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THE COMPLETE SOLUTION FOR STREAMLINED CHAIN PHARMACY MANAGEMENT

WWW.ECRS.COM   800.211.1172

POINT-OF-SALE • CENTRALIZED ENTERPRISE MANAGEMENT • OTC INVENTORY & SUPPLY CHAIN MANAGEMENT

"Through the use of ECRS solutions, our pharmacies have been able to automate and 
control inventory management as well as streamline vendor communications.  It also 
facilitates our ability to meet all the regulatory requirements in today's pharmacy 
world with integrated pseudoephedrine tracking and pharmacy system integration 
while still allowing us to provide an efficient customer service level which remains our 
top priority as a company.  Further, it provides us with the capability to centrally 
manage our multiple locations reducing manual, time consuming processes and 
improving data accuracy." 
     - ECRS Chain Pharmacy Customer



Trying to use retail pharmacy software 
for your Long Term Care needs?

Contact SoftWriters today for a live 
product demonstration. 

Call: 877.238.4516, option 3
 Email: squarepeg@softwriters.com
 Visit: www.frameworkltc.com

Pharmacy Management Technology

SoftWriters, Inc.

FrameworkLTC® is “Certifi ed for Windows”, assuring you that the application is easy to use and will perform reliably on your existing Microsoft® Windows network.  

softwriters inc.

If you’re like many other community pharmacies, you 
may have started servicing the long-term care market to 
boost your revenue stream.

But using your retail pharmacy software for all the 
complexities of long term care facilities isn’t always the 
best fi t.

FrameworkLTC has been specially designed to address the 
unique challenges associated with the demanding needs of 
skilled nursing facilities, assisted living facilities and other 
institutional settings.

• Streamlines Short Cycle fi ll transactions
• Full-featured Order Entry
• Precise Inventory Control
• Customizable Workfl ow
• Robust Reporting and Data Analytics
• Proven Integration with eMARs, document management and 

 dispensing / packaging equipment
• Designed for Growth and Stability / HL7 Compliant

Why not smooth the edges with FrameworkLTC® by SoftWriters...
Pharmacy Management Technology designed specifi cally for Long Term Care?
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Offering More Than Prescriptions 
Keeps This Pharmacy Vibrant
by Maggie Lockwood
There’s opportunity to thrive in a new pharmacy 

environment for phar-
macy owners who are 
willing to be creative. 
This has been Ken 
Villani’s philosophy 
at Cottage Pharmacy 
in Woodbury, N.Y., as 

he’s built a business that is part pharmacy, part 
healthcare management headquarters, and part 
natural-food store.

Pharmacists Talk Shop
moderated by Bruce Kneeland
In this panel discussion pharmacists from three 
different practice settings — clinic, hospital out-
patient, and long-term care — give an inside look 
at their technology strategies and decision-making 
processes, their success and frustrations, and offer 
advice to technology vendors on how to  
better connect with users.

The report provides a snapshot of the state of 
the chain market, touching on topics such as  

software upgrades, key efficiency drivers and efficiency 
challenges, connecting with patients through outbound  

messaging and mobile technology, and clinical  
services. Find out what’s happening in this dynamic  

segment of the pharmacy market. 
Story begins on page 21

by Will Lockwood



“When you go from four locations to 20 in 10 years, it takes far more 

than computer software. QS/1 has been a very valuable strategic partner in 

Long’s expansion. Working together the various QS/1 products give us the 

information we need to make decisions for individual stores or all locations. 

QS/1 has made us more effi cient and given us the ability to give our 

customers the attention they deserve.”
Learn how QS/1’s strategic solutions can help you, too. Call 

1.800.231.7776 or visit www.qs1.com today.

“QS/1 is more than a vendor. 
  They are a strategic partner.”

– Marshall Frost, PharmD

©2012, J M SMITH CORPORATION.  QS/1, NRx, PrimeCare, and SystemOne are registered trademarks and MSM is a trademark of the J M Smith Corporation.
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Lately there has been a lot of press and federal-level attention to the abuse of 
prescription drugs. Underscoring the extent of the problem is that more deaths 

now occur from the abuse of prescription drugs than from auto accidents. 

All states but one now have prescription-monitoring programs (PMPs) that are de-
signed to detect doctor shoppers. While 30-some states have the authority to alert 
prescribers and pharmacies when a person meets a trigger threshold, not all the 
states send out such alerts. One reason is that the PMPs operate with very limited 
budgets, making it difficult to initiate a proactive alert program.

What this means is that the information being reported to the states by pharmacies 
on the controlled substances dispensed is being underutilized. 

Steps are being taken to address this problem. One is the National Association of 
Boards of Pharmacy’s InterConnect program. One purpose of the program is to 
facilitate the sharing of data among states. Because doctor shoppers will have pre-
scriptions written in one state and filled in another, InterConnect is set up to help 
detect this. Another step is to encourage prescribers and pharmacists to increase 
their use of the data prior to writing or filling a prescription.

Where states are sending out alerts, these are sent via email, fax, or regular mail. 
When a prescriber or pharmacist wants to query the database, this means stepping 
out of the workflow and using a Web portal. There needs to be a more convenient 
way for the query to happen.

The American Society for Automation in Pharmacy (ASAP) developed the stan-
dard that every state requires pharmacies to use in reporting controlled substances 
dispensed. If a standard could be developed to access a PMP’s database right from 
the pharmacy management system, this convenience could very well increase usage 
when a pharmacist suspects a particular person of doctor shopping. Building on its 
expertise with PMPs, ASAP convened a workgroup of stakeholders, which included 
a number of PMPs, to develop an XML Web service request/response standard 
that can be readily incorporated into a pharmacy management system. This new 
standard was announced at the organization’s recent midyear conference held in 
Philadelphia.

ASAP is now exploring with the same stakeholders a more efficient way for states to 
send out proactive alerts. 

There is no question that ASAP is making an important contribution in addressing 
a serious national problem. I wanted to make sure the organization gets the recog-
nition it deserves for this. CT

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

publisher’swindow

Drug AbuseBill Lockwood 

Member

ASAP
2012
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It’s exciting to see people of all ages communicating from mobile devices.  
Whether updating Facebook, responding to text and email messages or receiving  
appointment reminders – everyone is mobile and connected! Convenient  
messages from retailers help keep customers loyal, informed and on track.  
For pharmacies, voiceTech developed a complete and intelligent solution to 
send messages automatically by outbound call, text, email and mobile app.

 • Refill & Pickup Reminders
 • Appointment Setting
 • Clinic Announcements
 • Targeted Messages to Specific Patients

Driven by a certified interface to over 60 pharmacy systems, ServiceLink-Rx 
is the one solution that handles every aspect of outbound messaging:

 • Automatically tracks which medications a customer receives reminder  
  messages for
 • Determines when reminders are due
 • Manages their preferred delivery method

As a final step, all customer responses requesting a refill are sent directly  
to the pharmacy system work queue.

Your customers are waiting 
to hear from you!

800.325.2017  •  www.voicetechinc.com

Powered byPowered by

Scan or go to  
www.voicetechinc.com 
and learn more.
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McKesson HVS  
Introduces ExpressRx 
Track Automation
The compleTely redesigned 
mcKesson high Volume soluTions 
(HVS) ExpressRx Track robotic sys-
tem features upgraded imaging and 
expanded vial capabilities, along with 
what the company terms “industry-
leading speed and accuracy in a 
radically small footprint with flexible 
payment options.” 

“Express Rx Track pushes the limits 
of performance and scalability like no 
other pharmacy automation solu-
tion,” says Nathan Mott, president 
of McKesson Pharmacy Systems and 
Automation. “With 99.99% accu-
racy, a compact footprint, and a radi-
cally scalable design, the ExpressRx 
Track enables pharmacies dispensing 
1,000 to 3,000 prescriptions per 
shift to realize the same efficiencies, 
inventory management, and reduced 
cost-to-fill currently enjoyed by phar-
macies at higher volume levels.” 

McKesson HVS pharmacy automa-
tion systems are designed to adjust 
to multiple workflow configura-
tions and operational settings, with 
options that are customizable and 
adaptable to work with most front-
end pharmacy management systems 
and national wholesalers.  The system 
also comes with HVS Customer 
Central, a secure customer portal for 
training, trouble-shooting, and inter-
active discussions with a knowledge-
able HVS representative. The portal 
can be used by pharmacists to get 
their own customizable features and 
command center to host confiden-
tial operating procedures or com-
municate with pharmacy employees 

on training classes or new software 
upgrades.

TeleManager Develops  
Facebook App
Following The success oF Tele-
manager’s recently released iRefill 
mobile app, the company announced 
a Facebook app — iRefill Facebook. 
This application allows patients to 
request refills on the popular social 
media site, using cloud-based tech-
nology. Patients can access the app 
by visiting TeleManager’s Facebook 
page.

“By providing important services like 
prescription refills over Facebook, 
along with a mobile refill app, text 
messaging, and websites, pharmacies 
are able to respond to the grow-
ing demand from patients for more 
control over their healthcare through 
technology,” says Paul Kobylevsky, 
VP and COO of TeleManager. “This 
ability to offer broader two-way com-
munication with patients is especially 
important now in a highly competi-
tive pharmacy market.”

This New Jersey-based company pro-
vides cloud-based communication so-
lutions to thousands of independent, 
chain, and institutional pharmacies 
throughout the country.

RMS Policy Applauded  
by Independents
reTail managemenT soluTions 
(RMS) has initiated a new policy that 
reimburses its employees for their 
prescription co-pays as long as the 
prescriptions are filled at an indepen-
dent pharmacy, independent chain, 
or institutional pharmacy. This is the 

company’s way of showing its com-
mitment to the independent phar-
macies that are the backbone of its 
user base. In learning about this, the 
feedback from RMS users has been 
nothing but positive. Representative 
of the reaction to the new policy was 
this response from one pharmacist: 
“Glad I decided to purchase their 
system. This really shows a commit-
ment to the little guy/gal.” 

Rx-Net Expands  
Product Line
in a conTinued eFForT To proVide 
a complete pricing service, two new 
products have been launched by Rx-
Net, according to Chuck Cannata, 
president of the company. 

The new products, Reimburse-
mentGuard and AcquisitionGuard, 
complement the company’s flagship 
market-based pricing product. When 
the two are implemented as a suite, 
pharmacists will be able to formulate 
a pricing strategy that will keep cash 
business marketable, but never at 
the risk of a defined acquisition-plus 
threshold or reducing third-party 
reimbursement. However, Can-
nata points out, the products can be 
used independently of each other. 
“If a pharmacy prefers to address a 
particular aspect of its business, such 
as maximizing third-party reimburse-
ment, ReimbursementGuard can be 
used to automatically identify and 
adjust usual and customary pricing 
in order to maximize third-party pay-
ments,” he says.

The new products, along with a re-
cent enhancement to the company’s 
market-based pricing, are available 
now.

IndustryWatch

continued on page 8
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IndustryWatch

Datascan Adds  
Interfaces
daTascan conTinues To looK For 
ways To enhance iTs product line 
with the addition of new interfaces. 
One new interface announced is a 
partnership with RxTran to provide 
translation of 25 languages for both 
sig codes and drug monographs. 

Another is an interface to its phar-
macy management system with 
CoverMyMeds to speed up prior 
authorizations (PAs) for prescriptions 
requiring them. This interface allows 
the pharmacist to pick the exact PA 
form required by the third-party 
payer, and then automatically fills in 

some of the fields prior to sending 
the form to the physician to com-
plete.

Also added to the most recent version 
of the Datascan system is software 
that allows pharmacists to easily look 
up and view documents such as a 
person’s driver’s license, insurance 
card, and other documents that have 
been scanned into the system. In beta 
test is an SMS text module that auto-
mates refill and pickup reminders. 

ECRS Is Award  
Recipient
ecr soFTware corporaTion 
(ecrs) has receiVed For the third 
year the Vity Award for the best 
point-of-sale system. This award is 
given each year by Vitamin Retailer 
magazine to the top products and 
services in the natural products/
health industry, as selected by  
retailers. 

“It’s an honor to be chosen by our 
customers to receive this award,” 
says Peter Catoe, ECRS president 
and CEO. ECRS solutions serve 
hundreds of natural-product retailers, 
ranging from small, single-store own-
ers to multistore enterprises.

Integra Releases  
DocuTrack 5 
inTegra has announced The release 
of DocuTrack 5. The company’s lat-
est workflow and document manage-
ment product comes with more than 
200 new features and many technical 
enhancements, which include a new 
smart client that is no longer reliant 
on Internet Explorer; a completely 
redesigned user interface; and a free 
integrated PDF viewer that no longer 

requires Adobe Acrobat.  

According to Louie Foster, product 
manager, DocuTrack, 5 is a nearly 
complete rewrite of the original 
product. “Maintaining constant 
communication with customers 
through time and motion studies, 
site visits, the Integra user training 
seminars, tradeshows, and daily sup-
port, DocuTrack 5 represents what 
our customers need and want from 
our products,” Foster says.

The company has received favorable 
customer feedback about being able 
to have multiple documents open at 
one time and the ability to mass-edit 
documents. Other new features well 
received, according to the company, 
are multiple hot keys to navigate 
through DocuTrack workspace, 
adjustable column spacing through-
out the workspace, enhanced an-
notations, a back button to quickly 
access recently edited documents, the 
ability to unstaple documents, and a 
new and improved document search 
feature.

DocuTrack is a complete workflow 
and pharmacy document manage-
ment solution designed to store, 
organize, route, and retrieve health-
care documents.

Innovation Adds  
Important Features  
to Latest Version
Version 12.01 oF innoVaTion’s 
PharmASSIST Symphony workflow 
management software includes a 
number of new features. Among 
these is the automatic prioritization 
of prescriptions based on pickup 
date and time. Another is support of 

continued from page 6

Now Online 
www.computertalk.com  
Exclusive Web Content 

A Reader Responds
Thoughts on POS from David 
Abrams of Davidson Drugs

The Latest from ideaShare 
2012
Interviews with McKesson Phar-
macy Systems’ Nathan Mott and 
Health Mart’s Chuck Wilson

Cloud Strategy
TeleManager Technologies 
executives share their vision for 
cloud-based solutions

New Opportunities with 
Clinical Data Exchange
An interview with Emdeon’s 
Lathe Bigler 

continued on page 10
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“We’ve grown quickly since I bought the first food store, and QS/1 has 

been a big factor in that growth. The system is so easy to learn that it has 

not only reduced training time, it has actually been an asset in recruitment 

of employees. It’s enabled us to greatly improve customer service while 

maintaining a level of labor below the industry average.”
Learn how QS/1 can make management easier for you, too. Call 

1.800.231.7776 or visit www.qs1.com today.

 “It’s so easy to learn, it helps recruiting 
and reduces training time.”

– Darden Heritage, RPh

©2012, J M SMITH CORPORATION.  QS/1, NRx, and SystemOne are registered trademarks and MSM is a trademark of the J M Smith Corporation.  
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System Migration 
Data Warehousing

Data & Image Archiving

Reporting and Analytics

1800 W. Larchmont, Suite 2W, Chicago, Illinois 60613 
800.276.4689 • Fax: 773.248.4525 • sales@twopoint.com

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

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

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

First, and still the best.

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

First, and still the best.

group-based filling as an option for 
pharmacies using a basket or bank-
teller approach to process all  
of a person’s prescriptions at the 
same time.

With version 12.01, pharmacists 
will now be able to take advantage 
of a “sticky notes” feature to enter 
comments at the patient level to 
alert staff about specific issues with 
insurance coverage, requests for a 
refill too soon to fill, and other use-
ful information to assist in the filling 
process.

This version also logs each time staff 
accesses patient-sensitive data, to im-
prove tracking for third-party audits 
and HIPAA security requirements.

Pharmacists using version 12.01 will 
now have access to 15 different lan-
guages using the Meducation service.

“PharmASSIST Symphony Ver-
sion 12.01 brings lots of vital, new 
functionality, much of it driven by 
our existing clients, with whom we 
have worked closely to bring their 
enhancement requests to fruition,” 
says Alecia Lashier, director of soft-
ware engineering.

NABP InterConnect To  
Support PMIX
The naTional associaTion oF 
Boards oF pharmacy (naBp),  
in a partnership with the Bureau  
of Justice Assistance, has commit-
ted to supporting the Prescription 
Monitoring Information Exchange 
(PMIX) architecture. NABP has 
begun to implement the hub-to-
hub specification of the architec-
ture to enable sharing of informa-
tion with any state, without regard 
to the local technology used. Once 

completed, this will ensure that all 
states using NABP InterConnect 
are fully compliant with the PMIX 
architecture in order to satisfy 
federal grant conditions, as well 
as positioning states to share data 
more broadly.

NABP InterConnect has been in 
operation since August 2011, and 
has processed over 400,000 inter-
state requests for prescription drug 
data. Nine states are connected to 
NABP InterConnect, with 10 oth-
ers planning to sign on.

NABP will continue to work with 
the Alliance of States with Pre-
scription Monitoring Programs 
and other partners to maintain 
the PMIX architecture and sup-
port development of a certification 
process to assist states in meeting 
interoperability and data-sharing 
goals. CT

IndustryWatch

continued from page 8
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There are three entrances to Cottage Pharmacy in 
Woodbury, N.Y., a Long Island suburb outside New 

York City. The first is through the DME department, the 
second is through the traditional pharmacy, and the third 
is through a high-end clothing boutique and makeup 
counter that would rival the big-name department stores. 
The different entrances serve as a metaphor for pharmacist 
owner/CEO Ken Villani’s philosophy that the opportunity 
to thrive in a new pharmacy environment is out there for 
owners who are willing to be creative.

With 30-plus years in the business, as Villani anticipated 
that income from prescriptions would drop, he knew he 
had two directions to take his pharmacy. One was the 
discount pharmacy route; the other was to branch out 
into the healthcare field, with a wellness center, treatment 
rooms, and expansion of the surgical, DME, and nutri-
tionals. Today, Cottage Pharmacy is part pharmacy, part 
healthcare management headquarters, and part natural-
food store. And Villani’s software vendor, DataScan, sup-
ported this vision and the transition enthusiastically. 

The Evolution
The first step in Cottage Pharmacy’s evolution from com-
munity pharmacy to healthcare services hub began with 
a 900-square-foot store in Woodbury Common in 1974. 
Over 38 years the store relocated within Woodbury Com-
mon five times, finally growing to the current size of 8,000 

square feet and servicing the fourth generation of families. 

While he began with community pharmacy, with his en-
trepreneurial spirit, when Villani saw opportunities he ran 
with them, branching into surgical supplies and durable 
medical equipment. “Fifteen years ago I decided to move 
into the healthcare field,” he says. “If a customer asked for 
something, I got it. We had a customer ask for a hospital 
bed, and we got it.” From that first bed, which Villani 
recalls delivering with an employee’s pickup truck,  

Offering More Than  
Prescriptions Keeps  
This Pharmacy Vibrant

by Maggie Lockwood

feature
Getting Creative

A Long Island pharmacy owner with a vision builds a dynamic, high-end 
pharmacy thanks in part to a supportive software vendor who views 
each client as a business partner.

Ken Villani in the nutritional department with vitamin con-
sultant and nutritionist Colette Abizeid. As Villani revamped 
Cottage Pharmacy’s inventory, he focused on vitamins and 
nutritional products usually found in a health food store.

continued on next page
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Cottage now has an extensive offering of DME products 
and services, plus a homecare staff and delivery teams. 
“We get orders daily from the chains for medical equip-
ment because they don’t carry these things,” he says.

As a good businessman, Villani has a nose for change, 
eventually renovating the store to showcase his keen eye 
for what’s current in healthcare and merchandising. After 
listening to his customers he made the executive deci-
sion not to compete with the chains by trying to offer 
what they offer. “They can have their chips and dips,” he 
says. This attitude is clear in the store, especially in the 
health food section, which is behind the traditional OTC 
department. If there are chips, they are pita, and there’s 
no trans fat in them.

Along the way Villani has installed software and tech-
nology that allow his pharmacists to focus on custom-
ers and his management to constantly improve. His 
was the first pharmacy to install automated dispensing 
on Long Island, using the ScriptPro robot, which now 
interfaces with the ScriptPro SP Central workflow 
system. 

“We anticipated the growth in filling prescriptions, 
which we’ve seen up to the end of 2011,” explains Vil-
lani. The automation frees up the staff to perform the 
medication therapy management services that don’t come 
with mail-order prescriptions. “We don’t think it’s a cost-
effective way to do it, giving a 90-day supply,” he says. “A 
patient can take it for a week and then toss it in the gar-
bage. In the local pharmacy, we can give them any kind 
of supply and then follow up with the clinical compli-
ance and make sure the patient is getting the right drug 
from the doctor.” Cottage also specializes in compound-
ing, lotions, cough medicines, and specialty capsules.

A Different Perspective
Villani has wrapped other healthcare services around 
the core prescription business to diversify the revenue 
streams and provide services that aren’t available else-
where. The thought and effort that have gone into the 
nutritional department exemplify Villani’s goal to upend 
the preconception of what a pharmacy should look like.

 “I don’t want it to look like a pharmacy,” Villani says of 
the store’s layout and departments. “As the market started 
to change, I decided the hub of the company would be 
something other than prescription volume.”

The nutritional department is an open area, with the 
counter to the side, and products on wooden shelves. 
The wood flooring gives the department a warm feeling 
and delineates it from the OTC section. A nutritionist, 
one of the specialists at Cottage, is available to provide 
advice and answer questions about the products, which 
include gluten-free items and many others you’d expect 
to find in a high-end health food or grocery store. The 
nutritionist can also run the single-cup coffeemaker if a 
customer comes in for the advertised free cup of coffee.  

feature
Getting Creative

continued on page 14
facebook.com/TeleManager

Introducing iRefill™ Connect
Connecting pharmacies to their patients with innovative  

voice, mobile and social media applications. 

Call 800.600.0435 to learn more  
or to schedule a demo.

connect

120716_TMT_CT_Fin.indd   1 7/16/12   6:14 PM

Above, the ScriptPro robotics and workflow system that 
interfaces with DataScan.

continued from previous page 
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Today’s Shoppers
Are Smarter.
So Are Your Competitors.
Epicor® Helps You Build
A Smarter Pharmacy.

The big chains are spending millions to lure away your customers. And, 
empowered by the Internet, smartphones, and a wider range of shopping 
choices, your customers are expecting even better service, selection, and price.

Today’s community pharmacies must adopt new technologies…

• To automate purchasing and buy smarter 

• To better manage front-end inventory, margins, and cash fl ow 

• And to seamlessly integrate prescription and retail POS

As we have done for nearly four decades, Epicor leads the way for retail 
excellence. To learn how Epicor can help you build a smarter pharmacy, visit 
www.epicor.com/smartpharmacy or call 1.888.463.4700 today.

Epicor–A Leader in PMS Integrations

Copyright © 2012 Epicor Software Corporation. Epicor and the Epicor logo are registered trademarks of Epicor Software Corporation.
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Villani says this can turn into a sale as the customer  
picks up a few items while she’s in the store. Living Natu-
rally’s database is available as well, and interfaces with the  
DataScan system. A POS register is at the counter to com-
plete sales and capture signatures.

Brainstorming
For a pharmacy owner like Villani, it’s vital to have a 
software vendor share the challenge of getting the software 
to answer the “what ifs” of a brainstorm. In December 
DataScan’s second-generation owner Kevin Minassian 
stopped by to walk the store with Villani, and it was clear 
that Villani and Minassian talk often about trends at the 
store and in the wider industry. Standing in the vitamin 
department, Villani explained the idiosyncrasies of scan-
ning in natural-food inventory. Minassian listened and 
shot back solutions and ideas.   

“It’s a very important relationship,” Villani says of the 
back-and-forth with Datascan. “We will bring ideas 
to the table, and they will try to write them into the 
software for us.”

Having a firm grasp on inventory is key at any pharmacy, 
but at Cottage there’s the additional challenge of the 
variety of inventory and the various departments. When 
there’s no barcode on an item, DataScan lets Cottage 
Pharmacy staff create and print a custom barcode. Depart-
ments are separated into categories and subcategories, and, 
ultimately, down to UPCs. Villani and Minassian walked 
the OTC departments and bantered about not overstock-
ing slow-moving items. He and Minassian weighed the 
options for tweaking the ordering system so Cottage staff 
doesn’t have to make on-the-fly decisions about individual 
products; at the same time, shelf space isn’t wasted on a 
lingering product.

The POS system also plays an important role in Villani’s 
marketing plan. Villani uses Facebook and Twitter to sup-
port the store’s coupon program. The program is linked 
to the POS (also through DataScan), and allows Villani 
to collect data and track trends, tweaking his advertising 
efforts based on the information from these reports. At 
the end of the month, he can review what purchases were 
made with a discount and see how the coupons drive sales. 
DataScan’s POS system handles the store’s rewards card, 
which customers can apply for online and then receive in 
the mail.

Staying Current
And finally, what’s behind the third door of Cottage Phar-

macy cements the notion that Villani’s not running a typi-
cal pharmacy, chain or otherwise. This door leads to the 
sleek boutique, which offers a tasteful array of accessories 
and shoes, as well as a cosmetic counter offering brands 
one wouldn’t normally find in a community pharmacy. 

“We needed something to add to profits, and one way to 
do this was to add the high-end cosmetics and nutritional 
department,” Villani says.

During the most recent store renovation, Villani carved 
out treatment rooms behind the boutique and next to 
the natural-foods section, giving him another piece of 
the healthcare services strategy. With the addition of a 
physician’s assistant, the rooms are a miniclinic that can 
also double as a private space for flu shots and high-end 
cosmetic demonstrations a few times a month. 

“We are offering services that start a conversation,” says 
Villani. “From our little mom-and-pop pharmacy in 
1975, we have become the talk of the town. It just hap-
pened by being creative.” CT 

Maggie Lockwood is a senior editor at   
ComputerTalk. If you have a pharmacy you think 
others would like to read about, please email the 
author at maggie@computertalk.com. 
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Above, the cosmetic counter that anchors the boutique, 
another service Villani offers to set Cottage Pharmacy 
apart and contribute to its success. Below, the exterior 
with the entrances to each division of the pharmacy.
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Bruce Kneeland: What was the most recent technology 
purchase you made? Tell us about the process.

Chip Harmon: We fried our server and had to replace it. 
When we did, I discovered that my previous server had a 
card in it for IVR. All of a sudden our phone was ringing 
off the hook and I was waiting for someone to answer it or 
have it go to IVR. That’s when I realized it was gone. So I 
called the company that made that IVR to find out what I 
could do. They overnighted me a small PC with their pro-
gram built into it. This was a fortunate accident, because 
the new IVR had updates that allow me to make outgoing 
phone calls to my patients to remind them to come pick 
up their prescriptions. That’s been huge. I’ve cut down on 
my return-to-stock by almost 40%.

Ed Meyer: We recently bought an automated packag-
ing machine that produces bingo cards or blister packs. 
It took us about three months to get up to full capacity 
on that. It does the work of about two to two-and-a-half 
technicians. I think we will see a significant benefit on the 
cost side, but we’ve also seen a 30% reduction in our med 
error rate. It wasn’t that high to begin with, 0.023%, but 
we saw that error rate drop over the first three months 
we ran the packager. We also contracted with an eMAR 
vendor that we went live with earlier in the year with one 
of our facilities.

A recent conference of the American Society for Automation in Pharmacy featured 
a panel discussion in which three pharmacists gave an inside look at 
their decision-making processes, the pain points they face every day, 
and where they’ve been having success with their pharmacy technology. 
Bruce Kneeland, pictured at right, pharmacy development manager for 
Epicor Software Solutions, led the discussion.

Pharmacists Talk Shop

continued on next page

Chip Harmon, R.Ph., is director of pharmacy opera-
tions at the Florida Medical Clinic Pharmacy in Zeph-
yrhills, Fla., where he has been instrumental in bringing 
technology and operations up to speed, resulting in 
quadrupled prescription volume and profits in a period 
of five years. The pharmacy is owned by the physicians 
who own the medical clinic.

Ed Meyer, R.Ph., is the owner of Center Pharmacy 
LTC in North St. Petersburg, Fla., serving 6,000 
patients. Ed is an active consultant pharmacist and 
also serves as an expert witness for multiple defense 
cases involving retail pharmacies, long-term care (LTC) 
pharmacies, and LTC facilities. Ed has consulted for 
a number of software firms servicing the LTC market. 
Most of his day is spent making management decisions, 
looking at new technology, and working with facilities.

Howard Smith, Pharm.D., is director of pharmacy  
operations and the pharmacy compliance officer for the 
Florida Hospital Outpatient pharmacy division in Or-
lando, Fla. He has a keen interest in pharmacy technol-
ogy and its impact on pharmacy operations, which has 
resulted in his frequently challenging software vendors 
on the limitations of pharmacy operating systems, as 
well as pharmacy point-of sale (POS) systems.
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Howard Smith: At the beginning of the year we bought 
a couple of counting machines. We’d had significant 
growth at one location and we invested in this technology 
as a quick fix instead of going through the capital budget 
approval process to purchase an automated dispensing 
machine. However, we are looking at some form of robot-
ics this year. We stayed at the lower end of cost on these 
counting machines with the idea that future investment 
would be in automated counting or robotics.

Kneeland: If you’ve changed system vendor recently, why 
did you do this?

Smith: We made some major changes about two and a 
half years ago. At the time we had three locations that 
were operating on separate systems, without POS or IVR. 
I’d just joined the organization and could see the need 
to purchase a completely new system with all of those 
applications. It was a major investment that took time to 
get capital budget approval for. However, I think it was a 
great decision because we purchased a system that didn’t 
just improve efficiency, but we also see greater customer 
satisfaction levels and more engaged employees. The sys-
tem is doing a lot of the things that we had to do manu-
ally before. We gained a Web presence with e-commerce, 
which was part of the package. We got a robust inventory 
management system. We also got the reporting that we 
needed as an organization. When you are part of a large 
healthcare system, accounting and revenue management 
want to see a report on pretty much everything. Our final 
decision was based on the flexibility and customization we 
could have in creating these reports. That was an impor-
tant decision-making point.

Kneeland: Was this a move to a new vendor? Could your 
old vendor have provided what you needed? 

Smith: There were a number of people within the organi-
zation involved in the decision making. We discussed what 
our needs were. We presented those needs to five different 
companies, and one came back and said to us that it could 

meet all our needs. It could do the customizations and 
work to develop features specific to a health-system, such 
as employee charge accounts and interdepartmental trans-
fers. They were willing to develop all this for us. The other 
vendors told us we’d have to put a request in, but that they 
couldn’t guarantee that they’d develop these features for us 
in a given amount of time.

Question from the floor: How do your pharmacists 
currently document clinical and patient care services, 
such as MTM? Are you doing anything to assist with that 
documentation, such as medication reconciliation or full 
documentation of MTM?

Meyer: This is one of our big challenges and an area we 
are really focused on. Because so much of our business is 
in ALF and group homes, I think there’s a real opportunity 
for us to not only do the MTM, but bill for it as well. We 
are using a document management program that allows us 
to track a lot of our comments. We do a prospective drug 
regimen review for every new admission for every facility 
type. We’ve been an early adopter, testing some software 
that you could classify as a consultant pharmacist pack-
age, and we are really looking to use this product on the 
assisted-living side of our business. We want to identify 
key issues promptly and then bill for that process. But we 
have a ways to go yet.

Smith: We haven’t implemented MTM yet, and we try to 
use our note fields to document interactions. This isn’t the 
most efficient way to do this.

Harmon: We do have an MTM program in place, but 
one of the problems is that the reimbursement comes to 
the pharmacy, which means that I am doing the doctors’ 
work and they are reaping the benefit. If there were a way 
for MTM reimbursements to come to the pharmacist who 
actually performs the service, I’d be a lot more inclined to 
do it.

Meyer: When we had our retail pharmacy, which we sold 
about a year ago, we had an MTM program and we were 
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continued from previous page

“When I looked at what a 
pharmacist was going to cost me 
per year, and I looked at the cost 
of the robotics, I could see that 
the robotics would pay for itself in 
about five years. The only ongoing 
costs are renewing the service 
contract every year. Otherwise, 
it’s always there and always ready 
to work.”

Chip Harmon, R.Ph.

“Our goal is to get as many of 
our facilities on the eMAR as 
possible. We see tremendous 
benefits. We see a 30% 
reduction in med pass times, and 
there’s direct communication 
back and forth to the pharmacy 
right on the screen.”

Ed Meyer, R.Ph. 

continued on page 18
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The Leader in Pharmacy Point-of-Sale Innovation

Customer
Trust

Customer
Loyalty

Customer
Satisfaction

Customer
Confidence

We have your missing piece. 
 
Maintain your competitive edge with a Customer Loyalty Program tailored 
just for your pharmacy. The RMS POS system makes it easy to provide 
these features and more:
•	 Customers earn points based on the dollars they spend in your store

•	 Tie bonus points to certain products, such as your private label products

•	 Points are redeemable at the register, or mail gift certificates to encourage return visits

•	 Print coupons right at the register, good for a future purchase

•	 If you have multiple locations, customers can earn points at any store, and spend them at any store

•	 Create frequent shopper tiers, such as gold, silver, bronze customers, which can earn them  
additional benefits and can drive additional business 

Using these marketing tools can greatly increase your store revenue and profitability. More pharmacies 
rely on RMS systems than any other solution.

Call us today to determine the ideal solution for your pharmacy: 1.877.767.1060   
sales@rm-solutions.com •  www.rm-solutions.com  
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actually splitting the revenue with the pharmacists who 
provided the service. We were doing Medicaid and also 
patients referred to us through a national program.

Question from the floor: Ed, you mentioned that one of 
the facilities you serve is changing its eMAR.

Meyer: Actually, we are adding an eMAR. We signed a 
contract for it in the second half of 2011. We thought we 
had a facility that was going to go live immediately, but 
there was a change in the management group literally the 
day after we signed the eMAR contract. We chose another 
facility and we went live earlier this year there.

Question from the floor: So your goal is to get as many 
facilities on it as you can?

Meyer: Yes. Our goal is to get as many of our facilities on 
the eMAR as possible. We see tremendous benefits. We 
see a 30% reduction in med pass times, and there’s direct 
communication back and forth to the pharmacy right on 
the screen. Most of our facilities are on a cycle fill, where 
we automatically refill maintenance medications, but 
what we don’t automatically refill they can order with the 
eMAR with a click of a button during the med pass. We 
see tremendous benefit on the facility side. Internally, a 
medical records department is the least effective part of 
an LTC pharmacy. So much of what they do gets thrown 
away before the end of the month. We see paper cost sav-
ings and also a big reduction in staff hours on these tasks.

Question from the floor: In the eMAR that you are 
putting into the assisted-living facility, will the nurses be 
doing the order entry?

Meyer: No. We use a workflow process in our pharmacy 
software. We enter the order, it goes through the workflow 
verification, and then is transferred to the eMAR. Nursing 
staff have the ability to add a drug using the eMAR. So 
if it were a skilled facility and they needed to add a drug 
from an emergency kit, they could do that. But if it’s an 
ALF environment, most of the people are med techs with 
a six-hour training course. So we want to drive the data 
entry from the pharmacy.

Question from the floor: Would you have them do it if it 
were a skilled facility, or would you keep that work in the 
pharmacy still?

Meyer: It’s really no additional labor for us. When we’re 
processing the order to fill the prescription, we are creating 
the record that’s then transmitted to the eMAR. So even 
if facility staff were to enter the drug, it would come back 
for us to review on screen and we’d have to reenter the 

data. It wouldn’t auto-populate. So there wouldn’t be any 
labor savings for us.

Question from the floor: When you look at your tech-
nology investments, are you doing some kind of ROI 
analysis? If so, are you doing it before the sale and after the 
sale? What are some of the mechanics behind it?

Smith: Absolutely. ROI is very important. I usually have 
to present to the CFO what the ROI will be for a certain 
period of time. We look at not just the up-front costs, but 
what savings the system will afford us over a certain period 
of time. It goes beyond just time-savings to include other 
opportunities we can now introduce. When we made the 
decision to purchase one particular piece of software, we 
were thinking of doing retail specialty. We asked, can this 
software support this kind of business? You can project 
revenue off a new line of business into the ROI.

Harmon: I was the only pharmacist on staff when we 
purchased our robot. Our volume had increased to a point 
where I was feeling uncomfortable and going home at 
night wondering if I’d made a mistake. I could have hired 
another pharmacist part-time and hoped that I scheduled 
at the right times on the right days, that they didn’t take 
vacations, that they didn’t get sick, and their family didn’t 
get sick. When I looked at what a pharmacist was going to 
cost me per year, and I looked at the cost of the robotics, 
I could see that the robotics would pay for itself in about 
five years. The only ongoing costs are renewing the service 
contract every year. Otherwise, it’s always there and always 
ready to work.

Question from the floor: Was this ROI analysis accurate?

Harmon: Absolutely. My robot counts about 70% of my 
business, and I know that the drug that’s coming out of it 
is right. I still read the label to make sure the instructions 
are correct, but the drugs loaded into the robot are double 
and triple checked. What comes out is right.

continued on page 20
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“My experience is that I’m usually 
on the forefront of things. I 
sign up for a lot of emails and 
newsletters, and I spend half of 
my day reading them. Typically 
I reach out to my vendor a year 
before I need something. I’ve 
already asked my vendor if it will 
be ready for ICD-10 in 2013.”

Howard Smith, Pharm.D. 

continued from page 16
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between your stores erhaps its not even an option?  The power of the HBS 
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pharmacies real-time
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Meyer: On the LTC side, like I’m sure we all do, we have 
the challenge of shrinking margins and limited budgets to 
buy new technology. We have to know what the benefit 
is. I look at ROI, and I have to present it to my wife, who 
is tougher than your CFO I promise you. But the point 
is that I have to look at how much benefit I get from 
moving to a new product and what else could I spend that 
money on that would open up new markets. That’s really 
the bottom line for me. If I am going to do the conver-
sion and it’s going to cost me money, it has to open up 
opportunities to grow new business or I’ll look to other 
technology. 

Kneeland: How do you account for overtime hours, stress 
on staff, remodeling, that kind of thing?

Meyer: We brought in a management group about a year 
ago, and I gave them permission to tear apart the entire 
company. All of our customers were happy, but I wasn’t 
happy with our performance. Everyone was stressed 
and running around. I didn’t think the workflow was 
structured the way it was supposed to be. So we basically 
started from scratch. We eliminated some positions. We 
tightened up our services. And now we have measurement 

tools that we use to look at those types of costs. And so I 
think we’re making better technology decisions. We don’t 
just buy because it’s cool when we saw it at a show. We 
want to quantify it.

Question from the floor: One of the struggles I’ve expe-
rienced as a practicing pharmacist and now a marketing 
executive is how to communicate best with you. What 
guidance can you give on how to get information to you 
best and how we can provide training?

Harmon: I know that when we changed our computer 
system, my head tech and I spent a week and went totally 
through it. We came home with probably 10 reams of 
paper each. We weren’t just shown how to do something, 
but we actually did it. We added drugs to the database, we 
added doctors, patients, everything. We wanted to have 
the training first, before going live. Then when we did 
go live, we had a trainer spend a day and a half with us. 
I think training is the key. Take the time up front, and as 
new products come out, Webinars are a good way to train. 
Emails and postcards work, too.

Smith: My experience is that I’m usually on the forefront 
of things. I sign up for a lot of emails and newsletters, and 
I spend half of my day reading them. Typically I reach out 
to my vendor a year before I need something. I’ve already 
asked my vendor if it will be ready for ICD-10 in 2013. 
One thing that I would say is to ask your clients to create 
a test server, which is an excellent tool for training. When 
you have upgrades, you can load them onto the test server 
first and have your personnel spend an hour training. In 
addition to that, you want to have a super user, someone 
who is versed in the system and who is capable of learning 
things quickly. That person will provide training to the 
rest of your staff.

Meyer: I would say that Webinars are a great way of doing 
this, but they should be recorded and available shortly 
after the live presentation. We are all slammed with 100 
different things going on at the same time. There have 
been many times that I’ve signed up for a Webinar and 
then the state surveyor shows up and I’m not available. It’s 
very helpful to be able to see the information later. One 
of the things I love about the eMAR product that we’re 
going with is that they have a whole training library of 
5- to 20-minute programs. So I can take people off the 
line and have them train on something without having to 
reschedule the whole pharmacy. These are just wonderful 
tools and I think more effective than the vendor sending 
people out to the site. CT

More online: Go to ComputerTalk.com to read what the panelists 
had to say about e-prescribing, and the technology they need but 
don’t yet have.

continued from page 18

feature
Talking Shop



21July/August 2012

cover story 
Chain Market Report

his year’s report is based on responses 

representing more than 9,200  

pharmacy locations and a range of 

different-sized chains. The responses give  

a view of what the chain market’s priorities  

are in upgrading software, creating a mobile  

presence, and deploying dispensing automation. 

We also checked on awareness of several pending  

challenges and the status of ongoing efforts  

in areas such as e-prescribing, and took  

the temperature of clinical services. The results 

present a snapshot of what’s happening  

in the chain market.

story continued on next page
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Upgrading Software

Several pharmacies upgraded their pharmacy man-
agement systems over the past year, with an even 

split between those going with a new vendor and those 
upgrading with their current vendor. About a third of the 
remaining respondents report plans to upgrade within the 
next year, either with the current vendor or, in one case, 
to an internally developed system. One respondent stated 
the reason for the upgrade as “Older system, needed new 
features like workflow and scanned images.”

Workflow is, in fact, a critical feature of new systems and 
something provided by all the systems implemented by 
chains upgrading over the past year. What makes work-
flow a necessity? One reason is that it can save time in 
a busy pharmacy, according to the majority of chains. 
Among those chains that don’t see time-savings from 
workflow, the best explanation was that while these 
systems organize the workload better, they require time 
to be spent in each step of the process. Then if a mistake 
is made, each step of workflow must be repeated once the 
mistake has been corrected.  

Of course, you could argue that creating such a structured 
flow is the very point of the technology. And this is in 
fact reflected in the answers we received when we asked 
what the main purpose of workflow is, if not saving time: 
patient safety and the organized, accurate tracking of pre-
scriptions. Also cited were reduced confusion and audit 
liability reduction. Ultimately, slowing the dispensing 
process down to ensure accuracy pays dividends later. As 
one respondent put it, “[Workflow systems] actually add 
steps, but staff gain much of the speed back over time.”

efficiency driverS

IVR’s role in pharmacy operations is well established, 
and this is reflected in the fact that all but two of the 

chains have IVR in all stores, accounting for the vast ma-
jority of the pharmacy locations represented in the survey. 
Most are using distributed systems, with IVR installed at 
each pharmacy location, while a few are using centralized 
systems, including two of the larger chains that respond-
ed. Interestingly, there is a small chain that does not use 
IVR at all, citing volume that isn’t high enough to justify 
the technology.

continued from previous page

continued on page 24

Along with the basic BestRxWin  
software package, we offer additional 
integrated features that will keep  
your pharmacy on the leading edge.

Delivery Management – Track the status of delivery prescriptions with delivery 
management reports. Also has the ability to capture electronic signatures with the use of a mobile 
delivery device.

Interactive Voice Response – Your customers can call in and automatically order 
a refill without having to talk to anyone at your pharmacy. We currently interface with a number of 
popular IVR systems. 

E-Prescribing – Receive new prescriptions from and send refill requests to prescribers 
electronically over the Internet. Improves efficiency and reduces prescription filling errors.

Rx Image Scanning – Scan and store prescription images on your computer,  
displaying on-screen with the stroke of a key. Batch scan multiple prescriptions or one at a time.

POS – The BestPOS system is fully integrated with BestRxWin, e-signature capture, and A/R. 
Using touch-screen technology to improve data entry, it can process credit/debit cards as well as 
check verification. Fully integrated with the major wholesalers so you can download orders to update 
the inventory and price updates.

BestRxWin Now Offers True E-Prescribing

n Touch-Screen Available

n E-Signature Pad

n Quick New and Refill Rx Processing

n Flexible Search Engine & Price Schedule

n Claims Payment Reconciliation

n Refill Reminder Listings

n Multiple Rx Transmittals

n A/R & Perpetual Inventory

n Weekly Price Updates

n Laser, Dot Matrix, and Thermal Printer Support

n Extended Support Hours, 7 Days a Week

n  Web Support for File Downloads —  
Including Price Updates & Program Updates

n Transmit Claims in 3 Seconds on the INTERNET

n Drug Medication Guide Integration

n Management Reports and Many More Features

BestRx 
For over 23 years, the ‘BestRx’ system has provided  
the BEST affordable solution for community pharmacies.

BestRx for Windows

For more info contact us or visit our website.
Best Computer systems, InC. 
121 Fairfield Way, Suite 330 • Bloomingdale, IL 60108
(877) 777-5758 • (630) 893-9210
www.bcsbestrx.com • Yogesh18@aol.com
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Partner
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IVR’s traditional role has been that of managing inbound 
calls and accepting refill requests. These aren’t the only 
ways to put this widespread tool to work, though. Other 
uses reported, in order of popularity, are:

■  Will-call notification
■  Refill reminder calls
■  Delivery of patient-targeted information 
■  Marketing, e.g., for immunizations

You’ll note that several of these uses involve initiating calls 
to patients. This outbound messaging is something that 
the majority of chains reported plans to increase in the 
next year, with more deploying the types listed here, and 
others adding text messaging and variations on existing 
messaging such as notification to the patient when an 
auto-fill prescription has been filled.

Barcode scanners are another technology now used in 
most pharmacies for prescription processing. The major-

ity of chains responding this year have 100% deployment 
in their pharmacies.

Taking paper out of the workflow is another area where 
pharmacies are able to gain efficiency and accountability 
by quickly storing and readily retrieving a range of data. 
We listed in the survey three commonly available ways to 
reduce paper, which were ranked as follows:

■  Scanning prescription images at data entry.
■  Managing inbound and outbound  
 communications digitally.
■  Scanning patient IDs such as driver’s license  
 or benefit card.

Several other methods described include printing pre-
scription receipts and monographs only after final verifi-
cation by the pharmacist and printing labels on demand 
instead of automatically. Electronic signature capture 
devices also got a mention, since they eliminate a variety 
of paper logs.
The survey also found that 60% of the chains are using a 
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pharmacy data management.
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system to manage will-call prescrip-
tions. All of those pharmacies have 
found that these systems improve 
customer service.

efficiency  
challengeS

We checked in on awareness 
of efforts to enact prescrip-

tion drug inventory track-and-trace 
requirements, one potentially major 
challenge to pharmacy workflow. 
Right now a number of states are in 
different stages of developing their 
own drug pedigree requirements, 
with California leading the way. 
There are also ongoing efforts at the 
FDA to create a national standard 
that would preempt multiple state-
level requirements, something that 
the vast majority of respondents to 
our survey were aware of. Interest-
ingly, there’s an even split between 
those chains that favor a national 
program and those that don’t. 
More importantly, the vast major-
ity believes that a track-and-trace 
program will be very disruptive to 
the pharmacy workflow. (You can 
learn more about the current state of 
track-and-trace initiatives by visit-
ing the Exclusive Web Content at 
computertalk.com.)

Another process that can challenge 
workflow efficiency as it’s currently 
handled is access to prescription-
monitoring program (PMP) 
databases. Currently, if pharmacists 
want to query a PMP database on 
a person of interest, they have to 
step outside the pharmacy manage-
ment software to use a Web portal. 
More than 90% of respondents 
would prefer that pharmacists be 
able to send the query directly from 
and receive the response within the 
pharmacy management system itself. 

the lateSt  
on aUtomation

There were no major develop-
ments around dispensing 

automation in this year’s results. In 
general, the chain market continues 
to look to this technology for speed, 
accuracy, accountability, safety, 
and reduced payroll cost. As one 
chain noted: “Our highest volume 
pharmacies need help in counting 
medications. Time saved on this 
can be spent helping patients. This 
also saves time by counting the 
large quantity prescriptions and by 
serving as an initial count when a 
double count is required.” Another 
chain’s comment reinforces the 
idea that dispensing automation is 
used to free up time, in this case for 
pharmacists to focus specifically on 
expanded services such as MTM 
and immunizations. Though auto-
mation brings significant benefits to 
the right pharmacy environments, it 
is still deployed relatively sparingly 
by chains.

Approximately 60% of respondents 
reported using countertop counting 
devices, although only a few report 
having this counting technology 
at every pharmacy location. Simi-
larly, approximately 60% of chains 
reported using automated counting 
systems, and deployment within 
chains maxed out around 35% of 
locations. Most chains reported us-
ing some mix of both of these types 
of counting.

Where there are plans to add more 
counting, countertop devices are 
favored. Two chains are looking at 
adding 20 to 50 units.

Robotic dispensing is in use in 45% 
of the chains responding. Only a 
third of respondents indicated plans 
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to add more robotics, with the largest planned increase 
being 15 units. No chain indicated plans to have robot-
ics replace counting systems.

When asked what features they would like added to 
robotic systems, one suggestion was an ability to stock 
multiple manufacturers of a medication, with the robot 
automatically switching to the new NDC when the 
requested NDC cell is empty or low. Another sugges-
tion was for a better marriage between the robot and 
manually filled prescriptions for a person with multiple 
prescriptions.

central fill and proceSSing

Central fill is still not widely adopted by chains in 
the survey, though 30% indicated plans to use it. 

Cost and regulatory barriers were most commonly cited 
as reasons for not using central fill. Central processing is 
similarly limited currently, with only a few chains using 
it. However, this is something that 40% of respondents 
say they have on their radar. Among the hurdles that 

chains report having to overcome to use central process-
ing are technology issues such as pharmacy software 
that’s not able to distinguish between internal and 
external prescriptions, lack of volume to drive use, and 
cost. Workload balancing through workflow, which is 
a possible alternative to central processing, is in use by 
only one chain.

point of Sale

This year’s survey asked about features found useful 
in point-of-sale systems. The top two features, in 

use by approximately half the respondents, were cus-
tomer loyalty cards and pseudoephedrine sales reporting. 
Following closely behind were price updates, multiple-
vendor EDI ordering, and perpetual inventory. 

clinical ServiceS

Medication therapy management (MTM) is a 
standard of practice among the chains in this 

year’s survey, with all respondents participating in these 
programs. There is also general satisfaction with the 
technology in use to support MTM, with a majority 
reporting that their systems are capturing the informa-
tion they need for their pharmacists to be effective with 
MTM.

Of course, that still leaves room for improvement, and 
several suggestions were offered by those who felt ad-
ditional information could be captured. This included 
pharmacy access to patient history such as diagnoses, 
blood pressure readings, and lab test results.

One response also emphasized the need for all systems 
to share information. One effort in just this direction 
is the pharmacist/pharmacy provider electronic health 
record (PP-EHR), a project of the Pharmacy e-Health 
Information Technology Collaborative that is based on 

continued from previous page
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What features are most useful 
in automation?

Ease of maintenance.
Combination of counting, vial filling,  
and labeling.
Simultaneous filling of multiple  
prescriptions using robotics.
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the HL7 functional profile. In light of this, we sought to 
gauge awareness of the functional profile used to define 
the PP-EHR. The results show an even split between 
those aware of the profile and those not. Of those aware, 
the vast majority (around 85%) are in favor of having 
software to accommodate the required functionality.

Among the specific clinical services chains are offering, 
immunizations topped the list, with blood pressure moni-
toring and blood glucose monitoring also mentioned. 
Other services mentioned were cholesterol checks and leg 
health screening.

And chains are successfully billing for their clinical offer-
ings, many via the pharmacy management system, with 
use of a Web portal a distant second. Some report still 
using paper to bill. Many are also providing patients with 
these services for cash payment, which shows their value.

Social media

The survey found that use of social media is more 
likely to be found in smaller chains. What’s being 

used? Twitter and Facebook.

mobile preSence

While mobile devices and apps seem to be top of 
mind everywhere, our survey found an even split 

between those chains deploying an app for mobile devices 
and those not, with chains of a variety of sizes in the yes 
camp. These apps most commonly allow users to find 
pharmacy location specifics and order refills. Less com-
mon, though still mentioned, was push messaging out to 

continued from page 26
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Medication therapy  
management (MTM) is a  
standard of practice among  
the chains in this year’s  
survey, with all respondents 
participating in these  
programs.  
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the patient, both clinic and general 
marketing messages.

Where do these apps come from? 
Internal development tied with sourc-
ing it from an existing pharmacy 
technology vendor. A few went with a 
company specializing in mobile apps.

e-preScribing

On average, around 30% of 
new, noncontrolled substance 

prescriptions were received electroni-
cally by this year's respondents. This 
is slightly higher than what was 
reported last year.

There continue to be issues around 
e-prescribing, most of which can be 
traced back to physician software 
and how it’s used. The results are 
prescriptions delivered electronically 
with truncated or incorrect sigs and 
order selection and order entry errors 
from inattentive use of drop-down 
menus and ineffective prescriber drug 
databases. Prescriber systems are also 
reported to allow prescriptions to be 
sent that do not meet the SCRIPT 

requirements, using, for example, 
alpha characters in numeric fields or 
sending a nonregistered address for 
the prescriber. One respondent also 
notes that there can be issues when 
the SureScripts prescriber identifica-
tion (SPI) number drops when medi-
cal providers change their software.

Yet another problem mentioned is 
that physicians are not paying atten-
tion to failed e-prescriptions, assum-
ing they were sent successfully and 
then assuming the problem is on the 
pharmacy end. This problem can 
damage the relationship between pre-
scribers and pharmacies, with some 
physicians reportedly threatening to 
direct their patients elsewhere if the 
pharmacy cannot solve what the phy-
sicians believe to be its e-prescribing 
problems.

And even while e-prescribing in gen-
eral is still a work in process, there’s 
now the challenge of ramping up the 
ability to receive electronic pre-
scriptions for controlled substances 
(EPCS). All respondents answered 
that they or their system vendors are 
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What technology is the market asking for 
that vendors have yet to deliver? Here’s a 
selection of what the chains had to say:
Better integration of systems.

Standardized billing for MTM.

Systems ready to handle e-prescribing of controlled  
substances.

Real-time data delivery on many fronts, but especially the 
DEA numbers to verify prescriber prescriptive authority 
of controlled substances.

Better tracking/documentation of immunizations within 
the pharmacy system.

Smartphone pharmacy system apps for corporate  
support versus being tied to a computer.
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taking steps to have their systems audited for compliance, 
now that the DEA has issued its interim final rule to allow 
e-prescribing of controlled substances. As a logical result 
of these pending audits, no chain reported receiving any 
controlled-substance e-prescriptions.

This doesn’t mean that there aren’t opinions on this 
process. Topmost is the high cost to navigate the audit 
requirements.

the favoriteS

When we asked which technologies have the greatest 
impact, IVR, e-prescribing, and workflow were 

at the top of the list. Now that e-prescribing is account-

ing for a higher percentage of prescriptions, it’s viewed as 
being a positive for chain pharmacists. Barcode scanning 
and robotics continue to make a contribution.

prioritieS ahead

There was wide-ranging input when we asked respon-
dents what their technology priorities are for the bal-

ance of this year. Some follow on from topics 
already covered, such as plans to upgrade or 
deploy a new pharmacy management system; 
completing the rollout of outbound calling via 
IVR and successfully using centrally hosted 
IVR; or installing dispensing automation. 
Other responses include data warehouse im-
provements and the consolidation of databas-
es, implementing scanning of receipt barcodes 
at POS, and building interfaces to POS. 

There are also efforts planned around clinical 
services, with respondents stating plans for 
increased clinical services and MTM. One 
respondent was very specific when it came 
to pushing forward with a shift to a more 
clinical model. This respondent reported ef-
forts to explore all vendors to find the most 
progressive with immunization management, 
integration of PP-EHR functionality, and 
better adherence tools. What’s clear is that the 
chain market is, in the words of one respon-
dent, “watching the marketplace to see new 
opportunities.” CT

Will Lockwood is senior editor for 
ComputerTalk. He can be reached 
at will@computertalk.com.
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Potpourri, noun, a collection containing a variety of things. 

This column is just that: some miscellaneous stuff that I 
feel a need to comment on or just have to get off my chest. 

I am writing this column on the 5th of July, the day after 
the day America celebrates its birthday. I am proud to be 
an American. The Fourth of July is my favorite holiday. I 
used to send out Fourth of July cards to all my friends and 
associates. Everybody liked them. I want to start that again.

It is now a week since the Affordable Care Act got the 
green light from the Supreme Court. Whatever your 
politics are, this is a giant step that will generate changes 
in every aspect of healthcare. My first reaction was one of 
relief. I believe we need to make the changes that this law 
envisions. My second reaction was, I hope somebody calls 
me and wants me to work on the policy details that need to 
be put in place. It is a huge opportunity to move our pro-
fessions into roles where they can maximize their impact 
on the health of our citizens. The issues that will  
be dealt with are important, and the decisions will be  
precedent setting for many years. We did that over 45 years 
ago when Medicare and Medicaid were implemented. It’s 
time to do it again. My greatest hope is that we do not look 
backward for answers, but that we look forward to what 
can be done with the knowledge and advancements that we 
now have. 

Last week’s news also included some significant reprimands 
for the industry that manufactures and sells the drugs that 
are prescribed and dispensed to our patients. I hope that 
$3 billion is not considered to be a “cost of doing business” 
when it needs to be considered as a demand that ethical 
principles be used when corporate decisions are made.

Another area that deserves intense attention is data security. 

All aspects of healthcare must be protected against im-
proper availability of patient data. There have been too 
many leaks (often better characterized as pipe bursts) of 
sensitive information. The issues surrounding this matter 
are complicated. Who should see what, and under what 
circumstances, are not easy policies to create and enforce. 
However, the work must be done and the decisions en-
forced with vigor. Patient counseling in the pharmacy is the 
subject most of us are aware of. It is necessary. It is required 
in many states. It can only work well if the physical setup 
encourages confidential, honest, and complete counseling. 
Too many pharmacies are designed in ways that make it 
inconvenient and difficult to provide good counseling. 

A Message to Manufacturers Then there are 
the little things that get big just because they are constantly 
irritating us. There are several bothersome things that the 
manufacturers do that could be easily corrected.

How about those handy packages that have a 30-day sup-
ply in them? Don’t have to count the tablets or capsules. 
That’s good. But you can’t see what’s inside. I opened one 
the other day to pour the tablets into a container that was 
big enough for the Rx label, and there were some broken 
tablets inside. No pharmacist will dispense broken tablets, 
so I had to open another 30-tab bottle, which will probably 
sit on the shelf, partially full, until it reaches its expiration 
date. That’s easy for the manufacturers to fix. All they have 
to do is shake a few bottles of finally packaged tablets and 
see if any break. If they do, put cotton in the bottle. If it is 
necessary to put cotton in the bottle, make the opening big 
enough so that I can pull it out with my fingers instead of 
having to look for giant tweezers or little hooks (neither of 
which work very well) to pull out the cotton.

Potpourri

george’s
corner

George  
Pennebaker, Pharm.D.

continued on page 36
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Speaking of cotton, it seems to me that someone should 
have found some stuffing that the tablets won’t stick to. 
I opened a bottle of itty-bitty C-II tablets the other day, 
and when I pulled out the cotton a few tablets stuck to it 
and dropped to the floor and onto the bins between the 
counter and the floor. Some choice words were uttered as I 
searched for the little things you have to count and record 
every time you open a bottle. 

Many pharmacists like to slap the label on the manufactur-
er’s 30-day package. But the packages are often too short to 
hold an Rx label. Those pharmacists (sometimes me) will 
say “Darn,” open the container, and pour the contents into 
a vial that is big enough for the label. Then we discover 
what the patient would have to go through to get into the 
bottle if we dispensed the original. The childproof caps are 
often adultproof as well. The seal under the cap is another 
barrier that must be overcome and usually leaves ragged 

edges that interfere with getting the 
product out of the bottle. The child-
proof lids are so difficult that I expect 
that a large percentage of those bottles 
are left open on the bathroom shelf, 
collecting steam.

Then there are those manufacturers 
who stuff the package insert into the 
little bottle. Those are really hard to 
get out, and it is difficult to shake out 
the tablets as long as that insert is still 
in there. Just as bad are the desiccant 
cylinders that keep you from getting 
any of the tablets out of the container. 
(And they put those in the 30- or 90-
day supply containers as well.) 

How about those pediatric antibiotic 
suspensions, aka “shake antibiotics”? 
For about half of them, no matter how 
carefully you unscrew the lid and peel 
off the seal, after you mix them and 
replace the lid, some of the suspension 
will leak down the side of the bottle 
and make a sticky mess. You give that 
to Mom or Dad, knowing that they 
will have to fuss with that for a week 
(along with an unhappy baby).

Bottom line: I wish the manufacturers 
would ask pharmacists who handle 
their products to approve the pack-
aging before they start distributing 
the product. The ones who do could 
advertise “Pharmacist-approved pack-
aging.” CT 

George Pennebaker, Pharm.D., is a 
consultant and past president of the California 
Pharmacists Association. He can be reached by 
email at george.pennebaker@sbcglobal.net.
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an email, text message, recorded or 
live telephone call, fax, tweet, or even 
postcard or letter will be the best 
means with which to communicate. 
Remember, if you can support the 
patient’s preferred method, then good 
things will happen.

Memory Joggers Patients 
struggle with remembering to take 
their medication or if they have actu-
ally taken it, the organization of a 
complex regimen, and incorporating 
a refill procedure into their lifestyle. 
We are tracking over 160 devices 

We know that most of our readers are already suffering from 
time poverty and have very full practice “plates.” We also 

know that technology that will add minutes to your day, increase the 
patient care benefit of your practice, and elevate patient satisfaction 
with your practice is readily available and often affordable. Remember, 
technology is either going to enhance the work you and your staff do or 
replace that work.

Former Surgeon General C. Everett Koop has been quoted as saying, 
“Drugs don’t work in people who don’t take them.” You can quote us 
when we say, “When medication regimen adherence occurs, everyone 
wins.” Think about it. Patients are less than 50% adherent to many 
chronic medications. When blood sugar is elevated and/or blood pres-
sure soars uncontrolled, the downstream, long-term cost to patients, 
their families, and society in general is huge. Pharmacy practices also 
experience a major hit when needed prescriptions are not filled to begin 
with, known as “primary nonadherence.” Other revenue is lost when 
chronic medication adherence is anything less than 100%. Significant 
funds are also lost when patients discontinue chronic therapies after a 
few months, which is the problem of “persistence.” Drug company loss 
of revenue due to problems with persistence to medication regimens is 
beyond huge.

We are hopeful that electronic prescribing is helping detect patients 
who previously left the physician’s office with a paper prescription for 
a needed medication. These “no show” patients were never discovered 
in a paper-based process, but follow-up with patients can now occur 
through a variety of channels, depending on the patient. Determining 
the patient’s telecommunication channel preferences will yield whether 

Adherence Tools Can 
Enhance Your Practice

technologycorner

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

Bill G.  
Felkey, M.S.

continued on next page

We believe that we are 
only beginning to see the 
many innovative ways 
that pharmacy practices 
and patients are going  
to be connected in  
real time for the benefit 
of all. 
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that can target each of these problems, individually or 
collectively. For example, a simple pillbox will address 
the issue of remembering if a medicine has been taken, 
and if the pillbox compartment is large enough, a 
complex regimen can be organized within each dosing 
time. The pillbox will not, however, remind a patient 
to take a medicine (or medicines) 
unless an alarm is used or there 
is conspicuous placement of the 
pillbox. For example, placing a 
pillbox next to a coffee machine 
will remind patients to take their 
medicine in the morning if coffee 
is a regular start to a day. Setting 
an alarm on a smartphone at 6:30 
p.m. with the alert “Take evening 
meds” will solve common adher-
ence issues.

There are many other memory-aid technologies, 
smartphone applications, alarm programs, smart 
packaging, complete software and hardware solutions, 
and other types of technology from which to choose. 
Pharmacy management systems will integrate with 
some of these solutions, and vendors frequently incor-
porate drug utilization review alerts such as an alert to 
the dispensing system screen when a refill of a patient’s 
medication is being attempted too late or too early. 
This and other adherence-friendly tools are routinely 
built into many pharmacy management system appli-
cations. Establishing an endcap of medication regimen 
adherence tools near the pharmacy department can 
make it easier within the workflow of a practice to ad-
dress adherence issues as they are detected.

Many pharmacists have found it beneficial to enroll 
patients who are consistent in their medication-taking 
behaviors in an automated refill program. The auto-
mated refill requires that a credit card be kept on file 
so delivery of medications occurs without the need for 
patient initiation of requests. Another strategy is to 
make it easier and very convenient for patients to pro-
cess various transactions using mobile apps. Request-
ing refills can occur with a few touches on many cell 
phones and nearly every smartphone. For example, 
the Walgreens mobile app can request a refill by either 

scanning a barcode on a vial or selecting medications 
from an account medication history. The Walgreens 
application also contains a pill reminder to use for fa-
cilitating adherence. While many pharmacists believe 
these applications are very expensive, we have discov-
ered several that charge a very affordable monthly fee 
for their use.

Other efficiencies and patient benefits can be achieved 
through medication synchro-
nization. This process seeks to 
synchronize the refill dates for 
a family household. Whenever 
possible, pharmacists communi-
cate with prescribers and insur-
ance companies and manipulate 
existing prescription refill dates 
to achieve an optimal date 
for chronic medications to be 
dispensed concurrently. In this 

way, patients are supplied with needed medication in 
a manner that interrupts their lives less frequently and 
allows the pharmacy to maximize efficiencies in dis-
pensing and delivery services. We know of pharmacists 
who go even further to select synchronization dates 
within geographically close parts of their community 
to achieve additional efficiencies.

We believe that we are only beginning to see the many 
innovative ways that pharmacy practices and patients 
are going to be connected in real time for the benefit 
of all. Technology companies are rapidly developing 
these connections in the form of pharmacy manage-
ment system enhancements, adherence tools, vital sign 
and outcome monitoring technologies, and others. We  
see that adherence services are the best and most logi-
cal step that traditional pharmacies can address for  
these connectivity improvements. We would like to 
take your questions and hear your comments regard-
ing this topic. Email us or check out our blog at  
www.pharmacy-informatics.com. CT

Bill G. Felkey, M.S., is professor emeritus and Brent I. Fox, 
Pharm.D., Ph.D., is an assistant professor at the Department 
of Pharmacy Care Systems, Harrison School of Pharmacy, Au-
burn University. They can be reached at foxbren@auburn.edu 
and felkebg@auburn.edu. 
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Tracking Progress In order to help 
track the progress of the program and its 
impact on healthcare, the Office of the 
National Coordinator for Health Infor-
mation Technology (ONC) has created a 
new Health IT Dashboard. The Health IT 
Dashboard presents “key information and 
data to enable collaborative monitoring of 
the impact of federal policies, programs, 
and research activities related to health IT.” 
The dashboard provides information about 
all ONC HITECH grant programs and 
data from the RECs and the Community 

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

catalystcorner

New HIT Dashboard 
and Innovation Fellows 
Opportunity

This year I had the good fortune to participate in the American  
Society for Automation in Pharmacy’s midyear conference in 

Philadelphia, where ASAP was founded 25 years ago. The event 
provided plenty of time to learn from and network with industry 
colleagues. There is never a shortage of new IT topics to hear about, 
and this meeting was no exception. I was able to provide information 
on the government’s electronic health record (EHR) meaningful-use 
(MU) program and outline the proposed Stage 2 requirements. Com-
ments were due on the Stage 2 requirements in early May, but CMS 
has not issued any public response to date.

The EHR MU program provides incentive payments to hospitals and 
eligible professionals (physicians, dentists, and chiropractors, but not 
pharmacists) for achieving patient care outcomes by meaningfully us-
ing EHRs. Already the data I provided at the conference is outdated. 
The Department of Health and Human Services (HHS) reports that 
it has exceeded its goals with the program, which began in April 2011. 
More than 110,000 eligible professionals and 2,400 hospitals had 
received Medicare and/or Medicaid incentive payments, according to 
CMS, by the end of May 2012. The payments totaled nearly $6 bil-
lion, with $3 billion from Medicare and $2.7 billion from Medicaid. 
Estimated participation is at 20% of eligible professions and 48% of 
eligible hospitals. Among the states, only six have yet to have their 
Medicaid programs participate, but these states plan to this year.

As they move ahead with EHR meaningful-use implementation, more 
than 133,000 primary-care providers and 10,000 specialists are report-
ed to have sought assistance from federally funded Health Information 
Technology Regional Extension Centers (RECs). CMS says 70% of 
rural small-practice providers and 74% of critical-access hospitals are 
working with the centers. 

Web Link
Links to websites referenced in  
this article:

For an outline of the HITECH 
framework: http://dashboard 
.healthit.gov

The Health IT Buzz Blog from ONC: 
http://www.healthit.gov/buzz-blog/

A list of pharmacy HIT innovators: 
http://www.hhs.gov/open/initiatives/
innovationfellows/index.html 

continued on next page 
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College Consortia to Educate Health IT Professionals 
programs. The site is very interactive, with a large number 
of charts, graphs, and maps — over 150 in all. At the site, 
ONC says the dashboard will let users:

■ Generate maps of health IT adoption statistics for 
common groups of healthcare providers and hospitals.

■ Examine the impact of ONC’s Recovery Act grant 
programs implementation at national and local levels.

■ Download and analyze the data for their research 
projects.

The dashboard also outlines the HITECH Act’s frame-
work and its various moving parts, from the EHR MU 
incentive program to other grants and activities. I encour-
age you to visit at http://dashboard.healthit.gov.

Another good way to stay abreast of what’s happening 
with the government’s HIT initiatives is to follow the 
Health IT Buzz Blog from ONC. According to ONC,  
the blog was created to answer questions about the na-
tion’s transition to EHRs and to create a conversation 
about the challenges and successes healthcare providers 
and organizations are experiencing as they transition from 
paper to EHRs. You can access the blog at http://www.
healthit.gov/buzz-blog/. Recent entries range from a con-
sortia meeting on how to use HIT to help advance cancer 
treatment to an opportunity to apply for a grant from the 
new HHS Innovation Fellows Program.

Encouraging Innovation The goal of the In-
novation Fellows Program is to “bring external ideas and 
expertise into HHS’s own innovation process and rapidly 
create, develop, engage, and accelerate innovation.” Ben-
efits include having “internal innovators receive expertise 
on an innovative project and external innovators receive 
a unique experience in government,” solving some of the 
nation’s most critical health issues. As per the HHS an-
nouncement posted June 20, projects for the first round 
of fellowships include:

■   Accelerating clinical quality measures for the Afford-
able Care Act

 Develop new clinical quality measures that incorpo-
rate information available in electronic health records 
to monitor the impact of the implementation of the 
HITECH Act and the Affordable Care Act.

■  Designing the infrastructure for Medicaid and  
the Children’s Health Insurance Program (CHIP) 
eligibility

 Develop an electronic infrastructure that states can 
integrate to implement the modified adjusted gross 
income method for determining eligibility for Medic-
aid and CHIP as required under the Affordable Care 
Act.

■  Building “health resilience technology” to withstand 
natural disasters

 Develop innovative solutions that will allow individu-
als with access and functional needs to continue to 
use their durable medical equipment during pro-
longed power outages.

■  Devising electronic tracking and transport of the  
nation’s organ transplant system

 Revise the existing system to improve identification, 
labeling, packaging, and transport of organs and 
include electronic components for identifying organs 
available for transplant and tracking their movement 
to minimize the potential for misdirection or other 
delays in organ transportation. 

Our pharmacy HIT community has a number of  
innovators whose energies might be well suited for such 
an opportunity. I encourage you to check into it at  
http://www.hhs.gov/open/initiatives/innovationfellows/
index.html, as well as checking out the other interesting 
stories at the Buzz Blog. Until next time! CT

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

Our pharmacy HIT community has a 
number of innovators whose energies 
might be well suited for the HHS  
Innovation Fellows Program. I encourage 
you to check into it, as well as checking 
out the other interesting stories at the 
ONC’s Buzz Blog.  
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turing compliance reviews. The executive 
order also asked the Department of Justice 
to investigate price-gouging activities and 
pursue enforcement if pricing activities are 
not consistent with applicable law. 

Role of the Retail  
Pharmacist As a retail pharmacist, 
there are many things you can do to help 
your pharmacy, patients, and prescribers 
manage drugs shortages. Here are several 
key steps:

Understand the shortage. The Ameri-
can Society of Health-System Pharma-
cists (ASHP) and FDA websites provide 
information on drug shortages (http://
www.fda.gov/Drugs/DrugSafety/Drug-

Addressing the Drug 
Shortage Problem Michael Bunn 

Pharm.D., M.S.

The pharmacy world has experienced an unprecedented increase in 
the number of drug shortages over the last five years. According to 

the FDA, drug shortages have grown five-fold, from 52 in 2006 to 250 in 
2011. Nearly 90% of the shortages are for generic drugs and occur across 
a number of therapeutic classes, including oncology, antibiotic, cardiovas-
cular, CNS, pain, and others. Sterile injectables represent over 70% of the 
drug shortages and primarily impact hospital settings. Drug shortages have 
also significantly affected retail pharmacists. Common retail products that 
have experienced recent shortages are in the box at right.

According to the FDA, the most common reasons cited for individual 
drug shortages are problems at the manufacturing facility (43%), delays in 
manufacturing or shipping (15%), and a shortage of active pharmaceutical 
ingredients (API) (10%). Beyond specific manufacturing problems, other 
contributing factors include:

■  Increased demand.
■ Reduced economic incentives for generic manufacturers to  
 supply drugs with declining sales.
■ Extensive timeframe to increase manufacturing capacity for  
 injectables. 
■ DEA quotas for controlled substances.
■  Weak contracting language regarding penalties for product shortages.

In October 2011, President Obama issued an executive order directing 
the FDA and other agencies to work together to identify the causes of the 
drug shortages and to minimize their impact. Since then the FDA has 
expanded manufacturer reporting requirements on product discontinu-
ations and ramped up efforts to resolve individual product shortages by 
working directly with manufacturers. The renewal of the Prescription 
Drug User Fee Act (PDUFA) will provide the FDA with additional fund-
ing, primarily from generic user fees, to expedite approvals and manufac-

Recent Shortages
■  Acyclovir tablets
■  Adderall tablets and capsules
■  Isosorbide dinitrate tablets
■  Methylphenidate tablets
■  Morphine ER tablets
■  Nexium suspension
■  Prednisone tablets
■  Tetracycline capsules
■  Voltaren gel

continued on next page
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Shortages/ and www.ashp.org/shortages). Consider 
calling the drug’s manufacturer to learn more. These 
websites and the customer service centers of a pharma-
ceutical manufacturer typically provide a reason for the 
shortage and estimated resupply dates. When calling the 
manufacturer, have the NDC of the drug you are in-
quiring about ready; you usually do not need an account 
with the manufacturer.
The reason for the shortage may indicate when it may 
be resolved or how widespread it is. For example, if the 
issue is related to the lack of an active pharmaceutical 
ingredient, it may affect multiple manufacturers. How-
ever, if it is a quality issue with one manufacturer, look 
for other manufacturers trying to meet the additional 
demand. 
Evaluate current inventory and estimate how long it 
will last. Examine your current inventory and dispens-
ing reports to determine what your rate of use is, and 
estimate when you expect to be completely out of a 
product now in short supply.
Research alternatives. Determine if there are clini-
cally appropriate alternatives that you can recommend 
to prescribers and what type of patients are best suited 
for those products. Are there alternatives available? A 
shortage in one high-volume product often spills over, 
resulting in a shortage of alternatives. Research the ap-
propriate dose conversions and other clinical differences 
among the products to prepare for future discussions 
with prescribers and patients.
Work with prescribers and patients. Inform your 
patients of the situation and what their options are. 
Discuss the alternatives and help guide them to the best 
decisions. Contact physicians and be ready to discuss 
alternatives and clinical considerations. Offer recom-
mendations on dose conversions. Have a plan in mind 
before you call a prescriber.
Understand compounding pharmacy options. In 
the absence of commercially available alternatives, 
compounding may be an option. Unless you are skilled 
in this area of pharmacy, consider partnering with a 
compounding pharmacy to address your patients’ needs. 
Be sure that the compounding pharmacy that you work 
with has significant experience, follows good com-
pounding practices, and adheres to appropriate regula-
tory requirements. 
Manage your supply appropriately. Do not hoard 
medication beyond your immediate needs, and do not 

allow patients to hoard. Do not fill larger than normal 
quantities while you still have supplies. 
Develop a network of trading partners. Mutually 
beneficial arrangements to trade or purchase shortage 
products can often be made with other local pharma-
cies and healthcare providers looking to source drugs in 
short supply. 
In addition to local practitioners, explore alternative 
suppliers outside of your primary wholesaler agreement. 
But be cautious. While most small wholesalers and 
other alternative suppliers have created reputable and 
long-term business for themselves, there have also been 
a small number of cases where less reputable suppli-
ers have emerged looking to profit on the short-term 
demand. These suppliers significantly increase the risk 
of introducing a counterfeit or mishandled drug into the 
system. Pharmacies should select preferred vendors prior 
to a drug shortage arising. 
Work to maintain appropriate reimbursement. Since 
the shortages are predominately for generic drugs, you 
may consider dispensing the equivalent brand product if 
it is available. Work with the payer to obtain appropri-
ate reimbursement for the pharmacy and to minimize 
co-pay penalties for the patient. Some payers may 
accept “DAW 8 = Substitution allowed – generic drug 
not available in marketplace” for drugs in short sup-
ply. Otherwise, you may need to call the payer to make 
your case. The cost of generic drugs affected by short-
ages often increases dramatically. Review margin reports 
and alert PBMs to adjust their maximum allowable cost 
(MAC) prices for these items. Resolving these issues 
can be a challenging proposition, but the more network 
noise and feedback payers hear, the more likely they are 
to make an adjustment to their MAC prices.  

As awareness of drug shortages increases, so will the steps 
to curtail them. The FDA reports that their work has 
helped avoid 200 additional drug shortages in 2011, and 
they are projecting 115 fewer drug shortages in 2012. 
As the industry works to address these supply problems, 
retail pharmacists must proactively work with patients and 
prescribers to manage their impact. CT

Michael Bunn, Pharm.D., M.S., is a consultant with Pharmacy 
Healthcare Solutions, Inc. (PHSI), which provides business strategy 
and management consulting services. The author’s areas of exper-
tise include PBM claims processing, MAC reimbursement, generic 
drug purchasing, pharmaceutical pricing, data analysis, reimburse-
ment modeling, and drug databases. His past pharmacy experience 
includes retail chain and hospital pharmacy, as well as public health 
service within the Federal Bureau of Prisons. He can be reached at 
mbunn@phsirx.com.
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McKesson ideaShare 
2012

The 2012 edition of McKesson’s ideaShare 
brought a large contingent of independent 
pharmacists to Las Vegas, including a McKesson 
Pharmacy Systems user conference and the an-
nual Health Mart meeting. Of course, the exhibit 
hall had a strong technology presence and a new 
feature for this year in the ideaShare Broadcast 
Center, which recorded moderated conversations 
on a variety topics.  

s McKesson Pharmacy Systems held a central spot in the technology 
area, with all three of its software platforms featured this year.

s From left, Rx-Net-Inc.’s Mike Cannata, Shannon 
Cannata, and Paul Lavery.

s Parata had a wide range of automation on hand for 
attendees to experience.

 Ateb’s Steve Roberts and 
Debbie Sheppard.

Among McKesson’s technology partners were:

s Scott and Lynn Patterson of Patterson Health Mart 
Rx, left and right, are seen here with TeleManager 
Technologies’ Harvey Glasser, center left, and Bob 
Pavlasky.

 Chad Baker from FLAVORx, 
left, is seen here with Gary 
Anderson from City Drug Store.

 Clockwise from upper 
left: Bob McFarlane shows 
Eyecon’s counting technology 
to attendees; RelayHealth’s 
Mark Wilson and Marissa 
Frasso; Medicine-On-Time’s 
Ian Salditch, left, and John 
Kalvelage.
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In what year did The Simpsons debut on TV, construc-
tion begin on the Channel Tunnel between the UK and 
France, and Prozac commence distribution in the United 
States? It was 1987 — the same year a new organization 
called the American Society for Automation in Pharmacy 
(ASAP) held its initial gathering. 

ASAP’s first meeting place was Philadelphia, and 25 years 
later, the group returned to the City of Brotherly Love for 
its midyear conference. At the meeting held June 14 to 16 
at the Ritz-Carlton, members enjoyed a two-day program 
of presentations from industry experts and networking 
opportunities. Here are highlights:

David Robertson, a practice professor at The Wharton 
School, opened the presentations with 
the interesting story of how Danish toy 
manufacturer LEGO saved itself from 
almost certain financial ruin by engineer-
ing one of the greatest turnarounds in 
corporate history. Watch for Robertson’s 
upcoming book Brick by Brick: How 

LEGO Reinvented its Innovation System and Conquered the 
Toy Industry, in which he details how the company got 
into trouble and what it took to turn things around.

Speaker Geoff Cooper, left, president and CEO of  
CaraSolva, with 
SoftWriters Chris 
Anderson. Cooper’s talk 
focused on how cloud 
computing is cost-
effective and secure, and 
can help pharmacies 
improve compliance and safety while driving new business 
and reducing costs.

“Clearing the Air on Electronic Health 
Records and Meaningful Use” was Marsha 
Millonig’s topic. The Catalyst Enterprises 
president offered insight on the definition 
of meaningful use, the criteria included 
in the three meaningful-use stages, who 

qualifies for incentive payments, the deadlines for meet-
ing requirements, and the processes involved in seeking 
reimbursement. While pharmacies aren’t included in the 
list of those eligible to receive incentives, Millonig pointed 
out that many of the meaningful-use objectives would be 
much harder to meet without pharmacist involvement. 
She encourages pharmacies to be on the lookout for op-
portunities to align themselves with eligible providers who 
are actively seeking reimbursement.

Speaker Paul Hooper, 
left, VP of Pharmacy 
Network Services for 
Emdeon, with Enzo 
Mastromarco from 
HBS. Hooper focused 
on the role claims 
switching can play in the exchange of healthcare informa-
tion and the sharing of clinical and administrative infor-
mation across the healthcare ecosystem.

Pedigree and track-and-trace legislation 
is a hot topic, and AmerisourceBergen 
VP of Operations Shay Reid was on 
hand to provide an update on the status 
of efforts to gain implementation at the 
state level. Reid also discussed efforts by 
the Prescription Drug Security Alliance 
(PDSA) to identify and implement a 

national uniform solution for drug traceability. 

Speaker Michael Sullivan, right, director of govern-
ment compliance for 
Wellpartner, is seen 
here with ASAP board 
member Tim Davis of 
PantherRx Specialty 
Pharmacy. Sullivan 
addressed the rapid 
expansion of the 340B 
Drug Pricing Program and new federal rules that have cre-
ated both opportunities and challenges for providers.

ASAP 2012 Midyear 
25th Anniversary Conference Recap

by John Becker
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From right, speaker Matt Reichert, CEO of Health 
Market Science, Craig Ford, also from Health Market 

Science, and ASAP 
board member Mike 
Podgurski of Rite 
Aid. Reichert dis-
cussed the impact of 
the most recent CMS 
call letter, which 

outlines the changes to Medicare Advantage and Medicare 
prescription drug benefit programs for 2013. Reichert 
paid particular attention to the rules applied to prescriber 
ID data in pharmacy systems, and what pharmacies and 
system vendors will need to do to be compliant.

Troy Trygstad, director of the Network Pharmacist 
Program at Community Care of North 
Carolina, presented on medication 
therapy management. Trygstad reviewed 
the drivers for MTM, the spectrum 
of MTM activities, the prevailing and 
emerging MTM models, and how 
pharmacist involvement in MTM is 
handled in North Carolina through the 

Pharmacy Home Project. 

Tim Kosty, president of Pharmacy Healthcare Solutions, 
offered an update on recently proposed 
average manufacturer price (AMP) regu-
lations, including reimbursement based 
on federal upper limit (FUL) and actual 
acquisition cost (AAC), which will 
impact Medicaid pricing. Kosty high-
lighted the challenges associated with 
using AMP as both a reimbursement 
metric for CMS FUL price and as part of the original 
drug rebate calculation. Kosty talked about the emergence 
of a national average drug acquisition cost (NADAC) and 
also reviewed CMS’ recently published draft FUL lists and 
discussed their impact on industry stakeholders. 

NCPA chief operating officer Patrick Berryman reviewed 
a variety of topics critical to community 
pharmacy, including the current status 
of e-prescribing and the impact of ad-
herence initiatives on patient outcomes 
and the challenges to implementing 
them. He also identified key pieces of 
pending legislation that will impact the 

community pharmacy market in the short term. 

NABP’s Robert Cowan provided an update on the PMP 
InterConnect program for interstate data sharing. Direct 
connection for health information organizations, integrat-
ing PMP programs with third-party workflow systems, 

and value-added analysis services on 
PMP data are just a few of the ways 
Cowan says PMP InterConnect can fa-
cilitate improved patient care treatment 
decisions. Nine states have enrolled since 
the program’s rollout in July 2011 with 
several more scheduled to join by the 
end of this year.

Jim Owen, senior director of professional practice for 
the American Pharmacists Association, 
presented on improving medication 
use and patient outcomes and practical 
applications of electronic health records 
(EHRs) for pharmacies. Owen described 
the current scope of pharmacist-provid-
ed patient care services, identified goals 
to integrate pharmacy health informa-

tion technology in healthcare, and reviewed pharmacy 
applications that can improve care, enhance outcomes, 
and contribute to the meaningful use of EHRs. 

Ron Hatfield, practice manager for health information 
solutions for Appriss, reviewed state  
efforts to control the use of pseudo-
ephedrine (PSE) in the clandestine 
manufacture of methamphetamine. 
Hatfield discussed the pros and cons of 
the two most common control meth-
odologies currently in use: designating 
PSE as a schedule drug and electronic 
monitoring/tracking of PSE sales. 

SoftWriters’ President and CEO Tim Hutchison, left, 
with Omnicare’s 
Tom Weiss and Mary 
Hozlock. Hutchison, 
who is the current 
ASAP president, 
provided a midyear 
report on the orga-

nization’s activities. Hutchison highlighted ASAP’s efforts 
in developing an XML-based standard for allowing access 
to prescription-monitoring data directly from the phar-
macy management system. Also, Bill Lockwood, ASAP’s 
executive director, was recognized for his appointment 
as co-chair of Workgroup 4 of the Pharmacist Services 
Technical Advisory Coalition. Workgroup 4 is tasked with 
addressing issues with the HL7 EHR Pharmacist/ 
Pharmacy Provider Functional Profile.

ASAP’s annual conference will be held January 24 to 26, 
2013, on Kiawah Island, S.C.

continued on next page
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and  

Emdeon’s  
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left, and  
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and  
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  From left, 
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member 
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from Speed 
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Ateb, and Jeff 
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 From left, 
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Karl Steele, and 
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Chuck Reed.
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and  
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Computer-Rx Hosts Successful 
User Conference

Computer-Rx held its 2012 Idea Exchange user 
conference recently in Oklahoma City, with 
more than 500 customers representing some 300 
pharmacies in attendance. Customers were able 
to engage in hands-on discovery and share ideas 
with fellow users and Computer-Rx staff. Sessions 
included such topics as how to improve pharmacy 
workflow and build a perpetual inventory system. 

During the two-day event, those attending also 
had access to 25 of Computer-Rx’s pharmacy 
solution partners to see what new products were 
available to them.

s  Margaret Johnson, right, with Jim Heaton from O’Neil’s Store, Inc., 
left, and Jeff Sherman from Sherman’s Apothecary.

s Billy Miller, third from right, with, from left, Brian Bobrovicz from 
Star Medical; Penny Southern and Vicki Wilson from CPN Pharmacy; 
and Lynda King from Anderson’s Discount.s Roger Warkentine, Computer-Rx president, center, 

enjoying free time with Doyle High from The Drug Store, 
and pharmacy consultant Joe Cain.

 Kendra Kerr takes a moment 
to visit with Crystal McEntire from 
Hyland’s Pharmacy.

 Lynn Hooper and Sydney 
Veitenheimer from Harvest Drug 
& Gift.

s Mark McAuliffe from Apothecary By Design with 
Jamie Hendricks and Catherine Cloudman.

 Charles Roe, left, shows new WinScan POS features 
to Dared Price of Graves Drug, and John Watson of 
Economy Pharmacy.

Shawna 
Schrag, left, 
reviews new 
system 
features with 
Mike and 
Donna 
Barsky from 
Texas Star 
Pharmacy.
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Retail Management Solutions

www.rm-solutions.com
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 www.qs1.com

Transaction Data — Rx30

www.rx30.com

McKesson Pharmacy Systems

http://www.aboutmps.info/

ComputerTalk for the Pharmacist

www.computertalk.com

American Society for Automation in Pharmacy

www.asapnet.org

Cerner Etreby

www.cerner.com/etreby
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