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TRIO: PATIENT DISPOSITION
Cure access varied by payer type.  Start rates ranged from 52% to 83%. Of the 
patients who started, 73% to 86% received drug within 30 days of prescription

*Total includes 233 patients that were self-pay, patient assistance or with unknown payer coverage

Total*
n=13417

Non-Start
3989 (30%)

Start
9428 (70%)

Within 30 Days
7580/9428 (80%)

After 30 Days
1848/9428 (20%)

Commercial
n=3590

Non-Start
1335 (37%)

Start
2255 (63%)

Within 30 Days
1699/2255 (75%)

After 30 Days
556/2255 (25%)

Medicaid
n=2916

Non-Start
1389 (48%)

Start
1527 (52%)

Within 30 Days
1119/1527 (73%)

After 30 Days
408/1527 (27%)

Medicare
n=6678

Non-Start
1149 (17%)

Start
5529 (83%)

Within 30 Days
4734/5529 (86%)

After 30 Days
795/5529 (14%)

Failure to Start Reason Total Commercial Medicaid Medicare

Insurance Denied/Financial Reasons

Insurance Denied 2071 (82%) 723 (84%) 729 (81%) 591 (83%)

Pre-Authorization Requirements Not Met 54 (2%) 13 (2%) 30 (3%) 11 (2%)

Patient Could Not Afford Treatment 42 (2%) 17 (2%) 0 (0%) 13 (2%)

Patient Choice 323 (13%) 94 (11%) 127 (14%) 85 (12%)

Patient Health Reasons

Patient Hospitalized Unrelated to Treatment 14 (1%) 4 (0%) 6 (1%) 3 (0%)

Expired 26 (1%) 9 (1%) 6 (1%) 10 (1%)

Went to Transplant 4 (0%) 1 (0%) 0 (0%) 2 (0%)

Provider Choice 2 (0%) 0 (0%) 1 (0%) 1 (0%)

Total 2536 (100%) 861 (100%) 899 (100%) 716 (100%)

TRIO: FAILURE TO START REASONS
Non-start reasons were specified in 2535/3989 (64%) of patients. Overall, insurance denials and 
processes accounted for 84% (2125/2535) of non-start reasons
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TOTAL
OVERALL (9428/13417)

EBR-GZR (607/1032)
LDV-SOF (6136/7928)

PROD (253/661)
SOF-VEL (1275/2080)

<12 WEEKS (588/834)
12 WEEKS (8100/11685)

>12 WEEKS (740/898)

EGFR≥30 ML/MIN (7364/10206)
EGFR<30 ML/MIN (238/287)

NO DIABETES (7294/10319)
DIABETES (1600/2036)

NO HYPERTENSION (5135/7484)
HYPERTENSION (3718/4826)

NO HYPERLIPIDEMIA (8015/11282)
HYPERLIPIDEMIA (761/946)

NO HIV (8858/12400)
HIV (192/223)

VIRAL LOAD <800K IU/ML (6047/8169)

VIRAL LOAD ≥800K IU/ML (2933/4194)

NON-CIRRHOTIC (6639/9655)
CIRRHOTIC (2548/3159)

OVERALL (9428/13417)

TRIO: FACTORS ASSOCIATED WITH FAILURE TO 
START
Variables identified through univariate analyses as significantly associated (p<=0.05) with START/Non-START for the overall 
sample are indicated. Variables not significant after stratification by payer type are represented by open circles
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25% 35% 45% 55% 65% 75% 85% 95%
COMMERCIAL

OVERALL (2255/3590)

EBR-GZR (108/249)
LDV-SOF (1478/2105)

PROD (54/194)
SOF-VEL (351/580)

<12 WEEKS (142/222)
12 WEEKS (1983/3179)
>12 WEEKS (130/189)

EGFR≥30 ML/MIN (1700/2589)
EGFR<30 ML/MIN (30/42)

NO DIABETES (1821/2855)
DIABETES (258/378)

NO HYPERTENSION (1533/2151)
HYPERTENSION (732/1076)

NO HYPERLIPIDEMIA (1895/3003)
HYPERLIPIDEMIA (143/156)

NO HIV (1895/3003)
HIV (143/196)

VIRAL LOAD <800K IU/ML (2064/3214)

VIRAL LOAD ≥800K IU/ML (43/51)

NON-CIRRHOTIC (1639/2617)
CIRRHOTIC (536/740)

OVERALL (2255/3590)

MEDICAID
OVERALL (1527/2916)

EBR-GZR (96/238)
LDV-SOF (935/1552)

PROD (60/198)
SOF-VEL (258/537)

<12 WEEKS (106/204)
12 WEEKS (1311/2556)
>12 WEEKS (110/156)

EGFR≥30 ML/MIN (1233/2290)
EGFR<30 ML/MIN (16/33)

NO DIABETES (1247/2340)
DIABETES (219/353)

NO HYPERTENSION (963/1828)
HYPERTENSION (496/858)

NO HYPERLIPIDEMIA (1378/2533)
HYPERLIPIDEMIA (72/142)

NO HIV (1378/2533)
HIV (72/142)

VIRAL LOAD <800K IU/ML (1447/2710)

VIRAL LOAD ≥800K IU/ML (52/65)

NON-CIRRHOTIC (1093/2199)
CIRRHOTIC (409/599)

OVERALL (1527/2916)

70%

70%

25% 35% 45% 55% 65% 75% 85% 95%
63%

63%

25% 35% 45% 55% 65% 75% 85% 95%
52%

52%

MEDICARE
OVERALL (5529/6678)

EBR-GZR (396/530)
LDV-SOF (3679/4163)

PROD (114/255)
SOF-VEL (635/913)

<12 WEEKS (330/396)
12 WEEKS (4706/5741)
>12 WEEKS (493/541)

EGFR≥30 ML/MIN (4366/5191)
EGFR<30 ML/MIN (191/210)

NO DIABETES (4169/4980)
DIABETES (1115/1275)

NO HYPERTENSION (2797/3402)
HYPERTENSION (2467/2832)

NO HYPERLIPIDEMIA (4637/5602)
HYPERLIPIDEMIA (538/591)

NO HIV (4687/5602)
HIV (538/591)

VIRAL LOAD <800K IU/ML (5283/6320)

VIRAL LOAD≥800K IU/ML (97/107)

NON-CIRRHOTIC (3856/4723)
CIRRHOTIC (1577/1766)

OVERALL (5529/6678)

25% 35% 45% 55% 65% 75% 85% 95%
83%

83%

TRIO: DAYS TO FILL PRESCRIBED ANTI-HCV
THERAPIES
Mean days to fill were highest for Medicaid and Commercial covered patients, driven by a higher 
percentage of patients waiting >60 days to receive prescribed drugs
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Total (n=7580) Commercial (n=1699) Medicaid (n=1119) Medicare (n=4734)

Days to Fill Total Commercial Medicaid Medicare
Mean (SD) 24 (34) 29 (38) 31 (44) 19 (26)



Scatter of payers by start rates (x-axis) and % of starts occurring <30 days (y-axis) for 
Commercial payers (left) and State Medicaid (right) compared to Medicare (  ). Payers 
limited to those with >30 patients with an initial prescription

TRIO: NON-START AND DELAYED START 
RATES FOR SELECT PAYERS

Younossi Z, et al. 68th AASLD; Washington, DC; October 20-24, 2017; Abst. 1115.

TRIO: SUMMARY AND CONCLUSIONS
Reasons for non-starts: 84% (2125/2536) insurance denied or PA, 14% (367/2536) 
patient choice or health reasons
Variables associated with non-starts overall and within each Payer Type:

Regimen Choice:  Lowest start rates with PrOD
Lack of Hypertension
Lack of HIV
Non-cirrhotic disease

Impacted Populations (sum of non-starts and delayed starts) by Payer type
53% (1891/3590) of Commercial
62% (1797/2916) of Medicaid
29% (1944/6678) of Medicare

Payers are predominantly responsible for preventing HCV cure. Populations with 
less severe disease are mostly affected
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