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Background:
• Historically, HCV has been managed by specialists, 

but the simplicity of DAA regimens has eliminated 
barriers to care, making treatment by primary care 
providers (PCPs) possible.

• The purpose of this study was to assess whether 
patients treated in a family medicine residency 
program (FMRP)-affiliated patient centered medical 
home (PCMH) have superior cure rates in 
comparison to those referred to a gastroenterologist. 

Methods:
• Single-center, prospective, observational study
• Patients diagnosed with active HCV could either 

receive treatment by referral to a gastroenterologist 
or by the interdisciplinary family medicine team

• Patients received DAA treatment based on genotype, 
severity of liver fibrosis, comorbidities, and previous 
treatment.

Primary Outcome: Number of patients with a sustained 
virologic response at 12 weeks after treatment (SVR12)

Results:
Discussion:
• While patients in both groups 

achieved an SVR12 rate of 100% 
in those treated per protocol, more 
than double the patients treated by 
the interdisciplinary family 
medicine team achieved an 
SVR12 in the intention to treat 
analysis (65% vs. 29%, p=0.004)

• Despite treating significantly more 
patients without insurance, the FM 
treated patients were more likely to 
achieve an SVR12. 

Conclusion:
• Patients receiving HCV care in an 

FMRP-affiliated PCMH were less 
likely to become lost to follow-up 
and subsequently more likely to 
achieve a sustained virologic 
response.

Inclusion Exclusion
18 years and older

Active, chronic HCV
Deemed not a good treatment 
candidate due to:

• Poor appointment adherence
• Ongoing Substance Abuse
• Declined Treatment
• Unable to reach patient after 

diagnosis prior to treatment
• Moved out of state
• Expired prior to treatment 

initiation
• Referred to subspeciality due 

to complexity
• Spontaneously cleared 

infection

Table 1. Inclusion and Exclusion Criteria

Table 2. Demographics

Figure 1. Treatment Experience to Date


