[bookmark: _GoBack]Dear Gregg, 

I write this letter with the purpose to bring to your attention and examine options for increasing patients’ inflow into the treatment component of the Hepatitis C program. 

Situation assessment:
As you know, Hepatitis C Elimination Project, started in 2015, consists of several phases. The first phase involved 5,000 patients with the most severe clinical conditions.  In the second phase (November 2015 – May 2016), the patient treatment inclusion criteria was still clinical severity of the disease, with the average number of patients involved in the treatment around 1,100 patients per month. In the third phase (since June 2016) patient inclusion criteria have been removed which resulted in the increased number of patients involved in the treatment from 1,100 to 5,000 per month. Since November 2016, we have been observing a gradual decrease of patients inflow in the treatment component to currently about 1,000 -1,500 patients per month. 
 
According to our preliminary analysis, the decrease of the patients’ inflow is caused by several reasons, including:

· The low awareness level of the disease among affected people (unknown diagnoses)

The first and second phases mainly involved those patients who had known of their disease and whose symptoms were significant. During the first phase, patient involvement in the program considerably exceeded the program's capacity.

Nowadays, there are >100 000 patients with chronic Hepatitis C infection 90% of whom are unaware of their disease. At the same time, program capacity has significantly been increasing with 5,000 patients’ treatment available per month.  

·  Low awareness of Hepatitis C program among general population

In the first phase, despite active information-communication campaign, patients not aware of their disease were not interested in getting information about Hepatitis C program.  Currently, intensive information-communication campaign is underway. Within the framework of the screening component more than 700 000 people received free HCV screening test and over 70 000 patients were screened positive for anti HCV. However, despite of this progress in the screening component patients’ inflow in the treatment has been decreasing.  

· Financial barriers
 
Although the medicine itself is provided to the patients free of charge, in accordance to the protocol, involvement in the program requires diagnostic and confirmative tests. For the patient, these tests are associated with some financial resources.  Average price of the first confirmative post – screening test (PCR) is 110 GEL (45 USD) while the cost of the complete diagnostic / confirmative package is about 400 GEL (170 USD).
 
According to the project design, 70% of these studies (for those registered in the unified database of the socially vulnerable population) and 30% for the rest population are funded by the state.  The remaining cost (30%) for the socially vulnerable is funded by the local municipalities, whereas co-payment for the rest of the population equaling to 75 GEL (30 USD) is out-of-pocket.
Solutions:
We have already made significant efforts and continue to work in the direction of screening expansion to increase number of peopled screened for Hepatitis C. Intensive information-communication campaign is underway to increase the population awareness about Hepatitis C program and its importance. 
 
To address a financial barrier, there are two options: A) completely cover the first (post-screening confirmatory) PCR test through the additional budget, thus completely removing patient co-payment; or B) to replace the PCR test with other, more cost-effective technology, such as HCVcoreAg or using GeneXpert system.
 
Ideas for consideration: 
Within the provided grant, there are unused resources in the amount of 99 000$.  We propose to utilize unused resources for addressing financial barrier. Considering the above mentioned options of influencing financial barrier, utilization of the remaining grant funds in the option A will be sufficient for 3300 patients during this year. 

The option B, will be able to fund the confirmative testing of approximately 10 000 patients by the end of this year. 

Taking into consideration cost-effectiveness of the HCVcore Ag/ GeneXpert studies, the PCR test can be completely replaced, while the unused resources within the grant utilized for purchasing test systems, required for the HCVcore Ag/ GeneXpert studies. This will significantly reduce the cost of the confirmative testing and, accordingly, increase the patients’ inflow in the program.

Let me once again thank Gilead and you personally for a unique opportunity to improve access, reduce morbidity and mortality associated with HCV, enhance quality of life of thousands of people in Georgia.   

I look forward to hearing from you.  


