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Introduction

* New cases of Hepatitis C viral (HCV) infections are highest in adults ages 20-29 years in the US.!
* New Mexico (NM) has the 4t highest HCV prevalence in the US.2
The majority of new cases in NM are among those who inject drugs; those who
were incarcerated accounted for 35% of the new cases.3
Educational programs targeting adults with substance use disorder (SUD) and HCV
are associated with increased awareness and linkage to care.*
Despite increased national screening efforts, vulnerable populations have
significant gaps in the HCV care continuum.>
A Wisconsin study found that 82% of HCV infected patients released from prison
did not receive treatment evaluation; only 9% were estimated to be engaged
in care within the community.®

First Choice Community Healthcare (FCCH) is a Federally Qualified Healthcare Center (FQHC)
in a resource poor state.

Project ECHO is a telemedicine model established in NM to train primary care clinicians
to provide specialty care services.

NM Men’s & Women'’s Recovery Academies (NMMRA/NMWRA) are residential reentry
centers contracted by the Department of Corrections.

All residents (currently on parole/probation) receive transitional services and complete
a mandatory 6 month long residential drug abuse program.

FCCH and NMMRA/NMWRA collaborated to link criminal justice involved adults to
community HCV Project ECHO providers — implemented in March 2018.

Goals: bridge the gap in the care continuum, educate patients to prevent relapse,
provide behavioral health access, and prevent reinfection of HCV.

Behavioral Health (BH) guided the group visit curriculum design: HCV Basics,
Treatment, Maintaining liver health & Prevention of re-infection.

Targeted HCV Screening & Treatment Algorithm

* Registration
Labs/diagnhostics

Schedule Intake
Schedule 3 Group Visits

Negative Result

Repeat VL in 2-3 months if
clinically indicated

HCV Intake

maging/referrals

Prior Authorization for HCV
DAA — pharmacy tech
Directly Observed therapy at
NMMRA/NMWRA
Facilitation of HCV care
continuum

BH Intake

Group visits

Supportive services with
Community Health Worker
Progress tracked
Facilitation of BH care
continuum

2

QAA: Direct-acting antivirals ‘
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Population Characteristics

e Complicated cases

Predominately
Hispanic Males,
Ages 25-29

Primary ACEs: Suspected Routes

of Transmission:
VDU

Non-professional
- tattoo/piercings

Physical Abuse

lllegal street or
prescription drug
use by household
member

HCV Infection

DSM 5
CO-occurring
Diagnoses:

SUD

Predominate
Genotypes:

Trauma

Noncirrhotic,
treatment naive

ACEs: Adverse Childhood Experiences

Negative Ab, NDVL:
34

Total Screened: 95 NDVL: 9

Ineligible/absconded: 13

Completed treatment: 24 (pending
SVR results)

On Treatment: 3

Not started: 12

Ab: Antibody
VL: Viral load
NDVL: Non-detectable viral load
Tx: Treatment
SVR: Sustained viral response

Lessons Learned
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CHALLENGES
* Re-incarceration risk & loss to follow
Duplication of BH care — overlap risk
e Substance abuse counseling at N

& Drug Addiction Counselors)

* BH trauma-informed care at FCC
Sustainability & time constraints
Facilitation of group visits by team
Program coordination & oversight

SUCCESSES
* Bridged the gap in the HCV care cont
High adherence rate of DAA HCV trea
observed therapy at NMMRA/NMWH
NMWRA cohort:
* Educational component

e All recoye
group education

* Plan to share knowledge gained
discharge from NMWRA

Continue data collection and analysis
ldentify relationship between ACEs, e@irly substance use & HCV acquisition
Continue to develop sustainable pr@gram that continues to impacts this vulnerable
population
Potential program impacts:

e Recidivism
Reinfection rates
Relapse rates

heir respective communities following
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