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Hepatitis C Pre-Treatment Lab Program 

The Cumberland County Department of Public Health, in-conjunction with the North Carolina 

Hepatitis Academic Mentorship Program (CHAMP), is now offering FREE hepatitis C pre-

treatment labs and services. The goal of this program is to: 

• Ensure patients follow through with their treatment by reducing the barrier of cost.  

• Improve the health of rural and underserved communities in North Carolina by building a 

primary care workforce with the expertise to manage and cure hepatitis C.  

For questions or referrals please contact the Epidemiology Clinic at 910-433-3638 or 910-433-

3752. Please see attached referral form. 

 

Pre-Treatment Labs 

HCV RNA/Genotype 

HBsAg/Anti-IgM-HBc/Anti-HBs/Anti-HBc 

Hepatitis A IgG 

CBC 

NS5A Resistance Testing 

Serum Creatinine (sCr) 

Iron 

Ferratin 

LFTs (ALT, AST, ALP, Albumin, tbili) 

PT/INR 

Imaging 

Ultrasound  

Fibroscan 

 

 
 
 
___________________________     ________________________ 
 

Lori Haigler, MD       Maryam Lafi, BSN, RN 
Medical Director       Hepatitis Coordinator 
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Epidemiology Clinic 
Patient Referral Form 

Phone: (910) 433-3752       EPI Fax: (910) 321-7130 

 
Date of Referral: ________________                    

First Name: ______________________________Last Name: ________________________ DOB: ___/___/___ 

Circle: Male/Female/Other                                   Race: __________________________ 

Home Address: _________________________________________________________________________    

Phone: (H)___________________ (W)_______________________ (C) _____________________________ 

Insurance: Medicaid ____Medicare _____ Uninsured_____ Other Insurance ______ 
 

Laboratory Services Requested: 
□ Hepatitis B Post Vaccination Serology Test (PVST) 

□ Hepatitis B Follow Up Testing 

□ Hepatitis B/C Household Contact Testing 

□ Hepatitis B Prenatal Testing  

□ Hepatitis B/C Risk Based 

□ Hepatitis C Follow Up Testing  

□ Hepatitis C Pre-Treatment Labs 

o List Labs needed: _______________________________________________________________________ 

□ Abdomen Complete Ultrasound – Hepatitis C 

□ Fibroscan – Hepatitis C 

Referring Agency: _______________________________________________________________________ 

Referring Agency Contact Person: ____________________________________________________ 

Referring Agency Phone: ______________________________________________________________ 


