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® HCV screening:
POC & laboratory testing
(HCV antibody, HCV RNA)

effective, accessible and reimbursed
treatment

> new generation DAAs fully reimbursed (no co-payment)
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o HCV screening as add-on
® IntrOd UCtIOn \ to the existing health check-ups

for: secondary school, first job,

e Perspective & Time Horizon:
public payer, life-time (20 years)
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Cost-effectiveness Sensitivity analysis for the 1st job health check-up (average 23 y.o.)
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® max parameter EUR

= min parameter EUR

e Conclusions

® Universal HCV screening is a cost-effective strategy to minimise the impact
of HCV infection in Poland.

® Adding HCV testing to the mandatory health check-ups for employees was
a dominant strategy amongst all age groups (from 25 to 49 y.o.).

® Other testing strategies were less favourable, but still cost-effective
considering the WTP in Poland.

® Sensitivity analyses confirmed the results of base case scenarios.
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