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WELCOME

We’'re glad you're here!
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Content Acknowledgment

We will be having frank discussions of substance use/misuse, Substance
Use Disorder (SUD), infectious disease, and stigma/discrimination that
people who use drugs (PWUD) and/or people with hepatitis C experience.

Statistically speaking, there will be people in this space who have
experienced and/or whose lives have been impacted by substance use,
Substance Use Disorder, and/or hepatitis C.

There will also be a wide variety of knowledge of these topics in the space.
Please take care of yourself however you need.

Kentucky Department for Public Health



Learning Objectives

Understand the importance of hepatitis C elimination
Be able to explain that hepatitis Cis common, preventable, and treatable

Understand the role care navigators can play in hepatitis C elimination

Kentucky Department for Public Health 4



Priority Populations

"Hepatitis C is a virus that...flourishes among those who are socially marginalized by

structural factors such as poverty, racism, addiction, and trauma. It exists as a piece of a
larger syndemic alongside HIV, STls, substance use, and overdose. This makes our task of attaining
elimination all that more difficult.

Direct-Acting Antivirals (DAAs), which are highly effective in cost savings, have been around for a
decade, but despite this, they aren’t reaching the people who need them most.

We at the CDC recognize that [hepatitis C] elimination is only possibly by focusing on the

most marginalized and difficult to reach populations, bringing them into care, not just for hep
C, but for other syndemic conditions that interact with each other and the social determinants of health.”

Nathan Furukawa, MD, MPH

Senior Advisor for Hepatitis C Elimination
Centers for Disease Control and Prevention
"Unlocking HCV in Key Settings," NVHR - September 2023

Unlocking HCV Care in Key Settings - National Viral Hepatitis Roundtable
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https://nvhr.org/resources/unlocking-hcv-care-in-key-settings/

Viral Hepatitis Program — Hepatitis C Elimination Plan

The Viral Hepatitis Program (VHP) is responsible for prevention efforts and

enhanced surveillance for adult hepatitis B, adult hepatitis C and perinatal

hepatitis C.

@ Elimination planning (2021-2022):

Priority populations were identified [w]; E_I_
Multidisciplinary partners engaged 3
Evidence-based interventions to [=]
expand/encourage

© Syndemic focused

Hepatitis G
SN  Elimination
Elimination Pla“

Plan

This is a governing document to guide statewide elimination efforts
community stakeholders and those with lived experience.

Kentucky Department for Public Health



Syndemic Definition

A syndemic occurs when: Health

crisis

Two or more diseases or health
conditions cluster and interact within
a population

Social and structural factors o

contribute and exacerbate conditions

Social
disparities

This leads to an excess and
disproportionate burden of disease in

the pOPUIaUOH Economic

disparities

Source: Adapted from Fishbein, D. (2020),
The Pivotal Role of Prevention Science in this
Svndemic

Kentucky Department for Public Health 7



Making Connections: Syndemic

Injection drug use and opioid use are risk HIV, HCV,
factors for Substance Use Disorder, Syphilis,
overdose, Hepatitis C Virus (HCV), HIV, HBV
Hepatitis B Virus (HBV), syphilis, etc.

’ . . Non- Substance
If we're working with someone who uses o e
drugs, we are working with someone Infections Disorder
who is at risk of all of these risk factors.
We need to be providing education, Opioid
increasing access to care, and decreasing Overdose

stigma for all aspects of the syndemic.

Kentucky Department for Public Health 8



Community Engagement

Engaging with many programs across

the state that support communities Prgtargems

Focusing on Priority Populations °
People who use drugs (PWUD) , Substance
Corrections and Pretrial/Reentry Perinatal Use
Perinatal

Supporting Direct Care: Providers and
Community Workers

Using Harm Reduction Approach
Working on Policy Issues

Listening to Communities and People Providers &
with Lived/Living Experience Community

Workers

Syndemic

Focus

Kentucky Department for Public Health 9



Kentucky Needs You

The elimination of hepatitis C in
Kentucky depends on the efforts of

Kentucky Department for Public Health 10



Care Navigators can help to...

Provide helpful, accurate information about hepatitis C
Transmission

Prevention/Harm Reduction
Testing

Treatment
Reinfection Prevention

Decrease stigma/shame
Substance Use
Hepatitis C Infection

Advocate

Co-location of services
Policy changes

Facilitate linkage along the continuum of hepatitis C care

Kentucky Department for Public Health
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Hepatitis C Continuum of Care

HEEE ; : Treatment:
Education / Prevent Screening / Confirm Access to ) Confirm Reinfection
. . start to .
Primary Infections Testing Diagnosis Treatment finish Cure (SVR) Prevention

Prevention

/ Reduce Harm /
/ Decrease Stigma /
/ Reduce Barriers /

Kentucky Department for Public Health 12



You Can Make a Difference

This Photo by Unknown Author is licensed under CC BY-SA

Kentucky Department for Public Health 13


https://en.wikipedia.org/wiki/Interaction
https://creativecommons.org/licenses/by-sa/3.0/

True or False?

Kentucky Department for Public Health



True or False? Question 1

1. Hepatitis C is the most common blood-borne pathogen?.

Kentucky Department for Public Health 15



How Common is Hepatitis C?

Hepatitis C
Hepatitis C Virus (HCV) is the most common
blood-borne pathogen?

Affects approximately 58 million people
worldwide?

Affects 1-2% of people in the United States?

Accounts for the greatest number of deaths and
highest mortality rate of all viral hepatitis (A, B,
and C)? s Photo by Uk Authar

licensed under CC BY

Hepatis C Virus (HCV)

Kentucky Department for Public Health 16


https://nauka.wiara.pl/doc/6559996.Trzej-noblisci-ktorzy-ujarzmili-wirusa-WZW-typu-C
https://creativecommons.org/licenses/by/3.0/

True or False? Question 2

2. Hepatitis C treatments last 1-2 years and have many side effects.

Kentucky Department for Public Health 17



Today's Hepatitis C Treatments

Have cure rates of more than 95%
Are easy to take and have few

side effects

Are covered by most health insurance
Should not require sobriety

Are pills taken daily

Are completed in 8-12 weeks

Kentucky Department for Public Health


https://www.cdc.gov/vitalsigns/hepc-treatment/index.html

True or False? Question 3

3. Hepatitis C is only spread through needle sticks or sharing syringes.

Kentucky Department for Public Health 19



Hepatitis C Transmission

Using non-sterile equipment to prepare and/or
inject, inhale, or smoke illicit substances
Tattooing/piercing using non-sterile equipment
or procedures

Sexual contact, especially when blood is present
Medical procedures with non-sterile equipment
Needle-stick injuries

Sharing toothbrushes, razors, nail clippers
Exposure of infants during pregnancy or birth

HCV Testing and Linkage to Care | HCV Guidance

Kentucky Department for Public Health 20


https://www.hcvguidelines.org/evaluate/testing-and-linkage

True or False? Question 4

4. The attitudes and beliefs of health professionals have the potential to
influence the quality of care that people who use drugs receive.>

https://www.sciencedirect.com/science/article/abs/pii/S0376871613000677

Kentucky Department for Public Health 21



Healthcare Provider Stigma

“Stigma surrounding substance use disorders (SUDs) is a frequently cited barrier to
treatment engagement.
Research consistently demonstrates that healthcare professionals’ attitudes towards
patients with addiction problems are often negative and may adversely impact service

delivery.”

1964 2020

Number of published research articles referencing provider stigma, 1964-2020

Bielenberg J, Swisher G, Lembke A, Haug NA. A systematic review of stigma interventions for providers who treat patients with substance use disorders. J Subst Abuse Treat. 2021 Dec;131:108486.

Kentucky Department for Public Health 22



What is Hepatitis C?

HCV (hepatitis C virus) or “hep C”
A viral infection

Spread when someone comes into contact
with blood from a person who is infected
with hepatitis C*

Second leading infectious cause of death
globally?®
A leading infectious cause of death in US®

Leading cause of liver cancer and liver
transplants®

Image: cdc.gov/hepatitis-c/index.html

Kentucky Department for Public Health 23



Hepatitis C and Liver Disease

Normal Liver

Chronic Hepatitis

Cirrhosis
HCV Infection R e TR
55-85% gi - GG RS
20-30% i
\‘ L
HCC: 1-4% per year
Natural History Following Initial Infection with HCV ESLD: 2-5% per year
ESLD: end-stage liver disease; HCC: hepatocellular carcinoma ey ’

* Approximately 55-85% will develop chronic infection

https://www.hepatitis.va.gov/hcv/background/natural-history.asp

Kentucky Department for Public Health 24



United States:
Acute HCV Case Rates by State/Jurisdiction, 2023

Kentucky's 2023 acute HCV case
rate is third highest rate in the
United States.

Cases per 100,000 population

Data unavailable (U) Not reportable (NR)
() No reported cases (N) © >0.0-0.4
® 05-07 @ 08-13
@ 14-28 @® 29-68

Centers for Disease Control and Prevention. Viral Hepatitis Surveillance Report — United States, 2023.
https://www.cdc.gov/hepatitis-surveillance-2023/about/index.html Published April 2025. Accessed [April 16, 2025].

Kentucky Department for Public Health 25



Kentucky and The United States,

Acute Hepatitis C Case Rates, 2012 — 2023

Case Rate per 100,000 persons

2012 2013 2014 2015 2016 2017 2018 2019 2020 2021 2022 2023
Year
— Kentucky United States

Kentucky Department for Public Health, Viral Hepatitis Program, Centers for Disease Control and Prevention. Viral Hepatitis Surveillance Report —
United States, 2023. https://www.cdc.gov/hepatitis-surveillance-2023/about/index.html Published April 2025. Accessed [April 16, 2025].
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Kentucky and The United States,

e-Specific Acute Hepatitis C Case Rates, 2023
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Reported Cases Versus Actual Infections

Cases Reported

Sought Medical Care
Symptomatic lliness

Total Acute HCV Infections

Kentucky Department for Public Health 28


https://www.hepatitisc.uw.edu/go/screening-diagnosis/epidemiology-us/core-concept/all

Kentucky: HCV RNA Positivity Rate by County, 2023

HCV RNA
PosRatebyCounty 2023
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Kentucky Department for Public Health, Viral Hepatitis Program, 2025
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Kentucky: Perinatal HCV Exposure

Reported Hepatitis C Status of Mother among Kentucky Resident Births, 2010-2020
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Injection drug use is the most commonly reported risk factor for hepatitis C!

It is estimated that around 40% of people with recent history of injecting

drug use are living wit

h hepatitis C

Reported risk behaviors or exposures among reported

cases’ of acute hepatitis C — United States, 2022

Print

4 Table 3.2

Risk behaviors/exposurest

Injection drug use

Multiple sexual partners
Surgery

Men who have sex with men$
Sexual contact'

Needlestick

Household contact (nonsexual)T
Occupational

Dialysis patient

Transfusion

Risk identified*

761
467
767
236
339
811
390
1,045
1,080
957

Risk not identified

Table 3.4 p

Risk data missing

3,253
4217
3,904
2,903
4,446
3,972
4,446
3,797
3,667
3,886

Kentucky Department for Public Health

Image: https://www.cdc.gov/hepatitis/statistics/2022surveillance/hepatitis-c/table-3.3.htm
https://www.natap.org/2024/HCV/estimating_hepatitis_c_prevalence_in_the_united.878.pdf
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https://www.cdc.gov/hepatitis/statistics/2022surveillance/hepatitis-c/table-3.3.htm

Hepatitis C in Carceral Settings

@ Proportion of HCV much higher in correctional populations than the
general population (10-50% vs 1%).

@ Approximately 30% of all individuals living with HCV in US pass through
correctional system in a given year.

© At least 95% of all state prisoners will be released from prison at some
point.

They will return to their communities:

Correctional Health is Community Health

References found on Slide 55

Kentucky Department for Public Health 32



Kentucky’s Incarceration Rates

INCARCERATION RATES

COMPARING KENTUCKY
AND FOUNDING NATO COUNTRIES

Kentucky 930
United States
United Kingdom
Portugal
Canada
France
Belgium

Italy
Luxembourg
Denmark
Netherlands
Norway

lceland

EE!I
3

Incarceration rates per 100,000 population

Source: https:/fwww. prisonpalicy.org/global/2021.html States of Incarceration: The Global Context 2021 | Prison Policy Initiative
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https://www.prisonpolicy.org/global/2021.html
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The number of women in Kentucky’s jails has
increased more than Wi-fold, from 83 in
1970 to 3,727 in 2015.
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The number of women in Kentucky's prisons
has increased more than 27-fold, from 111 in
1978 to 3,021 in 2017

Kentucky Department for Public Health

More people who are
Incarcerated + Higher
HCV rates:

In addition to
endangering health of
women,
perinatal exposure is
Increased
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Disproportionate Burden

People in state prisons and local jails, per 100,000 state residents in each race or ethnicity category

KENTUCKY PRISON RATES
2021

Black people make up
8.6%
of Kentucky’s
population, but
21%

of the prison population .
5 - ?Nrodom No data  No data

White Black

1,088

Native
Hawaiian
or Pacific
Islander

Hispanic American Asian
Indian
or Alaska
Native

KENTUCKY JAIL RATES
2019

1.344
550 537
I ) l
38 "
. o 'No dota

White Black Native
Hawaiian
or Pacific

Islander

Hispanic American Asian
Indian
or Alaska
Native

I Suppressed: Estimate is either not calculable based on published data or is based on fewer than 25 people.

Source: Bureau of Justice Statistics and U.S. Census Bureau data. For sourcing details and dataset, including
race definitions and categories not displayed above, see: www.prisonpolicy.org/data/race_bystate 2021.xlsx.

https://kypolicy.org/kentucky-incarceration/

Kentucky Department for Public Health
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Disproportionate Burden

@ Black people are twice as likely to be infected with hepatitis C when
compared to the general U.S. population.

© Black people are twice as likely to die from hepatitis C than
White people.

Hepatitis and African Americans | Office of Minority Health (hhs.gov)
Addressing Hepatitis C Disparities in the African American Community | HIV.gov
Facts-on-HCV-among-African-Americans-4-22-15.pdf (hiv.gov)

Kentucky Department for Public Health 36


https://minorityhealth.hhs.gov/hepatitis-and-african-americans#:~:text=In%202020%2C%20non%2DHispanic%20blacks,compared%20to%20the%20white%20population.
https://www.hiv.gov/blog/addressing-hepatitis-c-disparities-in-the-african-american-community/
https://files.hiv.gov/s3fs-public/Facts-on-HCV-among-African-Americans-4-22-15.pdf

POP QUIZ #1
TRUE or FALSE

People can give themselves hepatitis C.

. Kentucky Department for Public Health .



FALSE

Hepatitis C can only be spread when someone
comes into contact with blood from a person
who is infected with hepatitis C.2

. Kentucky Department for Public Health '



Hepatitis C Transmission

Hepatitis C is spread when someone
comes into contact with blood from a
person with hepatitis C infection.*

The hepatitis C virus can live outside of
the body for up to six weeks.??

Transmission can be microscopic
amounts of blood (you may not be able
Hepatis C Virus (HCV) to see it).

This Photo by Unknown Author is
licensed under CC BY

Kentucky Department for Public Health 39


https://nauka.wiara.pl/doc/6559996.Trzej-noblisci-ktorzy-ujarzmili-wirusa-WZW-typu-C
https://creativecommons.org/licenses/by/3.0/

Hepatitis C Transmission

Using non-sterile equipment to prepare and/or
inject, inhale, or smoke illicit substances
Tattooing/piercing using non-sterile equipment
or procedures

Sexual contact, especially when blood is present
Medical procedures with non-sterile equipment
Needle-stick injuries

Exposure of infants during pregnancy or birth
Sharing toothbrushes, razors, nail clippers

HCV Testing and Linkage to Care | HCV Guidance

Kentucky Department for Public Health 40


https://www.hcvguidelines.org/evaluate/testing-and-linkage

Transmission, Cont.

Hepatitis C can NOT be transmitted by sharing
clothing, eating utensils or food/drinks,
coughing, hugging, holding hands, kissing,
breastfeeding.>

Kentucky Department for Public Health
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Perinatal Hepatitis C

Perinatal: The period before, during, or
shortly after birth

Chronic HCV infection will develop in
~6% of all infants exposed during
pregnancy or delivery

Most common route of hepatitis C
transmission in children

Hepatitis C treatment can begin at 3
years old

publications.aap.org/aapnews/news/27131/CDC-calls-for-early-testing-for-hepatitis-C-virus?autologincheck=redirected

Kentucky Department for Public Health 42



Lack of Perinatal Hepatitis C Care

Often, infants/children that are
exposed during pregnancy/birth are
not tested or referred for hep C care.

Lack of awareness of perinatal
exposure by pediatric providers

Lack of regular pediatric care
Changes in providers

Changes in living situations (i.e. foster
care, kinship)

publications.aap.org/aapnews/news/27131/CDC-calls-for-early-testing-for-hepatitis-C-virus?autologincheck=redirected

Kentucky Department for Public Health 43



POP QUIZ #2
TRUE or FALSE

Everyone with chronic hepatitis C has stomach
pain and jaundice.

. Kentucky Department for Public Health lll



FALSE

Many people with chronic hepatitis C have
NO symptoms for a long times.

Kentucky Department for Public Health



The only way for someone to know if they

have hepatitis Cis to

GET TESTED.

Centers for Disease Control and Prevention (n.d.). Testing for Hepatitis C. https:

Kentucky Department for Public Health


https://www.cdc.gov/hepatitis-c/testing/index.html

o
CDC: Who Should Be Tested for Hepatitis C?

Every ac Testing should People with risk

should occur during factors should
tested at every be tested
once. pregnancy. regularly.

cdc.gov/hepatitis-c/testing/index.html

Kentucky Department for Public Health



Testing for Adults

Step 1:
Get tested for hepatitis C antibodies, usually a

W
B

fingerstick blood test or a blood draw. g%="
==BF

If hepatitis C antibodies are positive, get further - gif
blood testing to see if the hepatitis C virus is R 4
active in your body and to check your liver and
blood.h_ealth. A health_care provider that treats GetTested.cdc.gov O[30
hepatitis C may prescribe treatment. L !
If hepatitis C antibodies or confirmatory tests [=]
are negative, continue to decrease risks for 86 Kentucky Syringe
transmission and consider routine testing if you Ay 4 Service Programs
have risk factors. ATt =)

gettested.cdc.gov

cdc.gov/hepatitis-c/testing/index.html chfs.ky.gov/agencies/dph/dehp/hab/Pages/kyseps.aspx

Kentucky Department for Public Health 48



Testing for Infants Exposed During Pregnancy

All babies exposed during pregnancy
should get a hepatitis C RNA test when
they are 2-6 months old

Babies may be more likely to get
pediatric care in the first 6 months of life

If the infant tests positive, they should be
linked to care with a provider with
pediatric hepatitis C expertise

They may receive hepatitis C treatment
at 3 years old

cdc.gov/nchhstp/director-letters/perinatal-hepatitis-c-testing-recommendations.html

Kentucky Department for Public Health 49



POP QUIZ #3

Which statement is true:

Hepatitis C treatment requires sobriety

Hepatitis C treatment can only be taken once

Hepatitis C treatment is not covered by health insurance
All of the above

None of the above

. Kentucky Department for Public Health !
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E. None of the above

Initial Hepatitis C treatment should NOT require sobriety in Kentucky.
B. Treatment CAN be taken more than once if needed.

Hepatitis C treatment is covered by many health insurance plans

and there are Prescription Assistance Programs for people who are

uninsured or underinsured.

Centers for Disease Control and Prevention (2022). Too Few People Treated for Hepatitis C: Reducing Barriers Can Increase Treatment and Save Lives. https://www.cdc.gov/vitalsigns/hepc-treatment/index.html

Kentucky Department for Public Health


https://www.cdc.gov/vitalsigns/hepc-treatment/index.html

Today's Hepatitis C Treatments

Have cure rates of more than 95%
Are easy to take and have few

side effects

Are covered by most health insurance
Should not require sobriety

Are pills taken daily

Are completed in 8-12 weeks

Kentucky Department for Public Health


https://www.cdc.gov/vitalsigns/hepc-treatment/index.html

Hepatitis C Treatment

Hepatitis C can be CURED with
treatment.

Without treatment, most people with
HCV develop lifelong infection.

Early treatment can prevent serious
complications like liver scarring, liver
cancer, and death.

Image: cdc.gov/hepatitis-c/treatment
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HCV Treatment in the US

Timely Hepatitis C Treatment™ by Insurance Type

77% not treated

\

Medicare
p

72% not treated

\

Private

65% not treated

0% 50%
*Hepatitis C treatment started within 12 months of diagnosis during January 30, 2019 to October 31, 2020

100%

Vitdlsigns'

Source: August 2022 Vital Signs

= e

*Less than 1 in 3 people with health
insurance receiving treatment within a
year of diagnosis.

*Treatment is lowest among patients in
Medicaid plans.

*Less than 1 in 4 Medicaid recipients
(23%) being treated within a year of
diagnosis.

*Medicaid recipients in states that restrict
access to hepatitis C treatment are 23%
less likely to receive treatment than
Medicaid recipients in states without
restrictions.

https://www.cdc.gov/media/releases/2022/s0809-hepatitis-treatment.html

Kentucky Department for Public Health


https://www.healthcare.gov/medicaid-chip/

Kentucky Prescription Assistance Program (KPAP)

KPAP helps qualifying individuals identify sources of
free and low-cost medications offered by KPAP Website:
pharmaceutical companies, potentially including
treatment for hepatitis C

Eligibility for the program is based on income
guidelines set by participating pharmaceutical
companies

KPAP Hotline: 1-800-633-8100
Monday-Friday 8am to 4pm EST

Email to become an advocate:
Jennifer.ToribioNaas@ky.gov

Kentucky Prescription Assistance Program - Cabinet for Health and Family Services

Kentucky Department for Public Health 55


https://www.chfs.ky.gov/agencies/dph/dpqi/hcab/Pages/kpap.aspx

POP QUIZ #4
TRUE or FALSE

There is no vaccine for hepatitis C.

. Kentucky Department for Public Health !



TRUE

There is NO vaccine for hepatitis C.
(but there are vaccinations for hepatitis A and B)

. Kentucky Department for Public Health !



Prevention & Harm Reduction

Avoid sharing syringes, pipes, straws, or any equipment/surfaces
used to prepare drugs.

Utilize syringe service programs.
Use condoms or other barrier methods and lubricant during sex.

Utilize professional shops for tattoos/piercings. Use sterile
equipment.

Avoid sharing toothbrushes, razors, nail clippers, and other
hygiene supplies, especially in congregant settings (jails, etc.).
GET TESTED, potentially regularly depending on risk factors.

GET CURED if diagnosed with hepatitis C — talk to a healthcare
provider.
DON’T WAIT, early treatment can prevent further liver
damage.

Communicate with friends, sexual partners, family members.

Reinfection Prevention: if someone achieves cure, they can still
become reinfected

Centers for Disease Control and Prevention (n.d.). Hepatitis C Prevention and Control. https://www.cdc.gov/hepatitis-c/prevention/. Image: Harm Reduction Program - Cabinet for Health and Family Services
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https://www.cdc.gov/hepatitis-c/prevention/
https://www.chfs.ky.gov/agencies/dph/Pages/harmreduction.aspx

Hepatitis C Continuum of Care

HEEE ; : Treatment:
Education / Prevent Screening / Confirm Access to ) Confirm Reinfection
. . start to .
Primary Infections Testing Diagnosis Treatment finish Cure (SVR) Prevention

Prevention

/ Reduce Harm /
/ Decrease Stigma /
/ Reduce Barriers /
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Hepatitis C Continuum of Care — Primary Prevention

Hepatitis C
Education /
Primary
Prevention

Prevent Screening / Confirm Access to Trs:::::t: Confirm Reinfection

Infections Testing Diagnosis Treatment finish Cure (SVR) Prevention

/ Reduce Harm /
/ Decrease Stigma /
/ Reduce Barriers /
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Harm Reduction HCV Educational Materials

HEPATITISC ..
DID YOU KNOW? _ =\ .3

CDC | https:/www.cdc.gov/hepatitis-c/prevention,

HEPATITIS C:
DID YOU KNOW?

Today’s hepatitis C treatments: et
. Sharin%(supplies used to prepare, inject, inhale, 20
or smoke drugs can spread hepatitis C. This ¥
includes surfaces, straws, pipes, spoons, ties, 5
cookers, filters or other supplies.
Sharing or reusing syringes increases the
chance of spreading the hepatitis C virus. find
oag ot
!

Scan the QR code to  Je2fc
find a Syringe Services * ¢
Program near you: (34

Scan the QR code to find 2575F
Hegaut_ls C Treatment s
roviders near you: o3

Many syringe services programs test for hepatitis C.

Many syringe seﬁr‘lces programs test for hepatitis C.

GET TREATMENT : GET TREATMENT :

There is a cure for hepatitis C.

The longer someone goes without treatment, the more damage
could be done to their liver, often with NO symptoms.

@ FindNaloxoneNowKY.org HepanY Ui;‘al m: Ky “ipr:“ Reduction

There is a cure for hepatitis C.

The longer someone goes without treatment, the more damage
could be done to their liver, often with NO symptoms.

L KY Harm Reduction
Hepatit;i Eraim: Program:
o5

FindNaloxoneNowKY.org

Kentucky Public Health

PDFs of Educational Materials: https://redcap.chfs.ky.gov/surveys/?s=8 MCCEFAKTN4WA9FA
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https://redcap.chfs.ky.gov/surveys/?s=8MCCEFAKTN4WA9FA

Corrections Education

@ Creating Tailored Educational Materials

People who are Justice-Involved: Prisons, Jails,
Reentry, Drug Courts, Probation & Parole

Support for Peers, Medical Workers, LHDs, Clinics,

Hgvtnmssit"’

DAL o

Reentry : -
: : : : \ngMﬂ§ [\ wie
©@ Goal is Peer Education in Prisons o usys \\\smnmm\g,,gcm;
v Mars 0 '\***' ﬁff/m I‘
d il
NMPEP, INPEP, TN, others e nstonce es,f,f,ﬁt e
Partners involved he 4 Frincivles - iSRG it
pree i 7.
State Health Departments ;‘;ﬂrﬁg’ﬁ 'n‘;”a/ b %%d \Y\ij
Departments of Corrections Fpress Empathy KTy C’O”;,_;‘
. . = ‘ccteponcies : th
University Partner ;“‘” _:\ b o~
. . . Sl with cesistance ) UL \
Community Based Organizations S et o ‘§ o p
_eo Y

Image: https://www.in.gov/health/idepd/files/TB. WTBD 03 2023 INPEP.pdf
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If Someone is Interested in Treatment for Substance

Use Disorder, Direct Them to FindHelpNow.or
indHelpNow.or

inndhelpnow.org Home Learning Materials FAQs About Contact

If you're experiencing a crisis, call 988 to reach someone at the Suicide & Crisis Lifeline immediately.

Start _Here To Find Treatment and Recovery Mental Health Treatment Substance Use Disorder Recovery Housing
Openings Treatment

Use this website to find facilities and providers who are actively taking new clients. We @ @ 8
work with hundreds of mental health treatment, substance use disorder treatment,

naloxone, and recovery housing organizations in Kentucky to bring you up-to-date and
accurate information and available openings. Start Your Search Start Your Search Start Your Search

Experiencing a Crisis? Call or text 988 or Live Chat.

Need help finding substance use disorder treatment? Have questions about treatment or Naloxone
recovery? Contact our partners at the KY HELP Statewide Call Center to speak with a

screening and referral specialist Monday through Friday from 7:00 am to 10:00 pm and

Saturday and Sunday from 8:30 am to 5:30 pm EST/EDT at 1-877-318-1871.

Start Your Search
After hours and need assistance? Call the Kentucky Opioid Assistance and Resource _

Hotline (KY-OAR) at 1-800-854-6813.

Interested in knowing your HIV status or ways to prevent HIV? Call 844-294-2448 for more
information and resources near you!

TEAM
KENTUCKY.
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How to Find Free Naloxone and Training

indNaloxoneNowKY.or

Find
? Naloxone What are Opioids? ~ What is Naloxone?  How Do | Use Naloxone?  Overdose Prevention = FAQs Resources
ow!

‘ @ You Can Reverse Overdose ‘

Reverse overdose. Save lives. [ ommwar |

Find naloxone near you.

Find

- (o Munci guige
Search for Naloxone by chine springfieid i
- 5, Welans oayon Columbus | Zanesile
ecatur b Richmond

;. . Terre Haute Greenwood
v City or Zip MG Hamilton|

Columbus Chillicothe Athens. Parkersbur
Search by City or Zip Code aeardstille 4 5
2 - ) B RSN eston

Belleville

Locations Where Naloxone is Available

Free of Charge

Carbondale Beckley

Bluefieid,
Cape Girardeay

otinson
City

9 Regional Prevention Centers Nashville Cookeville Moristown, g
Oak Ridge, oone

Franklin
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Hepatitis C Continuum of Care —

Preventing Infections/Reinfection

Hepatitis C

Education / Prevent ‘ } Screening / Confirm Access to TretatTtent:
. - start to
Primary Infections ‘ Testing Diagnosis Treatment finish

Prevention

Confirm Reinfection
@ Prevention

/ Reduce Harm /
/ Decrease Stigma /
/ Reduce Barriers /
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Carl Rogers Quote

"The curious
paradox is
that when

| accept
myself just
as | am,
then |
can change."
\. Carl Rogers

Rogers, C., Lyon, H., & Tausch, R. (2013). On Becoming an Effective Teacher: Person-centered teaching, psychology, philosophy, and dialogues with Carl R. Rogers and Harold Lyon (1st ed.). Routledge. https://doi.org/10.4324/9780203725672

Kentucky Department for Public Health 66



Harm Reduction and Decreasing Stigma

When we meet people where they are, with
respect, and we offer what we have, folks are
often encouraged and choose to take another
step towards health

When people take that step, meet them with
respect, without judgment, shame, or pressure

We support and acknowledge “Any Positive
Change”

People who use Harm Reduction Programs are
taking a step toward being healthier
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Syringe Services Programs (SSPs) in Kentucky

Kentucky Public Health

Kentucky Cabinet for Health and Family Services (n.d.) Syringe Services Programs. https://www.chfs.ky.gov/agencies/dph/dehp/hab/Pages/kyseps.aspx

Kentucky Department for Public Health



SSP Services Are Wide-Ranging and Comprehensive

Free sterile syringes
Safe disposal of syringes
Referral to mental health services

Referral to Substance Use Disorder treatment, including Medication for Opioid Use
Disorder (MOUD)

HIV and hepatitis C testing, counseling, in-house treatment or linkage/referrals to
treatment

Other sexually transmitted infections, HIV and viral hepatitis prevention resources e.g.,
internal and external condoms, lube, dental dams, etc.

Overdose Education and Naloxone Distribution (OEND)
Immunizations: Hepatitis A and B, Mpox, influenza, and COVID-19

Linkage to community resources (transportation, employment, housing, & food)
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Harm Reduction Education in Community Settings

Community Organizations working with our Priority
Populations

MOUD Clinics

Corrections settings

Doctor’s offices

Youth settings

Emergency shelters/Drop-in Centers
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Hepatitis C Continuum of Care —

Increasin

Hepatitis C
Education /
Primary
Prevention

{
\

®

Treatment:
start to
finish

Access to
»

Treatment

Screening / Confirm

Reinfection
Prevention

Confirm
Cure (SVR)

Testing Diagnosis

{
)
1

/ Reduce Harm /
/ Decrease Stigma /
/ Reduce Barriers /
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Testing Policies

@ Universal testing policies in health systems
Test while at the facility for any reason
Automatic reflex to RNA testing cuts number of visits and blood draws

© HCV Point of care (POC) RNA diagnostic testing reduces time to diagnosis

— o= -_— ; 60 mins
! s

© One step further: expedited treatment initiation
Some facilities in Kentucky have started

April 2025 American Association for the Study of Liver Disease (AASLD) Guidelines
for treatment naive patients — “Screen and Treat”

Image: Point-of-care HCV RNA testing with peer-led and nurse-based support to enhance HCV treatment among people with recent injecting drug use at a community-led needle and syringe program: the TEMPO pilot study
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The Long Journey to an HCV Diagnosis . ..

Visit 1 Visit 2 Visit 3 Visit 4 Visit 5
% Central lab Central lab
Antlbody test HCV RNA test
1-2 wk 1-2 wk
Order fo.r anti-HCV HCV Antibody Test Receive results HCV RNA test Receive diagnosis and
antlt.)o.dy (Point of care or (physician) (phlebotomist) further blood tests
(physician) phlebotomist) (physician and

phlebotomist)

Major barrier to HCV elimination:
Healthcare system testing policies make a huge difference...

Grebely. Expert Rev Mol Diagn. 2017;17:1109. van Dijk. J Viral Hepat. 2020;27:1270.  Slide credit: clinicaloptions.com
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https://www.google.com.au/url?sa=i&rct=j&q=&esrc=s&source=images&cd=&cad=rja&uact=8&ved=0ahUKEwiY5eeyhe_VAhXLrVQKHQYDDrEQjRwIBw&url=https://www.shareicon.net/increase-graph-business-sales-financial-statistics-payment-report-analytics-finance-trend-money-diagram-upward-chart-stats-94133&psig=AFQjCNFhIQkDJgkPWBvJ7u6Gx6FSOarBRw&ust=1503635621948591
http://www.clinicaloptions.com/

Hepatitis C Continuum of Care —

Improving Access to Treatment

Improving Access to Treatment, Start to Finish to Confirmed Cure

m e\ o
) startto 3
@ ‘Qish/ | o

Hepatitis C
Education /
Primary
Prevention

{

Screening / Confirm

Prevent
Infections

> Reinfection
Prevention

Testing Diagnosis

1

/ Reduce Harm /
/ Decrease Stigma /
/ Reduce Barriers /
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Need for More Hepatitis C Treatment Providers

Primary Care Providers
Nurse Practitioners
Emergency Departments
MOUD Providers
Local Health Departments
Telehealth
Pharmacist-led Programs
Corrections-based
Low barrier hepatitis C treatment models
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Pharmacist - Led HCV Treatment Initiatives

SCIENCE AND PRACTICE | RESEARCH - Volume 62, Issue 5, Piggé-1605, September-October, 2022 |i| Download Full Issue

Pharmacist-led drug therapy management for hepatitis C at a
federally qualified health care center

Jessica M. Downes AE

Conclusion
- Anthony Donovan - Carrie McAdam-Marx

s Pharmacist-led DAA management is an effective intervention to improve the treatment of patients with HCV in the FQHC setting.

Impact of a Pharmacist-Led HCV Treatment Program at a Federally
Qualified Health Center

by Jerika T. Lam * &% and Sharon Xavioer

Department of Pharmacy Practice, Chapman University School of Pharmacy, 9401 Jeronimo Rd. Ste 207, Ste 296,
Irvine, CA 92618, USA

Author to whom correspondence should be addressed. Despite these limitations, our program’s HCV treatment success rate (mITT SVR result of 76%) is respectable

and could be compared to the SVR results of the above-mentioned HCV studies in an FQHC setting [9,10,11]. Of
note, our study stood out from the comparative studies because we had more patients with HCV/HIV co-infection and
potential for drug-drug interaction issues, while more were of Hispanic ethnicity and were within an age group
1 younger than the “baby boomer” group (bom between 1945 and 1965). In conclusion, this study has allowed us to
explore the feasibility of a pharmacist-led HCV treatment program in a more diverse population than what has
previously been reported in the literature. Additional studies are warranted to further investigate long-term outcomes,
impacts on patient access to care, and the use of technology by pharmacists to provide clinical services post-COVID.

Pharmacy 2024, 12(4), 115; https:/ldoi.org/10.3390/pharmacy12040115

Submission received: 12 June 2024 | Revised: 18 July 2024 |/ Accepted: 22 July 2024 |
Published: 24 July 2024

https://www.japha.org/article/S1544-3191(22)00132-7/abstract

https://www.mdpi.com/2226-4787/12/4/115
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Priority High-Impact Settings to Advance HCV Care

Co-location of services
Low barrier models

State Departments
of Correction
(DOCs)

Medication for Opioid
Use Disorder (MOUD)
Programs

Unlocking HCV Care in Key Settings - National Viral Hepatitis Roundtable
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340B Partnerships

Some clinics may develop partnerships with 340B
pharmacies to help make low barrier models of care

viable/sustainable
More providers/pharmacists
Linkage navigators

Other supportive services for patients and the
community
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Hepatitis C Mentorship Program for Providers

Kentucky Hepatitis Academic Mentorship
Program (KHAMP)

Kentucky Rural Health Association

For primary care providers

throughout Kentucky who are interested in
providing hepatitis C services in their local
communities

Training program that is easily accessible,
regardless of location

Provides one-on-one, ongoing mentorship
and support kyrha.org/khamp
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Test and Treat -
Initial Visit:

Hepatitis C Test and Treat Initial Visit

Paint of Care Tegting (POC)
HCV RMA, Pregnancy, HIV

= Prior D, Treatment
= Known HBEAg Positive

= Known Hepstocsllular Carcinoma
= Clinical evidence andlar hislory af decompensated arhosss
defined as: asciles, hepalic encephaiopathy, Bundice, vanoes

« Medication Reconciliaon

« Medication given o initial visit
= Draw labs: ASTIALTIPLTHBSAG"
« Diseussion of risks of HBY coinfection™

be contacted if HBAg i positive
= Initiate treariment with:
Glecaprenripbreniasar x B weeks
ar
Salosbuvitfvel patasir x 12 wesks

= Instruct patient o stan medication and will

YES

Specalist

congultation

Drug interactian
Ensts

|
[

]

HBsAg Positive | |

HBsAg Negative |

1

1

Cansinue HCV therapy and

| continue HCw Theragy |

contact patien ba initiabe
HEY therapy OR monitor per
AASLIVIDSA HCV Guidancs

*

Specialisl referral for long
term HEV management

https://www.hcvguidelines.org/sites/default/files/full-guidance-pdf/HCV%20Test%20and%20Treat%20Final%20011725.pdf

Test and Treat -
Follow-up Visit
4 weeks after
completion of
therapy:

2025 AASLD Simplified Treatment Guidelines

Hepatitis C Test and Treat Follow Up Visit

completion of therapy

[SEN S

| HCV RNA 4 weeks*** after l

Sustsined Virologic Response I I Specalst Refecral

I

Pre Treatment FIB 4 > 3.25,
Fansient slastography
consisient with crrhosis andlor
history of decompensaled
cithoss (jsundice, asctes,
varices, hepatic encephailopathty)

‘—;t

[N, . ]

No HCV related Sollow up unless

* Routine cirthosis monitoring

ongoing risk factors for HCV (can be initisted during theragy)
reinfection then yearly HCV RNA + Ultrasound/AFP surveilance for
t star @very 6 months
* Endoscopic surveiliance for varices per
AASLD guidance

* Yearly HCV RNA lesting if ongoing risk
factors for HCV infection

. for signs of
liver disease

*AST/ALT and PLT can be deferred if a transient slastography has been completed in past 8 months.
ASTIALT and PLT may be draan anytime within 8 manths price to trestment intistion or at time of
trestment inftistion and HBsAg any time prior % treatment initiation or at the Sme of treatment initiation.

**Unrecogrized active hapatitis B virus (HBY) infection (defined by positive hapatitis B surface anigen
[HBsAg]) carries a risk of flare and reactivation in the sefting of hepatitis C virus (HCV) treatment
Discussion of the risks and benefits of HCV treatment without HBsAg data should tske place. This
discussion should encompass shared decision-making with consideration of patient wishes, provider
cornfort level managing potential HCV/HBY coinfection, access fo HBV therapy and treatment services,
predicated abilty o reach patientipatient Soliow-up, and the overall risk of underlying HBV infaction and
risk of HBV flareireactivation. If patient and provider decide to defer initiation of direct-acting antiviral
(DAA) treatment until HBsAg results are available, the DAA treatment regimen may be given to the
patient with instructions 1o awail contact from the provider regarding ination of HCV thesapy

***Quantitative PCR testing using venipuncture is recommended, but point-of care qualitative tests can
be used to determine sustained virclogic respanse (SVR) in cerlain setiings where venipunciure may be
unavailable such as primary care pracices, correctional faciities, substance use treatment programs,
mobie sanvices, or telshealth programs. In cases where there i concem for suboptimal adherence to
DAA therapy, providers may chooss to check HCV RNA at week 4. In addition, evalustion of SVR at 12
weeks (SVR 12) by HCV RNA testing should be performed as measure of HCV cure among people
with cirthosis
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Peer Support

WHAT IS PEER SUPPORT?

Peer support encompasses a range of activities Peer support offers a level of acceptance,
and interactions between people who share understanding, and validation not found in many
similar experiences of being diagnosed with other professional relationships (Mead & McNeil,
mental health conditions, substance use 2008). By sharing their own lived experience
P E E R S U P PO RT disorders, or both. This mutuality—often called and practical guidance, peer support workers
"peerness"—between a peer support worker help people to develop their own goals, create
and person in or seeking recovery promotes strategies for self-empowerment, and take
connection and inspires hope. concrete steps towards building fulfilling, self-
determined lives for themselves. XSAMHSA

Peer support models have been proven effective in increasing hepatitis C
awareness, testing, and treatment uptake and engagement.

Image: Value of Peers Infographics: General Peer Support

Sione Crawford, Nicky Bath, Peer Support Models for People With a History of Injecting Drug Use Undertaking Assessment and Treatment for Hepatitis C Virus Infection, Clinical Infectious Diseases, Volume 57, Issue suppl_2, August 2013, Pages S75-579, https://doi.org/10.1093/cid/cit297

Stagg, H.R., Surey, J., Francis, M. et al. Improving engagement with healthcare in hepatitis C: a randomised controlled trial of a peer support intervention. BMC Med 17, 71 (2019). https://doi.org/10.1186/s12916-019-1300-2
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Hepatitis C Continuum of Care —

Decreasing Sti

Improving Access to Treatment, Start to Finish to Confirmed Cure

Hepatitis C
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Prevention

Treatment:
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finish

Screening / Confirm Access to Reinfection

Prevention

Confirm
Cure (SVR)

Prevent
Infections

Testing Diagnosis Treatment
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/ Reduce Barriers /
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Healthcare Provider Stigma Towards People Who Use Drugs

“Stigma surrounding substance use disorders (SUDs) is a frequently cited barrier to
treatment engagement.
Research consistently demonstrates that healthcare professionals’ attitudes towards
patients with addiction problems are often negative and may adversely impact service

delivery.” n

1964 2(;20

Number of published research articles referencing provider stigma, 1964-2020

Bielenberg J, Swisher G, Lembke A, Haug NA. A systematic review of stigma interventions for providers who treat patients with substance use disorders. J Subst Abuse Treat. 2021 Dec;131:108486.
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Infectious Disease Stigma

HCV is often associated with perceived,
current, or past substance use.
Stigma can contribute to people avoiding HCV
testing and treatment
—Internalized Stigma
* Fear of giving HCV to friends/family

— External Stigma
e Healthcare workers - discrimination

* Friends/Family
* Society
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Common Misconceptions about People Who Use Drugs

You can tell whether | ' They are just being They could quit if they just
someone uses drugs by how lazy. tried harder.

they look. A e >

Y e st B ey ™ Theyare dlrty

They’ll never be able to W
quit using. They — ol They don’t care about their

> = dangerous. health.

Medication for OplOld USE ,‘ -

Disorder is just trading one
drug for another.
Total abstinence is the only
real path to recovery.

They deserve to They are just a
- be in pain. ' junkie, druggie...
- wait longer. ) B ahi 28
- die. ] They are just a criminal.

Inspired by INclued for Healthcare Providers
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People Who Use Drugs Substance Use Disorder (SUD)
are seeking health care. could affect anyone.

are doing their best.

are parents, siblings, children, colleagues,

is not the lack of willpower.

friends, community members... is a mental health condition, not a crime.
care about their health. is treatable.
deserve to There are many evidence-based

have their pain managed. treatments for SUD, including

receive high quality health care. Medications for Opioid Use Disorder

live. (MOUD).
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Decrease Stigma: 5 Practice/Care Recommendations

1. Recognize and
whenever possible,
decrease barriers.

2. Use person-first 3. Maintain
language. confidentiality.

4. Be aware of non- 5. Acknowledge
verbal mistakes and
communication. apologize.

Kentucky Department for Public Health



Hepatitis C Continuum of Care —

Addressing and Removing Barriers

Improving Access to Treatment, Start to Finish to Confirmed Cure

Hepatitis C
Education /
Primary
Prevention

Treatment:
start to
finish

Reinfection
Prevention

Access to Confirm

Cure (SVR)

Screening / Confirm

Prevent
Infections

Testing Diagnosis Treatment

/ Reduce Harm /
/ Decrease Stigma /
/ Reduce Barriers /
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Patient Barriers to Hepatitis C Treatment

Lack of
transportation to
appointments

Poor awareness of Lack of health No phone, email,
HCV insurance/ID mail access

Difficulty receiving

medication refills Nowhere to store

at pharmacy or by medications
mail

Difficulty Past negative
remembering to healthcare
take medications experiences
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Provider Barriers to Hepatitis C Treatment

Poor awareness of Lack of broviders Failure to screen or Lavile @ e
HCV P test for HCV

Difficulty managing
Lack of experience medication
interactions

Communication
NYES
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When They are Ready: Linkage to Hepatitis C Care

1. Figure out where people can get testing, confirmatory testing, and treatment for hepatitis C in your community

Sometimes they are all in the same place, often If possible, be familiar with local clinics — non- . " .
) - Create/find local hepatitis C resource list
they are not stigmatizing, person-centered care

2. Figure out what barriers people are facing and help brainstorm ways to address them

T to sepd/store Health Insurance? Help make phone calls Arrange transportation
medication?
3. Advocate
For hepatitis C care and co-location to decrease barriers For patients when they are experiencing stigma/discrimination
4. Follow up, if possible
If appointments are missed, why? Help plan for success
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Helping Someone on their Journey to HCV Care

Where can they get

HCV antibody Whgre can they get? Where can they %et How to glecr?ease
o confirmatory testing: HCV treatment: barriers:
e Syringe Service e Where can they get e Done at the same e Health insurance/ID
Program confirmatory place they received e Transportation to
e Health Department testing? testing: SSP, HD, ER, appointments
e MOUD Clinic * Done the same MOUD Clinic? e Storing medications
e Primary Care, place they * Somewhere else? If e Remembering to
OB/GYN received so, where? take medications
e Emergency antlb(?dy Eostig? * Primary Care e Receiving
Department * Does it have to Clinic medication refills
2C el * Specialist at a e Phone, mail access
somewhere else? hospital

If so, where?
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Finding HCV Testing and Treatment

Kentucky Harm CDC

GetTested.cdc.gov Reduction Programs HCV Treatment Locator

CDC - Find HCV/STI Testing: gettested.cdc.gov
Kentucky Syringe Service Programs: chfs.ky.gov/agencies/dph/dehp/hab/Pages/kyseps.aspx
CDC - HCV Treatment Locator: cdc.gov/hepatitis-c/treatment/index.html#cdc_treatment_get_teatment-treatment
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Department of Corrections Hepatitis C Cascade of

Cure, 2020 - 2023

N=11,099
4 e L

=00 4,031 Treatment Initiation
4,000 by Year
3,500
3,000

2020 65

2,500
2 000 2021 109
1,500 2022 79
1,000 2023 170

500 - 193

- I 2
Exposed Infectious Treatment Cured Reinfection
Initiation

Kentucky Department of Corrections, Kentucky Department for Public Health, Viral Hepatitis Program, 2025
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Hepatitis C Treatment in Corrections Settings

Hepatitis C and harm reduction education for staff and
people who are incarcerated (peer education)

Universal, opt-out hepatitis C screening/testing in every
facility (DOC and local detention centers)

Treatment during incarceration
OR linkage to treatment upon reentry
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Kentucky Medicaid Reentry 1115 Waiver

Demonstration

@ Kentucky Reentry 1115 Demonstration (Go-Live 10/1/25) _\/@ oAk
State Prisons/Youth Development Centers !
Adults/Youth eligible for Medicaid -
Services: ( '..‘\1”1:“’\ e

Frankfort, KY 40601

Case management — up to 60 days before
release and 12 months post-release

Medication for Opioid Use Disorder (MOUD) for
people diagnosed with a SUD — up to 60

days before release e oo
30-day supply of all clinically required
prescription medications, durable e
medical equipment upon release

https://www.chfs.ky.gov/agencies/dms/BHI/KY%201115%20Reentry%20Public%20Forum%20Slides 12.12.24%20(002).pdf
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Kentucky Medicaid Reentry 1115 Waiver

Demonstration - Possibilities

@ Possibilities

90-day coverage

Integrated hepatitis C testing
and treatment into renewal O
of SUD waiver

)

Januar y 2025 Quick Take HIV and Hepatitis C Prevention in Opioid Response Initiatives
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Medicaid Hepatitis C Treatment Restrictions - Past

Y
Y
Y
Y
Y
Y
Y
Y

Advanced liver fibrosis

Proof of 6 months of sobriety for initial treatment T H E N
Genotyping required

Only specialists able to prescribe treatment

HCV RNA POC testing not addressed (Qualitative vs. Quantitative)
Retreatment restrictions related to sobriety

Prescription limits — 28-day supply

Prior Authorization

Kentucky-February-2024 clean.pdf
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https://stateofhepc.org/wp-content/uploads/2021/05/Kentucky-February-2024_clean.pdf

Medicaid Hepatitis C Treatment Restrictions - Now

Prescription limits — 28-day supply B
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© Retreatment Restrictions related to sobriety KENTUCKY

V)

Prior Authorization

Image: Kentucky | Hepatitis C: State of Medicaid Access
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Increased Funding for HCV Treatment —

Opioid Abatement Funds

Opioid Settlement Funds
Almost $900 Million awarded to Kentucky through opioid litigation

Commission Teva Global Opioid Settlement Agreement (2023) — Exhibit E, Schedule B
Approved Uses (H, 10): PREVENT OVERDOSE DEATHS AND OTHER HARMS (HARM
REDUCTION)
"Support efforts to prevent or reduce...opioid-related harms through...strategies
that may include, but are not limited to, the following:"

10. Expanding access to testing and treatment for infectious diseases such as HIV and
Hepatitis C resulting from intravenous opioid use.

Principles for the Use of Funds From the Opioid Litigation https://apps.legislature.ky.gov/law/statutes/statute.aspx?id=52961 https://nationalopioidsettlement.com/wp-content/uploads/2023/02/TEVA-Exhibit-
E.pdf opioidsettlementguides.com/kentucky
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Opioid Abatement Funding - Hep C Care

5. Investment in Treatment
o The Board agreed that there is a continuing need to focus on co-occurring mental health .
and medical consequences, such as HIV and hepatitis € virus infections. Second Round Funding:
United Community Center (UCC) (Milwaukee County)
The United Community Center’s (UCC) mission is to transform the lives of Hispanics, families,
and individuals of all ages across the state by providing quality comprehensive services in
education, human services, health, community development and cultural arts. UCC has over four
decades of providing evidence-based substance use disorder treatment and critical resources to
residents of Milwaukee County, as well as to residents from Waukesha, Dane, Walworth, Racine,

Project Title | Marathon, Washington, Sheboygan, and Jefferson counties, and collaborating with Tribal
Expanding MAT Access for Underserved Populations in Sedgwick County Nations. UCC’s treatment and harm reduction approach includes peer support groups, individual
I sessions, case management to address basic needs, perinatal care coordination, HIV and HEpatitisl
Project Summary . Aication and I i d I i
Hunter Health Clinic will re-launch the MAT Program to treat patients with opioid use disorders and expand we on: mmt. medication-assisted tre ‘m“_““‘ e ?" n.““\ thal are gender
access for MAT services for the underserved population in Sedgwick County. The project increases treatment, responsive, culturally, and linguistically appropriate trauma-informed. UCC currently operates
testing for SUD, HIV, HEPIE, number of prescribers able to implement MAT, and increases Behavioral Health three residential facilities: one for men and two for women (with family suites to allow for
workforce and retention. children). UCC plans to expand existing residential treatment bed space, allowing them to serve

an additional 90 men annually. By doing so, UCC's team will also expand their existing

County to be served:
prevention, harm reduction, treatment, and recovery services as well,

Sedgwick

Prison Peer Education Program in Indiana - INPEP

References found on Slide 56
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HCV Elimination in Kentucky Communities

Community-led efforts, not simply
community buy-in will ultimately be more
successful in progress towards HCV
elimination and other syndemic-related
Improvements

Collaborations with local communities will
ensure locally, culturally, and
geographically relevant solutions to
cultivate health and happiness
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Any Questions?
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Thank You!

Viral Hepatitis Program Staff

® Program Lead: Dia Obonyo dia.obonyo@Kky.gov

e Epidemiologist Ill: Claire Holladay claire.holladay@ky.gov

e Epidemiologist II: Christina D’Agostino christina.dagostino@ky.gov
e Perinatal Coordinator/Epi: Jordan Murphy jordan.murphy @ky.gov VHP Website:
® Program Coordinator: Katie Gardner katie.gardner@ky.gov

Viral Hepatitis Program Email: VHP@ky.gov

Viral Hepatitis Program Website: chfs.ky.gov/agencies/dph/dehp/idb/Pages/vhp.aspx

VHP Email List VHP Educational Materials VHP Data Request
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