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BHHC HCV Initiatives:
☐ Care and Treatment                    ☐ Innovative Models of Care              ☐ Navigation in High-Risk Settings    

☐ Care Coordination in OTPs        ☐ Other 

CLIENT:  ____________________________________      ______________________________________   CLIENT ID:_________________________
                                               LAST NAME                                                                                            FIRST NAME                                                                          

	DATE ASKED: ___ ___ / ___ ___ / ___ ___ ___ ___
Client is?     ( Treatment Naive        ( Treatment Experienced



	Is the patient on Medication Assisted Treatment for substance use?       ( Yes        ( No

If Yes:    Start Date:___ ___ / ___ ___ / ___ ___ ___ ___          Which treatment?

( Methadone           ( Buprenorphine (Suboxone, Subutex, Zubsolv)           ( Naltrexone (ReVia, Vivitrol, Depade)        


	Did the patient attend their HCV medical appointment?     ( Yes        ( No        ( Pending
If “Yes”, Date of First HCV Medical Appointment: : ___ ___ / ___ ___ / ___ ___ ___ ___

Was HCV Treatment initiated?     ( Yes        ( No         ( Pending

	If “No”, select primary reason patient did not initiate treatment:



	☐ 01 Advanced Liver Disease
☐ 02 Alcohol Use 
☐ 03 Client Contemplating Treatment
☐ 04 Client Refused Treatment
☐ 05 Co-morbid Condition 
☐ 06 Deceased 
☐ 07 Homelessness 
☐ 08 Incarcerated 
	☐ 09 Insurance Coverage/Cost
☐ 10 Lost to Follow-up 
☐ 11 Patient Not Ready 
☐ 12 Mental Health Condition
☐ 13 Prior Authorization Denied 
☐ 14 Prior Authorization Pending
☐ 16 Drug Use 
☐ 17 Unstable HIV
☐ 19 Spontaneously Cleared HCV Infection


	BHHC HCV Initiatives (continued):

☐  Care and Treatment                      ☐  Innovative Models of Care        ☐ Navigation in High-Risk Settings    

☐ Care Coordination in OTPs          ☐ Other 

CLIENT:  ____________________________________      ______________________________________ CLIENT ID:  __________________________
                                                  LAST NAME                                                                                    FIRST NAME                                                                                    


	If “Yes”, Select All the “HCV Treatment Types”…



	☐  Epclusa
☐  Harvoni


	☐  Mavyret 

	☐  Sovaldi (Sofosbuvir)

☐  Viekira Pak


	☐  Vosevi
☐  Zepatier


	       Treatment Start Date:___ ___ / ___ ___ / ___ ___ ___ ___                                                                   

	       Treatment End Date: ___ ___ / ___ ___ / ___ ___ ___ ___
       If Treatment is Complete, SVR Assessment Date: ___ ___ / ___ ___ / ___ ___ ___ ___  

                                                           

	Treatment Outcome:
 
	( 1 Completed – Cured
( 4 Discontinued – Medical / Side Effects

( 6 Discontinued – Non Adherent

( 7 Discontinued - Other   

( 8 Completed – Pending final HCV RNA
( 10 Discontinued – Lost to follow-Up   

( 12 Completed – Not Cured       


	.

( 13 Completed – Unknown - Deceased       

( 14 Completed – Unknown - Incarcerated        

( 15 Completed – Unknown - Lost to follow-Up        

( 16 Discontinued – Treatment failure        

( 17 Discontinued – Deceased        

( 18 Discontinued – Incarcerated        

( 19 Discontinued – Patient Request      
( 20 Discontinued



	BHHC HCV Patient Navigation Initiative:

CLIENT:______________________________      ______________________________  CLIENT ID:___________________                             LAST NAME                                                                                                          FIRST NAME                                                                                 

	DATE ASKED:___ ___ / ___ ___ / ___ ___ ___ ___



	Is the patient on Medication Assisted Treatment for substance use?       ( Yes        ( No       ( Pending
If Yes:    Start Date: ___ ___ / ___ ___ / ___ ___ ___ ___          Which treatment?
( Methadone           ( Buprenorphine (Suboxone, Subutex, Zubsolv)           ( Naltrexone (ReVia, Vivitrol, Depade)   
     

	Did the patient receive a diagnosis of HCV (HCV RNA+)?         ( Yes        ( No       ( Pending
             If “Yes”, select one of the following:
                                                                            ( RNA test conducted on-site  

                                                                            ( RNA test conducted by referral
                                                                            ( Documentation of +HCV RNA 
             If “No”, select primary reason patient did not receive a diagnosis:

                                                                            ( Patient refused offer of HCV RNA test

                                                                            ( Patient did not attend scheduled HCV RNA appointment

                                                                            ( Patient RNA test (-)
                                                                            ( Patient did not return for RNA test result



	Did the patient attend the initial HCV medical appointment?      ( Yes        ( No       ( Pending


	Was HCV Treatment initiated?     ( Yes        ( No       ( Pending


	If “No”, select primary reason patient did not initiate treatment:



	☐ 01 Advanced Liver Disease
☐ 02 Alcohol Use 
☐ 03 Client Contemplating Treatment
☐ 04 Client Refused Treatment
☐ 05 Co-morbid Condition 
☐ 06 Deceased 
☐ 07 Homelessness 
☐ 08 Incarcerated 
	☐ 09 Insurance Coverage/Cost
☐ 10 Lost to Follow-up 
☐ 11 Patient Not Ready 
☐ 12 Mental Health Condition
☐ 13 Prior Authorization Denied 
☐ 14 Prior Authorization Pending
☐ 16 Drug Use 
☐ 17 Unstable HIV

☐ 18 Patient RNA Test
☐ 19 Spontaneously Cleared HCV Infection



	BHHC HCV Patient Navigation Initiative (continued):

CLIENT:___________________________      __________________________________  CLIENT ID: ________________________                                                               LAST NAME                                                                                                  FIRST NAME                                                                                 


	If “Yes”, Select All the “HCV Treatment Types”…



	☐  Epclusa
☐  Harvoni


	☐  Mavyret 

	☐  Sovaldi (Sofosbuvir)

☐  Viekira Pak


	☐  Vosevi
☐  Zepatier


	       Treatment Start Date: ___ ___ / ___ ___ / ___ ___ ___ ___
                                                   

	       Treatment End Date: ___ ___ / ___ ___ / ___ ___ ___ ___
                                                  

	Treatment Outcome:

 
	( 1 Completed – Cured

( 4 Discontinued – Medical / Side Effects

( 6 Discontinued – Non Adherent

( 7 Discontinued - Other   

( 8 Completed – Pending final HCV RNA

( 10 Discontinued – Lost to follow-Up   

( 12 Completed – Not Cured       


	( 13 Completed – Unknown - Deceased       

( 14 Completed – Unknown - Incarcerated        

( 15 Completed – Unknown - Lost to follow-Up        

( 16 Discontinued – Treatment failure        

( 17 Discontinued – Deceased        

( 18 Discontinued – Incarcerated        

( 19 Discontinued – Patient Request  

( 20 Discontinued




	-                                                         

BCBS CJI HCV Initiative--Client must be enrolled in the program on or before the “Date Asked.” 

CLIENT:  ____________________________________      ______________________________________ CLIENT ID: __________________________                                        LAST NAME                                                                                                   FIRST NAME                                                                     


	DATE ASKED: ___ ___ / ___ ___ / ___ ___ ___ ___                   RELEASE DATE: ___ ___ / ___ ___ / ___ ___ ___ ___  
Correctional Facility:__________________________             County Released to:__________________________                                                                 
Staff:_________________________________                         Site:___________________________________


	Was client linked to DOCCS HCV medical care (prior to release)?       ( Yes        ( No

	CBO client post-release appointment with:  Organization:______________________       

                                                                Appointment Date:___ ___ / ___ ___ / ___ ___ ___ ___  
Was client linked to CBO after release?       ( Yes        ( No

If No, ( Client refused  ( Deceased  ( Incarceration  ( Lost to follow up  ( Voluntary withdrawal  ( No provider in region
       

	Post-release HCV medical appointment with:  Organization:______________________       

                                                                Appointment Date:___ ___ / ___ ___ / ___ ___ ___ ___  
Was client linked to HCV medical care after release?       ( Yes        ( No

If No, ( Client refused        ( Deceased       ( Incarceration        ( Lost to follow up        ( Voluntary withdrawal  



	Is the patient on Medication Assisted Treatment for substance use?       ( Yes        ( No

If Yes:    Start Date: ___ ___ / ___ ___ / ___ ___ ___ ___          Treatment?

( Methadone           ( Buprenorphine (Suboxone, Subutex, Zubsolv)           ( Naltrexone (ReVia, Vivitrol, Depade)


	Was HCV Treatment initiated?     ( Yes        ( No        ( Pending

	If “No”, select primary reason patient did not initiate treatment:



	☐ 01 Advanced Liver Disease
☐ 02 Alcohol Use 
☐ 03 Client Contemplating Treatment
☐ 04 Client Refused Treatment
☐ 05 Co-morbid Condition 
☐ 06 Deceased 
☐ 07 Homelessness 
☐ 08 Incarcerated 
	☐ 09 Insurance Coverage/Cost
☐ 12 Mental Health Condition
☐ 16 Drug Use 
☐ 19 Spontaneously Cleared HCV Infection
☐ Other


	BCBS CJI HCV Initiative (continued):
CLIENT:  ____________________________________      ______________________________________  CLIENT ID: __________________________
                                                    LAST NAME                                                                                           FIRST NAME                                                                    


	If “Yes”, 

	       Treatment Start Date: ___ ___ / ___ ___ / ___ ___ ___ ___                                                           

	       Treatment End Date:___ ___ / ___ ___ / ___ ___ ___ ___
                                                           

	Treatment Outcome:
 
	( 1 Completed – Cured

( 8 Completed – Pending final HCV RNA

( 10 Discontinued – Lost to follow-Up
	( 12 Completed – Not Cured       
( 15 Completed – Unknown - Lost to follow-Up

( 20 Discontinued
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