Minimum testing for HCV

Low-resource
country program

Comprehensive

Interferon Price

Proposed HCV

elimination (WHO Guidelines) program reduction program |Testing package

Anti-HCV antibody test S 1771 S 17.71 | S 17.71 | S 17.71 | S 17.71
HCV Genotype S 317.72 | S 317.72 | § 317.72 | S 317.72
HCV RNA PCR* S 125.34 | S 163.06 | S 163.06 | S 163.06 | $ 163.06
CBC** S 11.83 | S 11.83 S 11.83
CMPpP** S 36.17 [ S 36.17 S 36.17
Abd US S 40.00 S 40.00
Liver Biopsy certain cases
Fibroscan S 9420 | S 94.20 | S 94.20
HCV subtype X
HBsAg S 8.00
Anti-HBs S 9.00
Anti-HBc(total) S 9.00
Anti-HIV S 7.00
Anti HAV IgG S 9.00
INR S 8.00
Iron, Ferritin, Transferin S 30.00
ANA S 12.00
TSH S 9.00

Total Cost (GEL)| $ 393.73 §$ 87261 $ 1,006.81 $ 918.81 S 1,107.81

*PCR should be checked at minimum prior to treatment, end of treatment, and 3 months after completion of treatment
**CBC and CMP are used to estimate level of fibrosis using FIB-4 or APRI scoring system

Certain cases=cases where cirrhosis is suspected but not determined using FIB4 or APRI




