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Outline
• Background:  Why is there a need to treat HCV in primary 

care settings in Mississippi?  
• How can Tele-ECHO allow providers to do so?
• Overview of Project ECHO:

– What is it?
– Why use it?
– How does it work?
– How does it benefit providers, patients?  

• Overview of the Mississippi HCV ECHO



WHO:  Goal is Elimination of HCV by 2030
90% reduction in new infections
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WHO. Towards the elimination of hepatitis B and C by 2030. 
Mitruka K, et al. MMWR Morb Mortal Wkly Rep. 2015;64:753-757.

Additional 2030 
Targets:
90% Diagnosed
80% Treated
65% Reduced Mortality



Reported Number of Acute Hepatitis C Cases: 
United States 2000-2015

CDC. National Notifiable Diseases Surveillance System. 
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Acute Hepatitis C Incidence by Age Group:
United States 2000-2015

CDC. National Notifiable Diseases Surveillance System. Slide credit: clinicaloptions.com
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Hepatitis C Virus (HCV) in the US: Gaps in Current 
Practice

Yehia BR, et al. PLoS One. 2014;9:e101554. Slide modified from CCO
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Some estimates suggest that as much as 75% HCV is undiagnosed in 
US
Compare with HIV 21%, HBV 65%



Recent Guideline Updates for HCV Screening
IDSA/AASLD
(Updated November 2019):

US Preventive Services Task Force
(JAMA online March 2, 2020)

CDC draft guidelines:  one time screening for all adults 18 years and older, all pregnant patients du
Periodic testing for others with ongoing risk factors



Non-Specialists Have a Critical Role in HCV Care
… and moving the “cascade” forward

Average pt load for
primary care clinician[2]

x 2000 pts

Average primary care clinician has 
40 pts with hepatitis C infection

in his/her practice[2]

US prevalence of hepatitis C infection[1]

2%

1. Chak E, et al. Liver Int. 2011;31:1090-1101. 2. Ferrante JM, et al. Fam Med. 2008;40:345-351;  Slide modified from CCO.



WHAT CAN WE DO IN MS TO 
CURB THE HCV EPIDEMIC?

Community Health Centers are uniquely positioned to 
help in fighting HCV in our state!



SUBSEQUENT SLIDES REPRODUCED WITH PERMISSION 
FROM UNM PROJECT ECHO SITE AS A QUALIFIED PROJECT 
ECHO REPLICATION SITE AT UMC/CSV



INSPIRED FROM A GLOBAL PROBLEM

Launched in 2003, Project ECHO grew out of one doctor’s vision.  
Sanjeev Arora, M.D., a social innovator and liver disease specialist at 
the University of New Mexico Health Sciences Center in Albuquerque, 
was frustrated that he could serve only a fraction of the HCV patients 
in his state who needed treatment.  He wanted to serve as many 
patients with HCV as possible, so he created a free, virtual clinic and 
mentored community providers across New Mexico in how to treat the 
condition. 

Today, dozens of teleECHO clinics addressing much more than HCV 
take place every week—and their reach extends far beyond New 
Mexico.

Project ECHO currently has over 50 hub sites globally, operating in 
over 20 states and in more than nine countries for over 40 distinct 
common complex conditions.

Project ECHO



“One to Many” – Leveraging a proven model to significantly increase access to specialty care for common complex conditions

Hubs & Spokes - ECHO provides front-line providers with the knowledge and support they need to care for complicated patients they 
would otherwise refer out.  ECHO links expert specialist teams at an academic ‘hub’ with primary care providers in local communities 

– the ‘spokes’ of the model.

Together, they participate in weekly teleECHO™ clinics, which are like virtual grand rounds, combining  patient case presentations 
with didactic learning and mentoring.

ECHO HUB
Team of Specialists

ECHO SPOKE
Providers

PATIENT REACH

HIGH IMPACT OUTCOMES



WHY ECHO?

THE UNDERSERVED PATIENTS

PROBLEM:

Underserved patients have limited access 
to quality specialist care for common 
complex conditions.

SOLUTION:

A model that expands access to care by 
leveraging telementoring and guided 
practice to build system capacity by 
empowering primary care providers to care 
for  complex conditions at their local clinic.

In 2015:

80% of New Mexicans 
infected with hepatitis C have 
access to the right treatment, 
at the right time, at the right 
place. 

In 2003:

Only 5% of New 
Mexicans infected with 
hepatitis C were able to 
access treatment. 



WHY ECHO?

THE PROVIDER
PROBLEM:
• Want to advance their skills, career and 

professional relationships.

• Lack access to knowledge and training to 
provide specialty care for their patients.

• Often feel socially and professionally 
isolated.

Providers participating in 
ECHO in New Mexico:
felt their professional 
isolation diminish, 
professional satisfaction and 
self-efficacy for treating 
hepatitis C increase.1

In New Mexico: 
More than 76k free 
CME/CE credits issued.

SOLUTION:
• Providers engage in a community with like-

minded fellow providers and specialists from 
academic centers.

• Develop specialized knowledge.

• Provide specialty care for common complex 
conditions.

• Receive free CME/CE credits.

1.  Arora S,  Kalishman S, Thornton K, 
Dion D et al: Hepatology. 2010 
Sept;52(3):1124-33



HOW IT WORKS
ECHO connects providers with specialists through 
ongoing,  interactive, telementoring sessions.

ECHO creates ongoing knowledge networks by linking primary care 
providers at numerous locations with a team of expert inter-disciplinary 
specialists, to mentor them to treat their patient cases. These specialist 
teams use low-cost, multi-point videoconferencing technology to conduct 
weekly teleECHO clinics with community providers.  Specialists serve as 
mentors, training community providers to provide care in clinical areas that 
previously were outside their expertise.



THE IMPACT
Replication of the ECHO model is achieved through the creation of ECHO 

‘hubs’ or regional centers, in which partner sites or ‘spokes’ connect via low 
cost video conferencing through teleECHO clinics.  With ongoing mentoring, 

these spokes gain specialty expertise and knowledge. Since its initial 
expansion, the ECHO model has been successfully replicated across the 

United States and around the globe.

40+
HUB PARTNERS

IN THE US

10+
HUB PARTNERS

GLOBALLY

40+
COMPLEX 

CONDITIONS 
COVERED

76,000+
CME/CE CREDITS 
PROVIDED FOR 
FREE IN NEW 

MEXICO



Recognition for Project ECHO
Awarded over 20 major grants since 2003 from government agencies 
and private foundations, including the U.S. Agency for Healthcare 
Research and Quality, Department of Health and Human Services, 
Department of Defense, Department of Veterans Affairs, the New 
Mexico Legislature, the Robert Wood Johnson Foundation, the Leona 
M. & Harry B. Helmsley Charitable Trust, and the GE Foundation 
among others.

Wide-ranging media coverage in outlets including the New York 
Times, Forbes, the Huffington Post, Discovery Channel and PBS.

Accomplishments of ECHO have been recognized by the Teresa 
Heinz and the Heinz Family Foundation, American Telemedicine 
Association, and the Distance Learning from the United States 
Distance Learning Association.

Benefits of ECHO
For the healthcare system at large, the benefits from 
ECHO are enormous:

1. Better access for rural and underserved patients

2. Reduced disparities

3. Better quality and safety

4. Rapid dissemination of best practices

5. Reduced variations in care

6. Greater efficiency

7. Reduced wait times



What does our ECHO look like?  
• Joint ECHO between Centro San Vicente (community health center in TX) and the 

University of MS Medical Center
• UMC infectious disease specialist, pharmacist, ECHO coordinator
• NPs from Coastal Family Health, El Paso TX, and Alameda, NM, Family Medicine MD 

from El Paso, other clinic staff (linkage to care specialist, mental health etc), visiting 
providers

• Currently one  hour ECHO sessions once a month, usually Monday 12:30pm to 1:30pm
• All providers who have cases to present, fill out patient data sheet with de-identified 

information and email this ahead of time
• Participants log in using Zoom
• On average, 6 cases per one hour session
• Provider presents the case, all participants have chance to discuss, specialist team 

gives guidance/advise
• Written recommendations are provided back to the presenter after the clinic
• One specific topic is covered in a brief (10 minutes) didactic







Didactic Topics
• Management of acute HCV infection
• Modalities for fibrosis staging
• Risk stratification and screening for hepatocellular 

carcinoma
• Laboratory monitoring before and during HCV treatment
• Screening and management of HBV co-infection in HCV
• HCV clinical manifestations including extrahepatic symptoms
• HCV background including morbidity and mortality and 

impact of SVR on this
• New HCV Data from November 2019 AASLD Conference



Upcoming Topics:  
• Updates to IDSA/AASLD guidelines 2020
• Resistance Testing- When do to RAS testing and What to do 

with Results
• What to Choose when - A closer look at the first line HCV 

antiviral options from a pharmacist’s perspective
• Post EASL 2020 Conference and Other HCV Updates



Project ECHO - Summary
• What is it?

– Tele-health based learning platform that provides specialist care by guidance 
practiced model of healthcare delivery through PCP

– Hub and Spokes model where multiple PCPs connect with specialist team to learn 
from each other

– Expert consultations are delivered on each patient case in regular ECHO clinics, 
learning is communal and not limited to own cases seen

– CME is provided, brief didactics supplement discussion of specific patient cases.  

• Why Do it?
– Enables PCP to achieve competency by case based teaching
– PCP can treat conditions otherwise not able (e.g. HCV still has some ID/GI restriction)
– Primary provider retains care and responsibility of patient
– Patient does not have to travel or seek new physicians
– Much more efficient than traditional telemedicine that takes full consultation per 

patient, this can be standardized in brief review of cases

• What does it entail?
– One hour per clinic, a few extra minutes to collect patient info and send in ahead of 

time



Thank You!  



Joining an ECHO session 

Morgan Davis 
Program Coordinator for Project ECHO 

UMMC Center for Telehealth 



Signing Up 
• Email mdavis11@umc.edu or rudy.castaneda@sanvicente.org
• Calendar invite 

– Session login 
– Case submission 



The Zoom Platform 
• Videoconference  
• Phone in 
• Partipants are muted upon entry
• Test sessions  



Submitting Cases 
• One week deadline 
• Email to rudy.castaneda@sanvicente.org



Submitting Cases- Demographic Info  
• Age and DOB 
• Sex and Gender 
• Sexual Orientation 
• Race, ethnicity 
• Country of birth 
• Zip Code 
• Housing 
• Education 

• Health Insurance 
• History of Incarceration 



Submitting Cases- History
• Treatment experience 
• Risk Factors 
• Liver related history 
• History of other diseases 
• Mental health history (PHQ-9) 
• Hepatitis immunity and vaccination history  
• Chemical dependency and substance use



Patient History Continued 
• Self management goals 
• Current medications  
• Vital signs from last visit  



Submitting Cases- Labs and Imaging  

• Imaging 
– Ultrasound 

• Fibrosis Staging 



Submitting Cases- Lab Values 
• Hemoglobin  
• Hematocrit 
• Platelets 
• Total iron-binding capacity 
• HIV Ab 
• HBsAG 
• Anti-HBc-total 
• Anti-HBs-total 
• Iron 
• Alanine Aminotransferase (ALT) 
• Aspartate Aminotransfersase (AST) 
• Total bilirubin 

• Creatinine 
• Glucose 
• Alpha Fetoprotein (AFP) 
• International Normalized Ratio (INR) 
• Alkaline Phosphatase  
• HCV Genotype 
• HCV viral Load 
• Direct Bilirubin   
• Total protein
• Albumin 
• Prothrombin Time(PT) 
• Vitamin D 25-OH 
• A1C  



Contact 
mdavis11@umc.edu
(601) 815-4226 


