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Integrated Care Stories:

Hepatitis C Care Cascade

Kaiser Permanente’s integrated care and
coverage model differs from much of the
United States health care system, which

relies on disconnected clinical practices paid
through fee-for-service. These disconnected
approaches typically result in highly
fragmented care, a focus on quantity of
services rather than high-quality care, and an
emphasis on acute care rather than investments
in long-term population and community health.

Kaiser Permanente achieves better outcomes
through a combination of care coordination,
comprehensive data collection and use, and
aligned incentives that all promote affordable,
high-quality care. This case study, part of our
Integrated Care Stories series, highlights the
benefits of Kaiser Permanente’s approach.

N The challenge

Prior to the COVID-19

pandemic, the hepatitis C

virus, or HCV, killed more

people in this country than

any other infectious disease.’
HCV frequently has few noticeable symptoms
and can eventually cause hepatitis C, a liver
infection. When symptoms finally appear, they
often indicate advanced liver disease. The rate
of new HCV infections has more than doubled
in recent years.?

HCV spreads through contact with an infected
person’s blood. HCV infection can occur many
different ways, including getting tattoos or
body piercings using unsterile equipment,
sharing injection drug equipment, or having
received a blood transfusion before 1992 when
blood supplies started being screened for the
virus. Because people can have HCV for years
without symptoms, they may unknowingly
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transmit HCV to
others. Most patients
do not know how they
contracted HCV.

In the 1990s,

drug companies
discovered HCV
treatments, but
the drugs were not
effective for many people and often caused
serious side effects.® Then from 2014 through
2017, new treatments were approved that

could achieve high cure rates with minimal

side effects. Around the same time, the

U.S. Preventive Services Task Force began
recommending screening for baby boomers

— considered at higher risk for HCV — and this
recommendation was later expanded to include
all adults age 18 through 79.

Now, tests detect the virus and treatment can
eliminate most HCV infections in 8 to 12 weeks.
Left untreated, though, HCV can cause liver
damage, cirrhosis, liver cancer, and even death.*

The integrated care and
coverage solution

In our Mid-Atlantic Region (Washington,

D.C., and parts of Maryland, and Virginia),
Kaiser Permanente developed a new process
to screen at-risk patients for HCV, building

on existing research. In the first step of the
Hepatitis C Care Cascade, care teams identify
patients prioritized for HCV testing through
our secure electronic health record system and
then reach out to offer testing. Baby boomers
were initially prioritized for testing, and this
was later expanded to include all adults age 18
to 79 per U.S. Preventive Services Task Force
recommendations.
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When patients have a medical visit, an
electronic health record alert notifies the care
team of preventive screenings that are due,
including the HCV test. The alert provides
sample language for discussing the benefits
of screening and patients are given written
information about the test. Once patients
agree to screening, their physican places an
order authorizing the complete pathway of
HCV tests and related diagnostic tests that
may be needed. The HCV test is conducted
the next time patients go to the lab for various
preventive screening tests. HCV testing only
requires a single trip, since the lab collects
enough blood for the 2 tests needed to
diagnose HCV.
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When the tests indicate HCV infection, a

care coordinator connects the patient to a
gastroenterologist so the patient can learn
more about their diagnosis and get medication
to cure the virus. Additional tests determine
whether HCV has caused liver damage

and additional support is needed. A care
coordinator updates patients throughout

the process and provides reassurance and
resources at every step.®

Since implementation of the Hepatitis C Care
Cascade, the percentage of baby boomers
screened has grown from 20% to 83% (see
chart), and the percentage of people age 18

to 79 screened is now 67%.¢ These rates are
likely much higher than typical. For comparison,
the 2017 National Health Interview Survey

data found that only 17% of the surveyed baby
boomer population responded “yes” when
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asked if they had

ever had a blood

test for hepatitis C./
Kaiser Permanente'’s
Hepatitis C Care
Cascade program

had achieved a 61%
screening rate at

that time (see chart),
calculated based on
Kaiser Permanente'’s
screening records -
and completion of

the full care cascade
rather than a single blood test.®
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How Kaiser Permanente’s integrated care and
coverage model supported this innovation

Focus on individual and population health:
Our mission and our long-term perspective

- free from investors’ motivates us to address
individual and community drivers of health.
We analyze member health trends to identify
opportunities for improvement and support
quality improvement and prevention. These
investments in individual and population
health help us retain our members, and Kaiser
Permanente benefits when those long-tenured
members and the broader communities we
serve realize positive health outcomes.

We focus on early detection to prevent or
reduce the long-term effects of the virus. By
encouraging patients to get screened and
providing a streamlined screening process, we
achieve higher screening rates than typical, and
can provide earlier treatment. Timely treatment
reduces the risk of liver failure and the need
for liver transplants due to advanced disease.
In addition to the benefits for individual
members, HCV is an infectious disease that
can be unknowingly transmitted to others — so
our communities also benefit from increased
outreach and treatment.
Flexibility within a budget: The
Kaiser Foundation Health Plan
{ A= collects member premiums in
advance and then pays care
delivery system partners for
members’ care throughout
the year. Instead of relying




on revenues generated when patients are

sick, we are incentivized to invest in longer-
term infrastructure and population health
investments that improve long-term outcomes,
and to provide timely, effective, and efficient
care and service that allows us to retain and
expand our membership.

Drugs to cure HCV are very expensive. Some
studies suggest that curing HCV can ultimately
reduce costs over many years, which only
incentivizes investment in prevention when
people stay with their health plans over many
years.” We retain members for a long time, so
early treatment allows us to avoid the future
costs of treatment for long-term members
whose HCV infection would have caused
serious illness.

Nonetheless, like other health
systems, we pay extraordinarily
high prices for the drug. We
are committed to supporting
the long-term individual and
population health outcomes of
our members, so we invest in HCV screening
and early treatment even though many people
who are infected might never progress to
advanced disease. We are advocating for more
reasonable and fair drug pricing for HCV drugs
as well as other high-priced drugs, for the
benefit of our members, the communities we
serve, and the overall health system (see box).

Advocating for change

To increase access to prescription drug treatments and
promote a more affordable and effective United States health
care system, IHP and other Government Relations colleagues
advocate to improve prescription drug affordability. We
promote strategies to foster competitive prescription drug
markets through strategies like patent reform, use of biosimilars
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Connected, coordinated care teams: Clinicians
can easily coordinate with one another and
seamlessly refer patients to other team
members — primary care doctors, specialists,
lab technicians, pharmacists, and other health
care professionals.

The Hepatitis C Care Cascade process
streamlines a complex testing protocol and
improves testing rates through effective
coordination. For example, by eliminating the
need for a second lab visit to confirm HCV
diagnosis we reduce the risk that some patients
might not complete it.
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Multiple team members provide support.
Clinicians discuss options with their patients
and order and analyze tests. Depending

on the outcome of the tests, patients may
receive treatment and continued monitoring
from an infectious disease specialist, a
gastroenterologist, or their primary care
physician. A care coordinator walks the patient
through the care cascade, tracks tests, answers
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(generic versions of biologic drugs), and improved opportunities for drug price negotiation.
We also advocate for creating a fair system that assesses and pays for drugs according to their
value, which will require better defining and measuring drug value, reducing problematic drug
marketing practices, and improving payers’ ability to negotiate prices. For more information

see kpihp.org/issue areas/drug-policy.
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questions, schedules follow-up visits, and
ensures that their physicians are informed
throughout the process. Care team members
can access patients’ full range of relevant
medical information to ensure coordinated care.

Research and quality improvement: We analyze
care management processes and outcomes
and use the results to continuously improve. We
then share findings from this practice-based
clinical research to benefit others beyond
Kaiser Permanente. In addition, our care teams
can access a constantly updated clinical library,
helping us stay abreast of additional new
evidence-based approaches.

The Hepatitis C Care Cascade toolkit has

been shared with colleagues across Kaiser
Permanente, inspiring others to adopt similar
lab testing and care coordination strategies. All
Kaiser Permanente health care teams benefit
from easy access to data and coordination
across care team members.

We also have shared information about the
program with experts at the Centers for
Disease Control and Prevention and the
National Institutes of Health and with others
in the field through publications and scientific
conferences. The Hepatitis C Care Cascade
approach has been commended by the
World Health Organization as an innovation in
hepatitis care.
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