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Pharmacies are required to successfully navigate a 
complex set of rules unequaled in almost any other 
business environment, simply to ensure that their patients 
get the medications they need and the pharmacy earns 
the revenue it deserves. Story begins on pg. 17. 
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HAVE YOU OUTGROWN 
YOUR PHARMACY SOFTWARE?

“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.

IMPROVE 
PROFITABILITY

INCREASE 
PATIENT SAFETY

ENHANCE 
CUSTOMER 
SERVICE

www.libertysoftware.com or call us at 800-480-9603

The ultimate in operational flexibility for retail, long-term care 
and hospitals alike, the FastPak Elite packaging system offers 
unparalleled versatility to meet the needs of virtually any 
pharmacy operation. Whether you need an adaptable 
configuration that allows you to choose just the right size 
packager for your operation, half-tab canisters for high-quality, 
in-line pill cutting, customizable printing, or built-in intelligence 
that will select the appropriate bag size based on the order 
characteristics, FastPak Elite offers the ultimate in high-volume 
packaging technology. Capabilities include:

> Specially designed features that save on consumable use
>  100% Smart Canisters allow for a virtually endless formulary
> Locking mechanisms provide maximum security
> Swappable lower packaging unit reduces downtime
> Specially designed user interface maximizes production
> Bitmap printer allows for additional fonts and image creation

For more information on this and other technology
solutions from ABTG, contact us at 877-781-ABTG (2284),
email info@ABTG.com or visit www.ABTG.com

Introducing
FastPak® Elite –
the next generation
packaging solution

FastPak Elite
520 Canisters FastPak Elite

260 Canisters

FastPak Elite
336 Canisters

The unlimited capabilities of 
the bitmap printer can provide 
a visual guide to increase 
compliance and improve 
health outcomes.

ABTG Elite Ad.pdf   1   12/18/14   9:45 AM
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Shouldn’t Your Pharmacy Software?
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Pharmacies are required to successfully navigate a complex set of 
rules unequaled in almost any other business environment, simply 
to ensure that their patients get the medications they need and the 
pharmacy earns the revenue it deserves. Not surprisingly, technology 
plays a prominent role in helping create a smooth and efficient 
dispensing flow. Story begins on page 17.

Protecting Patients and Revenue

Solvingthe
Claims Management Puzzle:

In This Issue
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The Leader in Pharmacy Point-of-Sale Innovation

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

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

Find your happy place.

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 

Read the latest tips & tricks  

for your pharmacy business: 

www.rm-solutions.com/blog
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The Dec. 8, 2014, issue of Bloomberg Businessweek cel-
ebrated its 85th anniversary by dedicating the issue to 
newsmakers over the years. As one might expect, the 

evolution of technology during this time span made the pages. So 
what I am telling you here I have to credit to this issue of Bloom-
berg Businessweek.

World Wide Web. This had its beginnings in 1989 from a computer scientist by 
the name of Tim Berners-Lee at the European Organization for Nuclear Research. 
He came up with the idea as a way to help researchers organize and share informa-
tion through a network of hypertext-linked nodes. But at first Berners-Lee called 
his idea “Mesh.” It was when he started writing the code for it that he changed the 
description to the World Wide Web. As we all know, websites in the early days had 
limited functionality. It was nine years later, when Web 2.0 was introduced, that 
the Web turned into the dynamic medium that we absolutely cannot live without 
today. 

Microchip. This discovery was made at Bell Labs in 1947. The inventors of the 
transistor, the precursor to the microchip, were Walter Brattain, an experimental-
ist; John Bardeen, a quantum theorist; and William Shockley, a solid-state physics 
expert. They formed the solid-state team at Bell Labs to come up with an alterna-
tive to the vacuum tubes used in computers. Shockley was the leader of the team. 
People and companies playing a role in advancing the development of the micro-
chip were Robert Noyce and Gordon Moore, founders of Fairchild Semiconductor. 
They later went on to form Intel. Texas Instruments played a role in the advance-
ment of the technology as well. The rest is history, as they say.

Google. According to Bloomberg Businessweek, Google was founded to organize the 
world’s information in a universally accessible and useful format. Google has been 
with us for 16 years, originating from a research paper and now a company with 
a market valuation of $370 billion. The company reports that people are using 
Google rather than a URL to access a website. Google is now frequently used as a 
verb (to Google) and has become mainstream to our way of life.

PowerPoint. This is the product that made 35mm slides and transparencies 
obsolete — the visuals that were used for meeting presentations. PowerPoint was 
originally designed for the Macintosh. Then Bill Gates bought the product for $14 
million and incorporated it into Microsoft Office in 1990. Some will argue that 
this is the best thing that has happened to meetings. Others will argue that it is the 
worst thing that has happened. I tend to be in the middle. My pet peeve is when 
the speaker overloads the slides with text and then reads the text to the audience. 
And adding insult to injury is when the point size used is barely legible, particular-
ly to those sitting in the back of the room. I also have a problem with line and bar 
graphs that are used in a PowerPoint presentation. I don’t think they add anything. 
In many ways, I think PowerPoint has been abused. But we can’t ignore the fact 
that it has had a profound impact on the way presentations are delivered.

We’ve come a long way in 85 years. CT

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

publisher’swindow

A History Lesson

Computertalk ®
The InTersecTIon of Technology  
and ManageMenT

for The pharMacIsT
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“QS/1’s Workfl ow and Pharmacy at a Glance make my day go well.  
The way it links labeling and dispensing to quality assurance, then to 
point-of-sale and delivery has been a godsend. It enables me to gauge 
where we need to shift our focus and emphasis to get our work done and 
go home at a reasonable time.

“Workfl ow also helps us keep patients happy and allows us to spend 
more time with them. And, I can go home at night knowing QS/1’s 
quality assurance has taken us through all the steps to ensure patient 
safety. Even POS is linked to Workfl ow, catching anything at checkout 
before it falls through the cracks.”

Learn how QS/1 can help control workfl ow and patient 
safety. Call 866.761.2201 or visit www.qs1.com today.

“QS/1® enables us to 
    to do more with less.” 

– Eric Strathman, RPh

©2015, J M SMITH CORPORATION.  QS/1 and PrimeCare are registered trademarks of the J M Smith Corporation.

866.761.2201    www.qs1.com
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Introducing Epicor Eagle N Series™. Gain a real competitive advantage and better 
serve your customers with this comprehensive retail software solution. From 
POS, built-in analytics and reporting to best-in-class inventory management, 
Eagle N Series will help you take your business wherever you want it to go.

Get there. Download the Retail Success Guide, Five Ways to Outservice Your 
Competition and explore Eagle N Series today at www.epicor.com/GetThere. 

For the third consecutive year, IHL Group has named Epicor #1 vendor  
for POS software among specialty hard goods retailers.

Get there with Epicor  ®
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industrynews

 QS/1 has gained certification to handle electronic 
transmission of prescription orders, fill confirmations, 
resupply requests, and discontinued medications  
for long-term care facilities through Prescribers- 
Connection. According to QS/1’s Michael Ziegler, many 
eMAR vendors are choosing PrescribersConnection for 
these transmissions using the SCRIPT 10.6 standard.

QS/1 also announced that it has partnered with ANX 
to protect systems and networks from data breaches. 
In addition to helping pharmacies better secure their 
networks, ANX also offers coverage up to $100,000 
per location to help cover a PCI forensic audit, card 
replacement costs, and fines that result from a data 
breach.

	 Best Computer Systems has selected  
InfoWerks Data Services to provide cloud 
backup for its users though its iProtect service. In the 
event of a disaster, InfoWerks is able to begin sending 
files back to the pharmacy within an hour of receiving 
notification.

	Integra’s DocuTrack Version 6.0 is scheduled for 
general release early this year. A key component of the 
latest release is the integration of the company’s Logix 
product. DocuTrack 6.0 includes the Logix features 
most requested by DocuTrack customers. In 6.0 Logix 
features can be activated from buttons within Docu-
Track. A “send fax” macro, for example, can auto-
populate associated patient data and send faxes such as 
a request for a drug substitution.

	Kirby Lester has found that the reclassification 
of hydrocodone as a Schedule II drug by the U.S. Drug 
Enforcement Agency caused a spike in demand for the 
company’s KL1 and KL1Plus tablet counting devices. 
The use of these devices to double-count Schedule II 
prescriptions makes this a more efficient process.

	Pharmacy POS solution provider Retail Man-
agement Solutions has been endorsed by the 
CARE Pharmacy Cooperative as the vendor of 
choice for CARE stores to use.

	PioneerRx has integrated the MirixaPro medi-
cation therapy management platform into the  
PioneerRx pharmacy software. This will allow pharma-
cists to receive opportunities for patient care during 
the dispensing process and link directly to a patient 
case in MirixaPro using a single sign-on with PioneerRx.

	Yardi has announced the launch of Yardi eMAR 
for senior-living providers to create comprehensive 
electronic medication administration records and 
connect online with pharmacy services. According to 
the company, this software launch transforms ALMSA 
eMAR, which Yardi previously offered through its 
ALMSA subsidiary, into a core component of the new 
Yardi EHR platform for electronic health records.

	PCCA has announced that it is forming Person-
alMed, a preferred provider network of Pharmacy 
Compounding Accreditation Board-accredited PCCA 
member pharmacies. PersonalMed represents a strate-
gic approach to pharmacy benefit management, similar 
to health insurers’ preferred provider organizations, 
in which hospitals and physicians accept a prenegoti-
ated fee schedule in order to be included as preferred 
healthcare providers.

A recent study by Milliman Consulting shows that pay-
ers’ overall drug spending can be reduced by up to 13% 
by using a preferred provider network of pharmacies. 
PersonalMed will represent participating pharmacies 
in negotiations with third-party payers and pharmacy 
benefit managers by establishing the terms of the 
group’s relationship with these third parties, includ-
ing the reimbursable formulary, pricing, credentialing 
requirements, inspections, auditing, and other terms. 
To achieve deeper savings for payers and patients, Per-
sonalMed will offer a fully transparent and predictable 
pricing model through a prenegotiated fee schedule.

	Innovation, the developer of PharmASSIST 
pharmacy automation solutions, has announced that 
the Medicine Shoppe (#0708) pharmacy in Sherman, 

continued on page 8
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continued from page 6

Texas, which fills on average 325 prescriptions a day, 
has successfully implemented an RxSafe 1800 robotic 
storage and retrieval system to help optimize prescrip-
tion filling and inventory management.

“We had been evaluating whether to invest in phar-

Visual Superscript®

FIND OUT WHY LONG-
TIME USERS DESCRIBE 
VISUAL SUPERSCRIPT 
AS “A CADILLAC AT A 
VW PRICE.”

s Data conversion available for most systems

s Comprehensive third-party billing to primary,   
 secondary & tertiary payers

s Unique drug file optimized for speed & accuracy

s Drug imprints & images

s Barcode & Rx scanning

s Inventory & cost updates using wholesaler EDI

s Electronic prescriptions

s Interface to CoverMyMeds for PA requests

s Fax refill requests from computer

s Continually updated comprehensive database 
 of prescribers

s Real-time verification of prescriber DEA# when  
 filling Rx’s for controlled substances

s Plan 340B processing & reports

s Signature capture

s Workflow management

s Automated transparent updates

s Automated HIPAA compliant backups

SIMPLY THE BEST VALUE 
IN PHARMACY SOFTWARE

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

PHONE AND INTERNET-BASED CUSTOMER SUPPORT provides 
you with instant access to our expert support staff

CALL 800-359-5580 TO ORDER A FREE DEMO

macy automation to help us increase our efficiency, but 
we didn’t want automation that handled only our top 
200 and we didn’t want to spend a fortune. The Rx-
Safe stores 1,800 medication containers, and when we 
realized it was actually going to cost us less to operate 
than a technician’s salary, it was an easy decision,” says 
pharmacist Jana Bennett, owner of the pharmacy. 

In addition to labor savings, Bennett 
has found that RxSafe helps them 
achieve more-accurate inventory and 
serves as an effective deterrent for 
diversion and theft. The RxSafe in-
terface to Cardinal Health Inventory 
Manager (CIM) allows the pharmacy 
to perform nightly uploads to CIM of 
its on-hand quantities stored in the 
RxSafe, as well as those items not 
stored in the RxSafe but still tracked 
in inventory. 

As for diversion and theft, Ben-
nett says, “We had some trouble 
with diversion a few years back and 
it took us months to figure it out. 
Now it would be so easy, and since I 
now have a tough time totally trust-
ing anyone, it gives me great peace 
of mind to know that I can track all 
activity on any given day.” 

	Datascan has announced 
that it has added more automated 
functionality to its pharmacy man-
agement system and the ability to 
schedule common tasks. Included in 
the software upgrade are scheduling 
auto refills, scheduling the print-
ing of the daily log, running cost file 
updates with wholesalers through 
EDI, and the ability to identify 
maintenance medications with no 
refills and have the system reach out 
to doctors automatically for new 
prescription requests. CT
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Jack Dunn and Frank Iannarone were honored by the National Community Pharmacists  
Association during its 2014 Annual Convention. Here’s a look at the technology that enables 
each to run a successful business and focus on his patients and community.

Care for Patients, Community:  
Pharmacist of the Year Has a Mission 
to Serve

For 30 years, Jack Dunn, owner of Jasper Drug Store, 
has made it his mission to serve his patients, staff, 

and community, all while 
growing his family’s busi-
ness. This commitment to 
his two stores, in Jasper and 
Marble Hill, Ga., as well as 
to the Georgia Pharmacy 
Association, was recog-
nized at the NCPA annual 
convention, when Dunn 
received the 2014 NCPA 
Willard B. Simmons Inde-

pendent Pharmacist of the Year award.

“I thought I was in a dream,” Dunn says of the recogni-
tion. “I told my staff, and everyone was thrilled. To get 
to this point and have your peers recognize you for what 
you’re doing for the community and for pharmacy, it’s 
overwhelming.” 

Technology In-store 
Gives Pharmacists Time 
for Community, Patients
Maggie Lockwood

feature 
Innovative Pharmacists

continued on next page

Old School Service with New School 
Technology

Frank Iannarone III, R.Ph., is modest about the Pre-
scription Drug Safety Award he was presented with at 

the NCPA annual convention. For Iannarone, who bought 
The Madison Pharma-
cy in Madison, N.J., in 
1988 after graduating 
from Rutgers College 
of Pharmacy, contrib-
uting to improving 
his community is just 
what he does.

“I’ve had the store for 
25 years,” he says. “I’m 
old school that way, and 
give a tremendous amount of service to the community.”

This makes sense, as Frank grew up in the town next to 
Madison and then was married and moved to Madison 
right after purchasing the pharmacy. Frank’s father was 
also a pharmacist with his own store. Iannarone’s com-

continued on next page

Jack Dunn, Owner of 
Jasper Drug Store in 
Jasper, Ga.

Frank Iannarone III behind 
the counter at The Madison 
Pharmacy, Madison, N.J.
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continued from previous page

Dunn’s father founded Jasper Drug in 1952, and Dunn 
has worked to maintain relationships with area doctors, 
as well as find niche wellness programs that he hopes will 
position his pharmacy to see revenue from clinical services.

The Computer-Rx pharmacy management system, a 
Parata robot, and Medicine-On-Time compliance packag-
ing are all important tools Dunn relies on to execute his 
business plans. At the 11,000-square-foot store, he has 
5,500 square feet earmarked for the pharmacy, compound-
ing, and his long-term care business; the other half is a gift 
department. He holds at least two diabetic educational 
programs a month in the store, as well as others at a local 
retirement community and a senior center. Dunn has 
three pharmacists, one of whom handles just the MTM 
program; a compounding tech, two input techs, and an 
LTC tech round out his staff.

Technology is the foundation for what Dunn likes best 
about his work, which is to sit down with patients and 
help them improve their lives. The medication therapy 
management (MTM) module from Computer-Rx is in-
tegrated with the workflow, alerting staff to any problems 
with a patient’s medications, based on the disease state. 
The MTM program also lets Dunn track the meetings 
he holds with patients through a Creative Pharmacist 
program. The program supports clinical interactions for 
COPD, weight management, and diabetes by recording 
health stats like blood pressure and weight. Dunn says 
the Creative Pharmacist program has helped at least one 
patient lose a substantial amount of weight, which is docu-
mented in a way that he can show the PBMs.

“We have the ability to document the encounter and the 
information in the Computer-Rx program, and will be 
ready down the road to bill for the clinical work,” he says. 

Two techs handle a synchronization program that has 
grown 15% in just the past quarter. There is a screen in 
the Computer-Rx system that lights up when a patient 
is about to come up for review. The techs will call the 
patient to verify that the medications are the same. A good 
relationship with area doctors allows Dunn to coordinate 
when there are any issues with a patient’s medications. 

Dunn uses the Medicine-On-Time adherence packaging 
system for seniors in facilities and at home. The at-home 
seniors find that the packaging makes it easier for them to 
take their medication at the right time of day.

“The Medicine-On-Time system really helps elderly 
customers establish routines to take their medications cor-
rectly,” he says.

Like offering the adherence packing, it’s key to think out-
side the box and find a niche that lets the pharmacy provide 
a service that patients don’t even realize they could use. 
Doctors know to send patients to Jasper Drug Store because 
the staff can guide the patient to the right compression hose 
or brace. Dunn believes in his vitamin program, and as part 
of the MTM programs recommends vitamins that help 
with specific disease states. Another example is the service 
he offers to counsel people who have had gastric band 
surgery. An ad in the local paper outlining the side effects 
from the surgery has brought patients in the door looking 
for advice on vitamins that will allow them to get all the 
nutrients in their diet, now that they have the band. CT 

A robust pharmacy management system that documents 
MTM allows Jack Dunn to counsel patients, above. At 
right, Dunn with his wife and son during the award pre-
sentation in October.

mitment to eliminating drug abuse and alcohol abuse is 
evident in his volunteer work. Iannarone sits on the board 
of the Madison Alliance Addressing Substance Abuse 
(MAASA) and the Morris County Alliance, and his efforts 
were recognized by the Governor’s Council on Alcoholism 
and Drug Abuse when he was selected as Morris County 
Alliance Volunteer of the Year. Madison even has held a 
“Frank Iannarone Day.”

The Drug Enforcement Administration (DEA) recently 
announced its final regulations for the Secure and Re-
sponsible Drug Disposal Act of 2010, which allows for 
the disposal of controlled substances beyond law enforce-
ment facilities to include pharmacies. In the wake of the 
DEA’s regulations within the act, Iannarone worked with 
Madison town leaders to set up the first drug take-back 
box for residents. The Partnership for a Drug-Free New 
Jersey awarded The Madison Pharmacy with one of the 
first boxes that will handle controlled-substance disposals. 
As part of his focus on eliminating drug abuse and proper 
drug disposal, Iannarone also uses the state’s prescription-

Madison Pharmacy: Old School Service 
with New School Technology
continued from previous page

continued on page 12
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Differentiate. Offer something better. That’s a winning strategy. 

And that’s Medicine-On-Time. Let’s face it, all prescription vials look 

alike. Add Medicine-On-Time’s customized prescription packaging 

system to your pharmacy... and together we’ll stand out from the crowd. Visit us at medicine-on-time.com

Stand out from the crowd.
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The Madison Pharmacy uses many of the latest Web-
based services to support patient counseling and  
outreach in its small-town setting of Madison, N.J.

monitoring program and has found it to be successful 
in catching people trying to abuse or divert controlled 
substances. 

While he’s “old school” on community involvement,  
the pharmacy, with a staff of 15 (some of whom have 
been there 25 years), is “new school” when it comes to 
technology. 

Iannarone runs his pharmacy using McKesson’s Pharma-
cyRx, as well as the McKesson point-of-sale system to 
manage his front end. The accounts receivable are run 
through the POS system, which is important since Madi-
son Pharmacy has 1,000 charge accounts. 

“We’re constantly mailing invoices,” Iannarone says. “We 
have a vibrant front end, and our store manager uses 
plan-o-grams to manage it.” The POS also plays a part in 
inventory management and updating pricing in the front 
end. 

Madison offers online refills through NCPA’s RxWiki, 
the ordering app that facilitates mobile refills. The refill 
goes into the PharmacyRx system through voiceTech’s 

IVR. Iannarone 
was surprised 
to find the app 
appeals to all 
ages — “even the 
80-year-olds use 
it,” he says. 

For counting he 
relies on a Kirby 
Lester counter 
that interfaces 
with Pharmacy- 
Rx and a barcod-
ing system that 
manages inven-
tory and verifies 
counting.

While attend-
ing the NCPA 
convention last 
fall, Iannarone 
discovered 
iMedicare and 
was pleasantly 
surprised by 
how helpful 
the product has 

been. He’s been able to advertise to his customers that 
he can help them with Medicare Part D plan selection. 
iMedicare’s database means he can import patient records 
and compare plans based on the medications patients are 
taking. The database is key, as having to manually input 
the patient’s drug information would be prohibitively time 
consuming.

“It’s a nice service because they can work with someone 
who they are familiar with,” says Iannarone. “We’ve  
also gone to local assisted-living facilities to help their 
residents.”

Another interface to his pharmacy management system 
that’s been productive is PrescribeWellness. With the 
emphasis on outcomes and star ratings, Iannarone says, 
PrescribeWellness makes it easy for his staff to identify 
patients who would benefit from counseling. The Phar-
macyRx patient file is loaded into PrescribeWellness, and 
the reports give his staff the opportunity to review patient 
compliance and then communicate with patients about 
the benefits of synchronized refills. Iannarone will also see 
if there is a lower-cost alternative to a current drug. Pre-
scribeWellness provides demographic data that’s helpful 
on important birthdates, such as when a patient is eligible 
for Medicare. This gives the staff a jump on contacting 
patients about choosing a Medicare plan.

“You’ve reached out to patients, and they appreciate that 
service,” he says. “It makes them happy, and they keep 
coming back.” CT

Maggie Lockwood is VP and director of production 
at ComputerTalk. Contact her by email at  
maggie@computertalk.com.
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Steve Fettman, along with brothers Matt, also a 
pharmacist, and Michael, who runs Davies Drugs’ 
front end, have continued to build the pharmacy 

business in Canton, Ohio, that their father bought back 
in 1963. Along the way, the Fettmans have created a role 
for the pharmacy as a pioneer in compliance packaging for 
retail patients, according to Steve Fettman. “We’ve seen the 
evolution of pharmacy,” says Fettman. “And so we’ve been 
in a position to think about where we wanted the phar-
macy to go next.”

Envisioning a New Level of Service
One result of this experience and vision was a stop three 
years ago at an automation exhibit at the AmerisourceBer-
gen trade show. “At that time we were just growing and 
growing,” says Fettman. “We’d already developed what 
you could call a manual compliance packaging system at 
that time, because people were asking us for this.” Davies 
Drugs’ approach centered on helping patients use weekly 
plastic, flip-top pill minders. This was popular, but a very 
time- and space-intensive approach, notes Fettman. So 
when Fettman saw AmerisourceBergen’s FastPak EXP 
pouch packaging automation, he was immediately struck 
by the impact it could have on the service niche Davies 
Drugs was building. “If chain pharmacies weren’t taking 
advantage of packaging for retail patients, then that was 

Three brothers had a vision to take retail pharmacy in a new direction. They saw compliance 
packaging for retail patients as a way to implement their plan.

by Will Lockwood

Proof of Concept:  
Compliance Packaging  
at Retail

feature 
A Vision that Paid Off

continued on next page

something we could do,” says Fettman. “We could be the 
pioneers. And this was strictly with retail patients in mind. 
We don’t do any long-term care.”

The Setup
So Davies Drugs was ready to get on the leading edge, and 
Fettman ran some reports in his QS/1 pharmacy manage-
ment system to identify the top medication candidates for 

The Fettman brothers, from left, Steve, Michael, and Matthew 
are pioneers in using compliance packaging at retail.
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the automation’s inventory. Fettman wasn’t worried about 
patients with special requirements, such as half tablets or 
a medication that wasn’t practical to stock in automation. 
“The EXP has a tray that comes out automatically and 
lights up to tell you where to put these tablets,” explains 
Fettman. “So that when a patient’s medications are being 
packaged, they drop into the right package. It’s really a 
neat technology.” 

Fettman points to some other details that streamline this 
process. For instance, he uses a specific field in the patient 
profile of the QS/1 software that lets him route a medica-
tion for filling by the EXP packager. He also reports using 
an hour-of-administration field, which creates a group of 
medications that are sent over as a batch. One interesting 
wrinkle that Fettman really likes is the ability he has to 
then review the pouches on screen, by hour of administra-
tion. “We do this before an order is sent over to the EXP 
to make sure that we have all the medications and the 
hour of the administration correct,” he says. “We are view-
ing what will actually be printed on the pouches, which is 
a very important QA check.”

Of utmost importance, though, is the role that Matt 
Fettman plays as the technical expert for the pharmacy. In 
addition to practicing pharmacy, he takes charge of mak-
ing sure that the EXP automation and QS/1 software are 
operating properly and communicating efficiently. “You 
can’t place too high a value on this role,” says Steve Fett-
man. “Without Matt’s understanding of the technology 
we use and his ability to work out any bugs we run into, 
we’d face quite a challenge.”

Patient-Centric Customization
Fettman has also found that he has a lot of flexibility to 
customize the EXP’s output to suit patients. For example, 
one patient regularly takes a certain OTC product for her 
hair, skin, and nails, and she asked Fettman to package it 
up with her prescriptions. “We called her doctor, ex-
plained the situation, and got the okay so we could run it 
as a prescription now,” Fettman explains. “We add it into 
her packs, and she doesn’t have extra bottles lying around 
and doesn’t forget to take this particular vitamin.”

The time-of-administration coding is also very flexible, 
according to Fettman. He can list an exact time for each 
medication, so a morning pouch might have one medica-
tion marked to take at 7:00 a.m. and then another one 
at 8:00 a.m. Or he can just use general categories such as 
morning, afternoon, evening, and bedtime. “What’s nice is 

that we have several different options,” he says. This is cus-
tomizable by patient, of course, as are some other key data 
elements that print on the pouch. “We have situations 
where we need to list the doctor’s name on the pouches,” 
Fettman says. “And we can set up the specific pouch to 
accommodate that patient’s need.” 

Fettman next points to an important feature of the 
FastPak EXP system that helps patients remember to take 
even those medications that can’t go into the compliance 
packaging. There are some medications that have to be 
dispensed in their own packaging, Fettman notes, because, 
for example, they are sensitive to moisture. And then 
there are unit-of-use items such as patches and inhalers 
that clearly aren’t going in a little pouch. “So what we can 
do,” says Fettman, “is still mark these medications for 
the packager in the patient profile and give them a time 
of administration, and the system then simply prints up 
a pouch that reminds a patient to remove the previous 
day’s patch and apply a new one, or to take that medica-
tion that comes foil wrapped to protect it from moisture.” 
This works for any medication that doesn’t normally go 
into compliance packaging, and Fettman has found that it 
really improves compliance.

If You Build It, Will They Come?
When Fettman purchased the automation, he thought 
that demand for the pouch packaging would build just by 
word of mouth. “Since we would be the first ones in the 

continued from previous page

Nicole Sherock, Pharm.D., has been instrumental in setting 
up and running the med sync program that, combined with 
compliance packaging, has made Davies Drugs a leader in 
adherence management.
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area to have this, I figured it would catch on like wildfire,” 
he says. “I couldn’t have been more wrong.” At first, it was 
really slow going — until, that is, Fettman realized what 
he needed to get things moving: marketing. 

“I hired a friend, Dave, who was a former drug rep and 
a good businessman,” says Fettman. “He put together a 
whole program with some important features that really 
helped prescribers understand what we were doing and 
make it easy for them. One great thing he did was to put 
together a sheet for the doctor’s office to list all the meds 
and what time they wanted the patient to take each.” 
From there interest in the automated compliance packag-
ing exploded, according to Fettman. In fact, he actually 
had to tell Dave to slow down, because the demand was 
overwhelming.

Merging Adherence Trends 

One of the issues that Fettman ran into when demand 
ramped up was that a given patient’s prescriptions weren’t 
all being filled at the same time. He had the foresight 
to see an opportunity in this dilemma. “We hired a 
Pharm.D., Nicole Sherock, just two years out of school to 
set up and run a med sync program for us,” he explains. 
“She has played one of the most important roles for us, 
training staff, developing a system for tracking the patients 
in the sync program, communicating with patients about 
therapy needs, and even developing a ‘contract’ that helps 
patients understand what we’re doing for them in the 
sync program and what their responsibilities are.” Bring-
ing Sherock onto the team turns out to have been an 
incredibly important decision, in Steve Fettman’s view. 
“Nicole’s knowledge of med sync and her ability to work 
with people makes her one of the most important parts of 
putting Davies Drugs out ahead of the pack,” he says. “We 
got into this out of the need to serve our patients bet-
ter, and this precedes star ratings really coming into play 
and the push that’s given adherence and med sync.” The 
Fettmans’ vision and Sherock’s know-how mean that when 
Davies Drugs pharmacists sit down with a patient for a 
complete medication review, they have real tools at their 
disposal in compliance packaging and med sync to help 
increase adherence.

Lessons Learned
As with any pioneering effort, there are some things that 
you just have to learn for yourself. Fortunately, Fettman 
is willing to share some of the bumps he’s encountered, to 
the benefit of other pharmacists out there who recognize 
the value of what Davies Drugs is doing. First up for Fett-
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man is a very practical consideration. “I totally misjudged 
how much space we would need for this automation,” he 
admits. “We went through a remodel before the machine 
came in, and I thought that this would be enough. When 
you make an investment in automation, you want to make 
sure you are thinking ahead and asking the right questions: 
Do we have enough space to get the machine in the door? 
Do we have the right amount of space in the pharmacy 
for it? Do we have the right electrical and all that kind of 
stuff?”

Next up are some of the details you will want to look at for 
getting the most out of the automation once it is in fact in 
the door and ready to go. For instance, Davies Drugs had 
this machine that pumped out really nice pouch strips, 
but what about the boxes to pack this compliance packag-
ing and make it easy for patients to use? “We talked with 
a local box company out of Wooster, Ohio,” says Fett-
man, “and we designed our own box. We also decided to 

make good use 
of the box to 
promote all the 
different things 
that we offer in 
the store, from 
ostomy supplies 
to catheters 
and more.” 
Now every 
time a patient 
gets a box with 
his packaged 
medications, 
he’s also get-
ting a reminder 

of everything else Davies Drugs can do for him. This is 
particularly useful since, as Fettman notes, most of his 
patients getting their medications packaged by the FastPak 
EXP opt for delivery. “So they don’t always get a chance 
to come into the store,” he says, “but they can see that we 
offer these other services.” 

Another useful discovery for the retail-focused pharmacy 
is that while Fettman has found that the vast majority of 
the time a patient’s medications for a given administra-
tion time will fit into one pouch, sometimes you will need 
two pouches. And here the limiting factor isn’t necessarily 
pill size, but the real estate available on the pouch to print 
medication names. “The pouch will only fit eight medica-
tions, and that’s because we need to list each medication 

continued on next page

A custom-designed box holds the compli-
ance packaging strips and advertises 
Davies Drugs’ many offerings.
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that’s in the pouch,” Fettman explains. “Even though 
there’s almost always plenty of room in there for more 
tablets, we do sometimes carry over an administration 
time to a second pouch.”

Fettman already mentioned the epiphany he had about 
marketing, but it bears further comment. Beyond the 
active marketing Davies Drugs does among prescribers, 
the staff also works to get the message directly to patients 
and caregivers. “We’ve got a nice advertisement up in our 
pharmacy with a couple of the boxes on display,” he says. 
“The message is how important it is to take your meds on 
time. We put that up inside the store and also right in the 
front window.” 

There’s one other issue that Fettman has discovered so 
far, and that is that Ohio law does not allow compliance 
packaging for more than a 31-day supply. This means that 
you will want to be careful about understanding who your 
target market is for this service, and whether regulations 
will permit you to get the most benefit for your patients 
out of your investment.

continued from previous page
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Finally, Fettman has found that Davies Drugs can in fact 
charge for the service of providing compliance packag-
ing. The rate is $10 a month, and patients must see the 
value, since this pricing has not had a negative impact on 
demand.

Packaging Proves Its Worth 

Compliance packaging at retail may not be the norm yet, 
but it’s something that forward-looking pharmacies will 
want to seriously consider. For Fettman, the decision to 
move Davies Drugs into this service has been extremely 
worthwhile. “It’s been overwhelming how well this has 
worked, really,” he says. “We are becoming the pharmacy 
of choice because we offer this level of service. For in-
stance, we see mental health facilities refer patients who 
might be on five or six different medications. We serve this 
patient at first because of the impact our compliance pack-
aging has as part of an adherence program for these psych 
meds, but then we also find such a patient will then want 
to get his other medications, for example for blood pres-
sure and diabetes, filled with us, too. He and his providers 
will want all the medications packaged together. That’s 
been a boon to our business.” In the end, this new effort 

at Davies Drugs is just all part of the 
evolution of pharmacy that Fett-
man has seen in the 20 years since 
he bought the pharmacy from his 
father, who clearly was a man with 
vision himself. “One of the things 
that my dad told me when I applied 
for pharmacy school was that what 
I saw him doing then wasn’t what I 
was going to be doing over the course 
of my career,” says Fettman. “And he 
couldn’t have been more prophetic. 
I never imagined that we would get 
paid to counsel patients, to sit down 
and explain medications to patients, 
to be able to focus on improving 
adherence the way we can.” And now 
this vision, along with the right tech-
nology to implement it, is carrying 
Davies Drugs forward into this new 
age of pharmacy. CT

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

There’s a tremendous amount of complexity 
in every pharmacy’s day-to-day activities. 
Certainly a great deal of this is clinical in 

nature, but then of course there’s the astounding 
array of administrative details that go into submitting 
every claim. Pharmacies are required to successfully 
navigate a complex set of rules unequaled in almost 
any other business environment, simply to ensure 
that their patients get the medications they need and 
the pharmacy earns the revenue it deserves. Not 
surprisingly, technology plays a prominent role in 
helping pharmacies create a smooth and efficient 
dispensing flow. 

Solving
the

Protecting Patients and Revenue

Claims  
Management 
Puzzle:

continued on next page

by Will Lockwood
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What Are the Tools?

Pharmacies have had claims management tools 
available to them for a while now. Typically, 
the conversation centers on claims editing: 

Preedits that analyze claims prior to adjudication, 
with the goal of submitting them as cleanly as pos-
sible, and postedits that analyze the responses com-
ing back from payers and help pharmacies identify 
and resolve rejections and pricing issues. These 
edits continue to be central. However, in talking to 
pharmacists you’ll find that there is a range of man-
agement tools that impact decision-making, claims 
processing, patient service, and pharmacy revenues, 
beginning at the point of buying inventory.

The Importance of NDCs

PharMore Drugs is among those pharmacies 
looking all the way back to purchasing to 
begin the claims management process, accord-

ing to Randall 
Peck. The 
pharmacy is 
using a service 
called Pharm-
Saver when 
submitting 
orders from 
its SoftWrit-
ers pharmacy 
management 
system. Peck 

reports being attracted to the service initially because 
of its potential to reduce cost and improve margins 
by allowing him to shop his purchase orders among 
wholesalers for the best price. But he has also found 
some features that help him streamline his dispens-
ing operations. The focus is on a data element at-
tached to a prescription that we’ll see you really need 
to pay attention to if things are going to proceed 
smoothly: the NDC number.

continued from previous page
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In this case, Peck is able to quickly 
determine if a particular product 
NDC (national drug code) is subject 
to short-cycle dispensing require-
ments. These are NDCs that Peck 
prefers to avoid whenever possible. 
At this stage, he is also using the 
service to make sure PharMore 
Drugs isn’t buying specific product 
NDCs that will result in insurance 
reimbursement issues. “The system 
lets us identify potential negative 
margins prospectively,” he explains, 
“as opposed to the norm, which is at 
the time of filling or even after the 
fact.”

David Figg uses an alert in the 
PioneerRx pharmacy management 
system at Rice’s Pharmacy that flags 
a product as out of stock right at 
data entry, which saves time later on 
in the dispensing process. He is also 
able to readjudicate on equivalent 
NDCs automatically. “This meets 
our contractual obligations,” Figg 
says, “but it also takes care of our in-
ventory issues.” For example, when 
you have multiple equivalent NDCs 
on the shelf, you can’t easily control 
which one staff are going to pick 
off the shelf. But then at the time of 
final pharmacist verification, Figg’s 
system will issue an alert that the 
NDC dispensed, while equivalent, 
doesn’t match the one adjudicated. 
Instead of having to send the com-
pleted prescription back for rework, 
Figg can simply readjudicate for the 
actual NDC dispensed and avoid 
potential trouble with the claim.

Gary McCrory is also paying close 
attention to NDCs right from the 
start of his claims management 
process using his pharmacy manage-
ment system from PK Software. In 
his case, this takes on extra impor-
tance because in a compounding 
pharmacy a claim may not just have 
the one product NDC of the typical 

retail prescription, but anywhere 
from two to five NDCs. “D.0 actu-
ally supports up to 25 ingredients,” 
McCrory notes. Choosing the wrong 
NDC can affect the average whole-
sale price (AWP) being submitted 
and reimbursed due to the fact that 
NDCs reflect a package size. Mc-
Crory notes that NDCs also validate 
the ingredients, the dosage form, 
and the route of administration for 
a compound. Therefore, getting the 
right NDC for the ingredients in 
the compound is important for the 
proper adjudication of a claim. All 
this information is in turn critical 
for populating the worksheet that 
McCrory’s PK Software system 
produces for each compound. “We 
have to have an accurate log for each 
prescription,” he says. “When we 
start with the right NDC number, 
then we know we will have the right 
average wholesale price and the 
quantity signed off on, for example.” 
And then McCrory can be assured 
that he’s billing the PBM for exactly 
what was compounded. “There’s no 
margin for error here,” he says.

Managing Cost  
and Pricing

And as we already heard from 
Randall Peck, attention  
to the NDC has a big 
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“Thanks to QS/1, we’ve become much more effi cient. It helped us get 
ahead of managed care and has enabled us to increase our inventory 
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impact on pricing. There are several versions of price 
that require attention. At Reasor’s, a service from Rx-
Net is evaluating pricing relative to maximum allow-
able cost (MAC) values and monitoring the usual and 
customary (U&C) pricing, according to Andy Becker. 
This service flags every claim paid at U&C and raises 
the price automatically, and on every NDC associated 
with that drug. “So if our U&C means that we’re not 
asking for enough on claims,” Becker says, “Rx-Net 
lets us automate managing that.” Becker makes a regu-
lar practice of reviewing reports on pricing and actively 

manages pa-
rameters within 
the service to 
ensure that he’s 
aware of any 
pricing issues 
the service has 
identified.

Average whole-
sale price is also 
an important 

pricing metric to apply edits to, according to Gary 
McCrory. This is true whether it’s 
for a compounded prescription 
with multiple NDCs or a stan-
dard drug claim with one. AWP 
needs to be kept current to ensure 
proper reimbursement. “With the 
multiple NDCs of a compound,” 
notes McCrory, “the magnitude 
of the attention required to be 
sure a claim is submitted cleanly 
has increased.” McCrory relies 
on his PK Software system to 
do the hard work of figuring out 
the combined AWP for all the 
NDCs in a compound formula. 
He also reports being able to click 
a couple of buttons and get a true 
acquisition cost. “We can actu-
ally expand that functionality out 
to include the delivery device for 
a compound as well,” he says. 
This sophistication in calculating 
pricing and costs helps McCrory’s 
Pharmacy with its financial 
analyses, according to McCrory, 
and gives better insight into the 
success of his business model.

Using price edits during the 
claims management process also 
helps pharmacists find more time 
to spend on their patients, notes 
Steve Clement. He counts on the 
AWP edit from RelayHealth to 
manage the burdensome task of 
updating prices. “When our sys-
tem sends a claim and we haven’t 

continued from page 20
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updated the pricing,” says Clement, “the claim is au-
tomatically corrected and sent with the current AWP.” 
This protects his reimbursement automatically.

Watching Your Margins

Randal Girouard is using a variety of preedits 
and postedits in his QS/1 pharmacy system at 
Rayne Pharmacy, but puts a particular empha-

sis on watching another pricing metric for claims: the 
maximum allowable cost (MAC). “Today this is so 
very important,” he says. “In a community pharmacy, 
you can’t come to work and fill prescriptions like you 
would at a chain, where corporate takes care of all the 
pricing and everything else. You have to do this indi-
vidually yourself, and it’s very, very time-consuming.” 
Girouard’s method for combating the risk of MAC 
pricing losses is to keep an eye on margins, both at 
the purchasing and at the claims submission stages. 
“This is also where our wholesaler, Louisiana Whole-
sale Drug, has the vital role in purchasing drugs with 
the lowest acquisition cost,” he says, “giving us a 

greater spread on 
MAC.”

To this end, he 
reports leverag-
ing data from his 
QS/1 software 
that lets him an-
ticipate potential 
reimbursement 
issues by look-
ing at the spread 
between MAC 
and wholesale 

acquisition cost (WAC). “This allows us to make 
more-intelligent buying decisions,” he says, “and 
avoid situations at the point of initial purchase where 
a negative margin would result upon dispensing.” 
Girouard then checks again for negative margins by 
having staff verify acquisition cost against the adjudi-
cated reimbursement on every prescription label.

Management tools that give insight into the key com-
ponents of margin, costs, and pricing are important 
at Reasor’s, notes Andy Becker. However, pricing isn’t 
just about making money, in his view. “Just because 
you’re pricing above your cost doesn’t mean you’re 
pricing effectively,” he warns. “Every drug priced too 
low means margin dollars that you’ve lost.” With this 
in mind, Becker is using Rx-Net’s services to ensure 
that he’s looking not just at dollars-over-acquisition 
cost, but that he’s priced medications appropriately 
within his market by comparing Reasor’s pricing 
to competitors. This is particularly significant since 
Becker has to manage appropriate and competitive 
pricing for all Reasor’s locations. “You don’t want to 
find out you’re losing money you could have made on 
a script because you’re not pricing a drug at the level 
you could have in the local market,” he says.

Trying to manage pricing manually is a full-time job, 
according to Becker. “Some generics have 15 manu-
facturers,” he notes. “If you monitor that manually, 
try to keep up with generic price volatility, and try 
to keep your pricing competitive, then how are you 
going to do other things like MTM? And how are you 
going to invest time in the future of where pharmacy 
is going, if all you’re doing is spending your time on 
prescription pricing?”

And Becker brings up how significant it is for phar-
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macy to also stay on top of 
MAC pricing as best as possible. 
“If tracking MAC isn’t on your 
radar you need a new radar,” 
he says. Getting paid at MAC 
often means you’re looking at 
prescriptions sold at a loss, he 
notes. In Oklahoma, a proactive 
approach even allows for the 
pharmacy to report to pay-
ers when claims paid at MAC 
are below the pharmacy’s cost. 
“Then Oklahoma law says 
that the third party has to raise 
their price or they have to show 
where you can get the drug,” 
says Becker.

Meeting 
Obligations

Another complex area 
of the claims manage-
ment process is the 

rules pharmacies need to follow 
in order to meet the obligations 
imposed by payer contracts. Da-
vid Figg, who brought a back-
ground in software engineering 
when he joined the pharmacy 
his father started 45 years ago, 
puts a premium on using edits 
to allow Rice’s Pharmacy to 
operate as efficiently as it can. 
“What I am always asking,” he 
says, “is what are we doing so 
that we know that claims are 
correct before they go out the 

door rather than chasing them 
after the fact?”

 As a result, Figg is applying 
edits within the system to look 
for missing or invalid data that 
will mean that a claim does not 
meet contractual obligations 
and that creates risk of rejection 
or lower reimbursement. What’s 
important, in Figg’s view, is to 
make sure that the edits are flag-
ging such claims issues during 
the prescription-dispensing 
process, while keeping workflow 
moving. “PioneerRx allows us 
to set an edit that flags an issue 
without putting a hard stop on 
the prescription,” he says. This 
lets staff at Rice’s Pharmacy 

work to resolve issues, while 
still allowing prescriptions to 
continue through the workflow. 
“This saves the patient’s time,” 
says Figg, “and it saves us time 
and makes sure that we are 
meeting our legal obligations.”

David Figg’s list of claims data 
elements that require stringent 
preediting has a number of 
items on it. There’s the DAW 
(dispense as written) code, for 
one. “If we’re filling a brand 
prescription for a patient,” he 
explains, “the edit is going to 
flag it before we ever finish 
entering the prescription. We 
may need to check the DAW to 
make sure that the doctor has 
written on the script that they 
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“If you are focusing on these pennies and dollars, 
you lose focus on the patient. I think  

you’re missing the boat if you’re not using these 
kinds of services.”

– Steve Clement
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want brand-
name versus 
generic.” 
Next are edits 
that check for 
correct days’ 
supply, expi-
ration date 
for different 
schedules, 
and correct 
package size. 

“We used to have terrible issues with package size,” 
Figg says, “and we’d get hit by the PBM and audited 
on this all the time.” The focus here is medications 
such as creams and ointments, where a staff member 
might enter an NDC for a 60-gram package, but the 
pharmacy would ultimately dispense the 30-gram 
size. “It was caught by the PBM every time,” Figg 
says.

Gary McCrory and Steve Clement add a few more 
pieces of information that they consider critical. 
McCrory reports using an edit to 
validate the physician’s NPI (na-
tional provider identifier) number, 
while Clement uses an edit from 
RelayHealth that catches blank, 
invalid, or improperly formatted 
DEA (Drug Enforcement Admin-
istration) numbers. “These are 
elements we need to have right, 
or we’re putting our payment at 
risk,” says McCrory.

The Operational 
Side

Then there are claims man-
agement tools that address 
operational aspects. For 

example, Steve Clement points 
to the E1 transaction, which he 
calls a lifesaver. “We can check a 
patient’s Medicare eligibility and 
find out if there’s secondary insur-
ance based on the Social Security 
number,” he explains. And Clem-
ent has found that consistent ap-
plication of this eligibility-check 

transaction as part of the dispensing process provides 
Copper Bend Pharmacy patients a level of service 
they may not get elsewhere. “We see people who 
don’t realize they have secondary insurance,” he says. 
“And we’ve heard from some patients that they don’t 
get this service from the chain pharmacy they were 
going to.” Clement notes that this is a simple task 
for his staff, since they just submit one claim from 

continued on next page

cover story
Protecting Revenue

800.331.2498  |  pkinfo@pccarx.com | www.rxcmpd.com

PK Software’s The CompounderTM offers intuitive 
online billing and claims management. 

Contact us for information about what 
The CompounderTM can do for you.

High-quality software solutions 
for high-quality compounding.

Steve Clement, 
R.Ph.
Owner
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Community pharmacy 
serving a medical office 

park, as well as the general community. The 
pharmacy has expanded into three buildings 
and has been remodeled to facilitate a 
focus on patient counseling.

Clement

 “If you try to keep up with generic 
price volatility, and try to keep your 

pricing competitive, then how are you 
going to do other things like MTM? And 
how are you going to invest time in the 
future of where pharmacy is going, if all 

you’re doing is spending your time on 
prescription pricing?”

– Andy Becker
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the CompuSolve pharmacy system, and RelayHealth 
does a complete review, including the E1.

Another good example of an operationally focused 
edit comes from David Figg, who explains that 
whenever the staff enters a new prescription, the 

pharmacy sys-
tem at Rice’s 
Pharmacy is 
set to look for 
an identical 
prescription 
with refills 
still available. 
“If we have 
a refill on 
file from the 
prescriber for 
the same drug 
and the same 
strength,” he 
says, “then 

we can use that, which increases the efficiency of our 
process tremendously.”

Figg is also using an edit to keep an eye out for high 
co-pays. “We’ve set an alert for a specific threshold,” 
he says. “This has been great for our customers 
because we can look for a coupon or a lower co-pay 
alternative. It gives us an opportunity to really pro-
vide better customer service, and not waste our time 
filling prescriptions that are aren’t actually going to 
go out the door.”

Reconciliation and 
Reporting

Even with everything pharmacies are doing to 
manage and streamline the claims submission 
process, there turns out to be plenty of need 

to deploy post-adjudication technology and analyt-
ics. “We need to reconcile every remittance advice 
that comes in from a third party,” says Randal 
Girouard. “We did this manually at one point, and 
it was taking one of our employees between two 
to three hours a day.” Looking for a better way, 
Girouard signed on for the reconciliation service 
offered by FDS. As Girouard describes this service, 
it grabs claims as they leave the pharmacy system 
and creates a file. FDS then collects the 835 remit-
tance advice transactions coming back from payers 
and looks for discrepancies. “At the click of a few 
buttons we know exactly how much is owed to us 
from third parties,” says Girouard. In cases where 
claim and remittance don’t match, or the very rare 
instances when a payment is missing altogether, 
Girouard only has to initiate a request for a cor-
rection, and then FDS pursues it from there. “You 
have to ask yourself if you really have the time and 
resources to keep up with all this, if you are trying 
to do it yourself,” Girouard says.

David Figg is using reporting in his system to track 
the edits that claims trigger. “We use this to look 
at what’s going on throughout the day,” he says. 
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Randal Girouard, 
R.Ph.
Owner
Rayne Pharmacy
Rayne, La. 

Independent pharmacy 
offering deliveries, a 

drive-thru, and a gift shop to a community 
of more than 8,000 in this town west of 
Lafayette. Girouard is also a stockholder 
and chairman of the board of Louisiana 
Wholesale Drug Co., which is owned by 
160 independent pharmacists and has the 
mission of providing the best prices for 
brands and generic drugs for stockholders.

Girouard

 “At the click of a few buttons we know 
exactly how much is owed to us from 

third parties.”
– Randal Girouard
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“From an administrative standpoint, I’m able to go 
back and isolate issues, assess the rules we’ve set up, 
and build new ones to meet developing needs.” This 
kind of analysis gives Figg the ability to see trends 
and set up new protocols. And he can also create no-
tifications based on these reports. “Once we notice a 
trend, we can set up a text message so that we don’t 
have to wait for the technician to recognize a prob-
lem and alert us” he says. “The pharmacist will get a 
text message and know there’s something to go look 
at, or I’m getting a text message and I know who to 
talk to.” This is all supported by the fact that Figg 
is himself creating the edits and alerts used in Rice’s 
Pharmacy’s claims management process right within 
the PioneerRx system.

Customize and Innovate

David Figg’s examples show how important 
it is to be able to work within your system 
to set up management and process rules 

that can address specific issues you are seeing. Andy 
Becker has found this to be the case when it comes 

to pricing management as well. “We really value be-
ing able to set the parameters in Rx-Net based on the 
results we’re looking for,” he says. “So if we’re look-
ing at pricing to maximize third-party reimburse-
ment, or drive sales, or drive margins at a particular 
store, we set specific parameters and automate this.” 
Becker also uses this flexibility to remove specific 
medications from the pricing automation rules. 
“This applies to a few drugs where we want to use 
pricing to differentiate us from our competitors,” he 
says. “With Rx-Net we can select specific drugs, set 
parameters if the market hits a certain price, change 
our price, and keep the same price structure even if 
cost continues to go up.”
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“Once we notice a trend, we can set up 
a text message so that we don’t have to 

wait for the technician to recognize a 
problem and alert us.” 

– David Figg
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pricing for an individual store can 
have a huge effect on gross and 
net dollars, and it means even 
more for a chain.” It’s not likely 
anyone will argue with the idea 
that the practice of pharmacy is 
only getting more complex, and 
pharmacy staff are getting busier.

 “It takes all we have just to fill 
prescriptions,” says Randal Gir-
ouard. That’s why he sees services 
that look out for a pharmacy as so 
important. “There’s the satisfac-
tion in the back of my mind that 
I know we’re tracking each claim, 
and that’s a big deal,” he says. “I 
was doing it before, and I had to 
come back and print logs, print all 
kinds of reports, and everything 
else. Now I’ve got someone doing 
all that for me.”  

The point, according to Steve 
Clement, is that when you are 
looking to services that take care 
of the pennies, that builds into 
dollars, and that means Copper 
Bend Pharmacy can continue 
providing the best service to its 
patients. “If you are focusing on 
these pennies and dollars, you lose 
focus on the patient,” he says. “I 
think you’re missing the boat if 
you’re not using these kinds of 
services.” CT

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

Technology  
Versus  
Complexity

There’s nothing new about 
the concept of claims man-
agement tools in pharmacy, 

but that doesn’t mean that they 
have diminished in importance or 
that there aren’t good examples of 
innovation as needs change. “The 
pharmacy business continues to 
change rapidly, and reimburse-
ment models are changing,” notes 
Andy Becker. “As the focus shifts 
to positive patient outcomes, we 
will have to use resources to sup-
port outcomes and be ready to free 
up revenue to do that. Optimizing 
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continued from page 30
The Clinical Side
This issue’s examples focused on primarily what might 
best be called operational areas. There’s a whole other 
side of management tools that focus on the clinical as-
pects of pharmacy, and in general they fall outside of the 
scope of this story. It’s worth noting, however, that there 
are valuable clinical edits in play as well. For example, 
Steve Clement points to an edit offered by RelayHealth 
for age-related dosing. 

And David Figg offers two more areas of impact for 
system-driven rules application. First is when there are 
drugs that require specific patient communications, such 
as those subject to REMS (risk evaluation and mitigation 
strategy). “We use the settings in our software to make 
sure that we have all the required documentation for 
these prescriptions,” he says. And then there’s the need 
to standardize the collection and management of patient 
information and demographics. “Keeping up with patient 
information is one of the hardest things in pharmacy,” he 
says. “We have set up prompts that make sure that we 
are applying a consistent set of rules to updating medical 
conditions or checking on any new allergies, for exam-
ple.” –WL
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Anew year is upon us. Soon we all will be getting meet-
ing notices: conventions, alumni reunions, CE meet-
ings, etc.

I have been to an awful lot of these gatherings. I have been an at-
tendee, a speaker, a leader, a follower, an exhibitor, and a conven-
tion organizer. (Different roles give me different perspectives.) 

At all of them I have been a networker. That has to be your 
primary activity at any of these meetings. Building your network, 
keeping it in shape, and modifying relationships is an important 
process that needs constant attention.

First, a Few Basics

Principle. You never get a second chance to make a first impres-
sion, as they say.

Dress code. Be clean, elegant, and professional. Save the flashy 
stuff for the appropriate evening parties. I like to say, “You can 
always dress down, you can never dress up” — without going 
back to your room.

Breath code. Use mints even if you don’t need them. Better safe 
than sorry. No one will tell you.

Booze code. Minimal. Get well hydrated (H2O) before cocktail 
time. Nurse a drink as if you paid $50.00 for it. Ginger ale looks 
just like bourbon and soda.

My wife tells me that when we first met she would not go out 

Conventions Are 
Coming

george’s
corner

George  
Pennebaker, Pharm.D.

with me because at work she had a file that 
had many photos of me at meetings. In ev-
ery one of them I was holding a wine glass. 
She thought I might have a problem.

Badges. The only correct place to put a 
badge is on your right shoulder. Your first 
name must be readable from four to five 
feet away. Why the right shoulder? As 
somebody walks up to you, both of you 
reach out with your right hand to greet 
and shake hands. That puts your head, and 
his or her head, right in front of your right 
shoulders. If the badge is on a left shoulder 
there will be an awkward dance trying to 
read the badge. 

If you are looking for some 
specific thing, make a list of 
the features that are most 
important to you. Make ten 
copies of that list, one for 
each vendor. 

continued on next page
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Some badges hang by two strings and must be in the 
middle of your chest. Make sure they are high on your 
chest, not over your waist. Make them easy for people 
to read.

Most issues of ComputerTalk have photos of people 
attending meetings. Just about all of them are wearing 
badges. Only one or two of these badges will be in a 
place where they can be read without staring at parts 
of people’s anatomy that are not stared at in polite 
company.

Business cards. Always have your business cards 
handy — easy to hand to anyone who might want 
one. Before leaving your hotel room, check your busi-
ness card stash. More importantly, pack lots of them in 
your baggage. There are few things worse than having 
to borrow someone else’s business card to write your 
name and address on. 

Business card content. If you like the content on the 
card your employer gives you, use it. If it does not 
have your personal email address and phone number, 
get some printed (500 go a long way). The personal 
cards should only have your name, professional de-
gree, personal email address, and personal cell phone 
number. Give out one card or both, depending on the 
circumstances.

The Exhibit Floor

Exhibitors. Have comfortable stools for you to sit on. 
The attendees will all be standing. If you have chairs in 
your booth, you have to constantly get up and down. 
That is tiring. Without moving off the stool you can 
shake hands, say hi, wave, etc. 

Do not get such a clever giveaway gadget that you 
spend all your time explaining it (instead of your prod-
uct). Do have simple giveaways that are useful and 
small and that you hand out one by one. Be ready for 
the student invasion. Students come with big bags and 
minimal control. Save your good stuff for a day when 
there will be fewer students.

Remember, your objective is to get prospects. Get their 
business cards and info, and make notes at that time so 
your follow-up will be productive.

Attendees. Only pick up giveaways that you would 
buy if you saw them in a store. Pick up stuff that you 

In so many cases it may look  
like you are buying pieces of  
equipment when you are really 
agreeing to work closely with 
people who happen to have some 
interesting equipment.  The more 
complicated the equipment, the 
more you need to like the people 
behind it. 

really want and need. Concentrate on getting informa-
tion about new products, new ideas, and new ways of 
doing things. Make notes. 

Get to know the vendors. Key people are often man-
ning the convention booths. Get to know what kind of 
people they are. Do you share value systems? Do they 
care about the same things you care about? In so many 
cases it may look like you are buying pieces of equip-
ment when you are really agreeing to work closely with 
people who happen to have some interesting equip-
ment. The more complicated the equipment, the more 
you need to like the people behind it. 

If you are looking for some specific thing, make a list 
of the features that are most important to you. Make 
ten copies of that list, one for each vendor. Grade 
them. Name, price, and people compatibility must be 
on each list. The rest of the features are specific to the 
item you are looking for.

After the day is over, review your findings and return 
the next day to fill in any blanks.

Vendors love to see attendees who ask good questions 
and pay attention to the answers.

Networking. Again, the main thing you are doing at a 
convention is strengthening your network. Hand out 
those cards. Enjoy old times. Get up to date on others 
and get others up to date on you. 

My career has consisted of several very interesting and 
professionally rewarding positions. Every one of them 
came to me via networking. None were advertised. 
You need to know people. People need to know you. 
Network. 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

george’s
corner



35January/February 2015

Provider Status and 
the Electronic Health 
Record Brent I. Fox,  

Pharm.D., Ph.D.
Bill G.  

Felkey, M.S.

technology
corner

You are likely reading this well into the new year. With 
the new year, we want to start with what we have seen in 
2014 and then look ahead for this year. 2014 was a criti-

cally important year for pharmacists, in the form of H.R. 4190, the 
legislation that is poised to bring provider status to pharmacists. As 
of this writing, there are 122 congressional cosponsors of the bill. We 
have no doubt that ComputerTalk’s readers are closely following this 
legislation, as well as participating in advocacy efforts to — hopefully 
— push it through to finally become the law of the land.

We recently spoke on the topic of the technology that is necessary to 
support pharmacists when provider status is achieved. This is an im-
portant topic for the future of pharmacy, so we are going to focus on 
it here. As is often the case with technology topics, an appreciation of 
the context in which the technology is to be used provides valuable 
insight into optimal use of the technology. Therefore, we will begin 
with developments in the larger domain of healthcare.

The Changing Landscape

Healthcare is undergoing significant change on many levels. Patients 
are increasingly being engaged as active participants in their own 
care. In this new, patient-centric model, patients receive greater infor-
mation about their treatment options and engage with providers to 
select the treatment option that best fits their unique circumstances. 
On the provider side, reimbursement models previously based on 
volume and fees for services rendered are being replaced by mod-
els that reward quality. Insurance companies are also experiencing 
change, in the form of the star rating system for Part D plans, which 

largely focus on various aspects of medication-
related quality. Another major shift is the 
focus on prevention and wellness, instead of 
the treatment of illnesses. This shift has been 
advanced by consumer electronic devices like 
the Fitbit and the Nike+ Fuelband activity 
monitors.

Another important change that we have 
previously written about is the government’s 
“meaningful use” program to advance the use 
of electronic health records (EHRs). Briefly, 
this program is based on the expectation that 
providers (and hospitals) that have EHRs will 
be able to provide better treatment by having 
access to patient-specific and knowledge-based 
information when it’s needed. The program 
also focuses on sharing information across 
locations of care through health information 
exchange (HIE), which is the electronic shar-
ing of healthcare data or information. A third 
component of the program is EHR users’ 
reporting of quality metrics to demonstrate 
that patients are experiencing better care and, 
in some circumstances, outcomes. Recogniz-
ing the financial cost and changes in workflow 
that come with EHRs, those who adopt the 

continued on next page
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technology are eligible for financial incentives — pro-
vided they meet certain criteria. The financial incentives 
are slated to change this year to include penalties for 
nonparticipation.

Since pharmacists are not currently recognized as provid-
ers under Medicare, they are not yet eligible for meaning-
ful-use incentives. Looking specifically at provider status, 
it is important to know the three conditions of H.R. 
4190. First, for services to be reimbursed, they must be 
provided in a medically underserved area (MUA), to a 
medically underserved population (MUP), or in a health 
professional shortage area (HPSA). Where are these? 
The good news is that you can find all MUAs, MUPs, 
and HPSAs near you by going to www.hrsa.gov/shortage 
and entering your specific geographic information. The 
second condition is that your specific state pharmacy 
practice act will govern the services you can provide. 
Third, reimbursement will be at 85% of the physician fee 
schedule, consistent with that of nurse practitioners and 
physician assistants.

Certainly pharmacists have the knowledge and expertise 
to provide valuable contributions to their patients’ care. 
Of course they do — they do it every day. And each day, 
they use a pharmacy management system that most likely 
isn’t designed to serve as a clinical documentation tool 
and does not share information electronically with local 
hospitals or providers (other than e-prescriptions). Recall 
that a major component of meaningful use is HIE. While 
we wait for pharmacy-specific EHRs (see below), the 
good news is that you can participate in HIE now, using 
Direct. Direct is a standards-based, encrypted messaging 
protocol. It is essentially a secure email exchange between 
parties that know each other. Direct addresses can be 
obtained through state, local, and regional health infor-
mation service providers, or through entities involved in 
health information exchange. More on the Direct project 
can be found at http://www.healthit.gov/sites/default 
/files/directbasicsforprovidersqa_05092014.pdf. The 
good news is that your existing partners, like Surescripts 
and RelayHealth, have existing HIE services.

Much of the initial work leading up to vendors being able 
to offer EHRs for the meaningful-use program focused 
on determining the appropriate technical standards to 
support clinical practice. This initial work also looked at 

the functional requirements for the intended end users 
of the EHR. Unfortunately, pharmacy was not a target 
end user. The good news is that efforts to bring pharmacy 
more directly into the EHR discussion continue. The 
Pharmacy Health Information Technology Collaborative 
led the development of a pharmacy practitioner EHR 
functional profile. The profile is based on the widely ac-
cepted HL7 EHR-S profile and is intended to facilitate 
electronic documentation and sharing of medication-re-
lated data, specifically that which aligns with pharmacists’ 
activities. If you take the time to read it (http://www.hl7 
.org/implement/standards/product_brief.cfm?product 
_id=262), you will see that it is divided into three sec-
tions: direct care (functions to support provision of care 
to individual patients), supportive functions (support 
delivery of care but do not impact individual patients), 
and information infrastructure (the heuristics necessary 
for reliable and secure computing). The net effect is the 
existence of a standards-based guide for your vendor to 
create an EHR that aligns with your practice and is able 
to exchange information with partners external to your 
pharmacy.

Is this important? We believe it is, but so do others. In 
the last year, CVS and Walgreens announced partnerships 
with EHR vendors, health plans, and others in which 
they will share clinical data electronically. Will your phar-
macy management system vendor think this is important 
to its business model? Honestly, we anticipate that you 
are going to have to educate your vendor to see the long-
term value. We see it this way: Pharmacy needs to be 
able to electronically share clinical information — using 
industry standards — to remain viable in the emerging 
healthcare market. This aligns well with efforts toward 
provider status. Because it’s important to your future 
business success, it is also important to your vendor’s suc-
cess. As of the writing of this column, the Pharmacy HIT 
Collaborative is in the process of developing a document 
to support you in your conversations with your vendor. 
We encourage you to watch for the document. We also 
continue to welcome your comments and questions. 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.
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National Coordinator for Health IT Dr. 
Karen DeSalvo says her vision is to have the 
entire country be more like Vermont, where 
nearly all behavioral health providers are 
connected to health information exchanges 
used by hospitals and physicians. Tackling 
privacy and security protection of behav-
ioral health information will be key, and is 
one of the plan’s objectives under the goal 
of secure interoperability. Behavioral health 
information is regulated by a separate federal 
privacy law more stringent than the Health 
Insurance Portability and Accountability Act 
privacy rules.

The new strategic plan specifically suggests 
“the development of policy, standards, and 
technology to facilitate patients’ ability to 
control the disclosure of specific information 
that is considered by many to be sensitive in 
nature.” This includes information related 
to substance abuse treatment, reproductive 
health, mental health, or HIV, as examples. 
At the present time, software systems that 
record patients’ consent regarding others’ 
access to their medical records exist, but this 
function has not been required within the 
testing and certification criteria of the federal 

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

catalyst corner

More Tech News Kicks 
Off 2015

The Office of the National Coordinator for Health Information 
Technology (ONC) has adopted a new strategic plan outlin-
ing the federal government’s IT vision and mission. The plan’s 

goals are to keep up the momentum of health IT adoption and, at the 
same time, improve IT implementation beyond hospitals and physi-
cian practices. The strategic plan may be accessed at http://www 
.healthit.gov/sites/default/files/federal-healthIT-strategic-plan-2014.pdf. 

As outlined in my September/October 2014 ComputerTalk column, the 
strategic plan includes 14 objectives under five broad goals: expanding 
the adoption of health IT; advancing secure and interoperable health 
information; strengthening healthcare delivery; advancing the health 
and well being of individuals and communities; and advancing research, 
scientific knowledge, and innovation. It maps out goals through 2020. 

The plan notes the federal IT vision is for health information to be 
accessible “when and where it is needed to improve and protect people’s 
health and well-being.” Its mission is to “improve health, health care, 
and reduce costs through the use of information and technology.”

A key part of the plan is to address gaps in electronic health record 
(EHR) implementation, resulting from the way the EHR incentive pro-
gram is structured. That program, a result of 2009’s American Recovery 
and Reinvestment Act, has paid over $25 billion since 2011, with 94% 
of eligible hospitals and 79% of eligible physicians receiving payment 
for either buying or meaningfully using a tested and certified EHR. The 
program did not extend to behavioral health, long-term care, and other 
providers, however. The new plan calls for “emphasizing assistance for 
health care providers serving long-term and post-acute care, behavioral 
health, community-based, and other populations ineligible to partici-
pate in the Medicare and Medicaid EHR Incentives Programs.” continued on next page
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Called the Argonaut Project, the new initiative will be 
managed by the Massachusetts eHealth Collaborative. 
HL7 launched the project with athenahealth, Cerner, 
Epic Systems, MEDITECH, and McKesson on board. 
These five developers control about 45% of the hospital 
and 28% of ambulatory care EHR markets, according to 
the federal EHR incentive payment program. Providers 
who are participating in the initiative are Beth Israel Dea-
coness Medical Center, Partners HealthCare System, In-
termountain Healthcare in Salt Lake City, and the Mayo 
Clinic in Rochester, Minn. Other founding members are 
The Advisory Board Company in Washington, D.C., and 
the SMART (Substitutable Medical Apps & Reusable 
Technology) mobile application development project at 
Boston Children’s Hospital. 

All have agreed to promote the accelerated development 
and adoption of HL7’s new Fast Healthcare Interoper-
ability Resources (FHIR) platform, which made its debut 
at the Healthcare Information Management and Systems 
Society convention. The platform will migrate the move-
ment of health information toward being more interac-
tive, allowing other EHRs and mobile apps to not only 
read but to write data on the five companies EHRs via an 
application programming interface. This approach is very 
different from what occurs today, which is largely a static 
exchange of documents. It reflects the recommendations 
of the JASON group, an independent group of scien-
tists that has provided two reports to HHS’ Agency for 
Healthcare Research and Quality on HIT. CT

Marsha K. Millonig, R.Ph., M.B.A., is president of Catalyst 
Enterprises, LLC, in Eagan, Minn. The firm provides consulting, 
research, and writing services to help healthcare industry players 
provide services more efficiently and implement new services for 
future growth. The author can be reached at mmillonig@ 
catalystenterprises.net.

EHR incentive payment program. The plan calls to 
change that by requiring and testing that certified health 
IT products incorporate privacy and security standards. 

ONC privacy and security workgroups have recommend-
ed that ONC take very small steps in this area, while 
embracing voluntary testing and certification require-
ments for privacy-protecting technologies, called privacy 
data segmentation. Private-sector EHR developer Health 
Level Seven, HHS’s Substance Abuse and Mental Health 
Services Administration, and ONC are working together 
to develop and test these segmentation technologies. 

More than 35 federal agencies, including the Department 
of Defense Military Health System and the Department 
of Veterans Affairs Veterans Health Administration, 
participated in drafting the plan, which for many of the 
federal agencies includes three-year and six-year outcomes 
milestones. The ONC is mandated to provide periodic, 
long-range national health IT plans by the American 
Recovery and Reinvestment Act. Next up is promoting 
health information exchange, which will have a separate 
federal interoperability plan released by the ONC in early 
2015. In an ONC press release announcing the plan, De-
Salvo says, “The 2015 Strategic Plan provides the federal 
government a strategy to move beyond health care to im-
prove health, use health IT beyond EHRs, and use policy 
and incentive levers beyond the incentive programs.” 

Internet-Like Interoperability  
Embraced In other big news, five major electronic 
health record system developers and four information 
technology pioneer provider organizations are now part 
of an alliance to promote a new, Internet-based approach 
to interoperability and clinical information exchange. 
According to leading IT physician John Halamka, the 
chief information officer at Beth Israel Deaconess Medical 
Center and long-time HIT leader, it brings “Facebook-, 
Google- and Amazon-like thinking to healthcare IT.” 

This is the approach that was outlined in a report to Presi-
dent Obama from the President’s Council of Advisors 
on Science and Technology (PCAST) several years ago. I 
wrote columns about that report and spoke at an Ameri-
can Society for Automation in Pharmacy conference 
about it. What’s different here is that the private sector is 
taking the lead.

The plan notes the federal IT vision is 
for health information to be accessible 
“when and where it is needed to  
improve and protect people’s health 
and well-being.” Its mission is to  
“improve health, health care, and re-
duce costs through the use of infor-
mation and technology.”

continued from previous page
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Predictions for 2015

As we begin a new year, we decided that an annual forecast of 
market changes would be in order. What follows is what we 
believe will have the greatest impact on pharmacy this year. 

Track-and-Trace Implementation As of Jan. 1, pharma-
ceutical manufacturers must now provide the transaction information, 
statement, and history to the direct purchasers of their products in the 
supply chain. If this information is not available, the purchaser is expected 
to quarantine the product until they can resolve the pedigree issue. If 
manufacturers are not ready for this requirement, we may see product 
shortages that could negatively affect patient care until these issues are 
resolved.

Pharmacies will be required to obtain the same information from their 
trading partners beginning on July 1, 2015. We expect a flurry of activity 
in the first half of 2015 as supply chain participants determine the best 
method to handle these requirements. The FDA provided draft guidance 
on Nov. 27 last year that stated, “Trading partners can utilize current 
paper-based or electronic-based methods for the interoperable exchange 
of data to provide product tracing information to subsequent purchasers 
as long as the selected method(s) allow information to be exchanged in a 
manner that complies with the requirements of section 582 (b)(1), (c)(1), 
(d)(1), and (e)(1) of the FD&C Act. Such methods could include, but are 
not limited to, the use of: 
 paper or electronic versions of invoices; 
	paper versions of packing slips; 
 electronic data interchange (EDI) standards, such as the 856 Advance 

Ship Notice (ASN), which is currently used to provide the receiving 
entity with advance data on shipments; and 

 EPCIS (Electronic Product Code Information Services), which 
defines a data-sharing interface that enables supply chain partners to 
capture and communicate data about the movement and status of 
objects in the supply chain.” 

We expect the industry to focus on the 
electronic transfer of this information, 
as a paper-based system, while nostalgic, 
will prove difficult for all participants to 
manage. 
Consumerism Fueled by the Afford-
able Care Act and Medicare Part D benefit 
designs, an increasing number of con-
sumers are now fully aware of the actual 
price of their prescription medications. 
Each year, fewer people are insulated 
from prescription drug pricing due to a 
decline in flat dollar co-payments. These 
flat dollar co-payments are being replaced 
by percentage-based co-payments, which 
ensure that the consumer pays a defined 
percentage of the total prescription cost. 
In addition to percentage co-payments, 
some commercial plans have implemented 
deductibles, where the patient pays 100% 
of the product or service price until the 
deductible is met.
As pharmacists, you should expect more 
questions from patients about the price of 
their medication, both before and after the 
claim adjudication. If you are aware of a 
patient with a deductible or co-insurance, 
it may be advisable to alert him or her as 
to the amount he or she will need to pay 
after you adjudicate the claim, but before 
completing the dispensing process. This 

Don Dietz,  
R.Ph., M.S.

Tim Kosty,  
R.Ph, M.B.A.
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admittedly becomes more of a challenge with prescriptions 
that are e-prescribed, or phoned in versus dropped off at 
the pharmacy. While patient-pay amounts will most often 
be based on the agreed-upon network rate with the third-
party plan, it may be advisable to review your usual and 
customary cash pricing at this time.
You should anticipate additional questions from patients 
about the price of their prescription and lower-cost thera-
peutic alternatives. This is an opportunity to evaluate a 
patient’s medication profile, counsel him or her on the im-
portance of taking the prescribed medication as directed, 
or suggest alternatives, which may require contacting the 
prescriber. You may also want to consider the availability 
of co-pay cards or tablet splitting, if appropriate, for spe-
cific medications.
Narrow Networks We see reimbursement rates 
continuing to decline as payers face additional pressures 
with new, expensive medications, risk-sharing arrange-
ments, and rate guarantees for their clients. This battle 
between third-party insurers and pharmacies has existed 
for over 30 years and will continue into the future. Narrow 
pharmacy networks are a growing trend. This is where 
payers negotiate deeper pharmacy network discounts in 
return for a degree of exclusivity, where at least one major 
national chain is excluded. This theoretically increases the 
pharmacy target population and prescription volume from 
this payer, in return for an additional discount. Payers have 
now found that employers are willing to force employees 
to change pharmacies if it means a lower out-of-pocket 
co-pay or lower premiums for employees and lowers the 
employers’ premiums.
Narrow network expansion can best be seen in Medicare 
D, where over 70% of beneficiaries are enrolled in a pre-
ferred network. In this scenario, the patient pays a lower 
monthly premium if he or she elects the preferred network 
option, and enjoys lower co-payments at preferred phar-
macies. As this is written, many Medicare D patients are 
receiving letters about their narrow network pharmacy op-
tions and how to transfer their prescriptions to a preferred 
pharmacy provider. 
Pharmacies need to be proactive in their negotiations with 
payers to understand all network options and evaluate the 
level of brand and generic discounts they can offer for that 
plan’s mix of business. Pharmacies should also consider 
the front-end value of the patient in this calculation. Ad-
ditionally, pharmacies may wish to evaluate their prescrip-

tion volume and fixed overhead should they lose access to a 
major third-party plan.
Pharmacies that use a Pharmacy Services Administration 
Organization (PSAO) to negotiate third-party contracts 
should proactively discuss narrow network participation 
rates and pharmacy certification with their PSAO represen-
tative to both understand and ensure that the pharmacy’s 
needs are being addressed. 
Measurement and Documentation In ad-
dition to reimbursement rates, pharmacy certification is 
increasingly mentioned as a criterion for a pharmacy to 
dispense certain medications. Originally seen as a means 
to limit the dispensing of specialty medications to only 
pharmacies that met certain standards, certification by a 
third-party organization may be a future requirement for 
network participation. The Utilization Review Accredita-
tion Commission (URAC) is one example of an accredita-
tion organization. CVS earned URAC’s first community 
pharmacy accreditation this past summer. Measurement 
and documentation are key components in pharmacy certi-
fication. Policies and procedures that detail how a pharmacy 
meets a particular standard or service level are essential in 
pharmacy certification. The subsequent reporting of the 
activities demonstrates the pharmacy’s proficiency and is 
the output that is measured to determine compliance with 
the standard. We expect more certification requirements of 
pharmacies to participate in narrow networks and differen-
tiate the network for the payers’ clients. 
Retail pharmacy leads the industry with online adjudica-
tion for payment of prescriptions. However, pharmacy lags 
behind in documentation and measurement of service-level 
activities, including when a prescribed medication is not 
dispensed due to a duplicate therapy flag or drug interac-
tion alert. 
A service-level activity that should be tracked is the time 
spent training patients on how to use a device (inhaler or 
injection device) to administer their medication. Pharma-
cies should examine how their pharmacy management 
system can document and report various nondispensing 
activities. If you are evaluating a new pharmacy system, 
inquire about how nondispensing activities can be tracked. 
Does the system allow you to document and report inter-
ventions and outcome codes? We believe that reporting the 
nondispensing activities will become increasingly important 
in the future for payment of services.
We expect 2015 to be another year with a variety of oppor-
tunities and challenges for retail pharmacy. CT

Tim Kosty, R.Ph., M.B.A., is president, and Don Dietz, R.Ph., 
M.S., is vice president, at Pharmacy Healthcare Solutions, Inc., which 
provides consulting solutions to pharmaceutical manufacturers, PBMs, 
retail pharmacy chains, and software companies on strategic business 
and marketing issues. The authors can be reached at tkosty@phsirx 
.com and ddietz@phsirx.com.
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Rick Sage, 
left, and 

Glen Davis, 
center, from 
Supplylogix 

with speaker 
Don Dietz from 

Pharmacy 
Healthcare 

Solutions. Dietz 
outlined the 

dynamics 
currently driving the market for generic pharmaceuticals.

The American Society for 
Automation in Pharmacy 2015 

Annual Conference
The American Society for Automation in Pharmacy 
held its 2015 Annual Conference at The Don CeSar in 
St. Pete Beach, Fla. A record turnout benefited from a 
fast-paced, CE-approved speaker agenda and from the 
opportunity to network with peers and partners. The 
next ASAP conference will be held June 25 to 27 at 
The Breakers in Palm Beach, Fla.

Nancy Pakieser and Richard 
Philippe from TECSYS.

  Ateb’s Mike McManus, left, 
and Frank Sheppard.

  Marty Allain from the 
National Association of 
Boards of Pharmacy and First 
Databank’s Tom Bizzaro.

 Rite Aid’s Mike Podgurski, left, 
with Clarence Lea from Lagniappe 
Pharmacy Services.

 Anne Burns from the 
American Pharmacists 
Association provided an 
update on efforts to attain 
provider status for pharma-
cists.

 IMS Health’s Ed Feltner and 
John Hobson from the American 
Pharmacy Alliance.

  David Nau from 
Pharmacy Quality Solutions 
presented on the evolving 
needs for pharmacy quality 
measurement.

 Ateb’s Steve Roberts, 
left, with McKesson 
Pharmacy Systems’ Tom 
Mullen.

 voiceTech’s Duane 
Smith, left, and 

David Figg from 
Rice’s Pharmacy.

conference
circuit

  Frank Grosso   
from the American 

Society of Consultant 
Pharmacists, left, and 

speaker Don Grove from 
J & D Pharmacy. Grove 
showed how workflow 
and redesign can work 

magic in maximizing 
pharmacy efficiency.

 Doug Long of IMS 
Health gave his annual take 
on the trends and outlook 
for the U.S. pharmaceutical 
market.

  Irving Stackpole of Stackpole 
& Associates explained why a 
demographic dip is leading to a 
significant decline in demand for 
long-term care services.  

continued on next page
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ASAP 2015 Annual Conference

conference
circuit

Attending 
from 

SoftWriters 
were, from left, 

Tim Tannert, 
Lisa Miller, 

and Greg 
Hutchison.

  Roby Miller from 
TelePharm gave his 
take on how remote 
monitoring and com-
munications are con-
necting providers and 
patients.

  Integra’s Kevin Welch, left, and  
 Jim Higley.

  Diamond Pharmacy Services brought a large contingent to 
the conference. Seen here, from left, are Joshua Hankinson, 
Daniel Doak, Aaron Maynard, and Matthew Catanzaro.

  Speaker Alison Chi from the 
American Immunization Registry 
Association and Charles Brinkley 
from Surescripts. Chi’s topic was “A 
Survey of Immunization Reporting to 
Immunization Information Systems 
(IIS).”

  Tom 
Fitzgerald and 

Keith Lesniewski 
from Health 

Business 
Systems.

  Sean Power from 
PrescribeWellness 

described how 
appointment-

based medica-
tion services can 

address quality 
measures, includ-

ing star ratings.

    Tim Davis from Beaver Health 
Mart Pharmacy and Justin Wilson 
from Valu-Med Pharmacy offered 
the provider’s perspective on what’s 
needed to support pharmacy-based 
immunization services.

    CenterX’s 
Christopher 

Marshall, left, 
and Paul Hooper 

from PDR.

  Brad Kile of the 
Dumbarton Group 
provided an overview 
of the current state 
of health information 
exchanges.

  Community Care of 
North Carolina’s Troy 
Trygstad explained the 
why and how of con-
necting community 
pharmacy to the medi-
cal neighborhood.

 On hand 
from Costco 

were Dan 
Sarrels and 

Patty Bauer.
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	The American Society for Automation in Pharmacy 
(ASAP) welcomes a newly elected board of 
directors. Reelected to serve a second term 
were Tammy Devine, president of QS/1, 
who will continue as president of ASAP; 
Chuck Welch, CTO of Speed Script, who 
will continue to serve as secretary/treasurer; 

and Tim Tannert, R.Ph., VP of operations 
for SoftWriters, who will serve as VP of the 
organization. Also reelected for a second term 
were Jim Moncrief, chairman of Advanced 
Pharmacy, who will represent institutional 
pharmacy; and Tim Davis, Pharm.D., owner 
of Beaver Falls Health Mart Pharmacy and 

founder of PANTHERx Specialty Pharmacy, 
who will represent community pharmacy.

Newly elected were Mike Podgurski, 
R.Ph.,VP of pharmacy services for Rite Aid, 
representing chain pharmacies; and Bob 
Jones, director of pharmacy systems solutions 
for AmerisourceBergen. CT

people  
talk

	Synergy Medical has announced the appointment of 
Kevin Combs to the position of VP of sales and Claire 
Petrotta, B.S.N., RN, PHN, to the position of program 
director, adherence packaging.

Combs brings more than 25 years of 
healthcare and technology experience to 
the company. His background is in long-
term care and hospital and retail phar-
macy, as well as in sales and marketing. 

Petrotta also joins the 
company with more 

than 25 years of experience, having 
worked in schools of pharmacy as well 
as community health, immunization, 
diabetes, and home care. 

	Rx Systems, a leading provider of prescription packag-
ing supplies for community and institu-
tional pharmacies, including the Eyecon 
visual pill counter, has promoted Jason 
R. Jensen to president of the company. 
Jensen has been with the company for 
24 years, most recently serving as VP of 
operations.

Founder Richard B. Jensen has stepped down from his 
role as president after 35 years and will hold the title of 
CEO. 
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The Future of Credit-Card Security

Brad Jones

C redit-card data breaches 
have been an ongoing 
feature of the news cycle, 

with a number of high-profile cases 
calling into question the security 
of customer payment data at even 
the biggest retail merchants. In 
this interview, Retail Management 
Solutions CEO Brad Jones talks 
with ComputerTalk’s Will 
Lockwood about what’s in store for 
community pharmacies preparing for the rollout of EMV 
chip-based security in credit cards. 

Q. Brad, give us the background on EMV.
Jones: EMV actually stands for Europay Mastercard Visa, 
and it’s a technology that came about around 1992 or 1993, 
so it’s actually a pretty old technology. It was adopted in 
Europe to stop the duplication of credit cards. Then about 
seven or eight years ago it was adopted in Canada. To date 
the adoption rate in Canada is around 60%, so it’s been slow. 
The technology embeds a chip in the card, and the purpose 
of this is to make sure that the card cannot be duplicated.

Q. So the chip is more secure than a magnetic strip?
Jones: Not exactly. What the EMV chip does is make it so 
that the physical credit card can’t be duplicated, and this is 
where there’s a big misconception about EMV and security. 
EMV would not have stopped any of the breaches that have 
occurred in the United States. Breaches of that kind will 
continue to occur, even with EMV, as long as merchants hold 
credit-card data on their own servers, whether that data is 
encrypted or not. 

Q. You mentioned that this is a technology with a long 
history in Europe and Canada, and a fairly slow adop-
tion rate. What does this tell us about the rollout in the 
United States?
Jones: It is going to take quite a long time for EMV to be 
fully adopted. Most consumers still haven’t even been issued 
cards with the chip. 

Q. What can pharmacists concerned about credit-card 
payment data security be doing?
Jones: Well, while there’s no security advantage from EMV 
for the merchant, strictly speaking, this is still something 
that they need to prepare for, since the payment industry is 
requiring it.

But security for the merchant depends on how they are 
handling the credit-card data they are collecting. And for 
this there’s another technology out there that does pre-
vent breaches, and that is a standard called point-to-point 
encryption.

Q. Tell us what point-to-point encryption does.
Jones: What that does is encrypt the payment data from the 
moment the merchant or customer swipes the card on the 
hardware at the store. Then that encrypted card data is trans-
mitted to the processor, where it’s decrypted, the transaction 
is approved or declined, and then the processor sends a token 
back to the merchant’s system with the response. That token 
is of no value if it’s stolen. So there’s no credit-card data ever 
being stored on the merchant’s system, either encrypted or 
decrypted. All the merchant ever sees is this token. 

Q. How widely used is point-to-point encryption? 
Clearly, these big retailers weren’t using it when they 
suffered their breaches.
Jones: These retailers who have been breached are not using 
point-to-point encryption, which would have prevented all 
of these breaches we’ve read about. The thing is that it’s a 
relatively new technology. And beyond that there are some 
theories about why the chains and big retailers don’t seem to 
be deploying point-to-point encryption. One credible theory 
is that they are using credit-card information to help track 
customer purchases, even for customers who are not part of 
their loyalty programs. 

Q. Who benefits from EMV?
Jones: From the credit-card issuer’s standpoint EMV  
protects them because it means that their cards can’t be  
duplicated. That’s what they’re interested in. 

Q. What is Retail Management Solutions’ strategy here?
Jones: We already have point-to-point encryption with one 
processor, we’re in the process of establishing it with another 
processor, and we use an external third-party service for pro-
cessors with which we don’t have a direct interface now. And 
finally, our goal is that within the next 18 months we will not 
have any credit-card interfaces that don’t have point-to-point 
encryption. We’re also planning on making the transition to 
EMV in that time frame as well, since that’s what’s mandated 
by the credit-card industry, while point-to-point encryption 
is not. We’ll be offering both. CT

To read more from Brad Jones on credit-card security, visit 
www.computertalk.com/backpage.

An interview with Retail Management Solutions CEO Brad Jones
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HAVE YOU OUTGROWN 
YOUR PHARMACY SOFTWARE?

“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.

IMPROVE 
PROFITABILITY

INCREASE 
PATIENT SAFETY

ENHANCE 
CUSTOMER 
SERVICE

www.libertysoftware.com or call us at 800-480-9603


