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 Case Western Reserve University BS Nursing 1995

 Case Western Reserve University MSN, ND 1997
 Sigma Theta Tau Honor Society

 Suma Cum Laude

 Alumni Award for Clinical Excellence

 Sonoma State University Post Masters FNP 2000



 Primary care and pediatrics 1997-2007

 GI specialty 2007-2011

 Family practice/GI subspecialty focus in hepatology 
and Hepatitis C 2011 to present

 Member AASLD

 Attend annual Liver Meeting

 Member AGA

 Active participant UCSF ECHO for Hepatitis C

 Question myself daily





 Chicken Ranch Rancheria of MiWuk Indians

 Community/Tribal Primary Care Center

 Yoga

 Diabetes Education group

 Healthy Eating Group

 Hepatitis C Group

 Caregiver Support Group

 Psychology Services





 Treat Hepatitis C in a primary care environment 
successfully for the last 5 years

 102 Hepatitis C cures

 4 Active failures

 9 Patients currently in treatment

 3 Pending prescriptions for treatment

 25 Pending SVR’s

 Over 100 active untreated liver patients on my panel

 6 New referrals weekly

 Caring for early and late stage liver disease including 
primary care for some patients, consultant for others





 The success of a hepatitis C program lies in the 
support of the administration allowing the provider 
time to build the skills necessary to care for this fragile 
and needy population.  Critical to the success is  a 
knowledgeable team in place to minimize errors, 
produce smooth work flow and effectively case manage  
hepatitis C patients. 



Knowledge

• About your patient and how to use the knowledge

• About identifying eligible patients

 About knowing what to prescribe

 About knowing how to successfully prescribe

 About knowing how to follow patients

Support

• In building systems that work to simplify monitoring and 
following patients

• For education of providers and staff







 www.hep-druginteractions.org

 University of Liverpool drug interactions

 www.hepatitisc.uw.edu

 Clinical calculators

 www.hcvguidelines.org

 Access the full report on treating Hep C

 www.mayoclinic.org

 MELD Na calculator

http://www.hep-druginteractions.org/
http://www.hepatitisc.uw.edu/
http://www.hcvguidelines.org/
http://www.mayoclinic.org/


 Stage of liver disease

 Genotype

 Prior treatment

 Comorbidities

 Medications



 Can I treat?

 What do I use? 

 How long do I use it?

 Will insurance cover the 
medications?

 How does the patient get 
medication?

 How do I follow the 
patient?

 We didn’t even talk about 
screening





Stage of fibrosis
 For most managed Med-Cal F2-4 required and will accept blood 

tests (fibroSure etc), FibroScan or biopsy
 Some private insurance are starting to accepting any stage of 

fibrosis for treatment
 Decompensation/overall health and patient likely to tolerate 

treatment regimen/treatment likely to benefit patient
Genotype
 Need to know what med to use and how long to use it
Comorbidities
 Remember to check out your patients comorbidities as a low 

stage of fibrosis and comorbidities can buy them treatment; look 
at the DHHS and AASLD guidelines

Medication interactions
 Check Liverpool medication interaction checker
 No herbs/supplements































 If your prescription is denied by the insurance 
company appeal, appeal then patient assistance

 Don’t give up, it is hard work, you will have to write 
letters, talk to  lots of people on the phone, fight your 
case but most often you will win what is right for your 
patient. 









 Variable duration of treatment 12, 16, 24 weeks but they all 
have a 12 week SVR as a marker of cure

 Remember to follow cirrhotic patients every 6 months with 
imaging and AFP even if cured until we have better 
knowledge or tests

 What if they fail!!! Back to the drawing board, devise a new 
plan, start at the top, reassess, they are now treatment 
experienced, reevaluate, consult the guidelines and always 
question yourself and your knowledge.





 Contact Keri Gailloux

 Keri.gailloux@ucsf.edu

 415-353-4994

 HCVecho@ucsf.edu

 Gina Valente-Moore, ND

 209-984-4820

 valentgm@ah.org

mailto:HCVecho@ucsf.edu
mailto:valentgm@ah.org





