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1. Examine the clinical benefits and workflow of rapid HCV 
testing

2. Identify key populations that benefit most from rapid 
HCV testing and treatment initiation

3. Evaluate common barriers to rapid HCV treatment 
implementation and discuss strategies to overcome 
them in clinical practice











AST/ALT and platelets can be deferred if transient elastography performed within 
6 months 
AST/ALT and platelets can be drawn anytime within 6 months of treatment 
initiation and HBsAg can be drawn anytime or at the time of treatment initiation



Active HBV (HBsAg positive) 
poses risk of HBV flare during 
HCV treatment

Discuss risks and 
benefits of HCV 
treatment without 
HBsAg data
Shared decision 
making considering 
patient wishes, 
provider comfort 
level, access to HBV 
therapy, ability to 
reach patient/ patient 
follow up, and overall 
risk of HBV 
infection/reactivation





For patients with cirrhosis, check HCV RNA 12 weeks 
after completion of therapy
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