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Background a

Figure 1: Hepatitis C Referral Process

* 2.4 million Americans living with Hepatitis C virus infection'
* Direct-acting antiviral (DAA) agents are preferred treatment but there are many

barriers to DAA treatment?* e Ensure access: prior
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* Specialty pharmacists and pharmacy technicians are uniquely trained to assist in and document any e Process of specialty patient * Adherence support
mitigation of DAA treatment barriers preferences within medication procurement * Schedule 4 week * Side effect mitigation
» St. Elizabeth Healthcare’s Specialty Pharmacy and Medication Management Clinic note e IMmunization evaluation follow up with MMC e Immunization
(MMC) work together for patients referred for hepatitis C treatment and administration i : evaluation and
e Studies suggest typical SVR rate in practice is approximately 86-95% and completion e Place laboratory test orders Specialty Pharmacy administration
rate is approximately 92-94%-" \ based on insurance * Coordinate 12 week

post treatment follow
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Determine if the combination of a pharmacist-managed clinic with a specialty St. Elizabeth Specialty
pharmacy improves the treatment cure rate of patients with hepatitis C compared to \Pharmacy /
other studies

Study Design Results

* Retrospective observational study
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* Identify the percentage of patients referred to the pharmacist-run hepatitis C clinic 840 patients o 3 remain P patients who
with sustained virologic response (SVR) oferred to 742 initiated 708 completed detectable treatment completed treatment
Secondary Outcomes: MMC treatment treatment did not obtain
* Evaluate the percentage of patients who completed hepatitis C treatment 28,9 VR SVR labs
. . : — testing not
 Determine the percentage of patients who obtained SVR labs , of
: e . o obtained

Inclusion Criteria: 96 dismissed .
e >18 years, diagnosed with hepatitis C infection, and referred to the hepatitis C clinic prior to patients who

by a gastroenterologist or infectious disease practitioner who has signed a treatment , , , completed SVR testing
. Figure 2: Flow diagram of patients referred for HCV treatment
collaborative care agreement.
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