Universal Adult Hepatitis BRecommendations are Here:
Best Practices for Implementing Universal
Screening and Vaccination
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Participating in
the webinar

Audio - Attendees on mute

Chat - Hello! Feel free to drop a chat
and respond to open-ended poll
guestions

Questions? Please type questions in
the Q&A window

*The session is being recorded. We will
also share slide presentations.




Hep B United: A National Coalition

e 50+ local coalitions & national
organizations in 29 cities and 23
states, and D.C.

e Mission - Hep B United is a
national coalition dedicated to
reducing the health disparities
associated with hepatitis B by
INnCreasing awareness,
screening, vaccination, and
linkage to care for high-risk
communities across the United

49 National and Local

Coalition Members with StateS-

> 1,000 local partners




Hepatitis B Community Health Center
Learning Collaborative:
"Getting to Protected"

Where: Virtual

Who: Community-based health centers, FQHCs, and/or
non-FQHCs

Goal: Improve capacity to implement hBV education,
screening, vaccination, and linkage to care programs, and
to promote cross-sector partnerships with community-
based organizations

2 participants from each organization, and will be
compensated for their time

APPLICATION DEADLINE: June 9th
bit.ly/CHC-LC
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Hepatitis B
Community Health Center

Learning Collaborative:
"Getting to Protected"

July 19
3:00-4:30pm ET

Session Dates
June 28
July 5
July 12
q

The deadline to apply is June 9, apply now!

BIT.LY/ CHC-LC
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Eliminating Hepatitis B Virus Through Universal Screening and
Vaccination for Adults Ages 19-59

Michaela Jackson, MPH, MS
Program Director, Prevention Policy
Hepatitis B Foundation




Background

o Updated hepatitis B vaccination (2023) and

screening (2023)

» Risk-based guidelines failed:
o 68% of physicians say patient's nondisclosure of

risk factors prevented vaccination
o 44% reported inadequate time to assess risk

factors
o 2/3rds of individuals had missing risk data or no

identified risk
e Impacted communities face significant burdens to

hepatitis B care
o Stigma/discrimination

o Cost
e U.S. is moving towards eliminating viral hepatitis by

2030

People living with chronic hepatitis B have a 156% to 25% risk of
premature death from cirrhosis or liver cancer without monitoring

and antiviral treatment as indicated

o 5 _
&8 o o

67%

70%

2.4 Million
Americans Of people living with Of adults 19 and older
Are living with chronic hepatitis B are unaware of have NOT completed the
hepatitis B their infection hepatitis B vaccine series
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Universal Vaccination for Hepatitis B

Universal vaccination for
all adults 19-59

Vaccinate all adults 60 and
older with risk factors

Anyone who requests a

The CDC recommends all adults

mg u = ages 19-59 and 60 and older with
h e pat It IS B Va CC I n e risk factors get vaccinated against :3 HeraTiTIS B
hepatitis B

s @ HEPATITIS B’

= FOUNDATION



Universal HBV Screening Recommendation

Universal, one-

time hepatitis B Hepatitis B Surface Antigen

Hepatitis B Surface Antibody

screening for Hepatitis B Core Antibody
adults 18 & older

S : New groups added to risk-
Periodic testing based recommendation:

for all susceptible e current or history of STI

persons with e currently or formerly

ongoing risk incarcerated persons
e hepatitis C infection

Anyone who
requests a

Hepatitis B Surface Antigen
Hepatitis B Surface Antibody

hepa_titis B Hepatitis B Core Antibody
screening test
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Hepatitis B Screening and Vaccine Advisory Council

Council Participants:
e Public Health professionals : :
, , .. : Anyone can have an unrecognized risk of
« Providers (primary care, nurses, physician assistants) hepatitis Blinfection) andlthe risk varies
e Medical societies over the lifespan.
e Federal agencies
e Hepatitis B experts

Overall Tasks:
 Review recommendations + research
e Share findings from personal experience working in
various settings

Screening and vaccination eliminate that

, . . . _ risk for the lifetime regardless of how the
 |dentify opportunities to improve implementation risks change.
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Goals of the Advisory Council & White Paper

Ultimate
Mission:

Improving adult
hepatitis B vaccination
& screening rates by

Engage key Develop Promote the new
stakeholders of the implementation recommendations

new screening and strategies for the & identified helping providers

vaccine universal recs. for strategies successfully

recommendations diverse implement the new

stakeholders recommendation in
their practice




P

ity G
Community Groups Primary Care

Ability to follow-up
Funding
Establishing integrated services
Capacity

s R
gl

Pharmacy

Hospital Clinics vs. Pharmacy
Screening supplies + reimbursement

Public Awareness
Vaccine Fatigue

EHR Platforms & Champions

Awareness
Differences in the recommendations
Adult Immunization Infrastructure
Systems

O

Corrections and
Substance Use Service

Transfer of medical records
Siloed infectious disease and
behavioral health care
No in-house viral hepatitis services
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Priority Action Iltems



Best Practices

Messaging matters:
o Routine, Safe, Effective
o Who is your audience?
= Providers = Elimination
= Public = Anyone can be at risk/ Cancer Prevention
» Higher-risk groups = Variable
o Be consistent nationally, locally, & community-wide!
Collaboration is essential:

o Collaborate with clinical training programs, provide hospital
grand rounds, and develop interprofessional continuing
education

o State/local health departments or state/local clinics for vaccine
delivery

Technology eases the way
o Mobile-access vaccine cards
o EHR systems
Screening should not be a barrier to vaccination and vaccination
should not be a barrier to screening
Implementation will take time, but it must start somewhere

Best Practices in Action

e Primary Care: North East Medical Services,
California

e Hospital settings: Beth Israel Deaconess
Medical Center, Massachusetts

« Community-Based Settings with Federal
Funding: Cooper Barnabas Medical Center,
New Jersey
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U.S. FDA APPROVED

HEPATITIS B VACCINES

Vaccine Manufacturer Populations/
Considerations

Recombivax HB | \jerck e Adults and children

(1986) * Approved for

3-doses pregnant adults

Engerix-B GlaxoSmithKline e Adults and children

(1989) e Approved for

3-doses pregnant adults

Twinrix (2001)
3-doses
*combination
hepatitis A

and B vaccine

GlaxoSmithKline

Adults and children
Approved for
pregnant adults

PreHevbrio VBI Vaccines * Adults only

(2021) e |nsufficient data to

3-doses recommend for pregnant
persons

e Data suggests this may be

a better option for people
with well-managed chronic
conditions

Heplislav-B Dynavax Technologies * Adults only

(2018) e |nsufficient data to recommend

2-doses for pregnant persons

Data suggests that this may be a
better choice for those with
hyporesponsive conditions or
who have had difficulty
responding to the hepatitis B
vaccine previously

DIRECT LINKS TO RESOURCES

To learn more about hepatitis B
prevention, diagnosis,
management, and treatment, visit
the websites below:

CDC Division of Viral Hepatitis
Hepatitis B Online - Primary Care
Guidance

Hepatitis B Foundation
Immunize.org

National Foundation for
Infectious Diseases

SAMHSA - Screening and
Treatment of Viral Hepatitis in
People with Substance Use
Disorders

s ® HEPATITIS B
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https://www.heplisavb.com/study-results
https://www.prehevbrio.com/wp-content/uploads/2021/11/PreHevbrio-Full-Prescribing-Information.pdf
https://www.cdc.gov/hepatitis/hbv/index.htm
https://www.hepatitisb.uw.edu/
https://www.hepb.org/
https://www.immunize.org/hepatitis-b/
https://www.nfid.org/toolkits/hepatitis-b-awareness-toolkit/
https://store.samhsa.gov/product/advisory-screening-and-treatment-viral-hepatitis-people-substance-use-disorders/pep20-06-04-004

Questions?




Hepatitis B
Universal Screening and Vaccination:
Implementation and Integration

Su Wang, MD MPH

Medical Director, Viral Hepatitis Programs &
Center for Asian Health
Cooperman Barnabas Medical Center,
RWIJBarnabas Health Medical Group, NJ, USA

Past-President
World Hepatitis Alliance

Senior Advisor, Global Health
Hepatitis B Foundation
W @swang8

World
Cooperman Barnabas R\i%l\?%rnabas s HEPATITIS B o Hepatitis
Medical Center o el Alliance




MARCH 2023 3 e B

Call to Action

Eliminating Hepatitis B Virus Through
Universal Screening and Vaccination for
Adults Ages 19-59

https://www.hepb.org/assets/Uploads/FINALv3-Call-to-Action-Universal-HBV-Screening-and-
Vaccination-03.13.2023.pdf




Center for Asian Health R ———

Center for Asian Health | =\ ==5z+0

NJ has 4th IargESt ASian pOPUIation in the US During the COVID-19 pandemic, your health is more important than ever!

WELESE  CEELUEEAREEENERERE

. 1in 10 NJ residents identify as Asian At you up o datewinyourcareand screenings?
AR EHEE TR
. . ;h#og; diﬁ;ns; maés;g;]nent ¢high blood pressure, diabetes) : 4 Free at-home testing kits
Center for Asian Health at Cooperman Barnabas + Waleescor st ey, s e gﬁ?ﬁmﬁg
+ Cancer screenings (breast, colon, liver) 1 {B% :l

Medical Center is a comprehensive primary care T G

Primary Care Providers | /oflEsames
Center for Aslan Health welcomes Dr. Michael Kuo to our practice!

practice, part of RWJBarnabas Health which S ABREA L SORERESALS

launched in 2013 to: @ ﬁ
* Provide culturally responsive medical care - _

Su Wang, MD Elaine Zhal, DO Michael Kuo, MD Shih-Fen Chow, MD Mindy Houng, MD

e Address health disparities in Asians Mol bindiiacts. Wasiekbe Hwdiele, ko i
Mandarin/English Mandarin/Engiish Mandarin/English ~ Mandarin/Taiwanese/English Korean/Engilish
R E 2bd- 54 Lal--5d /&R ) SpiE/Ew

* Increase community health awareness through

Specialists with on-site office hours | B3 FHI S

education/screenings .
* Link patients to network of providers & services ﬁ a q
e Conduct community-based research & collaborate | e o
Sarah Fan, MD Ammie Patel, PharmD Nan-Hsien Kuo, MD Nikolaos Larry Siu, MD

with partners to advance knowledge of Asian health oo mepme - emiiieoic Prsopouen o sttt
ey . . oy DR BT EREHEE EEil-ERREEY ATH  FAMEEEEE
& conditions affecting diverse communities R

For an appointment, please call & 2E4 973-261-8077 Cooperman Barnabas
Patlent Navigation avallable In Mandarin and Cantonese Medical Center

R BRI R WS Center for Asian Health

Monday - Friday, 9 amto 5 pm | B—=@A% 50T FHo8E EAERIRR DD

Every second Saturday, 9 am to 3 pm | §EE BN FFOEE THIE

RW.Barnabas
HEALTH

222 Columbia Turnpike | Florham Park, NJ | 973-261-9077 | rwjbh.org/medicalgroup




Integrating & Implementing Universal
HBV Screening & Vaccination

* HBV in Primary Care

— Baseline infectious disease screening for all new patients as part of
preventative care services (HIV, HAV, HBV, HCV)

— HBV vaccination

 HBV in Community initiatives- healthfairs, testing days, coupons,
vaccinations
* Hospital collaborations
— ED and inpatient HBV (and HCV) testing and linkage to care
— Liver Center
— Work with Pharmacy on HBV vaccination initiatives (Heplisav on formulary, etc)



Triple HBV Screening Panel and Interpretation

Hepatitis B surface Ag (HBsAg), Hepatitis B surface Ab (anti-HBs)
Hepatitis B core Ab (anti-HBc IgG or total, not IgM)

HBsAg (+)

HBsAg (-
HBV infection & ( )

Collect baseline data: . .

o« ALT anti-HBs (+) anti-HBs (-)
e HBeAg, anti-HBe

e HBV DNA level

and ] .
Go to evaluation and anti-HBc (-) anti-HBc (+)

monitoring algorithm Immune from exposure

(Counsel on Vaccinate
reactivation)

Susceptible
Immune from
vaccination

HBsAg = hepatitis B surface antigen; Anti-HBs = antibody to hepatitis B surface antigen; Anti-HBc = antibody to hepatitis B
core antigen; HBeAg = hepatitis B e antigen

McMahon BJ. Medical Clinics of North America. 2014:98(1);39-54.; McHugh JA, et al. J Fam Pract,
2011,60(9):E1-ES8.



Community Events

Chinese Wellness Day 4 {

B ARBEED

Special Focus: Successful Aging $581F88: 2L Free Screening @SS
Join us for health talks and services to help you age » Blood Pressure [
. e +  Diabetic Screening [NEE
successfully! Fittf IRFs SERTAMIREERER » Lung Function FHLHEEERE
b BMI

Chinese Wellness Day

- = »  Bone Density (Heel Screening)

Saturday, June 8 REVE TR
6588 () o T
9:00 am to 12:00 pm BEee (ReE)

FoiEEdh 128 Meet the Doctors SRIBESS:

-

* Internal Medicine PR}
Bamabas Health Ambulatory Care Center + Behavioral Health Shilhi
ESEFERPL » Dentist ZFf}
200 South Orange Ave. » Plastic Surgeon BERISNR
Livingston, NJ 07039 « ENT HBEE
: + Orthopedics 8§
- o A « Cardiology IMNEER
Don't Miss These Health Talks {REFHEE - Gl EERl
SEREEIEFHEER BREAES 0 9:00 am | Welcome Remarks IS * Family Medicine RIZR)
camRn vanewe o . ot - mams . . ] . * Endocrinology P4l
. : 3 aitAaTIoRRTRNILS iR T gany . 915 am | All About Osteoporosis B SEHEE + Vascular Surgery &M
I8, EEeTTaAn a T e R SO E s TnieE el « Podiatry BIf
iy « . " n 9:45am | Facing Life's Challenges: Effective Strategies
= for Maintaining Your Peace of Mind
EAE.E — ERACEHOEIR: (RSP TAVEHIS
. : B Informed: Hepatitis B
10:15 am | Hepatitis B and Asians Tiggsa 7 BUFFHS
L R Y G B e U e v Updates & The Road toa Cure
rewnx s Enmwe wicerw . 10:30 am | Population Health Talk: Asians and 12:00 to 4:00 pm
- Health Equity Following Chi Well Day, joi
If you or your parents are from ONE OF THESE owing Lhinese VWeliness Lay, join
y . 4 ':, 5 COUNTRIES... ATASEEN: TR AT AR Hepatitis B experts to learn more about
e = 2 h, development of a cure
You areat risk for 10:45 am | What You Need To Know About current researc
: ‘.m Hepatitis B! Low Back Pain iEiIB. 278 and more. Lunch will be provided.
s ® . R ; . TFepatits B the 1115 am | Aging Successfully & Partnering with ;?%*”g%f"ﬁ:efdm e
= N T e e e " world leading Your Providers S R
: P ; St e ‘ ERRT RSP RS A BB S E

ST T TR » : Do you know your status? nabas H HEALTH
- Far more information AP 973-261-9080 Medical Group
Get tested for free! ¥ Lat's be haskthy tagathar
2 out of 3 with Hepatiths B are not sware. - Saint Barnabas
Get tested at one of the locations on the back i
LiverBW HEMM Community Partners Tzu Chi Foundation M‘dlﬂl Center
" £ Millburn-Short Hills Chinese Association Center for Asian Health

Chiness American Nurse Association AN AT L




Different Approaches:
Free Testing Coupon

Free Hepatitis B & C Screening!

Over 325 million people globally are affected
by Hepatitis B & C. Most don’t know about it.

Did you know that Hepatitis B & C are the
world’s leading causes of liver cancer?

Check all that apply. | want to be tested for:

[J Hepatitis B
» Hepatitis B Surface Antibody (CPT 86706)
« Hepatitis B Surface Antigen (CPT 87340)
« Hepatitis B Core Antibody IgG (CPT 86704)

U Hepatitis C Barnabas Health | RW.Barnabas
« Hepatitis C Antibody with reflex to HCV Medical Group EALTH
RNA (CPT 86803) Saint Barnabas ' """t Rt

Medical Center




Patient letters

Dear XXX,

We are glad you participated in our recent hepatitis B screening. You took an important step to protect
your health. The results of your recent hepatitis B testing are below.

Hepatitis B surface antigen (HBsAg) Negative
Hepatitis B surface antibody (HBsAb) Negative
Hepatitis B core antibody (HBcAb) Positive

You do not have hepatitis B infection. However, because your hepatitis B core Ab was positive, we know
you have been exposed to hepatitis B in the past.

You are not currently infected, but if you are ever immunosuppressed (if you have cancer or other
medical condition that requires medication that can lower your immune system), there is a very small
chance that the hepatitis could come back or “reactivate.”

You should let your doctors know about this previous HBV infection so they can monitor your closely or
start you on antiviral medication to prevent hepatitis B reactivation.




FOCUS Automated Hepatitis Screening in Hospital , 2018-current

\

e Launch automated Hep B & C screening in the ED
e HBV screening if from endemic Country of Birth (COB)-> HBsAg test

e HCV Birth cohort screening for patients born 1945-1965 (Baby
Boomers) = HCV Ab w reflex test

%
<

March 2018

* Expand screening eligibility criteria to capture more at-risk
*Patient's race (Asian or Pacific Islander) regardless of COB - HBV test

* Urine/serum toxicology or peer recovery consult ordered - HBV &
August 2019 HCV test

J
N
e Expand automated Hepatitis B/C screening to inpatient floors

e Expand automated Hepatitis C screening to universal screening,
1 time test for anybody 18 and over

/




Viral Hepatitis: Automated Screening
Automated EMR Based Protocol

Saint Barnabas Medical Center
Provides
Hepatitis B & C Testing

/&
This facility performs HBV and HCV testing as part of our
routine health care, as recommended by the L.S Centers

for Disease Control and Prevention (CDC). Chronic hepatitis
is the leading cause of liver cancer,

Your healthcare provider may order these tests if you have not
been tested within the past year in our network and you are
considered at-risk:
W Hepatitis C — If you were born between 1945-1965
W Hepatitis B — If you were born in a country where
HBV is endemic

Incorperating hepatitis testing into routine care helps to
diagnose patients and offer them care and treatment before
the disease progresses.

If you test positive, you will be contacted for further follow-up.

*) undarstand that notfication & contingent on providing acrurate contact information.

Age 18 years or over, blood work ordered, and no previous
HBV/HCV diagnosis or testing in system within past 5 years

4

A

Urine Toxicology, Serum Toxicology,
and/or Peer Recovery (IOP)
consultation ordered

Born in/born to race of
HBV endemic country

HCV Ab
order fires

N

Ab+
result

HBsAg order

fires fires

Reflex to HCV
RNA (done
offsite)

Ab+
result

Reflex to
HCV RNA
(done
offsite)

HCV Ab order




Viral Hepatitis: Automated Screening

2018-2022

Cooperman Barnabas Somerset Medical Center Rahway Hospital

HCV

# screened 91,160 14471 1331

HCV Ab+ 1560 1.7% 276 1.9% 33 2.5%
HCV RNA+ 444 0.5% 65 0.4% 6 0.5%
Hep CITC 325 73%. 18 28% 4 67%
HBV

# screened 39,660 3519 323

HBs Ag + 373 0.9% 20 0.6% 2 0.6%
Hep B LTC 302 81% 15 75% 2 100%




e Registration
launches automated
algorithm

e If pt eligible 2 order
for HBV or HCV test
automatically placed

e Nursing receives
alerts if pt eligible or
test result positive

¢ HBV/HCV education,
FAQ on program in
Cerner

Emergency Department

or Inpatient

Patient Navigator

Positive lab result 2
real-time notification
via text

Navigator educates
patient & provides
linkage-to-care
Can directly book
appointments to
Florham Park
Multispecialty

Work with PCP care
team to follow patient /

R\

¢ Internist sees patient;
evaluates HBV or HCV

e Determine care plan

e Work with pharmacist
for tx eligibility,
approvals, & delivery of
meds

e Care team works to
ensure close follow up
& coordination of visits,
labwork, medication
adherence

Internal Medicine

Practice




Hepatitis B Screening, by country of Birth

» Reflects the international diversity of our patient
community & NJ

* Most organizations only track race/ethnicitiy

* Do not reflect patients origins (ex. Black could be African
American, African, or Caribbean, etc)

e This kind of personalized medicine can address unique
health issues
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Other Systemwide Strategies w EMR

* Charles B Wang Community Health Center
* North East Medical Services (NEMS)
* Barnabas Health Medical Group



Charles B. Wang Community Health Center
(CBWCHC)

Federally Qualified Health Center
4 sites in NYC

Multidisciplinary care- primary care (adult,
pediatric, OB/ GYN), specialists, social work,
dental, mental health

Focus on medically underserved and Asian
Americans

EMR: Centricity, started 2006

V’\ CHARLES B. WANG
'|m’ COMMUNITY HEALTH CENTER
E A R B E R AR ¥ v



CBWCHC Preventive Health Reminders

Autopopulate HBV test results and vaccination

Patient Education & Counseling Health Maint I Prewentative & Directives |

Health Maintenance

[ [Add Preventive List to Note !

Mammoagram: 09/11/2007 1111/2008 03118/2010 042172011 08182011
Pap Smear: 09/11/2007 11A11/2008

Colonoscopy:

Bone Density:

Flu vax:
H1N1:
Td:
Tdap:

Poeumaovax:

EemmEm

Hep B Vax: 03232008
Labs (Surface Antigen) Non Reactive (03482010 4:32:00 FM) (Surface Antibody) Resctive (03182010 4:32:00 PM)

Previous Hep B Immune Status Update Hep B Immune S‘.tatus| =
HP\:

-

Add'l note: ;l

HM Testing foer&d:ll}eclined s

=i
PED WCC Immunization Update Preventative Care Update Immunization w Add Checked Orders

Outstanding orders



Physician Reminders for HBV Care:
Programmed Protocol for HBV, ALT, US tests

‘_
___ Should have test SGPT (ALT) performed every 6 months (+-10%)
[V [Get PreviousAss AND Should have test HEP B PCR performed every 6 months (+-10%)

‘ This protocol doesn't include a comment.

| .J |
| Select Problem to Assess Add/Change Problem I =l |
| ¥
| Bd|ll Assessments/Plans added this visit
Assessedas: ( Improved " Deteriorated (" Unchanged (" Commentonly =]
Plan: | |
Add Assessment I =
| Updated Medication List
= =]
Medications | AddRefitts) |  STAT Meds | Orders |
Preventive Care
[Respiratory P NIRRT PAP SMEAR -
; HBV Registry Added 09/142010 I~ Remove TD BOOSTER or TDAP #1 DAT or TD #1
|| HEP B PCR
[Pt Begiety [ Add AFP SERUM or AFPTUMORMRKR
| WTH Rmcistre [ Add |l seereawm. -

COMMUNITY HEALTH CENTER
EE R B E K K ¥ o



Lab Ordering Support:

Hepatitis B Labs Grouped Together

Update Orders -
Orders: © This update Open Al Primary Coverage Potentsl Dugnoses
[ Phase of ke prodlem, axs | |
i Date Description Status Disgnoses | | Adpstment dsorder w/ amdety |
| r Depressive daorder NOS |

| ABNORM FETAL HEART RATERY

Remove Reorder Clear Dagnoses New... Ede

CustomUst | Categodes |  Seach | OrderDetas |

Use cumom e [TE N - (O )

[ arp | PSA: MACARE ] stoot FIT 7] Ferrtn [7] Rheum Factor =

Flcocwoit | [IHBsapmBsabmBeab |IPTaR 7] Stoot FIT, Mcare ] Folste ] Protsctin .
| Comp Met || HB Core Ab e [] Stoot H.pyloriAg 7] FioroSure [ PTH ntact i ]

2 upi [7] HBe AblAg [7] Stoot 08Px3, no Giard [T FSH ALK (7] Prosphorus il
JLFTs ] HBV DNA ) chamvae "I Hgbnopathy Eval  [7] T4, tree i [
Crsn [ HBsAD, Quant | Urine: Cut [ ana [IHv ap 1 T3, Total Eh
Hbatc [ Hav ap [] urine: Cytology Clerx [T Measies 5G [ Testosterone Total I
"] Urine Microab| [ HCV Ab wirefix " Urine Drug Screen [ |CRP [ Mumps 19G ) uric Acid £
Clua ["] Hep D AD, Total [TJLegioneta Urine Ag  [T1ESR ) Rubelia i5G Cvesi2 Eh
CirPRPenel  [FPSA | Stoot Cut Clfemec £IVZV G [JveD, 25-04 B

< | m ] »
s (_ox ][ ceaces |

CHARLES B. WANG
COMMUNITY HEALTH CENTER
Ak HEE R & T

o~



Slide 18

1 Highlighted all HBV related test!
Janice Lyu, 3/2/2017



Interactions: @) &z

(T i

HBV Flowsheet

¢ HepB | ow | asmma | W | HgwRsx | P Fctors |
- Hep B Registry
HepB Registry  No data before HepBf
HBCP I~ Add L1l Record HBCP

Registry Form

HBsAg Positive (07/23/2007 12:00:01 PM)

HesAg =l 8| [Record]
HBeAg

HBeAg = ul
anti-HBc

anti-HBc ~i 1|

HBsADb Negative (07/23/2007 12:00:01 PM)

HBsAD = ||
HBeAb
HBeAb: | @) [ Record |

Includes registry button, HBV test results, banner

Hepatitis A:
Hepatitis B:
5 Days . . N - 4
HEY DHA Quimd). DOB: — F'cr::m2 e :5-1 - PORT: S:I: t
HBV DNA (CpiesimL) ( ) : - : : pt:
AFP tumormrkr = ==
o roblems @ )| Medications
SGOT (AST) & | Enter search text Pl o X Active Only ¥ | }= |w + Interactions: @
SGPT (AL
= (AL / Description ICD-9 ICD-10  OnsetDate End
real
Albumin | Screening for Colon Cancer V76.51 Z12.11 07-]an-2017 Q2-1 &
Platelets. 3
Abd Imaging (any)
US Abd 3 OVERWEIGHT 278.02 E66.3 14-Oct-2014
< 3 CHEST WALL PAIN, 786.52 RO07.89 24-Mar-2014
ANTERIOR
Copyright © 2005-2017 Charles B. Wang Comy 4| 1COBACTER PYLORI 041.86 B896.81 14-Jun-2013
GASTRITIS
1 VACCINE AGAINST DTP, DTAP V06.1 24-May-2013
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North East Medical Services

* Federally Qualified Health Center, San Francisco
e Slides from Kenneth Tai, MD, Chief Medical Officer
* EMR: NexGen
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Health Care from the Heart

North East Medical Services (NEMS) is a non-profit
community health center serving the medically-underserved
populations of the San isco Bay Area. With over 45
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Barnabas Health Medical Group

Medical group for
RWIJBarnabas Health System

Used Cerner Ambulatory
PowerChart (have moved to
EPIC now)

Unable to make local
modifications, any changes
must be submitted to HQ and
implemented nationally

No dedicated IT team for
outpatient modifications, as
there is for our inpatient
Cerner PowerWorks

\Saun:s BHMG (7-8-2016)
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Chart - Standard
Summary

Qutside Records

Diagnoses and Problems

Provider Documentat:
Medications

Orders | Charges
Direct Charting
Recommendations
Flowsheets

Allergies

Growth Charts
Histories
Immunizations

Note | Scan | Import

Pregnancy Summary

Media

Using Out-of-the-Box EMRs for HBV

Modifications can be made to Superbill

Primary Care X Demographics

l In Office | Prescriptions (Rx)

99024 postop follow up visit related to original px
(Charge)

CBC Automated w/ Auto Diff (Request) Instructions:
with platelets

Comprehensive Metabolic Panel (Request)

Lipid Panel (Request)

TSH Reflex (Request)

Hemoglobin Alc (Request)

Urinalysis (Request)

Vitamin D 25 Hydroxy (Request)

PSA (Request)

ISk /Baguast)

Hepatitis B Panel (Request)

Hepatitis B Surface Antigen (Request)

Hepatitis B Surface Antibody (Request)
Hepatitis B Core Antibody IgG (Request)

HBCAB IgG (Hep B core antibody IgG) (Request)
HIV (Request)

Hepatitis C Antibody (Request)

AFP Serum Tumor Marker (Request)

HBV Dna Viral Load (Reguest)

Hepatitis B e-Antigen (Request)

X Workflow X

T G ot
Referral (Request)

4 Diagnostic/Radiology Requests

EKG (Request)

Mammogram Routine Screening Bilateral
(Request)

XR Chest PA/Lat (Request)

XR Chest 2 Views (Request)

p Lab Requests

87880 iaadiadoo streptococcus group 3

(Form/Charge)

81002 manual urinalysis without microscopy
(Task/Charge) Quantity: 1

86580 skin test tuberculosis intradermal
(Form/Charge)

81000 urinis dip stick/tablet reagnt non-auto
micrscpy (Form/Charge)

87804 iaadiadoo influenza (Form/Charge)
87804 iaadiadoo influenza (Form/Charge)
81025 urine pregnancy test visual color cmprsn
meths (Form/Charge)

H Pylori Breath Test (Reguest)

93000 ecg routine ecg w/least 12 Ids w/i+r
(Task/Charge)

Superbill > |

once

human papillomavirus vacdne 0.5 mL. im, once
tetanus/diphth/pertuss (Tdap) adult/adol 5
wnits-2.5 units-18.5 mcg/0.5 mL intramuscular
suspension 0.5
tetanus-diphth toxoids (Td) adult/adol 0.5 mL. 14,

Once

im, once

varicella virus vaccing 0.5 mL. im, once
tetanus/diphth/pertussis (Tdap) adult/adol 5
units-2 units-15.5 mcg/0.5 mL intramuscular
Suspension 0.5 mL. im, once

influenza virus vaccine, inactivated trivalent
intramuscular suspension 0.5 mi, im, once

81000 manual urinalysis with microscopy
(Form/Charge)

81002 manual urinalysis without microscopy
(Form/Charge)

81003 automated dipstick urinalysis without
microscopy (Form/Charge)

81025 urine pregnancy test visual color cmprsn
meths (Form/Charge)

85610 prothrombin time (Form/Charge)

m

‘O Fullscreen  [@)Print ¥ 4 minutes ago
af » Q
Diagnoses (3)
Chronic hepatitis B- genotype C, no
precmut
Diabetes, gestational
Painful lactation
e PTODETIS
Chronic hepatitis B- genotype C, no
precmut

Currently pregnant
Diabetes, gestational
S/P cesarean section
» Previous Entries(3)

Misc

87880 iaadiadoo streptococcus group a

(68427 doc cur meds by prov (Charge)

& Show Previous Visits




Favorite Lab Orders
Grouping HBV tests together

Search: |

Advanced Options Type: D, Prescriptions [Rx) v

L | LjD' d \3 Labs

Search within: Al b

CBC Automated w/ Auto Diff (Request)
Instructions: with platelets
Comprehensive Metabolic Panel (Request)
Lipid Panel (Request)

TSH Reflex (Request)

Hemoglobin Alc (Request)

Urinalysis (Request)

Vitamin D 25 Hydroxy (Request)

PSA (Request)

TSH (Request)

Hepatitis B Panel (Request), Hepatitis B surface A...

Hepatiti
Hepatitis B su
Hepatitis B Surface Antigen (Request)
Hepatitis B Surface Antibody (Request)
Hepatitis B Core Antibody IgG (Request)
HBcAB IgG (Hep B core antibody IgG) (Request)

HIV (Request)

Hepatitis C Antibody (Request)

AFP Serum Tumor Marker (Request)
HBV Dna Viral Load (Request)
Hepatitis B e-Antigen (Request)
Hepatitis B e-Antibody (Request)
Hepatitis A Antibody IgG (Request)
PT/INR (Request)

Urine Microalbumin (Request)

Iron Studies (Request)

Rheumatoid Factor (Request)

ANA Cascade Reflex Panel (Request)
H Pylori Breath Test (Request)

Fecal Immunochemical Test (Request)
ESR (Request)

CRP (Request)

CRP Cardiac (Request)

Uric Acid (Request)
Hemoglobin Fractionat]
Ferritin (Request)

RPR (Request)

Varicella Zoster IgG (Re
MMR Immunity (Requé
Urinalysis w/ Reflex to ¢
TSH Free T4 (Request)

Fecal Immunochemica




Cerner PowerChart: Lab Flowsheet

Interfaces with Quest, Labcorp, Manhattan Lab & Hospital lab

Chart - Standard < -~ # Flowsheets

ummary =

Outside Records

Diagnoses and Problems | Summary l Laboratory Recent | Laboratory Extended ‘ Radiologyl

Provider D tati...
rovider Documentati Flowsheet: Lab Flowsheet - @ Level: Lab Flowsheet v @ Table

Orders | Charges

gi

Direct Chart: 9|
= =r ] e 5/22/2017 |2/2/201712:00 9/20/2016
R ecommendations - = 1200AM | AM 12:00 AM
g Generat Chemistry | "] Auto Basophils % 0
Flowsheets [G) Other Chemistry |”] Abs Lymphocytes 16
) = I”] Abs Neutrophils 47
llergies Al =
9! l—g CBC | Abs Monocytes 0.5
rowth Charts [ Differential | Abs Eosinophils 0.1
| Abs Basophils 0.0
Histories [E] Morphology I:l‘orphologyp
mmunizations [F2] Hepatitis Testing I "] Abs Immature Granulocytes 0.0
T Hepatitis Testing
[ Hepatitis Virus ID Hep A Ab Positive (4)
Pregnancy Summary [ Laboratory Reports Hep B PreCore Comment *
Hep B Core Ab Positive (A)
Hep Be Ab Positive (4)
Hep Be Ag Negative Negative
Hep Bs Ag Positive * (4) |
Hep Bs Ab Non Reactive * Non Reactive *
Hep C Ab <0.1*
Hep Comments Comment *
Hepatitis Virus ID
I”] Hep B DNA Qnt PCR 10*
|1 HBV IU/mL 1.000 * 1,770
I_] Hep B Qt Real-Time PCR 2,690
Hep B Genotvpe Comment * [2]
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Universal Adult Hepatitis B Recommendations Are Here:

Best'Practices for Implementing Universal Vaccination
May 1, 2023




Lisa Bade, PharmD

Pharmacy Clinical Coordinator
Immunization Program
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Immunization Efforts

Sparta‘m}'aﬁhﬁa"rmacy-Based Immunization Program
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Pharmacy Immunizers:

« Immunization-certified pharmacists
« Immunization-certified pharmacy technicians
* Immunization-certified pharmacy students

Requirements, training and education:

« Licensed and in good standing

« Successful completion of an approved immunization training program

* Annual review of immunization program supporting documents

* Annual successful completion of required training (e.g., Bloodborne Pathogens)
« Up-to-date Cardiopulmonary Resuscitation (CPR) certificate

« Annual required continuing education specific to immunizations

SpartanNash. © Copyright 2023 SpartanNash. Proprietary and confidential.




Immunizations that may be administered pursuant to current
collaborative practice agreement (i.e., signed physician protocol) include:

* Hepatitis A « Meningococcal B

* Hepatitis B  Pneumococcal

« Hepatitis A/B combination « Tetanus, diphtheria, pertussis
 Human papillomavirus « Tetanus, diphtheria

* Influenza « Varicella

 Measles, mumps, rubella « Zoster

 Meningococcal ACWY « COVID-19

Immunizations may be provided to persons 5 years of age and older or
as allowed by specific state law and/or board of pharmacy

SpartanNash. © Copyright 2023 SpartanNash. Proprietary and confidential.




Outpatient,
retail-based, ()
pharmacies

% Immunization
clinics

SpartanNash. © Copyright 2023 SpartanNash. Proprietary and confidential.
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Outpatient, retail-based, pharmacies

« Patient appointment
« Walk-ins encouraged and welcomed
« Pharmacy staff identification of immunization opportunities

Immunization clinics

* On-site
 Example: Retalil store event for employees
« Off-site
« Example: Employers, community events
« Pharmacy staff identification of immunization opportunities

SpartanNash. © Copyright 2023 SpartanNash. Proprietary and confidential.




All year round.

SpartanNash Pharmacy strives to be the vaccine destination
of the communities we serve all year long.

SpartanNash. © Copyright 2023 SpartanNash. Proprietary and confidential.
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In line with SpartanNash's Our Winning Recipe:

We Create Solutions

« Pharmacy locations are easily accessible within a person’s community,
with most Americans living within 5 miles of a community pharmacy
People First
« Promotion of health equity and overall well-being

We Serve

* Improve immunization rates amongst the communities and states in
which we serve

We Win

« Decrease and prevent the presence of vaccine-preventable disease in
the communities and states in which we serve

SpartanNash. © Copyright 2023 SpartanNash. Proprietary and confidential.




Hepatitis B Vaccination:
_ % Unlve rsal Recommendations
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SNAPSHOT

Hepatitis B vaccination is recommended for all adults 19-59 years
and adults aged 60 years and older with risk factors for Hepatitis B

Adults aged 60 years and older without known risk factors for
Hepatitis B may also receive the Hepatitis B vaccines

Infants and children aged less than 19 years are already recommended
to receive Hepatitis B vaccines

Weng MK, Doshani M, Khan MA, et al. Universal Hepatitis B Vaccination in Adults Aged 19-59 Years: Updated Recommendations of the Advisory Committee on
Immunization Practices — United States, 2022. MMWR Morb Mortal Wkly Rep 2022;71:477-483. DOI: http://dx.doi.org/10.15585/mmwr.mm7113alexternal icon.

SpartanNash. © Copyright 2023 SpartanNash. Proprietary and confidential.



http://dx.doi.org/10.15585/mmwr.mm7113a1

RATIONALE

Approximately 50% of acute Hepatitis B cases reported in 2019
occurred in persons 30-49 years of age

An estimated 2.4 million people in the United States are living with
chronic Hepatitis B

Hepatitis B vaccination coverage is low in persons 19 years of age
and older and suboptimal among adults with risk factors

Universal recommendations, removing risk factor assessment,

could increase vaccination coverage and decrease Hepatitis B
cases

1. Weng MK, Doshani M, Khan MA, et al. Universal Hepatitis B Vaccination in Adults Aged 19-59 Years: Updated Recommendations of the Advisory Committee on
Immunization Practices — United States, 2022. MMWR Morb Mortal Wkly Rep 2022;71:477-483. DOI: http://dx.doi.org/10.15585/mmwr.mm7113alexternal icon.

2. Kuwahara RK, Jabbarpour Y, Westfall JM. Increased Physician Awareness Is Needed to Implement Universal Hepatitis B Vaccination. Am Fam Physician. 2022
Aug;106(2):132-133. PMID: 35977140.

SpartanNash. © Copyright 2023 SpartanNash. Proprietary and confidential.
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Hepatltls B Vaccination:

Patlent Uptake of Unlversal Vaccination Recommendations
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SUCCESS

Marginal.

Patient uptake within our organization has been marginal.
However, that is not despite our best efforts.

SpartanNash. © Copyright 2023 SpartanNash. Proprietary and confidential.
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BARRIERS

Lack of perceived risk and benefit

Risk factors include: Risk is largely underestimated
« Chronic liver disease and underreported

« HIV infection
» Sexual exposure

- Current or recent injection drug use Social stigma and potential

. uncomfortable conversations
 Percutaneous or mucosal risk for

exposure to blood

 Incarcerated persons Misinformation and lack of education
« Travel in countries with high or on how and why one might be exposed

intermediate endemic hepatitis B or infected with hepatitis B

SpartanNash. © Copyright 2023 SpartanNash. Proprietary and confidential.




BARRIERS

Lack of targeted media presence and promotion

Gaps in vaccine documentation

Decreased awareness amongst other healthcare professionals

Misconception of who “should” receive the Hepatitis B vaccine series and when

Titer recommendations may lead to vaccine hesitancy and decreased
confidence

SpartanNash. © Copyright 2023 SpartanNash. Proprietary and confidential.




BARRIERS

Immunization recommendations for immunocompromised persons

« Larger or additional doses (i.e., following the dosing recommendations for
persons receiving adult hemodialysis) might also be necessary for
Immunocompromised persons

« The CDC/ACIP states that this alternate dosing might be more immunogenic, but no
specific recommendations have been made

« Recommended serologic testing to determine need for revaccination

A discussion with the patient’s provider managing immunodeficiency or
iImmunosuppression to determine their recommended dosing and follow-up serology

testing is now required in our pharmacies

SpartanNash. © Copyright 2023 SpartanNash. Proprietary and confidential.
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OVERCOME

@ Use state immunization registries

SpartanNash. © Copyright 2023 SpartanNash. Proprietary and confidential.
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OVERCOME

@ Ask and offer immunization to each person

An expectation, not exception

Example: “Did you know that the hepatitis B vaccine series is
now recommended for all persons? It appears that you have not
received to date. | have a dose ready to go with your name on it.
Do you have a few minutes to receive today?”

Provide an alternative for scheduling, if needed

SpartanNash. © Copyright 2023 SpartanNash. Proprietary and confidential.




OVERCOME

Make process and procedure simple,
safe, thorough and efficient

SpartanNash. © Copyright 2023 SpartanNash. Proprietary and confidential.
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OVERCOME

Arm Pharmacy Immunizers with education, tips, and
tools to be successful

Role-play or practice immunization Be present, open, honest, and respectful
recommendation opportunities/experiences

Use the time spent with the recipient Determine what is of value or importance
to advocate for vaccines and prevention to an individual

of disease

Bring other recommended vaccine Use helpful resources

products to immunization clinic
opportunities

SpartanNash. © Copyright 2023 SpartanNash. Proprietary and confidential.
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OVERCOME

Increase awareness and provide education

Healthcare providers

« Use of embedded, ambulatory care SpartanNash Pharmacy Clinical Team
Pharmacists

Immunization recipients and community

« Acknowledge previous vaccine recommendations, the reason for change,
and health risks associated with hepatitis B infection

« Build vaccine confidence through encouragement of understanding and
sharing personal vaccination stories

* Provide lunch and learn opportunities (e.g., workplace)

SpartanNash. © Copyright 2023 SpartanNash. Proprietary and confidential.



OVERCOME

@ Think outside the box

How can we encourage our communities to receive their
recommended hepatitis B vaccine series?

Where is there a need within our community?

How can we be creative, fun, and promote health?

SpartanNash. © Copyright 2023 SpartanNash. Proprietary and confidential.




OVERCOME

Ensure next dose in series Is scheduled
and provide reminder notification

SpartanNash. © Copyright 2023 SpartanNash. Proprietary and confidential.
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OVERCOME

Document the vaccination administered

SpartanNash. © Copyright 2023 SpartanNash. Proprietary and confidential.
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ONWARD

Pharmacies, Pharmacists, and Pharmacy Immunizers have been
shown and continue to be an accessible destination to receive
recommended immunizations, including the Hepatitis B vaccine series

We will continue to promote receipt of the Hepatitis B vaccine
series to reduce the burden of vaccine-preventable disease In

our communities

SpartanNash. © Copyright 2023 SpartanNash. Proprietary and confidential.
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