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Brief Outline

•Implementation Plan

•Assessment Tool

•Outcomes Data
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Montefiore Medical Center

•1,491 beds at 4 main hospitals

•93,000 Annual hospital admissions

• Serve diverse urban community in the Bronx

•Performed >65,000 HCV Ab Screens in 2017

•Went live with reflex testing in 2015





Assessment Tool

•Clinical Looking Glass
•Redundant anonymized

database of EHR data
•Queryable through GUI 

interface
• Incorporates clinical, 

laboratory, demographic 
and other coded 
information
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Study Design

• Identify new HCV diagnoses before and after 
algorithmic testing
• HCV AB+
• HCV VL+
• No Previous VL positivity

•One Month Washout

Pre (365days) Post (365days)

Reflex Go-Live

Washout





Cohorts

Yr Pre-Reflex Yr Post-Reflex

Screen + 1,262 1,451

-Male 748 861

-Female 514 590

Confirmed NEW+ 466 650

-Male 287 431

-Female 179 219



Building Study Endpoint Questions

•Was reflex testing being performed as planned?

•Were results having any meaningful impact?
• Were patients being followed up with clinicians?
• Were there any improved outcomes?



Pre (365days) Post (365days)

Reflex Go-Live

Washout



Was Testing Being Reflexed?

Yr Pre-Reflex Yr Post-

Reflex

(p)

% without 

VL within 

180days

41.3% 4.6% <0.0001



Patient Visits

• Software searched 
prospectively from Screen+ 
date looking for HCV ICD 
related outpatient event 

Yr Pre-

Reflex

Yr Post-

Reflex
(p)

% With HCV 

Related Clinical 

Appointment in 

180 days

40.1% 48.7% 0.001



Time-To Undetectable VL
• Search same cohorts for 

laboratory  undetectable VL 
following new HCV diagnosis. 

Yr Pre-

Reflex

Yr Post-

Reflex
(p)

% Achieving 

TND in 1yr

13.9% 19.5% 0.01



Summary

• NYC requires RNA testing in HCV Ab+ 
patients

• Success rates of RNA follow up are 
greatest amongst institutions who 
have implemented reflex testing.

• Systems change can be complex; 
Clinical stakeholders are key

• Improvements in patient outcomes 
(time to clinical visit, time to 
undetectable VL) may be seen 
following reflex testing 
implementation
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