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the plan: major goals

1. Reduce new hepatitis C infections among people
in NYC by 90% by 2030

2. Reduce premature deaths among people with
chronic hepatitis B and chronic hepatitis C in NYC
by 65% by 2030; improve the health of people
living with hepatitis B and C in NYC

3. Reduce health inequities related to viral hepatitis
infection among people in NYC



e Hepatitis B Care and Treatment Strategies

To increase availability of hepatitis B care and treatment:

3.1

Widely promote the availability of no- or low-cost hepatitis B care and
treatment options in different languages and in community venues to
address concerns about prohibitive costs among people with hepatitis B,
including those who are uninsured or underinsured.

3.2

Support health care facilities serving communities with a high prevalence of
hepatitis B to build hepatitis B management and treatment capacity, such
as algorithms to identify patients who need screening, monitoring, or
treatment via EHR alerts and other clinical workflow changes.

To increase accessibility of hepatitis B care and treatment:

3.3

Advocate for the elimination of Medicaid and other health insurance prior
authorization requirements to increase ease of access to treatment and
medications for hepatitis B, including removing barriers for pharmacies to
carry commonly prescribed types and brands of hepatitis B medications.

3.4

Advocate for Medicaid, Medicaid Managed Care Plans, and private
insurance plans to require insurers to fully cover hepatitis B screening,
treatment, lab work, routine ultrasound/liver cancer screening, and other
related costs, without cost sharing.

3.5

Advocate to expand the NYSDOH AIDS Drug Assistance Program (ADAP) to
include all hepatitis B treatment options for people with HIV and co-infected
with hepatitis and to raise the income level for eligibility and simplify the
application process.

3.6

Advocate to create a New York State Patient Assistance Program for
hepatitis B, similar to HepCAP for hepatitis C, which would provide a medical
and treatment evaluation as well as ongoing treatment monitoring for
people with hepatitis B who are uninsured.

3.7

Advocate for Medicaid, Medicaid Managed Care Plans, and private
insurance plans to work to make hepatitis B treatment and ongoing
monitoring via telemedicine available and reimbursable beyond the COVID-
19 public health emergency.
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the plan: strategies

Hepatitis B:

= Awareness, Education,
and Prevention

» Testing and linkage to
care

= Care and treatment

= Surveillance data

Hepatitis C:

= Awareness, Education,
and Prevention

» Testing and linkage to
care

= Treatment

= Surveillance data

...focused on increasing availability,

accessibility, acceptability,and quality (AAAQ)



implementation so far

Plan to

Eliminate

Elimination Plan Implementation Summary

u u u Action Steps Status
I r a e a I I s progress-Wai Number of  P|
Strategy Topic Area Key focus Not started In progress B t mode Completed [ Action Step ¢
Hep B Awareness, Education,
- - 1.4 Prevention Expand Access to Hep B Vaccination 1 2 0 2 5
aS a Malor Pu bllc Hea Ith Th reat Expand Access to Hep B Screening and
- . 2.8 Hep B Testing & Linkage Testing 5 4 0 1 10
II'I N eW YO rk Clty Promote no- or low-cost hep B care
b 2030 3.1 Hep B Testing & Linkage for Under and Uninsured 3 3 0 0 6
y Promote Full Insurance Coverage for
3.4 Hep B Care & Treatment Hep B Care 7 2 0 0 9

Expand ADAP coverage of hepatitis B
3.5|Hep B Care & Treatment for people co-infected with HIV/HBV 0 0 0 2 2

4.2 Hep B Surveillance Data Negative hep B test lab reporting 1 0 2 3 6

Use surveillance data to identify
treatment-eligible people with hep B

4.3 Hep B Surveillance Data and create facility specific dashboards 0 3 0 0 3
Use surveillance data to create Hep B
4.4 Hep B Surveillance Data Care Continuum 5 0 0 0 5
I Hep C Awareness, Education, Provider education on harm

New York City Department of Health and Mental Hygiene
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implementation so far

= Prioritized 14 strategies for implementation in
2023: mix of surveillance, testing and linkage to
care, awareness and education, policy strategies

= Mapping out action steps internally within VHP
feam

=  Working with other stakeholders at NYC Health
Department, NYS DOH

= Meeting with partners to gauge interest in specific
strategies

= Recognizing limitations of existing capacity &
funding while pushing toward elimination in
impactful ways



prioritized strategies

Hepatitis B:
1.4: Expand access to hep B vaccination
2.8: Expand testing in community venues

3.1: Promote no/low-cost hep B care for uninsured,
underinsured

3.4: Secure full insurance coverage of hep B care

v DONE! 3.5: Expand ADAP coverage of hep B
care for people co-infected with HIV/HBV

4.2: Negative hep B test lab reporting

4.3: Use surveillance data to identify treatment-
eligible people

4.4: Use surveillance data to create hep B care
continuum

Hepatitis C:

5.7: Educate providers on harm reduction-oriented,
stigma-free hep C care

6.5: Secure more consistent funding for peer and
patient navigation

7.7: Secure ongoing telemedicine for hep C

7.13: Expand hep C treatment at OTPs and other
facilities that see many people living with hep C

8.2: Negative hep C test lab reporting

8.3: Create surveillance dashboards to identify
people out of hep C care

8.4: Use surveillance data for targeted testing and
linkage efforts






