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What is SOC?

• Guidelines
• Practice pattern
• Package insert
• What prevents legal 
ramifications 
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Guideline Utilization

• Are they user friendly?
• Do they reflect SOC?
• Do they direct toward appropriate treatment choice?



Access



Pts With Minimal Liver Disease Denied HCV Treatment 
Access in Many Settings
• Medicaid reimbursement criteria for DAAs based on documented liver fibrosis stage required for 
reimbursement

Greenwald R, et al. CHLPI/NVHR Summary Report. 2016.



Pts Using Drugs/Alcohol Denied Access to HCV 
Treatment in Some Settings 

• Medicaid reimbursement criteria for DAAs based on required drug/alcohol 
abstinence period

Greenwald R, et al. CHLPI/NVHR Summary Report. 2016.



Barriers to SOC
Insurance

Drug testing

Fibrosis

Co-morbid conditions

RETENTION



Identifying Priorities to Improve Outcomes

50%

32–38%

7–11%
5–6%

20–23%
12–18%

Holmberg SD, et al. N Engl J Med. 2013:368(20):1859-1861.

100%

HCV Care Cascade

Unaware of diagnosis



Identifying Priorities to Improve Outcomes

50%

32–38%

7–11%
5–6%

20–23%
12–18%

Holmberg SD, et al. N Engl J Med. 2013:368(20):1859-1861.

100%

HCV Care Cascade

Unaware of diagnosis 

Eliminated by Effective 
Therapy
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The Role of Emotion in Economic Behavior 

From Handbook of Emotions, Third Edition,
edited by Michael Lewis, Jeannette M. Haviland-Jones, and Lisa Feldman Barrett. Copyright 2008 by The Guilford Press. All rights reserved.

Ann Intern Med. 2014;161:546-553. doi:10.7326/M14-0602 



Strategies to Optimize Therapy

• Simplify the regimen
• Decrease toxicity
• Shorten duration
• Improve efficacy
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Rules
Rules
Rules

Simple 
Independent of patient 
and viral characteristics

SIMPLE

SHORT

1. Expand Provider Pool
2. Lesson Paperwork
3. Eliminate Thought

• Cirrhosis
• Genotype
• Sub Genotype
• Viral Load
• RAV (RAS, RAP)
• DDIs

One Size Fits AllOne Size Fits All



Risks of Amazing therapy
• Taking the thought out of therapy might remove all 
thought

• People will miss cirrhosis
• Prescribers will be cavalier

• Prescribe to individuals not ready to be adherent
• Forget DDIs
• Miss decompensated disease
• Miss renal insufficiency 

• Patients will be cavalier
• Reinfection



Conclusions
• Standard of Care is set through several mechanisms
• Providers may not be able to provide SOC




