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CLINICAL CARE OPTIONS’

Treating the 33%: Expanding Therapy to the
Previously Excluded

Christian B. Ramers, MD, MPH




Who Has Been Left Behind?




Historical Exclusions for HCV Therapy

Active PWID

Homelessness

EtOH use

Adherence concerns

Mild liver disease

Advanced liver disease
Mental health diagnoses (IFN)

Autoimmune disease (IFN)
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Complex cardiopulmonary disease (RBV) —
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2017 NVHR Update: Reduced Treatment Access
in Many Settings for Pts With Mild Liver Disease

2017 Medicaid FFS Liver Damage Restrictions for HCV Treatment
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2017 NVHR Update: Reduced Treatment Access
for Pts Receiving Care From Non-Specialists

2017 Medicaid FFS Prescriber Restrictions for HCV Treatment
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‘. I l B No Restrictions
B By or in Consultation
w/Specialist

Specialist Must Prescribe
B Restrictions Unknown
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2017 NVHR Update: Drug/Alcohol Use Leads to
Reduced Treatment Access in Some Settings

2017 Medicaid FFS Sobriety Restrictions for HCV Treatment
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B No Restrictions
B Screening/Counseling
M Abstain 1 mo
Abstain 3 mos
Abstain 6 mos
Abstain 12 mos
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Are There Issues in Treating All With HCV?

§ Prescriber concerns
— Perceived lack of value in treating certain pts
— Maladherence
— Medical contraindications
§ Payer restrictions
§ Patient factors
— Competing priorities

— Challenge of screening asymptomatic pts
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