
INITIAL REFERRAL: 

Pt: Info Session/call CM 

Provider: flags/referral portal/call CM 

INITIAL EVALUATION: 

Required Assessments: 

Determine Insurance: Authorized rep form 

HCV VL <6 months 
HCV geno <6 months 
Fibrosis assessment  
If cirrhosis: 

hx of decomp? 
Child Pugh  

Prior treatment hx 
Current or substance use hx 
Adherence assessment 
Child-bearing age status  
HIV coinfection  
 Anticipate DDIs 
Treatment regimen 
 Medication 
 Duration 
 Monitoring plan 
 

PRIOR AUTHORIZATION 

INITIAL TX VISIT 

Approved 

Rejected 

APPEAL 

Approved Rejected 

PT ASSISTANCE PROGRAM 

Week 2 

BMP for HIV-coinfected pts on TDF 

and EFV or PIs  

*additional monitoring at provider’s 

discretion  

CBC for RBV-containing  

regimens  

*additional monitoring at provider’s 

discretion  

Week 4 

CBC, CMP, HCV VL 

Week 8 

If end of tx CBC, CMP, HCV VL, or refill 

12 weeks post  

HCV VL & prevention of 

reinfection counseling 

Week 12 

CBC, CMP, HCV VL & prevention of    

reinfection counseling 

If 8 week regimen 
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BHCHP HCV Treatment (Beiser, Gwinn 2015) 

Assessment and Monitoring Algorithm  
Provider 

AmeriCorps Member 
Nurse 




