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Objective

Despite the 2013 United States 
Preventive Services Task Force 
(USPSTF) recommendations, 
hepatitis C virus (HCV) screening 
rates among patients born between 
1945-1965 has remained below 25% 
(MacLean, 2018). 

At our outpatient academic 
suburban primary care practice in 
Albany County, NY, our HCV baseline 
prior to interventions was 31.75%. 

Our practice attempted to increase 
screening rates among this birth 
cohort.

Results

Table 1 summarizes the differences in testing rates by 
demographic characteristics. 

There were no statistically significant differences in HCV 
screening due to gender, race, ethnicity, or insurance. 

Patients who were categorized as high risk (defined by Risk 
Adjustment Factor of 4) were more likely to be tested than 
patients categorized as standard risk (p=0.034). 

Figure  1 displays a run chart with results of HCV testing in 
eligible patients from January 2018 to April 2020.

The chance that a test conducted for eligible patients 
increased from 30.8% (pre-intervention, Jan 2018- Feb 2019) 
to 73.9% in 2019 (post-intervention, Jun 2019-April 2020). 

Table 1.  Demographic Characteristics in HCV  Screened Patients Figure 1.  Hepatitis C Screening January 2018 Through April 2020

Methods

We implemented a three-pronged program to 
increased HCV screening.  This included an EHR 
prompt, additional nurse generated orders, and 
physician tracking of HCV orders.

We performed a retrospective chart review on 
patients eligible for HCV screening with birth years 
1945-1965 at the time of their visit at the Albany 
Med Internal Medicine/Pediatrics practice. 

We report monthly HCV screening from January 
2018 to April 2020. 

In addition, we determined whether HCV screening 
rates differed by race, gender, ethnicity, private vs 
public insurance, and risk stratification (standard vs. 
high-risk patient).

Conclusion

In this outpatient Med/Peds practice, HCV screening 
rates increased dramatically after incorporation of an 
EMR prompt, as well as nursing-generated orders for 
patients due for screening. 

There did not appear to be any racial or ethnic 
disparities in HCV screening. 

High-risk patients were more likely to be screened, 
perhaps as they receive more case management 
services and are more likely to be in the office, 
increasing the opportunities for screening. 

Next steps might include adapting these interventions 
to screening all patients age 18-79, as per the updated 
2020 USPSTF guidelines. 
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