




















































Partnership HealthPlan of California Hepatitis C Treatment Regimens - Naïve to prior treatment and IFN experienced, Effective 11/1/2016 

Genotype Stage 0-1 
Stage 2-4, unconfirmed cirrhosis Cirrhosis -definitive (bx, US, FibroSure/Test > 0.75, findings of portal HTN, ascites, varices, encephalopathy) 

CTP A (Score 5-6) CTP B (7-9) / C (10-15) 
Naïve IFN experienced Naïve IFN experienced Naïve IFN experienced 

GT 1a, mixed 
a/b or 

indeterminate 
GT 1 

Treatment 
eligible only 

under special 
circumstances 
defined by the 

State of 
California Medi-

Cal benefit.  
Stages 0-1 

criteria with 
special 

circumstances, 
the preferred 
treatment will 

follow that 
specified for 
stages 2-4 at 

right 

Zepatier (no baseline NS5A RAVs)  x 12 weeks Epclusa / RBV X 12 weeks 

Epclusa / RBV x 24 wks* 
OR Harvoni / RBV x 12 

wks 

Epclusa x 12 weeks Epclusa x 12 weeks* Epclusa x 12 weeks Epclusa x 12 weeks*  H / lo RBV* or wt based RBV  x 12 
weeks 

Viekira / RBV x 12 
wks Viekira / RBV x 12 wks*  H x 12 wks  H / RBV x 12 wks* Dac / Sof / lo RBV* or wt based RBV  x 

12 wks 

Harvoni (H) x 12 wks Zepatier + RBV x 16 wks - with baseline NS5A RAVs at amino 
acid positions 28, 30, 31, or 93 Epclusa x 24 wks* if RBV intolerant 

Dac / Sof x 12 wks VP / RBV x 24 wks VP / RBV x 24 wks* H x 24 wks* if RBV intolerant 

Zepatier + RBV x 16 wks - with baseline NS5A 
RAVs at amino acid positions 28, 30, 31, or 93 

Dac / Sof +/- RBV  x 24 
wks* 

H x 24 wks 

Dac / Sof x 24 wks* if RBV intolerant Dac / Sof +/- RBV x 24 wks* 
Sim / Sof +/- RBV x 24 wks* after 

Q80K neg 

GT 1b 

Zepatier x 12 weeks Epclusa / RBV x 12 weeks 

Epclusa / RBV x 24 wks* 
OR Harvoni / RBV x 12 

wks 

Epclusa x 12 weeks Epclusa x 12 weeks* Epclusa x 12 weeks Epclusa x 12 weeks* H / lo RBV* or wt based RBV x 12 weeks 

VP x 12 wks VP x 12 wks* VP x 12 wks VP x 12 wks* Dac / Sof / lo RBV* or wt based RBV x 12 
wks 

 H x 12 wks  H x 12 wks  H / RBV x 12 wks* Epclusa x 24 wks* if RBV intolerant 

Dac / Sof x 12 wks 
Sim / Sof x 12 wks* 

Dac / Sof +/- RBV x 24 
wks* 

H x 24 wks H x 24 wks* if RBV intolerant 

Dac / Sof x 12 wks* 
Dac / Sof +/- RBV x 24 wks* 

Dac / Sof x 24 wks* if RBV intolerant 
Sim / Sof +/- RBV x 24 wks* 

GT 2 
Epclusa x 12 weeks Epclusa x 12 weeks* Epclusa x 12 weeks Epclusa x 12 weeks* Epclusa / RBV x 12 weeks Epclusa / RBV x 24 wks* 

 Dac / Sof x 12 wks*  Dac / Sof x 12 wks*  Dac / Sof x 16 - 24 wks*  Dac / Sof x 16 - 24 wks*  Dac / Sof / lo RBV* or wt based RBV x 
12 wks Sof / RBV x up to 48 wks* 

GT 3 
Epclusa x 12 weeks Epclusa x 12 weeks* Epclusa x 12 weeks Epclusa / RBV x 12 weeks* Epclusa / RBV x 12 weeks Epclusa / RBV x 24 wks* 

 Dac / Sof  x 12 wks Dac / Sof  x 12 wks Dac / Sof +/- RBV x 24 
wks Dac / Sof / RBV x 24 wks*  Dac / Sof / lo RBV* or wt based RBV  x 

12 wks 
  Dac / Sof / RBV x 24 

wks* 

GT 4 

Zepatier x 12 weeks 

Zepatier x 12* or 16 
wks (+RBV) 

(dependent on IFN 
failure type) - IF 16 

WEEK NEEDED CAN 
USE EPCLUSA 

Zepatier x 12 weeks 

Zepatier x 12* or 16 wks (+RBV) 
(dependent on IFN failure type) 
- IF 16 WEEKS NEEDED CAN 

USE EPCLUSA 

Epclusa / RBV X 12 weeks 

Epclusa / RBV x 24 wks* 
OR Harvoni / lo RBV x 12 

wks 

Epclusa x 12 weeks Epclusa x 12 weeks* Epclusa x 12 weeks Epclusa x 12 weeks*  H / lo RBV* or wt based RBV  x 12 wks 

 Technivie / RBV x 
12 weeks 

 Technivie / RBV x 12 
weeks* 

Technivie / RBV x 12 
weeks* Technivie / RBV 12 weeks* Dac / Sof / lo RBV* or wt based RBV  x 

12 weeks 

H  x 12 weeks H / RBV x 12 weeks* Epclusa x 24 wks* if RBV intolerant 
H x 24 weeks* H x 24 wks* if RBV intolerant 

Dac / Sof x 24 wks* if RBV intolerant 

GT 5,6 
Epclusa x 12 weeks 
Harvoni x 12 weeks 

Pre/Post Liver Transplant Case by Case Review, Transplant Specialist Referral Required 



PARTNERSHIP HEALTHPLAN OF CALIFORNIA 
TAR Supplemental Form for Hepatitis C Treatment: Effective 11-1-16 

II. Patient readiness:   Have the following been completed? Yes No 
• Patients shall be evaluated for readiness to initiate treatment
• Patients selected for treatment shall be able and willing to strictly adhere to treatment protocols prescribe by their provider
• Caution shall be exercised with patients who have a history of treatment failure with prior hepatitis C treatment due to non-adherence with

treatment regimen and appointments.
• Patient shall be educated regarding the potential risks and benefits of hepatitis C virus therapy, as well at the potential for resistance and

failed therapy if medication is not taken as prescribed.

III. Requested regimen:

For Duration of: weeks
IV. Status information; complete the following:

YES NO N/A 
Hepatic Information 

• HCV genotype 1a 1b  1-indeterminant 2 3 4 5 6 (circle genotype at left) 
• Has the patient been infected for more than 6 months or assumed so- NOT required but resolution of acute cases of

HCV without treatment should be considered.
• Does the patient have a Metavir score of F2 or greater based on the criteria below  - please submit data

o Liver biopsy with F2 or greater

o APRI score of > 0.7 calculator available at --- http://www.hepatitisc.uw.edu/page/clinical-calculators/apri 

o Fibro Sure / Fibro Test > 0.48

o FibroScan > 7.5 kilopascals

o DO NOT SUBMIT A FIBROMETER TEST, as this does not meet the State of California guideline as a measure of
   fibrosis. 

o If proven cirrhosis provide the numeric CTP score in the appropriate column at right. Calculator available at
http://www.mdcalc.com/child-pugh-score-for-cirrhosis-mortality/ CTP A is score 5-6, CTP B is 7-9 and CTP C is 
10-15 

A B C 
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