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Chair, North Dakota Hepatitis Elimination Council

Objectives

 Summarize the process of creating a state-specific Hepatitis C 
elimination plan based on national goals and guidance

 Identify opportunities to align current ND-based programs and 
services with the ND Hepatitis C elimination plan

 Describe and access resources available to scale up Hepatitis 
C services in your communities

1

2



5/21/2024

2

Background: Hepatitis C Virus

 Hepatitis C Virus spreads via blood to blood transmission
 Most commonly transmitted through syringe sharing

 Over time leads to liver damage; can cause liver cancer and liver 
failure

 Hepatitis C is CURABLE!
 Direct acting antiviral therapies lead to cure in >95% of cases 

 Safe and simple, increasingly prescribed by general practitioners 
and pharmacists (with collaborative practice agreement)
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Background: Hepatitis C Elimination

 Through prevention and treatment of Hepatitis C, population wide 
elimination of the virus is possible 

 World Health Organization goals (by 2030):

 Reduce new infections by 90% 

 Reduce Hepatitis C related deaths by 65%

 Hepatitis C elimination requires an “all hands on deck” approach

 Education, prevention, screening, linkage to care, treatment 

Background: Hepatitis C Elimination in ND

 The North Dakota Hepatitis Elimination Council 
formed in 2022

 Charged by North Dakota Department of Health 
and Human Services (NDHHS) with the task of 
creating a 5 year Hepatitis C elimination plan
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Methods

2021 Guidance for Jurisdictional 
Hepatitis C Elimination Strategic 

Planning 

+ 
Viral Hepatitis National Strategic 

Plan: A Roadmap to Elimination for 
the United States 2021-2025 
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interventions

Clinician services

Surveillance
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Plan Highlights

 Finalized June 2023

 National goals, state-
specific strategies and key 
performance indicators

https://www.hhs.nd.gov/sites/www/files/documents/DOH%20Legacy/HIV/HCVEliminationPlan.pdf
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Plan Highlights: Progress 

 Strategy 2.2.1: Increase the number of providers who treat 
hepatitis C in the state of North Dakota through training of 
medical residents, primary care providers, SUD care 
providers, and interdisciplinary team members such as nurses 
and pharmacists

 10 ND healthcare professionals trained in last 1.5 years

 Hep C treatment established at Sharehouse and other SUD 
programs 

 Forming partnerships with residency programs to further 
integrate Hepatitis C treatment into general practitioner 
training

Plan Highlights: Progress 

 Strategy 2.2.5: Identify and minimize cost and 
insurance-related barriers to viral hepatitis care and 
treatment, maximizing the number of individuals treated, 
while maintaining payers’ ability to negotiate best prices 
and support case management

 Collaboration with ND Medicaid to create “Harm Reduction” 
pathway to Hepatitis C treatment access and significantly 
simplify prior authorization criteria
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Plan Highlights: Progress 

 Strategy 2.2.4: Increase the number of people screened 
and treated for hepatitis C in correctional facilities by 
providing universal opt-out screening on admission to jails 
and prisons, continuing to negotiate for best pricing of HCV 
medications in order to offer treatment to a larger 
proportion of identified patients, and developing resources 
to provide linkage to care post-detention and post-
incarceration. 

 100% opt out screening in ND prisons

 >50% of persons with Hepatitis C in prison treated while there

Plan Highlights: Progress 

 Strategy 2.3.3: Develop a provider resource directory 
including a list of health care providers and sites offering 
hepatitis C treatment

 Completed, and will be published soon

 Tool to aid those that provide linkage to care
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Plan Highlights: On the Horizon

 Strategy 1.1.2: Develop training of peer support 
counselors to support PWID in navigation of hepatitis C 
care (screening, treatment, and harm reduction)

 Plan for first training opportunity in Summer 2024!

PWID = persons with injection drug use

Plan Highlights: Areas of Opportunity

 Strategy 1.2.1: Partner with health 
care providers and health systems 
to increase HCV screening rates 
during pregnancy followed by 
linkage to care for treatment after 
pregnancy. 

 Do you work in maternal child 
health or OB? We’re hoping to 
learn where we’re currently at 
with screening rates!

hepatitis@nd.gov
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Plan Highlights: Areas of Opportunity

 Strategy 2.1.1 Scale up implementation of universal HCV screening 
guidelines in clinical and non-clinical settings with a focus on settings 
that serve disproportionately affected populations in North Dakota 
(including but not limited to SUD treatment programs, corrections 
facilities, and organizations serving racial and ethnic groups 
disproportionately impacted by HCV). 

Plan Highlights: Areas of Opportunity

 Strategy 5.1.1: Identify and scale up hepatitis C 
prevention, testing, linkage to care and treatment across 
programs that address the syndemic including but not 
limited to SUD services, mental health programs, 
homeless clinics, rural health outreach, etc. 

 Do you work in one of these areas and have 
interest/capacity to integrate Hepatitis C education, 
screening, linkage to care, or treatment services?

hepatitis@nd.gov
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Plan Highlights: Areas of Opportunity

 Strategy 4.1.2: Utilize hepatitis C viral care cascade 
surveillance strategies to re-engage patients in need of HCV 
RNA testing, linkage to care, initiation of HCV treatment, and 
confirmation of cure

 Clients and patients can expect to receive outreach from NDHHS

 Opportunity to link with local services

 Create open feedback and education loop 

Resources 

 Screening services (point of care Hepatitis C testing)
 NDHHS sponsored outreach events – bring to your community!

 Become an official “Counseling, Testing, and Referral” (CTR) site

 Provider/clinic detailing

 Hepatitis C Treatment

 Tailored clinical education available for healthcare providers and 
professionals 

 Consultation on cases available at no charge
Hepatitis@nd.gov

 Project ECHO hepatitis@nd.gov
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Resources 

 Harm Reduction training 

 “Harm Reduction Primer for HealthCare Professionals” 
Webinar: https://register.gotowebinar.com/recording/1853686879073529008

 Pharmacist-specific opportunities
 Pharmacy-based Hepatitis C treatment education, counseling, 

and clinical management now reimbursable through ND Medicaid

 Pharmacy-based Harm Reduction services also reimbursable!

hepatitis@nd.gov

Assessment Questions

1. True/False: Hepatitis C elimination planning involves both 
preventing new infections as well as treating active 
infections.

a. True

b. False
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Assessment Questions

2. True/False: Specialist involvement is needed in order to 
treat Hepatitis C infections

a. True

b. False

Assessment Questions

3. True/False: Hepatitis C screening can be conducted in a 
variety of clinical and non-clinical settings utilizing point-of-
care testing

a. True

b. False
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