
SUD Medical Directors COVID-19 WebEx 
Thursday, September 17, 2020 | 1-2pm  
Executive Summary  

Dr. Nicole Esposito, County Behavioral Health Services Department (BHS) Assistant Clinical Director, 

convenes DMC-ODS Medical Directors (MDs) on a bi-weekly basis via WebEx to provide updates 

regarding the County’s COVID-19 response efforts as well as to dialog on issues faced by MDs during the 

COVID-19 emergency. The group reconvened on Thursday, September 17th at 1pm. 

As requested at the September 3rd meeting, this meeting focused on OTPs, specifically CDPH’s recent 

notification regarding Hep C/HIV treatment requirement at opioid treatment programs (OTP) effective 

January 2021. OTP MDs were particularly encouraged to join for this discussion. The following materials 

were sent out in advance of the meeting: 

HIV/HCV Testing & Linkages in Narcotic Treatment Programs CDPH Webinar 

(Password: HCV4NTPs)  

HCV Resources for 

NTPs.pdf

HIV-HCV for NTPs 

Slides.pdf

DHCS-14-026 states testing and linkage to Hep C and HIV care and treatment, if appropriate is required 

effective January 2021. OTPs have options of how they want to link to treatment (internally or 

externally). The DHCS presentation (copy attached) lists some options if the providers want to integrate 

treatment into the OTPs, but it is not required.  

The MDs dialogue included test reimbursement as well as clients’ rights to take medications. 

As a follow up to the meeting: The hepatitis C virus, tuberculosis and syphilis laboratory tests are 

required laboratory tests for patient admission. The Human Immunodeficiency Virus (HIV) laboratory 

test is optional in accordance with HSC Division 105, Part 4, Chapter 7 and this test should be offered 

during patient selection. 

Current COVID-19 numbers can be accessed anytime via the County of San Diego’s ArcGIS COVID-19 
Dashboard.  

https://cdph-conf.webex.com/recordingservice/sites/cdph-conf/recording/playback/fd75035804924919b8f91592b020bd24
https://www.dhcs.ca.gov/formsandpubs/laws/regs/Documents/DHCS-14-026/14-026-ART.pdf
https://www.arcgis.com/apps/opsdashboard/index.html#/96feda77f12f46638b984fcb1d17bd24
https://www.arcgis.com/apps/opsdashboard/index.html#/96feda77f12f46638b984fcb1d17bd24




Hepatitis C Virus (HCV) Resources for Narcotic Treatment Programs 
 


Hepatitis C Testing and Treatment Policies and Guidelines 


Addiction Technology Training Centers Network: Your Guide to Integrating HCV Services into Opiate 
Treatment Programs Tips on planning for HCV services integration from a systems change perspective. 


California Department of Public Health Issue Brief: CDPH guidelines for hepatitis C treatment among 
people who inject drugs.  


California Department of Public Health: HIV and Hepatitis C Testing in Non-Healthcare Settings: 
Guidelines for non-clinical providers providing HIV or HCV testing outside of primary care. 


DHCS Hepatitis C treatment policy: Provides information on the most recent guidelines for treating 
hepatitis C among people with Medi-Cal.  


HCV Guidelines: Recommendations for Testing, Managing, and Treating Hepatitis C: Up-to-date 
guidelines on hepatitis C clinical management from the Association for the Advanced Study of Liver 
Diseases and the Infectious Diseases Society of America. These guidelines include a simplified treatment 
algorithm for managing hepatitis C among HCV treatment-naïve patients without cirrhosis.  


National Viral Hepatitis Roundtable – Hepatitis C Resources Page: Includes billing codes, fact sheets, and 
resources to help support integration of routine HCV screening into electronic health records, etc.  


SAMHSA Tip 53: Addressing Viral Hepatitis in People with Substance Use Disorders (2011): Information 
on the importance of addressing viral hepatitis in drug treatment programs. Some information may be 
outdated but the overarching principles still apply. 


Organizations Offering Free HCV Testing, Linkage to Care, and Care Coordination Services 
(examples; not an exhaustive list; not an endorsement of any specific company or its products) 


Chronic Liver Disease Foundation: Provides hepatitis C testing and linkages in drug treatment programs. 
Contact:  


Get Tested: Database searchable by zip code, maintained by CDC of organizations providing HIV, HCV, 
and STD testing and, in some instances, linkage to care services and/or care coordination.  


Integrated Care Systems: A home infusion company that provides hepatitis C care coordination for free 
in partnership with Narcotic Treatment Programs in California. 


Patient Education Resources and Referrals and Potential Project Partners 


U.S. Centers for Disease Control and Prevention (CDC): Provides patient fact sheets, posters, etc. 



https://attcnetwork.org/centers/network-coordinating-office/product/your-guide-integrating-hcv-services-opioid-treatment

https://attcnetwork.org/centers/network-coordinating-office/product/your-guide-integrating-hcv-services-opioid-treatment

https://www.cdph.ca.gov/Programs/CID/DCDC/CDPH%20Document%20Library/HCV-Tx-PWID-Brief.pdf

https://www.cdph.ca.gov/Programs/CID/DOA/Pages/OA_prev_hivhcv.aspx

https://www.dhcs.ca.gov/Pages/HepatitisC.aspx

https://www.hcvguidelines.org/

https://www.hcvguidelines.org/treatment-naive/simplified-treatment

https://www.hcvguidelines.org/treatment-naive/simplified-treatment

https://nvhr.org/content/welcome-nvhr-hepatitis-c-resources-page

https://store.samhsa.gov/product/TIP-53-Addressing-Viral-Hepatitis-in-People-With-Substance-Use-Disorders/SMA11-4656

https://www.chronicliverdisease.org/

https://gettested.cdc.gov/

https://www.icshomecare.com/

https://www.cdc.gov/hepatitis/hcv/patienteduhcv.htm





Directory of Licensed Narcotic Treatment Programs in California: Provides a list of licensed NTPs.  


Directory of Syringe Exchange Programs in California: Provides a list of syringe services programs. 
Syringe access is a critical component of hepatitis C elimination. Some syringe services programs may 
also have the capacity or interest to partner with your program to provide HCV patient navigation, offer 
on-site medication assisted treatment at their syringe service program, or pursue other partnerships. 


Find a Federally Qualified Health Center: A searchable database maintained by the Health Resources and 
Services Administration (HRSA) of FQHCs in California. If you have a working relationship with an FQHC 
near you, it may be worth checking if that FQHC is already enrolled in HCV Project ECHO or has any 
interest in enrolling and getting their primary care providers trained to treat hepatitis C. 


Training for Non-Specialty Care Providers 


California State-Approved Phlebotomy Certification Training Programs: Information on programs where 
one can get certified to perform phlebotomy. Some programs are being offered online due to COVID-19.  


HIV/HCV Rapid Test Kit Training: California law (Business and Professions Code Section 1206.5) allows 
MDs, NPs, PAs, Pharmacists, RNs, LVNs, and Medical Assistants, among others, to perform HIV and HCV 
rapid testing waived under the Clinical Laboratory Improvement Amendments of 1998 (CLIA) within 
their existing scope of practice. For other non-clinical staff not listed above, such as patient navigators, 
alcohol and drug counselors, case managers, and phlebotomists, training from the CDPH Office of AIDS 
or its agents is required. Training agents include Alliance Health Project (see below), San Francisco 
Department of Public Health, and Los Angeles County Department of Public Health.  


Alliance Health Project (AHP) offers the Basic Counseling Skills Test (BCST), which includes integrated 
HIV and HCV rapid test kit proficiency and certification for non-clinical staff to perform the HIV and HCV 
rapid tests. Traditionally, BCST has been offered in-person over 4-5 days. During COVID-19, AHP is 
converting the BCST to be delivered remotely via an online platform. For more information, visit AHP’s 
California HIV Test Counseling Certification web page. 


University of California San Francisco (UCSF) Project ECHO – Hepatitis C: ECHO (Extension for 
Community Healthcare Outcomes) trains primary care providers to treat hepatitis C through in-person 
and videoconference-based mentoring and training. Serves roughly north of Kern County.  


University of Southern California (USC) Project ECHO – Hepatitis C: ECHO (Extension for Community 
Healthcare Outcomes) trains primary care providers to treat hepatitis C through in-person and 
videoconference-based mentoring and training. Focused initially on training cohorts of primary care 
providers in Los Angeles but interested in expanding to other areas of Southern California. 


Hepatitis C Online: Free, up to date, online continuing medical education regarding hepatitis C diagnosis, 
monitoring, and clinical management from the University of Washington. This website is also an 
excellent, accessible training resource for non-clinical providers and offers self-guided online courses 
with certificates of completion. Highly recommended for drug counselors and patient navigators. 



https://www.dhcs.ca.gov/individuals/Pages/NTP.aspx

https://www.cdph.ca.gov/Programs/CID/DOA/Pages/OA_prev_sepdirectory.aspx

https://findahealthcenter.hrsa.gov/

https://www.cdph.ca.gov/Programs/OSPHLD/LFS/Pages/Approved-Phlebotomy-Training-Schools.aspx

https://alliancehealthproject.ucsf.edu/california-hiv-test-counseling-certification

https://echo.ucsf.edu/about

https://sites.usc.edu/echo/

https://www.hepatitisc.uw.edu/
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STD Control Branch


Integrating HIV/HCV Testing into 
Narcotic Treatment Programs 


WEBINAR LOGISTICS
• Conference Call Line: +1-415-655-0001; 


Meeting # / Access code: 145 062 7253
• Everyone on WebEx will be muted on entry
• For better audio quality, please use the Webex 


option(s) “Call me” or “I will call in”
• During the presentation, please:


– Keep your phone line muted
– Mute the microphone on your computer 
– Hold your verbal questions for the Q & A
– Type questions into the chat box (to EVERYONE or PRESENTER)
– *6 to unmute yourself







STD Control Branch


Integrating HIV/Hepatitis C 
Virus (HCV) Testing into 


Narcotic Treatment Programs
Rachel McLean, MPH


Office of Viral Hepatitis Prevention
August 31, 2020







STD Control Branch


Agenda
HCV Testing and Linkage to Care – The Basics
Rachel McLean, MPH, Office of Viral Hepatitis Prevention, 
California Department of Public Health (CDPH)


HIV Testing and Linkage to Care – The Basics
Phil Peters, MD, Office of AIDS, CDPH


Models for Integrating HCV Testing into Narcotic Treatment Programs


Jennifer Price, MD, PhD
HCV ECHO, UCSF


Norah Terrault, MD, MPH
HCV ECHO, USC


Anna Momtazee, RN
Integrated Care Systems


Sonia Gutierrez
Integrated Care Systems







STD Control Branch


Icebreaker Question for the Chat


• Who is your favorite author? 







STD Control Branch


HIV/HCV Testing Requirement for 
Narcotic Treatment Programs


Source: Department of Health Care Services – 14-026 – Narcotic Treatment Programs



https://www.dhcs.ca.gov/formsandpubs/laws/regs/Pages/14-026.aspx





STD Control Branch


Why Test for HIV and HCV in 
Drug Treatment Programs?


1. SAMHSA recommends it


Source: Elinor McCance-Katz Dear Colleague Letter, 2018



https://www.samhsa.gov/sites/default/files/hivhepadvisory_letter-signed.pdf





STD Control Branch


HCV and Opioid Use Grew 
Together Nationally


Source: Zibbell J.; et al. Increases in Acute Hepatitis C Virus Infection Related to a Growing Opioid 
Epidemic and Associated Injection Drug Use, United States, 2004 to 2014. AJPH. Published online ahead 
of print December 21, 2017: e1–e7.







STD Control Branch







STD Control Branch


Young People Make Up Growing 
HCV Age Cohort in California


Chronic Hepatitis C – Age Distribution of Newly 
Reported Cases, California, 2014 and 2018


2014 2018


Source: California Department of Public Health, Sexually Transmitted Diseases (STD) Control Branch, Office of Viral Hepatitis Prevention           
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STD Control Branch


Why Test for HIV and HCV in 
Drug Treatment Programs?


2. Drug treatment programs offer an ideal 
opportunity for HCV testing and treatment


o High yield: HCV positivity often 15-20%
o Unique strengths: Narcotic treatment programs 


(NTPs) can offer directly observed therapy







STD Control Branch


Direct-Acting Antivirals


Cure rates 90-95% 
~8-12 weeks


Few side effects







STD Control Branch


Medi-Cal Now Covers HCV 
Treatment for EVERYONE


DHCS Treatment Policy for Management of Hepatitis C



https://www.dhcs.ca.gov/Pages/HepatitisC.aspx





STD Control Branch


Why Test for HIV and HCV in 
Drug Treatment Programs?


3. Medication assisted treatment is a key pillar 
of global hepatitis C elimination among PWID


Medication 
assisted 


treatment


HCV 
testing and 
treatment


Syringe 
service 


programs


HCV Elimination


Source: Vickerman P et al.,  Impact and cost-effectiveness of scaling up HCV treatment and prevention 
interventions for PWID in the U.S. University of Bristol; 2017. 







STD Control Branch


Medication Assisted Treatment 
Prevents HCV Re/Infection


Source: Platt L et al. Cochrane Database of Systematic Reviews 2017, Issue 9. Art. No.: CD012021







STD Control Branch


Pop Quiz


The hepatitis C antibody test tells you if you 
have hepatitis C infection now
1. True
2. False







STD Control Branch


Why Are Two Tests Needed to 
Diagnose Hepatitis C Infection?


1) HCV Antibody (anti-HCV)
Results: Non-reactive (-) OR reactive (+)


Meaning: “Have you ever had hepatitis C?”


2) HCV Ribonucleic Acid (RNA)
Results: Qualitative: Not Detected (-) OR Detected (+) OR 


Quantitative: (numeric viral load, often millions)


Meaning: “Do you have hepatitis C infection now?”







STD Control Branch


Rapid HCV Antibody Testing*


Risk Assessment: 
 Ever injected 


drugs?
 HIV positive?
 Age 18-79?
 Other risks?


Fingerstick:


* State law governs who can perform HCV rapid tests: MDs, NPs, PAs, RNs, LVNs, MAs, pharmacists, etc. can 
do testing in their scope of practice; HIV test counselors must be trained by CDPH/Office of AIDS or its agents. 
Source: Health and Safety Code Section 120197; Business and Professions Code 1206.5


If yes, 
offer HCV 
test



http://leginfo.legislature.ca.gov/faces/codes_displaySection.xhtml?lawCode=HSC&sectionNum=120917

http://leginfo.legislature.ca.gov/faces/codes_displaySection.xhtml?sectionNum=1206.5.&lawCode=BPC





STD Control Branch







STD Control Branch


HCV Testing Blood Draw


HCV 
antibody 
positive?


If yes, 
automatically
test blood for 
HCV RNA


If no, 
STOP


Best Practice: Automatically test all HCV antibody blood samples for HCV RNA (reflex testing)
• Some laboratories (e.g., Quest) only offer HCV antibody with reflex to RNA
• You only pay for RNA if the HCV antibody is positive


Note: For information only. CDPH does not endorse any company or its products.







STD Control Branch


Pop Quiz


The hepatitis C antibody test tells you if you 
have hepatitis C infection now
1. True
2. False







STD Control Branch


Testing Practices Poll


What types of hepatitis C testing does your 
program offer now?
1. None yet
2. HCV antibody only
3. HCV antibody with referral to RNA
4. HCV antibody with reflex to RNA
5. Other (put answer in the chat)







STD Control Branch


Do It Yourself 
(DIY)


Do It Together 
(DIT)


Do It For Me 
(DIFM)


Range of Options for Integrating 
HIV/HCV Testing and Linkages 


to Care into NTPs







STD Control Branch


Do It Yourself
Phlebotomy certification for 


staff with injection experience
HIV/HCV rapid testing & 


results disclosure


Patient navigation







STD Control Branch


Resources for DIY HCV Testing


• Get staff certified in 
phlebotomy at a 
state approved 
school


• Contract with public 
health or private 
laboratory for HCV 
RNA reflex testing


• Purchase OraQuick 
HCV rapid test kits 
(~$15-20/kit + controls ~$35/ea.; 1 
control needed per 25-40 test kits; 
price negotiated by manufacturer)


• Leverage high HCV 
testing volume to 
get favorable prices 
at Medi-Cal rate?


Notes: CDPH does not endorse any company or its products.
DMC-ODS: Drug Medi-Cal Organized Delivery System 



https://www.cdph.ca.gov/Programs/OSPHLD/LFS/Pages/Approved-Phlebotomy-Training-Schools.aspx

https://www.caphld.org/

https://www.orasure.com/products-infectious/products-infectious-oraquick-hcv.asp





STD Control Branch


Medi-Cal HIV/HCV Testing 
Codes & Reimbursement Rates


Test CPT Code Medi-Cal Reimbursement
Rate (08/15/2020)


HCV Antibody 86803 $12.57


HCV RNA 
(HEPATITIS C RNA DIR PROBE)


87520 $21.83


HCV RNA 
(HEPATITIS C PROBE&RVRS 
TRNSC)


87521 $34.66


HCV RNA
(HEPATITIS C REVRS TRNSCRPJ)


87522 $38.68


HIV Antigen/Antibody
(HIV-1 AG W/HIV-1 & HIV-2 AB)


87389 $20.26







STD Control Branch


Linkage to Care Requirement


Source: Department of Health Care Services – 14-026 – Narcotic Treatment Programs



https://www.dhcs.ca.gov/formsandpubs/laws/regs/Pages/14-026.aspx





STD Control Branch


Steps in HCV Care Cascade


Ab + 
RNA 


testing


Linkage 
to care


Evaluation 
(Genotype, 


Liver 
disease 
staging)


Treatment 
(8-12 weeks) 


Test of 
cure* 


Patient navigation


* Performed 12 weeks after treatment is completed. More than 95% of people 
treated with HCV direct-acting antivirals will be achieve sustained virologic 
response (SVR, or HCV cure). Some may need ongoing monitoring for liver cancer.







STD Control Branch


Resources for DIY or DIT 
HCV Linkages to Care


If licensed for primary 
care, treat on-site 
with training from 
HCV Project ECHO


Identify funding for 
HCV navigators 
(pharma, LHJs, 340B 
savings, MMC plans?)


Do DOT on-site using 
meds prescribed by 
partner FQHCs 
serving your patients


Leverage DMC-ODS 8 
hours of case 
management benefit 
per ASAM care level?


Notes: LHJ=local health jurisdiction; MMC=Medi-Cal Managed Care; DOT=directly observed therapy; 
FQHC=federally qualified health center; DMC-ODS=Drug Medi-Cal Organized Delivery System; ASAM=American 
Society of Addiction Medicine



https://www.dhcs.ca.gov/provgovpart/Pages/Drug-Medi-Cal-Organized-Delivery-System.aspx





STD Control Branch


LHJs Funded for HCV Activities
Local Health Jurisdiction (LHJ) HCV GF 2019 Allocation Minimum for CBOs
Alameda County (excluding Berkeley) $201,015 $100,507.50 
Humboldt $178,338 $89,169.00 
Kern $198,640 $99,320.00 
Long Beach $186,501 $93,250.50 
Los Angeles County (excluding
Pasadena, Long Beach) $377,737 $188,868.50 
Marin $179,146 $89,573.00 
Monterey $183,368 $91,684.00 
Orange $234,570 $117,285.00 
Riverside $222,681 $111,340.50 
Sacramento $206,611 $103,305.50 
San Bernardino $222,957 $111,478.50 
San Diego $237,970 $118,985.00 
San Francisco $190,406 $95,203.00 
San Joaquin $191,563 $95,781.50 
San Luis Obispo $180,268 $90,134.00 
San Mateo $186,340 $93,170.00 
Santa Barbara $184,328 $92,164.00 
Santa Clara $205,236 $102,618.00 
Santa Cruz $180,309 $90,154.50 
Shasta $179,046 $89,523.00 
Sonoma $183,425 $91,712.50 
Ventura $189,544 $94,772.00 
Total $4,500,000 $2,250,000 


• Total: 22 LHJs
• 83% non-state prison 


cases statewide, 2016
• Median award: $189K


Northern CA


Bay Area


Central Coast


Central Valley


Southern CA


DELAYED UNTIL JANUARY 2021







STD Control Branch


State HCV Scope of Work Elements
LHJ expectations
I. Core Public Health Services – Surveillance and case follow up
II. HCV testing, navigation, linkages to care, care coordination, and 


treatment, among vulnerable and underserved clients at high 
risk for HCV, with an emphasis on priority settings


III. Partnerships:  Increase community-level capacity to deliver HCV 
testing, navigation, linkages to care, care coordination, and 
treatment for vulnerable people at high risk for HCV 


IV. Fund CBOs for HCV activities 


Note: Most grants were only recently executed effective July 1, 
2020, and grant reporting is postponed until 2021 due to COVID-19







STD Control Branch


Definition of CBO for State-
Funded HCV Activities


• A CBO is defined as a private entity that is a 
nonprofit corporation [Int. Rev Code Section 
501(c)] operating at the local level with 
extensive experience serving persons living 
with or at risk for hepatitis C infection. 


• CBOs may include community health centers, 
syringe service programs, and non-profit drug 
treatment programs. 







STD Control Branch


Resources for DIT or DIFM
HCV Linkages to Care


Chronic Liver Disease 
Foundation (stay 
tuned)


UCSF (stay tuned) Your local SSP, FQHC, 
AIDS Service 
Organization, or 
Other CBO?


Integrated Care 
Systems (stay tuned)







Models for Integrating HCV Care 
in Narcotic Treatment Programs
Jennifer Price, MD, PhD
Associate Professor of Medicine
Division of GI/Hepatology
University of California, San Francisco







Disclosures


1. Dr. Price has received research support grants from 
Gilead Sciences and Merck. 


2. Dr. Price’s spouse has ownership interest in AbbVie, 
Bristol-Myers Squibb, Johnson and Johnson, and 
Merck.







Models for Integrating HCV Care in Narcotic 
Treatment Programs


1. Expand HCV 
Treatment 
Capacity


UCSF Project ECHO


“Do it yourself”







Project ECHO (Extension for Community 
Healthcare Outcomes)
Addresses critical gap in availability of specialty care for patients with 
complex health conditions in rural and underserved settings 


Sanjeev Arora, MD


Community-based 
primary care teams are 


the “spokes”


Patients receive 
specialty care 


services where they 
need them


Hub provides 
training in 


specialty care


Learning Loop


Expert team constitutes 
the “hub”







UCSF Hepatitis C Project ECHO


• Objectives
⁃ Expand the community of HCV health care providers in 


California─ especially in nonurban settings
⁃ Build PCP skill and confidence in implementing HCV 


screening and treatment guidelines


• Strategies
⁃ Bimonthly video conferences with didactics (hub) and case 


presentations (spokes)
⁃ Sharing of best practices
⁃ E-newsletters
⁃ HCV “warm-line”
⁃ HCV 101 conferences







UCSF Hepatitis C Project ECHO







ECHO Hepatitis C Champions


As of August 2020:
209 Hep C 


Champions Trained


HCVECHO@ucsf.edu



mailto:HCVECHO@ucsf.edu





1. Expand HCV 
Treatment 
Capacity


2. Bring HCV 
Services Directly to 


Patients


UCSF Project ECHO


“Do it yourself”


DeLIVER Care Van


“Do it for me”


Models for Integrating HCV Care in Narcotic 
Treatment Programs







DeLIVER Care Van


• Began as a mobile HCV screening, 
fibrosis staging, and linkage project


A very commonly asked question…
“Can you treat my HCV here?”


• Evolved to offer on-site HCV 
treatment


Photo Credit: Noah Berger







Low-Threshold HCV Treatment on 
DeLIVER Van
• On-site standard of care treatment outside 2 Narcotic 


Treatment Programs in San Francisco


Pre-treatment labs 
drawn on van


Telehealth visit with a 
clinician


Medications picked up 
by team


Treatment initiation, f/u 
telehealth visits and labs, 
medication pick-up on van







1. Expand HCV 
Treatment 
Capacity


2. Bring HCV 
Services Directly to 


Patients


3. Co-Localize HCV 
Treatment within the 
Narcotic Treatment 


Program


Telehealth VisitsUCSF Project ECHO


“Do it yourself”


DeLIVER Care Van


“Do it for me” “Do it together”


Models for Integrating HCV Care in Narcotic 
Treatment Programs







“Virtual” Integration of HCV Treatment


Narcotic Treatment Program


• Perform HCV screening and 
confirmatory testing


• Identify clients interested in treatment 


UCSF Virtual Hepatitis Clinic


• Draw pre-treatment labs
• Set up Telehealth encounter for client


• Deliver medications to client
• Set up Telehealth encounter for 


treatment initiation


• Conduct new patient visit
• Order DAA regimen
• Send meds to NTP
• Schedule treatment initiation visit


• Obtain insurance authorization
• Order pre-treatment labs
• Schedule Telehealth visit


• Order on and post-treatment labs
• Schedule follow-up Telehealth visits 







USC HCV Certification 
Program


Pathway to Becoming an 
HCV Treater


Norah Terrault, MD, MPH
Professor of Medicine


Chief, Division of Gastroenterology & Liver Diseases
University of Southern California


Terrault@usc.edu







Why Now?
Simplification of HCV Management 


1. Screen 2. Stage 3. Treat
APRI
Fib-4


FibroTest®


Transient 
Elastography







HCV 101 Project ECHO 
didactics


Case-based 
learning


“Simple to Become an HCV Treater”


CMST 
Mentored 


patient 
management


N≥3


CMST=Clinical Management Support Tool







SoCal Focused Training in HCV


UCSF


UCSD


USC


• HCV training programs span 
the state: UCSF, UCSF, USC


• USC  program focused on 
LA county and SoCal


HCV trainings span the 
state: UCSF, UC San 
Diego, and University of 
Southern California (USC)


USC program is focused 
on Los Angeles County 
and Southern California







HCV Certification Program: Phase 1


• HCV Immersion: 3 hours, offered quarterly as virtual 
conference (Friday 8:30-11:30)


• Content:
• Screening 
• Initial evaluation and staging
• Natural history and ways to prevent cirrhosis
• Treatment


• Continuing Medical Education (CME) accredited







HCV Certification Program: Phase 2


• Continued learning via participation in USC Project ECHO


• Occurs twice a month: 2nd and 4th Thursdays 12:00pm -
1:00pm via Zoom


• Didactic lecture for first 20-30 minutes (CME provided)
• Primary care providers present their cases via  Zoom to USC 


“HUB” 
• N. Terrault available by email/phone between clinics for 


urgent issues







Provides step-by-step guide on screening, evaluation and 
treatment of persons with HCV


Phase 3: CMST
Clinical Management & Support  
Tool







CMST
 HIPAA compliant


 Each tab walks the 
provider through 
the testing needed


 Serves a database 
for providers to 
track the progress 
of all HCV patients







• CMST is used to present the patients for case-based 
discussion during the ECHO clinics


• “Mentored” care for providers prior to certification
• For HCV certification, a provider must document 


screening, evaluation, treatment and post-treatment 
care in CMST for minimum of 3 patients


Phase 3: Use of CMST







HCV Certification
After completion of:
• Phase 1: HCV Immersion
• Phase 2: Biweekly noon virtual ECHO clinic 
• Phase 3: ≥3 treated patients and presented/documented in CMST 


• Final step -- Self-assessment -- on-line, open book 
• Gauge readiness for independent prescribing
• CME requirement for program


HCV certification issued after all 3 phases complete







Additional Resources:


• Care Coordination Training: HCV Provider Work Group Meeting 
• Lead by Shannon Fernando, NP
• Regular meetings but available as needed


• Content:
• Ongoing training and brainstorming at HCV work group 


meetings on linkage to care strategies
• Prior authorization for medications tips
• Medication adherence for vulnerable populations







How to Join? 
• Just email
HCV Certification program coordinator
Daisy.Olvera@med.usc.edu


Important upcoming dates:
• HCV Immersion: October 16th 8-11:30 am 


Biweekly ECHO Clinics (not required to do immersion to attend)


• Every 2nd and 4th Thursday:  September 10th 12-1pm



mailto:Daisy.Olveras@med.ucs.edu





Hepatitis C 
Compliance 


Program 


Anna Momtazee, RN
Integrated Care Systems


Sonia Gutierrez
Integrated Care Systems







INTEGRATED CARE SYSTEMS
Hepatitis C Compliance Program


• Integrated Care Systems is one of the 
largest home infusion pharmacies in 
Central Valley, California


• In 2001, we initiated HCV compliance 
program and have treated & cured 
thousands of people with hepatitis C


• As treatment advanced, ICS re-
introduced HCV screening, linkage to 
care and offered HCV treatment to 
narcotic treatment programs







Hepatitis C
Compliance 


Program


• Worked with NTPs for the past 20 years
• Treated thousands of patients
• Easy referral process 
• Detailed education for counselors, patients 


and their families
• Start to finish approach (From testing to cure)











Who pays for 
this service?


IT’S FREE!


• Patients will NEVER get a bill for our services!
• Narcotic Treatment Programs will NEVER get a 
bill for our services!







Implementing Our Hepatitis C Program within
Narcotic Treatment Programs







Exciting time to 
treat Hepatitis C 
in NTPs
and what the 
future brings…


Changes coming January 2021
• Fewer prior authorization/lab testing 


requirements: Medi-Cal will authorize HCV 
medications as of January 1, 2021


• Telemedicine program to offer services across 
California


Integrated Care Systems provides:
• Years of experience working with people who 


have hepatitis C.
• A comprehensive hepatitis C compliance 


program that is familiar with NTPs.
• An individualized program to meet the needs 


of each NTP.
• Data and outcome reports to each NTP clinic.


***ALL OF THESE SERVICES ARE INCLUDED AT NO CHARGE TO 
THE NARCOTIC TREATMENT PROGRAM OR THE PATIENT***







Hepatitis C Compliance Program of 
Integrated Care Systems


Anna Momtazee, RN                                   
Clinical Case-Manager
Cell: 661-364-9329
Office: 888-864-0936
Fax:  888-864-0937                                     
anna@icshomecare.com


Contact information


Sonia Gutierrez
Office Manager
Cell:  661-378-3732
Office:  888-864-0936
Fax:  888-864-0937
sonia@icshomecare.com
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Chronic Liver Disease Foundation: 
Hepatitis C Screening in Recovery Centers


Educating 
Patients & Staff


Screening
for HCV


Counseling
Patients


Link To
Hepatitis 


Management Experts


Contact: Mark Taglienti, Vice President Education and Outreach, Chronic Liver Disease Foundation 
(mtaglienti@focusmeded.com / 973-520-1820 Office / 908-477-3918 Cell); website: www.chronicliverdisease.org. 
For informational purposes only. CDPH does not endorse any company or its products. 



mailto:mtaglienti@focusmeded.com
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Testing Model Poll


Which model do you think would best fit your 
program?
1. Do it yourself
2. Do it together
3. Do it for me
4. Not sure
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Summary
• Hepatitis C can be eliminated if we expand 


access to hepatitis C treatment, MAT, and 
syringes among people who inject drugs


• Drug treatment programs are ideal settings 
for HCV prevention, testing, linkages, and care


• A range of resources and models exist to 
support integrating of HCV testing into NTPs 
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HIV Testing and Linkages to 
Care – The Basics


Phil Peters, MD
Office of AIDS, CDPH
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HIV Testing. Linkage to Care. The Time Is Now. 


• EVERYONE (15 – 65 years of age) should be tested for HIV 


– People who use drugs by injection should be tested annually


• Assessment for substance use disorder treatment is an optimal time to provide 
HIV/HCV testing 


– HIV treatment guidelines now recommend immediate treatment (no delays)


– In California, low rates of HIV treatment in people who use drugs by 
injection


• HIV testing efforts are suboptimal


– Only half (46%) of U.S. adults report having ever had an HIV test1


– 42% of people use drugs by injection did not received an annual HIV test2


1. CDC’s Behavioral Risk Factor Surveillance System (BRFSS); 2. Dailey AF et al. MMWR 2017;66:1300–1306
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HIV Testing Requirements in California
Separate written consent is NOT required – Oral consent or incorporated into 
general consent. 


California Health and Safety Code specifies the following information should be 
provided (can be in writing):


1. Inform patients that an HIV test is planned


2. Provide information about the test


3. Numerous treatment options available for a patient who tests positive for HIV


4. Advise patients who test HIV negative, but are known to be high risk, that they should be 
routinely tested and that there are biomedical HIV prevention options (pre- and post-
exposure prophylaxis) 


5. Advise patients that they have the right to decline the test.


California HEALTH AND SAFETY CODE – HSC 120990
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Options for HIV Testing


Specimen HIV Assay Comments


Laboratory test on 
blood sample


HIV antigen/antibody
(4th generation)


Can be combined with 
other lab testing


Rapid test on fingerstick HIV antibody only or 
HIV antigen/antibody


Rapid test on oral fluid HIV antibody only Less sensitive test 
Self-testing option
No blood
Recommended option by 
SAMHSA if not testing* 


* SAMHSA Oral Fluids Dear Colleague Letter


CPT codes relevant for HIV prevention: Allowable Pre-Exposure Prophylaxis Related Medical Services



https://www.samhsa.gov/sites/default/files/oral-fluids-dear-colleague-letter.pdf

https://www.cdph.ca.gov/Programs/CID/DOA/CDPH%20Document%20Library/Allowable_PrEP_Related_Medical_Services_Attachment_to_MM-2019-20_.pdf
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Negative HIV Test Result


• HIV is relatively uncommon; most tests results are 
expected to be negative 


– <1/1000 in NTPs in California, historically


• If sexually active or use needles to inject drugs, 
continue to take actions to prevent HIV


• If you have certain risk factors, such as use of drugs by injection in the previous 12 
months, you should continue getting tested at least once a year and learn about 
medication that you can take to protect you from HIV infection. 


• Approximately 10% of opioid treatment programs offer HIV pre-exposure 
prophylaxis*.


* Jones C.M., et al. Drug and Alcohol Dependence 205 (2019) 
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Positive HIV Test Result


• All positive test results are verified with a second HIV test to confirm


• Receiving a diagnosis of HIV can be life changing. People can feel many 
emotions—sadness, hopelessness, or anger. 


• Starting medical care and beginning HIV treatment as soon as you are diagnosed 
with HIV is critical to protect the immune system


• Although diagnoses are rare, establish protocol for who to call at the health 
department and at the HIV clinic to ensure immediate linkage 


• Approximately 8% of opioid treatment programs offer HIV treatment*


* Jones C.M., et al. Drug and Alcohol Dependence 205 (2019) 
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Questions for Discussion


• What questions do you have for the speakers?
• What are you excited about? 
• What are you concerned about?
• Where do you need more information, resources, 


or support?
• How can we best support you going forward?


– Quarterly calls for collective problem-solving?
– Something else?
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Speaker Bios and Contact Info.:
California Dept. of Public Health


Phil Peters, MD, is a Medical Officer in CDPH’s Office of AIDS who works to 
improve HIV prevention programs and medical care for people living with HIV 
in California. Phil chairs the medical advisory committee for California’s AIDS 
Drug Assistance Program and the clinical quality management committee for 
California’s Ryan White Part B program. Phil believes that public health works 
best when it partners with both community groups and medical providers. 
Contact: Phil.Peters@cdph.ca.gov. For technical assistance conducting routine 
HIV testing in non-clinical settings, please contact Matt Willis, CDPH Office of 
AIDS, at Matthew.Willis@cdph.ca.gov / (916) 449-5797. 


Rachel McLean, MPH, is the Chief of the Office of Viral Hepatitis Prevention for 
the California Department of Public Health (CDPH), where she has worked since 
2008. Previously, she worked in criminal justice policy for the Ella Baker Center for 
Human Rights in Oakland, California and the Council of State Governments Justice 
Center in New York, New York. While completing her Master of Public Health 
degree in Baltimore, she collaborated with Power Inside to complete a needs 
assessment among women in the Baltimore City jail. She also founded the Drug 
Overdose Prevention and Education (DOPE) Project and spent four years working 
with homeless youth in San Francisco.
Contact: Rachel.McLean@cdph.ca.gov / (510) 809-5120 (cell, working remotely). 
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Speaker Bios and Contact Info.:
HCV Project ECHO


Jennifer Price, MD, PhD, is an Associate Professor in the Department of Medicine and 
Division of Gastroenterology and Hepatology at the University of California, San Francisco 
(UCSF) and Director of the UCSF Viral Hepatitis Center. Her research examines the 
contributions of novel and traditional factors associated with liver disease and fibrosis 
progression in large observational HIV cohorts, with or without viral hepatitis. Dr. Price is 
a member of the End Hep C SF Coordinating Committee and leads the UCSF HCV Project 
Extension for Community Healthcare Outcomes (ECHO), a collaborative model of medical 
education and care management focused on building capacity for HCV care among 
primary care providers throughout Northern California. She is the founding director of the 
DeLIVER Care Van, a mobile unit aimed at improving access to HCV screening and high-
quality liver-related health care among marginalized communities. To join UCSF HCV 
Project ECHO, email hcvecho@ucsf.edu. Contact: Jennifer.Price@ucsf.edu. 


Norah Terrault, MD, MPH, is now University of Southern California (USC) Keck School 
of Medicine. Dr Terrault is nationally and internationally recognized for her work 
related to viral hepatitis, especially in the setting of liver transplantation. She has 
authored over 275 original articles, reviews, and book chapters on viral hepatitis. She 
is the current Associate Editor for Hepatology Communications. Dr Terrault is an 
investigator on several NIH-funded clinical studies in hepatitis B and C, and is an 
investigator on several ongoing clinical trials of antiviral therapies for patients with 
chronic hepatitis B and C. She is a member of the American Society of Transplantation, 
Canadian Association for the Study of Liver Diseases, and European Association for the 
Study of Liver Disease. Contact: Terrault@usc.edu. To join the USC Project ECHO, 
contact HCV Certification Program Coordinator: Daisy.Olvera@med.ucs.edu. 
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Speaker Bios and Contact Info.:
Integrated Care Systems


Anna Momtazee, RN, has more than 19 years of clinical experience.  Anna started 
working as a medical-surgical nurse at UC Davis Medical Center and transitioned 
to home health nursing in 2002.  In 2003, Anna joined one of the largest hepatitis 
C compliance programs in the Central Valley.  The program exceeded the national 
average for compliance with a 94% success rate.  As treatment advanced, Anna 
managed and initiated the first hepatitis C compliance program within NTPs in 
Kern County where she and her team screened, educated, coordinated treatment 
among hundreds of patients.  Additionally, she and her staff provide ongoing in-
services to the counselors and staff and track statistics for the clinics.  
Contact: anna@icshomecare.com. 


Sonia Gutierrez has more than 10 years experience working in the healthcare 
industry.   She is the leading community liaison for a large hepatitis C compliance 
program and participates in medical committees through a local federally 
qualified health center (FQHC).  She provides in-services to probation centers, 
sober living homes, shelters and NTPs.  She is involved in weekly community 
support addiction groups and acts as an advocate for patients who need 
treatment.  
Contact: sonia@icshomecare.com
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