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“There is one word that separates Liberty 
from the rest – SERVICE!  The pharmacy 
system and the support is the best available.”
lindsay walker Pharmacist/Owner
Walker Pharmacies

“RXQ is the most user-friendly and easy-to-
use system that I have worked on, and other 
pharmacists that use RXQ tell me the same.”
James Kelley Pharmacist/Owner
Kelley Drug

“RXQ has helped us make our pharmacy more 
efficient.  The robust reporting allows us to 
monitor all aspects of our business.” 
laurie meade COO
Summit Pharmacy, Inc.

“Liberty is above and beyond any pharmacy 
software vendor I have ever dealt with.”
Justin bintliff President/Owner
Clinton Drug, Inc.
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From Chaos 
    to Calm:

The Benefits of Workflow 
     in a Busy Pharmacy

Workflow can play a major role in  
improving dispensing efficiency and 
managing patients better. See how a 
variety of pharmacy practice settings 
use workflow to save time and money, 
improve service, and create a technol-
ogy foundation to support their strategic 
objectives.

 Plus...

•Making Specialty Pharmacy Work

•What to Know About  
 Track and Trace

•Engaging Patients via  

 Blue Button 
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Think of the world�’s most 
trusted tablet counter, 
now with a safety net

KL1PlusKL1Plus

Save time and prevent dispensing errors
with Kirby Lester�’s KL1Plus

The KL1Plus is all your pharmacy needs to count medications 
while safeguarding against errors. We have combined the 
best-selling KL1 tablet counter with streamlined verification 
software in one compact, affordable device. 

Small �– Just 7�” x 12�”, the KL1Plus fits in any crowded workspace. 

Check NDC and Patient Order �– Your patients get the right 
medication, dosage and quantity every time.

Process Orders Fast, Even 90-Day �– Dispensing and verifyingProcess Orders Fast, Even 90 Day Dispensing and verifying
with the KL1Plus is faster than just counting with a traditional tray.

Affordable �– Hits the �“sweet spot�” for pharmacies that want more
than just a tablet counter, but less than fully loaded dispensing 
software or robotics.

Just count? 
Or count and verify? 

800.641.3961
www.kirbylester.com

Or count and verify? 
It�’s your choice with 
the KL1 (left) or KL1Plus
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For more information...
Call: 877-238-4516, option 3
Email: sales@softwriters.com  
Visit: www.FrameworkLTC.com
© 2014 SoftWriters, Inc.

Outpace your competition
with FrameworkLTC®   

SoftWriters’ FrameworkLTC® pharmacy management software enables your 
pharmacy to run faster with enhanced customer service capabilities.

Pharmacies powered by FrameworkLTC have several unique competitive advantages:

•	Highly functional and cost-effective interfacing capabilities

•	Exceptional tools for resolving exceptions	associated	with	Rx	processing	and	fulfillment

•	Alerts for identifying enhanced care delivery and profit opportunities

•	Real-time	delivery	dashboard	with	filters	for	complete visibility of workflow and Rx tracking

•	Optimized billing and inventory control features to insure process and financial reporting integrity
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Forging Ahead: From Retail to LTC to 
Specialty Pharmacy
by Will Lockwood
Nick Karalis, R.Ph., didn’t get into pharmacy with the idea of 
running a specialty operation that’s grown into a 17,000-square-
foot headquarters building outside of Philadelphia. Instead, he 
got to where he is through a very natural progression of leveraging 
the expertise he had developed in his retail and LTC operations, 
with the latter forming a particularly strong basis for a move to 
specialty. He tells us how he has applied these skills and his tech-
nology platform to the intricacies of patient, administrative, and 
disease management in specialty pharmacy.

10
Features:

A Look at the Future: The Pharmacy 
Home Project
by Will Lockwood
There’s a great deal of discussion about how the pharmacist’s role 
is changing from that of a pill dispenser to a provider of clinical 
services. And there’s a recognition that pharmacy technology 
needs to be more tightly tied into the health information technol-
ogy spectrum to help this happen. We’re a little closer to that 
future now, thanks to a Web app, The Pharmacy Home Project, 
created by Community Care of North Carolina. You will see 
what this app is all about and how it’s being put into play to sup-
port enhanced care at the community pharmacy.

14

for the pharmaCist

From Chaos  
to Calm:
The Benefits of Workflow 
     in a Busy Pharmacy

Whatever a pharmacy’s focus — retail, LTC, or  
specialty — workflow can play a major role in moving 
prescriptions through the dispensing process efficiently 
and managing patients better. From staff specialization 
to automating administrative tasks and the built-in  
tracking and safety measures, pharmacies are using 
workflow to save time and money, improve service, and 
create a technology foundation to support their strategic 
objectives. story begins on page 17 

by Maggie Lockwood
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“What I like most about QS/1 is the stability, reliability and continuity of the 
products across platforms. They look and feel the same, so our pharmacists can 
easily go from one product to another.  

“QS/1’s Multi-Site Management system allows us to share information 
regarding patients, drugs, prescribers, pricing, etc. By enabling us to  
centralize and seamlessly share data between stores, we’ve been able to 
move most admin functions to the corporate level, freeing valuable time for 
our pharmacists. QS/1 also enables us to offer the same services as the large 
chains, whether it’s texting, e-Prescribing, IVR and web refills, adherence 
reminders or control over pricing plans.”

Learn how QS/1 can give you advantages to compete 
effectively in your market. Call 866.994.2672 or visit 
www.qs1.com today.

  “QS/1 gives us the opportunity to     
compete with the big guys.”

– Chad Corwell, MBA

©2014, J M SMITH CORPORATION.  QS/1, NRx, PrimeCare, SystemOne and WebConnect are registered trademarks, and MSM is a trademark of the J M Smith Corporation.

866.994.2672     www.qs1.com

for the pharmaCist
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I read recently that the American healthcare IT market will 
hit $31 billion in 2017, with a compound annual growth 
rate of 7.4% from 2012 to 2017. That to me is remarkable. 

Driving this growth is the demand for clinical IT and the use 
of IT to reduce the cost of healthcare delivery. It is just a matter of time before 
paper-based systems disappear entirely and the entire system is digitized. 

This sort of change is not limited to healthcare. I also read recently of a start-up 
company called Aereo that came up with a way to tap into television signals and 
stream them to subscribers on the Internet. Aereo uses a small antenna to cap-
ture the broadcast signals. It is a cloud-based application. This has resulted in a 
lawsuit by the networks claiming that Aereo is stealing their content — a lawsuit 
that the Supreme Court has agreed to hear. If the Supreme Court rules in favor 
of Aereo, it could do serious damage to the bottom lines of the networks. 

Then there are all the smartphone apps that will connect us to devices in our 
homes. One app will tell you if you have mail. Another will track the air quality, 
another will serve as a motion detector, and still another will alert you to excess 
moisture in the home. 

Now the ubiquitous bank ATMs that we all use are in for a change. The vast 
majority of the computers used in these machines run on Microsoft’s 12-year-
old Windows XP, which Microsoft will stop supporting with security patches 
come April 8. Banks are faced with converting to Windows 7. While Microsoft 
will sell custom tech support to extend the life of XP, this will be an expensive 
option. Upgrading the existing ATMs will carry a high price tag, but there will 
be more up-to-date functionality available to consumers. We should also start 
seeing a proliferation of credit and debit cards with chips embedded in them to 
prevent theft of our personal information. 

In the past 10 years there certainly have been tremendous advances in how we 
apply technology. The Internet has played a major role here. Also, costs keep 
coming down, making it easier to justify new applications. Pharmacy is benefit-
ing from this. At the January conference of the American Society for Automa-
tion in Pharmacy, one speaker argued that the use of technology was probably a 
leading reason why the net profit margin for pharmacies has remained relatively 
unchanged over the past few years, despite lower reimbursement for the pre-
scriptions dispensed.

The symbiotic relationship that exists between pharmacies and system vendors 
will be more important than ever as we move forward. CT

Bill Lockwood, chairman/publisher, can be reached at wal@computertalk.com.

publisher’swindow

Current Events
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The Leader in Pharmacy Point-of-Sale Innovation

Follow us on Facebook, Linkedin and Twitter* Certain restrictions apply

Buy an RMS POS solution, and if you’re not 100% satisfied*  
within the first year, we will take back the system.  EASY.

Having a business partner who has installed over 1000 pharmacies  
nationwide, that has a CEO who grew up working in his father’s  
pharmacy, with over 25 Rx system integrations, and a support staff  
dedicated to only pharmacy POS, what could be easier?

Learn more at www.rm-solutions.com/guarantee

Contact us to discuss the best fit for your needs.
1.877.767.1060 • sales@rm-solutions.com • www.rm-solutions.com 

Choosing the right 
business partner is  

Choosing the  
right technology is  

difficult.

daunting.

down right exhausting!
Choosing a business partner with the  
right technology to fit your needs is   

RMS makes it EASY with our   
100% satisfaction guaranteed policy.

Download our latest report:  
How to Increase Customer Loyalty  
in your Pharmacy – just go to:
www.rm-solutions.com/ct1
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Publix to Use Ateb Time My Meds
Publix SuPer MarketS, in the rollout of the  
company’s Sync Your Refills medication synchroniza-
tion program, is using Ateb’s Time My Meds to manage 
the program. Time My Meds identifies eligible patients, 
guides them through the enrollment process, manages 
the ongoing synchronization process, and allows Publix 
to place automated calls or texts with prescription-ready 
reminders.

Ateb’s Time My Meds also provides key measurements 
that will allow Publix to improve the program across its 
925 pharmacies.

Publix recently completed testing the Sync Your Refills 
program in its Atlanta division. “As both a supermarket 
and a pharmacy, we are focused on providing conve-
nient programs and services to our customers,” says 
Maria Brous, Publix media and community relations 
director. “Our Sync Your Refills program, powered by 
Ateb’s Time My Meds, is designed to respect the time 
of our customers and continue to build on a strong 
relationship between patient and pharmacist.”

Debbie Sheppard, VP of sales and marketing for Ateb, 
says she is excited to see how pharmacy organizations 
like Publix are working to bring new, innovative ways 
to help pharmacy teams work closely with patients to 
address important healthcare issues. “With all the chal-
lenges in healthcare today, Publix demonstrates how 
integral pharmacy can be in helping patients achieve 
their healthcare objectives,” she says.

Integra Expands Product Line
logix iS the neweSt addition to integra’S coMPut-
ing ecosystem, a pharmacy-specific business automa-
tion tool that integrates with the company’s DocuTrack 
system. Logix automatically monitors search folders, 
triggers tasks, and completes processes currently done 
manually. 

With Logix, a pharmacy can automate refaxing on 
clarifications. If a response is not received within four 
hours, Logix will automatically refax it. The new system 
includes “guardrails” that prevent certain documenta-
tion from being completed until a pharmacist verifies 

Industrywatch

continued on page 8

it. Other features include simplifying policies and rules. 
For example, rules that employees have to remember, such 
as “Do not fax until 4 p.m.” can be automated, and STAT 
orders that are not viewed within 20 minutes of being 
received will be moved to an administrator search folder for 
Logix to generate an alert.

Integra also announced that Nextra, its pharmacy manage-
ment system for closed-door institutional pharmacies, is 
being prepped for additional installs in several states, based 
on the success of the system in the Mississippi market. “The 
Nextra pharmacy system offers our customers solutions to 
increase efficiency, profit, and accuracy, and the overwhelm-
ing success of our initial installation is a testament to the 
dedication of our valued customers and internal team,” 
notes Ginna Sloan, product director for Nextra.
Nextra is currently available for Integra customers only. The 
company will later announce its availability for general use.

RMS Celebrates 15 Years
retail ManageMent SolutionS (rMS) recently cel-
ebrated its 15th anniversary and also participated in the 
100th episode of PharmacyPodcast.com. RMS CEO Brad 
Jones discussed his views on the future direction of the 
pharmacy profession and how technology is playing a larger 
role in improving customer service.

The podcast can be listened to by going to pharmacy 
podcast.com/100th-episode-rms-pharmacy-pos-technology-
evolution/.

QS/1 Makes Available Wireless  
Signature Capture
dell’S latitude 10 tablet, running on the windowS 8 
platform, is now integrated with the QS/1 NRx pharmacy 
management system. While the Latitude 10 can be used as 
a wireless signature capture device for pharmacies with a 
drive-thru window, it also provides functionality in other 
areas of the pharmacy. “The Latitude 10 is more than a tab-
let,” says Charles Garner, market analyst for QS/1. “It not 
only helps collect signatures at the drive-thru, it also helps 
improve a pharmacy’s workflow by using it to add new 
patients, enter refills, and work on patient outcomes.”
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Aurora Health Care Installs  
ScriptPro Inventory System
aurora health care in Milwaukee, wiS., haS 
iMPleMented ScriptPro’s SIM in order to have real-
time inventory tracking, order generation, electronic 
transmission, and receiving.

SIM is integrated with Aurora’s SP Central Workflow 
System from ScriptPro to synchronize perpetual-  
inventory records with workflow in the pharmacy.

Mike Coughlin, ScriptPro CEO, notes that a power-
ful inventory management system is a triple win. 
“Cash is freed up by reducing excess stock, there is 
a reduction in out-of-stock items through accurate 
records and automated ordering, and pharmacy staff 
is relieved of manual tasks so they have more time 

Industrywatch

continued from page 6

Call Rx-Net 

Done checking 
couch cushions 
for extra profit? 

We offer a complete suite of fully automated 
custom pricing soluons designed to improe 
profits and increase your me ith paents 

Market Based Pricing   Adjusts your pricing 
AUTOMATICALLY  to help you compete against 
other pharmacies in your area 

ReimbursementGuardtm Idenfies paid at UC 
eents and AUTOMATICALLY increases your 
prices to aoid future paid at UC eents 

cuisinGuardtm Protects you against price 
increases or NDC saps AUTOMATICALLY 

8665063044 
rxnetusacom 
info@rxnetusacom 

 
Increase 
profits  

up to 6%! 

for serving patients,” he says.

Aurora Health Care, a not-for-profit provider, serves 
communities throughout eastern Wisconsin and northern 
Illinois.

ICD-10: More Testing Needed, Says 
WEDI
in itS Private-Sector adviSory role to hhS under the 
Health Insurance Portability and Accountability Act of 
1996 (HIPAA), the Workgroup for Electronic Data Inter-
change (WEDI) sent a letter to HHS Secretary Kathleen 
Sebelius suggesting that more robust Medicare testing is 
needed before the crossover from ICD-9 to ICD-10 codes 
on Oct. 1, 2014. 
The letter pointed out that implementation of ICD-10 
and the ICD-10 Procedure Coding System will be much 
more complex than when the industry converted to the 
HIPAA-required Version 5010 of X12N and other HIPAA 
mandates, since the use of diagnosis and procedure codes 
impacts nearly every application and business process in 
hospitals, physician offices, and health plans, as well as 
vendor applications and clearinghouse functions.
WEDI voiced concern that front-end testing alone would 
not appear to validate processes such as crossover or 
Medicare secondary claims, nor will it assist providers in 
determining the impact of ICD-10 on reimbursement. 
Rather, end-to-end testing is necessary to ensure that 
when the individual parts are put together, the system 
works as expected.

Pharmacy First Offers Reconciliation 
Service
librarx enterPriSe, a Software-aS-a-Service aPPlica-
tion, is now available from Pharmacy First to take the 
busy work out of claims reconciliation for multiple-store 
owners and large chains. The service provides summary 
and detailed views that can drill down to the specific claim 
level. 

LibraRx Enterprise can be used as a turnkey solution to 
support a pharmacy’s reconciliation team or as a service-
based model with support from Pharmacy First’s reconcili-
ation specialists. The service can process the X12N 835 
electronic remittance advice at the corporate level and 
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then create individual 835s for each 
store location. According to Phar-
macy First, the service is ideal for 
clearing receivables in the pharmacy 
management system at the store 
level.

Setup is easy, with no additional 
hardware or software required. 
Pharmacy First will transfer and 
load receivables and payments into 
the system and automatically recon-
cile payments for reporting.

Liberty Software 
Partners with VUCA 
Health
vuca health haS created a 
Medication video library, called 
MedOnCue, to address health 
literacy. This library has over 2,200 
unique videos with medication 
briefings in English and Spanish. 
Through the partnership with 
VUCA Health, patients receiving 
medications from pharmacies using 
the Liberty Software system will 
have access to specific information 
about their medications by scan-
ning a QR code on the prescription 
label. In addition to medication 
briefings, patients will have access 
to administration videos, a medica-
tion reminder service, and high-res-
olution images of the medication.

“The medication experience deliv-
ered by MedsOnCue is like nothing 
else on the market today. This is the 
type of innovation we like to bring 
to our customers and the patients 
they care for,” says Jeremy Man-
chester, VP of Liberty Software. 

VUCA Health is located in  
Lake Mary, Fla. The company’s 
MedsOnCue leverages mobile, 
Web, and on-demand video to 

Industrywatch

HDS Sees Growth  
with Chains
healthcare data SolutionS 
(hdS) allows pharmacy clients to 
access valid and active healthcare 
providers so pharmacists can easily 
identify, select, and attach providers 
to a prescription, saving keystrokes, 
data entry mistakes, and time. The 
company now serves eight of the top 
25 pharmacy chains in the United 
Sates, ranked by number of stores 
and pharmacists.

The HDS prescriber validation 
services were developed to prevent 
fines, audits, and insurance reim-
bursement clawbacks. CT

deliver information to enhance the 
medication use process.

Medicare Tools for the 
Independent Gain  
Traction
Matt JohnSon and hiS Partner, 
Flaviu Simihaian, decided to merge 
their common passion in program-
ming with Johnson’s decade of 
experience in pharmacy to create an 
interactive Medicare plan com-
parison tool for the independent 
pharmacy market. iMedicare is a 
plan finder specifically designed 
for the iPad. The product, which 
they launched just about two years 
ago, supports Johnson’s mission: 
“To add extraordinary value to the 
profession of pharmacy by apply-
ing innovations with information 
technology.” 

The current customer base is over 
1,000 pharmacies, and iMedicare 
has performed over 100,000 plan 
comparisons. Customers not only 
use iMedicare inside their store, but 
often take it to retirement commu-
nities and nursing homes that they 
work with. This helps them market 
their services and bring more Medi-
care patients to their pharmacy.

“We chose the iPad because it’s still 
the dominant tablet choice for the 
healthcare professional,” says John-
son. “We’ve seen tremendous results 
in the interaction between phar-
macists and their patients by using 
tablets to easily show them their 
Medicare costs, coverage, and when 
they will reach their donut hole 
and spend significantly more out of 
pocket for their medications.” 
To read more, visit the exclusive Web 
content section at www.computertalk 
.com.
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Nick Karalis saw there was an opportunity to apply the same automation of patient  
management from long-term care pharmacy to specialty pharmacy.

Nick Karalis, R.Ph., didn’t get into pharmacy with 
the idea of running a specialty operation that’s 
grown into a 17,000-square-foot headquarters 

building outside of Philadelphia, Pa., and recently acquired 
two specialty pharmacies: one in Charleston, W.Va., that 
focuses on HIV and oncology, and one in Glen Rock, 
N.J., that focuses on fertility. It all came about through 
a very natural progression of 
leveraging the expertise he was 
developing, which may make 
his path all the more illustrative 
of what other pharmacist out 
there can do. Karalis has owned 
retail pharmacies since 1994. 
In 2003, he bought Elwyn 
Pharmacy, a community retail 
pharmacy that was doing some 
LTC. By 2006 he’d expanded 
more into nursing homes and 
skilled facilities, and really built 
that side of the business.

Then just two years later he opened Elwyn Specialty Care, 
based in Glen Mills, Pa. “Specialty was a natural progres-
sion to us, because of the kinds of patients we were caring 
for in nursing and skilled facilities,” says Karalis. “We 
already understood the importance of compliance and 

refill reminders and making sure that patients take their 
medicine on time, every day.” While these skills were not 
new at Elwyn Pharmacy, Karalis saw a trend of pharma-
cies repackaging these skills and calling it “specialty” when 
applied to certain expensive, high-tech, and high-touch 
medications. “Well, we were doing this with all of a pa-
tient’s medications, so we felt we’d be in a perfect position 
to build programs and models around that,” says Karalis. 

Building the Team
Karalis began by investing in resources and staff for a sales 
team, a customer service team, and clinical pharmacists, 
all dedicated to specialty. “Most of this we already had,” 
he says. “But we reallocated them to put them in charge of 
specific conditions that we were going to focus on.”

And how does Karalis decide what constitutes a specialty 
pharmacy opportunity? At its most basic, people define 
specialty by the cost of the medications. But there’s a more 
clinical and, Karalis thinks, more accurate way to look 
at it. Specialty pharmacy focuses on medications that are 
high cost, yes, but that also treat chronic complex disease 
states, have a lot of side effects, and require a lot of sup-
port. These are medications that, before you even dispense 
them to the patient and have a clinical conversation about 

Forging Ahead:  
From Retail to LTC to 
Specialty Pharmacy
by Will Lockwood

feature 
Integrate and Collaborate

Nick Karalis saw the way 
specialty pharmacy was a 
natural progression from his 
long-term care pharmacy.

continued on page 12
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“QS/1 always keeps us ahead of the curve as far as technology 
and the law, but it was their response when our store was decimated 
by Sandy that we really found invaluable. With four and a half to 
five feet of water in the store, we lost over 60 percent of our stock. 
We brought in a trailer as a temporary store and called QS/1.  
They responded immediately with someone onsite to get us back  
up and running. Thankfully, we used their off-site backup and 
disaster recovery system, so we had our data restored as it was 
before the storm.”
Learn how QS/1’s products and services can help you. Call 
866.994.1837 or visit www.qs1.com today.

“After Superstorm Sandy, QS/1® had   
 us back up and running in no time.”  

– Richard Longo

©2014, J M SMITH CORPORATION.  QS/1 and RxCare Plus are registered trademarks of the J M Smith Corporation.  

866.994.1837    www.qs1.com
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them, you need to address a range of administrative 
tasks, such as prior authorization, reimbursement as-
sistance, and appropriate-use determination. “When a 
prescription comes into a specialty pharmacy,” explains 
Karalis, “you have a team of people who touch it before 
you even consider giving it to the patient.”

For example, Karalis estimates that over 90% of 
specialty medications require prior authorization, 
with every insurance company having thresholds for 
appropriateness, and many of them also having step 
therapies. Then you have to address the co-pay. For 
example, offers Karalis, a senior oncology patient who 
has Part D may have an approved claim with a $2,500 
co-pay that he can’t afford. “Where do we go from 
there?” asks Karalis. Brand manufacturers have co-pay 
cards that help absorb the cost, but you can’t use them 
for government-sponsored plans. So you have to turn 
to foundations. “You are then working on behalf of the 
patient to submit information to get money from these 
foundations to cover the co-pay,” says Karalis. “The 
good news is that we’re very successful at doing this.”

These claims also come in with significant clinical 
information attached, such as labs and a whole array 
of chart information. Again, this was the same space 
Karalis was in with his LTC pharmacy. “We were used 
to seeing charts and lab values and having our clinical 
pharmacists review them and make recommendations,” 
he says. “So in our practice, it was, okay, we’re going to 
expand what we’re already doing.”

“Only at this point, when we’ve cleared the administra-
tive and clinical tasks, do we start to talk with the patient 
about the medication, about the disease state, and what 
we can do to help manage that,” says Karalis.

The Technology
It’s not surprising then that specialty pharmacy places 
very particular demands on technology. Karalis is using 
pharmacy management software from HBS. And while it 
isn’t specifically a specialty system, it is the retail and LTC 
system that he’s built his operations on to date. He’s had 
good success in modifying the LTC system, in particular, 
to support the specialty business.

One area of particular importance for specialty is report-
ing, which has to meet very specific needs if a pharmacy 
is going to participate in specialty pharmacy limited 
networks. “For example, if you are going to be in a third 
party’s specialty pharmacy contract,” says Karalis, “you 

are responsible for reporting certain information on 
outcomes and your performance. You can be financially 
penalized if the reporting isn’t done or if you don’t meet 
standards. Your data has to be accurate and delivered cor-
rectly in a timely fashion.” 

Reporting is also important to a specialty pharmacy’s 
customer service and sales force. Karalis has been able 
to use features already in the HBS system for this, with 
more robust features coming soon. “It’s critical for your 
pharmacy system to be able to segregate your specialty 
claims and collect all the data you need so you can really 
understand that part of your business,” he says. At Elwyn 
Specialty Care, Karalis tracks every referral that comes in 
by sales person, disease state, and referral source. “The 
fact that this is being done within the pharmacy system, 
rather than in some other software package, makes it far 
easier for us to understand our business,” he says. “We 
can more easily combine our sales- and customer-service-
generated data with pharmacy data such as acquisition 
cost, adjudicated payments from third parties, and more.”

The Patient
Documenting patient interactions is another key applica-

feature 
Integrate and Collaborate

Above, the customer service area at Elwyn. To make specialty phar-
macy work, the staff needs to focus on finding ways to help patients 
cover the costs of very expensive drugs. Each interaction with a 
patient is documented, and images are attached to the patient profile. 
Below, the fulfillment area.

continued from page 10
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tion for technology in specialty pharmacy, though one 
where Karalis would like to see some innovation. Elwyn 
Specialty Care uses a mix of homegrown and commercial 
software for this, and then integrates that data as best it 
can back into the pharmacy system. “The results after each 
touch with a patient get recorded and scanned in through 
a feature in HBS that lets us scan in an unlimited number 
of images for each new fill or refill and connect these to 
the patient profile,” Karalis explains. “So if we speak to a 
patient 10 different times, the documentation for each of 
these interactions is scanned in and we can see them in 
chronological order.” It works, but it’s not seamless. And, 
in Karalis’s opinion, integrating this kind of patient man-
agement documentation into the pharmacy software is 
somewhere that specialty system developers really need to 
go. “In a perfect world,” he says, “what I would like to see 
is a pharmacy system that lets you build your own clinical 
protocols within it and work with this data right within 
the pharmacy platform itself.”

Collaborate to Capture the Right Data
What’s ultimately really critical is capturing and putting 
to use data elements that are not traditionally part of the 
patient record in a retail-oriented system, and generally 

feature 
Integrate and Collaborate

not even considered by community pharmacy. Karalis 
already has experience with this from the LTC market, 
where pharmacy has developed integration to eMARs 
and EMRs that help them understand much better just 
how well patients are doing in managing their conditions. 
“We are going to have the opportunity to bring the same 
level of automated patient adherence management to 
specialty as we have in LTC,” says Karalis. For example, in 
most retail pharmacies a patient can fill a prescription for 
potassium, and the pharmacist won’t ask what the patient’s 
potassium levels are. “In specialty, just as in nursing homes 
and skilled facilities, you always need to know what that 
lab value is,” says Karalis. And so specialty technology 
going forward needs to be able to collaborate with a range 
of other data systems — EHRs, HIEs, physician and 
hospital systems, and more — from across the healthcare 
spectrum. “We’re going to have a greater and greater need 
to integrate and collaborate,” says Karalis. CT

Will Lockwood is a senior editor at  
ComputerTalk. He can be reached at  
will@computertalk.com.

System Migration 
Data Warehousing

Data & Image Archiving

Reporting and Analytics

1820 W. Webster Ave., #450, Chicago, IL 60614 
800.276.4689 • Fax: 773.252.3909 • sales@twopoint.com

Innovation.  Quality.  Trust.
Two Point Conversion’s customized data solutions provide for a 
secure, seamless system transition or store acquisition with minimal 
disruption, so that you can concentrate on the daily operation of your 
business.  
Our commitment to personalized service, innovative solutions and a 
superior success rate has made us the preeminent conversion company 
for over 20 years and 25,000 conversions. Our untouchable industry 
leadership ensures that you are partnering with the first and still most 
trusted name in the business.

For more information on how Two Point Conversions can help you 
with all your data needs, contact us at:

Two Point Conversions, Inc.
1800 W. Larchmont #2W   Chicago, IL 60613   800-276-4689

First, and still the best.

Two Point Conversions, Inc.
1800 W. Larchmont #2W   Chicago, IL 60613   800-276-4689

First, and still the best.



14 ComputerTalk 

for example, a pharmacist actor might 
be in a community pharmacy setting, 
a hospital setting, or a primary-care 
clinic setting; a pharmacy technician 
actor might be in a call center setting. 
“We actually have more than 40 actor-
setting combinations interacting with 
pharmacy across North Carolina right 
now,” says Trygstad.

The app can consume complete claims 
histories that come from data gathered 
from participating payers, and it can 
also make a real-time call to Surescripts 
to pull down fill history or to pharmacy 
switches for fill histories. It can also 
pull in discharge medication or active 
medication lists from eMARs and from 
HIEs. Users can also manually input 
data, for example a discharge list that’s 
not otherwise available, or a record of 
adherence issues in a note to augment 
the automated data consumption. “All of this becomes 
a community record in the PHARMACeHOME,” says 
Trygstad.”

The Pharmacy Home app can’t yet automatically con-
sume health data other than medication records, such 

An app is designed to support the most underutilized tool, that one- to two-minute encounter 
that happens 50 times a day at a community pharmacy.

T here are a few consistent themes out there in 
pharmacy now, two of which are the changing 
role of the pharmacist from a pill dispenser to 

a provider of clinical services, and the need for phar-
macy technology to be more tightly tied into the health 
information technology (HIT) spectrum. Of course, any 
pharmacist who has been into work recently knows that 
both themes have yet to really play out. But there’s rea-
son to believe that the future is closer than we think. Just 
have a look at what’s happening with something called 
The Pharmacy Home Project, a Web app created by 
Community Care of North Carolina (CCNC) to address 
these very needs.

We’ll find out just what this app is from Troy Trygstad, 
vice president of pharmacy programs for CCNC and 
how it is having a real impact in community pharmacy 
care from Joe Moose, Pharm.D., co-owner of Moose 
Pharmacy, which has six locations in North Carolina.

The Project
Trygstad describes The Pharmacy Home Project as a 
data repository and engine that can both consume and 
distribute data. As a cloud model, the app lets any set 
of participants support the installation, whether that’s 
an HIE, a group of pharmacies, or another entity. It 
supports work in multiple-actor setting combinations, 

by Will Lockwood

A Look at the Future:  
The Pharmacy Home 
Project

feature 
Networks of Care

Troy Trygstad

Joe Moose
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as labs and records of ER visits. “We’ve focused right 
now on med management,” explains Trygstad, “rather 
than trying to recreate an HIE by extending to all clinical 
data.” But the app does have placeholders in its database 
for this data. Users have to create agreements to source the 
data, and then the app can display it. This is in contrast 
to what the app can do automatically with the medication 
data. Trygstad reports that, in this case, the app can scrub 
this data, add adherence metrics, look for gaps in therapy, 
run models on it, and more. “This is an important data 
improvement step in the consumption process before the 
med data hits the cloud for distribution,” he notes. “But 
we are leaving managing and improving all the other 
health data to other people right now.”

Getting Data Where It’s Useful
Once you’ve got the installation up and it starts asking 
for data, then the issue for the pharmacy is how to get 
that data back into the workflow in a meaningful way. Joe 
Moose draws an analogy to the dashboard of a car, where 
you can easily see everything that’s critical while you are 
driving. “You can’t expect pharmacists to read a five-page 
discharge summary or go to a different screen to read a 
SOAP note and take 15 minutes to process it before they 
talk to the patient in every case,” he says.

With this in mind, there are two options for integrating 
the data, according to Trygstad. First, you can bring it 
into your pharmacy system with a single sign-on. This is 
what what’s happening with one pharmacy system part-
ner, PioneerRx, and it means that Pharmacy Home data 
appears on screen within the pharmacy software. “That’s 
a direct integration,” says Trygstad.

The other options is to have a landing space within the 
pharmacy system where you can click on a link associ-
ated with the patient context. Clicking on it brings up 
the Pharmacy Home data. “This is what we’re doing with 
other pharmacy partners,” says Trygstad.

Clearly, the process just described hasn’t reached Joe 
Moose’s standard of the dashboard yet. It’s still setting a 
task for the pharmacist to go out and get what he needs. 
This is where a logistics engine created via a partner-
ship between CCNC and GSK can come into play. This 
is a cloud-based rules engine that can either function 
independently or be embedded within the PHARMA-
CeHOME installation to apply specific protocols to the 
data from the pharmacy, crunching the numbers and 
producing recommended actions based on predefined 
rules. “Based on how the network has been configured,” 
explains Trygstad, “The logistics engine will say ‘Oh, the 

patient was discharged from the hospital two weeks ago, 
and we have an ADT feed. So we want you to make this 
intervention. Or it will say ‘You’ve got a rule queued up 
that when we see a course of inhaled steroids being filled 
and it hasn’t been filled in the prior 12 months, we want 
you to counsel on how to use the device.’” The logistics 
engine can also apply some really complex rules that use 
predictive modeling to recommend a particular action for 
a patient, such as a comprehensive med review.

So the idea behind this logistics engine is getting right 
to the point of putting the critical information in front 
of the pharmacist that’s easily actionable. “We wanted to 
take clinical-decision support rules and predictive models 
and other things out there and do two things with them,” 
says Trygstad. “One, we wanted to be sure that they are 
in the workflow with the results of a call to the logistics 
engine coming back to the pharmacy system in seconds. 
Second, we wanted to make sure that a network can 
configure this tool however it needs to.” For example, you 
can change thresholds for protocols in real time or turn 
on behavioral health rules for a subset of pharmacies in a 
network.

The Business Opportunity
So there’s a technology platform out there that’s pro-
posing to change what a pharmacy can know about its 
patients. But is there really an opportunity there? In Joe 
Moose’s view, there will be two kinds of pharmacies in 
the future. Some will be filling a very high volume of 
prescriptions for very low margins. Others will providing 
much better value and care for the prescriptions they do 
fill. “So if you want to be in that second group, then you 
are looking at shifting from a volume-based model to a 
value-based one,” says Moose. “You are looking for how 
to give value by closing gaps in care and giving extra care 
to the high utilizers.” And, in his view, you do this by 
having better data that comes from a source such as the 
Pharmacy Home Project.

feature 
Networks of Care

“With the right data, we can stop 
delivering generic messages during 
the regular encounters we have with 
patients and start focusing on high-
value messages that address specific 
health-related goals.“

– Joe Moose
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The ultimate goal, according to Trygstad, is that networks 
of enhanced-care community pharmacies will be in a 
distinct reimbursement category, whether that means that 
you preserve dispensing reimbursements through future 
rounds of cuts or you move into a pay-for-performance 
model. “There are pharmacies that don’t or can’t provide 
enhanced care,” says Trygstad. “Let pharmacies that want 
to do the straight high-volume filling do it, but then you 
have to look at a different model for those pharmacies 
that have the ability to care for the complex, high-cost 
patients that aren’t best served by getting a prescrip-
tion filled by a machine somewhere without meaningful 
patient interaction.”

Trygstad readily admits that this may all sound like 
motherhood and apple pie, but the practical effect is 
that CCNC has created at least one way in The Phar-
macy Home Project for pharmacists like Moose and for 
pharmacy technology partners to establish enhanced-care 
community pharmacy networks. This is one example of 
getting beyond the talk and actually doing some of the 
things that will demonstrate how these networks can 
work to provide care.

Boots on the Ground
Another often-repeated notion is that pharmacy has the 
accessibility and pharmacists have the relationships with 
patients to make a difference in outcomes. In the abstract 
there’s no doubt about this. At the same time, this isn’t 
the role around which pharmacies are currently built. 
“When we’re brought into that care plan and when we 
have the data to take action, then pharmacy will really 
be working together with other health providers toward 
the one goal of keeping the patient healthy,” says Moose. 
“With the right data, we can stop delivering generic 
messages during the regular encounters we have with 
patients and start focusing on high-value messages that 
address specific health-related goals.” This is in addition 
to the more complex interventions that have been gain-
ing traction within pharmacy, such as MTM and disease 
management. “These are fantastic tools that we have,” 
says Moose, “but the most underutilized tool is that one- 
to two-minute encounter that happens 50 times a day at 
a community pharmacy. With better information we are 
going to be able to use these short encounters to move 
the outcomes needle.” CT

Will Lockwood is a senior editor at ComputerTalk. He can be 
reached at will@computertalk.com.
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From Chaos 
    to Calm:

The Benefits of Workflow 
     in a Busy Pharmacy

by Maggie Lockwood

Workflow at its most basic is a 
system with checks and balances that moves 
prescriptions through a pharmacy’s dispens-
ing process. No two pharmacies are using the 
system the same way, as can be seen in several 
pharmacies we spoke to recently. What is 
the same is the specialization of staff and the 
efficiency gained by implementing a system 
that has built-in tracking and safety measures. 
Automating repetitive processes avoids both 
clinical and administrative errors, in the long 
run saving time and money. Once a pharmacy 
embraces the requirements put forth by work-
flow, it becomes the foundation for building a 
business plan that fits the pharmacy’s vision.

cover story
Workflow 
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The Journey to Workflow

When thinking about workflow, it’s 
important to consider the goals for the 
pharmacy and how the staff will work. 

At Philadelphia Pharmacy, in Philadelphia, Pa., 
Rich Ost, R.Ph., has been using the HBS pharmacy 
management system for 20 years. He worked with the 
company to help design its first workflow system.

“When buying workflow, an owner has to make the 
distinction that it’s not an investment in just technol-
ogy, but in a new way to fill prescriptions,” says Ost. 
In Ost’s 1,800-square-foot pharmacy a prescription, 
moves through five stations, from intake through 
different stages, while the staff stays fixed at a sta-
tion designated for each task. If the HBS workflow 
system flags an issue, the prescription is shunted to a 
problem solver, and the next prescription moves in. 
This flow is seamless. Ost recommends taking the 
time to work up a schematic of the pharmacy and 
how workflow stations will fit into the pharmacy’s 
dispensing process. Patience is a must for a successful 

transition to workflow. Ost estimates that it takes four 
to five weeks to get comfortable with the work at a 
station. For example, with paper prescriptions, to add 
document scanning of the prescriptions at intake can 
seem to initially slow down the fill process. Yet the 
reason to have the digital prescription is to link it to 
the patient record through the flow. 

“The owner’s commitment to doing it and doing it 
right is critical,” he says. “It’s not really as much about 
the computer software as it is about the people.”

“An interesting aspect of when you get workflow 
right,” says Todd Barrett, R.Ph., owner at Covenant 
Pharmacy in Ridgeland, Miss., “is that you aren’t 
slowing yourself down or impeding the prescription 
from getting out the door. Rather, there is peace of 
mind that the fill is right and you’re going to get paid 
the right amount.” 

It took five to six weeks for the “smoke to clear,” says 
Barrett, and for staff to learn the ins and outs of the 
system when Covenant Pharmacy transitioned to 
the workflow structure in its new Nextra pharmacy 
system from Integra. Then Barrett’s chief pharmacist 
came to him and said, “Hey, we’ve got too many 
people in the back now.” “I’ve never had anyone 
come to me and tell me they needed fewer people,” 
says Barrett.

Each pharmacist’s journey to implementing a work-
flow system has a unique tipping point. In the case of 
Tim Larsen, R.Ph., at Tim’s Pharmacy and Gift Shop 
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Richard Ost, right, 
at the Philadelphia 
Pharmacy workflow 
verification station, 
with Wilson Pagan, 
pharmacy manager. 
Ost says committing 
to the workflow  
system is the best way 
to ensure success.

Todd Barrett, owner at Covenant 
Pharmacy, says implementing 
workflow can take time, but 
when everyone settles into the 
routine, the workflow doesn’t 
slow you down, but instead 
makes you more efficient and 
increases productivity. 
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in Yelm, Wash., the tipping point was when he finally 
followed up on his wholesaler’s recommendation to 
consider Innovation’s workflow system. 

Larsen had focused on automation as a solution to 
improve productivity in his pharmacy, located in a 
bedroom community just northeast of Olympia. He 
started with counting technology and smart scales. 
Larsen’s initial impression was that workflow involved 
a cumbersome intake process that seemed to counter-
act any efficiencies. “I thought, this really slows down 

the process,” recalls Larsen. “There were so many 
steps to input a new prescription.”

The persistent wholesaler finally got Larsen and his 
wife, Nancy, to visit a busy chain pharmacy. What 
they noticed right away was the peace and quiet. This 
convinced him to install a system. Before workflow, if 
a patient had multiple scripts spread throughout the 
pharmacy, the staff would have to find where each one 
was in the process. 

“With workflow we now know exactly where a pre-
scription is in the process,” Larsen says of the Innova-
tion workflow system.

John Saliba, R.Ph., president of Saliba’s Extended 
Care Pharmacy in Phoenix, Ariz., says that for his 
large assisted-living and skilled-nursing home phar-
macy, workflow gives him the confidence of account-
ing for every script that goes through the system and, 
in his case, workflow addresses the logistic challenge 
of a large physical plant.

“The workflow helps us track productivity and any 
errors. You can assign responsibility to each step,” 
says Saliba. “You can only do that with the workflow 
turned on. Everyone has a login, and what’s really 
nice is that when people call, we can go in and see 
where a prescription is and when it will be deliv-
ered.”

The decision to move to a workflow system was not 
something Saliba took lightly. He spent over a year 
planning the switch, since at the time he had two 
pharmacies with different needs in each fill system. 
It also required a commitment to a clean NDC 
drug file database. Saliba’s director of operations and 
purchasing spearheaded cleaning up the drug file 
so that what is dispensed in QS/1 is what’s on the 
shelf. Matching NDCs is fundamental to successful 
workflow. “If you pull something and the NDC isn’t 
right, then it won’t dispense,” Saliba says. “Once you 

cover story
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Tim Larsen, of 
Tim’s Pharmacy 
has embraced 
workflow now that 
it’s added peace 
and quiet to his 
pharmacy. 

John Saliba, president of 
Saliba’s Extended Care  
Pharmacy, spent a year  
planning his LTC phar-
macy’s implementation of 
workflow. Any size pharmacy 
can benefit from a system’s 
tracking and safety features, 
says Saliba.
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override the barcode scans, you can’t use the safety 
checks that are built into the system.” Workflow 
means that Saliba is tracking not just exceptions such 
as this, but any errors as well. Overall, he’s getting a 
data-driven look at productivity. “If prescriptions are 
getting stuck somewhere, I can see that and figure out 
what’s causing the problem,” he says.

At another long-term care pharmacy, Phoebe Services 
Pharmacy in Allentown, Pa., the decision to imple-
ment workflow was founded on a need to improve the 
service to its facilities. And in this case, the workflow 
implementation includes the complexity of requiring 
two technology systems to work together seamlessly. 
Phoebe Services’ director of pharmacy operations, 
Cindy Richart, R.Ph., explains that an open architec-
ture in the pharmacy’s FrameworkLTC software from 
SoftWriters allowed interoperability with Phoebe’s 
EHR system PointClickCare. In this situation, the 
workflow evolved from the implementation of ADT 
connectivity to a more robust process in which the 
pharmacy takes on a great deal of the work for enter-
ing and scheduling orders that might otherwise fall to 

the facility staff. Richart says they found that an amaz-
ing amount of information can pass between the two 
systems, but that what is critical for their operations 
is letting the pharmacy maintain control over medica-
tion data to avoid rework.

And much as with John Saliba, accountability is at the 
top the list of benefits that workflow brings to Hold-
rege Pharmacy in Holdrege, Neb., says owner Larry 
Myers, R.Ph. In his case, staff members each have a 
different level of authority in the ScriptPro workflow 
that’s activated when they scan the barcode on their 
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Cindy Richart, at  
Phoebe Services  
Pharmacy, needed 
workflow that could  
tie together her  
pharmacy management 
system and an EHR 
system. 
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One System, One Workflow, Infinite Possibilities

IDs to log into a station. Myers says he’s set the parameters 
for each staff ’s level of authority and he’s comfortable with 
technicians doing most of the work, with the final step the 
pharmacist’s verification. 

Workflow’s Backbone:  
Tracking

While a busy pharmacy may see the obvious benefits of a 
workflow system for its tracking abilities, what’s key to any 
workflow system is that it keeps a pharmacy organized and 
accountable. 

In one case, a pharmacy that uses New Leaf Rx from Key 
Centrix improves its bottom line by setting triggers for a 
gate to stop any prescriptions that meet certain criteria. 
Most prescriptions are going to flow right through the 
process. But it’s precisely those that don’t that you want to 
trap out and review. For example, prescriptions stopped 
at adjudication because they need a prior authorization 
are isolated so the most skilled staff can resolve the issues. 

Workflow settings can even be set to review 
administrative tasks like credit checks, to avoid 
dispensing prescriptions that have a payment 
outstanding.

Everyone is logged on at a station when fill-
ing at Philadelphia Pharmacy, and with hourly 
reports, Ost can see who last handled a prescrip-
tion or who had gotten backed up during the 
day. Reviewing and acting on reports is one of 
Ost’s favorite parts of the workflow technology. 
He can review a 48-hour time period, see what’s 
still outstanding, and have his problem-solving 
staff focus on clearing those prescriptions out of 
the store. The data gives Ost a complete picture 
of his day-to-day business operations, and he 
can easily change parameters to get questions 
answered quickly.

“People will say their store isn’t busy enough for 
workflow,” says Ost. “We got busy because we 
can track everything.”

ScriptPro’s workflow addressed the concern 
Myers had with accuracy. He wanted a system 
that is trustworthy, and since he can see every-
thing step-by-step with ScriptPro, any issues are 
identified quickly and addressed. 

“Usually, however, there’s not an issue because 
the system makes it very difficult to make a 
mistake. You’d have to work pretty hard to make 
a mistake,” says Myers.

In Myers’ experience, if a prescription hits a 
brick wall, it’s usually because of insurance. It 
stays on the data entry screen until Holdrege 
Pharmacy staff resolves the issue. All the other 
orders flow around the exceptions. “You can go 
back at any time and work on a prescription. 

Larry Myers has invested 
in one technology vendor 
for his automation and 
workflow, and is happy 
that the security features in 
the workflow mean he can 
trust all levels of staff to 
handle prescriptions, leav-
ing pharmacists to handle 
verification.

cover story
Workflow 
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Then when it gets released, anybody can fill it before 
the pharmacist verifies it,” says Myers.

Applying Workflow to Your Needs
Once you’ve decided to go workflow, each pharmacy 
has to evaluate how to lay the technology over the 
pharmacy’s requirements. 

Each staff person has a very specific role in the or-
ganization working on various stages to support the 
delivery of both care and medications to patients. For 

example, there are staff who work on the prefill list 
and know that everything in the queue is pertinent to 
their role on behalf of the patient.

The virtual workflow, the ability 
to look at a screen and track a 
prescription at any moment, is 
particularly important in Saliba’s 
long-term care pharmacy, which 
services 6,000 patients with a 
staff of 100 people. For Saliba, 
who uses a QS/1, the key that 
got him into the workflow 
world was his DocuTrack docu-
ment management interface 
from Integra. Before Docu-
Track, the staff was following 
the hard copy prescription from 
one side of the building to the 
other. A workflow system was 
suddenly easier, once the files 
were all digital and could move 
through the pharmacy station by 
station in the computer, rather 
than by staff.

With an intricate system that’s 
tied together by a number of 
interfaces, Phoebe Services Phar-
macy’s Cindy Richart says that 
it’s the planning time that keeps 
final implementation smooth. 
For example, meds are received 
in the facility through a barcode 
scan at the nursing station. This 
step eliminates paper and redun-
dant work. The receiving data 
is linked into PointClickCare. 
“Everything is very intricately 
tied together, and it works very 
well because we put a lot of time 
up front into planning and we 
manage our projects to a great 

Visual Superscript®
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as “a cadillac at a 
Vw price.”

s Data conversion available for most systems
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s Fax refill requests from computer
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s Automated transparent updates

s Automated HIPAA compliant backups
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in pharmacy SofTware

www.daaenterprises.com 
800-359-5580  
sales@daaenterprises.com 

phone and internet-based 
customer support provides you 
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support staff
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A workflow system was suddenly 
easier once the files were all digital 
and could move through the  
pharmacy station by station in the 
computer, rather than by staff.
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continued on next page

extent before we try to imple-
ment anything,” Richart says. 
“We really need all three pieces 
— nursing, pharmacy, and IT — 
to make this work efficiently.”

And as part of his pharmacy’s 
evolution under the Innovation 
workflow system, Tim Larsen 
improved his efficiency by reduc-
ing the number of interfaces he 
was managing. At one point he 
had six interfaces and found that 
when there was a software prob-
lem it was time-consuming to 
pinpoint the problem. It was nec-
essary for him to scale back, and 
now he uses his QS/1 pharmacy 
management and IVR system 
interface with just the Innovation 
workflow and automation system. 

The Fluidity of  
Automation

The beauty of workflow’s au-
tomation of the many admin-
istrative steps in the dispensing 
process is that the prescriptions 
keep moving. Barrett uses the 
example of an incorrect NDC. 
If there isn’t a match between 
the scan and the bottle, Barrett’s 
Nextra system will go back to the 
transaction, reverse and resubmit 
the transaction, and then print a 

cover story
Workflow 

With an intricate  
system that’s tied  
together by a number 
of interfaces, Phoebe 
Services’ Cindy Richart 
says that it’s the plan-
ning time that keeps 
final implementation 
smooth. 
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new label with the NDC updated to match the stock 
bottle — all of which happens in seconds. Given how 
dynamic the generic market is, Barrett says workflow 
can catch the discrepancies when someone on the buy-
ing side makes a choice based on cost and then the 
pharmacy starts using the new stock to fill a prescrip-
tion that was billed out on the old NDC. In Barrett’s 
pharmacy, this could happen 20 or 30 times a week 
with different generics, and if it’s not automated, it’s 
impossible to keep up with.

Another way workflow improves operations in Phoe-
be’s LTC services is by putting the decision-making in 
the hands of the pharmacy staff, who are the clinical 
and logistical experts when it comes to medications. 
For example, the Phoebe Services’ staff knows when 
the first dose of a prescription should be scheduled 
for an order, either through detailed knowledge of 
the pharmacy inventory and delivery schedule or by 
knowing that it’s stocked in a remote dispensing unit 
at the facility. There’s no reason to be out of compli-
ance when scheduling a first dose simply because the 
order is entered at the facility and the administra-
tion schedule is set without taking into account the 
pharmacy’s filling and delivery schedules. The phar-

macy also knows what NDC should be used, based 
on inventory, eliminating the rework that would come 
from a facility submitting an order through the EHR 
with a NDC selected, which won’t match up with the 
NDC now in stock at the pharmacy. “It puts a lot of 
responsibility on the pharmacy, but then we are really 
the ones who know what’s going on in the supply 
chain,” says Richart. 

And back at Covenant Pharmacy, Barrett’s staff has 
been able to eliminate pharmacists checking to verify 
that orders were packaged correctly at the back end, 
since the workflow requires technicians doing the 
packaging to barcode-scan the prescription label and 
stock bottle. This brings up something called a card 
map, which tells them which blisters to place the pills 

continued on page 30
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“No matter how many scripts you do 
a day, workflow will make you a lot 
more efficient, and your day will go 
100% better.”

– Tim Larsen 
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in, giving a very specific and easily followed process 
for not only ensuring that meds are packaged  
properly, but that there’s a record of what’s being 
done as well.

The Payoff
A common thread for the experience of the pharma-
cists we spoke to is patience in setting up workflow. 
Although there may be setbacks when getting started, 
it’s the long-term gain that matters. One example 
is a system that would take a pharmacist about six 
minutes to dispense, verify at the verification station, 
and label the prescription. Implementing workflow 
can reduce, in some settings, time on a prescription 
to two minutes.

Richart reinforces the need for patience. She says any-
one who hasn’t tried an extensive integration before 
needs to realize it’s not an easy thing to accomplish. 
“It took us at least a year to actually pilot this in one 
of our facilities,” she says. “We have two full-time 
nurses working in our pharmacy whom we hand-
picked from our facilities because they had extensive 

technology experience and were also very good at 
staff development — since it takes a lot of patience to 
get people up to speed on these systems.” 

Workflow’s impact on creating a smooth path for 
an order to flow through his pharmacy is obvious 
to Saliba. But he also emphasizes the importance of 
accountability. He can respond quickly to his clients, 
but he can also go before a state board and answer 
any questions with backup materials from reports 
that document a prescription at each point during its 
time in the pharmacy. “Everyone needs to be using 
workflow, because if they aren’t, they don’t know how 
to track what’s going on,” says Saliba. 

The workflow might feel slower initially, says Myers 
at Holdrege Pharmacy, but with time and a chance to 

learn, everything eventually goes 
faster and everyone is confident 
with the throughput. 

“We hired a new pharmacist last 
year and it took her no time at all 
to catch on to the system,” says 
Myers. “In fact, I was interview-
ing a pharmacist once and we 
were so busy she jumped in and 
helped us. Learned the system on 
the go, and she loved it.”

While it took four years to get 
everything up and running 
perfectly, Larsen would never go 
back.

“We had a rough start, and I still 
feel it was worth it all,” he says. 
“No matter how many scripts 
you do a day, workflow will make 
you a lot more efficient, and your 
day will go 100% better.” CT

Maggie Lockwood is a senior  
editor and director of production  
at ComputerTalk. She can be 
reached at maggie@computertalk 
.com.
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“Everyone needs to be using work-
flow, because if they aren’t, they don’t 
know how to track what’s going on.” 

– John Saliba
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Making sure work flows instead of stumbles 
can make huge differences in your day. Every 
pharmacy needs workflow analysis on at least 

an annual basis. There are some easy things you can do if 
you take a few minutes to do them.

My favorite involves a ladder and a clipboard. Get a 5- or 
6-foot ladder that you can sit on top of. Grab a clipboard 
and a pad of paper and pencil. Set the ladder up in a cor-
ner of your pharmacy where you can sit up there and see 
what is really going on. The ladder is important, because 
you will get an overall view of your operation while not 
being involved in it (because you are on the ladder).

Stay on the ladder for at least 20 minutes. Make notes. 
Don’t try to remember — you will forget some important 
things. Let your staff know that you are not looking for 
faults in what they do, just faults in the system (or lack 
of ) that is being used. Focus on how things flow in your 
pharmacy — from the point of receiving a task through 
to its completion. 

Things to Look For
Telephones: Are the telephones where they are handy 
for those who use them? Are telephone wires being 
ducked under, wiping the counter, tangled up all the 
time? How can that be fixed? Do the telephones get 
answered promptly? 

Wastebaskets: Are they handy? It’s bad if someone has 
to take a few steps or turn around to toss a scrap of 
paper. Having several small baskets at strategic points 
and that get emptied often is much better than one big 
one that you have to make a careful aim for every time 
you have a scrap.

Logjams: Is stuff getting piled up at some locations? 
Figure out how to spread things out and keep them 
organized so that you can rapidly find things that need 
immediate attention.

Fast movers: I have seen pharmacies that have only four 
or five fast movers separated from the rest of the stock 
and some that have decided that half of the stock are 
fast movers. There should probably be about 15 to 20 
that can be reached without moving more than a step or 
two (or turning around).

Counter depth: Deep counters are better, especially if 
you put a shelf or two at the back of the counter where 
you can easily reach (without turning) things you need 
often, like fast movers, Rx pads, and note paper. And 
keep other things in reach below those shelves.

Empty vials: Are the most-often-used ones right there 
where you can get them without even looking, much 
less opening and shutting a drawer?

Workflow Is  
Important

george’s
corner

George  
Pennebaker, Pharm.D.

continued on next page
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Waiting pieces of paper or other waiting things: Do 
you have a system for keeping them in order? Does 
everybody use it? Any one person should be able to leave 
his or her station, and the others should be able to find 
things when that long-awaited phone call comes in.

Paper clips and clothespins: I still like to use clothes-
pins to hold pieces of paper together. Color-coded 
clothespins are even better — bright red for STAT stuff, 
dull green for wait-till-tomorrow stuff. Get plenty of 
them. You don’t want to run out and make a busy day 
even worse. Paperclips are cheaper. If you do use them, 
set up big magnets to toss them to. That’s more fun.

Are you still on the ladder? Good. Take those notes down 
and implement the easy changes first. The harder ones are 
usually the most disturbing to people (including yourself ) 
who have been doing it the old, bad way for years. 

Remember that the objectives are:

■ Make it easier.
■ Make it faster.
■ Reduce congestion.
■ Reduce wandering around.
■ Make it all more accurate.

I once saw a very busy pharmacy where just about  
everybody was sitting down and staying seated. The only 
people walking around were stock clerks who pulled stock, 
shelved stock, emptied wastebaskets, and filled vial bins. 
Every now and then there would be a volleyball-type rota-
tion to a different station to keep things interesting. Work 
flowed.

I discovered the ladder method many years ago when I 
took over a pharmacy that did not have good workflow. I 
knew there were problems but I could not identify them, 
much less fix them, while being in the midst of them. I 
got a ladder out of the back room, climbed up on it, and 
was surprised by what I saw. The simplest thing involved 
wastebaskets. There were two. Each was about three feet 
from the primary workstation. My workflow was being 
interrupted by deciding which wastebasket to use, wad-
ding up the paper to the right density, taking careful aim, 
tossing, and picking up the missed tosses. I removed a 
drawer that was right below the workstation, put a box in 

the empty space beneath the drawer slot, and began toss-
ing scraps into the vacant drawer slot. It made my day.

I did other things as well. The point is that the easiest and 
most satisfying may not be seen until you climb on the 
ladder. Do it. You will be amazed by what you see.

Do you and your staff spend too much time looking for 
things? Put them in order. Integrate them alphabetically, 
by the biggest name on the label. Do not put the gabapen-
tin where the Neurontin used to be. Put it with the other 
drugs that start with G. If local laws allow, integrate the 
controlled drugs with all the others. Stocking shelves and 
pulling stock should be easy enough so that a part-time 
high school student can do it. Test all job applicants for 
their alphabetizing skills and make sure they know that 1 
gm is bigger than 500 mg and therefore goes to the right 
of the 500 mg bottle. I have been in pharmacies where I 
concluded that some long-time staff did not know that 
hydrochlorothiazide comes before hydrocortisone. Or that 
James came before Jones.

A note on track and trace. Thank goodness that it is now 
a federal issue, not a state issue. It really needs an inter-
national solution. Counterfeiting really needs an interna-
tional solution. Keep an eye on the fed’s track and trace 
proposals. They very well may mess with your workflow. 
The feds need to understand the importance of workflow 
and not cause problems with it.

I am sure this issue of ComputerTalk will have more so-
phisticated solutions to workflow problems.

Try the ladder first. CT 

George Pennebaker, Pharm.D., is a consultant and past president 
of the California Pharmacists Association. The author can be reached 
at george.pennebaker@sbcglobal.net; 916/501-6541; and PO Box 
25, Esparto, CA 95627.

continued from previous page
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Are you still on the ladder? Good.  
Take those notes down and implement 
the easy changes first. The harder ones 
are usually the most disturbing to people  
(including yourself) who have been  
doing it the old, bad way for years. 
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Blue Button 

technologycorner

Brent I. Fox,  
Pharm.D., Ph.D.

Bill G.  
Felkey, M.S.

A year ago we wrote about advancements to date and potential 
future challenges to the continued growth of mobile health 
(mHealth) in the United States. As a tool to impact behavior 

change and to support positive health activities, mHealth had a good 
year in 2013. We will revisit the topic later this year. To start 2014, 
we are going to look at a related topic, patient engagement. We have 
touched on this topic in previous columns, but would like to focus solely 
on patient engagement at this time.

While it is tempting to define patient engagement as specific activities, 
we believe it is best to first think of it as a philosophy. We define patient 
engagement as an approach to healthcare in which patients are viewed 
as experts who have unique insights (and questions) regarding their own 
care. Given this definition, patient engagement activities give patients the 
opportunity to review information, ask questions, provide input and in-
formation, or take other actions that directly relate to the healthcare they 
receive. Hopefully, it is clear that patient engagement can take a decid-
edly different direction from healthcare delivery models of the past.

We like to think that community pharmacy has been at least partially in-
fluenced by a philosophy that includes patient engagement. Pharmacists 
collaborate with patients to identify patient-centered strategies to tailor 
medication regimens around the patient’s day. To provide a complete, 
overall picture of current treatments, pharmacists actively seek from 
patients their lists of OTCs, vitamins, and other nonprescription medica-
tions that are important. Pharmacists also engage patients in discussions 
about challenges and enablers to implementation and maintenance of 
healthy lifestyle behaviors. 

These are clearly important activities to a patient’s medication-related 
health. A primary limitation of many current methods of patient engage-
ment is that they are largely episodic, occurring when the patient and 
pharmacist (or other provider) happen to have an opportunity to focus continued on next page

their discussions on these topics. Addi-
tionally, these activities, for the most part, 
do not allow patients to serve as experts 
who understand their healthcare and who 
longitudinally contribute to their own care. 
Advanced patient engagement efforts occur 
at the time and place that the patient desires, 
and are not necessarily limited to healthcare 
facilities.

The National eHealth Collaborative created 
the Patient Engagement Framework (http://
www.nationalehealth.org/patient-engage-
ment-framework) to help healthcare orga-
nizations and providers develop a strategy 
to direct their patient engagement activities. 
The framework approaches patient engage-
ment in a stepwise, simple-to-complex 
fashion of five levels. Lower-level activities 
focus on providing general information and 
patient-specific education to patients. As 
you move to higher levels in the framework, 
activities allow patients to submit and view 
quality reports of their experiences with 
the healthcare system; participate in virtual 
coaching; receive text messages specific to 
their situation; document symptoms and 
maintain a personal health record; gener-
ate and share data from home monitoring 
equipment; and ultimately contribute to a 
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shared, electronic health record. We encourage readers to 
visit the Web address above, as this is not an exhaustive 
list of the activities and tools in the Patient Engagement 
Framework. Additionally, many readers can likely suggest 
other valuable ideas that would contribute to the frame-
work, especially from a pharmacy perspective.

Patient Engagement Tool One of the most 
highly publicized and wide-reaching patient engagement 
tools today is the Blue Button initiative. The Blue Button 
initiative (www.healthit.gov/bluebutton) was developed 
by the Department of Veterans Affairs (VA) as a tool for 
veterans to download their medical records in electronic 
format. The success of the initiative within the VA has led 
to wider availability of Blue Button functionality to other 
government and private-sector entities. The philosophy 
driving the initiative is that patients should have easy ac-
cess to their medical information and that they should be 
able to review, share, and update the information based 
on their unique perspective as patients. Note that patients 
cannot directly update or edit their records; updating 
occurs in conjunction with the provider, insurer, or other 
entity maintaining the information.

Initial Blue Button activities allowed patients to down-
load their data in a human-readable format that was not 
machine readable. This was an effective means to give 
patients access to their records. However, patients had to 
manually provide their records to other providers, and 
Blue Button did not allow sharing of data electronically 
with other applications. The Blue Button+ initiative ad-
dresses this limitation by establishing standards for the 
structure and transmission of patient data that has been 
downloaded through the Blue Button. The data can be 
pushed to compatible applications, and it can also be 
supplemented by patient-generated data, using appro-
priate tools. Ultimately, Blue Button and Blue Button+ 
advance patient engagement by allowing patients to access 
and manage their health information. This is consistent 
with the activities found in higher levels of the Patient 
Engagement Framework.

The information that patients access via Blue Button is 
dependent upon the source of the information. Insurers 
provide what is arguably the broadest picture of a patient’s 
healthcare by including information on care they have 
reimbursed. Hospitals and physician practices provide 
information for the care provided within their four walls. 
With several large pharmacy chains beginning to of-

continued from previous page
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fer Blue Button functionality, patients have the ability 
to download prescription history information. Patients 
can use the information for their own purposes, or they 
can share it with others. As patient engagement efforts 
gain momentum and grow in importance to patients, we 
anticipate that Blue Button capability is something that 
patients will expect from their pharmacies, much like 
the ability to request refills through a variety of methods 
(phone, Internet, app). We encourage you to begin discus-
sions with your pharmacy management system vendor 
to explore the incorporation of this patient engagement 
tool into your system. We believe it can open the door to 
greater engagement with your patients. We welcome your 
comments. CT

Brent I. Fox, Pharm.D., Ph.D., is an associate professor, and  
Bill G. Felkey, M.S., is professor emeritus, in the Department  
of Health Outcomes Research and Policy, Harrison School of  
Pharmacy, Auburn University. They can be reached at foxbren@
auburn.edu and felkebg@auburn.edu. 

Two Web portals that will support a pharmacy’s efforts at patient engage-
ment: top, the National eHealth Collaborative, and below, the Blue Button. 
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Transplantation Many other 
tissue types and organs have been suc-
cessfully grown. Examples include a 
donor trachea, with stem cells used to 
prevent rejection and encourage tissue 
integration. Twelve tissue-engineered 
tracheas have now been transplanted. 
Skin replacements and rat kidney re-
generation were successful, while work 
continues on liver, heart, bone, and 
muscle tissue. In 2012, scientists from 
the Netherlands announced that they 
had fitted a woman with an artificial 
jaw that was made on a 3-D printer 
using titanium powder fused together 
using lasers. This technology was 
combined with nanomaterials by NIH-
funded scientists, allowing them to 
create functional ears that receive radio 
signals. Face, limb, and hand trans-
plants are becoming far more common 
as well. In China, surgeons took a very 
different approach to tissue generation, 
growing an accident victim a new nose 
on his forehead to be surgically placed 
when complete. The surgeons used 

Marsha K.  
Millonig, R.Ph., 
M.B.A.

catalyst corner

Medical Advances  
Continue to Amaze

Medscape ran a great article series last year on cutting-edge 
medical advances. Entitled “Science or Science Fiction: 
Cutting-Edge Medical Advances,” the series involved writ-

ers Bret S. Stetka, M.D., and Marrecca Fiore walking readers through 
25 fascinating developments — from growing organs to brain 
transplantation — that were once only the content of science fiction 
movies. I thought ComputerTalk readers might enjoy learning about 
several of these developments.

Prosthetics Mind-controlled, robotic, and bionic technologies 
are being made with titanium and other new materials and allow 
users to truly restore mobility, even in the most challenging patients. 
They provide examples such as one quadriplegic who has been able 
to perform several daily living activities from her wheelchair and a 
paraplegic who was able to use a robotic exoskeleton to walk.

Neuroscience A new initiative was launched in 2013 called 
BRAIN. The project aims to map brain structure and activity in 
order to prevent and treat neurologic and psychiatric disorders. New 
techniques are allowing scientists to precisely control neuronal fir-
ing and to image intact neural networks. Brain/computer interfaces 
analyze brain waves and extract personal information, while software 
recognizes and records emotional states. Scientists are also exploring 
how to use external magnetic fields to treat brain disorders. Progress 
is being made on engineering transplantable living nerve tissue that 
may be used to regenerate or reconnect neurons, allowing brain trans-
plantation someday.

continued on next page
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subcutaneous tissue expanders and stem cells harvested 
from the patient’s ribs to grow the nose.

Robotics The FDA approved the first remote-
presence robot for use in hospitals. Made by the same 
company that makes the robotic vacuum, it allows 
doctors to monitor and interact with patients remotely. 
With regard to robotic surgery, costs and adverse events 
have led to a slowdown in the technology’s develop-
ment. Google Glass is also being tested (see http://www.
google.com/glass/start/what-it-does/). Wearing Google 
Glass, surgeons performed one of the first live surgeries 
watched in real time by medical students and faculty in 
a Google Hangout. Google Glass may be used in the 
future to help EMS personnel to access medical profes-
sionals elsewhere, for example, live-streaming patient 
vital signs and images to physicians en route to hospitals.

Fecal Transplants and the Microbiome 
At my alma mater, scientists have introduced fecal trans-
plantation to successfully treat Clostridium difficile infec-
tions. C. difficile is a primarily hospital-acquired bacterial 
infection of the colon and kills more than 14,000 people 
in the United States every year. Fecal transplantation 
from healthy donors eradicates the infection in roughly 
nine out of 10 attempts by rebalancing intestinal flora. 
The procedure shows the importance of understanding 
our microbiome — the bacterial, viral, and fungal co-
inhabitants that are part of the immune system and help 
with physiologic and metabolic stability. The NIH’s Hu-
man Microbiome Project aims to characterize, sequence, 
and better understand how our microbial colonists affect 
our health. 

Smartphone Apps/Sensors I have spoken at 
American Society for Automation in Pharmacy meetings 
about the burgeoning number of smartphone applica-
tions. Many contain sensors that are being used to diag-
nose and monitor heart disease, hypertension, diabetes, 
epilepsy, stroke, dementia, Parkinson’s disease, breast 
cancers, and sleep problems. Wearable sensors can be 
used to obtain real-time feedback for various therapies. 
High-tech pill boxes, smart blisters, and other ingestible 
sensors are being used to monitor medication adherence. 
Another new smartphone device combines inexpensive 
binoculars with the app to measure the eyes’ refrac-

tive error, which may allow patients to determine their 
own eyeglass prescription and order lower-cost glasses 
through online stores.

Medscape Editor-in-Chief Eric J. Topol, M.D., notes 
“We will be able to monitor almost any physiologic 
metric with data going to our smartphone.” 

Videos for Brain Health While many believe 
video games result in too much sedentary activity, posi-
tive uses have been found in the area of brain health. 
A recent study suggests that the right video games may 
have some benefit in elderly people, leading to improved 
short-term memory and long-term concentration. 

Pharmacy-Based Testing In other news, Palo 
Alto, Calif.-based Theranos is offering clinician-directed 
lab testing in Walgreens stores using a blood sample 
as small as a few drops or 1/1,000 the size of a typical 
blood draw. Samples are taken with traditional methods 
used in point-of-care testing. The plan is to provide 
physicians with the test results in hours, verses days. It 
is expected that insurers will cover “low-cost” tests. The 
inventor, and Theranos founder and CEO, is a 29-year-
old Stanford University drop-out, Elizabeth Holmes.

Many of these advances will impact how our phar-
macy systems may be designed in the future, especially 
integration with data from new devices and the ever-
progressing smartphone. I look forward to continuing to 
share new developments with ComputerTalk readers as 
they occur. CT

Marsha K. Millonig, R.Ph., M.B.A., is president of Catalyst 
Enterprises, LLC, in Eagan, Minn. The firm provides consult-
ing, research, and writing services to help industry players provide 
services more efficiently and implement new services for future 
growth. The author can be reached at mmillonig@ 
catalystenterprises.net.
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Many of these advances will impact how our 
pharmacy systems may be designed in the 
future, especially integration with data from 
new devices and the ever-progressing  
smartphone. 
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What’s Coming with 
Track and Trace

On Nov. 27, 2013, President Obama signed the Drug Quality 
and Security Act (DQSA) into law. Although a large portion 
of the act (H.R. 3204) deals with the quality of compounded 

pharmaceuticals, Title II of DQSA discusses new requirements surround-
ing track and trace. The key provisions of the act will be phased in over 
the next 10 years and will make it easier to trace where a drug has been 
in the supply chain; detect and remove counterfeit drug products; and 
facilitate drug recalls when necessary. Here we discuss provisions of the 
act that will go into effect from 2014 to 2017. The next issue of  
ComputerTalk will discuss the implementation requirements that are 
slated to go into effect in 2017 and beyond.

One of the first requirements under the act is that the Secretary of 
Health and Human Services issue draft guidance by May 24, 2014, that 
establishes standards for exchanging transaction information, transaction 
history, and transaction statements in either paper or electronic format. 
Starting Jan. 1, 2015, manufacturers must provide this transaction 
information, history, and statement to subsequent drug owners. Starting 
in 2015, all parties may only transfer drug products to other authorized 
trading partners, thus enabling better tracking of which facilities can be 
involved in the drug supply chain. Wholesalers, third-party logistics pro-
viders, and pharmacies are considered “authorized” if they are licensed 
according to their states’ law. Manufacturers, while not licensed, must 
annually register with the secretary in order to be authorized.

The act calls on manufacturers, primary and secondary wholesale 
distributors, repackagers, third-party logistics providers, and dispensers 
(pharmacies) for their input and cooperation as the system is developed 
over the next 10 years. Once public input has been taken into account, 
final standards must be published by Nov. 27, 2014. These standards will 
establish methods for exchanging transaction information, including the 
following metrics: 

■ Proprietary or established name of 
drug product.

■ Drug’s strength and dosage form.
■ NDC.
■ Container size.
■ Number of containers.
■ Lot number.
■ Date of transaction.
■ Date of shipment if more than 24 

hours after transaction date.
■ Business name and address of the 

person from whom ownership is being 
transferred.

■ Business name and address of person 
to whom ownership is being trans-
ferred.

The transaction history furnished to the 
subsequent owner must include this trans-
action information for every prior transac-
tion, going back to the manufacturer, and 
it must be accompanied by a transaction 
statement. The transaction statement 
shows in paper or electronic format that 
the transferring party:

■ Is authorized as required by the act and 
received the product from an autho-
rized source.

continued on next page

Ann Johnson, 
Pharm.D.
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■ Received transaction information and a transaction 
statement from the prior product owner.

■ Did not knowingly ship an illegitimate product.
■ Did not knowingly provide false or altered transaction 

information.
■ Had systems and processes in place to comply with 

verification requirements.

Although manufacturers must provide the transaction 
history, transaction information, and transaction state-
ment to subsequent owners starting in 2015, this infor-
mation may be provided in either paper or electronic 
format. If manufacturers fail to supply this information, 
the act states that wholesale distributors should not accept 
ownership of the product. For manufacturers choosing to 
provide this documentation in paper format, the burden 
of all of this data may be overwhelming, especially consid-
ering that manufacturers must retain this information for 
at least six years. While manufacturers are not required to 
provide this information in electronic format until Nov. 
27, 2017, earlier adoption of this transfer modality will 
facilitate an efficient implementation.

Moving a large amount of paper through the supply 
chain between 2015 and 2017 may not be feasible and 
could cause the system to collapse. One possible solution 
to the paper dilemma would be for all parties to adopt 
electronic formats initially, although this is unlikely due 
to the short implementation timeline. Further confu-
sion may be caused if one party taking part in a product 
transaction has electronic functionally but the other does 
not. This could pose problems for both parties and make 
transactions even more cumbersome.

With so much focus on manufacturer and wholesaler 
requirements, it may be difficult to see how individual 
pharmacies fit into this picture. Before May 2016, the 
secretary will enter into a contract with a private, inde-
pendent consulting firm with the expertise to conduct a 
technology and software assessment that looks at the fea-
sibility of dispensers with 25 or fewer full-time employees 
conducting interoperable, electronic tracing of products 
at the package level. Although the firm’s assessment does 
not need to be completed before 2022, the outcome of 
this assessment could have a big impact on requirements 
placed on independent pharmacies. Based on their as-
sessment, pharmacies could be required to purchase and 
install additional software and hardware to handle the 

track-and-trace requirements. 

Alternatively, pharmacies may enter into a written agree-
ment with a third party to maintain the necessary data. 
Most likely, this would mean that pharmacies would enter 
into an agreement with their wholesale distributor to 
maintain the data for them, alleviating most of the bur-
den for individual pharmacies. The cost of such a service 
is unknown, but with smaller profit margins and more 
difficulty implementing changes, independent pharma-
cies will be concerned with yet another expense, and these 
expenses may lead to additional consolidation.

Federal Preemption DQSA preempts any cur-
rent state-initiated track-and-trace or pedigree laws, and it 
states that “no State or political subdivision of a State may 
establish or continue in effect any requirements for trac-
ing products through the distribution system… which are 
inconsistent with, more stringent than, or in addition to, 
any requirements applicable.” For states that have already 
established pedigree laws, such as Florida and California, 
their previous efforts may now be meaningless. Florida’s 
previous pedigree law was riddled with problems. It was 
a paper-based system without any manufacturer require-
ments. Pharmacies could return products within seven 
days without updating the product’s pedigree, and serial 
numbers were not required. However, for California, 
whose e-pedigree law was slated to take effect starting Jan. 
1, 2015, the change may be felt more deeply. Despite the 
fact that these states must now change their requirements, 
a uniform national system will be more effective at pre-
venting illegitimate products from entering the distribu-
tion channel. Hopefully, Florida’s paper-based system is 
not a model for the new national system.

The accompanying table, on next page, provides the 
timeline for key parts of the legislation in the next three 
years, based on time estimates provided in the law. The 
full implementation of the track-and-trace legislature 
will take effect over the next 10 years. In the next issue of 
ComputerTalk, we will explore the implementation impli-
cations beyond 2016. CT

Ann Johnson, Pharm.D., began working for PHSI as an intern in 
2010 and is now the newest pharmacist consultant on the team. She 
has experience in independent retail pharmacy, as well as specialty, 
clinical, industry, and ambulatory-care pharmacy. Although work-
ing on a variety of projects, Johnson’s current emphasis is in analytics 
and pricing reimbursement, financial models, and market research. 
The author can be reached at ajohnson@phsirx.com.
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Below is the timeline for key parts of the legislation in the next three 
years, based on time estimates provided in the law. The full implementa-
tion of the track-and-trace legislature will take effect over the next 10 
years.

 Nov. 27, 2013

The Drug Quality and Security Act (DQSA) signed into law. No state or political subdivision 
of a state may establish or continue in effect any requirements for tracing products through 
the distribution system that are inconsistent with or more stringent than, or in addition to, any 
DQSA requirements.

 May 24, 2014

The secretary of Health and Human Services shall issue guidance document to aid trading part-
ners in identifying suspect product and notification termination.

 Nov. 27, 2014

Standards published for the interoperable exchange of transaction information, transaction 
history, and transaction statements in paper or electronic format. The first public meeting to 
enhance safety and security of distribution supply chain and provide for comment. A facility of a 
third-party logistics provider shall report to the secretary on an annual basis.

 Jan. 1, 2015

Manufacturers must provide subsequent owners with transaction history, transaction informa-
tion, and transaction statement in paper or electronic format, and manufacturers must retain 
this information for not less than six years. Wholesale distributors, dispensers, and repackagers 
cannot accept ownership of a product unless the previous owner provides a transaction his-
tory, transaction information, and transaction statement. Trading partners of a manufacturer, 
wholesaler, dispenser, or repackager may only be authorized trading partners. Manufacturers, 
wholesalers, dispensers, and repackagers should have systems in place to quarantine suspect 
products. Any person who owns or operations an establishment that engages in wholesale 
distribution shall report to the secretary on an annual basis pursuant to a schedule determined 
by the secretary. The secretary shall establish a database of authorized wholesalers.

 Nov. 27, 2015

The secretary finalizes guidance specifying whether and under what circumstances products 
without product identifiers already in the supply chain are exempt from product tracing. Estab-
lish regulation standards for licensing wholesaler distributors, including revocation, reissuance, 
and renewal of such license. The secretary shall issue regulations regarding standards for licens-
ing third-party logistics providers based on the accreditation program.

 May 24, 2016

The secretary shall enter into contract with a private, independent consulting firm with exper-
tise to conduct a technology and software assessment that looks at the feasibility of dispensers 
with 25 or fewer full-time employees conducting interoperable, electronic tracing of products 
at the package level.

viewpoints
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 Speaker 
Tom Wimsett 
from Wimsett 
& Company 
offered his take 
on trends in 
payment card 
acceptance and 
how retailers 
can most cost-
effectively con-

tract with merchant acquirers.

conference
circuit

 Tom 
Mullen from 

McKesson 
Pharmacy 
Systems, 
left, and 

TeleManager 
Technologies’ 

Paul 
Kobylevsky.

ASAP 2014  
Annual Conference

The American Society for Automation in 
Pharmacy (ASAP) held its 2014 annual 
conference in January at The Ritz-Carlton, 
Amelia Island, Fla. More than 110 attendees 
came together for two days of CE-approved 
educational programming and networking, 
with a view to gaining insight into what’s 
next for pharmacy and building strategic 
partnerships. Presentations are available for 
download by visiting www.asapnet.org.

 Speaker Ben 
Brainard from 
the University of 
Georgia College 
of Veterinary 
Medicine pro-
vided an update 
on trends in 
veterinary pre-
scribing.

 Cerner Etreby’s Mo Zayed, left, 
and Good Neighbor Pharmacy’s 
Bob Jones.

 From left, IMS Health’s Ed Feltner, Clarence 
Lea from LPS, Jack Guinan from TransactRx, Mike 
McManus from Ateb, and Richard Brook from 
Emdeon.

 Mike Heckelbeck, left, and Don 
Grove from J & D Pharmacy.

 Tony Nicolazzo from HBS, 
left, and speaker Don Dietz from 
PHSI. Dietz’s topic was “Pharmacy 
Profitability: What’s on the 
Horizon?”

 Speaker 
Brad Kile from 
Dumbarton 
Group spoke on 
key provisions 
in the ACA that 
will impact pro-
viders and the 
demand for ser-
vices, particu-
larly pharmacy.

 From left, Target’s Randy Mound and Wendy 
Eckhoff with speaker Robert Cowan from the 
National Association of Boards of Pharmacy. 
Cowan provided an update on NABP’s PMP 
InterConnect platform for interstate PMP 
data sharing.

 Mike Madsen, left, and Elie 
Khalife from KeyCentrix.

 Dan Sarrels, left, and Fred Floyd 
both from Costco.

 Speaker Tripp 
Logan from 
MedHere Today 
presented on 
“Medication 
Adherence: 
The Impact 
on National 
Healthcare 
and Pharmacy 
Practice.” 

 Speaker Bruce Merrifield from 
Merrifield Consulting and QS/1’s 
Tammy Devine. Merrifield covered 
ways to develop and track the right key 
performance indicators.
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 Patrick 
Martin from 
Mylink4Life 
and speaker 
Cathy 
Graeff from 
Sonora 
Advisory 
Group, 
who gave 
an over-

view of the HL7 Pharmacist/Pharmacy EHR 
Implementation Guide for Community Practice. 

conference
circuit

 Sarah Salton 
from CarePoint 
and Mike Groh 
from MJGRx 
Consulting.

 Christopher Marshall 
from CenterX and QS/1’s 
Michael Ziegler.

 From left, Gold Standard’s Debbie Simmons; VUCA Health’s David 
Medvedeff; speakers Marsha Millonig from Catalyst Enterprises and Mary 
Jo Carden from the Academy of Managed Care Pharmacy; VUCA Health’s 
Wuhong Li; and voiceTech’s April Halstead. Millonig’s topic was the current 
state of HIEs, while Carden covered the most recently published privacy 
and security provisions.

 From left, Diane Fortunato, Sheri Zapp, 
and Marty Spellman from Health Business 
Systems.

 Roby Miller 
from TelePharm 
and Rex Bloom 
from Kalos.

 Alecia 
Lashier from 
Innovation with 
Mark Sancrainte 
from Pharmacy 
Technology 
Consulting.

 The topic for 
speaker Dan Benamoz 
from Pharmacy 
Development Services 
was “The Environment 
Is Changing: Make 
This Your Best Year 
Yet.” 

 Justin 
Newton from 
PDX, left, and 
Nick Potts from 
CoverMyMeds.

 Speaker Mike 
Case Haub from 
OutcomesMTM brought 
attendees up-to-date on 
MTM data exchange.

 ScriptPro’s 
Tracy Thomas, 
left, and Weno 
Exchange’s 
Tina Goodman.

 Laura 
Topor from 
CenterX and 
Surescript’s 
Ken 
Whittemore.

 Speaker Erin 
Mullen from the 
Pharmaceutical 

Research and 
Manufacturers of 

America presented on 
the role the Rx Open 

tool can play in the nor-
mal pharmacy business 
operation of submitting 
claims to enhance disaster response.

 Speaker Doug Long 
from IMS Health provided 
attendees with his annual 
look at what’s ahead for 
the U.S. pharmaceutical 
market.
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conference
circuit

 From left, 
Eric Donley 

from Alert 
Pharmacy 

Services with 
QS/1’s Jim 

Hancock and 
Kevin Sloan.

 Integra’s 
Raymond Van 
Rooyen, left, 
and Brandon 
Dawson from 
Care Health 
Solutions.

ASCP 2013 Annual 
Meeting & Exhibition

The American Society of Consultant Phar-
macists held its 2013 Annual Meeting & 
Exhibition in Seattle. A comprehensive edu-
cational track included LTC-focused presen-
tations on transitions in care and  
collaborative care; detecting drug diversion; 
the state of apps for improving patient care; 
and the landscape of provider status. And 
the exhibit hall offered attendees the oppor-
tunity to learn more about a range of clinical 
and business-critical technologies for LTC 
pharmacies. 

 Irene 
Kuncelman 
from Thompson 
LTC Pharmacy 
and Manchac’s 
Zack Baker.

 Attendee Beth Biggs, left, 
with Val Rose from TCGRx.

 Tim Fitchett, left, and Ken Fitchett from 
Prodigy Data Systems.

 Starting at 
left, University of 
Washington School 
of Pharmacy students 
Ashley Warcola, 
Jennifer Wilson, and 
Hannah DeMeritt with 
Parata’s John Siebert, 
David Skaggs, 
Heather Hudson, and 
Terrence Pryor.

 Synergy 
Medical’s 

Jean Boutin, 
left, with 

Sultan 
Yassin from 
Medplus/A+ 

Pharmacy.

 Ellen Nastase, right, from 
Weis Pharmacy and PaperFree 
Pharmacy’s Joe Rezell.

 HBS’s 
Sarah 
Hochberger, 
left, and Kim 
Hull.
.

 Talyst’s Mike Madachy, center, with a group of 
attendees.

 Lee 
Meyer from 

Golden 
Clinical 

Services 
and Net-

Rx’s Rene 
Bloemke.

 QuickMAR’s Chris Thielet.

 McKesson’s Sonia 
Estakhrian, left, and Morgan 
Gruye.

 From left, Phil 
Layman and 
Cathy Mayo from 
Shared Pharmacy 
Services and 
SoftWriters’ Tim 
Tannert and Joe 
Flossie.
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 Vince Leonard has joined Liberty 
Software as business 
development manager. 
Leonard’s background 
includes seven years of 
software experience in 
the retail and long-

term care markets. He holds a B.S. 
degree from Texas A&M.

 New hires at Ateb are Bjorn 
Thommesen and Rebecca Chater, 
R.Ph., M.P.H., F.A.Ph.A. 

Thommesen will be 
responsible for devel-
oping sales channels 
for pharmacy-based 
clinical programs. 
He has over a decade 
of experience selling 

to Medicare, Medicaid, and com-
mercial health plans and employers. 
His expertise has been on solutions 
that improve healthcare delivery and 
outcomes, while reducing costs for 
payers and increasing quality and 
member satisfaction scores, including  

HEDIS, STAR, and CHAPS. His 
prior experience was with Health-
Partners, UnitedHealthCare, Ameri-
group, and Express Scripts.

Chater will assume the post of 
executive healthcare 
strategist. She brings 
more than 20 years of 
experience in com-
munity pharmacy-
based patient care, 

optimizing medication use, and 
improving outcomes. Chater was a 
pioneer in the historic Asheville Proj-
ect, is a past-president of the North 
Carolina Board of Pharmacy, and 
has served as visiting clinical assis-
tant professor in the Department of 
Pharmacotherapy at the University 
of North Carolina Eshelman School 
of Pharmacy, from which she holds a 
master’s degree in public health and a 
B.S. in pharmacy.

 Surescripts has announced that 
Harry Totonis, president and CEO, 
will step down in March of this year. 

Under his leadership the company 
has realized pharmacy’s mission to 
make e-prescribing a reality and 
established the nation’s leading clini-
cal network to enable nationwide 
health information exchange. Totonis 
joined Surescripts shortly after its 
merger with RxHub in 2008 and 
successfully completed the acquisi-
tion of Kryptiq in 2012. Under his 
leadership the Surescripts network 
has grown to the level of handling six 
billion transactions annually.

 Casey Robb Smith has joined  
InfoWerks as the 
director of sales and 
client services. Prior 
to this she was with 
Emdeon. Smith 
has over 17 years of 

experience in the pharmacy market, 
including 10 years with a national 
pharmacy chain, and seven years in 
pharmacy data technology. CT
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46 ComputerTalk Visit www.libertysoftware.com or call 800-480-9603 for more information

“There is one word that separates Liberty 
from the rest – SERVICE!  The pharmacy 
system and the support is the best available.”
lindsay walker Pharmacist/Owner
Walker Pharmacies

“RXQ is the most user-friendly and easy-to-
use system that I have worked on, and other 
pharmacists that use RXQ tell me the same.”
James Kelley Pharmacist/Owner
Kelley Drug

“RXQ has helped us make our pharmacy more 
efficient.  The robust reporting allows us to 
monitor all aspects of our business.” 
laurie meade COO
Summit Pharmacy, Inc.

“Liberty is above and beyond any pharmacy 
software vendor I have ever dealt with.”
Justin bintliff President/Owner
Clinton Drug, Inc.

have you outgrown your pharmacy software?


