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Epidemiology: Acute HCV in United States 2006-2021

Centers for Disease Control and Prevention. Viral Hepatitis Surveillance Report – United States, 2021. https://www.cdc.gov/hepatitis/statistics/2021surveillance/hepatitis-c.htm



Centers for Disease Control and Prevention. Viral Hepatitis Surveillance Report – United States, 2021. https://www.cdc.gov/hepatitis/statistics/2021surveillance/hepatitis-c.htm

HCV Epidemiology: United States



Centers for Disease Control and Prevention. Viral Hepatitis Surveillance Report – United States, 2021. https://www.cdc.gov/hepatitis/statistics/2021surveillance/hepatitis-c.htm

HCV Epidemiology: United States



HCV Epidemiology: United States



HCV Epidemiology: New York State

New York State Department of Health Hepatitis B and C ANNUAL REPORT 2022
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Changing Age Distribution of Chronic HCV in NYC and 

U.S.

Source: New York City Department of Health and Mental Hygiene. Hepatitis A, B and C in New York City: 2022 Annual Report. Long Island City, NY. 2023. 
Centers for Disease Control and Prevention. Viral Hepatitis Surveillance Report – United States, 2020. https://www.cdc.gov/hepatitis/statistics/2020surveillance/index.htm. Published 
September 2022. 



Source: New York City Department of Health and Mental Hygiene. Hepatitis A, B and C in New York City: 2022 Annual Report. Long Island City, NY. 2023. 
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Source: New York City 

Department of Health and 
Mental Hygiene. Hepatitis A, B 

and C in New York City: 2020 

Annual Report. Long Island City, 
NY. 2021

Source: New York City Department of Health and Mental Hygiene. Hepatitis A, B and C in New York City: 2022 Annual Report. Long Island City, NY. 2023. 
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HCV in NYC: 
DOHMH 2030 Viral Hepatitis Elimination Goals

• Goal 1: Reduce new HCV infections among people in NYC by 90% by 2030

• Goal 2: Reduce premature deaths among people with chronic HBV and HCV in NYC by 

65% by 2030; Improve the health of people with HBV and HCV in NYC

• Goal 3: Reduce health inequities related to viral hepatitis infection among people in NYC

NYC DOH Plan to Eliminate Viral Hepatitis as a Major Public Health Threat in New York City by 2030. https://www1.nyc.gov/assets/doh/downloads/pdf/cd/viral-
hepatitis-elimination-plan.pdf



Progress Towards
DOHMH 2030 Viral Hepatitis Elimination Goals

NYC DOH Plan to Eliminate Viral Hepatitis as a Major Public Health Threat in New York City by 2030. https://www1.nyc.gov/assets/doh/downloads/pdf/cd/viral-
hepatitis-elimination-plan.pdf
Source: New York City Department of Health and Mental Hygiene. Hepatitis A, B and C in New York City: 2022 Annual Report. Long Island City, NY. 2023. 



HCV Epidemiology

• Cases increasing for all adult age groups, especially for 30–50-

year-olds

• Even when diagnosed, only 26% initiate treatment within a year of 
diagnosis

• NYC DOH 2030 Viral Hepatitis Elimination goals aim to increase 

screening and treatment of HCV



National Viral Hepatitis Elimination Goals

• 2024 Federal Budget Proposal: Billions of dollars to fund a 5-year Hepatitis C Elimination 

Program

• Three main priorities:
– Accelerate availability of point of care HCV RNA

• Test and initiate treatment in the same visit

– Provide broad access to curative treatment

• National subscription model to allow treatment for underserved populations

– Comprehensive public health efforts to engage, identify, treat people with HCV

• Support universal screening and diversify testing locations

Fleurence RL, Collins FS. A National Hepatitis C Elimination Program in the United States: A Historic Opportunity. JAMA. 2023 Apr 18;329(15):1251-1252. doi: 10.1001/jama.2023.3692. PMID: 36892976.
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HCV Screening Guidelines Update

USPSTF 2020 Guidelines

CDC 2020 Guidelines

The American College of Obstetricians 
and Gynecologists is updating its 
hepatitis C screening guidance to 
recommend screening for all pregnant 
individuals during each pregnancy.

AASLD Guidelines

ACOG Guidelines



Routine Screening 2020

New York City Department of Health and Mental Hygiene. Hepatitis A, B and C in New York City: 2020 Annual Report. Long Island City, NY. 2021



Effectiveness of Routine HCV Screening 2021

Source: New York City Department of Health and Mental Hygiene. Hepatitis A, B and C in New York City: 2022 Annual Report. Long Island City, NY. 2023. 



NYC Data Supports Reflex Testing

Source: New York City Department of Health and Mental Hygiene. Hepatitis A, B and C in New York City: 2022 Annual Report. Long Island City, NY. 2023. 



How to Screen for Hepatitis C

HCV Ab with reflex to RNA

Interpretation:

• If negative Ab: screening is complete

• If positive Ab, negative RNA: not 

infected

– Cleared spontaneously 

– Previously treated

– False positive

• If positive Ab and RNA: treat HCV

– Refer to hepatology

– Treat in clinic



Interval for Screening

• Unless risk factors for infection, one time screening is adequate

• If risk factors: recommend annual screening

– Persons with injection drug use
– Healthcare workers
– Chronic dialysis
– Anyone requesting testing
– MSM unprotected sex 

• If known exposure:

– HCV RNA positive 1-2 weeks
– HCV Ab positive 8-11 weeks
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HCV Treatment

Pan-genotypic direct acting antivirals are 
highly efficacious with minimal side effects

• Velpatasvir/Sofosbuvir, also panfibrotic

• Glecaprevir/Pibrentasvir

• Treatment after failing the above DAA is 
available, recommend referral to 
hepatology

Insurance barriers minimized in NY State, 
easily accessible with specialty pharmacy

Hepatitis C: The State of Medicaid Access.February 2024 National Progress Report. 

https://stateofhepc.org/2024-national-snapshot-report/



Ongoing IV Drug Use

• Not a contraindication if will not interfere with adherence

– Treatment can prevent spread

• Does not prevent against re-infection

– Future screening with HCV RNA
– HCV Ab will remain positive after cure and is not a screening test for re-infection
– HCV RNA is the test for re-infection



Evaluation Prior to HCV Treatment

• Screen for HBV

– Treatment has been associated 
with HBV reactivation

• Medication review for drug-drug 

interactions

– PPIs
– Statins

• Cirrhosis evaluation

– Affects duration of treatment
– Ribavirin
– Cannot use protease inhibitors (Gle/Pib, Sof/Vel/Vox) in decompensated cirrhosis

University of Liverpool HEP Drug Interactions 
www.hep-druginteractions.org/checker
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• NHANES: 

• U.S. prevalence of HBsAg+ ~ 0.30%

• ~1.59 million persons.

• This is underestimate:

• Institutionalized & homeless excluded

• Immigrant populations under-sampled

• ~2.4 million

HBV Epidemiology: United States



HBV Epidemiology: United States

Centers for Disease Control and Prevention. Viral Hepatitis Surveillance Report – United States, 2021. https://www.cdc.gov/hepatitis/statistics/2021surveillance/hepatitis-c.htm



HBV Epidemiology: United States

Centers for Disease Control and Prevention. Viral Hepatitis Surveillance Report – United States, 2021. https://www.cdc.gov/hepatitis/statistics/2021surveillance/hepatitis-c.htm
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Sources: New York City Department of Health and Mental Hygiene. Hepatitis A, B and C in New York City: 2020 Annual Report. Long Island City, NY. 2021 
New York City Department of Health and Mental Hygiene. Hepatitis A, B and C in New York City: 2022 Annual Report. Long Island City, NY. 2023. 
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Source: New York City Department of Health and Mental Hygiene. Hepatitis A, B and C in New York City: 2022 Annual Report. Long Island City, NY. 2023. 
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HBV Epidemiology

• Prevalence of HBV in NYC is ~2.9%

• 46% of people with chronic HBV are undiagnosed

• Rates of HBV are increasing in >40yo

• All rates dropped in 2020 as fewer people accessed healthcare/routine 

screening

• Stable or decreasing in 0-39yo

• Universal newborn vaccination instituted 1991



Hepatitis B in NYC: 
Progress Towards DOHMH 2030 Viral Elimination Goals

NYC DOH Plan to Eliminate Viral Hepatitis as a Major Public Health Threat in New York City by 2030. https://www1.nyc.gov/assets/doh/downloads/pdf/cd/viral-
hepatitis-elimination-plan.pdf

New York City Department of Health and Mental Hygiene. Hepatitis A, B and C in New York City: 2021 Annual Report. Long Island City, NY. 2022
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Universal HBV Vaccination

In 2021, the Advisory Committee on 

Immunization Practices (ACIP) for the 

CDC recommended universal HBV 

vaccination for all adults <60 years

• "Risk-based [recommendation] is a 

failed policy. The evidence is 
overwhelming.” — Former ACIP chair 
Carol Baker, MD

• Nationally only 25% of adults are 
vaccinated

– Only 39% of those with chronic liver 

diseases

https://www.medpagetoday.com/meetingcoverage/acip/95427
https://www.health.ny.gov/diseases/communicable/hepatitis/hepatitis_b/fact_sheet.htm
https://www.cdc.gov/vaccines/schedules/hcp/imz/adult.html#note-hepb



HBV Vaccination Series

Recommended

• Heplisav: two doses one month apart

– 90-95% seroprotection rate

• Twinrix: three doses at 0, 1, and 6 months

– Immunizes against HAV and HBV
Other

• Engerix-B: three doses at 0, 1, and 6 months

– 71-90% seroprotection rate

• Recombivax HB: three doses at 0, 1, and 6 months

– 88-92% seroprotection rate

• PreHevbrio: three doses at 0, 1, and 6 months

– 89-91% seroprotection rate



HBV Vaccine Non-Responders

Risk Factors
• Older age (40+)

• Male

• Smoker

• Diabetes

• Chronic illness

• ESRD

• Obesity 

• HBV infection

Adequate response after 1 additional dose in 15-25% of non-responders 

If no response and not infected, recommend re-initiating vaccine series
• Heplisav
• PreHevbrio
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Risk Factor Based Screening: 
A Failed Policy

Abara WE, et al. Hepatitis B Vaccination, Screening, and Linkage to Care: Best Practice Advice From the American College of Physicians and the Centers for 
Disease Control and Prevention. Ann Intern Med. 2017 Dec 5;167(11):794-804. doi: 10.7326/M17-1106. Epub 2017 Nov 21. PMID: 29159414.



2021 Benefit Analysis of 
One-Time Universal HBsAg Screening

Improves patient outcomes

• 7.4 cases of compensated cirrhosis

• 3.3 cases of decompensated cirrhosis

• 5.5 cases of HCC

• 1.9 liver transplants

• 10.3 HBV-related deaths

Cost Effective 

• Savings of $263,000 per 100,000 people aged 18–69 years screened

– HBV treatment< $894/year, and test, $10.33

Potentially higher improvement in NYC due to higher prevalence compared to the U.S.

Mehlika Toy, David Hutton, Aaron M Harris, Noele Nelson, Joshua A Salomon, Samuel So, Cost-Effectiveness of 1-Time Universal Screening for Chronic 
Hepatitis B Infection in Adults in the United States, Clinical Infectious Diseases, 2021;, ciab405, https://doi.org/10.1093/cid/ciab405

https://doi.org/10.1093/cid/ciab405


.

New CDC Guidelines

Conners EE, Panagiotakopoulos L, Hofmeister MG, et al. Screening and Testing for Hepatitis B Virus Infection: CDC Recommendations — United States, 2023. MMWR Recomm Rep 2023;72(No. RR-1):1–25. 

DOI: http://dx.doi.org/10.15585/mmwr.rr7201a1



Rationale for CDC guidelines

Conners EE, Panagiotakopoulos L, Hofmeister MG, et al. Screening and Testing for Hepatitis B Virus Infection: CDC Recommendations — United States, 2023. MMWR Recomm Rep 

2023;72(No. RR-1):1–25. DOI: http://dx.doi.org/10.15585/mmwr.rr7201a1



CDC Recommended HBV Screening Workflow



Hepatitis B Screening

• HBV Surface Ag and Ab

• HBV Core Ab

• Interpretation:

– If all negative: needs vaccine
– If Surface Ag positive: has chronic HBV. Refer to hepatology
– If Surface Ab and Core Ab positive: previously exposed and cleared
– If Surface Ab positive, Core Ab negative: previously vaccinated
– Indeterminate Surface Ab:

• If Core Ab negative: check again in 3 months. May need to re-initiate vaccine series

• If Core Ab positive: check DNA and check Surface Ab in 3 months



HBV Treatment
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Hepatitis Delta

Hepatitis Delta Virus (HDV) requires 

HBV Surface Ag for viral entry

HDV is the most severe form of viral hepatitis

• Progresses to cirrhosis in 5 years, HCC in 10 years

• Coinfection with HDV has higher rates of:

– liver failure

– nonalcoholic cirrhosis

– portal hypertension

– Ascites

– thrombocytopenia

EASL recommends anti-HDV antibody testing in all HBsAg regardless of other risk factors.

• Prevalence rates estimated 4.5-13% of HBV Surface Ag positive patients

Progression to Cirrhosis

HCV 10 – 20% within 20 Years

HBV 20% within 5 Years

HDV 70% within 5 – 10 Years

Westbrook, et al. J Hepatology. 2014; Fattovich, et al, Seminars in Liver Diseases. 2003; Nourredin, et al. Curr Gasterol Rep. 2013.

Wasuwanich P, et al. Hepatitis D-associated hospitalizations in the United States: 2010-2018. AASLD, The Liver Meeting, November 12-15, 2021. Abstract 225. 



HDV Geographic Footprint Is Growing

U.S. major metro hotspots identified

Top 10 U.S. Cities in 2016

1. Chicago, Illinois

2. Berwyn, Illinois

3. Brooklyn, New York

4. Corona, New York

5. Waukegan, Illinois

6. New York, New York

7. Bronx, New York

8. Jamaica, New York

9. Lombard, New York

10.Aurora, Illinois

Martins, et al. DDW. 2017.



Increased Screening Leads to 

Increased HBV and HDV Diagnosis

Martins, et al. DDW. 2017.

• Identifying HDV patients is key as multiple treatments are coming to market

U.S. HDV Prevalence in 2018: ~110,000
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Mount Sinai Health System (MSHS)

• Large, urban, multicenter health system 

• 47% of hospital discharges in NYC

• Serves diverse population of metropolitan NYC area

• Hospitals with EDs and PCP practices:

– 4 in Manhattan

– 1 in Queens

– 1 in Brooklyn

– 1 in Nassau County

• Large ambulatory care network across NYC, Long Island, and Westchester



Screening initiatives and patient navigation have been supported in 

part by funding from Gilead Sciences, Inc. (FOCUS).

FOCUS funding supports HIV, HCV, and HBV screening and linkage 

to a first appointment. FOCUS partners do not use FOCUS awards 

for activities beyond linkage to a first appointment. 



HCV Program Implementation

Screening

• Screening events in at-risk communities since 2011 (HONE)

• Since 2015 for baby boomers and pregnant women

• Since 2020 for all adults 18+

• EMR alert prompting PCPs to screen

• Automatic RNA reflex testing for Ab+ 

• Outreach to PCPs and patients

Treatment

• Patient navigation and care coordination 



Updated EMR Alert Prompting PCPs to Screen All Adults



Ordering from the Care Gap



If patient declines, please postpone



Direct Prompt in Patient Portal



Weekly Lists of Patients Eligible for HCV Screening



MyChart Messages to Patients Eligible for Screening

Dear [PATIENT NAME],

Did you know the CDC now recommend that all adults get tested at least once in their lifetime, even if they 
don’t have symptoms or risk factors?

Ask your provider about HCV testing at your upcoming visit.

The great news is that HCV is curable, usually in 8-12 weeks with minimal side effects. Nearly all 
insurance plans cover HCV treatment. 

If you have questions or need help scheduling HCV care after testing, please contact me directly.

Sincerely,

[PATIENT NAVIGATOR SIGNATURE]

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


Waiting Room Posters

Source: https://www.cdc.gov/knowmorehepatitis/materials.htm#anchor_Posters



Postcards Printed for PCP Waiting Rooms



Making the Case for Universal HBV Screening

• Updated vaccination guidelines

• High NYC prevalence

• Complexity of risk-based screening

→ Approval from Ambulatory Leadership 



Implementation of Universal HBV Screening 
and Vaccination at Sinai

• EMR alert prompting PCPs to screen

• Outreach to PCPs and patients

• Patient navigation and care coordination



Implementing HBV Screening: 
 EMR Alert Logic

18-79 and doesn’t 
have HBV results 
(HBsAg, HBsAb, 
HBcAb) in EMR

EMR Alert: 
Screen Patient

All 3 Labs 
Negative

Vaccinate 
Patient

HBsAg

Positive
Refer to Liver

HBcAb

Positive

PCP to Counsel 
Patient



Implementation Challenges

Challenge Solution

Many stakeholders
• Iterative process

• Involve PCP, EMR IT, QI leadership 

Patients alarmed by notification Turn off patient-facing alerts for now

PCPs want age limit 18-79 limit for now

PCPs unsure which tests to order

• New 3-test panel

• Auto-select

• Provider education

PCP complaints and concerns
• Set up feedback mailbox

• Test alert in pilot clinic

PCPs want follow-up guidance
• Tip sheet

• MyChart templates



HBV Care Gap



HBV Screening Panel [220818] 



MyChart SmartPhrases for Follow-up



Patient-Facing Follow-up Templates

.HepBImmuneMyChart (HBsAb+, HBsAg-, HBcAb-)

You do not have hepatitis B. You are protected (immune) from getting hepatitis B. 

Your hepatitis B surface antibody (HBsAb) test result was “positive” or “reactive.” This means that you have 

successfully been vaccinated against hepatitis B. 

.HepBCoreMyChart (For MyChart; HBsAg-, HBsAb-, HBcAb+)

Your test results show that you were exposed to hepatitis B in the past. Your hepatitis B core antibody (HBcAb) test 
result is “positive” or “reactive,” but your hepatitis B surface antigen (HBsAg) result is negative, which means you do 

not have an active hepatitis B infection. 

With these results, there is usually nothing for us to do unless your immune system becomes weakened. Before you 
take any medication that will weaken your immune system (also called becoming “immunosuppressed”), however, 
you should see one of our liver specialists to ensure the hepatitis B infection is not re-activated. 

Feel free to reach out to me with any questions.



Patient-Facing Follow-up Templates

.HepBPositiveMyChart (For MyChart; HBsAg+, HBsAb-, HBcAb+/-, HDV Ab-)

Your test result shows that you have a hepatitis B infection. Your hepatitis B surface antigen test came back 

“positive” or “reactive.” 

Your next step is to make an appointment with a doctor who specializes in taking care of the liver. This doctor 
will provide you with follow-up testing and a full evaluation. 

If you need treatment for your hepatitis B infection, there are many options. We have very good medications 
that can be taken by mouth and have no or few side effects. 

I will submit a referral to one of our liver specialists. Please reach out to their office for help scheduling an 

appointment. Email them at hepb@mssm.edu or call or text 212-824-9726.

.HepBVaccinateMyChart (For MyChart; HBsAg-, HBsAb-, HBcAb-)

Your test results show that you do not have hepatitis B but also that you are not immune to hepatitis B 

infection. Please schedule a follow-up visit to receive the first dose of the hepatitis B vaccine. 

The CDC now recommends all adults under 60 be vaccinated against hepatitis B and that any adults 60 and 
older receive the vaccination if they request it. Feel free to reach out with any questions.

mailto:hepb@mssm.edu


HCV Ab Screening Rate in Primary Care
(Baby Boomers)



HCV PCR Screening Rate for Ab+ in Primary Care



HCV New Screening Rate (newly screened/eligible to screen): 

Primary Care Clinic



New HBV Screening Rates in Primary Care

Updated CDC 

Guidance



HBV to HDV Reflex Testing

Collaborating with LabCorp to implement at 

send-out practices (2024 Q4 likely)

Integration into HBV Screening Care Gap for in-

house
One study found only 40% of HBsAg+ patients 

tested with manual order for HDV Ab, compared 
to 99% with reflex testing. 

In our system, prior to reflex, 50% HBsAg+ 
tested for HDV Ab.

El Bouzidi K, Elamin W, et al. Hepatitis delta virus testing, epidemiology and management: a multicentre cross-sectional study of patients in London. J Clin Virol. 
2015 May;66:33-7. doi: 10.1016/j.jcv.2015.02.011.

HBsAg + HDV Ab + HDV PCR



Resident Survey: Reasons Not Screening for HCV

Pre, 0%

Pre, 18%

Pre, 33%

Pre, 22%

Pre, 9%

Pre, 29%

Pre, 36%

Pre, 9%

Post, 0% Post, 0%

Post, 29%

Post, 43%

Post, 5%

Post, 24%

Post, 33%

Post, 0%
0%

5%

10%

15%

20%

25%

30%

35%

40%

45%

50%

I did not know I was
supposed to be

screening for HCV

My patients do not
have risk factors for

HCV

I do not have enough
time

There are too many
screenings to keep

track  of

HCV screening is not in
my template

This is lower priority
than other screenings

Patients frequently
decline

I would not know how
to react to positive

result

Resident Leads: Einat Kadar, MD, and Carolina Villarroel, MD; 

attending mentor, Desiree Chow, MD



Resident Survey Results Post Education (n = 34)

EMR Modification
56%

Weekly list of 
eligible patients

6%

Patient request
14%

Dot 
phrase/template

24%

What Tools Would Help You Screen More 
Patients for HCV?



ED Screening Program

• Universal, non-targeted HCV screening for 18+

• Initial nurse offer

• Health educators follow up 

• Linkage to care

• Under direction of Dr. Yvette Calderon and Dr. Ethan Cowan

• “Birth cohort-targeted screening would have identified 48% of the patients 

with Ab+ tests and 47% of those who were VL+.” 

Cowan EA, Dinani A, et al., Nontargeted Hepatitis C Screening in an Urban Emergency Department in 
New York City. J Emerg Med. 2021 Mar;60(3):299-309. doi: 10.1016/j.jemermed.2020.09.034. 



Flyer for PCP Staff Rooms



LEAP: Liver Education & Action Program
Supporting Patients through the HCV Care Continuum

Navigation to 
HCV Care

Care 
Coordination 
through SVR

www.mountsinai.org/hepatitis



Step 1: Finding RNA+/HBsAg+ Patients

LEAP 
Patient 

Navigators

Weekly EMR 
Reports

All HCV RNA+

and HBsAg+

Systemwide 

ED Health 
Educators

Other 
Referrals



Step 2: Navigating RNA+ and HBsAg+ Patients to HCV Care

Identify 
RNA+/HBsAg+ 
patients

Reach out to 
those in need of 
HCV care with 
PCPs

Health 
education & 
appointment 
scheduling

Appointment 
reminders &

Referrals to

• PCPs

• Insurance

• Transportation

• Etc.



Step 3: Care Coordination for HCV Patients 
through SVR and for HBV through 3 Appointments

Insurance & pharmacy 
coordination

Medication adherence 
support

Health system 
navigation

Nutrition/lifestyle/health 
education

Case monitoring
Referrals to mental 

health, social services



HCV Linkage to Care Rate from Primary Care



Care Coordination
Works!

All RNA+ patients in NYC 

(Source: 2020 DOHMH Viral 

Hepatitis Annual Report)2

Patients enrolled in LEAP 

care coordination at Sinai 

through June 30, 2020

84%

65%



Baseline Engagement in Care for HBsAg+ Patients



PCP Responses to Outreach



Declined Linkage, 
12, 6%

In Progress, 42, 
22%

Lost to Follow-Up, 
16, 9%

Linked to Care, 
118, 63%

Patient Navigation Outcomes for HBsAg+ Patients 
September 2022-January 2024 (n=188)



Planning New Screening Policy in Your Health System

Buy-In

&

Implementation

Existing 
Practices

Official 
Guidelines

Local 
Epidemiology

Stakeholders



Ideas for Smaller Settings

• Find a way to automate screening and involve whole team

• E.g., designate nurse to chart review daily panel and flag charts 

• Include in appointment reminders 

• MA offers screening during vitals check & nurse pends order

• Provider tip sheets and peer outreach

• Waiting room posters (CDC and NYC DOHMH) and cards 

• Referral pathway to GI/Liver/ID or LEAP

https://www.cdc.gov/knowmorehepatitis/materials.htm
https://www.nyc.gov/assets/doh/downloads/pdf/cd/get-hep-c-checked-poster.pdf


Have a Patient with Hep C or Hep B?

Contact the LEAP Patient Navigation and 

Care Coordination Team:

LEAP@mssm.edu 

212-824-9726

www.mountsinai.org/hepatitis

English and Spanish



HBsAg+

Undocumented

Check Hep B

Or

DOHMH Navigation 
Program

Insured or 
Insurable

LEAP

HBV-, needs 
vaccine

DOHMH Navigation 
Program

HCV RNA+

Undocumented

REACH HepCAP

Or

Check Hep C

Insured or 
Insurable

LEAP

MSHS Contact Information

LEAP: leap@mssm.edu

REACH: reach@mountsinai.org

DOHMH Contact Information

Telephone Navigation Program: 

on.nyc.gov/3DBXSYs

Check Hep B: https://hepfree.nyc/check-hep-b-

patient-navigation-program/ 

Check Hep C: https://hepfree.nyc/check-hep-c-

patient-navigation-program/ 

NYC Referral Pathways

mailto:leap@mssm.edu
mailto:REACH@mountsinai.org
https://urldefense.proofpoint.com/v2/url?u=https-3A__a816-2Dhealth.nyc.gov_REDCap_surveys_-3Fs-3DJEJ4J3NN4MEDPRFP&d=DwMFAg&c=shNJtf5dKgNcPZ6Yh64b-ALLUrcfR-4CCQkZVKC8w3o&r=OmK1ykWSzc0BaA1pYzN3oGonYu2jIEn0_-AqJ5P8fTY&m=pVf7j1cDVncM4XYYuKUwCzlCg10OYE6ykYIIin7IbDQp6eUPbr5E14NNUVu3dqiN&s=GYz6bE-m4bi6-BtzzBPhjBAn_q6QcYUE3x0W6Y-cKFw&e=
https://hepfree.nyc/check-hep-b-patient-navigation-program/
https://hepfree.nyc/check-hep-b-patient-navigation-program/
https://hepfree.nyc/check-hep-c-patient-navigation-program/
https://hepfree.nyc/check-hep-c-patient-navigation-program/


Viral Hepatitis At-A-Glance

HBV

• 3 Panel Screen
• Vaccinate if all negative
• No cure yet, but phase 

3 cure trials at ILM
• Effective Treatments

HCV

• Reflex test
• No vaccine
• Cure! 

• 8-12 weeks, oral, few 
side effects, highly 
effective

HDV

• Test all HBsAg+
• Effective treatments 

coming 
• Compassionate use



Thank You/Any Questions?



Contact Us

For CMEs or educational 

opportunities, contact:

Meg Chappell, MPH

Program Manager

Empire Liver Foundation

megchappell@empireliverfoundation.org 

www.empireliverfoundation.org 

For questions about resources, contact:

Marie P. Bresnahan, MPH                  

Director, Training, Policy, and Administration

Viral Hepatitis Program

Bureau of Communicable Disease

mbresnahan@health.nyc.gov 

www.hepfree.nyc

mailto:megchappell@empireliverfoundation.org
http://www.empireliverfoundation.org/
mailto:mbresnahan@health.nyc.gov
http://www.hepcx.nyc/

