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State of New Mexico

Michelle Lujan Grisham

Governor
Greetings New Mexicans,

Our state has been a leader and innovator in the response to the hepatitis C virus (HCV) for the
past two decades. While we have high rates of this serious infectious disease, we can also be
among the first to climinate HCV as a public health threat by 2030. 1 urge everyone to work
together to achieve this ambitious goal that will save lives and prevent serious health outcomes.
The EndHepC-NM: New Mexico Vision, Strategy, and Implementation Plan for Eliminating
Hepatitis C Virus (HCV) by 2030 was drafted by a team of over 90 New Mexico health care
professionals, insurance experts, researchers, epidemiologists, community advocates, and state
employees. The report illustrates New Mexico’s high rates of HCV infection, one of the highest
in the nation, with roughly 45,000 pcople currently living with chronic infection. More
importantly, the report describes our progress in prevention, testing and curative treatment,
which have moved us towards the day when new infections arc rare and the worst health impacts
are minimized.

State agencies will continue to play a leading role in HCV elimination. The New Mexico
Department of Health (NMDOH) will continue to coordinate statewide work and provide
expertise in epidemiology to track progress. The New Mexico Human Services Department
(HSD) is essential to ensuring access to curative treatment with the most inclusive Medicaid
services in the nation. Funds provided by our administration to the New Mexico Corrections
Department (NMCD) ensure access to treatment for incarcerated individuals, as prisoner health
is community health. Finally, the expertisc of the ECHO Institute at the University of New
Mexico will ensure access to prevention, testing and curative treatment in rural, frontier and
tribals arcas to reduce health disparities.

Elimination of HCV as a public health threat will not be an casy task, but it will have a positive
impact on the health of New Mexicans. I urge you to get involved to ensure that all communities
and parts of the state work to achieve this ambitious goal while ensuring health equity for all
people in New Mexico.

Sincerely,
. B : }S"A’(;* k 8\/1/\ /\/\:D
.
Michelle Lujan GrfSham David R. Scrasc, MD
Governor Acting Cabinet Secretary
State of New Mexico New Mexico Department of Health

State Capitol * Room 400 + Santa Fe, New Mexico 87501 * 505476-2200
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INTRODUCTION

VisioN FOR ELIMINATION

New Mexico has one of the highest rates of
hepatitis C virus (HCV) infection in the nation.
As the most common infectious disease, HCV
causes significant liver disease and disability
to persons across the state. Thanks to amazing
new curative medical treatments, this harm
can be eliminated through prevention, testing,
treatment and policy efforts that cure persons
living with HCV and end new infections.

New Mexico commits to lead and inno-
vate in order to be among the first states in
the nation to eliminate HCV as a public health
threat by the year 2030. We envision a future
where new infections are rare and all people
in our state impacted by HCV have access to
quality, innovative and best practice services
for prevention and care. This will achieve
health equity and social justice for all persons
and communities impacted by HCV regardless
of race/ethnicity; sexual orientation; gender,
gender identity and gender expression; age;
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PREVENT 90%

REDUCE 65%

of new infections of deaths

socio-economic circumstance; disability; lan-
guage; immigration status; religion, spiritual-
ity, and cultural tradition; and geographic loca-
tion including rural, frontier and tribal areas.

There have been over 64,700 cumulative
cases of HCV infection reported to the New
Mexico Department of Health (NMDOH) over
the past two decades. Since some persons have
already successfully completed curative treat-
ment and others have naturally cleared the
infection, it is estimated that roughly 25,800
persons still need curative treatment to achieve
the elimination goal.

Organizations and advocates across the
state have come together in partnership to
achieve this ambitious vision. It can be accom-
plished by ensuring that all persons impacted
by HCV are reached with services.

This partnership strives to achieve the fol-
lowing goals, as outlined by the U.S. Centers
for Disease Control & Prevention (CDC).
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CURE 85%

of those treated

REDUCE 90%

of disparities

SOURCE: ADAPTED FROM THE VIRAL HEPATITIS NATIONAL STRATEGIC PLAN AND THE DVH STRATEGIC PLAN 2025
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DEFINITION OF ELIMINATION

New Mexico is dedicated to ending the pub-
lic health consequences of HCV over the next
decade by 2030. It is important to note that
elimination of HCV as a public health threat is
not the same as completely eradicating the dis-
ease. Without widespread availability and use
of a safe and effective vaccine, it is not possi-
ble to end every single HCV infection. Efforts
to develop a safe vaccine for HCV are ongoing.

Even without a vaccine, however, this
comprehensive and integrated strategy can
dramatically reduce the number of persons
with chronic disease and bring new infec-
tions to a very low level. In this way, the huge
negative health and social consequences of
HCV to communities across the state can be
minimized.

New Mexico’s goals for HCV elimination
are a local adaptation of national goals from
the Viral Hepatitis National Strategic Plan:
A roadmap to Elimination 2021-2025 (avail-
able at https://www.hhs.gov/hepatitis/viral-
hepatitis-national-strategic-plan/index.html).

ENnDHEPC-NM

HCV ELIMINATION GOALS

1. Prevent New Infections
Prevent 90% of new infections by
‘- 2030, utilizing comprehensive harm
@ reduction, testing, and navigation into

curative therapy.

2. Diagnose Cases of HCV

Diagnose persons living with
chronic HCV including both those
newly infected and those with
long-standing infection by providing both tar-
geted testing for those at greatest risk and uni-
versal screening for all patients accessing
health care services consistent with update
HCV screening guidelines.

3. Expand Provision of Curative Treatment
o — - Sustain and expand innovative

L2 o efforts that improve access to cura-
7o' tive treatment, such as the HCV
treatment project in state correctional facili-
ties, outreach and engagement of Medicaid
members, and provider training and support

from Project ECHO.

4. Reduce Health Disparities
Reduce health disparities related
to HCV by increasing the number

of providers offering curative
therapies in a culturally competent manner in
rural and frontier areas, for Native American
tribal communities, for persons experiencing
homelessness, and for individuals who use
substances.

5. Enhance HCV Surveillance Data and Utilize

to Direct Public Health Action

- Continue to improve viral hepatitis

i surveillance and epidemiological
N data to inform elimination efforts,

describe health disparities, target resources,
assess progress towards elimination, and iden-
tify outbreaks of HCV so they can be rapidly
addressed.

6. Ensure Engagement of Impacted
Communities

Q

Coordinate a diverse partnership
g@ 2 of individuals and organizations

&@ across the state to assist with
implementation and monitoring of elimina-
tion efforts. Ensure a voice for individuals and

communities impacted by HCV.

Success of HCV Treatment

One of our harm reduction clients started Suboxone
and has almost completed HCV treatment. “l can’t
believe how much better | feel, | feel like a person. |

forgot what it felt like to be healthy.”

Source: The Mountain Center
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CoLLABORATIVE PLANNING IN NEwW MEXICOD

HisTorRY oF COLLABORATIVE
PLANNING

New Mexico has conducted comprehen-
sive planning related to HCV for almost 20
years, with a consistent focus on engaging
stakeholders, providers and persons from com-
munities disproportionately impacted by the
disease.

o The New Mexico Hepatitis C Alliance was
formed in the early 2000s as the first plan-
ning body. It became a private 501(c)(3)
non-profit organization in 2005 and led
efforts to engage more health care provid-
ers in HCV treatment through 2009. The
Alliance released New Mexico’s first com-
prehensive statewide plan, A Vision and
Strategy: Hepatitis C in New Mexico, in
2004.

» Due to a lack of private grant funding to
sustain this group, planning moved to the
Hepatitis Task Force of the New Mexico HIV
Community Planning and Action Group in
2010. This group completed a Community
Services Assessment that prioritized key
activities, such as provision of hepatitis A
and B vaccines, into five ranked categories.

» The New Mexico Hepatitis C Coalition was
convened by the NMDOH Hepatitis and
Harm Reduction Program in 2014. It com-
pleted the Hepatitis C Virus (HCV) in New
Mexico: Comprehensive Plan and Profile

ENnDHEPC-NM

of the Epidemic in June 2016 as the profile
used to inform and launch focused HCV
elimination work. The plan is available at
https: //www.nmcpag.org/plans.html.

The limited demographic data available
in HCV surveillance shows that American
Indians/Alaskan Natives have dispropor-
tionate rates of HCV. Two Southwest HCV
Tribal Summits were held in Albuquerque
in 2016 and 2017 to ensure that planning
efforts considered these health disparities.
These productive meetings also secured
greater involvement of organizations serv-
ing tribal communities in the statewide
collaborative.

Formalized HCV elimination planning
kicked off in April 2016 at a meeting hosted
by the University of New Mexico’s Project
Extension for Community Healthcare
Outcomes (Project ECHO). A new plan-
ning force began with leadership from the
CDC Division of Viral Hepatitis (DVH)
and Cabinet Secretaries from four state
agencies.

This group evolved into the current New
Mexico Hepatitis C Elimination Coalition,
better known as the EndHepC-NM
Coalition. It represents state agencies,
health care providers, Project ECHO, tribal
advocates, and other affected communi-
ties. The Coalition had aimed to complete
the HCV elimination implementation plan

early in 2020, but this was delayed by the
COVID-19 pandemic. While key implemen-
tation steps have moved forward, this plan
was only finalized and released in 2022.

The Coalition was strengthened in July
2019 when the National Governor’s
Association hosted a learning lab in
Albuquerque on “State Strategies for
Addressing Infectious Diseases Related to
Substance Use.” The keynote presentation
by New Mexico Governor Michelle Lujan
Grisham demonstrated the state’s com-
mitment to HCV elimination. Five states
attended to learn from New Mexico’s exper-
tise and innovations.

’ PARTICIPANTS IN THE
- ENDHEPC-NM
COALITION

STATE AGENCIES

NMDOH, PUBLIC HEALTH DIVISION

Dave Daniels, Miranda Durham, Gina
Fullbright, Andrew Gans, Tracy Gordon,
Andrew Knox, Pauly Maldonado, Gene
Marciniak, MJ Santistevan, Josh Swatek

NMDOH, EPIDEMIOLOGY AND RESPONSE DIVISION
Joseph DeAguero, Amy Drake, Lily Foster,
Mika Gehre, Chad Smelser, Jaiju Thomas

NEW MEXICO HUMAN SERVICES DEPARTMENT, MEDICAL
ASSISTANCE DIVISION

Wanicha Burapa, Alanna Dancis, Doug Heath,
Lorelei Kellogg, David Scrase

NEW MEXICO CORRECTIONS DEPARTMENT
Wence Asongany, Matt Meehan, Pauline
Mondragon, David Selvage, Wendy Price

UNIVERSITY OF NEW MEXICO (UNM), HEALTH
SCIENCES CENTER

PROJECT ECHO

Paulina Deming, Saul Hernandez, David
Jablonski, Alaina Martinez, Roxy Marquez,
Daniel Rowan, Karla Thornton

Researchers: Kim Page, Helen Wearing
Providers And UNM HCV Elimination Project
Team: Ricardo Castillo, Colleen Chavez, Aaron
Skiles, Monique Vallabhan

HEALTH CARE PROVIDERS AND COMMUNITY
AGENCIES

ALBUQUERQUE AREA INDIAN HEALTH BOARD

Kurt Begaye, Savannah Gene

ALIANZA OF NEW MEXICO
Teryn Lem, Ryan Nix, Artemio Almaraz
Zamora

CASA DE SALUD

Elizabeth Boyce, Anjali Taneja

CHRISTUS ST VINCENT HEALTH SYSTEM
Keith Romero

FIRST NATIONS COMMUNITY HEALTHSOURCE
Melina Baron-Deutsch, Laura Bush, Evan
Hoessel, Mattee Jim, Lee Torres, Raquel
Valverde

INDIAN HEALTH SERVICES, GALLUP INDIAN MEDICAL
CENTER

Alithea Gabrellas, Nicholas Stauffer, Kimberly
Suk

LA FAMILIA MEDICAL CENTER

Irene Berenstein, Maria McMahon

THE MOUNTAIN CENTER
Hana Crawford, Philip Fiuty, Melanie
Garcia-Abbott
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SOUTHWEST CARE CENTER
Joseph Buffaloe

Dr. Tamara Singleton, El Rito, New Mexico

MEDICAID MANAGED CARE ORGANIZATIONS
AND HEALTH CARE PLANS

BLUE CROSS/BLUE SHIELD

Wei-ann Bay, Diana Weber

PRESBYTERIAN HEALTH PLAN
Robbie Lord, Jim Romero

WESTERN SKY COMMUNITY CARE
Joy Marquez, Andrew Montoya, Rose Nelson,
Latha Shankar, Lynell Soladay, Nathan Varly,
Amir Wodojo

OTHER ORGANIZATIONS

NAVAJO DEPARTMENT OF HEALTH, HEALTH EDUCATION
PROGRAM

Philene Herrera, Terra Yabeny

NEW MEXICO MEDICAL INSURANCE POOL
Sharon Kelly, Kristina Leeper, Sylvie Waffelaert
Synchronys: Tom East, Renee Sussman, Terri
Stewart

TRICORE
Melissa Budelier, Monique Dodd, Ceceilia
Thompson

LOS ALAMOS NATIONAL LABS
Ruy Ribeiro

LEssoNs FRoM OTHER HCV
ELIMINATION EFFORTS

New Mexico can adapt lessons from other
HCV elimination efforts around the nation and
world which can help further the state’s goals.
Two projects are most notable.

o The elimination project at the Cherokee

Nation is the first specifically designed for

ENnDHEPC-NM

American Indian/Alaskan Native tribal
communities. This project has lessons that
may apply to achieving elimination in the
tribal communities of New Mexico.
Project ECHO has consulted on the
elimination initiative in the Republic of
Georgia. This can bring important strat-
egies and successes back to New Mexico.
The country of Georgia, a small low-
er-middle income country in Eastern
Europe with a population of 3.7 million
was the first country to launch a national
HCV elimination program in 2015. The
program had very strong governmental
support, a national serologic survey with
an estimated HCV prevalence of 5.4% of
adults, and directly-acting antivirals pro-
vided at no cost by Gilead Sciences.
Georgia’s HCV elimination leadership
worked with Project ECHO in New Mexico
to adopt the Project ECHO model to decen-
tralize care and make care available in the
primary care setting. During the first 18
months of the program, roughly 30,000 of
the estimated 150,000 persons living with
HCV or 20% initiated HCV treatment. The
number of people initiating HCV therapy
dropped substantially after this initial
period. Many in the initial wave of treat-
ment were already aware of their infection
and eager for treatment.

Lessons learned from this novel program
in Georgia are applicable to New Mexico.
The effort has had to significantly ramp
up testing, particularly in high-risk pop-
ulations such as people who use drugs
and focus heavily on linkage to care.
The strategy to increase treatment utili-
zation going forward is to fully integrate
screening, care and treatment services in
harm reduction centers, primary care, and
other lower barrier settings throughout
the country.

New Mexico also has several innovative

projects aimed at eliminating HCV in spe-
cific patient populations.

The UNM Health Sciences Center has
worked across its hospitals and clinics to
improve the number of persons linked to
and receiving curative treatment since July
2020. This effort has six project goals that
significantly overlap the goals in this plan.
Given that an HCV care cascade has iden-
tified that only 50% of persons with HCV
are diagnosed and aware, and only 9% have
achieved a cure, the project strives to iden-
tify and remove barriers to reach the goal
of curing persons and saving lives. Early
successes including identifying an HCV
treatment provider in each quadrant of the
Albuquerque metropolitan area, as well as
collaboration with OB/GYN.

Gallup Indian Medical Center (GIMC) is
an Indian Health Service facility serving
over 42,000 American Indian/Alaska

Native users in the northwestern part of
New Mexico. GIMC has had a dedicated
hepatitis C clinic since 2017. Patients are
co-managed by an internal medicine phy-
sician and a pharmacy team. On average,
the clinic treats about thirty patients per
year. Most patients evaluated in clinic
can start treatment right away. The clinic
works with community partners such
as a local detention center, recovery and
detox centers, and NMDOH public health
office to provide testing and educational
outreach.The current program focus areas
are to expand screening in the community
and emergency room settings, improve
engagement into care especially for
patients with co-occurring substance use
disorders, and expand the treatment team
to include case managers and behavioral
health professionals.

ELIMINATING HEPATITIS C VIRUS IN NEW MEXIco By 2030




EPiDEMIOLOGICAL PROFILE oF HCV

It is estimated that 2.4 million people in
the United States are living with chronic HCV.
Often, people are unaware of their infection
and exhibiting few symptoms of illness until
decades after infection when life-threaten-
ing health complications can develop. HCV
infection is not only associated with liver
disease which progresses over time to end-
stage liver disease, liver cancer and eventually
death. HCV infection has a major impact on
other disease processes. For example, persons
infected with HCV are 70 % more likely to
develop diabetes. In addition, HCV infection
is strongly associated with heart disease and
kidney disease.

New Mexico has one of the highest rates
of HCV infection, with roughly 45,000 peo-
ple living with chronic infection at this time.
Chronic liver disease, heart disease and diabe-
tes were in the top 10 leading causes of death
in New Mexico in 2017 (https: //www.cdc.gov/
nchs/pressroom/states/newmexico/newmexico.
htm). Without curative treatment, this burden
of disease would result in worsening outcomes
including end-stage liver disease, liver cancer
and eventually death. HCV elimination in New
Mexico will have a profound impact on the
health of the population.

The NMDOH Epidemiology and Response
Division (ERD) conducts passive laborato-
ry-based surveillance for HCV infection. This
means that most data are received from labo-
ratories via electronic means and paper faxes,
although some clinical providers also report
cases. Since most data does not come from

ENnDHEPC-NM

medical providers who know the patients
best, demographic information such as eth-
nicity, race and risk factors are typically quite
incomplete.

Approximately 5,000 cases of chronic
HCV are identified annually (Figure 2). To date,
over 64,700 cases have been reported through
2021. Of these, 59,823 have chronic HCV infec-
tion; this equates to 2.8% of the state’s total
population. Data through 2019 also show the
following trends:

o While persons in the “Baby Boomer”
age cohort (born 1945-1965) represented
the majority of newly reported cases in
2006, those in younger age groups have
accounted for a growing proportion of
the total (Figure 3). While Baby Boomers
accounted for half of the cases in 2006,
those who are younger now represent
nearly 71% of all new cases reported in
2019.

+ Growing incidence rates of infection
among persons aged 30 and under are also
of particular concern. Rates among this
group have steadily climbed since 2006
and in 2019 are about half of that among
those aged 30 and over (Figure 4). These
individuals are more likely to be engaging
in risk behaviors that can transmit HCV to
others, so they are a priority for prevention
efforts such as harm reduction and syringe
exchange.

o Data by detailed age groups also show a
steady increase in rates in those aged 25-34

years, who now comprise the majority of
all newly diagnosed chronic HCV infec-
tions (Figure 5).

Males are still more likely to have chronic
HCV, with a rate of 314 per 100,000, or
over twice the rate of 153 per 100,000
among females.

The rate of chronic HCV has been highest
among rural counties, followed by metro-
politan counties and mixed urban/rural or
small metro counties (Figure 6). In some
cases, the higher rates are due to the state
correctional facilities which are located in
these counties.

Roughly one-fifth of all laboratory reports
are received from jails and prisons; state
prisons test all inmates upon entry.
Among all cases reported in 2019, 23.78%
were incarcerated (Figure 7).

There is limited HCV surveillance data in
New Mexico children. There may be up to
46,000 children affected by HCV in the
United States. However, it has been esti-
mated that up to 95% of HCV cases in chil-
dren have not yet been diagnosed.

ELIMINATING HEPATITIS C VIRUS IN NEW MEXIco By 2030

Three generations living with hepatitis C

This story starts in 2018 with a grandma who took care of her
7-year-old grandson, whose mother was serving a jail sentence
for drug possession. The grandma tested positive for hepatitis
C, and she wanted to test her grandson due to a lot of drug

circulation at his mother’s home.

At that time, she was working, and it was complicated for her to
dedicate playtime with him. Due to her chronic liver condition,
she felt tired and fatigued, frustrated, sad, and discouraged for
not being able to share that time with her beloved grandson.
The grandma wished to get the hepatitis C treatment, but she
did not have insurance and financial support for it. She also
hoped to see her daughter released from jail so that she, too,

could be treated.

Time passed, and with the support of an external financial
organization, grandma received successful hepatitis C treat-
ment through La Familia Medical Center (LFMC), and her grand-

son was also able to be tested and found not to have HCV.

Upon hearing she was cured, grandma did not have enough
words to thank the clinic, but most importantly, treatment
restored her ability to play, lie on the floor and paint with her
little boy. One day the boy told her: “Abuela, estamos jugando
igual que con mis amigos!” (“Grandma, we are playing just like

with my friends!”)

Later, her daughter released from jail, and with the same expec-
tation of her mother, she got access to HCV treatment and was
cured. She currently is in a Medication for Opioid Use Disorder
program. The three generations are still involved with LFMC for

primary care.

Source: La Familia Medical Center




FIGURE 2: NEWLY REPORTED CHRONIC HCV INFECTION FIGURE 4: RATE OF CHRONIC HCV INFECTION BY AGE
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FIGURE 6: RATE OF CHRONIC HCV INFECTION BY

URBAN-RURAL AREA : NEW MEXICO, 2015-20189
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STRATEGIES THAT PREPARE NEwW MEXICcO FOR ELIMINATION

A number of factors make it seem daunt-
ing for New Mexico to lead on HCV elimina-
tion. This includes the high rates of HCV, the
fact that the state is largely rural and frontier,
and significant health care professional short-
age areas. The silver lining is that it has led
New Mexico to be a leader and innovator in the
response to viral hepatitis overall and HCV in
particular. New Mexico is uniquely positioned
to detect and respond to outbreaks of hepati-
tis A and B. The state intends and plans to be
among the first to eliminate HCV as a public
health threat by 2030 by building upon two
decades planning and program development.

New Mexico’s innovations in hepatitis fall
into five major areas.

1. Innovative policies increase the number of
individuals treated through Medicaid.
a9 The Medical Assistance
/ H < Division (MAD) of the New
~ Mexico Human Services
Department (NMHSD) led the
nation in beginning to remove restrictions to
HCV treatment in the state’s Medicaid pro-
gram starting in 2015. While many states con-
tinue to prioritize or limit access to specific
patients based on factors such as liver fibrosis
scores, sobriety requirements, and specialty
provider consultations, these were eliminated
in New Mexico in 2017. This leadership in
ensuring equitable access to innovative and
effective treatments has already dramatically
increased the number of persons being cured

each year. (“A Collaborative Model to Expand
Medicaid Treatment Coverage for Chronic
Hepatitis C Virus”, Scrase, D., et. al., https://
catalyst.nejm.org/doi/full/10.1056/
CAT.19.0011).

New Mexico’s Medicaid Program has pro-
vided access to HCV curative treatment for a
significant number of members since these
policies were expanded. While only 413 mem-
bers were treated in calendar year 2015, this
figure more than tripled in just three years
with a peak of 1,431 persons treated in 2018.
For the period of 2014-2020, there were a total
of 6,578 courses of HCV treatment provided to
persons with Medicaid.

NMHSD has leveraged these progres-
sive policies by implementing strategies
that increase utilization of treatment by per-
sons with HCV. With support from the state,
Medicaid Managed Care Organizations (MCO)
have developed and supported comprehen-
sive programs for case finding and linkage to
care and treatment. Some of these strategies
include provider and patient incentive pro-
grams, comprehensive outreach to individu-
als at highest risk, and training for providers
on the most recent recommendations for HCV
screening and treatment.

The three MCOs in New Mexico have
increased outreach, provider incentives,
patient incentives and other strategies to
increase utilization of curative treatment by
their members. Some highlights are as follows.
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Quick linkage to treatment through Medicaid
Managed Care Organization after two decades
of delays

Patient is a 45-year-old male who came to receive Hepatitis
C treatment in late December 2020. He likely had hepatitis C
since 2000 and had been declined treatment for various rea-

sons in the past.

In November 2020, this individual self-disclosed his hepati-
tis C to Central Corrections Unit (CCU) staff while complet-
ing a health risk assessment. Due to the integrated program
at Western Sky Community Care, a Medicaid Managed Care
Organization (MCO), CCU immediately let the HCV team know
to reach out to the member. Outreach and follow-up occurred
the same day, with the member being directed to a treating

provider in his area in southeast New Mexico.

With the collaborative relationship with the provider, the HCV
team let the provider know of this member’s planned access
with the clinic, so the provider was in the loop from the start.
The member immediately contacted the provider and began
his work-up in early December 2020. By March 2021, the mem-
ber had completed treatment. Remarkably, the member had

tried to receive HCV treatment since the early 2000s.

What makes this an even better success story is that the
member’s wife is now getting started on her treatment this
week! The member told his program coordinator, Laura, how
much better he feels and how much energy he has. His wife is
also in Laura’s care and she self-disclosed how excited she is to
“feel like he's feeling.” They both have expressed that WSCC

has changed their lives and express their gratitude.

The member recently told the coordinator, “Now, I’'m going to

build that deck that my wife has been wanting.” That’s success!

Source: Andrew Montoya, Western Sky Community Care
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o Blue Cross, Blue Shield (BCBS)

BCBS tracks progress and members need-
ing HCV services through an internal reg-
istry that tracks those needing HCV testing,
treatment initiation, and treatment comple-
tion. Information is gathered from laboratory
reports and pharmaceutical reimbursement
claims. BCBS provided a one-time $1500
incentive for providers willing to be trained to
provide HCV treatment to their patient. There
are also incentives for each patient started,
completed and achieving sustained viral
response at 12 weeks (SVR-12) through cura-
tive HCV treatment. This ensures that patients
complete their course of treatment and achieve
the intended outcomes. There is also a call
campaign to patients to link them with care
using customer advocates.

« Presbyterian Health Plan, Inc.
Presbyterian has focused on building the
right team, with a model that involves a variety
of perspectives including pharmacy services,
community health workers, analytics organi-
zations, behavioral health and medical leader-
ship. One key focus has been statewide provider
engagement, including the use of provider
support strategies and targeted incentives. The
plan has also developed compelling member
materials. These strategies have helped the plan
reach and exceed targets for HCV treatment.

»  Western Sky Community Care (WSCC)

WSCC has promoted HCV treatment for
persons leaving incarceration through its
Just Health initiative, which uses liaisons to
engage members before release and respond
to any barriers to care. The aim is to create a
Transition of Care plan. This plan also focuses
on social and other issues such as employ-
ment, food insecurity, transportation and
social supports.

WSCC has a program specific to HCV test-
ing and treatment, including education around

the prior authorization submission process.
Barriers are reduced through care coordina-
tion, transportation, appointment follow-ups,
housing assistance and referral to additional
community resources. The program assists
with medication refills and deliveries.

2. Project ECHO was created and founded in
New Mexico specifically to increase access to
HCV treatment in rural and frontier areas.

Project ECHO is known
- @ world-wide as a best practice
——— = to expand access to special-
ized medical care in underserved areas, such
as rural communities. It is invaluable that
Project ECHO was founded specifically to
increase access to complex HCV treatments
across our state. Implementation of this model
has expanded clinician capacity to treat HCV
for more than 15 years through its innovative
model of mentorship and healthcare worker
training.

As Project ECHO has grown to other
health issues, it has built programs that com-
plement this innovation in HCV. One arm of
Project ECHO is helping to build the workforce
of providers who are providing Medication for
Opioid Use Disorder (MOUD), an important
complement to HCV cures. Project ECHO’s
New Mexico Peer Education Project (NMPEP) is
expanding knowledge and self-efficacy around
HCV and other infectious disease among per-
sons in state correctional facilities.

3. Comprehensive and integrated harm

reduction services including Syringe Services
Programs (SSP) are available statewide.

New Mexico has been a leader in

@ program and policy to respond to

T the needs of persons who inject
drugs (PWID) for over two decades.

SSP was first approved by state law in 1997.
With this early legislation, New Mexico became
the second state in the nation to have legal sup-

Project ECHO and new treatment have opened
the door for many to hear “you’re cured”

| started working with Healthcare for the Homeless in Santa Fe
in 2005, and very quickly came to understand the significant
impact of chronic Hepatitis C on the homeless population. It
was near impossible to get treatment for them through the Gl
specialists, so when | was presented with the opportunity to
work with Project ECHO to provide treatment, | jumped at the

chance.

We have seen the amazing progression of treatment from the
toxic early medications to the current “miracle” drugs of today.
The use of direct-acting antivirals has changed the treatment
landscape remarkably and has enabled us to treat individuals
we previously could not treat. The support of Project ECHO is
invaluable in learning to treat HCV, and in addressing difficult

situations.

| cannot count the number of patients | have treated over the
last 14 years in working with Project ECHO, but | can recall the
relief and happiness people express when they hear “You've
been cured.” | have not met a single person who wants to live
with chronic HCV and having the ability to treat and cure them
cannot be understated. Providing access to treatment for the
most vulnerable of our population, with the support of Project

ECHO, is helping to improve the health of our community.

Source: Maria McMahon, Healthcare for the

Homeless Program, La Familia Medical Center
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port for statewide SSP implementation.

SSP activities are available at over 50 dif-
ferent sites including NMDOH public health
offices (PHO) and community partner loca-
tions. SSP locations offer a variety of additional
services including, HIV, HCV, and STD testing,
MOUD, housing referrals, and other behavio-
ral health interventions. The program served
over 16,000 unique/unduplicated individuals
in state fiscal year (SFY) 2020, an increase of
40% in just 3 years. These clients engaged in
more than 40,000 participant interactions. SSP
are an ideal venue to help persons living with
chronic HCV to learn their status and be linked
to medical care, as well as helping to prevent
new infections in this population.

These comprehensive harm reduction
programs also incorporate opioid-related over-
dose prevention at all locations. There were
over 21,600 doses of Naloxone distributed in
SFY2020 via more than 9,000 client interac-
tions. Using a creative data collection system
that asks about outcomes when clients come
to get more doses of Naloxone, the program
tracked that there were 3,456 successful over-
dose reversals in that year, an increase of 273%
in just 3 years.

These program sites proved to be the ideal
venues for a rapid response to contain the
HAV outbreak in 2018. Due to trust developed
with PWID and persons experiencing home-
lessness, as well as the capacity of NMDOH
nurses and clinicians from PHO to deliver clin-
ical services, 5,600 HAV vaccines were quickly
administered and the outbreak contained with
a modest number of confirmed cases.

4. The New Mexico Corrections Department
(NMCD) has been a leader in providing HCV
screening, testing and treatment in state pris-
ons, with an ambitious goal of eliminating HCV
in these facilities within five years.

I{::I While rates of HCV infection are
believed to be high within cor-

||'|'||
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rectional facilities across the nation, New
Mexico has excellent epidemiological data on
infections within state facilities due to initia-
tion of universal HCV antibody screening
upon intake in 2008. This data is an essential
first step to identify needs, develop programs
and provide care to incarcerated persons living
with HCV. While initial screening offered only
antibody testing, NMCD has now begun pro-
viding confirmatory testing as well, further
improving information for patient care.

NMCD and Project ECHO are also part-
ners in providing peer education, specifi-
cally related to HCV and addiction through
peer education with NMPEP. NMPEP takes a
four-pronged approach to instruct all incar-
cerated persons on HCV: educating at intake,
providing formal HCV-focused workshops
for the general population, supporting infor-
mal peer-to-peer conversations, and creating
educational posters and handouts for all pris-
ons. While the COVID-19 pandemic caused a
reduction in formal workshops, peer-to-peer
conversations enabled peer educators to con-
tinue working directly with individuals during
lockdowns and restricted movement.

Despite the challenges caused by the
pandemic, NMPEP was able to strengthen its
services for incarcerated individuals who test
positive for HCV but still refuse treatment. To
support incarcerated persons who are hesitant
or resistant toward getting treatment, NMPEP
is currently working with health care provid-
ers to allow peer educators direct access to
these clients. Peer educators will then listen
and support them through a harm-reduction
lens with confidential one-on-one support and
HCV workshops.

Project ECHO has also expanded capacity
for HCV treatment with support and educa-
tion for health care providers and staff serving
incarcerated individuals. This is an important
pre-requisite for increasing access to curative
treatment in these facilities.

Treatment in corrections ends the long stress of living with HCV

This HCV patient was always tired before treatmentand Level lll in corrections, just so many years of getting tests.

now he has energy. He was sober but had acquired | have a huge scar on my arm just from getting tested.”

the virus from injecting substances. Post-cure, there is

“It's embarrassing to admit to having hepatitis” to med-

a HUGE difference in his energy level. No more daily

ical providers and dentists. “l feel better. I'm cured of

naps, no more constant need for coffee; he just feels a

lot better now.

He talked about how it was very stressful before.

it. It's a lot off my mind. | should have a longer healthy

life now.”
|

Source: Roswell Correctional Center

wanted the treatment. They wouldn’t give it to you in

NMCD received an allocation of $22 mil-
lion from the state legislature in 2020 to fund a
dramatic increase in the treatment and cure of
HCV in the state prison system. NMCD, Project
ECHO and the medical vendor, Wexford Health
Services, work closely together to evaluate and
treat a minimum of 600 people per year com-
pared to previous years when 100-150 people
received treatment per year. By registering
NMCD for the 340B program via the NMDOH
STD Program, NMCD will see a significant sav-
ings on the total cost of pharmaceuticals.

This funding can cover treatment for
roughly 2,800 persons, which is the current
estimate of persons with chronic HCV across
all state prisons. Given that persons continue
to be admitted and released, this may not cover
all cases during this period but will contribute
significantly to elimination.

5. New Mexico can provide access to curative
treatment for those without insurance through
the New Mexico Medical Insurance Pool
(NMMIP) high-risk insurance program.

!, New Mexico’s Medicaid
- @ - &_ Program and NMCD will
s provide curative HCV treat-
ment to a significant proportion of all persons
with chronic infection. Private insurance,

Medicare, the Indian Health Service, and
Veteran’s Administration also play a key role.

However, persons under age 30 and other cur-
rent PWID are most likely to pass the infection
to others. Ensuring that these clients can be
treated and cured will have a significant posi-
tive public health impact on stopping the
spread, so they must be recruited for treatment
at sites such as comprehensive harm reduction
programs.

For those who are categorically ineligible
for insurance, often due to immigration sta-
tus or timing that is outside open enrollment
windows, New Mexico has a unique solution to
provide immediate access. The NMMIP Board
of Directors voted unanimously in December
2019 to open the pool to persons with HCV who
are enrolled directly by NMDOH. The NMDOH
Hepatitis and Harm Reduction Program will
cover insurance premiums for up to 6 months
and/or until HCV treatment is completed, using
program income/revenue dollars. This allows
these high-risk individuals to access medical
care immediately when they are ready, with
barriers related to cost. NMMIP will also cover
MOUD where it’s needed, which can dramat-
ically improve access, reduce barriers, and
improve adherence to complete the course of
HCV treatment. NMMIP also support nurse case
management for persons who are enrolled in
coverage, which can be an important benefit to
ensure medication adherence and completing
the treatment course.
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High risk pool offers a unique option for persons

without insurance

New Mexico has one of the few remaining high-risk insurance pools
left in the United States for people who cannot access insurance
through their employer or the Affordable Care Act plans. People
who qualify include some of New Mexico’s most vulnerable pop-
ulations, such as those who are unemployed but ineligible for
Medicaid, undocumented, or who have lost coverage temporarily.
In December 2019, the board of the New Mexico Medical Insurance
Pool voted unanimously to start a new effort that accepts persons

with HCV but have no way to pay for treatment.

By the end of 2021, the plan had accepted 6 patients, with 5 patients
in the process of receiving curative treatment. It was exciting to learn
of the first patient with a confirmed cure! The plan is comprehensive
insurance, and any other condition the patient may present, such
as opioid use disorder, can also be covered. Patients receive six
months coverage and patient navigators assist patients post-treat-

ment to continue their engagement in helpful medical interventions.

Source: Hepatitis and Harm Reduction Program, NMDOH

MODEL FOR ELIMINATION

Achieving the ambitious goal of elimi-
nating HCV as a public health threat within
a decade requires significant data to drive the
process. However, as discussed in the pres-
entation of the epidemiological profile, there
remain significant gaps in current data. Most
notably is that laboratory-based reporting does
not capture all the persons who have natu-
rally cleared infection or those who have been
treated. Improvements in data are part of the
goals going forward over the next decade.

Despite these limitations, it’s essential
to have a model to illustrate how elimination
will be achieved. NMDOH staff met to review
available data sources to create estimates of
those living with chronic HCV and their likely
insurance coverage and access to treatment.
While a preliminary model, it is a start at vis-
ualizing this ambitious task. This model will
be refined as the elimination plan is imple-
mented through 2030 and better data becomes
available.

The following chart shows the estimated
number of persons who will need to be treated
and cured of HCV each year to achieve elimi-
nation goals by 2030.

This illustration is an overview of the
annual goals, based on the following data and
assumptions.

e There have been over 64,700 cumulative
reports of HCV infection reported through
June 2021.

o Of the persons who have tested positive
and been reported as having HCV infec-
tion, up to 25% may have spontaneously

oF HCV

cleared the infection, reducing the total
number of chronic infections from 64,700
to roughly 48,500 people.

« Based on the rate of new case reports, there
are currently approximately 3,000 new
infections per year. Of this number, 25%
will naturally clear infection.

e As more persons are treated, the total
number of persons living with chronic
HCV declines, as do the numbers of per-
sons needing treatment, number of new
infections, and numbers of persons clear-
ing infection naturally.

o The state’s Medicaid Program reported
that roughly 6,400 unique members had
been treated for HCV between January
2014 and the end of calendar 2020. This
reduces the number of persons still requir-
ing treatment.

o Medicaid is the payer for roughly 40% of
adults in New Mexico with all health con-
ditions. Therefore, roughly 60% of adults
have other payers. If it is assumed that
they have provided a comparable num-
ber of treatment courses, this would be
roughly 1.5 times as much, or roughly
10,600 persons.

o The age-adjusted death rate for 749 per-
sons per 100,000 population statewide
from all causes likely means that 5,000
persons with chronic HCV have passed
away over the last decade. It also means
that there are roughly 200 deaths among
persons with HCV from all causes each
year on an ongoing basis.

ELIMINATING HEPATITIS C VIRUS IN NEW MEXIco By 2030
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o The estimate of 25,800 persons with
chronic HCV infection still requiring treat-
ment at the start of 2022 incorporates each
of these estimates. It is a rough figure, but
a key starting point for mapping out how
to make progress.

As shown in the following model, the num-
ber of persons needing treatment to achieve
elimination goals is calculated as follows.

1. There was a total of 64,700 chronic cases
reported through 2021.

2. Subtract the 16,200 naturally cleared infec-

tion (25%).

3. Subtract an estimated 7,100 treated to date

via Medicaid through 2021.

4. Subtract an estimated 10,600 treated to

date via all other payers.

5. Subtract 5,000 deaths over the last decade

from all causes.

6. This leaves roughly 25,800 persons with

chronic HCV infection in need of curative
treatment in 2021.

FIGURE 8: TOTAL CURABLE HCV INFECTIONS- A MODEL

TO ACHIEVE ELIMINATION OVER A DECADE

CORRECTIONS

PRIVATE INSURANCE

[ newmeanecrions )

3,000 in 2021, UNINSURED
declining by 90%
to 300 in 2030

MEDICAID

YEAR | TOTAL CASES
, 2022 23,350
4,500 in 2021,

declining to 1,800 2023 20,900
by 2030 2024 18,450
2026 13,550
200 per year 2027 11,100

CLEARED INFECTIONS
2029 6,200

750 cases, declining

to 75 cases by 2030 (25% 2930 3,750
of yearly infection rate) 2031 1,300

Being cured means a whole new outlook on life

A provider interviewed a patient treated for hepatitis C

at the UNM Truman Health Center clinic:

SOURCE: ANDREW KNOX, NMDOH

He was asked what being cured of HCV means for his

life. “Being cured means a whole new outlook on life

and not worrying about liver disease and complications

“l came to New Mexico to Truman clinic, where | had

as a result of having Hep C.”

been treated years before. | was diagnosed with Hep C

in the summer of 2008. Dr Michelle landiorio referred

me to the Truman Hep C clinic, and | was approved for

Mavyret in June 2021. | finished treatment the end of

July 2021.”

ENnDHEPC-NM

Source: Paulina Deming,

Project ECHO Hepatitis C Program

IMPLEMENTATION PLAN

Elimination of HCV as a public health
threat in New Mexico by 2030 will require a
multi-faceted strategy that includes six major
goal areas. Prevention of new infections is
key to an overall reduction over time, while
expanded diagnosis and treatment will reduce
the number of persons living with chronic
HCV. At the same time, using public health
data and focusing on health disparities will
ensure that the goals are achieved across the
state and impacted populations and support-
ing health equity.

New Mexico will achieve HCV elimina-
tion by achieving goals and objectives in six
major areas. The following describes the plan
to implement and track progress on this work
over the coming decade.

GOAL 1. PREVENT NEW INFECTIONS
Prevent 90% of new infections by 2030,
‘- utilizing comprehensive harm reduc-
@ tion, testing, and navigation into cura-
tive therapy. Sustain access to comprehensive,
high-volume syringe services statewide. Ensure
that information about HCV services is availa-
ble, particularly to communities at greatest risk.

TARGET

Total reduction of new infection rate by over
90% in 10 years. Target for 2030: 350 new
infections per year.

OBJECTIVE 1A
Sustain access to comprehensive, high-volume
syringe services statewide.

Strategies and Activities: New Mexico has one of
the longest running harm reduction programs
in the nation, first established by state legisla-
tion in 1997. The program remains useful and
relevant by adapting to changes in drug usage
patterns in the state. Changes in state law have
allowed the program to expand beyond syringe
services to focus on opiate overdose prevention
and Naloxone distribution. Other changes are
responding to the increase in fentanyl, as well
as the shift of some individuals from injection
to smoking of substances, necessitating other
program supplies and materials to meet their
needs to reduce harms.

OBJECTIVE 1B

Enhance access to HCV education, testing and
treatment by ensuring that information about
HCYV services is available, particularly to com-
munities at greatest risk, including the use of
statewide referral information on the internet.

Strategies and Activities: New Mexico’s state-
wide infectious disease resource guide website
at www.nmhivguide.org has been operating
since 2009. The website was already expanded
to allow persons from any city or region of the
state to find overdose prevention, Naloxone
distribution, and syringe disposal drop boxes
in their community.

While hepatitis services have always been
featured as a resource option, this will be
expanded in 2022 to show all providers offer-
ing HCV curative treatment. This will include
new information on insurance coverage that

ELIMINATING HEPATITIS C VIRUS IN NEW MEXIco By 2030




is accepted. Additional sites will be added as
they come online, including NMDOH PHO
that will offer HCV treatment as a safety net
in their communities. The site will include all
partners of Project ECHO, as well as all sites of
UNM that are part of their system-wide HCV
elimination initiative.

GOAL 2. DIAGNOSE CASES OF HCV
@ Diagnose at least 80% of persons
% “ living with chronic HCV including
both those newly infected and
those with long-standing infection
by providing both targeted testing for those at
greatest risk (i.e., at harm reduction programs
and in correctional institutions) and universal
screening for all patients accessing health care
services consistent with update HCV screening
guidelines. Ensure navigation to confirmatory
viral testing and curative treatment for persons
with reactive screening tests.

TARGET
Increase the number of persons with chronic
HCV who are aware of their infection status.

OBJECTIVE 2A

Increase diagnosis of persons from higher risk
groups by increasing targeted testing in ven-
ues such as correctional institutions and harm
reduction/syringe services programs.

Strategies and Activities: NMCD leads the
nation by providing antibody and confirma-
tory testing of inmates upon entry. NMDOH
will work with county and local jails and
correctional facilities to replicate this effort
whenever feasible, as correctional facilities
are a key location for diagnosis of HCV, even
if treatment can’t or won’t be provided in these
settings due to lack of resources or shorter peri-
ods of incarceration.

The NMDOH Public Health Division
(PHD) has moved away from doing rapid

ENnDHEPC-NM

point-of-care testing for HCV in most settings,
as many harm reduction clients have gotten
multiple tests in the past. Confirmatory test-
ing is essential at this time, to help navigate
persons with chronic disease to treatment.
This is now feasible through most commercial
laboratories, as well as the NMDOH Scientific
Laboratory Division state lab.

Navigation to care is also essential. For
the past five years, the NMDOH Hepatitis and
Harm Reduction Program has included patient
navigation to curative HCV treatment as a bill-
able deliverable in many contracts with com-
munity organizations.

NMCD provides universal screen on
intake, with peer education about prevention
of HCV offered as an educational program.
Upon release, inmates are provided referrals
to harm reduction providers when needed
and access to Medicaid for those individ-
uals who were not treated while they were
incarcerated.

Post-release coordination with proba-
tion and parole where people who are leav-
ing prison are actively navigated to treatment
will enhance the effectiveness of the existing
inmate treatment program where capacity
to treat while incarcerated cannot cover all
inmates needing treatment.

OBJECTIVE 2B

Identify persons with undiagnosed HCV, par-
ticularly those of the Baby Boomer generation,
by increasing routine opt-out HCV screen-
ing in health care settings such as Federally
Qualified Health Centers (FQHC).

Strategies and Activities: Community based
clinics and federally qualified health centers
(FQHCQ) are offering automatic reflex testing
to high-risk clients to facilitate rapid chronic
infection identification and treatment refer-
ral. Programs to offer universal opt-out HCV
screening are being encouraged to navigate

more patients into curative treatment at FQHC,
and new organizations are being added to this
program on a continuing basis.

Rapid and conventional screening for HCV
using antibody tests is not the best standard
of care anymore, as confirmatory testing is
key to navigation to curative treatment. More
and more commercial laboratories are moving
to simplified ordering processes that ensure
that positive antibody tests are automatically
reflexed to confirmatory testing, so that provid-
ers can easily select this best practice option.
For example, Tricore Labs created a new “HCV
Viral Diagnosis” order and implemented this
option in December 2021. Broad use of reflex
tests may require information technology solu-
tions at larger health care systems, along with
provider education.

OBJECTIVE 2C

Expand screening of pregnant women and chil-
dren to increase identification of women, new-
borns, and children with undiagnosed HCV.

Strategies and Activities: As HCV has increased
in many groups including women of child-
bearing age, it is critical to identify HCV
infection prior to pregnancy. Currently, no
interventions have been shown to decrease
transmission of HCV infection from mother
to child. Therefore, in April 2020, the CDC rec-
ommended universal screening for HCV infec-
tion in pregnant women. Facilities providing
obstetrical healthcare services are encouraged
to offer pregnant women universal screening
during prenatal care or at the time of birth to
identify and facilitate treatment and for at-risk
newborns to receive HCV screening as early
as two months of age. Health care facilities
are encouraged to screen at risk children and
navigate treatment which can begin as early
as age three years. As research is ongoing for
treating pregnant women with current HCV
treatments using direct-acting agents, provid-

ers and payors may anticipate FDA approval
for this in the future.

To ensure care coordination and follow-up,
there is a need to develop mechanisms to track
newborns born to HCV positive women and
children with HCV exposure to reduce loss to
follow-up risk and facilitate screening and treat-
ment. Health care settings can create processes
to engage pregnant and recently postpartum
patients in pre-hepatitis C treatment care. There
should also be support services for high-risk
families to facilitate access to appropriate health
care services for screening and treatment.

GOAL 3. EXPAND PROVISION OF CURATIVE
TREATMENT
o —~ Sustain and expand innovative

L2 o efforts that improve access to cura-
7o' tive treatment, such as the HCV
treatment project in state correctional facili-
ties, outreach and engagement of Medicaid
members, and provider training and support

from Project ECHO.

TARGET

a. Achieve the elimination model out-
comes by treating 4,500 persons in calendar
2021, declining annually to treat 1,800 persons
in 2030.

b. Reduction of death rate in the HCV-
infected population by 10% per year from 2020
estimate of 500 deaths per year from all causes.
Target death rate of fewer than 200 deaths
related to HCV annually by 2030.

OBJECTIVE 3A

Continue innovative projects for persons with
Medicaid such as provider and patient incen-
tives, case management, and outreach to meet
annual targets for HCV treatment.

Strategies and Activities: Medicaid MCOs will
continue their innovative strategies to engage
both members and providers to meet targets
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Treatment finally happens after years
of challenges

54-year-old male patient from Santa Fe tested positive for HCV
and HBV in 2013 and recently returned home from a prison
sentence in San Quentin. This member was high risk and had
been a validated prison gang member and never knew he had
hepatitis C. He found out about his status during a primary care

visit upon returning to New Mexico.

Because of his dual infection status, he had to do one treatment
at a time, but he was afraid of doing hep C treatment because

of the side effects and stories he had heard.

Many years passed and he would put off hepatitis C treatment
multiple times. He had very basic needs like job skills, rent,
food, and drug treatment that took precedence over the years.
Navigating his health was difficult for him. He would have major
surgeries over time and while trying to get treatment he was
needing more blood work for Zepatier. He had a hard time get-

ting blood work and insurance approval.

He then was changed to another Medicaid Managed Care
Organization, Western Sky Community Care. The care coordi-
nator remembered his name and had a primary care provider
call him to check on his status. He then wanted to try to get treat-

ment again when he heard that he could do it in shorter time.

In speaking with the patient, he informed me he is managing a
restaurant in Santa Fe, feels so much better and aspires to go to
college. He expressed gratitude for all the help and guidance,
without which he would still be suffering from hepatitis C. It took
him over 8 years to get treatment, but because of his treatment

his life is completely different and looking up.

Source: Andrew Montoya, Western Sky Community Care
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for HCV treatment. These include patient-cen-
tered educational materials, care coordination
services, assistance for persons leaving deten-
tion facilities, provider incentives, and use of
data systems to track those needing testing
and treatment.

There will also be efforts to enhance access
to appropriate treatment and curative medica-
tions for children and adolescents by ensuring
collaboration between health care providers
and MCOs.

OBJECTIVE 3B

Implement expanded HCV treatment in state
correctional facilities operated by NMCD using
discounted 340B pharmaceutical pricing and
ongoing consultation from Project ECHO.
Identify resources and develop strategies to
make treatment available in county and local
jails as well.

Strategies and Activities: Elimination efforts

will be greatly aided by the strategy to ensure
NMCD inmates living with HCV are treated
and cured. Incarcerated individuals experience

a significantly higher rate of HCV than the
general population. Treatment offered during
incarceration can be particularly effective as
barriers to access are reduced when providers
are right in the same facility.

Accomplishments to date and key
strengths:

o Utilize a $22M legislative appropriation to
test and treat active cases for the next five
years.

Trained medical contractors to treat HCV
through Project ECHO to maintain high
treatment capacity within NMCD.

Work with peer educators in the prison
and probation systems to provide active
outreach and recruitment of high-risk
HCV patients.

Educate high-risk patients at harm reduc-
tion and clinical locations about the bene-

fits of treatment and prevention of reinfec-

tion, with tailored messaging to involved

subgroups and ethnicities.

While NMCD is a national model and
innovator for both HCV testing and treatment,
it is more challenging to provide HCV treat-
ment in county and local jails. While NMCD is
a single system that operates all state prisons,
each jail falls into a separate jurisdiction with
unique budgetary and policy processes and
requirements. To date there is little progress
on providing HCV treatment in these settings.

The EndHepC-NM Coalition and its part-
ners will work with organizations that sup-
port counties and local governments to assess
barriers to making HCV services available in
these settings. The New Mexico Association
of Counties is one key partner that is familiar
with both budgetary and policy priorities and
challenges. Successful work by NMCD in pris-
ons can be a model for expanding to jails in
the future.

OBJECTIVE 3C
Continue to ensure access to HCV treatment
in rural, frontier and other underserved areas
through provider recruitment and training via
Project ECHO.

Strategies and Activities: Project ECHO has
been an innovator in identifying partners in
rural and frontier areas for about 15 years.
Recruiting will continue to expand the avail-
ability of HCV treatment in underserved
communities.

NMDOH PHD is also working to become a
safety net to provide simplified HCV treatment
in some PHO where there are few or no options
in local communities. This will begin to roll
out in 2022.

OBJECTIVE 3D
Provide access to curative treatment for undoc-
umented individuals and others who can not

Continuity of treatment from Medicaid
to incarceration

Patient is a 40-year-old male who started HCV treatment in late
March 2021 and had just refilled for his 8-week Mavyret regi-
men. He likely had HCV since 2000 and had been declined

treatment in the past.

Because of the collaborative relationship members have with
the HCV Team at Western Sky Community Care MCO, the mem-
ber knew to call for assistance and called to let a care coordi-
nator know that he was incarcerated. The member used his
own calling card to do so. The member stated he has worked
so hard to get the treatment and he didn’t want to have to start
over. The member asked if there was anything that could be
done for him while he is incarcerated, so that he can complete

treatment.

The member had a plan when calling. “l can have my girlfriend
sign for them and bring the meds to the detention center. | give

her permission to talk about anything you may need.”

Physician was able to get to the detention center medical
charge nurse. The charge nurse was very collaborative and
provided the detention center’s mailing address, directing the
meds to her attention. The specialty pharmacy was able to ship

the meds the same day.

The member has since called back, thanking her and the team
for getting this done so fast — without even having missed any
doses! The member has now been released and has kept a sta-
ble job and was able to maintain a stable living environment

for his family.

Source: Andrew Montoya, Western Sky Community Care
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Treatment for HCV was a major turning pointin

her life

I've treated many patients over the years, but a few of them
really stand out in my memory. | love watching people get bet-
ter from Hep C, and people are always so appreciative and

often bring gifts to the clinic to thank us.

Back in the day, a woman from southern New Mexico came
to Santa Fe to escape an abusive relationship, injection drug
use, and a period of homelessness. We took her in at La Familia
Medical Center (LFMC) and helped her into inpatient rehab
to get her stabilized. While in treatment, she tested positive
for HCV which really upset her. She wanted to get treated as
soon as possible, so she began treatment using the old inter-

feron-based medication.

During the six-month course, she experienced a lot of side
effects from the interferon. And during treatment, she also dis-
covered she had chronic leucocytic leukemia, for which she
found treatment and slowed down the disease enough that,

while not cured, is not causing significant problems today.

The patient still comes to LFMC clinic and is stably housed,
reduced her substance use and no longer injects, and feels
like Hep C treatment was a major turning point in her life. She
thanks Maria every time she comes in for providing all the help

and feels her life has transformed since then.

Source: Maria McMahon, Healthcare for the

Homeless Program, La Familia Medical Center
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access health insurance options using the state’s
high-risk insurance pool.

Strategies and Activities: For program partici-
pants seeking HCV treatment without insur-
ance, NMDOH and NMMIP have agreed to
provide temporary coverage to New Mexico
residents who cannot access coverage for
the purposes of treating HCV and stabilizing
co-morbid conditions.

To address the needs of undocumented
individuals and those who cannot qualify for
insurance otherwise, resources at NMDOH will
be used to offer temporary insurance coverage
to these individuals at least long enough to
access curative treatment.

GOAL 4. REDUCE HEALTH DISPARITIES
Reduce health disparities related
to HCV by increasing the number

of providers offering curative
therapies in a culturally competent manner in
rural and frontier areas, for Native American
tribal communities, for persons experiencing
homelessness, and for individuals who use
substances.

OBJECTIVE 4A

Improve epidemiological data through health
information exchange and active surveillance
to improve collection of demographic variables
such as ethnicity, race and risk factors. Use this
information to better describe health dispar-
ities so they can be addressed with targeted
services and culturally appropriate interven-
tions that improve access to HCV testing and
curative treatment.

Strategies and Activities: American Indians
bear a disproportionate burden of HCV dis-
ease in many tribal communities. Some com-
munities, such as the Cherokee Nation, are
responding with innovative and comprehen-
sive approaches to elimination that fit their

unique needs. It is essential to ensure a focus
on American Indian tribes and communities
with higher rates of disease so that this pop-
ulation can access the full continuum of pre-
vention, linkage to care and curative treatment
services.

Addressing this health disparity will be a
key focus of HCV elimination planning. We
must work diligently to ensure access to HCV
screening, linkage to care, and medical treat-
ment is widely available to members of tribal
communities throughout the state.

Engagement with tribal entities through
the Indian Health Service to offer harm reduc-
tion services and access to testing and treat-
ment will be actively pursued. Engagement
and consultation must be ongoing and mean-
ingful to impact health disparities.

GOAL 5. ENHANCE HCV SURVEILLANCE

DATA AND UTILIZE TO DIRECT PUBLIC HEALTH

ACTION

- Continue to improve viral hepatitis

surveillance and epidemiological
N data to inform elimination efforts,

describe health disparities, target resources,

assess progress towards elimination, and iden-

tify outbreaks of HCV so they can be rapidly

addressed. Use data and research to inform

public health practices and prioritize
activities.

TARGET

Produce standardized reports that adequately
characterize chronic HCV infection and pro-
gress towards elimination in New Mexico.

OBJECTIVE 5A

Improve completeness and utility of HCV sur-
veillance data including information on eth-
nic/racial groups and other demographics.

Strategies and Activities: While New Mexico has
excelled in case-based surveillance strategies,

the sheer volume of HCV laboratory reporting
has tested its abilities to stay current. ERD
will continue to build its capacity to gather,
analyze and track epidemiological and surveil-
lance data for HCV. This will require working
with health care providers to obtain appropri-
ate demographic information that will allow
for a better understanding of disparities and
provide measurements of progress towards
health equity as well as progress on overall
elimination goals.

Public health action can be strengthened
by defining a care continuum (as has been
developed for HIV infection), that ranges from
persons who are unaware of their HCV infec-
tion to those who have been cured. Laboratory
data will help model the progress to date
and identify continuing work that is needed.
Regular updates of this care continuum will
help communities understand the success of
this elimination initiative and ensure that no
population is left behind.

OBJECTIVE 5B

Bring HCV treatment data from various
sources including Medicaid and NMCD into
the HCV surveillance system to improve track-
ing of progress towards elimination.

Strategies and Activities: Methods for measur-
ing the success in HCV elimination have been
limited and will require documenting persons
who have been successfully cured of HCV
within the surveillance system. To do so, state-
wide labs and insurance networks will collabo-
rate to share HCV data. Coordinated efforts are
being made to build capacity to process this
data in such a way as to ensure patient privacy
but also create systemic tracking of individ-
ual cases for the purpose of flagging patients
who may need clinical assistance with their
infections.

Collaboration on data and claims sharing
between Medicaid MCQO’s, Veterans Affairs,
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private insurers, treatment providers, labs, and

NMCD will track patient progress through the
care continuum to refine the state’s modelling
and monitoring efforts.

GOAL 6. ENSURE ENGAGEMENT OF
IMPACTED COMMUNITIES

a Coordinate a diverse partnership
g@ 2 of individuals and organizations

294

implementation and monitoring of elimina-

across the state to assist with

tion efforts. Ensure a voice for individuals and
communities impacted by HCV.

Strategies and Activities: The EndHepC-NM
Coalition will continue to meet regularly to

ENDHEPC-NM

track implementation and monitoring of this
plan.

Efforts to engage community advocates,
persons living with chronic HCV infection,
and persons who have successfully engaged
in curative treatment will continue. This is
essential to ensure voices of persons impacted
by these services, particularly in terms of
understanding ongoing barriers to testing and
treatment, as well as health disparities from a
personal perspective.

Overcoming barriers in small rural communities

by providing direct services

Northern New Mexico, particularly Rio
Arriba County, is made up of many small
communities. The area has faced its fair
share of challenges with cultural stigma
alongside the opioid crisis, yet it remains
resilient. We've been afflicted with illness,
suffering, death, and a continuous cycle of
grief. The lack of medical resources alone
is a harsh reality, and stigma adds to treat-
ment barriers. People refuse to seek care
for emergent conditions because of neg-
ative past experiences. They'd rather risk
literal life or limb to avoid being shamed or
dismissed, including suffering through the
effects of HCV. We're still losing too many to
liver failure, from a virus that is curable now.
There are many who have HCV and who've
assumed they couldn’t get treatment, since

they’re a person who injects a substance.

The Mountain Center recently began to
offer HCV treatment in addition to Medical
Opiate Use Disorder (MOUD) services at
our small Espaiola clinic. The day our first
patient treated, picked up their prescription
and finally started their regime, was incred-
ibly gratifying. While I've been grateful to
offer testing and prevention services, the
road to treatment has often been blocked.
Linkage to Care proved to be challenging,

with a lack resources such as providers and

rural transportation. Uncertainty and the
lack of trust in the medical community adds

to the disparity.

So, it's been a huge relief to offer HCV
treatment now too. We have the benefit of
having a rapport and a trust built over time.
Patients have access and are able to con-
tinue receiving other services like syringe

exchange, acudetox or MOUD.

It's been amazing to engage with people
who heard that we offer HCV services. Most
referrals are word of mouth, and more are
coming to the office with questions or will-
ing to give us extra time when approached
during outreach. Although tattered in many
places, the roots of the community remain
strong- with an enduring bond. They share
their own HCV treatment stories and encour-
age hope and wellness. When people with
opioid use disorders internalize the stigma, it
can cause havoc on the health of the commu-
nity. But when they feel better, accomplished,
and proud, it can lead to better outcomes in
the community. HCV treatment is huge part
of the overall healing process and I'm proud

to be part of it, one person at a time.

Source: The Mountain Center
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State and federal policy play a key role in
addressing the impact of hepatitis. A favora-
ble policy environment can provide medical
providers, outreach workers, correctional facil-
ities, and community advocates with addi-
tional tools to address the public health con-
sequences of HCV. Coordinating policies and
activities across government structures, with
clinical partners and advocates, will be central
to ongoing success.

HCV elimination can not be achieved in
New Mexico without changes in neighboring
states. For example, many states that border
New Mexico have not implemented Medicaid
expansion, meaning that curative treatment is
far less available for low-income persons. This
means there is a pool of HCV infection which
can impact efforts to prevent new cases in our
state. These jurisdictions also do not have
comprehensive, high volume syringe services
as New Mexico does, further impacting per-
sons who live near state lines.

New Mexico has had a number of legis-
lative, policy and funding achievements in
recent years that will play a key role in achiev-
ing elimination goals:

o New Mexico’s Medicaid Program removed
prior authorization requirements for
MOUD in August 2021.

o New Mexico’s Medicaid Program led the
nation in removing essentially all restric-
tions for HCV treatment in 2017.

e NMCD was allocated special funding
by the state legislature in 2020 to treat

ENnDHEPC-NM

PoLicy RECOMMENDATIONS FOR NEw MEXIco AND THE NATION

roughly 2,800 persons, which is the major-
ity of all HCV infected inmates over a four-
year period.

o The New Mexico Legislature passed the
Harm Reduction Act in 1997, allowing
NMDOH to certify, operate and fund state-
wide syringe service program activities for
over 20 years.

o The scope of harm reduction services
in New Mexico was greatly expanded in
2022 when the state legislature passed
House Bill 52 - The Harm Reduction
Enhancement Act. This will effectively
enhance navigation to HCV treatment
and MOUD from harm reduction sites.
The program will be more responsive to
both trends in substance use patterns and
participant needs.

Additional policy changes in the State of
New Mexico will improve current work:

» Improve data sharing among epidemiolog-
ical data systems and treatment providers
to better track persons receiving curative
treatment, beyond the focus on laboratory
reporting.

o Increase treatment availability in the high-
est risk areas, including rural parts of the
state and co-located treatment at syringe
service locations.

« Remove prior authorization requirements
and other restrictions on hepatitis medica-
tion for all private health insurance carri-
ers that offer plans approved by the state

Superintendent of Insurance. This may also
include ensuring patient choice in terms of
pharmacies, to allow options that encour-
age treatment adherence and completion.

» Provide incentives such as student loan
forgiveness to encourage more medical
providers to live and work in New Mexico.

o Provide funding, policy changes, provider
training and other supports to implement
MOUD and HCV treatment in all county
and local correctional facilities.

Changes at the federal level would ensure
that all jurisdictions can achieve the same
goals as New Mexico. Some of these, such as
eliminating barriers to syringe services, are
largely not applicable to our state. However,
they are essential to achieving national goals:

« Expand funding to all states and jurisdic-
tions from the CDC DVH to be sufficient to
ensure active surveillance, including pro-
vider reporting of patient demographics,
risk factors and other information.

» Expand funding to all states and jurisdic-
tions from the CDC DVH to allow for HCV
disease investigation, navigation to test-
ing, and navigation to curative treatment
for persons with chronic infection.

« Establish a perinatal HCV program within
CDC DVH and provide funding to all
jurisdictions.

o Allow for comprehensive safer consump-
tion facilities to allow for greater linkage
to care.

» DPrioritize HCV curative treatment in fed-
eral correctional facilities.

« Implement a national system for case
management and housing assistance for
individuals infected with HCV, modelled
on the successful Ryan White program
that ensures linkage to medical care for
persons living with HIV.

« Provide incentives to providers to offer
co-located comprehensive physical and
behavioral health services, such as cura-
tive HCV treatment at substance use ser-
vices agencies and MOUD at FQHC and
other primary care sites.
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ACRONYMS
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Albuquerque Area Indian Health Board

Blue Cross/Blue Shield

U.S. Centers for Disease Control & Prevention

New Mexico HIV Community Planning and Action Group
Division of Viral Hepatitis at CDC

. New Mexico Hepatitis C Elimination Coalition

Epidemiology and Response Division, a division of NMDOH
First Nations Community Healthsource
Federally Qualified Health Center

Gallup Indian Medical Center, part of the Indian Health Service (IHS)

Hepatitis A Virus

Hepatitis B Virusr

Hepatitis C Virus

Harm Reduction

La Familia Medical Center

Medical Assistance Division, a division of NMHSD
Managed Care Organization

Medication for Opioid Use Disorder

New Mexico Corrections Department

New Mexico Department of Health

New Mexico Human Services Department

New Mexico Medical Insurance Pool

New Mexico Peer Education Project, a program of Project ECHO
Public Health Division, a division of NMDOH
Public Health Office

Presbyterian Health Plan

People Who Inject Drugs

. Project Extension for Community Healthcare Outcomes,
a program at UNM HSC
Southwest Care Center

Syringe Services Program
University of New Mexico
University of New Mexico Health Sciences Center

Western Sky Community Care
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FOR MORE INFORMATION:

NMHIVguide.org

find hepatitis testing and treatment statewide
NMHealth.org/about/phd/idb/hip/
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