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§NASTAD	is	a	non-profit	association	that	represents	
public	health	officials	who	administer	HIV	and	
hepatitis	programs	in	the	U.S.	and	around	the	world.

§We	strengthen	domestic	and	global	governmental	
public	health	through	advocacy,	capacity	building,	and	
social	justice.
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NASTAD’s	vision	is	a	world	free	of	HIV	and	viral	
hepatitis



Phone/Audio	Options
Call-In	#:	213-929-4212

Attendee	Access	Code:	731-689-856
All	attendees	are	muted.
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Questions?
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Questions? Submit 
questions in the chat box at 
anytime throughout the 
webinar. 



Speakers
§Noele Nelson,	CDC’s	Division	of	Viral	Hepatitis
§ John	Scott,	University	of	Washington
§ Jeff	Duchin,	Public	Health	Seattle-King	County
§ Andrew	Aronsohn,	The	University	of	Chicago	
Medicine

§ Risha Irvin,	Johns	Hopkins	University
§Onyeka Anaedozie,	Maryland	Department	of	
Health
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TEST AND CURE: A 
POPULATION-BASED PROGRAM 

TO REDUCE THE HEP C 
BURDEN IN KING COUNTY

Jeff Duchin, MD
Public Health – Seattle & King County

John Scott, MD, MSc 
University of Washington



Disclosures
• JS reports fees serving on the data adjudication cmte for 

Novartis (not HCV study)
• JD has nothing to disclose.
• Funding comes from the Centers for Disease Control and 

Prevention (PI:Duchin, Spach) and WA State Dept of 
Health



Hep C as a cause of death in King County, 1999-2014

1999 2000 2001 2002 2003 2004 2005 2006 2007 2008 2009 2010 2011 2012 2013 2014
Proportional	Mortality 0.7% 0.6% 0.7% 0.8% 0.8% 0.9% 0.7% 0.9% 1.0% 1.0% 1.2% 1.3% 1.3% 1.4% 1.3% 1.5%

Count 77 69 84 86 91 103 83 101 114 116 133 148 157 167 160 190
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THE HCV TEST & CURE (TAC) 
PROJECT



HCV Test & Cure
• Goal: Build sustainable public health and community healthcare 

systems to increase the number of persons identified, evaluated, 
treated and cured of chronic HCV infection

• Collaboration between Public Health- Seattle & King County, 
University of Washington, and community healthcare providers:
- HealthPoint community health centers
- Neighborcare community health centers
- Harborview Medical Center
- Group Health Cooperative
- Swedish Medical Center
- Country Doctor community health centers

• Other partners: Washington Department of Health, Washington 
Healthcare Authority)

• The Hepatitis Education Project



HCV Test & Cure Target Populations

• Baby boomer cohort
• Persons who inject drugs
• Low income
• Under or uninsured
• Racial and ethnic minorities



HCV Test & Cure: Key Elements
• Clinic EHR-based interventions 

• Identify persons eligible for testing
• Monitor and evaluate indicators of HCV testing, linkage to care, 

staging of liver disease, treatment status and outcome and 
other recommended interventions (alcohol counseling, 
immunization)

• Expand treatment capacity through provider training, consultation

• Implement HCV RNA test result reporting & “reflex RNA testing”

• Case management for linkage to care and treatment

• Develop enhanced public health surveillance database 

• HCV community (public & healthcare provider) education

• Promote access to care through ACA enrollment



Outcomes
Short Term 
• Increase capacity of PCPs to diagnose, treat, cure HCV
• Increase awareness of HCV in the community
• Improve quality of care for persons with HCV
• Increase Public Health capacity to follow-up reports of 

HCV cases
• Improve timeliness and completeness of HCV 

surveillance data
Long term
• Increase in HCV testing in the community

• 50% increase in number of diagnoses per year
• 50% increase in number treated and cured per year

• Reduced HCV-associated morbidity and mortality
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PCP TRAINING



Extension for Community Health Outcomes

Theoretical Base
Situated Learning 
Theory

Structure
1x per week VTC
Clinical update
Case Consultation

Practical Benefits
Just-in-time support
Interdisciplinary
Consultation 



ONLINE CURRICULUM







http://www.hepatitisc.uw.edu/



Education program
2014 2015 2016

UNIVERSITY OF WASHINGTON

Online Curriculum Participation/Completion 0 4 32

In-Services 0 150 38

ECHO Participation/Case Presentation 1 9 8

SWEDISH

PCP Training for Non-Treaters
(education on screening/testing/referrals, 

shadowing)

0 147 3

PCP Training for Treating Providers
(1-on-1 mentoring, e-consults, noontime talks, 

small group education programs)

0 0 4

GROUP HEALTH / KAISER PERMANENTE

HCV Onboarding for Specialty Pharmacists
(training and certification program)

0 20 6

Internal Training for Treating Providers 10 2 2



EMR INTERVENTIONS



Swedish Medical Center HCV Epic Tools:
HCV Screening and Initial Management Smartset



Swedish Medical Center EMR Intervention

Launch of EMR Intervention



HealthPoint EMR Intervention
• Uses medical assistants to ask all Baby Boomers the 

following questions at start of visit and with associated 
workflow

• “Have you ever been tested for Hepatitis C ?”
[ ] Yes,  [ ] No  [ ] Uncertain 

if No or Uncertain ASK TO TEST

if Yes CONTINUE



• If patient is AGREEABLE to lab testing follow the steps below:

Place order: Test Code 144045 Hepatitis C Antibody Testing with reflex 
to NAA  (this is a venipuncture blood test)
Use Z72.89 as the diagnosis code

Give patient CDC babyboomer screening handout 
http://www.cdc.gov/knowmorehepatitis/media/factsheets.htm

• If patient DECLINES the venipuncture blood test, for any 
reason, follow the steps below:

Give patient CDC babyboomer screening handout 
http://www.cdc.gov/knowmorehepatitis/media/factsheets.htm
Document per protocol



Successful Efforts in WA State for ALL 
Payers to Fund HCV Therapy

ü Court paves way for all
Medicaid patients to 
have access to 
antivirals, regardless of 
level of scarring

ü Many patients 
previously denied 
coverage are now 
getting on treatment

http://www.seattletimes.com/seattle-news/health/court-paves-way-for-
medicaid-patients-to-get-costly-hepatitis-c-treatment/



Challenges
• Data extraction

• Partners can only report on what’s captured in their EMRs – we have 
missing data on risk factors, co-morbidities, biopsy/fibroscan results, 
start/stop treatment dates

• Patients bounce around healthcare systems; records are scanned in 
(difficult to extract data), if available at all 

• Free-text notes are hard to interpret

• Data integration
• Trying to achieve a “unified” surveillance system where manual 

reporting, ELR, and partner lab/clinic data are all fed into a single 
database (these databases are still managed separately, but we are 
getting closer)

• Cost and slow pace of IT upgrades (e.g., EMR prompts)
• High cost of antivirals



Thanks!
• PHSKC

• Elizabeth Barash, Hanna Thiede, Rigan Rai, Shelly McKiernan, 
Atar Baer, Sara Glick

• UW
• Pam Landinez, Kent Unruh, David Spach, Matt Golden

• DOH
• Anne Brenner, Jon Stockton

• WA Medicaid
• Dan Lessler, Donna Sullivan

• Hepatitis Education Project
• Michael Ninburg

• Swedish/Providence, Group Health, Neighborcare, 
Country Doctor, HealthPoint partners



HepCCATT:	A	Novel	and	Comprehensive	
Approach	to	Hepatitis	C	Care

Andrew Aronsohn, MD
Associate Professor of Medicine
The University of Chicago Medicine



Objectives

• Define	HepCCATT
– Technology	/	surveillance
– Case	management	/	Advocacy

• Provider	training	
– Course	description

• HCV	training
• Capacity	building	

– Outcomes



Disclosures

I	have	no	disclosures



Challenges	in	HCV	Care

TREATMENT
• Access
• Cost
• Harm	

Reduction

LINKAGE
DIAGNOSIS
• Outreach
• Awareness



The Centers for Disease Control and Prevention  
awarded the ECHO-Chicago program at the 
University of Chicago Medicine $1.55 million grant 
annually for a presumed 4 years to lead an 
unprecedented public health collaboration to build 
Chicago capacity to test and effectively treat HCV 
infections.



Project	Partners

HepCCATT includes public health departments, 
academic medical centers, a community health center 
network, pharmacies, patient advocacy organizations 
and community health centers



HepCCATT Aims	and	Activities

Aim	is	to	increase	identification,	treatment	and	cure	of	hepatitis	
C	(HCV)	infection	in	Chicago

1. Raise	public	awareness	and	knowledge	of	HCV	infection	
2. Integrate	electronic	clinical	data	to	improve	surveillance,	

identification,	and	linkage	to	treatment
3. Expand	capacity	to	screen,	treat,	and	cure	HCV	(ECHO-Chicago)	to	

reduce	the	number	of	undiagnosed	and	untreated	HCV	infected
4. Enhance	linkage	and	adherence	to	quality	HCV	care	through	case	

management	
5. Coordinate	among	all	stakeholders,	including	state	agencies	and	

legislators,	to	identify	ways	to	improve	access	and	reduce	the	cost	of	
HCV	care



Role	and	Responsibilities



Origins	of	ECHO



ECHO	in	Chicago

High	Yield	Quality	Transfer	of	Knowledge	



HCV	ECHO	Chicago:	HCV	Training	Series
10	session	rolling	curriculum
10	- 20	minute	didactics	each	session
2-3	case	presentations	/	session

• Hepatitis	C	101
• Staging	of	the	Liver
• Cirrhosis	of	the	Liver
• HepCCATT Case	Management	
• Obtaining	Medications	for	HCV	Patients
• Monitoring	patient	on	therapy
• Treatment	of	Genotype	1	– Naïve
• Treatment	of	Genotype	1	- Cirrhosis
• HCV	Therapy	in	Genotypes	2-4
• Management	of	HIV/HCV	Co-infection

GOAL:
Independent	
HCV	care	of	
most	patients	

after	10	
sessions



348	trained	
to	date

HCV - Participation



Baseline
9/30/13-9/29/14

Year	1
9/30/14-9/29/15

Year	2
9/30/15-9/29/16

Year	3
9/30/16-9/29/17

ECHO-Chicago	trained	provider Chicago Cook	County

Cumulative	providers	trained	by	year



HCV Provider Training – self-efficacy

Mean	change	in	self-efficacy	of	1.6	post-series	as	
compared	to	baseline	(n=227)
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HCV	Self	Efficacy	Survey	n=233
All	Catagories p<.	0001
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Expert

Average



Self-reported	changes	as	a	result	of	participating:
• Changed	HCV	screening	practices	– screening	based	on	age	cohort	in	addition	

to	screening	based	on	risk	factors
• Improved	our	process	for	prior	authorizations
• Increased	the	number	of	prior	authorizations	that	have	been	approved
• Stopped	routinely	referring	patients	with	HCV	to	specialty	care	and	have	

started	treating	patients	for	Hep C	directly
• Developed	a	clear	flow	from	diagnosis	to	evaluation	for	treatment
• Increased	counseling	about	treatment	options	for	patients	with	chronic	Hep C	
• Set	up	Hepatitis	C	subclinic within	their	practice	

HCV	Training	Series	- Impact



Case	Management/Capacity	Building	
ECHO	model	based	Program

• Unique	program

• Launched	in	January	2017	utilizing	the	ECHO-Chicago	
videoconferencing	platform

• Includes	tools:	needs	assessment,	HCV	registry	
template,	checklists,	example	workflows

• 9	sessions	designed	to	target	various	
providers/support	staff	who	are	involved	in	HCV	
diagnosis	and	treatment



79	trained	
to	date

HCV Case Management - Participation



p<0.001

Mean	change	in	self-efficacy	of	0.9	post-
series	as	compared	to	baseline	(n=40)

HCV Case Management – Self-Efficacy
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HCV	Case	Management	- Impact

Self-reported	changes	as	a	result	of	participating:
• Develop	report	to	track	HCV	treatment	
progression

• Developed	or	improved	workflow	for	HCV
• Better	able	to	navigate	the	prior	authorization	
process		and	explain	it	to	patients

• Assessing	patient’s	willingness	to	start	medication
• Improved	coordination	between	the	care	team
• Established	a	relationship	with	a	specialty	
pharmacy



Lessons	Learned:	Barriers

• Time	of	providers
• Time	of	staff
• Different	learning	needs
• Access	to	medicine	for	patients
• Need	for	wrap	around	services
• Dedicated	personnel



November	2018:	Lifting	of	Fibrosis	Restrictions	in	IL



Keys	for	Success:	Multidisciplinary

• Team	comprised	of:
– Pharmacist
– Social	worker
– Addiction	specialist
– Physician

• Different	cases	/	providers	have	different	
needs



Keys	for	Success:	Central	Coordinator

• Single	point	of	contact
• Recruiting	new	providers
• Relationships	with	primary	care	sites
• Technology	issues
• CME
• On	site	during	sessions	
• Evaluations



Keys	for	Success:	Curriculum

• Flexibility
– Changing	landscape	of	HCV
– Various	needs	of	providers

• Access
• Addiction

• Simplicity
• Use	of	established	guidelines	rather	than	
memorization	of	data



Next	Steps…

• Continue	Provider	Trainings
– In	Chicago	and	beyond

• Capacity	Building
• Special	“Medicaid	Approval”	Sessions	for	non	
specialists

• Advocacy	
• Elimination	projects



Thank	you
hepccatt@peds.bsd.uchicago.edu

Hepccatt Info

@HepCCATT

www.hepccatt.org

773-834-1311



Sharing	the	Cure:	
Transforming	Primary	Care	
Practices	into	Hepatitis	C	
Treatment	Centers
RISHA 	 I RV IN , 	MD , 	MPH

D IRECTOR , 	 SHAR ING 	 THE 	 CURE

ASS I S TANT 	 PROFESSOR , 	D IV I S ION 	OF 	 INFECT IOUS 	D I S EASES , 	 JOHNS 	HOPK INS

MARYLAND 	COMMUNIT Y -BASED 	 PROGRAMS 	 TO 	 T EST 	 AND 	CURE 	HEPAT I T I S 	 C 	 ( CDC 	 P S14 - 1413 )



Treatment:	With	new	medications,	nearly	all
HCV-infected	persons	could	be	cured….
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Hepatitis	C	Care	Continuum	in	the	
United	States

Source:	Yehia,	Plos	One	(2014)

While	we	have	
improved	greatly	
upon	sustained	
virologic	response	
(SVR)/cure	rates	in	
the	era	of	direct-
acting	antivirals	
(DAAs),	we	still	see	
significant	barriers	
with	respect	to	
awareness	of	
chronic	HCV	
infection,	
access/linkage	to	
care,	and	initiation	
of	treatment.



Hepatitis	C	Care	Continuum	in	an	Urban	
Emergency	Based	Screening	Program

Source:	Hsieh,	American	Journal	of	Emergency	Medicine	(2019)



Barriers	to	Hepatitis	C	Care	and	Treatment
Pa
tie

nt

Chronic	HCV	
infection

HCV	
diagnosis

Linkage	to	
care
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initiation

Viral	
clearance
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al Health	care	system	issues

• Burden	of	optional	preventive	care
• High	proportion	of	uninsured
• Limited	reimbursement	for	HCV	care
• Lack	of	integrated	care	models

Workforce	issues

• Insufficient	number	of	providers	who	
can	treat	HCV

• Insufficient	resources	for	case	managers,	
navigators,	social	workers

General	barriers
• General	health	care	access	(	primary	care	provider,	insurance,	
health	literacy,	patient	provider-relationship)

• Competing	health	priorities	(mental	health,	comorbidities)
• Stability	factors	(substance	use,	employment,	income	housing,	
drug	treatment,	social	support		

HCV-specific	barriers
• Poor	knowledge
• Lack	of	symptoms	
• Fears	about	treatment

Specialist	barriers

• Knowledge	(some	providers	may	have	
limited	HCV	treatment	experience)	

• Perceptions (concerns	about	non-adherence,	
drug	use,	relapse,	risk	of	re-infection)

Primary	care	provider	barriers

• Knowledge	(misconceptions	about	who	to	
screen,	progression	risk	and	treatment)

• Perceptions	(may	only	refer	good	candidates		
who	they	perceive	to	need	treatment)

Source:	
Shruti	
Mehta,	PhD,	
Johns	
Hopkins



Sharing	the	Cure
§Launched	in	partnership	with	the	Maryland	Department	of	Health	(Centers	for	Disease	Control	
and	Prevention)	in	2014
§ Community-Based	Programs	to	Test	and	Cure	Hepatitis	C	(PS14-1413)
§ Division	of	Infectious	Diseases	at	Johns	Hopkins	School	of	Medicine	administers	the	training	program

§Comprehensive	Program
§ Focused	on	HCV	testing,	diagnosis,	linkage,	treatment	along	with	program	implementation
§ Provider	trainingàStaff	training	programs
§ Practice	transformation



Program	Development	Process
§Meetings	with	Primary	Care	Sites	for	development	input

§Meetings	with	HIV/HCV	testing	and	outreach	programs

§Engagement	with	leaders	in	education	and	training

§Review	of	state	guidelines	around	HCV	training	and	consultation	with	Maryland	Medicaid



Maryland	Medicaid	Guidelines
§Maryland	Medicaid:	Consult	performed	and	medication	prescribed	by	a	
provider	specializing	in	infectious	disease,	gastroenterology,	hepatology	or	
Hepatitis	C.	(Initially	updated	October	2014)

§Patient	Treatment	Plan:	It	is	recommended	that	patients	have	a	treatment	plan	
developed	in	collaboration	with	a	physician	with	expertise	in	Hepatitis	C	
management.	
§ How	should	we	define	a	provider	specializing	in	Hepatitis	C?		What	training	is	required?



New	York	State	Health	Department:	Defining	
the	Experienced	Hepatitis	C	Provider

Category Criteria

Clinical	Experience Management	AND	treatment	of	at	least	10	patients	with	HCV	
infection	within	the	past	12	months.

OR	

Management	and	treatment	of	10	patients	with	HCV	infection	in	
partnership	(defined	as	consultation,	preceptorship,	or	via	
telemedicine)	with	an	experienced	HCV	provider	who	meets	the	
above	criteria



Sharing	the	Cure:	Program	Components
§1-day	in	person	HCV	course	on	HCV	evaluation,	treatment,	and	cure
§ Lectures	from	leading	experts	involved	in	HCV	clinical	guidelines	development
§ Small	group	discussions
§ Program	implementation	lunch	panel

§Mini-preceptorship
§ Clinical	guidance
§ Staff	support:	social	work,	RN	patient	adherence	leads,	fibroscan	technician
§ Support	paperwork	(prior	authorization,	patient	assistance	forms,	treatment	calendars)

§Videoconference

§Ongoing	Consultation

§Hepatitis	C	education	sessions	for	additional	medical	staff	including	medical	assistants,	nurses,	
pharmacists,	case	managers	(practice	transformation)



Sharing	the	Cure:	Videoconference
§1	hour	conference:	10-15	minute	topical	didactic	presentation	by	JHU	faculty
§ Sample	topics:	Initial	evaluation	and	staging	of	disease;	treatment	initiation	and	monitoring;	drug-drug	
interactions;	cirrhosis	and	recognizing	related	complications	in	decompensated	cirrhosis;	pharmacy	
access	and	issues;	alcohol	use,	risk	assessment	and	brief	interventions;	ESRD	and	HCV	treatment

§Case	presentation	and	discussion	with	clinical	HCV	expert
§ Each	provider	required	to	present	10	cases	for	certification

§Discussion	of	treatment	and	program	implementation	as	well	as	barriers	with	clinicians

§Final	exam	(developed	by	Dr.	Michael	Melia	[education	lead];	20	question	test	on	which	
providers	must	score	70%)



Onsite	Education:	Optimizing	HCV	Care
Evidence-based	resources	for	medical	care	and	patient	support

Epidemiology,	pathophysiology,	natural	history	of	HCV

Screening:	target	populations	and	interpretation	of	lab	results

Counseling	messages:	transmission,	cure,	liver	health,	insurance	issues

Liver	disease	progression,	understanding	staging

Rationale	for	cure

Preparation	for	treatment,	on-treatment	monitoring



Onsite	Education:	Optimizing	HCV	Care
HCV	as	opportunity:	
◦ intervention	with	alcohol	use,	preventive	care,	cigarette	cessation,	HTN/DM	management,	psychosocial	
issues,	vaccinations,	develop	trust	between	providers	and	patient

Care	of	cirrhotic	patients

Care	of	patients	post	cure	of	HCV

Talking	points	and	resources	for	patients	denied	cure



Program	Data



RNA	Confirmation

HCV	RNA	follow-up	on	positive	HCV	antibody	results	at	five	clinical	partner	sites	with	continuous	participation



Patients	Evaluated	by	Sharing	the	Cure	
Providers



Patients	Evaluated	by	Sharing	the	Cure	
Providers



Reasons	for	Not	Initiating	Treatment



Sharing	the	Cure:	Program	Data
§Nine	partner	clinical	sitesàPractice	Transformation

§Cohorts	1-4	are	finished	training	
§ Cohort	5	will	launch	in	March	2019	with	primary	care	providers	and	HIV	providers	
§ Expansion	outside	of	Baltimore	City	and	Baltimore	County

§Providers	have	started	HCV	treatment	in	804	individuals	(Incoming	data)
§ Treating	ongoing	in	73	patients	(9%)
§ Complete	in	661	patients	(82%)
§ Discontinued	in	31	patients	(4%)
§ Unknown	in	39	patients		(5%)

§Sustained	Virologic	Response/Cure
§ 661	patients	are	12	weeks	post	HCV	treatment
§ SVR	data	available	on	501	patients	and	492	(98%)	have	documented	sustained	virologic	response/cure

§We	are	Sharing	the	Cure	in	Maryland	and	beyond!!!!



Expansion:	Delaware	Sharing	the	Cure	
Course	(Modified)
§Partnership	with	the	Delaware	Department	of	Health	and	Social	Services
§ Focused	on	primary	care	centers,	substance	use	treatment	centers,	and	prisons
§ Also	training	additional	providers	to	sit	within	specialty	practices	(NPs,	PAs)

§Course	Components
§ Half-day	conference	in	HCV	evaluation,	treatment	and	cure	(videoconference/video	modules)
§ Weekly	videoconference	
§ Case	presentation
§ Certification	exam



Challenges:	Provider	Training	and	
Practice	Transformation
§Varying	levels	of	provider	knowledge
§ Accelerated	track	versus	standard	track

§Balancing	the	needs	for	condensed	training	with	competence	and	ability	to	implement	an	HCV	
program
§ Continued	follow-up	with	providers	(https://sharingthecure.jhu.edu/)
§ Trainings	for	sites	that	want	testing/linkage	support	versus	the	ability	to	treat

§Provider	time/scheduling

§Support	systems	at	the	clinic	level
§ RN	support/treatment	adherence
§ Substance	use	treatment/support



Maryland	Community-Based	Programs	to	Test	and	
Cure	Hepatitis	C	(Maryland	Department	of	Health	
Team)
§Jeffrey	Hit,	MEd,	Director,	Infectious	Disease	Prevention	and	Health	Services	Bureau,	Prevention	
and	Health	Promotion	Administration

§Onyeka	Anaedozie,	MPH,	CPH,	Deputy	Director,	Infectious	Disease	Prevention	and	Health	
Services	Bureau,	Prevention	and	Health	Promotion	Administration

§Boatemaa	Ntiri-Reed,	JD,	MPH,	Former	Chief,	Center	for	Viral	Hepatitis,	Infectious	Disease	
Prevention	and	Health	Services	Bureau,	Prevention	and	Health	Promotion	Administration	
(Director,	Hepatitis,	NASTAD)

§Mary	Kleinman,	MPH,	Former	Epidemiologist,	Center	for	Viral	Hepatitis	,	Infectious	Disease	
Prevention	and	Health	Services	Bureau,	Prevention	and	Health	Promotion	Administration

§CaSaundra	Bush,	MPH,	Epidemiologist,	Center	for	Viral	Hepatitis,	Infectious	Disease	Prevention	
and	Health	Services	Bureau,	Prevention	and	Health	Promotion	Administration

§Hope	Cassidy-Stewart,	MHS,	Deputy	Center	Chief,	Evaluation,	Center	for	HIV	Prevention	and	
Health	Services,	Prevention	and	Health	Promotion	Administration	

§Kirstie	Neal,	MPH,	Viral	Hepatitis	Prevention	Coordinator,	Center	for	Viral	Hepatitis,	Infectious	
Disease	Prevention	and	Health	Services	Bureau,	Prevention	and	Health	Promotion	
Administration



Sharing	the	Cure	Development	Team	
(Johns	Hopkins	School	of	Medicine)
§Tracy	Agee,	NP,	Former	Coordinator,	Sharing	the	Cure

§Sherilyn	Brinkley,	NP,	Expert	Discussant

§Oluwaseun	Falade-Nwulia,	MBBS,	MPH,	Expert	Discussant

§Risha	Irvin,	MD,	MPH,	Director,	Sharing	the	Cure	(rirvin1@jhmi.edu)

§Sean	Manogue,	MPH,	Coordinator,	Sharing	the	Cure

§Michael	Melia,	MD,	Education	Metrics,	Sharing	the	Cure

§Juhi	Moon,	MD,	Expert	Discussant

§Mark	Sulkowski,	MD,	Director,	Viral	Hepatitis	Center

§David	Thomas,	MD,	MPH,	Division	Director,	Division	of	Infectious	Diseases
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Questions?
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Contact	Us
Alyssa	Kitlas

Manager,	Hepatitis
akitlas@NASTAD.org

NASTAD
444	North	Capitol	Street	NW,	Suite	339

Washington,	DC	20001
Phone:	202.897.0083


