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WEDSS Support

* WEDSS Support Team

* 4 system administrators
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quality of reporting and provide TA
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For Discussion

Wisconsin Medicaid HCV
Treatment has...

* No sobriety restrictions.

* No provider restrictions.

* No disease severity restrictions.
* No prior authorization needed.
 Retreatment considered.




Organizational

Chart

Office of the Secretary

Karen Timberlake, Secretary Designee
Debra Standridge, Deputy Secretary

For Discussion

Office of Policy Initiatives and
Budget
Andrew Forsaith, Director

Division of Public Health
Paula Tran, Administrator

Jonette Arms and Anna Benton, Deputy

Administrators

Chief Medical Officer
[Dir. Ryan Westergaard

Office of Policy and Practice
Alignment
Jennifer Rombalski, Director

Bureau of Communicable Diseases

Matthew Wallock, Deputy Director

Traci DeSalve, Director

Office of the Inspector General

Anthony Baize, Inspector
General

Division of Enterprise Services
Amy McDowell, Deputy
Administrator

Bureau of Operations
Christina Isenring, Director

Administration Section Manager

Harm Reduction Section Manager

Budget and Policy Analyst

T
Bureau of Fiscal Services
James Otterson, Financial
Management Supervisor
T
Accountant Advanced
Marcy Orr

Elizabeth Brotheridge Scott Stokes Madhu Thandaserry
$ r
S E— | | | |
arm Reduction Strategic : 7 i P - F
Planner Lo Pre\rem.n:ln I3 STI Unit Supervisor HIV Care Unit Supervisor| o Reduc?lon L dvsy Nema.m:e Lot
_ Supervisor Brandon Kufalk Amy Wick Supervisor Supervisor
Dennis Radloff - Contractor Jacob Dougherty Sheila Guilfoyle YiOu
Program Assistant and Office " P - HIV Surveill
| | HIV Prevention Coordinator £ p— ADAP Coordinator Viral Hepatitis Epidemiologist | | | HCV Qutreach Specialist | CD:[:;::::E
Syd Robinson Anne-Marie Gates Hanna Bruer Kelsa Lowe - Contractor Jess Morrow - Contractor Noah Leigh

John Pfister - Contractor

Dizease Intervention

—|  Specialist Team Lead

Maegan Brookins

HIV Testing Coordinator Epnegﬁ‘rﬁ:ﬂ?ﬁwmﬁ ADAPC:E:E?:af;:vRs Hepgt;:;nre:ue]rrmon HCV Qutreach Specialist HIV Surveillance Specialist
Vacant et g Gritt Kailynn Mitchell Jordan Ramsdell - Contractor Kayla Johnson
HIV Parme.rSem(es Tn_alnu_'lg & ADAP Humén Services HIV Care Epidemiologist HCV Dlsease_lm.enrennun HIV Surveillance Assistant
I~ Coordinator [+ Communications Coord. H Coordinator Abby Winkler H Specialist H Evan Decker - LTE
Vipul Shukla Loriann i Dan Leamy Emily Hacker - Contractor
=TT STI Unit Epidemiologist B e T T HCV Surveillance Specialist | | | HIV Surveillance Specialist
1 e Dhana Shrestha I LNy foogtinaog Caroline Mohr 1 Linda Ziegler
Jamal Perry Elizabeth Miller Allison Budzinski E
HIV Training System Data Manager HIV Care Services Quality . _— Harm Reduction Respi HIV Pr ion Epi &
~ Coordinator I Jackie Grayson - CDC I Management Coordinator| Hepal\:hs ¢ ?ug:a::iipeuallst__ Team Coordinator H Evaluation Coordinator
Megan Reading - Contractor Assignee Jordan Minick acan niractar Vacant ie Luedtke
DIS & Surveillance HIV Care Services Drug User Health Coordinator HIV Surveillance
A Coordinator - Coordinator Heidi Olson-Streed - H Epidemiclogist
Craig Berger Rachel Welsh - Contractor| Contractor Jasmin Wright
Epidemiclogist




For Discussion

Hepatitis C Program Chart
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Hepatttis C Case Reports

Chronic Hepatitis C Case Reports

Acute Hepatitis C Case Reports

Demographic

Number of case reports with
complete information

Percentage of case reports

Demographic category

Number of case reports with
complete information

Percentage of case reports
with complete information

category el with complete information
Age: || 1501 59
Gender:| 1514 100
Race/ethnicity: || 1507 99
County of residence: || 1513 100

Age:| 77 92

Gender: | 84 100
Race/ethnicity: | 84 100
County of residence: | 84 100




Pivots

mmd Digestible products

For Discussion

mmm ASSessing terminology

s Auto-importing

=l Electronic reporting

md Quickly implement case definition changes




For Discussion

Wisconsin State Lab of Hygiene

Local and Tribal Health Departments

e Department of Corrections: 9% - 11% of HCV cases

Local Healthcare Systems

Syringe Service Programs

1 Healthcare Providers/Infection Preventionist
Statewide 4
o Plasma and Blood Donation Centers
Partnerships

|_ HIV Tribal Coordinators

—

,— University of Wisconsin - Madison

md  Statewide Action Planning Group




For Discussion

1. Good relationship with surveillance and IT teams/robust
surveillance system
1. Getting providers set-up in WEDSS
2. Building laboratory coordination to ensure quality of
reporting and case classification data elements

Recap- 1. 2023 Lab Survey - inclusion of data elements like
. bilirubin, pregnancy status, ALT, AST, etc.
Improving 2. 2023 eCR
Data Qual'lty 3. és;tl(;r;?(;t:nng race, ethnicity, other demographic data
and 4. Tracking - negative RNA reportable
3. Collaborate internally!
compl‘eteness 4. Data Equity and language matters!

o1

Community feedback and external collaborations!

\ ¢
FOUNDATIONAL!



First step tn equity s
tmproving the data we have
avatlable



For Discussion

R] The Metwork
for Public Health Law

Demographic Data

Resource!
Disaggregation of Public Health Data
by Race & Ethnicity |.  Disaggregating data = improved health
A Legal Handbook equity

II. Law permits the collection of demographic

data
l. HIPAA allows for public health data
collection

[I.  Main barriers in reporting: patient
hesitancy, provider non-reporting,
and technological issues

lll.  Explore whether to explicitly mandate

or adopt penalty structure for non-
reporting




For Discussion

Hepatitis C Rapid Tests - 2022

182 persons

had
confirmatory
tests (~9%)
reported before
rapid

282 Reactive
E— (14%)

Rapid tests only
visible to state

employees in
WEDSS




For Discussion

Data Improvements from Rapid Tests — 2022

114 additions to Hispanic/Latino
543 additions to Not Hispanic/Latino
18 additions to Native (Al/AN)
13 additions to Asian
88 additions to Black or African American
2,031 Total Tests |
1041 additions to Multiple Races
313 additions to White

o

133 additions to Female
300 additions to Male
3 additions to Transgender, Female to Male
1 addition to Transgender, Male to Female




For Discussion

Hepatitis C Rapid Tests — Exposure

Among the 1,749 Non-Reactive Rapids:

Ever injected drugs

39%

619

Ever shared snorting equipment

47%
539%

Injection drugs in past 6 months

32%

68%

If yes, ever shared equipment

53%

Ever shared smoking equipment

4496

If yes, shared equipment (6mo)

39%

619

Among the 282 Reactive Rapids:

Ever injected drugs

969%

Ewver shared snorting equipment

Injection drugs in past 6 months

If ves, ever shared equipment

Ever shared smoking equipment

65%



For Discussion

2013 Cleaning Codes 2023 Cleaning Codes

Duplicates Look for HCV labs in non-HCV
incidents

Missing race or ethnicity Look for possible acutes

Out of state Looks for perinatal cases

Check resolution status Find possible test conversion

Numbers in name

Quarterly Data Check labs and confirm resolution
Cleaning status

Duplicates and separating incidents

Confirming address
DOC cases

Suspected reinfection
Missing race or ethnicity

Missing sex



Data Completion

Abstract all missing/unknown Race/Eth/Sex

Quarterly SAS Code

Match against other Disease Incidents

Provide unique DIs to WEDSS -
WEDSS conducts matching

Corrected 45/117 cases = 72
unknown cases

Log into and search across two
databases

Wisconsin Circuit Court Access
(CCAP)

Wisconsin Statewide Health
Information Network (WISHIN)

Corrected 30/72 cases = 42
unknown cases remaining

For Discussion




Next Steps



Goals

Biannual meetings with top 5 health systems in WI

Lab reporting clinical information -bilirubin, AST, ALT, etc.

Disaggregation of racial and ethnic groups

Native demographic data linkage to the Great Lakes Inter-Tribal

Epidemiology Center (GLITEC)




For Discussion

Goals in Motion

N
* Risk factor information
* Improve data completeness through client interviews
J
N\
* Improvements to data reporting/eCR
* Gender identity and sexual orientation
J
~
* Trainings
* Advancing data collection practices
y,

» Data integration to elevate lived experience and expose
injustice
 Data visualizations = data equity!!



iscussion

Increases n rates of HCV have occurred
among all racial and ethnic groups n
Wisconsin.

250_0 Rate people aged 15-29 newly reported
250.0 with positive hepatitis C test results by year
of report, Wisconsin.

125.0 Black people 1250 | Hispanic people
32.1 64.5 64.2
0.0 0.0

2011 2021 2011 2021



For Discussion

But the rates of HCV increases have been
highest among Native people.

Rate people aged 15-29 newly reported

Native people 250'0 with positive hepatitis C test results by year
500 O of report, Wisconsin.

125.0 White people

250.0
/\_44.1
163.3

125.2 44.8
0.0 0.0

2011 2021 2011 2021




2021 Report
Published

“It is important to consider differences in trends
in hepatitis C by race and ethnicity to
understand which communities are being
impacted and where attention is needed to
improve health equity. Race or ethnicity does
not make a person more or less likely to acquire
hepatitis C. Other factors such as structural
racism, stigma, and poverty, as well as unequal
access to health care, education, and housing
affect communities of color disproportionately
and can put individuals at greater risk for
acquiring hepatitis C.”

Hepatitis C
in Wisconsin

Wisconsin Hepatitis C Virus Surveillance Annual Review, 2021

Trends in Mew Infections, Estimated Prevalence, and Care Cascadas

‘it Dogartesand of Heail Serates
Drvgaon of Pubbe heain | Hepat i C Program
P00 {12/2020

For Discussion



Contact information

Kelsa Lowe - Hepatitis C Epidemiologist
kelsa.lowe@dhs.wisconsin.gov

Kailynn Mitchell - Viral Hepatitis Prevention Coordinator
kailynn.mitchell@dhs.wisconsin.gov

Caroline Mohr - Hepatitis C Surveillance Specialist
caroline.mohr@dhs.wisconsin.gov

Emily Hacker - Disease Intervention Specialist (DIS)
emily.hacker@dhs.wisconsin.gov

Wisconsin Hepatitis C Program



mailto:kelsa.lowe@dhs.wisconsin.gov
mailto:kailynn.mitchell@dhs.wisconsin.gov
mailto:caroline.mohr@dhs.wisconsin.gov
mailto:emily.hacker@dhs.wisconsin.gov
https://www.dhs.wisconsin.gov/viral-hepatitis/hcv-program.htm#:%7E:text=Wisconsin%20Hepatitis%20C%20Program.%20The%20Wisconsin%20Hepatitis%20C,the%20prevention%2C%20detection%2C%20and%20treatment%20of%20hepatitis%20C.
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