
DISCLOSURES 

This activity is jointly provided by Northwest Portland Area 
Indian Health Board and Cardea 

 

Cardea Services is approved as a provider of continuing nursing education by Montana Nurses Association, an accredited approver with distinction by the American 
Nurses Credentialing Center’s Commission on Accreditation. 

 

 

This activity has been planned and implemented in accordance with the accreditation requirements and policies of the Institute for Medical Quality/California Medical 
Association (IMQ/CMA) through the joint providership of Cardea and Northwest Portland Area Indian Health Board. Cardea is accredited by the IMQ/CMA to provide 
continuing medical education for physicians. 

Cardea designates this live web-based training for a maximum of 1 AMA PRA Category 1 Credit(s)TM. Physicians should claim credit commensurate with the extent of 
their participation in the activity.   

 
 

 

 

 

 

 

 

 

 



DISCLOSURES 

COMPLETING THIS ACTIVITY 

Upon successful completion of this activity 1 contact hour will be awarded 

Successful completion of this continuing education activity includes the following:  

• Attending the entire CE activity;  

• Completing the online evaluation;  

• Submitting an online CE request. 

 

Your certificate will be sent via email 
If you have any questions about this CE activity, contact Michelle Daugherty at mdaugherty@cardeaservices.org or 
(206) 447-9538 
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Paulina Deming is on an advisory committee for Gilead. 
 

None of the other planners or presenters of this CE 
activity have any relevant financial relationships with 
any commercial entities pertaining to this activity. 
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AGENDA 

• Identify the need for an HCV clinic at Crow/Northern 

Cheyenne Service Unit 

• Summarize the steps taken to establish the HCV clinic 

• Explain HCV clinic workflow and team member roles 

• Describe current clinic status and future goals 

 

 



O U R  FAC I L I T Y  

Located on the Crow Reservation 

Main hospital in Crow Agency, MT 

Two field clinics in Lodge Grass 

and Pryor, MT 

Crow: ~11,200 enrolled  

with ~8,000 living on reservation 

Northern Cheyenne: ~11,266 

enrolled and ~5,000 on 

reservation 

 



W H Y  D I D  W E  
N E E D  A N  H C V  
C L I N I C ?  



BEFORE CLINIC WAS 
ESTABLISHED 

• Hepatitis C positive patients were being referred to 

Billings for care 

– High cost 

– No patient transportation 

– Many lost to follow-up 

• Patients without insurance had limited options  

• Low screening rate 
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S T E P S  T O  
S TA R T  C L I N I C  



STARTING 
OUT 

• Attended Hepatitis C Clinical Training  

• Completed online modules:  Hepatitis C Online by 

University of Washington 

– www.hepatitisc.uw.edu 

• Created a protocol and collaborative practice agreement 

• Presented at Med Staff and clinic was approved in 

November 2017 

• All Hepatitis C medications approved for use with 

restrictions to HCV Clinic December 2017 

• Approved as non-specialist site by MT Medicaid May 

2018 

 



MONTANA MEDICAID 
APPROVAL 

• Applied to be included on Montana Medicaid’s “panel of 

providers” for Hepatitis C treatment 

• Documents submitted 

– Letter from the medical director discussing clinic 

workflow and support 

– Policy outlining practice principles 

• Phone Interview 

– Answered questions regarding submitted materials 

– Discussed Montana Medicaid readiness criteria and 

preferred Hepatitis C treatment regimens 

 



C L I N I C  A N D  T E A M  
W O R K F LO W  



TEAM 
APPROACH 

Patient 

Primary 
Care Team 

Public Health 

Nursing 

Pharmacist 

Laboratory 
Services 

Benefits 
Coordinator 

Behavioral 
Health 



CLINIC PROCESS SUMMARY 

Screen for 
HCV 

Refer to HCV 
Clinic 

Initial Visit 

•Educate 

•Labs 

•Immunizations 

•ECHO Form 

Present to 
ECHO 

Medication 
Authorization 

Process 

Initiate 
Treatment 

End of 
Treatment 

Labs 

SVR 

•12 weeks after 
end of treatment 

•Counsel about 
reinfection and 
prevention 



PUBLIC HEALTH NURSING ROLE 

Locate existing 
patients 

• iCare, 
RPMS/QMAN, 
Montana Infectious 
Disease Information 
System (MIDIS), 
Chart Reviews, 
Diagnosis Codes 
and Problem Lists 

Find new patients  

• Provider/nurse 
education (in-house, 
local facilities, 
regional) 

• Screening reminder 
in EHR for baby 
boomers (working 
towards changing) 

• Community 
screenings  

Initial patient contact 
and investigation 

• At clinic, home 
visits, phone calls, 
neutral locations 

• Provide patient 
education, ECHO 
investigation, draw 
labs, collect 
documents and 
signatures 

Patient follow-up 
throughout treatment 

process and after 

• Present during 
ECHO presentation 

• Reminder calls to 
patients 

• Home visits for lab 
draws and 
medication delivery 

• Administer 
Immunizations 



S C R E E N I N G  
R E M I N D E R  
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MONTANA MEDICAID PRIOR 
AUTHORIZATION 

• Sobriety from alcohol and injectable drugs for at least 6 months  

• Compliance with all current medications prescribed for all disease states/conditions at least 
3 consecutive months  

• Compliance with scheduled appointments/labs  

• Mental health consult to assess for patient readiness in patients with mental health 
conditions 

Readiness 
Criteria 

• HCV genotype and RNA 

• Fibrosis Stage by Fibrosure 

• Liver assessment (cirrhosis, extrahepatic manifestations, etc) 

• List of medications and previous HCV treatments 

• Labs 

• Any visit notes pertaining to HCV 

Clinical 
Requirements 



PATIENT 
ASSISTANCE 

PROGRAMS 

• “American Indians and Alaska Natives (AI/ANs) and other people eligible 

for services through the Indian Health Service, tribal programs, or urban 

Indian programs (like the spouse or child of an eligible Indian) don't have 

to pay the fee for not having health coverage. This is called having an 

Indian health coverage exemption.” 

– We have found that this statement no longer holds true 

• When applying, be sure to provide a copy of: 

– Tribal ID card 

– Income documents (pay stub, tax forms, social security, statement 

letter of no income notarized, etc) 

– Number in household 

• Gilead’s Support Path patient Assistance Program can provide Sovaldi ®, 

Harvoni ®, or Epclusa ® at no charge for eligible and qualified 

uninsured patients 

• Abbvie’s Patient Assistance Program can provide Mavyret® 

 



MANAGEMENT 
TOOLS 

• NICE Hepatitis C Tool (created by Jessica Leston, Brigg 

Reilley, David Stephens, and Belcourt HCV Team) 

• Reminders in EHR 

• Note Templates 





I N D I V I D U A L  P A T I E N T  S H E E T  



E H R  

N OT I F I C AT I O N S  

Schedule for specific patient to 

be delivered on a certain 

time/date 

Attach multiple recipients 

Mark priority  

Comment section for notes 



C U R R E N T  
S TAT U S  
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NEXT STEPS 

• Hosting the Hepatitis C Clinical Training in Billings, MT 

– October 4-5th 2018 

• Work with facility to change screening reminder to patients 18 and older 

• Continue advocating for HCV patient care by working with MT Medicaid to revise 

readiness criteria 
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QUESTIONS? 

 

• Kelsey Kroon 

– kelsey.kroon@ihs.gov 

– 406-638-3578 

• Dawn Benth 

– dawn.benth@ihs.gov 

– 406-638-3478 

• Angela Troutt 

– angela.troutt@ihs.gov 

– 406-638-3578 

 

 



Evaluation and Certificates 

• Please use the link or QR code below to complete the learner 
evaluation. This link will also be emailed to you within a few days. 
Please check your junk and spam email folders if you don’t receive it. 

http://sgiz.mobi/s3/Aug-GP-ECHO 
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