gov

There are no speaker conflicts of interest to disclose

http://hrsa.gov/


National Health Care for the Homeless Council

Who We Are

ÅSince 1986, we have brought together thousands ofhealth care 
professionals, medical respite care providers, people with lived experience of 
homelessness, and advocates. Our 200+ Organizational Members includeHealth 
Care for the Homelessprograms, respite programs, and housing and social 
service organizations across the country.

What We Do

ÅWe work to improve health care provision to people experiencing homelessness 
through training and technical assistance, researchingand sharing best 
practices,advocatingfor real solutions to end homelessness, anduplifting 
voicesof people experiencing homelessness.

What You Can Do

ÅLearn more about how you can help support our mission.www.nhchc.org

https://nhchc.org/hch-clinicians-network-2/
https://nhchc.org/medical-respite-care/
https://nhchc.org/national-consumer-advisory-board-2/
https://nhchc.org/national-hch-grantee-directory-2/
https://nhchc.org/get-technical-assistance/
https://nhchc.org/our-research/
https://nhchc.org/mobilizer/
https://nhchc.org/national-consumer-advisory-board-2/
https://nhchc.org/who-we-are/get-involved/
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Welcome

Addressing Common Barriers to Treatment

Models of Care

Breakout Sessions ς

5 Closing Plenary ςPanel Discussion on Treatment Experiences

Getting Started with Hep C Treatment
Supporting Treatment Completion
Addressing Advanced Liver Disease
Overcoming Insurance and Policy Barriers
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Speakers

üRachel Melson, DNP, FNP-C, Clinic Director, Swope Health

üAdrienne Simmons, PharmD, MS, Director of Programs, National Viral Hepatitis 
Roundtable

üMargueriteBeiser, ANP-BC, AAHIVS, Director of HCV Services, Boston Health Care for 
the Homeless Program

üSavanna Shores, RN, Staff Nurse, Jean YawkeyPlace Clinic and Hepatitis C Program, 
Boston Health Care for the Homeless Program

üKeisaRivera, Subject Matter Expert, Boston, MA

üBryanGhee, Subject Matter Expert, Philadelphia, PA

üSamantha Velez, Subject Matter Expert, Portland, ME

There are no speaker conflicts of interest to disclose
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Learning Objectives

Symposium participants will:

1. Gain understanding of the clinical, diagnostic, and social assessments needed to determine 

the best treatment course and supports for each patient

2. Learn about how experiences of homelessness and substance use can impact treatment and 

support needs, and how best to support people through hepatitis C treatment completion

3. Learn about different primary care-based models of hepatitis C treatment, including how to 

decrease barriers to care, utilize outreach services, develop staffing models, and integrate 

hepatitis C treatment into other primary care services

4. Have the opportunity in breakout sessions togain in-depth understanding of how to get 

started with hepatitis treatment in a primary care setting, strategies to support successful 

treatment completion for people experiencing homelessness, treating hepatitis C in people 

with advanced liver disease, and addressing common insurance and policy barriers
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Breakout Sessions

1. Gettingstarted with hepatitis treatment in a 
primary care setting

2. Treatment support strategies for people 
experiencing homelessness and/or using drugs

3. Treating hepatitis C in people with advanced 
liver disease

4. Addressing common insurance and policy 
barriers
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Expert Panel on Treatment Experiences

Patient 
Perspective 

On:

Key 
Supports

Treatment 
Readiness

Impact of 
Treatment

Overcoming 
Barriers

Advice for 
Providers 

and Patients
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Continuing Education Credits

Å3.0 hours offered

ÅComplete the evaluation following the symposium to access 
continuing education credits

Joint Accreditation Statement: In support of improving patient care, this activity has 
been planned and implemented by AmedcoLLC and National Health Care for the 
Homeless Council. AmedcoLLC is jointly accredited by the Accreditation Council for 
Continuing Medical Education (ACCME), the Accreditation Council for Pharmacy 
Education (ACPE), and the American Nurses Credentialing Center (ANCC), to provide 
continuing education for the healthcare team. AmedcoJoint Accreditation #4008163.
Physicians (ACCME) Credit Designation: AmedcoLLC designates this live activity for a 
maximum of 3.00 AMA PRA Category 1 CreditsTM. Physicians should claim only the 
credit commensurate with the extent of their participation in the activity.
Nurses (ANCC) Credit Designation: AmedcoLLC designates this activity for a maximum 
of 3.00 ANCC contact hours.



Hepatitis C Treatment: 
Harm Reduction & 
Meeting Complex Needs
Rachel Melson, DNP, FNP-C



OBJECTIVES

1. Summarize the history of Hepatitis C treatment in primary care settings

2. Discuss the importance of universal screening for Hepatitis C elimination 

3. Identify patients for Hepatitis C screening and treatment

4. Assess patients for readiness for initiating Hepatitis C treatment

5. Order the appropriate diagnostic work-up and medications for treatment utilizing 
evidenced based practice guidelines

6. Define cooccurring complex health needs and identify opportunities for care 
integration

7. Detect and make referrals to treat health concerns that are related to Hepatitis C

8. Identify available resources/programs for patients who are uninsured or 
underinsured
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It is time to end the Hepatitis C 
epidemic.

There is a CUREfor Hepatitis C. 

Unfortunately, many persons do not know their Hepatitis C status or 

have access to treatment. This has led to more that 15,000 people dying 

from Hepatitis C and related illnesses every year. 

Hepatitis C disproportionately affects our unhoused population. 
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Hepatitis C 
Screening and 
Treatment



Hepatitis C Treatment in 
Primary Care Settings
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Å High Efficacy of HCV Treatment by Community 
Based Primary Care Providers: 
The ASCEND Study (Kattakuzhy et al.)

Å Supported by the NIH, CDC, Institute of Human 
Virology, and Gilead Sciences

Å Multi - center, open label, non- randomized, phase 
IV clinical trial of 600 patients at 13 community 
health centers in Washington DC; initiated in 2015

Å Patients were distributed to receive treatment 
from either a nurse practitioner (NP), primary care 
physician (PCP), or a specialist

Å Demonstrated that HCV treatment administered 
independently by PCPs and NPs is safe and 
equally effective as care observed with 
experienced specialists



Hepatitis C Treatment in 
Primary Care Settings
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Å Swope Health is a FQHC that has provided healthcare to the underserved in Kansas City for over 50 years

Å Implemented a Hepatitis C treatment program in 2019 through our Outreach Clinic

Å The Outreach Clinic provides holistic medical care for our unhoused population in a variety of settings 
(rough sleeping, shelters, transitional living, half-way houses, DV shelters, doubling up, etc.) at our 
Central clinic and on or Mobile Medical unit

Å We provide the opportunity for rapid HIV and HCV testing for all patients



Swope Health 

Implemented 100-day Hepatitis C treatment 
pilot with 1 provider

50 total referrals

8 did not engage in treatment

42 engaged in treatment 

Mar ĒJun 2019

104 initiated treatment

78% retention

81 achieved SVR/cure

Year 1

76% retention rate

156 patients initiated or completed treatment 

Year 2: COVID-19 Pandemic

> 315 confirmed/probable cures

80% retention rate

77% of in Hepatitis C treatment at our facility 
have been unhoused

5 additional providers treating

Year 3 and Beyond
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Screening guidelines: CDC 2020

Universal Screening

At least once in a lifetime for all adults aged 18 years and older

All pregnant women during each pregnancy

One- time screening regardless of age among people with 
recognized conditions or exposures:

Å HIV positive

Å History of injection drug use and shared needles, 
syringes, or other drug preparation equipment

Å People who ever received maintenance hemodialysis

Å People with persistently abnormal ALT levels

Å Prior recipients of transfusions or organ transplants 
before 1992

Å Healthcare, emergency, and public safety personnel 
after exposures to HCV-positive blood

Å Children born to mothers with HCV infection

Routine Periodic Screening

For people with ongoing risk factors, while risk factors persist:

Å People who currently inject drugs and share needles, 
syringes, or other drug preparation equipment

Å People who ever received maintenance hemodialysis

Hepatitis C Treatment: Harm Reduction & Meeting Complex Needs 18

Any person who requests hepatitis C testing 

should receive it, regardless of disclosure of risk, 

because many they may be reluctant to disclose 

stigmatizing risks.
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Swope Health in collaboration with 

the National Health Care for the 

Homeless Council and the 

National Viral Hepatitis Round Table 

have created a Hepatitis C Provider 

Pocket Guide to help providers caring 

for the unhoused population prevent, 

screen, and treat Hepatitis C in their 

clinics.

Much of the information shared today 

can be found in the guide.



Screening Lab Tests
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HCV antibody with reflex 
to RNA

Rapid/point of care 
antibody test 

HCV antibody testing 
should not be tested 
without reflexive RNA 
unless it is for rapid testing

If the rapid test is positive, 
order a confirmatory HCV 
RNA



Direct-Acting Antivirals
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Direct-acting antivrials are a combination 

of antiviral drugs that target stages of the 

hepatitis C virus reproductive cycle. 

DAAs are inhibitors of the NS3/4A protease, 

the NS5A protein, and the NS5B polymerase. 

NS3/4A protease inhibitors are inhibitors of 

the NS3/4A serine protease, an enzyme 

involved in post- translational processing 

and replication of HCV.

They are more effective than older 

treatments such as ribavirin and interferon.



Treatment Selection

After 4 weeks and at end of 
treatment: PLT, AST/ALT, HCV RNA

Assess for worsening of liver 
function and decrease in HCV RNA

CURE = Sustained Virologic 
Response (SVR)

Sustained Virologic Response is an 
undetectable HCV RNA 12 weeks 
or later after the completion of 
DAA HCV treatment

Patient Monitoring

22



The new CDC guidelines 
specifically recommend 
universal hepatitis B screening 
of adults aged 18 years and 
older with a triple panel, which 
includes:

Hepatitis C Treatment: Harm Reduction & Meeting Complex Needs 23

1. HBsAg

2. Antibody to HBsAg

3. Total antibody to hepatitis B core 

antigen



Test Interpretation
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Antibody Negative + 
RNA Negative

ĂNo exposure or active 
Hepatitis C

ĂNo treatment indicated, 
continue routine periodic 
screening if indicated

Antibody Positive + 
RNA Negative 

ĂExposure to Hepatitis C, 
no current active virus

ĂNo treatment indicated 
at this time

ĂIf there is a concern for 
recent exposure Ą
recheck RNA

Antibody Positive + 
RNA Positive

ĂTreatment indicated

ĂOrder diagnostic 
evaluation



Prescribing direct acting antivirals for 

Hepatitis C should be as routine for 

healthcare providers as prescribing 

medications for diabetes. 

Our unhoused population need all of us. 

The biggest hurdle is getting started.
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Hepatitis C Treatment: The Basics
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Clinical Guidelines

Å https://www.hcvguidelines.org/

Å To provide healthcare professionals with timely guidance, the American Association for the Study of Liver 

Diseases and the Infectious Diseases Society of America have developed a web-based process for the 

rapid formulation and dissemination of evidence-based, expert-developed recommendations for HCV 

management.

Å New sections will be added, and the recommendations will be updated on a regular basis as new 

information becomes available.

https://www.hcvguidelines.org/


Treatment Decision Making
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Is the patient ready for treatment?

Does the patient have a co- infection?

Does the patient have advanced liver disease? Are there signs of decompensation? 

Is the patient insured?

What barriers might they face in completing treatment?



Barrier Assessment

Å Coverage of medication

Å Mode of transportation

Å Physical disabilities or 
chronic health conditions

Å Behavioral health 
concerns

Å Substance use

Hepatitis C Treatment: Harm Reduction & Meeting Complex Needs 28

Å Is the patient ready for 
treatment?

Å If yes, TREAT

Å If no, assess concern, 
provide education 
about transmission and 
disease progression, 
and keep opportunity 
open 



Pretreatment Assessment

FIBROSIS EVALUATION TOOL 

Noninvasive serologic tests 

Transient elastography

Fib-4 Calculation 

Clinical Evidence
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CBC AST ALT Albumin
Total and 

direct 
bilirubin

eGFR

INR HCV RNA HIV Screening
HBV 

Screening
HCG

SUSPECTED CIRRHOSIS FINDING

FibroSure, FibroTest, etc.: F4

FibroScanstiffness >12.5 kPa

>3.25

Liver nodularity, PLT <150,000



Fibrosis Evaluation
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Hepatic Fibrosis

Dynamic scarring process in which chronic 
inflammation stimulates production and 
accumulation of collagen and extracellular matrix 
proteins (EMP)

Untreated Hepatitis C will lead to increased total 
EMP content and fibrosis development

Fibrosis is a precursor to cirrhosis and establishing 
the level fibrosis helps predict liver- related 
morbidity and mortality

Evaluation Options

FibroSURE(LabCorp) or FibroTEST(Quest)

FibroScan(transient elastography)

FIB-4 & APRI Calculations

https://www.hepatitisc.uw.edu/page/clinical -
calculators/fib -4



Fibrosis Evaluation
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Ultrasounds should be checked every 6 months to screen for 
Hepatocellular Carcinoma and advanced liver disease

Indications for Ultrasound  

Concern for Hepatocellular Carcinoma or Cirrhosis

Low PLT 
(< 150)

Elevated AFP
Elevated Fibrosis: 

F3 or F4
FIB-4 

> 3.25 or APRI > 1.0
Discordant results



Medication Considerations
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Å Statins or other cholesterol lowering agents: Can 
lead to an increased risk of rhabdomyolysis

Å Certain vitamins: Excess iron intake without 
deficiency can promote hepatic injury; avoid St. 
;¢s Ě® V¢±

Å Certain seizure medications: Carbamazepine, 
oxcarbazepine, phenobarbital, phenytoin 

Å GERD/Acid suppressing medications: Suppressing 
GI acidity can lead to DAAs being less effective

Å Warfarin: Monitor INR for subtherapeutic 
anticoagulation

Å Diabetic Medications: Monitor for hypoglycemia

Å Ethinyl Estradiol: May lead to hepatotoxicity

Å Antiarrhythmics: Avoid amiodarone, can lead to 
toxicity and bradycardia

These are not all the potential 

interactions.

You can check your patient's 

medication list using:

www.hep - druginteractions.org



Treatment Considerations
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Short life expectancy that cannot be 
improved by HCV treatment, liver 
transplant, etc.

Women who are pregnant or breast 
feeding

Children under 3



Referral Considerations
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Å Co- Infection is present (Hepatitis B and/or HIV)

Å History of organ transplant

Å Cirrhosis is highly suspected

Å Fibrosis stage 4

Å Low PLT and two noninvasive tests are discordant

Å Signs of decompensation (CTP Score)

Project ECHO

Clinician Consultation Center

Consider referring to higher 

level of care or accessing 

specialist consultation: 



Complex 
Health 
Needs



Advanced Liver Disease:
Compensated vs. Decompensated
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ÅCompensated Cirrhosis: < 9

ÅDecompensated Cirrhosis: > 10

Å The CTP scoring system 

incorporates five parameters: 

serum bilirubin, serum albumin, 

prothrombin time, severity of 

ascites, and grade of 

encephalopathy

The transition from compensated to 

decompensated cirrhosis occurs at a rate 

of approximately 5 to 7% per year



Compensated Cirrhosis

Cirrhosis is compensated in the asymptomatic patient with or without gastroesophageal varices. 

Persons with compensated cirrhosis are not jaundiced and have not yet developed ascites, 
variceal bleeding, or hepatic encephalopathy.

Important Screenings

Å Hepatocellular Carcinoma (HCC)

Å All persons with cirrhosis should undergo surveillance for HCC with hepatic ultrasound every 6 months

Å For patients with chronic HCV infection and cirrhosis, surveillance for HCC should continue after treatment 
for HCV, even if the individual obtained a sustained virologic response.

Å Gastroesophageal Varices

Å Varices develop at a rate of approximately 8% per year in patients with cirrhosis.

Å All patients with cirrhosis should undergo screening with an upper endoscopy to identify those individuals 
who may benefit from taking a nonselective beta-blocker for prophylaxis.
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Decompensated Cirrhosis

Decompensated cirrhosis is defined by the development of jaundice, ascites, variceal 
hemorrhage, hepatic encephalopathy, or a calculated CTP score of 10 to 15

Survival is poor in persons with decompensated cirrhosis, and they should be considered for liver 
transplantation.

A MELD score should be calculated for all persons with decompensated cirrhosis to better 
estimate the survival probability and to determine eligibility for transplantation.

Individuals with a MELD score greater than or equal to 15, or decompensated cirrhosis, should be 
considered for a liver transplantation evaluation.
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MELD Scoring
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https://www.hepatitisc.uw.edu/

page/clinical- calculators/meld



Patients with HCV- related cirrhosis who 
undergo treatment and achieve a cure 
have a dramatically decreased 10-year 
risk of all - cause mortality (hazard ratio 
[HR] = 0.26), liver- related mortality or 
transplantation (HR = 0.06), 
hepatocellular carcinoma (HR = 0.19), 
and hepatic decompensation (HR = 
0.07).
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Key Populations

Å Certain key populations have a higher burden and risk of 
transmission and acquisition of the Hepatitis C virus than 
the general population. 

Å Persons experiencing various levels of homelessness, 
persons who inject drugs (PWID), men who have sex with 
men (MSM), and persons with a history of incarceration 
experience unique barriers when accessing healthcare, 
including Hepatitis C testing and treatment. 



Recommendations For Persons 
Experiencing Homelessness

Å Every patient encounter 
should include a risk factor 
assessment and testing for 
HCV and HIV as indicated.

Å Primary care providers should 
treat Hepatitis C for all 
patients experiencing 
homelessness unless referral 
is indicated given the severity 
of the disease.

Hepatitis C Treatment: Harm Reduction & Meeting Complex Needs

Å Hepatitis C treatment should 
be individualized and include 
a model of shared decision-
making.

Å HCV care should be 
integrated to include harm 
reduction services, substance 
use treatment, behavioral 
health, and treatment of 
comorbidities or other co-
occurring conditions.
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Recommendations For Persons 
Experiencing Homelessness

Å Community partners 
(shelters, transitional living 
facilities, etc.) should be 
engaged in care 
coordination to assist 
patients in treatment 
completion.

Hepatitis C Treatment: Harm Reduction & Meeting Complex Needs

Å Utilize peer education and 
peer advocates to reduce 
self- stigma and encourage 
engagement with treatment.

Å Address stigma and 
misinformation of HCV and 
treatment costs and 
perceived barriers to care 
with patients and 
community partners.
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Recommendations for All 
At- Risk Key Populations

Å At least annual HCV 
testing is recommended

Å At least annual HCV-RNA 
testing is recommended 
for persons with continued 
risk factors, e.g. drug use 
after previous RNA testing

Å Test at initiation of HIV 
PrEPand at least annually

Hepatitis C Treatment: Harm Reduction & Meeting Complex Needs

Å Counseling about 
measures to reduce the 
risk of HCV transmission 
to others, risk of 
reinfection, and measures 
to prevent HCV infection 
and transmission

Å PWID should be offered 
linkage to harm reduction 
services

Testing Risk Factors

Å Active or recent drug use 
or a concern for reinfection 
is NOT a contraindication 
to HCV treatment

Å All persons regardless of 
current or on-going risk 
factors should be offered 
HCV treatment and linked 
to care

Treatment
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Harm Reduction

Harm reduction is an evidenced-based approach that aims 
to:

Å Reduce the negative health, social, and economic consequences 
related to drug use and other health behaviors 

Å Promote public health, human rights, and social justice

Examples: medication assisted treatment (MAT), syringe 
exchange programs & sharps disposal, drug checking 
programs (fentanyl test strips), safer sex & drug use supplies, 
overdose prevention & naloxone distribution
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Naloxone/Narcan Candidate 
Screening Questions

Have you ever experienced an overdose?

In the last year, have you used an illegal drug or a 
prescription medication for non-medical reasons 
or that was not prescribed to you?

Are you taking a prescribed opioid or 
benzodiazepine?

Have you recently left prison/correctional facility or 
a detox/rehab facility?

Have you ever witnessed an overdose?

Does someone in your home or care use illegal 
drugs or have a substance use disorder?
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If the patient has not used in the last year, when 
was the last time? Is there a concern for relapse?

Is the opioid high dose (> 50 MME/day)?

Is the patient at risk for returning to using a high 
dose of a substance they are no longer tolerant to?

Patient Screening* Provider Considerations

*A yes to any of these 

questions warrants a 

naloxone prescription


