
Best Practice Reminder 

Automatic Reflex Hepatitis C Virus (HCV) Antibody to RNA Reflex Testing 

Hepatitis C Testing Is Important for Hawaiʻi and the U.S. 

• Hawaiʻi has higher rates of liver cancer than most of United Statesi, and the leading 
causes are viral hepatitis B and Cii. Across the U.S., new cases of hepatitis C are on the 
rise, increasing by more than 60% from 2015 to 2019.iii  

• Almost half of people with hepatitis C are unaware of their infection.iv Timely and 
complete testing is the first step to accessing curative treatment. However, one in three 
people with a positive HCV-antibody test do not receive a confirmatory RNA test.v All 
adults over age 18 are currently recommended to get tested at least once.iii 

• Hepatitis C is curable for most people within 12 weeks. A positive test for HCV RNA is 
needed to diagnose current HCV infection and initiate oral curative treatment.  Without 
treatment, 15-20% of adults with chronic HCV infection will develop progressive liver 
fibrosis and cirrhosis which can lead to death.iii  

HCV Antibody Reflex Testing to RNA is Best Practice  

• HCV antibody (anti-HCV) test is insufficient to 
diagnose current HCV infection on its own. A 
positive HCV antibody test requires follow-up 
confirmatory RNA test to determine if someone is 
currently infected with HCV, per CDC guidelines. 

• Positive HCV antibody tests should be “reflexed” 
to HCV RNA test automatically from the same 
blood sample. The American Association for the 
Study of Liver Diseases (AASLD) and Infectious 
Diseases Society of America hepatitis C guidelines 
recommend HCV antibody testing with reflex HCV 
RNA testing as a best practice. 

HCV Antibody Reflex Testing to RNA Improves Outcomes 

• Reflex testing improves completion of confirmatory testing. In a multi-city study, if the 
specimen was not obtained on the same day, only 25% of people followed up with RNA 
testing after a positive HCV-antibody test.vi HCV reflex testing has been shown to 
significantly increase the percentage of ED patients who received RNA confirmatory 
testing.vii  

• Reflex increases treatment initiation. HCV reflex testing confirms current HCV infection 
in fewer visits.viii When HCV antibody, RNA, and other pre-treatment labs were bundled,  
patients were more likely to start treatment and to start it more quickly.ix 

Practice Points 

• For new patients, order anti-HCV with 
automatic reflex to HCV RNA test 
 
CLH Test Code: HCVABR (0437) 
DLS Test Code: 542R 
 

• For existing patients, ensure that HCV 
RNA tests are completed for all 
positive anti-HCV test results.  
 
CLH Test Code: HCVRNA (8026) 
DLS Test Code: 5442 
 

https://www.cdc.gov/mmwr/preview/mmwrhtml/mm6218a5.htm
https://www.hcvguidelines.org/
https://www.testmenu.com/CLH/Tests/932933
https://til.dlslab.com/physicians/test-directory-view-test/?test=5423
https://www.testmenu.com/CLH/Tests/932936
https://til.dlslab.com/physicians/test-directory-view-test/?test=54420


Additional Resources 

https://www.cdc.gov/hepatitis/hcv/hcvfaq.htm 

https://www.cdc.gov/knowmorehepatitis/hcp/Screen-All-Patients-For-HepC.htm  
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