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A Estimated 100,000 with
Hep B in NYC

A Close to 7,500 people
newly reported with a
positive Hep B test in
2014

A 1,625 Hep B positive
women gave birth in
2014

A 83,494 total people
reported 2011-2014,
regardlessof yearof
Initial report


http://www1.nyc.gov/assets/doh/downloads/pdf/cd/hepatitis-b-and-c-annual-report.pdf
https://a816-healthpsi.nyc.gov/epiquery/CDSS/index.html

Hepatitis B-Positive Women in New York City

Country of Birth
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Region of Birth

USA

West/Central Asia
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East Asia (excl. China)
South Asia
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South America
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Who Delivered a Live Birth, 2014
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Report, 2014



http://www1.nyc.gov/assets/doh/downloads/pdf/cd/hepatitis-b-and-c-annual-report.pdf
http://www1.nyc.gov/assets/doh/downloads/pdf/cd/hepatitis-b-and-c-annual-report.pdf

NYC City Council Funding

Top 10 Districts with Greatest Number of Hep B Cases
Reported, 2011-2014

Council Member, No. of persons
District (% of total)

Menchaca, 33 [N 11 03¢ (14.1%)
chin, 1 [N 10050 (12:8%)
Koo, 20 NG 7104 (9.1%)
Gentile, 43 [ 3311 42%)
oromm, 25 [ 2704 (3.5%)
Treyger, 47 [ 2210 (28%)
Greenfield, 44 [ 2073 (26%)
Lancman, 24 I 1.762 (22%)
Koslowitz, 29 - 1,762 (2.2%)
Ferreras, 21 - 1,664 (2.1%)

\ A People Newly Reported with Chronic Hep B
= in NYC by Zip Code, Overlaid with City
e SR S A Council District, 2013-2014
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Patient Navigation

Linkage to care and clinical care
coordination services for
underserved people infected with

hepatitis B



Hep B Case African
Rates and Services
Check Hep B Committee
Programs

Korean
Community
[ ]107-267 Services
| 26.71-41
I 41.01-534 Bslléiiia
B 53.41-782 Hospital
B 78.21-755.9

[ ] 449 (Rikers Island’)
[:] Non-Residential areas

NYC Council-funded site

Brooklyn Chinese
Family Medical
Center (FY2016 site)

Bronx Lebanon

Beth Israel

Charles B. Wang
Community Health
Center



NEW YORK CITY

W ‘ NYC Healtlbepart Role

A Contract management

A Program development, management and monitoring

Develop protocol and programaterials
Provideinitial and monthly training and technical assistance

Facilitatereferral and sharing of best practices among
programs

Report on program progress and outcomes



Patient Navigator
Activities

NEW YORK CITY

A Outreach and enroliment

A Patient Navigation assessment and care plan
A Linkage to hepatitis B medical care

A Care coordination services

- Accompaniment and reminders - Case conference

- Referrals to supportive services - Treatment readinegadherence

- Alcohol screening and counseling- Medication/pharmacy coordination
- Health promotion - Contact services

- Medical interpretation - Discharge/transition planning
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o Do o I

Protocol

Patient Navigation Form
i Demographic Info

i Brief Assessment

i Referrals

i Clinical Care Tracking
i Discharge
i /I NB

Database
Health Promotion Guide
Care Plan Form

Treatment Planning Form

tient Navigation
Materials
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~

v'CHECK Navigafor insfrucfions: Discuss care plan with

patient. Complete the form based on agreed

NEW YORK CITY Care Plan plan, sign and give o copy fo patient.
Patient Name: Date:
Care Team

Name Address Phone Number E-muail Address

Doctor

Navigator

Goal Date Completed

O Accompaniment to medical visits O Reminders for visits by: O Call O Text O Email

Check Hep B Program Goals

O Complete patient navigation assessment

O Receive "Hep B basics" nealih promotion

O Receive "Getling ready for Hep B care" health promotion

0 4Agnd it HepEhedigdvisites

a plefe Hep edi vcfeation

O Receive "Getting ready for treatment" heclth promotion (if applicable)
O Start Hep B treatment (if applicable)

O Receive "Staying healthy with Hep B” health promotion

O Conduct contact noftification {if cpplicable)

Referrals

Type of Service Site Name and Address Phone Number/ Appointment
E-mail Address Date/Time

O Mental health

3 Alcohol counseling

O Substance use/harm
reduction

O Insurance enroliment

O Benefits (Food/financial)

0O Housing services

0O Legal services

0O Specialist:
0O Other:

NYC Depariment of Health — Check Hep B Program Care Plan - FY2016 1




Patient Navigation Form

NEW YORK CITY

Check Hep B Patient Navigation Form
Enrollment Information Care Coordination Service First Service  Most Recent Date  Total # of Visits to

Enrollment Date: Check Hep B Agency Date Date
_ Pat?ent Ip: Patient IQ: Accompaniment
Patient Last Name: Patient First Name: Date of Birth: Reminders (calls, letters, text, email, telegram)
/ / Health promotion
Address (# Street, Apt #, Borough): Zip Code: Referral Source: Alcohol counseling Enter in
O Internal O External - - -
= mR AT NI T TR RN _ T o Case conference with medical provider(s) database
ace: ite lacl sian thnicity: on-Hispanic ispanic ender: - -
O Other: O Unknown | O Unknown O Trans M - F Treatment readiness counsellvg only
O American Indian/Alaska Native | Country of Birth: OTransF >M Treatment adherence counseling
Medication/pharmacy coordination
English: Preferred Language: Interpretation needed: Discharaeiiancition blanmin
OSpeak ORead OWrite O None O No OYes 9 P 9
e e N ps et
Phon'e: Itiome: - celk = - = Skl = Hepatitis B Medical Care
Permission to text: 0 Yes O No Best time to call: O Morning O Afternoon O Evening Most recent HBV medical visit Name of provider and hospital:
Self-Reported Hist date;
eli-neported ristory Medical evaluation completion If evaluation not completed, reason why:
Year of HBV Has HBV medical provider? | Provider name: date: O Did not attend appointments O Declined tests O Cost O Other:
diagnosis: ONo OYes Provider hospitaliclinic: Stage of Liver Disease: Fibrosis: 00 01 02 O3 O4 OCirrhosis O Liver Cancer O not evaluated
Ever treated for HBV? [ No % Co-morbid conditions: Psych Condition:
O Unknown IFYESicurrentlytaking HEV:medss, KMo, .HYes ONone [OHeartdisease O Hypertension [ Obesity O Diabetes| 0 None [ Anxiety [ Depression
O If yes, year treated: HBV medications taken: O COPD O GERD O Asthma O Anemia O Chemical dependence
aHIvV OHepC O Kidney disease O Other O Other:
Patient Navigator Assessment Referrals Made Most recent liver cancer Outcome: O Cancer O No Cancer
How many children? Pediatric Care: O No O Yes screening date:
Pregnant: ONo OYes If YES: Expected delivery date: / / Prenatal Care: CONo O Yes Treatment candidate: Rationale for Treatment:
ONo DOYes O Cirrhosis O Liver cancer O Abnormal labs O Other:
Any household, family or partners in need of notification? HBV Test/Vaccine for Treatment — 5 ,
ONo OYes O Declined  If YES: how many contacts: Contacts: O No OYes start date: Medications prescrlbed..
Any mental health issues? Mental Health Services it a treatment delay, why:
ONo OYes [OUnknown ONo [OYes 0O Did not attend appointments O Lost to follow up O Other:
Any alcohol use in the past year? Alcohol Counseling 0O Could not afford treatment 0O Patient declined treatment, explain:
ONo OYes ONo DOYes Treatment If treatment discontinued, reason why:
ﬁnY);EgruDg r?e itI'l the |E$tsyea‘((? DDN;'II UDY'GSh oSl Substance Abuse or Harm :iscontinuation O Side effects/adverse event [ No viral response [ Patient stopped on own
5 njection moking ills nhalation/Snorting Reduction Services ate: i,
IDU ever? O No O Yes Last year of IDU: ONo O Yes O Insurance coverage/cost O Other, explain:
Insurance: [ Medicaid O Medicare [ Private Insurance [ None Insurance Enroliment Discharge/Transition Date:
i ?
Tempora,ry insurance:for pregnantwomen? [.Yes {:No ONo [OYes Reason: O Declined Program O Program ended O Completed Program O Deceased O Left NYC
Name of insurance plan: O Referred to HHC
- = pr O Incarcerated O Spontaneously cleared virus O Lost to follow up O Referred to another program
Income (per month): [ Declined to answer [ $800 or less Social Services (e.g. Referred to: O Drug Tx O Transplant O Other - N N
0 $801-$1,200 0 $1201-$1500 0 $1501-$2500 0 $2501+ housing, financial, food) GH g ansp O Patient accepted referral O Patient declined referral
ONo OYes Program name: O No referral needed, patient is able to self-manage
Housing: [ Stable housing [ Unstable Housing [0 Homeless Discharge Notes:
Social Support et sopiimip
ONone DOFamily 0O Friends 0O Support Group ONo DOYes




Patient Navigator
Database




