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Introduction
In 2022 Oregon Health & Science University developed a multidisciplinary 
telehealth Hepatitis C Virus (HCV) treatment program at its tertiary 
academic urban medical center based on few existing models across the 
globe.1-4 The treatment outcomes of the 12-month pilot program were 
presented at INHSU 2023. The sustainability and best practices of the 
program were previously unknown.

Objectives
• Illustrate a functional model of multidisciplinary telehealth HCV 

treatment for hospitalized patients and its intervention points along the 
HCV care cascade

• Outline two-year clinical and patient-centered outcomes

Background
An HCV care cascade that utilizes the traditional outpatient treatment model 
has barriers to successful HCV elimination. A internal retrospective review of 
patients found to be HCV viremic during admission at between July 2015 and 
March 2020 demonstrated only 15 patient (31.2%) completed their follow-up 
appointment. 2 years after discharge, 85% remained untreated.5 A recent 
narrative review of hospital-based HCV treatment programs highlighted that 
expedited HCV screening, timely clinical assessments, and particular attention 
to supporting the hospital-to-outpatient transition resulted in higher treatment 
uptake and completion in comparison to standard outpatient referral models.6

 

These findings, in conjunction with increasing rates of hospital admissions 
among people with SUD,7,8 highlight that HCV-based interventions for PWUD 
during hospitalization are an opportunity to contribute to HCV elimination.

• Hospital-based HCV treatment is an efficient, effective, and 
sustainable means of providing treatment access to 
vulnerable populations, including people who use drugs.
• Providing treatment consultation while hospitalized is patient-

centered, reduces delays in the care cascade, and increases 
treatment uptake and completion.
• Low-barrier approaches, such as telehealth services and 

minimal lab monitoring, should be adopted.
• Multidisciplinary teamwork, in particular social work and 

pharmacy support, is key to reducing barriers to care and 
maintaining engagement after hospital discharge.

Conclusions
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