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Living Document

This is a living document, which will be updated as new information becomes available.
For more information, contact the KDPH Viral Hepatitis Program at: VHP@ky.gov.

Last Updated: March 2026
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Executive Summary

The Role of Local Health Departments in Hepatitis C Elimination

Local Health Departments (LHDs) are trusted community health care access points and play a
critical role in reducing infectious disease transmission, increasing testing and treatment, and
improving health outcomes.

Best Practices for Hepatitis C Services in LHDs

Build a Collaborative Team

Implement Universal Hepatitis C Screening

Streamline Diagnosis and Linkage to Hepatitis C Treatment

Train and Support LHD Providers to Prescribe Hepatitis C Treatment
Reduce Barriers to Hepatitis C Care

Provide Person-Centered Care

Track and Evaluate Outcomes

NoukwnpeE

By expanding hepatitis C education, screening, and linkage, and offering on-site hepatitis C
treatment, LHDs can leverage their low-barrier, culturally responsive health care infrastructure
to increase access to hepatitis C care for the Kentuckians who need it most.

Hepatitis Program Website at:
https://www.chfs.ky.gov/agencies/dph/dehp/idb/Pages/vhp.aspx
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Why Should Local Health Departments Be Providing

Hepatitis C Care?

Kentucky has one of the highest rates of hepatitis C in the U.S. and rates have continued to rise
in recent years due to injection drug use and the overdose crisis (CDC, 2023). When left
untreated, chronic hepatitis C can lead to liver damage, liver cancer and death.

Acute Hepatitis C Case Rates, Kentucky and US,
2019 -2023

1n3

Only about 1in 3
people with insurance
get timely treatment.

Hepatitis C Care Is Not Reaching Those Who Need It

Despite advancements in hepatitis C treatment, including a 95% cure rate, and simplified
hepatitis C treatment algorithms, many Kentuckians living with hepatitis C still do not receive

screening or treatment.

Timely Hepatitis C Treatment” by Insurance Type

Medicaid

Medicare

Private

0%

77% not treated

72% not treated

65% not treated

50% 100%

*Hepatitis C treatment started within 12 months of diagnosis during January 30, 2013 to October 31, 2020

Vitdlsigns

Source: August 2022 Vital Signs
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How Can Local Health Departments Reduce Barriers to
Hepatitis C Care?

There are many barriers to hepatitis C care, including lack of health insurance, transportation,
and past experiences of substance use-related stigma. Local Health Departments are trusted
health care access points for those who are most marginalized and are familiar with the barriers
they face.

80 Operational SSP Sites
(66 Counties) as of 4/2/2025

Kentucky Public Health

Local Health Departments
Districts and Independent Counties

of people who With 120 LHD locations and many Syringe

have recently Services Programs, Kentucky is well-
o injected drugs positioned to diagnose and cure hepatitis

have hep C C in their communities, including the

® © 0 0 © © © o ¢ highest-risk populations.
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Best Practices for Hepatitis C Services in Local Health
Departments

Getting Started

1. Build a Collaborative Team

Include Peer Supports, Community Health Workers (CHWs), public health nurses,
clinicians, health insurance connectors, harm reduction staff, regional
epidemiologists, and other LHD staff.

Partner with local Community Health Centers, substance use treatment programs,
Gastrointestinal and Infectious Disease specialists for complex patients, Community
Based Organizations (CBOs), Peer Support programs, community corrections, and
other community resources.

2. Implement Universal Hepatitis C (HCV) Screening

Offer universal hepatitis C screening to all adults at least once, regularly if there are
risk factors such as substance use, and during every pregnancy (per CDC guidelines,
2020).

Integrate opt-out testing into existing STD, Family Planning, Tuberculosis, and other
visits, adding language as appropriate to patient consent forms to notify patients
that testing will be performed unless they decline.

Offer hepatitis C testing at every harm reduction or Syringe Services Program (SSP)
visit.

Train staff to administer point-of-care (POC) HCV tests (antibody and/or RNA).
Consider obtaining a Cepheid Xpert® CLIA waived point-of-care HCV RNA testing
machine for on-site confirmatory testing (especially in high-risk settings, such as an
SSP) to expedite diagnosis.

Increasing Hepatitis C Treatment

1. Streamline Diagnosis and Linkage to Hepatitis C Treatment

Y

e Perform confirmatory HCV RNA testing on-site in the public health clinic (via POC
HCV RNA or phlebotomy) as soon as possible for positive point-of-care HCV
antibody tests in SSPs or other non-clinical settings.

e Ensure automatic reflex testing (positive HCV antibody to RNA) per CDC
guidelines to avoid multiple blood draws and loss to follow-up.

e Perform pre-treatment labs from AASLD/IDSA simplified treatment algorithm in
public health clinic as soon as possible, utilizing standing orders for public health
nurses to follow after a positive HCV RNA.

Kentucky__l’ub]._i(_: Health
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e Provide hepatitis C treatment on-site in the public health clinic or co-locate in
harm reduction programs.

e Partner with local Community Health Centers or other clinics to offer on-site
treatment regularly, for example via telehealth or in a mobile unit if LHD staff are
unable to provide treatment.

e |dentify and compile a regularly updated list of local hepatitis C testing and
treatment resources and provide warm handoffs for enhanced linkage to care
when necessary.

2. Train and Support LHD Providers to Prescribe Hepatitis C Treatment

Enroll LHD providers in hepatitis C treatment training [e.g., Kentucky Hepatitis
Academic Mentorship Program].

Use simplified treatment protocols for non-complex treatment-naive patients (e.g.,
AASLD/IDSA guidance).

Designate a treatment champion at each health department and/or district.

Meeting People Where They Are

1.

Reduce Barriers to Hepatitis C Care

Offer regular hours and flexible appointments, walk-in visits, evening hours, and/or
set dates and times for hepatitis C treatment appointments.

Address hepatitis C education, transportation, housing, insurance navigation, and
other needs with CHWs, Peer Supports, or other support staff.

Provide medication adherence support (e.g., lockers to store medications, pill
organizers, phone and text check-ins, transportation assistance, incentives).

Provide Person-Centered Care

Ensure materials and signage are accessible and inclusive (language, literacy, cultural
relevance).

Integrate Peer Support into every aspect of hepatitis C care.

Decrease stigma by using nonjudgmental, trauma-informed communication.
Recognize and address the impacts of stigma on people who use drugs.

Track and Evaluate

Y

Monitor screening, treatment initiation, cure rates (Sustained Virologic Response -
SVR), and no-show rates.
Use data to address gaps in care and support continuous quality improvement.
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Tools for Local Health Departments

Hepatitis C Scripts for LHD Staff & Epidemiologists

It is important for LHDs to keep and regularly update a list of local and telehealth hepatitis C
treatment providers. If a LHD is having trouble identifying hepatitis C care providers in their
community, they can reach out to the KDPH Viral Hepatitis Program at vhp@ky.gov for
assistance. Below are scripts LHD staff answering phone calls can use when patients ask for help
finding providers and for epidemiologists or others doing hepatitis C case investigations.

For staff answering the phone at LHDs, if someone asks for help finding a local hepatitis C
provider (if on-site treatment is not provided):
“Here are the phone numbers of local hepatitis C treatment providers...They can answer
any questions about treatment that you might have. If you would like more information
about hepatitis C, visit Kentucky Viral Hepatitis Program website.”
For epidemiologists doing case investigations, after discussing the person’s positive hepatitis
C test:
“It’s important for people living with hepatitis C to get treatment to cure the virus.
Starting treatment as early as possible can help prevent the spread of hepatitis C and
lower the chances of getting serious liver disease or liver cancer.
Today’s hepatitis C treatments:
e Are over 95% effective
e Are simple to take—pills taken daily for 8 to 12 weeks
e Have few side effects
e Can be prescribed regardless of drug or alcohol use
e Are covered by most health insurance plans. There are also programs available to
help people without insurance afford treatment.

» [fyou don’t have health insurance, you can [talk to our health insurance
connector or] call KYNECT at 855-459-6328. They can help you find health
coverage for you and your family.

» For more information about prescription assistance programs that may
help lower the cost of treatment, you can [speak to our KPAP Advocate
or] call the Kentucky Prescription Assistance Program (KPAP) at 1-800-
633-8100.”

Here are the phone numbers of local hepatitis C treatment providers... They can answer
any questions about treatment that you might have. If you would like more information
about hepatitis C, visit the Kentucky Viral Hepatitis Program website.”
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Hepatitis C Testing at LHDs

Sending HCV Labs to the Kentucky Division of Lab Services:

1. LHD personnel qualified in venipuncture may collect and submit a specimen to the
Kentucky Division of Lab Services (DLS) following guidance from the Clinical Services
Guide.

2. Toobtain PPT tubes from DLS (Division of Laboratory Services), order through the KY DLS
Portal on KY Online Gateway (KOG). For questions, call 502-782-7703.

3. Collect a specimen from the patient using one 8.5mL Plasma Preparation tube (PPT).

Spin tube within 6 hours of collection. Specimen should be at least 3mL plasma.

4. Send spun PPT tube to DLS using ice packs. Specimens collected on Friday should be
frozen over the weekend and sent the following workday to DLS on ice packs or dry ice.
Send specimens using DLS FedEx or courier service to ensure that the specimens meet
the shipping guidelines. If specimens are frozen, they will be stable for 6 weeks Note: If
the LHD is on the DLS courier system, then they will need to order courier bags with
minimal shipping supplies such as tube shuttles and 95kpa bags as the courier will keep
things cold for them once they pick it up. Reach out to DLS with any questions about the
DLS courier system.

5. DLS will perform the HCV antibody testing. If the antibody testing is positive, DLS will
automatically reflex to Quantitative HCV RNA testing for confirmation. No second
specimen is needed.

6. Please do not send DLS whole blood for the HCV antibody testing.

7. If you need assistance interpreting the HCV RNA Quantitative test results, please
contact the DLS Supervisor of the Virology Section at 502-564-4446.

Important Reminders:

e Be sure to check all specimen tubes’ expiration dates

e Label specimens with 2 identifiers, such as full name and Date of Birth

e HCV testing should occur regardless of the individual’s ability to pay that day.

¢ If you have any questions about specimen collection and/or shipping, please contact
DLS at 502-564-4446.

@ 1
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1 Hepatitis C Virus (HCV) Antibody and HCV RNA Quantitative

Specimen Collection and Handling Guidance

Order PPT Tubes from KY DLS Portal on
KY Online Gateway (KOG) or contact
Leigh Ann Bates (502-782-7703)

Collect specimen using one 8.5 mL PPT Tube.
Spin specimen with centrifuge within 6 hours of collection.

Send spun PPT tube to DLS using ice packs. If specimen is collected on

Friday, freeze and send specimen on ice packs or dry ice to DLS the next

business day.
When possible, send using overnight DLS FedEx and courier service. This
will help ensure that specimens meet the shipping guidance.

|
DLS will perform HCV Antibody Testing.

If the HCV antibody test is positive, DLS will reflex to HCV RNA
Quantitative testing for confirmation. No additional specimen
collection is needed.*

|

For specimen collection and or shipping information,
contact DLS at 502-564-4446

*For Quantitative HCV RNA testing interpretation questions, contact DLS at 502-564-4446

W4

KentuckyPublic Health

Division of Lab Services Resources
e DLS Contact Information: dphlabkits@ky.gov or 502-564-4446

e DLS Website

o DLS Reference List of Tests (2025)

e DLS Instructions for Collecting, Labeling, and Shipping Hepatitis C Specimens

Y
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Hepatitis C Testing Resources

e OraSure OraQuick® HCV Rapid Antibody Test :
OraSure offers OraQuick® HCV Rapid Antibody Test Trainings and resources for
potential testers, including an online module, synchronous virtual training, and in-
person trainings as able. Contact OraSure for more information:
CustomerCare@orasure.com
o Online HCV Testing Training Module (asynchronous):
o OraSure Technologies’ HIV/HCV Testing National Virtual Training (synchronous)
e Cepheid CLIA Waived Xpert® Point-of Care HCV RNA (Confirmatory)Test: Approved by
the FDA in 2024, Cepheid HCV RNA testing facilitates on-site HCV diagnosis with a point-
of-care fingerstick, without needing to send HCV labs out. This can reduce the steps
from testing to treatment.
e HCV Testing and Linkage to Care | AASLD/IDSA HCV Guidance (2022)
e Clinical Screening and Diagnosis for Hepatitis C | Hepatitis C | CDC (2025)
e Updated Operational Guidance for Implementing CDC’s Recommendations on Testing
for Hepatitis C Virus Infection | MMWR (2023)

@ 13
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Recommended Testing Sequence for Identifying Current Hepatitis C Virus (HCV) Infection

Testing Guidelines Recommend:
Every adult should be tested once, during every pregnancy, and people with risk factors
should be tested regularly

HCV Antibody Test*
Past or present HCV Further testing - :
: : HCV infection NOT detected **
infection detected o should be » Testfor HCV RNA If recent
Confirmatory testing is completed with a »
e B T exposure is suspected
HaLS HCV) RNA Test « Discuss regular testing for ongoing
risk factors
« Provide education on HCV
transmission routes and
prevention, harm reduction
mTeSt services
Laboratory or Point-of-Care
Enhanced Linkage to Care
Enhanced « Provide test results and counsel
Linkage regarding meaning of test results,
ways to protect the liver
« Counsel regarding HCV
transmission and ways to prevent
spread; discuss harm reduction
services; assess barriers to care
« Assess for and recommend: HIV,
HBV, STI testing
« Assess for and recommend HepA
3 : Active HCV infection and HepB vaccination
Hcgé::s::&grlgol detected **** « Link to healthcare provider for HCV
Discuss regular testing Link to care SRS $) nCE et

*HCV Antibody Test: either point-of-care rapid HCV antibody test or phlebotomy/lab test. For lab test: HCV antibody
with automatic reflex to RNA is recommended.

**For persons who might have been exposed to HCV within the past 6 months, testing for HCV RNA or follow-up
testing for HCV antibody is recommended. For persons who are immunocompromised, testing for HCV RNA can be
considered. Discuss regular testing as often as every 3-6 months for ongoing risk factors.

***Consider social drivers of health. Provide education on harm reduction practices/services and transmission
prevention. Discuss and plan for regular testing as often as every 3-6 months for ongoing risk factors.

****Provide treatment on-site or facilitate enhanced linkage to treatment. Consider completing pretreatment labs per
American Association of the Study of Liver Disease (AASLD) guidelines. Engage patient in harm reduction services.
Educate on preventing transmission and reducing liver disease progression. Identify and address barriers to care.

1.Electronic Case Report form
2.EPID 200 Kentucky Reportable Disease Form electronically or faxed to your local health department.

@ Report an Acute HCV infection using one of the following ways:
a.For electronic reporting contact KHIEsupport@ky.gov to enroll.

References: https://www.hcvguidelines.org/guidance/hcv-testing-and-linkage-to-care/

Kentucky Public Health
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Billing for Hepatitis C Testing

ICD-10 Codes for Hepatitis C Testing

e For HCV Antibody and RNA Confirmatory Testing: Z11.59 (screening for other viral

diseases)

e For Pretreatment Labs After a Positive HCV RNA: B18.2 for chronic hepatitis C or B17.1

for acute hepatitis C

Medicaid Preventive Billing Codes:

86803- Hepatitis C Antibody test,
87522- Hepatitis C, Quantification,
includes reverse transcription when
performed

99201- Office/ Outpatient Visit New
99202- Office/ Outpatient Visit New
99203- Office/ Outpatient Visit New
99204- Office/ Outpatient Visit New

99205- Office/Outpatient Visit New
99211- Office/ Outpatient Visit
Established (EST)

99212- Office/ Outpatient Visit EST
99213- Office/ Outpatient Visit EST
99214- Office/ Outpatient Visit EST
99215- Office/ Outpatient Visit EST

For more information see the: Clinical Services Guide and Administrative Reference

Hepatitis C Treatment Through Partnerships

If a LHD is not able to provide hepatitis C treatment on-site, there are options to facilitate

treatment through partnerships, such as:

¢ Telehealth Partnerships

o Example: The University of Kentucky’s Bluegrass Care Clinic utilizes telehealth to
offer hepatitis C evaluation and treatment in non-traditional settings. Delivering

treatment in locations where people already receive other services, like syringe
services programs and recovery centers, minimizes common treatment barriers
and increases access to care to improve cure rates. If you would like additional

information or are interested in being a partner site, please contact Amanda

Wilburn at abwilb2@uky.edu.

¢ Sharing space in the public health clinic or SSP with providers that treat hepatitis C,
such as Primary Care Providers or Hepatitis C Treatment Providers.

¢ Mobile Clinics that provide hepatitis C care can set up regularly in parking lots or other
adjacent spaces near the LHD, especially during SSP hours of operation.

Y

Kentucky__l’ub]._i(_: Health

15


https://www.chfs.ky.gov/agencies/dph/dafm/Pages/lhddocuments.aspx

Best Practices for Hepatitis C Services in Local Health Departments

Additional Partnership Opportunities for Hepatitis C Care

Partnerships with Substance Use Disorder Treatment Providers: A current list of
Kentucky Opioid Treatment programs can be found at: https://findhelpnowky.org/ky
Corrections Partnerships with state prisons, local jails, reentry and Probation & Parole
to provide hepatitis C education, prevention, and testing.

340B Partnerships with community pharmacies for 340B savings. For more information:
https://www.hrsa.gov/opa

Potential Funding Sources

Opioid Abatement Funds Commission Teva Global Opioid Settlement Agreement (2023)
— Exhibit E, Schedule B Approved Uses (H, 10): "Support efforts to prevent or
reduce...opioid-related harms through...strategies that may include, but are not limited
to, the following...Expanding access to testing and treatment for infectious diseases
such as HIV and Hepatitis C resulting from intravenous opioid use.” This could
potentially include HCV testing, treatment, providers, peer supports, linkage
coordinators, incentives/support for care, etc.

County Agency for Substance Abuse Policy (ASAP) Funds could be used for hepatitis C
test kits. KY-ASAP Local Boards have the discretion to decide to fund or not fund projects,
programs, activities, etc. and those budgets including all line items must be included in
the local board’s Office of Drug Control Policy (ODCP) approved budget. For more
information: KY Agency for Substance Abuse Policy - Office of Drug Control Policy.

Kentucky Overdose Response Effort (KORE) Harm Reduction Expansion Project LHDs
Awardees could use these funds for hepatitis C test kits. They must be included as line
items in approved budget. Contact KDPH Harm Reduction Program by email for more
information at harmreduction@ky.gov

AASLD/IDSA Simplified HCV Treatment Algorithm

American Association for the Study of Liver Diseases / Infectious Diseases Society of
America Simplified HCV Treatment for Treatment-Naive Adults Without Cirrhosis
2023)

AASLD Website: Hepatitis C Practice Guidelines

CDC Information about Hepatitis C Treatment for Providers

@ 16
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WHO IS ELIGIBLE FOR SIMPLIFIED TREATMENT

Simplified HCV Treatment Algorithm for
Treatment-Naive Adults Without Cirrhosis

Patients who have any of

Adults with chronic hepatitis C (any genotype)
who do not have cirrhosis. And have not previously received
hepatitis C treatment.

* HBsAg positive
* Current pregnancy

* Prior hepatitis C treatment

® CirrhOsiS (see simpitied treatment Bor treatment naive adults with compensated crrhoss)

* Known or suspected hepatocellular carcinoma
* Prior liver transplantation

WHO IS NOT ELIGIBLE FOR SIMPLIFIED TREATMENT

the following characteristics:

PRETREATMENT ASSESSMENT*

* Calculate FIB-4 score.

* Pretreatment laboratory testing

* Cirrhosis assessment: Liver biopsy is not required. For the purpose of this Within 6 hs of initiating tr
8 e, a patient is p d to have cirrhosis if they have a FIB-4 score >3.25 or
th lowing findi f i t. N
any ou e ljol‘ow ng ings from ? previously performed tes » Complete count (CBC)
» Transient elastography indicating cirrhosis. 7 Hepatic function panel (i.e., albumin, total and direct bilirubin,

(e.g., Fibro Scan stiffness >12.5 kPa)

> Noninvasive serologic tests above proprietary cutoffs indicating cirrhosis
(e.g., Fibro Sure, Enhanced Liver Fibrosis Test, etc.)

» Clinical evidence of cirrhosis (e.g., liver nodularity and/or sp
on imaging, platelet count <150,000/mm?*, etc.)

galy

alanine aminotransferase [ALT], and aspartate aminotransferase
[AsT))

» Calculated glomerular [filtration rate (eGFR)

Any time prior to starting antiviral theropy:

»  Prior liver biopsy showing cirrhosis.
* Medication reconciliation: Record current medications, including over-the-counter
drugs, and herbal/dietary supplements.

* Potential drug-drug interaction assessment: Drug-drug interactions can be
assessed using the AASLD/IDSA guidance or the University of Liverpool drug

» Quantitative HCV RNA (HCV viral load)
» HIV antigen/antibody test
7> Hepatitis B surface antigen

Before initiating antiviral therapy:

interaction checker.
* Education: Educate the patient about proper administration of medications,

adherence, and prevention of reinfection.
RECOMMENDED REGIMENS*

Glecaprevir (300 mg) / pibrentasvir (120 mg)
taken with food for a duration of 8 weeks

» Serum pregnancy testing and counseling about pregnancy risks of
HCV medication should be offered to women of childbearing age.

Sofosbuvir (400 mg) / velpatasvir (100 mg)
for a duration of 12 weeks

ON-TREATMENT MONITORING
« Inform patients taking diabetes medication of the potential for symptomatic hypoglycemia. Monitoring for hypoglycemia is recommended.

« Inform patients taking warfarin of the potential for changes in their antic lation status. M. ing INR for subtherapeutic
anticoagulation is recommended.
* No laboratory monitoring is required for other patients.
* An in-person or telehealth/phone visit may be scheduled, if needed, for patient support, 1t of sy and/or new medications.
POST-TREATMENT FOLLOW-UP AFTER FOLLOW-UP FOR PATIENTS WHO DO NOT
ASSESSMENT OF CURE (SVR) ACHIEVING VIROLOGIC CURE (SVR) ACHIEVE A VIROLOGIC CURE

* Assessment of quantitative HCVRNA

No liver-related follow-up is rec

v

* Pati in whom initial HCV treatment

and a hepatic function panel are for noncirrhotic patients who achieve SVR.
recommended 12 weeks or later « Patients with ongoing risk for HCV
following completion o7 therapy to or

infection (e.g., intravenous drug use
MSM engaging in unprotected sex) s
be counseled about risk reduction, a
tested for HCV RNA annually and

confirm HCV RNA is undetectable
(virologic cure) and transaminase
normalization.

* Assessment for other causes of liver

whenever they develop elevated ALT, AST,

fails to achieve cure (SVR) should be
evaluated for retreatment by a specialist, in
accordance with AASLD/IDSA guidance.
hould
nd

* Until occurs, for
disease progression every 6 to 12 months
with a hepatic function panel, CBC, and

cirrhosis, can be found at www. hovguidelines org. Updated: August 27, 2020, © 2019-2020 American Association for the Study of Liver Diseases

disease is recommended for patients or bilirubin. INR is recommended.
with elevated transaminase levels after « Advise patients to avoid excess alcohol
achieving SVR. use.  Advise patients to avoid excess alcohol use.
*More detailed of the t ind antivirals used for HOV he of patient: ith Y
?AASLD lore patien process and a I t pa s wil "'}:]I)‘\\

and the Infectious Diseases Society of America
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References

o Hepatitis C Surveillance | 2023 Hepatitis Surveillance | CDC

e HCV Testing and Linkage to Care | AASLD HCV Guidance

¢ Clinical Screening and Diagnosis for Hepatitis C | Hepatitis C | CDC

e Opt-Out Hepatitis C Testing | New York State Department of Health

¢« FDA Permits Marketing of First Point-of-Care Hepatitis C RNA Test | FDA

« Updated Operational Guidance for Implementing CDC’s Recommendations on Testing
for Hepatitis C Virus Infection | MMWR

¢ Simplified HCV Treatment for Treatment-Naive Adults Without Cirrhosis | HCV
Guidance

e 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. (NATAP, 2021) INSHU.

o A community-based participatory research approach to evaluating and improving
hepatitis C risk, knowledge, and stigma associations among people who inject
substances in Indiana. (Woodward et al, 2024) Public Health Nursing.

o Approaches to Offering Hepatitis C Treatment at Syringe Services Programs in the
United States: A Scoping Review. (Yoder et al, 2025).

o Local Health Departments as Leaders in the Prevention & Elimination of Viral
Hepatitis. (NACCHO, 2022).
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https://www.cdc.gov/hepatitis-surveillance-2023/hepatitis-c/index.html
https://www.hcvguidelines.org/evaluate/testing-and-linkage
https://www.cdc.gov/hepatitis-c/hcp/diagnosis-testing/index.html#:~:text=CDC%20recommends%20universal%20hepatitis%20C,C%20complications%20and%20interrupt%20transmission.
https://www.health.ny.gov/diseases/communicable/hepatitis/hepatitis_c/optouttesting.htm
https://www.health.ny.gov/diseases/communicable/hepatitis/hepatitis_c/optouttesting.htm
https://www.fda.gov/news-events/press-announcements/fda-permits-marketing-first-point-care-hepatitis-c-rna-test
https://www.cdc.gov/mmwr/volumes/72/wr/mm7228a2.htm?s_cid=mm7228a2_w
https://www.cdc.gov/mmwr/volumes/72/wr/mm7228a2.htm?s_cid=mm7228a2_w
https://www.hcvguidelines.org/treatment-naive/simplified-treatment
https://www.hcvguidelines.org/treatment-naive/simplified-treatment
https://www.natap.org/2021/HCV/112221_02.htm
https://www.natap.org/2021/HCV/112221_02.htm
https://www.natap.org/2021/HCV/112221_02.htm
https://onlinelibrary.wiley.com/doi/full/10.1111/phn.13364
https://onlinelibrary.wiley.com/doi/full/10.1111/phn.13364
https://onlinelibrary.wiley.com/doi/full/10.1111/phn.13364
https://onlinelibrary.wiley.com/doi/full/10.1111/phn.13364
https://pubmed.ncbi.nlm.nih.gov/40290563/
https://pubmed.ncbi.nlm.nih.gov/40290563/
https://www.naccho.org/blog/articles/local-health-departments-as-leaders-in-the-prevention-elimination-of-viral-hepatitis
https://www.naccho.org/blog/articles/local-health-departments-as-leaders-in-the-prevention-elimination-of-viral-hepatitis
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Resources

e Kentucky Department for Public Health (KDPH) — Viral Hepatitis Program

e KDPH Viral Hepatitis Program Printable Resources

e Kentucky Hepatitis Academic Mentorship Program (KHAMP) — Kentucky Rural Health
Association (Clinical Support & Training for Providers)

e KDPH Harm Reduction & Syringe Services Programs

e Find Help Now KY

o KYNECT — Kentucky Health Insurance and Benefits

e Kentucky Patient Assistance Program (KPAP) - Identifies free and low-cost medication
programs

e Kentucky Primary Care Association (KPCA) — FQHCs

e Kentucky Perinatal Quality Collaborative

e American Association for the Study of Liver Diseases

e CDC: Hepatitis C Resources

e NASTAD

e OraSure OraQuick® HCV Rapid Antibody Test Training

e National Harm Reduction Coalition Hepatitis Resources

e Hepatitis Education Project (HEP)

e NACCHO Viral Hepatitis Resources

¢ National Viral Hepatitis Roundtable

e HepVu
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https://www.chfs.ky.gov/agencies/dph/dehp/idb/Pages/vhp.aspx
https://www.chfs.ky.gov/agencies/dph/dehp/idb/Pages/vhp.aspx
https://redcap.chfs.ky.gov/surveys/?s=8MCCEFAKTN4WA9FA
https://redcap.chfs.ky.gov/surveys/?s=8MCCEFAKTN4WA9FA
https://kyrha.org/khamp
https://kyrha.org/
https://kyrha.org/
https://www.chfs.ky.gov/agencies/dph/Pages/harmreduction.aspx
https://www.chfs.ky.gov/agencies/dph/dehp/hab/Pages/kyseps.aspx
https://findhelpnow.org/ky
https://kynect.ky.gov/benefits/s/?language=en_US
https://www.chfs.ky.gov/agencies/dph/dpqi/hcab/Pages/kpap.aspx
https://www.kpca.net/
https://kypqc.org/
https://www.aasld.org/
https://www.cdc.gov/hepatitis-c
https://nastad.org/
https://nastad.org/
https://orasure.com/products/training/OraQuick-HCV-Training.html
https://orasure.com/products/training/OraQuick-HCV-Training.html
https://harmreduction.org/issues/hepatitis-c
https://harmreduction.org/issues/hepatitis-c
https://hep.org/
https://www.naccho.org/programs/community-health/infectious-disease/hiv-sti/viral-hepatitis
https://www.naccho.org/programs/community-health/infectious-disease/hiv-sti/viral-hepatitis
https://nvhr.org/
https://hepvu.org/
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Svyndemic Resources

e Injection drug use and opioid use are risk factors for substance use disorder, overdose,
Hepatitis C Virus (HCV), HIV, Hepatitis B Virus (HBV), syphilis and other conditions.

e |tis important to provide education, increase access to care and decrease stigma for all
aspects of the syndemic.

e [tisthrough multidisciplinary partnerships that we can address syndemic needs and come
up with synergistic solutions.

HIV, HCV,
Syphilis,
HBV

Non- Substance

Bloodborne SYNDEMIC Use

Infections Disorder

Opioid
Overdose

.rf\‘ 6 Vital Fil
Mo e Costion & @AMP Strategies KE%T%&Y P one
T — Q findhelpnow.org

PUBLIC SAFETY CABINET

p \& w College of
- f Public Health
NENTUCKY EentuokyPoblicHeakth KYW M’(mm; B VOICES o HOPE -
. TEAM .l
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Best Practices for Hepatitis C Services in Local Health Departments

Training Resources

Recordings of Viral Hepatitis Program’s Presentations

e Various Hepatitis Trainings on Kentucky TRAIN Website

e Hepatitis C Online: A free educational website from the University of Washington
Infectious Diseases Education & Assessment (IDEA) Program

o Kentucky Hepatitis Academic Mentorship Program (KHAMP) — Kentucky Rural Health
Association (Clinical Support & Training for Providers)

e OraSure OraQuick® HCV Rapid Antibody Test Training
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https://redcap.chfs.ky.gov/surveys/?s=8MCCEFAKTN4WA9FA
https://www.train.org/ky/home
https://www.hepatitisc.uw.edu/
https://kyrha.org/khamp
https://kyrha.org/
https://kyrha.org/
https://orasure.com/products/OraQuick-HCV.html#Overview
https://orasure.com/products/OraQuick-HCV.html#Overview
https://orasure.com/products/OraQuick-HCV.html#Overview
https://orasure.com/products/OraQuick-HCV.html#Overview
https://orasure.com/products/OraQuick-HCV.html#Overview
https://orasure.com/products/OraQuick-HCV.html#Overview
https://orasure.com/products/OraQuick-HCV.html#Overview
https://orasure.com/products/OraQuick-HCV.html#Overview
https://orasure.com/products/OraQuick-HCV.html#Overview
https://orasure.com/products/OraQuick-HCV.html#Overview
https://orasure.com/products/OraQuick-HCV.html#Overview
https://orasure.com/products/OraQuick-HCV.html#Overview
https://orasure.com/products/OraQuick-HCV.html#Overview
https://orasure.com/products/OraQuick-HCV.html#Overview

