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Hepatitis C Basics

Some Facts about Hep C

▪ Can live outside the body for at least 4 days to 6 weeks

▪ Enters body through direct blood exposure (blood-to-blood contact)

▪ Does not cause any symptoms right away in most people and can go 
unnoticed for years, but reduces lifespan by 15 years on average

▪ Is the most common reason for liver transplants in the US

▪ From 2013-2019, caused more deaths in the US than all 60 other 
reportable infectious diseases combined 
▪ At its highest in 2014, with 19,613 known deaths

http://www.google.com/url?sa=i&rct=j&q=facts&source=images&cd=&cad=rja&docid=r_MuewIPLYSvAM&tbnid=IydHEbP7Ol7skM:&ved=0CAUQjRw&url=http://www.supportjesse.com/2012/11/07/facts-are-stubborn-things/&ei=8u-CUcCEFqiAiwL1m4DgBQ&psig=AFQjCNELIwBe-lcgEo8xJwOWhmr4kZjtQA&ust=1367621654708622


Hepatitis C Basics

Hep C in the US

US is not on track to 
meet our goal to 
eliminate hep C by 2030
▪ Estimated 2.5 million 

people living with chronic 
hepatitis C (HCV) in United 
States, as of 2020

▪ Estimated 57,500 acute 
infections in 2019

▪ 133% increase in acute 
HCV cases from 2012-2019



Hepatitis C Basics

Hep C Locally
California
▪ 424,000 people with chronic 

hep C as of 2016, more cases 
than any other state

▪ California has higher HCV-
related mortality than the 
national rate (1.35 times 
higher)

San Francisco
▪ Estimated 22,585 people in San 

Francisco with active or resolved HCV
▪ 11,582 (51%) people in San Francisco 

are still in need of HCV treatment

HepVu National Map – Hepatitis C Prevalence



Hepatitis C Basics

Hep C in SF by Subgroup



HIV/HCV Co-Infection

Prevalence

▪ People living with HIV (PLWH) are 6 times more likely to be 
infected with hepatitis C (HCV) than others and are more 
likely to be reinfected with HCV

▪ As of 2016, 11% of PLWH in California were known to be 
coinfected with HCV

▪ As of 2019, 248 SFHN patients were HIV+ and had an active 
HCV infection



HIV/HCV Co-Infection

Hep C Treatment in California

5,232

14,574

in HCV Care

HIV and chronic HCV

In HIV Care

Total HIV/HCV

83%

52%

Of the 5,232 people in CA who are known to be coinfected with 
HIV and HCV, only 52% are receiving treatment for HCV

Courtesy of L. Stockman, California Department of Public Health 
Office of Viral Hepatitis Prevention



HIV/HCV Co-Infection

Why It Matters

▪ Although new HIV cases are declining in CA, HCV cases are increasing

▪ Higher risk of sexual transmission of HCV if HIV+

▪ Risk of perinatal transmission of HCV nearly doubles if birth parent is HIV+

▪ More severe health problems for coinfected people vs HCV+ only
• Accelerated rate of fibrosis (12-16 years earlier)

• At least 3x more likely to develop cirrhosis or liver decompensation

• Higher rate of liver-related mortality

• Less access to life-saving liver transplants



HIV/HCV Co-Infection

Hepatitis C is Easily Cured!

▪ Short treatment regimen (8-12 weeks)
▪ Minimal side effects
▪ 95-98% cure rates, comparable to monoinfection
▪ Typically able to treat with same TX regimen as monoinfection
▪ HCV treatment can help with HIV medication adherence
▪ Fully covered by Medi-Cal, MediCare, and most private 

insurances
▪ Prior authorizations no longer needed for most Medi-Cal 

patients, under Medi-Cal rX



Micro-Elimination Program

Program Goals

▪ Identify priority patients who are coinfected with HIV & HCV

▪ Collect accurate, up-to-date information on patients’ HCV status 
and treatment progress, demographics and risk factors

▪ Link interested patients to HCV navigation and treatment

▪ Strengthen relationships and share community resources with 
local providers



Identifying Priority Patients

One-time match conducted in Fall 2021

SFDPH Hepatitits C Surveillance Registry (PHNIX / Maven)
▪ SFDPH ARCHES database for all HCV electronic lab 

records
▪ Review of all HCV labs, 2018-2021
▪ 9,880 HCV records included (living only)

CDPH HIV Surveillance Registry (eHARS)
▪ CDPH database for all HIV electronic lab records
▪ Compared with records found in PHNIX 
▪ 1,140 HIV records matched to HCV records

Internal Database Match
SF Coinfected List

eHARS
PHNIX

9,880 
records

1,140 
records



Identifying Priority Patients

Ongoing match, conducted monthly, sent by Office of AIDS

CDPH HIV Surveillance Registry (eHARS)
▪ CDPH database for all HIV electronic lab records
▪ Review of all HIV labs from past 36 months
▪ 12,199 records (living only) – Nov 2021

CDPH Hepatitits C Surveillance Registry (CalREDIE)
▪ CDPH database for all HCV electronic lab records
▪ Compared to HIV records, lab data from past 36 

months added
▪ 251 records matched to eHARS records

External Database Match 
Data to Care (DTC) List

DTC
Coinf.

251

SF 
Coinf.
1,140

194 
records



Identifying Priority Patients

Low Priority: 

Patient has at least one negative 
HCV RNA test on record or 
indication of a resolved HCV 
infection in Epic provider notes

Priority Level Definitions

High Priority: 

Patient’s most recent HCV RNA 
test result is detectable / positive

Medium Priority:

Patient has a reactive HCV Ab 
test result and does not have an 
HCV RNA test on record



Identifying Priority Patients

SFDPH Coinfected List

Initial List 1,140 Total

636 (56%) 
Low Priority

134 (12%) 
Medium Priority

370 (32%) 
High Priority

Chart 
Reviewed

1,107 Total

741 (67%) 
Low Priority

81 (7%) 
Medium Priority

285 (26%) 
High Priority

33 (3%) Duplicates 
or Deceased



Identifying Priority Patients

CDPH DTC Coinfected List

Initial List 57 Total

46 (81%) 
Low Priority

6 (11%) 
Medium Priority

4 (7%) 
High Priority

Chart 
Reviewed

57 Total

51 (89%) 
Low Priority

4 (7%) 
Medium Priority

2 (4%)
High Priority



Data Collection

Data compiled from Epic EMR chart 
reviews, PHNIX ELR data and 
questionnaires to providers and patients

Collected:
▪ Basic Patient Information 
▪ Contact Information
▪ Demographics
▪ HCV Information

• Testing
• Linkage to Care
• Treatment

▪ Hepatitis Vaccine History
▪ Pregnancy Information
▪ Risk Factors

▪ Test

▪ Testing



Data Collection

Outreach to Providers

▪ Organized patients by Med Home or 
Ordering Provider

▪ Outreach organized by clinic
▪ Initial outreach to 10 clinics, medium & high 

priority only (195 patients total)
▪ Contacted clinic HCV Champion or individual 

providers
▪ Sent partially completed data forms by 

secure email for completion by provider



Data Collection

Outreach to Patients

▪ Contact patients if
• Unable to gather information from provider
• No record of successful treatment

▪ Attempt outreach by phone, text, email, letter
▪ $20 gift card for completing data collection interview
▪ Linkage to care

• Referrals to clinic- and community-based treatment
• Warm hand-offs to partner CBOs’ HCV navigators (in-

person or by phone)



Support for Providers

Navigation Services 
Connection to partnering HCV 
Navigation programs

Outreach to patients on behalf 
of provider

Technical Assistance 
SFHN Providers: HCV eConsult
for treatment guidance and 
recommendations

Outside Providers: UCSF 
Warmline for HCV consultation

Patient Incentives
$10 gift cards for treatment 
milestones (SFHN only)

Educational Materials 
Handouts, posters & 
brochures for patients



Support for Patients

Navigation Services: 
Warm hand-offs to community-based 
HCV navigation and treatment 
programs

Referrals to clinics and other services

Incentive Gift Cards
$20 gift card for completing phone 
interview / data collection

$10 gift card for meeting with 
community partner for HCV 
treatment or navigation

Educational Materials: 
Handouts and brochures that 
can be distributed to patients 



Future Goals

▪ Review results from initial pilot outreach to improve processes
▪ Conduct thorough data analysis of results to analyze: 

• Accuracy and completeness of ELR and EMR data
• Outreach response rates by provider & patient
• Treatment rates among priority population
• Program outcomes 

▪ Expand to other targeted outreach groups
• Perinatal HCV elimination

▪ HCV+ pregnant and recently pregnant people
▪ Female-bodied people of childbearing age (15-49 years old)

• Young people who inject drugs (15-29 year olds)
• Newly reported young people (15-29 year olds)

• Test

• Testing
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Thank You! Questions?
Rachel Grinstein

HCV Data & Grants Coordinator
Rachel.grinstein@sfdph.org
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Research Study Coordinator
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