
 HepaƟƟs C : Genotype 1a Non‐CirrhoƟc Treatment Regimen 

Is paƟent treatment experienced? 

yes no 

Version:  12/11/2017 

SOF 

RaƟng: IA 

SOF/VEL 
12 weeks 

May consider 
If HCV RNA 
< 6 million 

Ø black  
Ø HIV 

or 

IFN + RBV 

or 

IFN+RBV + PI 

or 

or 

Direct AcƟng AnƟvirals (DAAs): 
EBR/GZR:   elbasvir/grazoprevir (ZepaƟer) 
G/P:            glecaprevir/pibrentasvir (Mavyret) 
LDV/SOF:   ledipasvir/sofosbuvir (Harvoni) 
SOF/VEL:   sofosbuvir/velpatasvir (Epclusa) 
SOF/VEL/VOX: sofosbuvir/velpatasvir/voxilaprevir (Vosevi) 

RaƟng: IA 

RaƟng: IA 

LDV/SOF 
12 weeks 

RaƟng: IA 

or 

or 

SOF/VEL 
12 weeks 

RaƟng: IA 

LDV/SOF 
12 weeks 

RaƟng: IA 

G/P 
8 weeks 

RaƟng: IA 

RaƟng: IA 

SOF/VEL 
12 weeks 

RaƟng: IA 

LDV/SOF 
12 weeks 

RaƟng: IA 

G/P 
8 weeks 

RaƟng: IA 

Check for NS5A RASs 

(‐) RASs EBR/GZR 
12 weeks 

RaƟng: IB 

LDV/SOF 
8 weeks 

(‐) 

Check for NS5A RASs 

EBR/GZR 
12 weeks 

RaƟng: IIa,B 

SOF/VEL/VOX 
12 weeks 

G/P 
12 weeks 

or 

NS5A 

RaƟng: IA 

SOF/VEL/VOX 
12 weeks 

RaƟng: IIa,B 

G/P 
12 weeks 

*RaƟng for Level of RecommendaƟon 

These are recommended in the AASLD/IDSA 
guidelines but have less evidence to support 
their use and are not ECHO preferred regimens 



 HepaƟƟs C : Genotype 1a CirrhoƟc Treatment Regimen 

Does the paƟent have decompensated cirrhosis? 

no yes 

Version:  12/11/2017 

or 

(‐)  
RASs 

or 

IFN+RBV 

Check NS5A RASs 

(‐) 
RASs 

or 

Direct AcƟng AnƟvirals (DAAs): 
EBR/GZR:   elbasvir/grazoprevir (ZepaƟer) 
G/P:            glecaprevir/pibrentasvir (Mavyret) 
LDV/SOF:   ledipasvir/sofosbuvir (Harvoni) 
SOF/VEL:   sofosbuvir/velpatasvir (Epclusa) 
SOF/VEL/VOX: sofosbuvir/velpatasvir/voxilaprevir (Vosevi) 

RaƟng: IA RaƟng: IA 

SOF/VEL 
12 weeks 

or 
RaƟng: IA 

SOF/VEL 
12 weeks 

RaƟng: IB 

G/P 
12 weeks 

RaƟng: IA 

EBR/GZR 
12 weeks 

Is the paƟent treatment experienced? 

no 

RaƟng: IA 

SOF/VEL 
12 weeks 

RaƟng: IA 

RaƟng: IA 

Check NS5A RASs 

RaƟng: IA 

EBR/GZR 
12 weeks 

G/P 
12 weeks 

LDV/SOF 
12 weeks 

SOF/VEL/VOX 
12 weeks 

G/P 
12 weeks 

RaƟng: IIa,B 

IFN+RBV + PI SOF 

RaƟng: IA 

SOF/VEL/VOX 
12 weeks 

NS5A 

G/P 
12 weeks 

RaƟng: IIa,B 

or 

Did paƟent fail NS5A or SOF?   no 

or 

or 
RaƟng: IIC 

or 
RaƟng: IIC 

SOF/VEL + RBV 

24 weeks            

LDV/SOF + RBV 
24 weeks            

RaƟng: IA 

SOF/VEL + RBV 
12 weeks            

RaƟng: IA  

LDV/SOF + RBV 
12 weeks            

RaƟng: IA 

yes 

NS5A SOF 

RaƟng: IIC 

SOF/VEL + RBV 

24 weeks 

or 

If RBV Intolerant: 

RaƟng: IA 

RaƟng: IA 

LDV/SOF 
24 weeks 

SOF/VEL 
24 weeks 

*RaƟng for Level of RecommendaƟon 

These are recommended in the AASLD/IDSA 
guidelines but have less evidence to support 
their use and are not ECHO preferred regimens 



 HepaƟƟs C : Genotype 1b Non‐CirrhoƟc Treatment Regimen 

Is paƟent treatment experienced? 

yes no 

Version:  12/11/2017 

Which treatment? 

or 

or 

IFN+RBV+Pl 

or 

or 

or or 

May consider 
If HCV RNA 
< 6 million, 

Ø black  
Ø HIV or 

IFN+RBV 

Direct AcƟng AnƟvirals (DAAs): 
EBR/GZR:   elbasvir/grazoprevir (ZepaƟer) 
G/P:            glecaprevir/pibrentasvir (Mavyret) 
LDV/SOF:   ledipasvir/sofosbuvir (Harvoni) 
SOF/VEL:   sofosbuvir/velpatasvir (Epclusa) 
SOF/VEL/VOX: sofosbuvir/velpatasvir/voxilaprevir (Vosevi) 

RaƟng: IB 

LDV/SOF 

8 weeks 

RaƟng: IA RaƟng: IA 

RaƟng: IA 

RaƟng: IA 

RaƟng: IA 

RaƟng: IA 

RaƟng: IA 

G/P 
8 weeks 

EBR/GZR 
12 weeks 

LDV/SOF  
12 weeks 

SOF/VEL  
12 weeks 

SOF/VEL  
12 weeks 

LDV/SOF  
12 weeks 

SOF/VEL/VOX  
12 weeks 

RaƟng: IA 

RaƟng: IA 

RaƟng: IA 

RaƟng: IA 

SOF/VEL  
12 weeks 

LDV/SOF   
12 weeks 

G/P 
8 weeks 

EBR/GZR 
12 weeks 

SOF or NS5A NS5A 

RaƟng: IA 

SOF/VEL/VOX  
12 weeks 

RaƟng: IIa,B 

RaƟng: IIa,B RaƟng: IIa,B 

SOF/VEL 
12 weeks 

G/P 
12 weeks 

G/P 
12 weeks 

*RaƟng for Level of RecommendaƟon 

These are recommended in the AASLD/IDSA 
guidelines but have less evidence to support 
their use and are not ECHO preferred regimens 



 HepaƟƟs C : Genotype 1b CirrhoƟc Treatment Regimen 

no 

Version:  12/11/2017 

IFN + RBV 

Is paƟent treatment experienced? 

Does the paƟent have decompensated cirrhosis? 

no yes 

Direct AcƟng AnƟvirals (DAAs): 
EBR/GZR:   elbasvir/grazoprevir (ZepaƟer) 
G/P:            glecaprevir/pibrentasvir (Mavyret) 
LDV/SOF:   ledipasvir/sofosbuvir (Harvoni) 
RBV:            ribavirin 
SOF/VEL:   sofosbuvir/velpatasvir (Epclusa) 
SOF/VEL/VOX: sofosbuvir/velpatasvir/voxilaprevir (Vosevi) 

or 

no Did paƟent fail NS5A or SOF?  

or 

If RBV Intolerant: 

or 

or 

IFN + RBV + Pl SOF 

or 

or 

or 

or 

RaƟng: IIC 

or 
RaƟng: IIC 

SOF/VEL + RBV 
24 weeks            

LDV/SOF + RBV 
24 weeks            

RaƟng: IA 

RaƟng: IA 

SOF/VEL + RBV 
12 weeks            

LDV/SOF + RBV 
12 weeks            

RaƟng: IA 

RaƟng: IA 

LDV/SOF 
24 weeks 

SOF/VEL 
24 weeks 

RaƟng: IA RaƟng: IA RaƟng: IA 

RaƟng: IA 

RaƟng: IB 

SOF/VEL 
12 weeks 

SOF/VEL 
12 weeks 

G/P 
12 weeks 

EBR/GZR 
12 weeks 

RaƟng: IA 

RaƟng: IA 

RaƟng: IA 

RaƟng: IA 

EBR/GZR 
12 weeks 

G/P 
12 weeks 

LDV/SOF   
12 weeks            

SOF/VEL  
12 weeks            

NS5A 

RaƟng: IA 

SOF/VEL/VOX 
12 weeks 

RaƟng: IIa,B 

RaƟng: IIa,B 

SOF/VEL 
12 weeks 

G/P 
12 weeks 

SOF/VEL/VOX 
12 weeks 

RaƟng: IIa,B 

G/P 
12 weeks 

yes 

NS5A SOF 

RaƟng: IIC 

SOF/VEL + RBV 
24 weeks 

*RaƟng for Level of RecommendaƟon 

These are recommended in the AASLD/IDSA 
guidelines but have less evidence to support 
their use and are not ECHO preferred regimens 



Genotype 2 PaƟents 
Does the paƟent have cirrhosis? 

no yes 

Version:  12/11/2017 

Is the paƟent SOF experienced? 

yes 

Is the paƟent decompensated? 

Is the paƟent SOF experienced? 

yes no 

or 

HepaƟƟs C Genotype 2 Treatment Regimen Decision Tree 

or 

or 

If RBV Intolerant 

Direct AcƟng AnƟvirals (DAAs): 
EBR/GZR:   elbasvir/grazoprevir (ZepaƟer) 
G/P:             glecaprevir/pibrentasvir (Mavyret) 
RBV:            ribavirin 
SOF/VEL:    sofosbuvir/velpatasvir (Epclusa) 
SOF DAC:    sofosbuvir and daclatasvir 

no Is the paƟent SOF experienced? 

yes no 

yes no 

or 

RaƟng: IIC  RaƟng: IA 

SOF/VEL  + RBV 
12 weeks 

SOF/VEL + RBV 
24 weeks 

RaƟng: IIB 

RaƟng: IA 

RaƟng: IIC 

SOF DAC + RBV 
12 weeks 

SOF/VEL 
24 weeks 

SOF DAC 
24 weeks 

RaƟng: IB  RaƟng: IA 

RaƟng: IB 

G/P 
12 weeks 

SOF/VEL 
12 weeks 

RaƟng: IB  RaƟng: IA 

RaƟng: IA 

G/P 
8 weeks 

SOF/VEL 
12 weeks 

SOF/VEL 
12 weeks 

RaƟng: IIb,B 

G/P 
12 weeks 

SOF/VEL 
12 weeks 

*RaƟng for Level of RecommendaƟon 

These are recommended in the AASLD/IDSA 
guidelines but have less evidence to support 
their use and are not ECHO preferred regimens 



no 

HepaƟƟs C Genotypes 3 Treatment Regimen Decision Tree 

Genotype 3 PaƟents 

Version:  12/11/2017 

Does the paƟent have cirrhosis? 

no 

Is the paƟent treatment experienced? 

yes 

Is the paƟent decompensated? 

yes  no 

yes 

Is the paƟent DAA experienced? 

Direct AcƟng AnƟvirals (DAAs): 
EBR/GZR:   elbasvir/grazoprevir (ZepaƟer) 
G/P:            glecaprevir/pibrentasvir (Mavyret) 
RBV:            ribavirin 
SOF/VEL:   sofosbuvir/velpatasvir (Epclusa) 
SOF/VEL/VOX: sofosbuvir/velpatasvir/voxilaprevir (Vosevi)SOF DAC:  
sofosbuvir and daclatasvir 

Is the paƟent treatment experienced? 

yes 

no 

yes  no 

yes 
no 

Is the paƟent DAA experienced? 

Is the paƟent DAA experienced? 

yes  no 

or  NS5A TesƟng 

(+) Y93  (‐) Y93 

*IF NS5A‐experienced, add weight based RBV 

or 

or 

or 

If RBV Intolerant: 

or 

or 

or RaƟng: IIC 
RaƟng: IA 

RaƟng: IA 

RaƟng: IIC 

RaƟng: IIB 

SOF/VEL  
24 weeks 

SOF DAC 
24 weeks 

SOF DAC + RBV 
12 weeks 

SOF/VEL + RBV 
12 weeks SOF/VEL + RBV 

24 weeks 

RaƟng: IA 

SOF/VEL /VOX* 
12 weeks 

RaƟng: IIb,B 

RaƟng: IB 

EBR/GZR + SOF 
12 weeks 

SOF/VEL/VOX 
12 weeks 

RaƟng: IA 

G/P 
12 weeks 

RaƟng: IA 

RaƟng: IIa,B 

SOF/VEL + RBV 
12 weeks 

SOF/VEL/VOX 
12 weeks 

RaƟng: IA 

SOF/VEL  
12 weeks 

RaƟng: IA 

SOF/VEL /VOX* 
12 weeks 

RaƟng: IA 

RaƟng: IA 

SOF/VEL  
12 weeks 

G/P 
8 weeks 

*RaƟng for Level of RecommendaƟon 



or 

yes 

HepaƟƟs C Genotypes 4 Treatment Regimen Decision Tree 
Version: 12/4/2017 

yes  Does the paƟent have cirrhosis?  no 

Genotype 4 PaƟents 

Is the paƟent treatment experienced? 

Yes—PEG/RBV 

or 

no 

Is the paƟent DAA experienced? 

Yes  No 

Is the paƟent 
decompensated? 

or 

or 

If RBV Intolerant: 

Yes 

no 

or 

Yes—DAA 

no 

Is the paƟent DAA experienced? 

Direct AcƟng AnƟvirals (DAAs): 
EBR/GZR:   elbasvir/grazoprevir (ZepaƟer) 
G/P:            glecaprevir/pibrentasvir (Mavyret) 
LDV/SOF:   ledipasvir/sofosbuvir (Harvoni) 
RBV:             ribavirin 
SOF/VEL:   sofosbuvir/velpatasvir (Epclusa) 
SOF/VEL/VOX: sofosbuvir/velpatasvir/voxilaprevir (Vosevi) 

RaƟng: IIC 

RaƟng: IIC 

LDV/SOF + RBV 
24 weeks 

SOF/VEL + RBV 
24 weeks 

RaƟng: IA 

RaƟng: IA 

RaƟng: IA 

RaƟng: IA 

SOF/VEL + RBV 
12 weeks 

LDV/SOF + RBV 
12 weeks 

LDV/SOF 
24 weeks 

SOF/VEL 
24 weeks 

RaƟng: IA RaƟng: IA RaƟng: IA 

RaƟng: IB 

RaƟng: IIa,B 

G/P 
12 weeks 

SOF/VEL 
12 weeks 

SOF/VEL/VOX 
12 weeks 

RaƟng: IA 

SOF/VEL/VOX 
12 weeks 

RaƟng: IA 

SOF/VEL 
12 weeks 

RaƟng: IA 

G/P 
8 weeks 

RaƟng: IIa,B 

SOF/VEL 
12 weeks 

RaƟng: IIa,B 

EBG/GZR 
12 weeks 

G/P 
12 weeks 

RaƟng: IIa,B 

LDV/SOF 
12 weeks 

EBG/GZR 
12 weeks 

RaƟng: IIa,B 

RaƟng: IIa,B 

LDV/SOF 
12 weeks 

EBG/GZR 
12 weeks 

*RaƟng for Level of RecommendaƟon 

These are recommended in the AASLD/IDSA 
guidelines but have less evidence to support 
their use and are not ECHO preferred regimens 




