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Pennsylvania Viral Hepatitis Elimination  

3-Year $15M Phase-In 

Budget Proposal  

2020 - 2023  

 

FY2020-21 – $5 million 

 
 

This proposal envisions a 3-year phase-in funded at $5M/year to launch a comprehensive 

viral hepatitis elimination strategy.  FY2020-2021 proposed expenditures are highlighted 

in each category below. 

 

 

Ending the Viral Hepatitis Epidemic in Pennsylvania 
 

 

Viral hepatitis is a serious public health concern for the state of Pennsylvania.  As many as 260,000 

Pennsylvanians are living with chronic hepatitis infection and the number of new cases of chronic 

infection reported annually steadily continues to rise.
1
  It is estimated that 50%-70% of Americans living 

with hepatitis C virus (HCV) or hepatitis B virus (HBV) are unaware of their status.
2 

  Between 2014 

and 2017 the number of acute cases of HCV diagnosed in Pennsylvania tripled with the majority of new 

cases occurring among individuals 18 to 34 years old.
1
  Up to 50,000 Pennsylvanians are estimated to be 

infected with Hepatitis B (HBV) and the Commonwealth, like many places in the country, is currently 

experiencing a Hepatitis A (HAV) epidemic driven by increases in homelessness related to the opioid 

epidemic.  Untreated HCV and HBV can lead to cirrhosis, liver cancer, and the need for liver 

transplantation.  HCV has also been demonstrated to increase the risk of heart disease, bone loss and 

difficulties with memory and concentration.
3, 4

 Even among those who have been diagnosed, many lack 

consistent care or access to curative treatment, a fact that drives increasing mortality related to HCV and 

HBV.  After more than a decade of steady increases in hepatitis-related mortality, hepatitis C in 2013 

killed more people than HIV/AIDS for the first time. In 2013, HCV associated deaths exceeded the 

combined number of U.S. deaths associated with 60 other infectious diseases combined, including 

tuberculosis, influenza, and HIV.
5
  CDC research associates the increase in acute HBV and HCV case 

reports with rising rates of injection-drug use across the nation.
6-10

  In the U.S., up to 70% of people with 

chronic HBV infection remain undiagnosed, and up to 50% of those who are aware of their infection do 

not access sustainable medical care for their infection.
11

  Americans of Asian and Pacific Islander and 

African descent are particularly at risk for HBV, comprising more than 50% of the epidemic.  Screening 

programs in Philadelphia have shown HBV prevalence rates of up to 12% among these communities.  

While the rates of acute HBV infection in the U.S. declined over the past two decades, the rate has 

increased 19% since 2014, likely driven by low adult vaccine rates and the rise of opioid-related 

infections.
12
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Nationally, and in Pennsylvania, the opioid epidemic has put a new generation at risk of viral hepatitis.  

Since injection drug use is now the primary transmission route for new HCV infections, it is critical for 

the response to the HCV epidemic to also address the opioid epidemic.  The national increase in opioid 

use and addiction has led to an increase in drug overdose fatalities.  Between 2000 and 2014, there was a 

200% increase in the rate of U.S. overdose deaths involving opioids (opioid pain relievers and heroin).
13

 

This opioid-related death toll shows no signs of slowing as approximately 64,000 people died of an 

overdose in 2016.
14

 These national trends closely mirror the recent rise in opioid use and overdose 

deaths among Pennsylvanians.  Nearly 9,800 Pennsylvanians have died of overdose in 2017 and 2018 

alone, making Pennsylvania the state with the third-highest rate of drug overdose deaths in the U.S.
15

 As 

injection drug use increases across the state, harm reduction, syringe exchange, HAV, HBV and HCV, 

HIV and overdose prevention education and services must also be scaled up rapidly.  It is critical to note 

that the programming and resources needed to prevent the immediate risk of overdose would in turn 

positively impact the long-term goal of preventing HBV, HCV and HIV transmission.  With the U.S. 

Food and Drug Administration (FDA) approval of all-oral, 90% to 100% effective, and easy to tolerate 

HCV curative treatments, we are finally able to control and eliminate HCV.  We also have excellent 

vaccines to prevent HAV and HBV infection and effective medications to treat HBV.  However, 

Pennsylvania’s investment in viral hepatitis control has historically been limited, depriving communities 

of the prevention, testing, care, and curative treatment resources they need.  

 

Despite the lack of sufficient funding and public health infrastructure, Pennsylvania has nonetheless 

made important progress in responding to the viral hepatitis epidemics.   Pennsylvania has extraordinary 

medical providers, prevention specialists, researchers, and public health officials.  Using a grant 

awarded from the Association of State and Territorial Health Officials (ASTHO), in 2019 the 

Department of Health convened a stakeholder meeting that attracted over 100 providers, patients, 

government employees and individuals who work with communities disproportionately impacted by 

HCV and HBV.  Following that meeting, forty-five stakeholders applied to serve on the Viral Hepatitis 

Elimination Steering Committee that will be developing a comprehensive strategy for statewide 

elimination.  This budget proposal, when funded, will allow that comprehensive strategy for statewide 

elimination to be implemented.  Even without funding, public and private partnerships have led to the 

development of basic elimination programs at both ends of the state.  In Allegheny County, the 

Allegheny Department of Public Health and Community Liver Alliance have been at the helm of 

implementing “Hep Free Allegheny”.  In Philadelphia, the Hepatitis C Allies of Philadelphia (HepCAP) 

and the Philadelphia Department of Public Health have developed and implemented “C Change,” 

Philadelphia’s Plan to eliminate HCV among people who use drugs; and Hep B United Philadelphia has 

developed a citywide program to eliminate HBV.  

 

Pennsylvania was among the first 15 states in the country to remove HCV treatment restrictions to 

medications from Medicaid fee-for-service and all of the Medicaid managed care organizations.  The 

Department of Corrections has one of the most comprehensive HCV testing and treatment programs in 

the country with a commitment to treat every prisoner by 2022.  The Philadelphia Department of Prisons 

has also led the way among jails by developing comprehensive HCV testing, expanded treatment and 

linkage to care upon release programs.  Lastly, Pennsylvania has financially committed to supporting 

centers of excellence that integrate other mental and physical health services at sites that provide 

treatment for opioid use disorder.   
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Hepatitis B is also a Pennsylvania story.  The virus was discovered in Pennsylvania as were the 

vaccines.  The vaccines are now manufactured here, and we are home to one of the largest hepatitis B 

coalitions in the U.S. Under Governor Tom Ridge in March 1997, Pennsylvania was one of the first 

states to make it mandatory for students in public schools to be vaccinated against Hepatitis B before 

they could attend school.  Hep B United Philadelphia has provided education and testing for over 10,000 

Pennsylvanians since 2011 and has seen an increase in knowledge and testing behaviors among high-

risk communities, as well as a decrease in hepatitis B-related stigma.  The Coalition for Hep Free PA, 

the Hepatitis C Allies of Philadelphia, the Community Liver Alliance, the National Viral Hepatitis 

Roundtable, the PA Harm Reduction Coalition, Hepatitis B Foundation and Hep B United Philadelphia, 

alongside partnering community-based organizations, recommend that Governor Wolf and the 

Pennsylvania State Legislature fund the following budget proposals as an initial step to combat the 

State’s viral hepatitis epidemic while the Department of Health and the steering committee formulate a 

comprehensive viral hepatitis elimination plan. 

 

The World Health Organization has set the goal to eliminate viral hepatitis by 2030.  Currently, there is 

limited State funding designated to support viral hepatitis surveillance or community based 

programmatic work.  In the absence of sufficient funding, PA is not able to control the rising rates of 

HCV and HBV infection or put itself on the path to elimination.  The State can bring viral hepatitis 

under control and even begin to work toward elimination if we invest $15 million in viral hepatitis 

prevention, treatment, and surveillance, as laid out in more detail below: 

 

Prevention 

$1.5 Million for Viral Hepatitis Prevention Among Youth, Women of Child Bearing Age, and 

Other Emerging High-Risk Populations 

In Pennsylvania, the increase in prescription opioid and heroin injecting among young people has put a 

new generation at risk of viral hepatitis infections.  The U.S. Department of Health and Human Services 

(HHS) has reported rising rates of hepatitis C and hepatitis B infection among young injectors, in both 

suburban and rural settings. These individuals started prescription opioid use (e.g. oxycodone) before 

transitioning to heroin injection.
11

  Many young people who inject drugs are unaware that hepatitis C 

can live up to 3 weeks on surfaces, other than inside used needles.  The risk of HBV and HAV can be 

drastically reduced with vaccination.  HBV vaccine is a safe and effective vaccine that can prevent 

hepatitis B infection, but the vaccine is under-utilized.  While PA childhood hepatitis B vaccine rates 

remain high, adults have low rates of hepatitis B vaccine coverage in the U.S. and in PA – even among 

high-risk adults, only 24% are vaccinated against hepatitis B.  It is a public health failure to have such 

low rates of protection, especially with tools such as the combination hepatitis A and B vaccine, and the 

new 2-dose vaccine for hepatitis B.  The risk of HCV transmission among young injectors can be 

decreased through safer injection education, HCV education, and youth engagement with syringe 

exchange programs.  Due to currently limited prevention resources, many young people are becoming 

infected before engaging in harm reduction services or substance use disorder treatment.  There is a risk 

of transmitting HBV and HCV from mother to child and HCV treatment is not currently approved for 

pregnant women, nor is treatment approved for children under the age of 3.  We propose $1,500,000 of 

new funding to support widespread HAV and HBV vaccination efforts and youth-targeted HCV 

prevention programs including education, harm reduction services, and linkage to drug treatment, as 

well as expanded prevention services for women of childbearing age, disproportionately impacted 

foreign-born communities (Asian Americans, Pacific Islanders and African-born), MSM and 
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transgender individuals, and other populations that are experiencing high HBV and HCV incidence or 

prevalence. 

Total Proposed Prevention Budget: $1.5 Million (First Year: $500,000)  

 

Testing, Linkage to Care and Patient Navigation 

$3 Million for Testing, Linkage to Care and Patient and Peer Navigation Programs at Community 

Based Organizations  

Community-based Organizations and Health Centers:  Peer and patient navigation services modeled on 

programs developed to combat the HIV epidemic have been vital to engaging and retaining people in 

care and treatment.  Patient navigation programs have proven critical in linking individuals newly 

diagnosed with hepatitis B into care and treatment.
16

 Since injection drug use is a critical factor in the 

transmission of HCV and HBV, syringe exchange and medication-assisted treatment (MAT) programs 

that routinely provide services to the at-risk population  are the ideal setting to access persons at risk for 

viral hepatitis for disease identification.  Due to the increase in injection drug use among young people, 

a portion of the funds dedicated to creating peer navigator positions should be specifically geared 

towards reaching youth.  Focusing peer navigators towards populations of high prevalence could help 

close screening gaps by engaging people who may not have otherwise been identified.  We recommend 

that community-based harm reduction and MAT programs have a minimum of 40 hours of peer 

navigator coverage per week, and that each navigator is paid at a living wage of at least $15 per hour.  

Pennsylvania should invest $3,000,000 to replicate hepatitis B and C patient and peer navigation 

programs statewide and provide viral hepatitis specific training that has proven effective at engaging and 

retaining people in care and treatment.  

 

$3 Million to Expand Viral Hepatitis Programs in Primary Care Settings and Substance Use 

Disorder Treatment Programs for HCV and HBV Infected Persons 

The vast majority of primary care settings across Pennsylvania do not have the capacity to provide 

HCV and HBV treatment and support services.  It is critical to increase treatment capacity in clinical 

settings to improve linkage to care and treatment access, as well as post-treatment follow up.  Expanding 

capacity in primary care settings requires more than just educating providers on how to treat viral 

hepatitis, but rather involves engaging practices to help them build out the infrastructure necessary in 

order to implement work flow that supports testing, the prior authorization process, patient retention and 

adherence.  Philadelphia HepCAP’s C Change program has experience in successfully expanding HCV 

testing capacity and treatment in primary care settings, MAT settings and syringe service programs and 

is well positioned to implement these successful models across the state with this funding.    

 

 

$1 Million to Expand Provider Training and Other Educational Opportunities for Medical 

Providers, Testing and Linkage to Care Staff 
Pennsylvania should expand programs to educate and train providers and ensure high-quality HCV and 

HBV care and services statewide.  As part of this program, HCV educators should provide education via 

tele-mentoring to reach providers statewide, particularly those in high HCV and HBV prevalence 

communities or areas with limited HCV provider access.  Pennsylvania should implement best practices 

to improve the frequency, availability, and acceptability of viral hepatitis testing, and linking patients to 

care, treatment, and supportive services.  The Mid-Atlantic AIDS Education Training Center (AETC) 

has launched a successful viral hepatitis educational program for providers that include didactic training 

with a preceptorship that allows for an in-person shadowing experience followed by ongoing clinician 
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mentorship.  The Community Liver Alliance HCV Treatment Training Program educates primary care 

providers, community clinics and Federally Qualified Health Centers with a comprehensive on-site 

CME training in the screening, diagnosing, management, counseling and treatment of hepatitis C 

patients and provides a Treatment Toolkit, Resource Guide, specialist referral network and consultation 

support.  Results of the training show that 80% of the trained sites are actively screening and treating 

persons with hepatitis C.  Hepatitis B Foundation has worked with the National Task Force on Hepatitis 

B and the American Association for the Study of Liver Disease (AASLD) to develop a simple screening 

and treatment algorithm for primary care providers, as well as an HBV-ECHO telehealth education 

program that can greatly improve capacity of primary care providers to screen and treat for hepatitis B.  

Dr. Stainbrook at TruCare Internal Medicine Clinic is leading a study to screen and treat hepatitis C for 

Opioid Substitution Treatment Patients, high-risk individuals at Opioid Treatment Programs and/or all 

high-risk populations in outlying sites in Pennsylvania.  She is using telemedicine and facilitates the use 

of a patient navigator and nursing case management staff to reduce barriers to initial screening and 

patient education.  Dr. Stainbrook is actively following greater than 120 patients.  Prior to telemedicine, 

only 56 individuals in a 15-month period scheduled follow-up consults.  After telemedicine 

implementation, 22 scheduled follow-up consults at the Clinic in just a 1.5-month period. 

 

$750,000 to Develop and Implement a Viral Hepatitis Awareness Campaign and Educate the 

Public, Medical and Social Service Providers 
Pennsylvania should fund a culturally and linguistically sensitive public viral hepatitis awareness 

campaign to decrease stigma and provide viral hepatitis focused health literacy and public education on 

the importance of screening, diagnosis, linkage to care and the existence of the HCV cure and HBV 

treatment.  The health literacy component of the campaign should tailor materials to populations at risk, 

people who inject drugs (including those receiving care in substance use treatment programs and those 

not receiving any services), formerly incarcerated persons, MSM and transgender people, Asian and 

African immigrants, and other at-risk groups.  Both the health literacy and public components of the 

campaign should include the meaningful involvement of stakeholders living with and affected by HBV 

and HCV when developing materials and resources to support outreach efforts.  All materials should be 

culturally appropriate, available in multiple languages, and intentionally written in a way that does not 

stigmatize persons living with or at risk for viral hepatitis.  The Hepatitis B Foundation, a national 

nonprofit located in Bucks County has 30 years of experience conducting public health campaigns to 

educate high-risk communities, promote hepatitis B vaccine and testing, and reduce stigma.  The 

Foundation has designed, tested, and used culturally and linguistically competent educational and 

awareness materials, and has strong partnerships with at-risk community leaders.  Additionally, CDC 

has implemented both the Know More Hepatitis and Know Hepatitis B campaigns, providing materials 

for HBV and HCV education.  The Foundation is ready to implement widespread education and 

awareness to providers and high-risk communities.  The Foundation has the tools necessary – with 

increased infrastructure and capacity, it can greatly improve awareness and promote preventive 

behaviors in Pennsylvania.  

Total Proposed Linkage to Care and Treatment Budget: $7.75 Million (First Year: $2.5M) 

 

 

Correctional Health Surveillance, Prevention, Linkage to Care and Treatment 

$3.5 Million to Extend Existing PA Viral Hepatitis Care in State and Local Correctional Facilities 

to Include Hepatitis C Prevention, Opt-out or Universal HCV Screening, and Support Services 
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With extremely limited access to care, people living in correctional facilities have some of the greatest 

healthcare needs and highest rates of serious chronic illnesses.  The prevalence of antibodies to hepatitis 

C in the United States (in the general community) is estimated at 2%, while the prevalence in U.S. 

prisons ranges from 10-30%.  Although the Pennsylvania DOC already provides routine opt out HCV 

screening within state prisons and has pledged to treat all prisoners infected with HCV by 2022 who are 

incarcerated within state correctional facilities, to meet the needs of this priority population 

Pennsylvania should support similar approaches in county jails.  Most county jails do not provide HCV 

screening or treatment and many of those incarcerated at the county level will never be sent to a state 

correctional facility.  We propose that Pennsylvania invest $1,500,000 toward expanding testing, linkage 

to care and treatment within its county jails. Additionally, hepatitis B vaccination and testing should be 

implemented.  Vaccination is cost-effective, and it is critical we identify and care for those chronically 

infected with hepatitis B. 

Total Proposed Correctional Health Budget: $3.5 Million (First Year: $1.25M) 

 

Surveillance 

$2.25 Million for Statewide Surveillance 

Municipal and county health departments currently lack resources to monitor the acute and chronic viral 

hepatitis epidemics, investigate new outbreaks, and utilize epidemiological data, including 

race/ethnicity, risk factors, and country of origin, to efficiently guide public health resources.  In years 

past, the CDC has provided very limited funding to Pennsylvania to implement viral hepatitis 

surveillance for the state; however, that funding was not sufficient to establish viral hepatitis 

surveillance systems, including for chronic viral hepatitis B and C infection,  that are able to capture the 

rapidly shifting epidemiology of the epidemics statewide.  Enhanced statewide surveillance would allow 

State and local health departments to more quickly identify emerging high-risk groups that would 

benefit the most from public health interventions.  Pennsylvania is currently addressing a rapidly 

growing HCV and HBV burden with less than adequate data collection resources.  It is recommended 

that Pennsylvania support the Department of Health and at the State level expand the staff beyond the 

one viral hepatitis epidemiologist currently employed and expand capacity at the county-level as well.  

Pennsylvania should provide $2,250,000 to allocate to county and local health departments to bolster 

statewide HCV and HBV surveillance efforts. 

Total Proposed Surveillance Budget: $2.25 Million (First Year: $750,000) 

 

 

Total Proposed 2020-2023 Viral Hepatitis Budget: $15 Million 
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