
Epclusa + 
Ribavirin 
12 weeks 

Cirrhosis Status No Cirrhosis* 

Epclusa 
12 weeks 

*See next page for Epclusa decision tree in persons with cirrhosis.

**Consult Liver Disease Specialist before prescribing treatment for persons with genotype 3, 
past treatment failure, cirrhosis, hepatocellular carcinoma (HCC), renal disease, pre- and 
post-liver transplant, or HIV or hepatitis B co-infection. 

Link to AASLD/IDSA Guidelines:   http://hcvguidelines.org/full-report-view 

Sofosbuvir/Velpatasvir 
(Epclusa®) 

for Genotype 3 No Cirrhosis* 

Past Treatment? 

Past Treatment Medications Peg/RBV1 Sof/RBV2 NS5A-based 

Stop: Consult 
Specialist** 

Preliminary data suggest that NS5A Genotype 3 RAV testing is recommended for all genotype 3 
patients prior to treatment. Consult Specialist first**. 

1Peg/RBV = Pegylated interferon/ 
     Ribavirin 
2Sof/RBV = Sofosbuvir/Ribavirin 

Yes No 

Click on Recommended 
Treatment for Forms 

http://hcvguidelines.org/full-report-view
https://anthc.org/wp-content/uploads/2017/05/pEpclusa12wks.pdf
https://anthc.org/wp-content/uploads/2017/05/pEpclusaRibavirin12wks.pdf


Epclusa + 
Ribavirin 

12 weeks** 

Cirrhosis Status 
Compensated 

Cirrhosis* 

Epclusa 
12 weeks 

*Consult Liver Disease Specialist before prescribing treatment for persons with genotype 3, past 
treatment failure, cirrhosis, hepatocellular carcinoma (HCC), renal disease, pre- and post-liver 
transplant, or HIV or hepatitis B co-infection. 

**Epclusa 24 weeks- Consider for persons with decompensated cirrhosis who cannot take ribavirin. 

Link to AASLD/IDSA Guidelines:   http://hcvguidelines.org/full-report-view 

Sofosbuvir/Velpatasvir 
(Epclusa®) 

for Genotype 3 Cirrhosis* 

Past Treatment? 

Past Treatment 
Medications 

Peg/RBV1 Sof/RBV2 NS5A-based 

Stop: Consult 
Specialist* 

Decompensated 
Cirrhosis* 

Preliminary data suggest that NS5A Genotype 3 RAV testing is recommended for all genotype 3 
patients prior to treatment. Consult Liver Disease Specialist first*. 

1Peg/RBV = Pegylated interferon/ 
  Ribavirin 
2Sof/RBV = Sofosbuvir/Ribavirin 

Yes* No 

Click on Recommended 
Treatment for Forms 

http://hcvguidelines.org/full-report-view
https://anthc.org/wp-content/uploads/2017/05/pEpclusa12wks.pdf
http://anthctoday.org/community/hep/providers/treatment/packets/pEpclusaRibavirin12wks.pdf
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