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Declaration Statement: I have relevant relationships with ineligible companies to 
disclose within the past 24 months. 

● Gilead: Attended a one-time Advisory Board Meeting on PrEP

Disclosures:
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● Describe the current hepatitis C epidemic and the health risks associated with 
chronic hepatitis C infection

● Perform screening in appropriate patient populations, confirmation of chronic 
hepatitis C, and staging of liver fibrosis

● Apply the American Academy of the Study of Liver Disease (AASLD) expedited 
guidelines to provide cure to patients with hepatitis C

Objectives:
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Hepatitis C (HCV) is an RNA 
virus that infects and 
inflames the liver leading to 
liver fibrosis, cirrhosis, 
liver failure and/or liver 
cancer

Hepatitis C: The Basics 

-American Liver Foundation
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Hepatitis C: Transmission
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Most people (about 70% – 80%) with an acute Hepatitis C infection do not 
experience any symptoms or show signs of the infection. If Hepatitis C 
symptoms do occur, they usually appear within two weeks to six months after being 
exposed to the hepatitis C virus (HCV). If symptoms develop they’re generally mild 
and flu-like and may include:

● Fatigue
● Myalgias/arthralgias 
● Fever 
● Nausea
● Abdominal pain
● Itchy skin
● Dark urine
● Jaundice and scleral icterus

Hepatitis C: Acute Symptoms 

-American Liver Foundation
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For those progressing to chronic HCV, symptoms may include:
● Fatigue
● Myalgias/arthralgias 
● Fever 
● Nausea
● Abdominal pain
● Itchy skin
● Dark urine
● Jaundice and scleral icterus
● hepatic encephalopathy
● Ascites
● Esophageal varices
● Bruising 
● Spider veins

Hepatitis C: Chronic Symptoms 

-American Liver Foundation
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Status of US 
Hepatitis C 
Epidemic: Acute 
Infections



9Status of US 
Hepatitis C 
Epidemic: Acute 
Infections by 
State
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Status of US 
Hepatitis C & 
Opioid Epidemic:
● Rural areas 

especially 
impacted.
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Hepatitis C 
epidemic: Age

● Younger ages affected
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Status of US 
Hepatitis C epidemic: 
Race
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Status of US 
Hepatitis C 
epidemic:  Sex
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• Syringe exchange programs

• Suboxone

• Treatment programs

• Condoms

• Don’t share personal hygiene products: 
toothbrushes, razors, etc.

• Decreasing community HCV load by treating more 
patients

ALSO: This population is at risk for HIV infection PrEP
- can reduce infection from needle sharing by ~70%

How to Prevent HCV Infection:
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Why Cure HCV in a Primary Care 
Setting?

● Primary Care does most of the screening
● Established patient-provider relationship
● Treatment is now easier
● Low side effect profile of medications
● Decreasing barriers to care
● It can be a rewarding experience for patient and 

provider
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Who to screen for hepatitis C:
• Anyone 18 yrs of age and up
• All pregnancies 
• Current and former injection drug use
• Certain medical conditions: HIV, hemophilia, persistently 

abnormal ALT, anyone with a blood transfusion before 1992, 
children born to hep C positive mothers

• HIV positive sexually active patients should be screened annually
• No current CDC guidance on HIV negative men who have sex 

with men, but many major health centers have started screening 
annually

Hepatitis C: Screening

https://www.cdc.gov/hepatitis/hcv/guidelinesc.htm
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Hepatitis C antibody test: HCV ab

• Positive tests will reflex to hepatitis C RNA = viral load.  

• If viral load is undetectable, pt does NOT have hepatitis C, but had it in 
the past and cleared the infection or was previously cured.

• If viral load is detectable, pt DOES have hepatitis C. (viral load does not 
= level of illness)

- Acute vs. Chronic -

Acute - infection acquired in the past 6 months.  Most acute infections lead to 
chronic. 15-25% of pt’s can “self-cure.”

Chronic - infection lasting more than 6 months. 75%-85% of pt's infected with hep 
C will become chronically infected.  

How to Screen for HCV:
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• Everyone with chronic HCV who has a reasonable life 
expectancy.  

• Anyone with end stage organ disease, pros vs cons of treatment should 
be discussed.

• A note about acute HCV:

Who should be offered HCV cure?

Insurance coverage for Acute 
HCV Tx can be difficult to get.

https://www.hcvguidelines.org/evaluate/when-whom
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Treat in PCP Clinic:
• Adults with chronic hepatitis C (any genotype) who do not have cirrhosis and 

have not previously received hep C treatment. 
Refer to hepatitis C specialist if:

• Prior hep C treatment
• Cirrhosis
• End stage renal disease (eGFR <30)
• HIV or Hep B sAG positive
• Current pregnancy
• Known or suspected hepatocellular carcinoma
• Prior liver transplantation
• Low platelets 

Who should be offered HCV cure in a Primary Care 
Setting?

https://www.hcvguidelines.org/treatment-naive/simplified-treatment
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You’ve confirmed your patient has chronic hep C; (i.e. they’ve known they have hep C for >6 
months - or - you have documentation of persistent hep C viral load for >6 months) now 
what?

• Labs (if not previously collected. Example: known hep C positive recent transfer to 
your practice):

• HCV RNA (if not collected in past year)

• Hep C Genotype*

• CMP (only need AST/ALT and eGFR)

• CBC with platelets

• Hep B serologies (consider adding hep A)

• HIV 4th gen antibody/antigen

• +/- pregnancy testing

• Caution: Hepatic Panels (check with your lab to see if it includes the above 
labs)

*Genotype results are currently needed for insurance purposes

How to assess HCV in your office:
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There are multiple ways to calculate this, but AASLD & IDSA recommend using 
the FIB-4 score:

• No additional cost

• Patient does not need another appointment for imaging, i.e. FibroSure 
(biopsy no longer recommended)

• Threshold value of <1.45 has a sensitive of 74% and a negative 
predictive value of 95% for excluding advanced fibrosis (F3-F4).

• If Fib4 is btw 1.45-3.25 = indeterminate and you will want to consider 
FibroScan (not accurate in heavy drinkers), but is not required per 
AASLD guidelines. 

• Threshold value of >3.25 has a positive predictive value for advanced 

fibrosis of 82% with a specificity of 98% in confirming cirrhosis. - We 
are NOT treating cirrhotic pt's in primary care, refer to specialist if >3.25. 

Determining Cirrhosis: 
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Fibrosis: A quick detour 

Treat Refer: will need ongoing cancer 
monitoring
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HCV Treatment:
Mavyret:

(glecaprevir-Pibrentasvir)
Epclusa:

(Sofosbuvir-Valpatasvir)

Genotypes: Pangenotypic Pangenotypic

Dosing:
3 pills once a day

(with food) 1 pill a day

Length of treatment: 8 wks 12 wks

Cure Rates: Greater than 98% Greater than 95%

Side Effects: HA: 13%; Fatigue: 11%; Nausea 8%
HA: 22%; Fatigue: 15%; Nausea 9%; 

Asthenia 5%; Insomnia 5%

Cost $26,000 $24,000

Interactions:
Not complete list

Stop statin/Birth Control Acid lowering agents

*I do not accept any money from pharmaceutical companies.
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Treatment monitoring:
Monitoring patients on treatment:
• Inform patients taking diabetes medication of the potential for 

symptomatic hypoglycemia. Monitoring for hypoglycemia is 
recommended.

• Inform patients taking warfarin of the potential for changes in their 
anticoagulation status. Monitoring INR for subtherapeutic 
anticoagulation is recommended.

• No laboratory monitoring is required for other patients.
• An in-person or telehealth/phone visit may be scheduled, if needed, 

for patient support, assessment of symptoms, and/or new 
medications.

• 2 Visit protocol with 12 week SVR lab visit only
Note: Some providers like to see patients back at 4 wks, 8 wks, and then 12 wks after treatment is 

completed. If not virologically suppressed - refer to specialist.
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It’s important for patients to understand their role in this important treatment option:
• Adherence: if not adherent pt may not cure hep C and treating in the future will be 

much more difficult.
• Hepatotoxic agents: encourage pt’s to abstain or greatly reduce alcohol and other 

liver related toxins. Look for drug-to-drug interactions with pt’s meds.
• Communication: reassure pt’s that there are few side effects and medications are 

generally safe, but to reach out with any concerns before stopping treatment. Get 
active phone or other way of contacting patient.

• Follow-up: Pt’s should be aware of when you want to see them back in office and 
what those visits will entail.

• Risk of future infection: unlike other infections, antibody response for hep C is 
not protective in the future and pt’s can be re-infected.

• Contact testing: sexual partners, injection drug use partners, and close contacts 
should be tested.

Patient Counseling:
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What about HCV patients actively using drugs?



Total patients seen for HCV Cure in 2 years (Including in-office visits and telemedicine visits):
● Total Patients: 94

○ 39 = Cured
○ 16 = Finished treatment and waiting 3 month post treatment viral loads
○ 10 = Currently Treating
○ 10 = “Pretreatment” – needing to finish labs/imaging or not eligible due to pregnancy or 

acute HCV status.
○ 12 = Referred back to GI as they fell out of our expedited program
○ 1 = Referred to Oncology after detecting liver cancer
○ 6 = Lost to follow up

PA Led Expedited Cure Protocol:

GI accepts referral 
and reroutes to 
Primary Care

Referral to system 
for HCV cure

Primary Care determines eligibility 
for expedited cure or refers back 
to GI



AASLD & IDSA Expedited 
HCV Treatment Guidelines 
for non-cirrhotic patients:

download available:
https://www.hcvguidelines.o
rg/treatment-
naive/simplified-treatment



Answering the 
Poll Questions

Attendees can participate by answering polling 
questions during the event.

To do so, please use your own mobile device and go 
to pollev.com/aapawab1

Attendees do not need to log in to answer the 
questions.

To do so, please use your own mobile device and go to the 
Text: aapawab1 to the number 22333

You will receive a confirmation message that you have joined the 
session. Then simply respond with the letter of your choice for 
each question.

If you leave and go to another room text LEAVE to exit the 
session then test the new keyword for the new room. 

Web Access

Text Access



Your patient's blood work is back showing: HCV Ab "reactive" and HCV RNA 
"undetectable". What is your patients hepatitis C status?
A. Active hepatitis C infection
B. Historic hepatitis C infection, but not currently infected

Questions 1:





B: Historic hepatitis C infection, but not currently infected

Answer 1:



Which patient is eligible for expedited HCV cure?
A. HIV and HCV co-infected patients
B. HCV positive pregnant patient
C. A patient who was treated unsuccessfully in the past
D. A HCV positive patient without HIV, or hep B, with normal kidney function, 

no cirrhosis and no HCV treatment history

Questions 2:





D: A HCV positive patient without HIV, or hep B, with normal kidney 
function, no cirrhosis and no HCV treatment history

Answer 2:



Which behavior has the HIGHEST risk of HCV transmission?
A. Condomless sexual activity
B. Receiving a tattoo

C. Sharing injection drug equipment

Questions 3:





C:  Sharing injection drug equipment

Answer 3:
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Hepatitis C:
• https://www.hepatitisc.uw.edu/ (free CME)
• https://www.hcvguidelines.org/ (expedited treatment 

guide)
• https://www.cdc.gov/hepatitis/hcv/index.htm
• https://liverfoundation.org/medical-professionals/

GEOFROEHLE@GMAIL.COM

Thank you!

Additional Training & References: 


