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CARE-C Study Design

Enrollment and Randomization of HCV RNA positive patients

Current Care Model
n = 214

UK Interdisciplinary Team

HCV referrals to UK Hepatology Clinic
Screening: all Anti-HCV positive patients

Enhanced Care Model
n = 215

plus
PREP-C, Social Worker,   

Patient Navigator

UK Interdisciplinary Team

Excluded:
• HCV RNA negative
• Life Exp. < 1year
• No Consent

Analysis of Tx Barriers

➢ Tx uptake
➢ Retention in Care
➢ Tx completion, SVR12

➢ Tx uptake
➢ Retention in Care
➢ Tx completion, SVR12



Baseline Characteristics

✓Review Therapy
✓Prior Authorization
✓Appeals
✓Monitor Tx Adherence

✓Provider in Clinic
✓Supervising APPs

Specialty
Pharmacist

Provider 
(APP, MD)

✓Addiction Management
✓Manage Psychiatric 

Comorbidities
✓HCV Education
✓Manage Pat. Assistance
✓Lab Tracking

✓Determine Tx Candidacy
✓Prescribe Tx Regimen

Patient 
Navigator

Hepatologist
Nurse Case 
Manager

✓Appointment monitoring 
and support

Addiction 
Specialist

Social 
Worker

✓PREP-C Assessment
✓PREP-C Interventions
✓Social Support

University of KY Interdisciplinary Care Team

Expanded UK Team

Standard of Care Model (Arm 1)

SW/PN-PREP-C Model (Arm 2)

Database

Lab

Fibroscan

CARE-C Treatment Model: How does it work?



Baseline Characteristics



Predictors of Tx Uptake: 
Uni- and Multivariable Analysis

SOC

SW/PN-Interv.



Social-Worker/Patient-Navigator-
PREP-C-Intervention

Standard of Care

Social-Worker/Patient-Navigator-
PREP-C-Intervention

Standard of Care

Treatment Uptake and Loss to Follow Up Rate 
by Care Model

Time to Loss to Follow Up (months)

59 %

48 %
p=0.03

29 %

48 %

P<0.01
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Treatment Uptake and Loss to Follow Up
by Chronicity Documentation at 1st Clinic Visit*

68 %

42 %

p<0.001

25 %

53 %

p<0.001

Chronicity Documented

Chronicity
Not Documented
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Conclusions

- The addition of a social worker/patient navigator team performing a structured 
psychosocial assessment and interventions increases HCV Tx-uptake and reduces loss 
to follow up. 

- The Medicaid policy of requiring documentation of Hepatitis C chronicity for HCV 
medication approval reduces treatment uptake, delays treatment initiation, and 
increases loss to follow up. The SW/PN-PREP-C intervention effectively mitigated loss 
to follow up. 
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