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TherigySTM is a patient-focused specialty therapy management
software. The platform equips pharmacies with the tools to
standardize patient management programs and to capture

documentation of
therapy completed
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* Establish a standard of practice for the patient-care process of 28;16%

hepatitis C patients

*  Pharmacist to collaborate with clinic to optimize HCV
treatment regimen based upon clinical guidelines and
insurance coverage
Initial assessment and patient education are documented and
provided in clinic
A monthly monitoring plan was established for each patient

SVR12 by Genotype

In this observational study of standardized clinical pharmacy
80 W Treatment relapse operations provided in a medical clinic supported by a pharmacy
technology platform it was demonstrated that the pharmacy care
process can be streamlined between the numerous steps and
become a dynamic patient management operation. In addition, the
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