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Best Practices: Case Investigation Prioritization

• Pregnant people

• New cases reported in elderly patients (e.g., ≥  70 years of age) 

• People < 40 years of age that might represent emerging risks 

• People living with HIV
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Best Practices: Quality Assurance

• Establish a process for data cleaning and standardizing laboratory reports

• Assess case investigations and laboratory reports for completeness and 
accuracy

• Identify and review potential duplicate laboratory reports, patients, and/or 
case investigations 
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Best Practices: Analyses

• Create an annual report, situational analysis, or other data product that can be 
widely shared with providers, advocated, stakeholders, and other public 
health professionals
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Best Practices: Policy

• Research existing health code/policy related to HCV reporting and the process 
for changing such policies

• Identify who should report HCV cases

• Determine what should be reportable
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Health Department Capacity (TN)
• Staff: At least 2 FTES for data entry are needed to process laboratory reports, 

apply appropriate CDC/CSTE case definition, and submit notifications

• TN receives about 3,000 HCV laboratory reports per month (paper and electronic)

• Staff: At least 1 FTE epidemiologist is needed to conduct quality assurance

• Reviewing/approving notifications prior to submission to CDC (HL7) and ensuring 
appropriate CDC/CSTE case definition

• Conducting internal quality assurance and de-duplication measures established  

• Developing annual epidemiological profile and update Viral Hepatitis NBS User Guide

• Staff: At least 1.0 FTE Informatician 

• Onboard facilities for electronic laboratory reporting

• Oversee implementation of Hepatitis Message Mapping Guide (HL7) and successful 
ongoing notification transmittal to CDC
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Viral 
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Thank You
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Classification Scenario One

• The health department received a laboratory result on a person 62 years of 
age who has a positive anti-HCV result and a positive HCV RNA result

• Total bilirubin level was 0.2 mg/dL, and ALT was 22 IU/L/ 

• The patient could not be matched with an existing acute or chronic case of 
hepatitis C in the surveillance system
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Classification Questions

• Does this meet the age criterion?

• Does this meet laboratory criteria? 

• Does this meet clinical criteria?

• Is this a new event?

• What is the case classification? 
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Classification Scenario One
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Case Classification Criteria Scenario Rationale for Classification

Age criterion: > 36 months of age 62 years of age √

Confirmatory laboratory evidence:
HCV detection test (i.e., HCV RNA, HCV genotype, or 

HCV antigen)
Positive

√

Clinical criteria: Jaundice of peak elevated total 
bilirubin ≥ 3.0 mg/dL or peak elevated ALT > 200 IU/L 

and the absence of a more likely diagnosis
No

X

New event criterion 1: Is the patient newly reported? Yes √

New event criterion 2: Does the patient have an 
acute hepatitis C event in the surveillance system in a 
previous MMWR year and ≥ 1 year after acute onset?

No
X

Case Classification: Confirmed Chronic Hepatitis C Virus
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Classification Scenario Two

• The health department received an HCV genotype laboratory result on a 
person 38 years of age

• The patient was matched to an existing acute hepatitis C case in your 
jurisdiction’s surveillance system from 18 months prior (i.e., positive HCV 
antibody with positive reflexed HCV RNA)
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Classification Questions

• Does this meet the age criterion?

• Does this meet laboratory criteria? 

• Does this meet clinical criteria?

• Is this a new event?

• What is the case classification? 
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Classification Scenario Two
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Case Classification Criteria Scenario Rationale for Classification

Age criterion: > 36 months of age 38 years of age √

Confirmatory laboratory evidence:
HCV detection test (i.e., HCV RNA, HCV genotype, or 

HCV antigen)
Positive

√

Clinical criteria: Jaundice of peak elevated total 
bilirubin ≥ 3.0 mg/dL or peak elevated ALT > 200 IU/L 

and the absence of a more likely diagnosis
No

X

New event criterion 1: Is the patient newly reported?
No

X

New event criterion 2: Does the patient have an 
acute hepatitis C event in the surveillance system in a 
previous MMWR year and ≥ 1 year after acute onset?

Yes
√

Case Classification: Confirmed Chronic Hepatitis C Virus
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