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PENNSYLVANIA DEPARTMENT OF HEALTH (DOH)
Hepatitis C Screening and Linkage to Care Mini-Grant Announcement 
January 2016


Background: 

An estimated 3.5 to 5.3 million people in the United States have chronic viral hepatitis. Between 2010 and 2020, an estimated 150,000 people in the United States will die of liver cancer or other hepatitis-related liver disease (Institute of Medicine, 2010). The most common form of chronic viral hepatitis is hepatitis C. In many people, chronic hepatitis C infection is silent until severe and irreversible liver damage has occurred. Injection drug use (IDU) is the primary way that hepatitis C is spread, and people who use illicit substances are also at risk for more severe complications of viral hepatitis. 

Description of the funding opportunity: 

[bookmark: _GoBack]The Pennsylvania Department of Health Viral Hepatitis Prevention Coordinator Program (VHPC) is announcing a funding opportunity to help drug and alcohol treatment sites build capacity to address hepatitis C infection in their client populations. This includes support for conducting on-site screening for hepatitis C virus infection and referring positive participants for needed preventive and clinical care. Awardees will receive up to 200 hepatitis C virus (HCV) testing kits to use for their proposed activities during one year. The VHPC program coordinator will provide technical assistance in implementation, data collection and analysis. The Pennsylvania Department of Drug and Alcohol Programs (DDAP) is collaborating with the Department of Health on this project. 

Reporting requirements: 

Awarded sites should submit quarterly reports to the DOH using the form provided and participate in quarterly conference calls to discuss project progress, exchange experiences and share best practices. 

Clinical Laboratory Improvement Amendments (CLIA) permit requirement: 

To conduct HCV screening using Orasure® rapid AB testing kits, the organization will need a CLIA permit issued by the Department of Health Bureau of Laboratories (BOL). Instructions for obtaining the permit can be found on the BOL website at: 

http://www.portal.state.pa.us/portal/server.pt/community/laboratories/14158.

Awarded organizations will need to develop relationships with local providers willing to offer care to HCV-positive participants and obtain permission from participants to receive their HCV clinical information from providers to complete the linkage to care section of the reporting form. 

Application process: 

Complete the attached application form and return it to Dr. Charlie Howsare at chowsare@pa.gov. 



Agreement Form for DOH Mini-Grant for HCV Screening and Linkage to Care

Section A: Individual/organization information 

1. Name of organization: 

2. Address of individual/organization: 

Street: 					 City: 			 State: 		 Zip code: 		 

County: 				

3. Telephone number (include area code): 

4. Fax number (include area code): 

5. Email address: 

6. Contact person: title of contact person: 

7. Federal tax ID #: 

8. CVMU vendor #: 

9. Type of drug and alcohol organization: (Check all that apply) 

· Community group/coalition 
· Community health center 
· County government 
· Educational−school, college, university 
· Business 
· Faith-based group 
· For-profit group 
· Non-profit group 
· Social/human service agency 

10. Describe the geography and demographics of the population which your organization serves:


11. Describe the services and program activities that your program provides to participants:










12. Describe your proposed activities including outreach, education, screening and linkage to care:










13. Explain how you are going to obtain data necessary for completing the reporting form:












14. Does your organization have a CLIA certificate issued from the Pennsylvania Bureau of Laboratories or is your organization eligible to apply for a certificate?
☐ My organization already has an active CLIA certificate to conduct HCV AB tests.
☐ My organization does not have a CLIA certificate to conduct HCV AB tests but is eligible to obtain a certificate and we will obtain it prior to launching our program.

15. Please describe a timeline for the proposed activities: 












16. Please review the attached reporting form and check ONLY one box below:
☐ I have reviewed the form and I agree to submit the completed reporting form to the VHPC on a quarterly basis. 
☐ I have reviewed the form and I do not agree to submit the completed form to the VHPC on a quarterly basis. 





Name:						

Signature: 					

Date/time: 					


Reporting Form for DOH Mini-Grant for HCV Screening and Linkage to Care

1. Organization: 							
2. Contact person name: 						
3. Contact person email: 						
4. Date of submission: 						
5. Reporting period: 						
6. Screening and linkage to care: 
	Item
	Number
	Percent of Program Participants 

	Number of program participants during current quarter
	
	N/A

	Pre-screening counseling 
	
	

	HCV AB screening 
	
	

	Post-screening counseling 
	
	

	Referred to preventive services 
	
	

	Referred for hep A and B vaccination 
	
	

	Referred to hep C care 
	
	

	Received HCV PCR (confirmatory) testing 
	
	

	Received first visit to provider 
	
	

	Started medical treatment 
	
	

	Completed medical treatment 
	
	

	Accomplished sustained virologic response 
	
	



7. Demographics:
	Race
	Program Participants
	Screened Participants

	
	Number
	%
	Number
	%

	Black/African -American
	
	
	
	

	White
	
	
	
	

	Asian
	
	
	
	

	Unknown
	
	
	
	

	Other
	
	
	
	



8. Insurance Status:
	Health insurance status for participants with positive screening test (HCV AB) 
	Number
	Percent 

	Insured
	
	

	Uninsured 
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