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Background

HIV and hepatitis C coinfection increases risk for development of 
serious liver disease, liver cancer, and premature death.*

People living with HIV and hepatitis C can be treated and cured of 
hepatitis C in less than 12 weeks with few side effects. 

People who use alcohol and drugs, and people living with HIV who are 
not HIV virally suppressed, can be treated and cured of hepatitis C.

*Moore, M. Effect of Hepatocellular Carcinoma on Mortality Among Individuals With Hepatitis B or Hepatitis C Infection 
in New York City, 2001–2012, Drobnik, A. Deaths Among People With Hepatitis C in New York City, 2000-2011.

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6041961/
https://pubmed.ncbi.nlm.nih.gov/24523215/


Hepatitis C (HCV) in People Living 
with HIV (PLWH), NYC 2015

NYC HIV/HCV Clinical Care Environment 
• Excellent health insurance access for PLWH
• Few HCV medication coverage restrictions
• Few clinical prescriber restrictions
• Many experts in HIV/HCV care
• Robust HIV and HCV surveillance systems

HCV Care Continuum for HIV/HCV Co-infected Individuals, NYC 2015
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Project SUCCEED: Model
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Objectives

• Match HIV and HCV surveillance data to identify currently co-infected 
patients

• Assess patient engagement in HIV and HCV care by facility

• Provide training and technical assistance to providers to promote HCV 
treatment in all PLWH

• Reach out directly to patients to navigate them to HCV treatment



Project SUCCEED Cohort Outcomes

Preliminary Outcomes as of January 202O
*To account for out-migration and deaths, the number of individuals considered to be diagnosed and living in NYC has been restricted
to people who had at least one HCV or HIV lab test reported since 2014 and weren’t known to have died prior to 2017.
**Result at the time of their last test, as of November 30, 2019.



Living with HIV



Provider Guidance

• Low threshold intervention to:
• Increase awareness of latest HCV screening & treatment guidance for PLWH

• Connect HIV providers to HCV care coordination resources

• Key messages:
1. Test all PLWH for HCV at intake to care

2. Retest people at risk annually

3. Treat all coinfected patients

4. Treat people who use drugs



Provider Guidance Tools
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Provider Education and Training: 
Goals

• Increase providers knowledge about HCV screening, diagnostic
testing, care and treatment

• Increase providers HCV care and treatment capacity within the
jurisdiction

• Positively impact provider behavior around HCV screening, care and
treatment of PLWH and people who use drugs



Clinical Training

Training Format Participants

HCV Medication Coverage and Prior 
Authorization

2-hour
Live Webinar or In-Person

158

HCV Clinical Care and Treatment 
Included HIV/HCV and HCV Treatment in 
People Who Use Drugs sessions

9 CME/CNE/CEU 
Live Webinar

199

Live Preceptorship in a Liver Clinic 4 CME/CNE
In-Person

19



Hep C Patient Navigation 
Training

• Full-day in-person training for frontline workers
• Overview of HCV and impact on PLWH

• HCV navigation steps: outreach screening, RNA testing, linkage to care,
retention in care, treatment readiness and adherence, reinfection prevention

• Navigation approach and skills

• Strategies for helping people who use drugs and those with mental health
conditions

• Curing HCV in PLWH

• Resources

• 7 hours of CASAC Renewal credit

• 214 participants trained

14



Hep C Basics Presentation for 
Communities at Risk

• 208 people trained

o154 people at risk

o 54 organization staff
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Communities of Practice and 
Learning

• NYC Hep C Task Force – quarterly coalition meetings

• HIV/HCV Treatment Access Committee – quarterly meetings to convene

Project SUCCEED intervention partners

• HCV Elimination in PLWH Symposiums to discuss micro-elimination

goals, objectives, activities and progress

Attended by representatives from health care facilities and community 

organizations serving high-burden populations



Clinical Practice Facilitation Projects

Formal agreements with highest burden facilities participated in a one-year project:

• Electronic Health Record data review tool to assess screening and treatment rates

• HCV quality improvement (QI) project guidance and support



HIV/HCV Dashboard

Facility specific surveillance-based 
dashboards, emailed to HIV health 
care facilities, showing:

• Proportion of PLWH established in HIV
care at the facility who ever tested HCV
RNA positive who had been treated for
HCV

Mock Dashboard



HIV/HCV Patient Lists

Surveillance-based 

HIV/HCV RNA+ 

patient lists to support 

providers to:

• Review and promote

HCV treatment

• Report patient

disposition back to the

Health Department



Clinical Practice Facilitation 
Project Outcomes

• 9 high burden health care facilities committed to one-year projects

• 7 facilities submitted screening reports based on the EHR data review
tool, 15% increase in screening from baseline to final

• All reviewed their facility specific HIV/HCV dashboard

• All reviewed surveillance-based patient list and returned patient
disposition

• 7 conducted QI projects



Case study 1: Brightpoint Health 
FQHC

Community Health Center provider of integrated primary care, behavioral care, dental, 
and substance abuse services -- 70% of population served experience homelessness

Goals • Develop EHR query report on HCV screening rate and number in need of
HCV treatment

• Increase staff capacity to outreach and link coinfected patients to care
• Promote HCV treatment education and best practices

QI Activities ✓ Created weekly EHR query report through health informatics quality
management

✓ Reviewed patient list weekly to identify those in need of treatment
✓ Provided quarterly HCV trainings for frontline staff

Outcomes 45% of patient on the coinfected list were linked to HCV care, treated and 
cured

Staff Responsible Assistant Director for Business Operations: Senior Director, Grants 
Programs, HCV Navigator (funded through 340B)



Telephone Outreach and linkage 
to care

Viral Hepatitis Program developed a new telephone outreach and 
navigation program. 
• Two navigators experienced in HCV conducted outreach
• New navigation data management system developed and

incorporated into surveillance database (MAVEN)

• 724 HIV/HCV co-infected patient were assigned to navigators for
telephone outreach (June 2018 – December 2019)

• 220 (30%) interviewed
• 161 (73%) linked to care
• 61 (38%) were HCV RNA negative and likely cured



Patient Case Study



Sustainability

• NYC Health Department has committed to:
• Annual HIV and HCV surveillance match

• Including in HCV treatment rate as an indicator on the HIV Care 
Continuum Dashboards

• Clinical practice facilitation with high burden facilities

• Telephone outreach and linkage to care



Monitoring Progress Towards 
Elimination



Stay Connected!

Contact:

HEP@HEALTH.NYC.GOV

Follow us:

@HEPFREENYC
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mailto:hep@health.nyc.gov


HIV Undetectable, Hep C Cured!

Nirah Johnson, LCSW

Viral Hepatitis Program | NYC Health Department

njohnso2@health.nyc.gov

Nadine Kela-Murphy, MPH

Viral Hepatitis Program | NYC Health Department

nkelamurphy@health.nyc.gov
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