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What piece could your LTC
pharmacy be missing?

FrameworkLTC®, a SoftWriters solution,
was designed with the unique processes of
the closed-door pharmacy in mind.
The result is a pharmacy management system which
delivers unparalleled efciencies, accuracy and
customer service capabilities so that you can
compete and fully leverage the investment you’ve
made in the LTC market.

Pharmacies powered by FrameworkLTC have
several unique competitive advantages:
• Certied for ePrescribing of controlled substances
• Short cycle billing and dispensing functionality
• Congurable therapeutic interchange per pharmacy,
facility, or physician
• Open architecture using Microsoft technologies
• A singular interface for your multiple connectivity
needs; eMAR’s, packagers, remote dispense
• Real-time communication with facilities via
FrameworkHL7™ interface or FrameworkLink™

For more information...
Call: 877-238-4516, option 3
Email: missingpiece@softwriters.com
Visit: www.FrameworkLTC.com
© 2013 SoftWriters, Inc.
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ighteen chains, representing close to 10,500 locations, provided input for this year’s chain market report. The
responses give a quick look at where these chains are in their software and hardware deployment and the current
state of clinical services; mobile and social technology; adherence programs; and current regulatory and operational
challenges. We also found out what the chains’ top deployed technologies are and what their priorities are for the
immediate future. story begins on page 23
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Features
12 Some of the Best in the Great Northwest
by Bruce Kneeland

In this first installment of two documenting a recent road
trip, the author recounts visits to independent pharmacies
in the Northwest. The goal was to uncover the business
and technology strategies successful owners are using to
help their pharmacies thrive. From a strong focus on the
patient and the clinical to insightful front-end strategies,
discover the range of ways pharmacists are keeping the
independent spirit alive and well.
17 A PBM of a Different Stripe: A New

Player, New Rules

by Will Lockwood

Edward Reynolds is in an unusual position. He’s the
owner of Bainbridge Pharmacy in Bainbridge, Ga., he’s the mayor of the town,
and he’s the chairman of the board and an
investor in a new company that is bringing
transparency to benefits administration.
It turns out that you learn a lot when your
role spans provider, sponsor, and administrator. Find out
where Reynolds is seeing opportunity to reduce costs and
improve plan design, all while keeping patients in the
community pharmacy.

Tired of long
hours keeping
you away from
your family?
Get home in time for dinner, with RMS
at work in your pharmacy.
At RMS, the leader in pharmacy point-of-sale
innovation, we focus on 3 things:
1. Helping you save time,
2. Identifying ways to grow your business,
3. And ultimately, putting profits in your bank account.
We do this by offering specialized training and best
practices utilizing our technology and services.
After 15 years of providing over 1000 pharmacies
with point-of-sale expertise, you can be assured we
understand your business, because that’s all we do.

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

1.877.767.1060
sales@rm-solutions.com
www.rm-solutions.com/ct100
The Leader in Pharmacy Point-of-Sale Innovation

Follow us on Facebook, Linkedin and Twitter
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E-Drug Labeling

T

he Government Accountability Office just released its report
to Congress on electronic drug labeling, following extensive
interviews with a number of industry stakeholders. There
was no consensus reached on the advantages of electronic labeling
over paper. In case you are interested, the report is available at www
.gao.gov.

There are several impediments to a conversion, least of which would be amending
various FDA regulations. Manufacturers are now providing paper-based drug information. We know this as the professional package inserts that accompany products
delivered to pharmacies. The report pointed out that if patients want to continue to
receive paper labeling, the cost of printing would shift to pharmacies.
There was also concern voiced that accessing drug information electronically would
be disruptive to the workflow in a pharmacy. The report pointed out that “some
pharmacists could find it easier, when counseling patients, to take the paper version of the labeling directly from the drug package and show it to the patient at the
counter rather than searching for the information on a computer and then showing
the patient the computer monitor or printing the labeling.” Another problem with a
paperless system, according to the report, is that there are still pockets in this country
where there isn’t Internet access.
The big advantage of electronic labeling is that any change to information about a
drug does not have to work its way through the supply chain. Pharmacists would
have access to these changes in a far more timely fashion.
Bottom line: It will be business as usual for the foreseeable future.
The Cloud
Cloud computing is changing the way we use software. In a June report, Merrill
Lynch stated that approximately 20% of software spending now goes to the cloud,
and that the number of people using cloud computing will double in the next
four years. It’s remarkable how the Internet has changed the way we network, gain
knowledge, pay our bills, book our flights, store our data — the list could go on.
The Internet will continue to change the way we live and do business, yet it still isn’t
prime time when it comes to delivering paperless labeling.
Cloud computing is giving us “smart” applications that a few years ago were unthinkable. The Merrill Lynch report gives as an example what it calls “wearable computing,” which could be watches, jewelry, glasses, smart fabrics, and even contact lenses.
This stuff is becoming a reality.
Healthcare is a prime candidate to benefit from cloud computing. Wearable computing will allow monitoring of a person’s vital signs, know the location of the person,
and feed this information into the person’s electronic health record. The report
attributes such smart applications to the availability of more powerful batteries and
smaller, more powerful computer chips. We are starting to see some of these smart
applications in healthcare.
The computing landscape continues to change at what seems to be a very rapid rate
these days. CT
Bill Lockwood, chairman/publisher, can be reached at wal@computertalk.com.

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

“

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 866.761.2201 or visit www.qs1.com today.

866.761.2

201

www.qs1

©2013, 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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Integra Launches a Pharmacy System
Nextra is the name of the industry’s newest pharmacy system from Integra, the company that developed
DocuTrack and DeliveryTrack.
Nextra is a full-featured pharmacy system that uses a
character-based interface while maintaining the flexibility associated with graphic-based solutions. According to
the company, instead of expending resources processing
graphics, the system focuses on core functionality such
as data retrieval, transformation, and storage. This results
in faster order processing by avoiding the wait for the
system to repaint a screen or dialog.
A few of the features delivered by Nextra are IV and
compound workflow, nursing home facility portal access, blister-card mapping, automated secondary billing,
auto-faxing of forms with minimal-to-no user intervention, and automated NDC exchange. “Nextra minimizes
medication errors with its intuitive workflow process,
especially in the packing stage,” says Todd Barrett, owner
of Covenant Pharmacy. He likes the automated NDC
exchange feature. According to Barrett, when the packer
goes to verify the medication pulled from the shelf, the
Nextra system checks to see if the drug is the correct
drug, strength, and dosage. If not, the system automatically reverses third-party billing and rebills with the new
NDC and prints a new label with the correct NDC.
Nextra interfaces to eMARs; robotic systems; prior

Now Online

www.computertalk.com Exclusive
Web Content
Prescription Label Standards

An Interview with USP’s Donna Bohannon

McKesson ideaShare 2013 Update
The New Mobile Delivery App: An Interview
with Nathan Mott
Building Out Your Digital and Mobile Presence: An Interview with Eyad Farah
New Directions: Checking in with Parata’s
Tom Rhoads
6
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authorization solutions; e-prescribing; and dispensing
and packaging, document management, and delivery
management solutions.
“We have heard a consistent message from pharmacy operators across the country that they are seeking a system
that is fast, reliable, efficient, affordable, and most of all,
provided by a company known for exceptional customer
service,” says Bill Cummins, business development director for Integra.

QS/1 Software EPCS Approved
QS/1 has received certification to allow pharmacists to receive electronic prescriptions for controlled
substances (EPCS) with the 10.6 SCRIPT standard from
prescriber systems that have also been audited and certified. Certification is a two-step process. First is the audit
of the software to ensure compliance with DEA requirements. The audit was conducted by ComplySmart.
Second is certification with Surescripts.
“We also added the ability to accept digital signatures
within the application,” notes Michael Ziegler, QS/1’s
marketing and analyst senior manager.
In other news from QS/1, the company has announced
a partnership with iMedicare to help pharmacies serve
Medicare patients. iMedicare runs on an iPad and uses
existing patient information in the QS/1 system to
populate the necessary fields to quickly search and compare Part D plans. “iMedicare is a valuable resource that
allows pharmacists to present plan options for a person,”
says Q/S1 President Tammy Devine.

Epicor Releases Payment
Exchange App
Now available from Epicor is a payment-processing
solution that can be used on any smartphone or Apple
iPad, iPhone, or iPod Touch.
Epicor Payment Exchange Mobile, which is free to
Epicor customers, can be used to accept credit-card payments, with a specially encrypted card reader to allow a
card swipe on the smartphone, lowering the total cost
of the transaction and protecting the transaction with
continued on page 8

Less work for you, and safer for your patients?

Exactly!
Protect everyone at your pharmacy
P
h
with
i h
Kirby Lester’s new KL100, the only robot
with “FillSafe” technology
The KL100 is the only 100-medication
100 medication robot that combines the
highest level of medication safety with the simplest operation.
Your staff will thank you. And your patients will expect nothing
less from you.

Featuring “FillSafe”
FillSafe For Dispensing Safety – The KL100
features the unique “FillSafe” technology, setting a new standard
for security on robotic dispensers.

Perfect-Sized – The most compact 100-medication robot ever
designed, less than 5’ deep.
Workhorse – The KL100 is the extra set of hands you need.
It handles about 50% or more of your total orders; in about 30
seconds, your filled, counted and labeled orders are ready to go.
And upkeep takes only a few minutes per day.

Affordable – If you didn’t think your pharmacy could afford
robotics, look at the new KL100, and you’ll rethink what’s possible.

800.641.3961
www.kirbylester.com

… And for all other medications,
count and verify with the new
KL1Plus
Combines counting plus streamlined
scan-verification
ifi i in
i one compact device.
d i
By handling all pills and unit-of-use items,
the KL1Plus is the ideal partner to the KL100.
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continued from page 6

advanced security technology. The customer signs with
a finger or optional stylus, and the receipt is emailed
directly from the device to the customer.
Epicor customers have the ability to track sales through
online access and not have to wait for monthly statements. Also, there are no third-party processors or software to maintain.

PDX Teams Up with Mirixa
PDX and Mirixa have entered into an agreement
to integrate the MirixaPro platform with the PDX
Classic Pharmacy System and the PDX Enterprise
Pharmacy System.
“As the CMS Five-Star Quality Rating system becomes
effective next year, pharmacies know it’s more important
than ever to continue to improve patient outcomes,”
says Jeff Farris, CEO of PDX. “Our relationship with
Mirixa will increase the speed-to-market of an MTM
solution our pharmacies need today to help them promote adherence.”
According to Peggy Crawford, Mirixa’s senior VP for
operations and development, this is a first-of-a-kind integration for the company’s software.

Emporos Expands Mobile App
Now available is Drive-Through Signature, an app in
the MerchantSoft Mobile suite of Web-based mobile
applications that follows the successful release of the
emporos Mobile Delivery app several months ago.
The new app allows electronic signature capture for prescription logging. After scanning the POS register receipt,
the handheld device is given to the customer to sign. The
signature is then automatically synchronized with the
POS and is available for reporting.
The app can also be used in a hospital environment
where prescriptions are filled in one location and delivered in another.

Kirby Lester Awarded Contract
CARE Pharmacies Cooperative has designated Kirby
Lester as its preferred partner for pharmacy automation
technology.
CARE Pharmacies, located in Linthicum, Md., is a
member-owned-and-operated retail pharmacy chain of
85 independent and specialty pharmacies. “Our decision
to partner with Kirby Lester underscores our continued
commitment to support our member owners with the
latest technology, to allow them to focus on serving their
patients well,” says Mike Wysong, CEO for CARE.

MOT Website Receives Award
Today’s Caregiver, a national magazine for family and
professional caregivers, has given Medicine-On-Time’s
consumer website, www.sortmymeds.com, the 2013
Caregiver Friendly Award.
“This award validates our efforts aimed at enabling
caregivers to help those they care for maintain their
independence and enjoy better health,” says Ian Salditch,
CEO of Medicine-On-Time.
The site was developed to connect consumers taking
multiple medications with pharmacies offering the
MOT prescription compliance packaging. Through
sortmymeds.com, consumers can find the closest pharmacy offering the personalized Medicine-On-Time service.

Fruth Pharmacy Offers Customers
Mobile App
The new app will allow ordering of refills and
receiving of pickup and dosage reminders. Smartphone
users can also access weekly specials. In development is a
new four-inch label for the prescription vial with a QR
code for refill scanning.
“Fruth’s mobile pharmacy solution is a logical extension
of our commitment to family care,” says Lynne Fruth, the
company’s president and chairman of the board. “Our
customers’ mobile phones will make it possible to manage prescriptions for the entire family and access a wide
continued on page 10
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“You can handle so many different
scenarios with just one system.”
– Chuck Gordon

“

We have so many different environments, it could be a nightmare
to manage. But QS/1 systems are so customizable, they can be easily
tweaked for different situations. More important, QS/1 stays ahead of
our needs. We know they will be ready with any regulatory changes in the

”

industry well before we need them.

Learn how QS/1 products and services can make your job easier.
Call 866.761.2201 or visit www.qs1.com today.

866.761.2201

www.qs1.com

©2013, J M SMITH CORPORATION. QS/1, NRx, and PrimeCare are registered trademarks and MSM is a trademark of the J M Smith Corporation.
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range of our pharmacy services.”
The new app and its website, m.fruthpharmacy.com,
operate on a secure network created by San Franciscobased mscripts.

Surescripts Gains DirectTrust
Accreditation
Surescripts has received full accreditation from the
Direct Trusted Agent Accreditation Program, an accreditation program for health information service providers.
Accreditation is offered on a voluntary basis by DirectTrust, an independent nonprofit association dedicated
to securing the exchange of health information between
providers and patients.
Paul Uhrig, chief administrative and legal officer and
chief privacy officer of Surescripts, has been appointed
vice chair of the board of directors of DirectTrust. Uhrig
also serves as secretary and treasurer of the organization.

White Paper Addresses Importance
of Personalized Pharmacist Care
RxAlly, an alliance of more than 22,000 pharmacies, has published a white paper entitled “Personalized
Pharmacist Care: Healing America’s Post-Reform Health
Care System.” The white paper highlights a solution for
improving patient health, reducing costs, and encouraging public engagement to avert strains on the healthcare
system.
Personalized pharmacist care refers to a range of individually tailored, pharmacist-provided clinical and
consultative services through the leveraging of the clinical
education, training, and medication expertise of the
pharmacist.
“We are excited to release our vision of a nationwide care
delivery model that seeks to transform an outdated and
ineffective paradigm into one that can benefit all Americans,” says Bruce Roberts, CEO of RxAlly.
The white paper can be downloaded by going to
www.rxally.com/personalizedpharmacistcare.
10
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Kerr Drug Provides Synchronization
Program
Kerr Drug, a regional chain based in Raleigh, N.C.,
will use Simplify My Meds to synchronize patient refills
through the chain’s central-fill center. “We have been
moving beyond a simple dispensing model, which is
critical in keeping pace with the changing retail pharmacy
world, as well as how our patients interact with it,” says
Kerr Drug CEO Tony Civello. “That is why we have already deployed programs like auto refill, mobile app, text
messaging, and now, Simplify My Meds.”
Customers can request to have a pharmacist enroll them
in the program and pick a convenient date each month
for their prescriptions to be filled.
The company announced the opening of the central-fill
operation in Raleigh in February, through a partnership
with PDX and ScriptPro.

New Service from Pharmacy First
The service, announced by the company, is a corporate reporting solution for multiple-store owners
and small-chain pharmacies. The software-as-a-service
program, LibraRx Enterprise, provides the flexibility to
view performance at the corporate level, as well as for
individual stores. Users of the service can see cash flow
and receivables, project future cash flow, and have access
to payer information.
The company has also announced that it has moved its
headquarters from Corporate Woods in Overland Park,
Kan., to College Oaks, still in Overland Park.
Wholesale Alliance, Pharmacy First’s parent company,
was started in 1996 as an adherence program designed to
broaden revenue opportunities for independent pharmacies, previously offered only to national retail chains.

NABP to Pilot New PMP Software
At the request of several prescription-monitoring
programs, the National Association of Boards of Pharmacy (NABP) is building PMP software that will work
seamlessly with NABP’s PMP InterConnect. Five states

have agreed to test the new software. These include
Idaho, Indiana, Kansas, Mississippi, and Nevada. Kansas
will be the first state to test.
Appriss, NABP’s vendor that developed and hosts
NABP’s PMP InterConnect, is working on additional
enhancements for the next state to start testing.
NABP has also announced that Wisconsin has signed
on with the InterConnect program, joining 24 other
state PMPs that have agreed to participate. With 15
state PMPs now sharing data through InterConnect, the
system is helping to address the problems of prescription
drug abuse and diversion as highlighted in the June 5
issue of the Agency for Healthcare Research and Quality’s
“Health Care Innovations Exchange.” Since its inception, healthcare providers in the 15 states have accessed
InterConnect more than two million times.

RelayHealth Facilitates Medicare ID
for Immunizations
Often a big barrier to managing a pharmacy immunization program is navigating the time-consuming process
of obtaining a Medicare ID and paying the $500-plus
application fee.
RelayHealth now offers pharmacies a way to avoid both.
Through RelayRx Immunization Billing, pharmacies
have instant access to a nationwide Medicare Part B
immunization network, avoiding the time and cost of
getting a Medicare ID. Also, there is no need to purchase medical billing software separately. Whether the
immunization is covered under a patient’s pharmacy or
medical benefit, the pharmacy will receive the appropriate reimbursement.
With RelayRx Immunization Billing, all claims are
checked for eligibility in real time, with submitted
claims having a payment rate of nearly 100%.
RelayHealth bills, collects, reconciles, and delivers payment to the pharmacy twice a month. Claim status can
be tracked online, and there are no monthly minimums.

App for Visually Impaired
Digital Miracles in Colleyville, Texas, has developed an app for people who are blind, have low vision,
are dyslexic, have lost the ability to read due to a stroke,
or who simply are not literate. The app, Digit-Eyes,
uses QR codes affixed to the bottom of the prescription
vial to enable customers to record information on their
iPhones and play it back on demand.
The technology for Digit-Eyes QR code recognition,

recording and storing audio information, and playing
audio on the iOS devices has been on the market for
more than two years. The scanner is omnidirectional, so
it does not require the customer to have it in view of the
camera.
The customer brings up the Digit-Eyes app on the
iPhone and scans the code. The phone displays the term
“Record” in the language the customer uses. When the
pharmacist is ready to tell the customer about the prescription, the customer holds up the iPhone and touches
“Record,” and listens to the instructions. At home, the
customer locates the QR code by touch, scans it, and
hears the pharmacist’s instructions and answers to any
questions. The Digit-Eyes software speaks in any one of
10 languages.

RxMedic Expands Website
The RxMedic website now includes RxMedic
University, which features a number of videos targeting the use of new technology within the pharmacy
workplace. The videos are hosted by Dr. Charles Shively,
associate professor of pharmaceutical sciences at the Presbyterian College of Pharmacy. CT

'HFODUH<RXU
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Traditional PBM’s
Engage us in your community!


The Only 100% Independent Pharmacy
Owned & Operated National PBM



Complete Transparency



Create new patients and prescriptions



Compete with closed insurance networks



Keep business in your local community



Better reimbursements

888.666.7271
www.rxpreferred.com
PBM

Hospice
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A Step Forward

Some of the Best in the
Great Northwest
by Bruce Kneeland
The author’s journey through the Northwest, visiting pharmacies to see how the independent
spirit is alive and well.

A community icon, Cheney Owl Pharmacy near
Spokane, Wash., looks for ways to use the
front end to boost pharmacy sales.

Y

Brewster Drug, in Brewster, Wash., is unique
as a True Value Hardware store and the
only pharmacy for 20 or more miles in any
direction.

ogi Berra, the famous Yankee baseball player and
oft-quoted philosopher, once said, “You can observe a lot just by watching.” Since I get to watch a
lot of pharmacies, I would like to make an observation —
that being, based on a two-week road trip I took in April,
community pharmacy is alive and well, and the future
looks bright!

Kusler’s Pharmacy in Snohomish, Wash.,
makes it clear that clinical care is the primary
focus of the pharmacy.

How can I say that? Because in April I drove 2,331 miles
and visited 11 remarkable pharmacies that, despite low
third-party reimbursement, egregious audits, and hostile
PBM practices, are doing quite well.

This road trip took place April 15–26, 2013, and was
sponsored by the Independent Pharmacy Cooperative
(IPC). The purpose of the trip was to uncover strategies successful pharmacy owners use and to share them
with ComputerTalk readers. It should be noted that
while IPC sponsored the trip and helped identify some
of the pharmacies visited, it did so without regard to
IPC membership; indeed, only five of the 11 pharmacies visited were IPC members. I wish to thank IPC for
making this trip possible.

What follows are short vignettes in which I highlight one
or two things that the managers at each these pharmacies
do to help them succeed. The trip was organized to make
sure I saw stores in urban, suburban, and rural locations,
and within a variety of economic and demographic condi-

tions. The hope is that as you read these short summaries
you’ll find an idea or two you can adopt or modify to
meet your unique circumstance and use to help you grow
your practice.
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A Step Forward
spend six weeks a year at various
trade shows.

Ron and Pam Lind at the 17,000-square-foot
flagship store.

Lind’s Freeland
Pharmacy
Ron Lind, R.Ph., owns two pharmacies on Whidbey Island just north
of Seattle. The island is home to
60,000 residents, as well as to several
chain, mass merchant, and grocery
store pharmacies.
Lind’s flagship store in Freeland is an
impressive 17,000-square-foot facility. He recognizes that the primary
competitive advantage of the store is
the pharmacy, and he staffs it with
professionals who provide the extra
attention people in a small town
expect. To help with this, the pharmacy has a QS/1 pharmacy system
and POS coupled to a voiceTech IVR
and ScriptPro robot.
To set his pharmacy apart Lind
is also a retailer, and constantly
looks for ways to bring in products
or services that will serve his current customers well and give them
reasons to recommend his store to
others. To keep the store properly
merchandised, he and his wife, Pam,

Lind’s front-end items, including a custom
line of jewelry, are meant to set his store
apart from the competition.

Take, for example, jewelry. Lind
says it all started because they sold
costume jewelry. Next, they added
fine watches. Pretty soon they were
bringing in real jewelry — with gold
and diamonds. Then they added a
jeweler and started doing repairs and
creating their own custom-designed
items.
One thing that immediately jumped
out at me in the jewelry department
was the large number of items in the
jewelry workroom. It is clear that
the unique selling proposition for
their jewelry department is the repair
and custom design work they do, as
people have a need for the repair and
resetting of their finer items or commission a unique piece of their
own. Intrigued? Check it out at
www.lindsjewelry.com.

Lind’s store in Freeland staffs professionals
who provide extra attention to customers.

Success doesn’t happen by accident. Lind understands the need to
advertise, and he does this in several
ways. He has a contract with his local newspaper and runs an ad every
week, rotating various features of his
store along with coupons for the special of the week. The store provides
ample fodder for ads, as it has gifts,
kitchenware, toys (a great assortment
of those), DME, OTCs, books, a
full-service photo department, and
women’s clothing.
His latest promotion supports
the pharmacy and introduces the

Healthy Savings Plus Prescription
Card. Designed in-house, the program boldly announces the availability of 400 generic drugs for $1 a
week each for a 90-day supply and
also includes discounts on privatelabel products and other store services.

Kusler’s Pharmacy
Janet Kusler, R.Ph., and her partner Mary Pat Connors own a
4,000-square-foot pharmacy in
the Seattle suburb of Snohomish,
Wash. The exterior of the pharmacy
provides a great first impression that
only gets enhanced when one walks
in the front door. It is clear these two
women understand the importance
of curb appeal.
While Kusler’s features a wellmerchandised front end, with gifts,
kitchenware, fine chocolates, and
OTCs, it is clear that clinical care is
the primary focus of the pharmacy.
Kusler and her staff wear white lab
coats, and the compounding lab is
visible to all who come to the pharmacy counter.
Kusler knew from the outset that
compounding would be the differentiator, and proudly mentions her
PCCA (Professional Compounding Centers of America) affiliation.
One thing she says she does in
regard to compounding is to make
sure she works with prescribers, not
continued on next page

Janet Kusler, R.Ph., and Dawn Ipsen, Pharm. D.,
have focused on networking with physicians to
provide customized care for patients.
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against them. She says perhaps the
most important asset she has is that
her prescribers trust her to prepare
compounds that stay away from
questionable ingredients or processes.
Her highest compliment, she says,
comes when a doctor calls her and
says, “Please call so-and-so, and after
you visit with her let me know what I
should prescribe.”
But the truly unique thing Kusler has
done is to expand her immunization
service and take it to a full-blown
travel services practice. Under the
direct supervision of Dawn Ipsen,
Pharm.D., they devised a 24-page
collaborative practices agreement and
got it approved by the state board,
signed by a prominent physician, and
approved by their liability insurance
provider. This lets them provide a
service that includes review of the
needs of travelers tailored to the
location they are visiting; deliver and
document the proper vaccinations;
prescribe appropriate medications to
prevent malaria or traveler’s diarrhea;
and provide other health-related supplies the traveler may need. They have
a cognitive services fee they charge for
the full-blown service.
Kusler says that while the direct
financial impact of the travel service
is minimal, it covers the costs of the
program. Providing the service adds
to the overall philosophy of her entire
practice: “Take care of the commu-

Kusler’s curb appeal continues into the pharmacy, which combines high-end clinical care
and front-end items.
14

ComputerTalk

nity.” She says that providing the service fits nicely with her compounding
and dispensing practice and provides
reasons for patients and doctors to
recommend her pharmacy.

Brewster Drug
Brewster Drug, in Brewster, Wash., is
a truly unique retail operation. Until
two years ago the now-current owner,
Brian Johnson, Pharm.D., served as
the director of pharmacy in this rural
town’s community health clinic. During that time he developed a relationship with Ron Anderson, R.Ph.,
the former owner. As Anderson was
looking to sell, Johnson fulfilled his
contract with the clinic and purchased the store, which houses the
only retail pharmacy for 20 or more
miles in any direction.

At Brewster Drug, Brian Johnson, Pharm.D.,
looks to technology to support the diverse
front end of the business, which includes a
True Value hardware store.

This is a 10,000-square-foot True
Value store with pharmacy (complete
with drive-up window) that supplies
much of the merchandising needs for
this community: hardware, farm/ag
supplies, toys, cards, and gifts, as well
as packaged foods and seasonal and
general merchandise. When asked,
Johnson says his primary goals are to
provide the community with a place
they can do “one-stop shopping and
to keep my prices as low as possible.”
To do this he buys from more than a
dozen suppliers but lists McKesson,
True Value, and Promotions Unlimited as the major ones. He says his staff

consciously works to find the best
price “this time” among items available from multiple suppliers. Johnson
says doing this takes extra time, but
he feels it pays off by allowing him
to save his customers a few dollars on
essential items.
The pharmacy is busy and is supported by a Pharmaserve pharmacy
system, a Parata robot, and a
TeleManager IVR. An Epicor POS
supports the front end, which in this
case is a meaningful part of the store’s
consumer appeal. Johnson says another thing that helps in the pharmacy
is being able to accept electronic
prescriptions from the dozen or so
doctors who staff the small hospital
and care for his customers. “Most
of the time, we can have a patient’s
prescription done before they arrive,
which eliminates waiting and allows
me to focus on counseling,” he says.
Johnson brings a couple of personal
attributes that serve him well as he
tackles the challenges of ownership.
First, he is pleasant and outgoing.
During my visit he made several trips
from behind the counter to help a
patient with a question or product
recommendation. And he speaks
Spanish. This is a bonus, as Brewster
has a large number of Spanish-speaking residents whose numbers expand
several times a year with seasonal
laborers who work in the apple and
cherry tree orchards that are the economic backbone of the area.

Brewster Drug offers clinical care and meets
the merchandizing needs of the Brewster
community.
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A Step Forward

Kevin Herda’s Kettle Falls Pharmacy attracts
pharmacists by offering them a competitive
wage and the latest technology.

Kettle Falls Pharmacy
One trend I have noticed over the
past couple of years is the number of
nonpharmacists who own pharmacies. Kevin Herda is one of these.
Herda owns three pharmacies in
central Washington. His grandfather
and father were pharmacists, and he
has taken over and expanded on what
they started, using his business degree
to help this small chain prosper.
I met with Herda in his pharmacy
in Kettle Falls, where it was apparent he has become proficient in both
pharmacy and retailing. To build prescription sales he networks with local
doctors; indeed, his third pharmacy,
which he started from scratch, was
done at the behest of a few doctors
who felt the need for a pharmacy of
his type in their small town.
Herda says he attracts pharmacists
by offering them a competitive wage,
and then trumps the chains by giving them a say in the practice, along
with the tools they need (a Parata
robot, an HBS pharmacy system, and
TeleManager IVR) and hours they
want (closed Sundays). He sends his
pharmacists out to consult with the
local Native American tribes one day
a week. The pharmacists find this
rewarding, and it also builds pharmacy sales as he serves the tribes with
a no-postage-fee mail-order service.
He also contracts for 340B services to
the tribes.

But Herda’s sweet spot is as a business owner and merchant. He says
he loves going to trade shows to find
new things he can bring in that appeal to his customers. The Kettle Falls
store is well laid out, and the two
larger stores, the one in Kettle Falls
and the flagship store in neighboring
Chewelah, have been remodeled to
expand popular departments while
shrinking others. The remodeling also
made the stores brighter and more
inviting. The stores attract customers
with a monthly circular and billboard, and provide them with photo
developing and a free gift-wrapping
service.
Herda believes that to succeed it is
important to get involved in community issues. He sits on the board
of the Chamber of Commerce and
chaired the school district’s efforts to
get voter permission to pass a capital
improvement bond effort — a task
about which he frowns as he says the

Kettle Falls’ Herda is a big proponent of “shop
local” and is very involved with the local
community.

effort failed, but then smiles as he
says they will try again in the near
future. He also is a big proponent of
the “shop local” campaign and wishes
more locally owned businesses would
join in this initiative. Small changes
in consumers spending behavior can
make a huge difference in the community, he says.

Cheney Owl Pharmacy
Fritz McGinnis, R.Ph., owns four

Fritz McGinnis, R.Ph., owns four pharmacies
in the Spokane area, and while customers
may enjoy shopping at the stores, the core
business is the pharmacy.

pharmacies in the Spokane area. The
store I visited is a community icon,
as the pharmacy opened in 1889.
McGinnis purchased it in 1971. It is
large — just over 5,000 square feet —
with a full basement used to warehouse items for this and other stores
in the chain.
McGinnis clearly understands he is in
both the pharmacy and retail business, and has found ways to weave
these two together to better serve
patients and build sales. For example,
on more than one occasion during
our interview he said, “The core business here is pharmacy, but if people
like shopping here, they will come
back.”
To ensure people like shopping with
him, he makes sure his employees
like working there. I was introduced
to several people who have been with
him for 20 years or more. When
asked how he gets and keeps good
people, he says he provides competitive wages and benefits (he offers a
401(k) plan and medical benefits).
But more important, he says, “is
quality of life.” So he finds ways to
make sure people can get time off for
significant events such as school plays
or church gatherings.
McGinnis is also a marketer. Not a
fancy type, but a roll-up-your-sleeves
and “get it done” type of guy.
continued on next page
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He artfully merchandises toys,
women’s apparel, and other items that
bring people to the store. He says the
toys are popular with grandparents
looking to bring something special to
a sick child. And he ties into community events. For example, this year’s
high school prom had a masquerade
party theme, so he had an end cap of
party masks and promoted them on
his outdoor changeable letters sign.

McGinnis’s emphasis on going the extra mile
for customers has earned Owl Pharmacy an
award for best customer service.

He also produces handbills to
promote special products, services,
and events. None of them would
win awards on Madison Avenue, but
he says they do the job of bringing
people into his store. Then, he says,
finding ways to have merchandise
that people want on the shelves is important, so he programmed an iPad
that lets him walk his shelves and better manage his inventory. McGinnis
realizes personal attention to consumers is critical and trains his people
to go the extra mile. He points with
some pride to being recognized for
best customer service for a mid-sized
business by the West Plains Chamber
of Commerce.

Medicine Man
The Medicine Man chain is a collection of nine apothecary pharmacies
in the Idaho panhandle area. The
group has done an impressive job
of branding its company and creating a presence in the area. You’d be
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well-served to check out its web page:
www.medmanpharmacy.com.
Barry Feely, R.Ph., is one of the
partners, and I visited his store in
Hayden. Joining me on the visit was
his partner, Don Smith, R.Ph., and
talking with both of these wellseasoned pharmacy owners made
me think I was talking to two newly
minted Pharm.D.s, as they shared
examples of some of the things they
are doing.
For example, they sponsor and aggressively promote monthly health
classes held at the local community
center. The content changes each
month and is supported by presentations and handouts made available
from a company their wholesaler
has recommended. The classes are
promoted on television and with bag
clippers and an impressive email and
Facebook campaign.

Medicine Man’s Barry Feely, R.Ph., and Don
Smith, R.Ph., will install automation to support
their medication compliance program.

Feely and Smith showed me their
plans for remodeling the store to
expand their on-site medication
review efforts. They brought out new
marketing materials in development
to support a medication compliance
program that will draw on the power
of a new Parata PASS unit scheduled
to be delivered next month. These
guys are excited about the future of
pharmacy and are investing heavily
in it.
As I was about to leave, Feely said
he wanted to show me one more

A collection of nine apothecary pharmacies in
the Idaho panhandle, the Medicine Man chain
has done an impressive job of branding its
company and creating a presence in the area.

thing. This turned out to be (with
the exception of their enthusiasm)
the most impressive thing I saw and
one I would invite every pharmacy
to consider, modify, and deploy:
their URock employee development
program.
The genius of the program is its
simplicity. Staff members are given a
set of URock tickets and then trained
on how to spot and immediately
recognize exceptional service. When
they see another staff member doing
something noteworthy, they fill in the
person’s name, the date of the event,
and a one-word reason for giving him
or her the ticket. They then award
that co-worker between 500 to 1,000
points, depending on how remarkable the event was. The points are
“booked,” and as they accumulate
can be redeemed for a cash bonus.
The core philosophy is that good
behavior noticed and rewarded will
be repeated.
Well, this is the halfway point. The
next five stores will be featured in the
September/October issue of ComputerTalk and include a few closing
comments and observations gleaned
from the trip. CT
Bruce Kneeland, a
national account manager at
Epicor Software Solutions,
contributed this article to
ComputerTalk. He can be
reached at bkneeland@epicor.com.
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A PBM
of a Different Stripe:
A New Player, New Rules
by Will Lockwood
Edward Reynolds is in an unusual position. He’s the owner of Bainbridge Pharmacy in
Bainbridge, Ga., he’s the mayor of the town, and he’s the chairman of the board and an
investor — along with other independent pharmacists — in RxPreferred Benefits. As a result
he has direct knowledge of the three key components of the commercial prescription benefit:
provider, sponsor, and administrator.

R

eynolds first took a hard look at the PBM question
after hearing through the grapevine at his buying
group and a performance group he belongs to about a
city school board member who had done some analysis
of pharmacy claims — looking at what the pharmacy was
paid compared to the rate at which claims were billed back
to the sponsor. Reynolds figured he could do the same.
“As the mayor of the city of Bainbridge, I talked to our
city manager about doing an analysis of pharmacy claims
that I would provide as owner of Bainbridge Pharmacy,”
he explains. So the city, a self-insured sponsor, asked its
PBM for a detailed analysis of claims, including date
filled, amount dispensed, days’ supply, the NDC number,
and the amount charged. “What I could do then was look
at the claims filled at my pharmacy and compare what we
were paid on the claim with what the city was charged for
the prescription,” says Reynolds. What he found was very
interesting to him. On average there was $13 per claim
added to the amount adjudicated to the pharmacy. “Wearing my mayor hat, that didn’t seem right to me. It didn’t
seem as if the PBM had done anything to really earn that
amount in a self-insured environment,” he says.

Edward Reynolds, R.Ph.
Owner
Bainbridge Pharmacy
Bainbridge, Ga.
Pharmacy has been in the family
since 1959. Edward began working
with his father, Bill, as a pharmacist
there in 1989. Bill was mayor of
Bainbridge for 28 years, and Edward
is the current mayor.

The Spread
This amount, referred to by Reynolds as the spread, is a
prime way PBMs extract revenue from the prescription
fulfillment process. “I think PBMs have recognized their
position in the market,” he says, “and, in my opinion, they
are taking advantage of that position and they are taking
a pretty significant amount of money out of the system.”
What he sees as a result is a real opportunity to reduce the
cost of these services.
continued on next page
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The issue is that with the typical PBM, a sponsor such as
the city of Bainbridge does not know what the transaction fee amount is. The sponsor does not see, according
to Reynolds, the details of costs either in the projections
of healthcare spend the PBM provides or in the bills it
pays. “There is a formula in the contract that explains
how the PBM will adjudicate claims,” says Reynolds,
“but what’s not understood by the vast majority of HR
managers, and even the brokers, is that this formula, even
in a self-insured situation, is significantly different from
the formula used to calculate the payment for claims
when a pharmacy enrolls as part of the network.” In other
words, the PBM takes care not to show to either side of
the transaction the spread it’s paying itself.

Solution: Transparency
Reynolds didn’t like what he saw. “PBMs are setting up
closed networks, even in Part D, and I felt as if these
same people were both controlling our market and also
taking advantage of their position and the ability to offer
contracts with different payment formulas to each side of

the process,” he says. So he got fired up, as he puts it, and
started asking the question: “Don’t you think we need to
try to have more say about what’s happening in our business environment?” The end result was a decision to set
up a PBM, which from the beginning would have transparency as its core principle. “We wanted not only for a
sponsor to be able to see its claims, but also to be able to
track them back to what the pharmacy was paid and see
the PBM transaction fee for processing those claims,” he
says. “We wanted to let the sponsor see exactly what its
costs are and then help it better manage these costs.”
The result was RxPreferred Benefits, which Reynolds
describes as wholly owned by and focused on business
to independent pharmacies. “And independent pharmacists can buy stock,” he notes. Equally as different from
the norm as the ownership structure is the specialized
software that RxPreferred offers that lets sponsors see
what the pharmacy was reimbursed, what the co-pay was,
and what RxPreferred’s transaction fee was. This level of
detail and ready access to data is definitely not the norm
at your average PBM. For example, it took four months
for the city of Bainbridge to receive detailed claims data
when the city manager requested it, according to Reynolds. Now, keep in mind that RxPreferred Benefits is a
for-profit company. So in order to be viable, this model
of providing transparency in costs has not only to provide
value to sponsors, but to satisfy investors as well.

Finding More Value
While the spread is the most prominent and easiest cost
to reduce for sponsors, according to Reynolds, rebates are
another area where transparency offers value. Branded
products will frequently come with manufacturer rebates
designed, for example, to keep them on formulary. As it
turns out, many PBMs write contracts so that they are
permitted to withhold some part of these rebates. Not
only do sponsors have no choice in this typical arrangement, but it’s again often not clear just how much rebate
money is being held back. “In the case of the city,” says
Reynolds, wearing his hat as mayor, “we could never
figure out why it was, but we had a hard time ever determining just how much we were due.”
So here was another standard practice that a transparent
PBM model can have in its sights. And RxPreferred’s
contracts do in fact stipulate that it pass all rebates back
to the sponsor, according to Reynolds. These flows can
be tracked electronically through its software platform
as well.
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Outfoxing Mail Order

Empowering the Sponsor

Reynolds has another good example of where transparency has an impact: analyzing the supposed savings from
mail order. “When you are asking the PBM to document
savings from mail order,” he notes, “you are asking the fox
to count the chickens and then prove that he didn’t take
one.” If sponsors were really able to analyze the promised
cost savings from mail order, Reynolds suspects they’d find
them less than impressive. “In most cases, and as we’ve
talked about,” he says, “sponsors can’t see and so don’t realize what’s built into the costs of their claims processing.
Next, you have to consider that most of the big mail-order
houses have a direct relationship with PBMs. In some cases they are owned by the PBM.” What’s typically happening then in these cases, according to Reynolds, is that the
PBM can show a lower cost simply by reducing the spread
it is charging. Therefore, what looks like savings turns out
to be just a slightly lower fee from the PBM in exchange
for limiting plan participants’ choice and pushing business
out of the community pharmacy and into a mail-order
house with possible connections to the PBM. “I think
that if you did an analysis of the true cost of claims filled
at community pharmacies compared to mail order,” says
Reynolds, “you’d see that retail pharmacies are paid less in
many cases than mail order was paid.”

The immediate effect of complete transparency is, of
course, reduced cost for sponsors. However, Reynolds sees
even more benefit coming from developing a collaborative
plan design process that empowers sponsors and plan participants to help make decisions. For example, the city of
Bainbridge is creating a health committee made up of city
employees and staff that will look for benefits that may
help to improve health and reduce costs, and then bring
these as suggested plan changes to RxPreferred Benefits.
This empowerment is also a significant change in the
normal relationship between PBM and sponsor. “Right
now, when it comes to the total prescription spend, most
HR departments have no choice but to take the PBM
at its word,” Reynolds says. “They don’t know where
their costs are or where the rebates come from, and so
they aren’t empowered to make good decisions about the
benefit.” For example, he explains, some PBMs — even
RxPreferred — will bring suggestions for plan changes to
the sponsor. “Let’s say that a plan pays for Nexium, which
might be a $150 claim and a $20 co-pay,” offers Reynolds
by way of example. “But it could be covering the generic
for $17.50 and a $10 co-pay. If the patient decides on the
continued on next page
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brand and doesn’t mind the extra $10, the cost to the
city just went from $7.50 to $130.” So one reasonable
plan change might be to increase the branded co-pay.
If this change comes from the PBM, it may not be well
received by plan participants, since all they would see
is the increased co-pay. “However, if you have engaged
both the sponsors and the plan participants so that they
understand that choosing the brand costs the sponsor, their employer, a lot more, they may agree that the
generic savings are worth it,” says Reynolds. “But they
have to see the whole cost, not just their co-pay.” By developing an understanding of this kind of decision at the
sponsor level, a company or other entity and its employees can be proactive in making the choices and choosing
the plan design that not only provides the right benefits,
but contains costs, too. And transparency here means
that there’s no concern about hidden agendas. “They
won’t just have to go with the traditional PBM’s idea of
the best way to manage costs,” says Reynolds.

Looking to the Future
Reynolds predicts other important developments in
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benefit administration as sponsors gain knowledge about
costs and take on the task of managing benefits more
effectively. For another example of what’s coming, Reynolds points to progressive sponsors that are getting more
interested in creating targeted wellness programs. “So if
a person covered under a plan wants to be on a smoking cessation program,” he explains, “the right kind of
PBM can focus the benefit and say, ‘Yes, we are going to
pay for the program and the NicoDerm patches for that
specific patient.’ Or people who are taking part in health
and wellness programs will be given additional benefits
on the prescription side.”
Ultimately, it gets back to the fact that once you have
transparency in costs, the plan sponsor can tailor incentives so that reduced costs come from improved health,
and not arbitrary plan decisions. Reynolds explains
further with the following example. “Say we want to
do something more aggressive for diabetics,” he says.
“We can say that if you are taking in your blood glucose
numbers to your doctor or nurse practitioner on a regular basis, we can reduce your co-pay. If you can really
recognize where your costs are, you can incentivize the
pharmacy, the doctor, and the patient, and really impact
those costs.”

The Game Is Changing
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“We wanted not only for a sponsor to be
able to see its claims, but also to be able
to track them back to what the pharmacy
was paid and see the PBM transaction fee
for processing those claims. We wanted
to let the sponsor see exactly what their
costs are and then help them better
manage these costs.”

All this makes a lot of sense, and while RxPreferred
Benefits and a small group of similar companies dedicated to transparency are making the first moves, the
question remains: What needs to happen to really effect
a seachange? First and foremost, according to Reynolds,
is encouraging sponsors to have HR staffs that are more
educated about making plan decisions. Next will come
the step of involving plan participants in the decision
process, as is underway in the city of Bainbridge. But the
biggest game changer right now is the impact that transparency makes on the spread and rebate dollars. “Yes,
you can drill down into your costs and use the informacontinued on page 22
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Do You Know or Don’t You?

continued from page 20

It’s an ongoing effort, of course, and one in which not all
the barriers to change are clear to everyone. Even Reynolds is still learning about details of the system. “What
we’ve seen even in my area is that there continues to be
things about PBM operations that we don’t know,” he
says. For just one example, Reynolds points out that he’s
recently come to understand that there are health insurance brokers that are getting fees not just from sponsors,
What’s Old Is New
but directly from the PBMs as well. “If a sponsor — fully
self-funded — is paying a fee to a brokerage company to
In the end, Reynolds sees the idea of bringing transparmanage and advise it on its healthcare package, but that
ency to PBM operations as both an old idea and a revolubrokerage is also receiving a management fee from the
tionary one. It’s an old idea because there’s been a strong
PBM — perhaps ostensibly for its role in entering and repush in the recent past for greater regulation of traditional
moving people from the system,” says Reynolds, “well, to
PBMs and more information about just where they are
me that’s a conflict of interest.” Reynolds reports that Rxmaking their money. The idea becomes revolutionary
Preferred Benefits encountered just such an arrangement
when it’s put into practice by a new breed of PBM, withwhen bidding for a sponsor’s business recently. The lack
out waiting for the mainstream to come to account. This
of transparency became clear when the brokerage asked
helps the healthcare system understand what transparency
about maintaining the management fee arrangement it
can do in the most convincing terms, providing practihad in place, but decided to drop it after RxPreferred said
cal examples of increased health for plan participants and
that it could do so only if it showed the fee as a separate
lower costs for plan sponsors.
item on the bill back to the sponsor.
“I say this all only to point out that
there are obstacles to transparency
that we continue to come across and
that tell us that it is a very complex,
to YoUR
very convoluted environment,” says
Reynolds. “As we press into this
we are continuing to get pushback
Offering your pharmacy customers the convenience
from the mainstream insurance and
of telephone, web and mobile communication in order
PBM players, because this is a pretty
for them to connect to your pharmacy 24/7 is the
close-knit relationship. To be hon21st Century way of doing business. And - providing
est, I think there are many particithese conveniences increases customer loyalty.
pants in the PBM process who are
• Robust Inbound IVR
often unaware about the benefits
transparency can provide to the bot• Intelligent Outbound Messaging
tom line. There are a lot of people
Call • Text • Email • Mobile Apps
out there who don’t know what
• Reminders, Awareness and
they don’t know.” But Reynolds and
Encouragement Messages
RxPreferred Benefits are betting that
Your customers are
a little transparency can make things
waiting to hear from you!
much, much clearer. CT
tion to make better-informed plan design decisions,” says
Reynold, “but if you don’t want to do that because you
don’t have staff or you aren’t ready to manage at that level
of detail, just gaining transparency alone is going to save
you a large enough amount on your total spend that it will
be worthwhile. You can take those next steps when and if
you are ready.”
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cover story

Chain Market

Report

The 2013 edition of our chain report is
based on responses from 18 chains, representing close to 10,500 locations. Both
large national and regional operations
are represented. Based on the results,
we’ll take a quick look at where these
chains are in their software and hardware deployment and then move
on to assess the current state of
clinical services; mobile and social
technology for connecting with
patients; approaches to adherence; and thoughts on current
regulatory and operational
challenges. Finally, we’ll take
a look at this year’s list of top technologies
across several different categories, and the
most valuable technologies in use.
story continued on next page

July/August 2013 23

cover story

Chain Market Report
continued from previous page

As in previous years, we found that chain pharmacies
make a regular practice of upgrading their pharmacy management software. Among the chains responding this year,
almost half have upgraded the existing system or installed
a system from a new vendor in the last year. A quarter
reported that they have plans for upgrades or a new install
in the next 12 months. Workflow features continue to be a
priority. These are being added in two ways, either as a key
feature of a complete system upgrade or as an add-on to
existing software that does not offer workflow features already. Four chains upgraded or changed pharmacy systems
at all locations, while the remaining are taking a stepwise
approach.

Hardware and Software
While system review should be a standard part of a technology strategy, the reasons for making a change can also
come from what a chain needs from its technology, compared to what it’s getting. While almost 60% of the chains
report being very satisfied with their pharmacy system
vendors, another 25% say they are only somewhat satis-

BestRx

fied, and there were a notable few that are not at all satisfied. When asked what the reasons for dissatisfaction were,
the answers included: Installation and training challenges;
inadequate support; and slow response times in correcting
known issues or developing requested changes. One chain
reported significant issues in getting the features delivered
that were promised out of a new system that’s now almost
two years old. Another reported significant data accuracy
issues with a system intended to pull together data chainwide. And another reported inventory accuracy problems
that its vendor has not been able to trace back to a root
cause.
While the software required to operate a pharmacy, much
less a chain of pharmacies, is clearly complex, and challenges similar to those reported are likely to occur in a
variety of enterprise systems, it is still clear that simply
keeping this core piece of technology functioning adequately is an ongoing challenge.

POS and Automation
We checked in again this year for an update on two other
continued on page 26
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key areas of pharmacy technology: point of sale (POS)
and dispensing automation. POS is in widespread use
in the chain market, and this year’s results showed that
chains are using a wide array of features within POS. The
top features, in use in at least half the cases, were price
updates; PSE sales logging and reporting; customer loyalty
cards; and perpetual inventory. Next in popularity, in use
in 25% to 50% of cases, were moving inventory between
locations; multivendor EDI ordering; and pricing based
on sales rankings. A handful of chains use multiple features within these systems, while another group keyed on
just one or two.
When it comes to dispensing automation, robotics and
countertop counting are most common, with each in
use by approximately 70% of respondents. Only 30%
reported using automated counting cabinets, but many
pharmacies use some combination of these three technologies. Only one chain reported a large number of robots
installed, with others topping out at 30 and most reporting 10 or less. Countertop counting is more widely in use,
with one chain reporting 300 units deployed, while most

Help...

...compliance
and patient
outcomes...

What are the most
challenging regulatory
and market issues the
chains are facing?
Among the answers were:
The impact of Affordable Care Act
implementation.
Preferred pharmacy contracts that reduce
patient choice.
A lack of standardization for MTM.
Continuing margin pressures.
Increased pharmacy audits.
reported between 20 and 70 units in use.
Another aspect of dispensing automation is central fill,
which has been on the radar recently but has not been reported as widely in use. Keeping with this trend, only one
continued on page 28

We hear it all the time – to deliver enhanced
patient care you require the best options
and tools to drive patient compliance.
To support these ongoing requirements
you need a software vendor partner that
enables you to improve patient care and
outcomes, while increasing store
revenue and decreasing your
operational expenses – all backed by an
experienced HBS support team.

x

Your success is our business. Learn about
HBS programs and features that can
enhance your pharmacy business.
Learn more at:

www.hbsrx.com/help

H EALTH B U SIN ESS
S YSTEMS , I N C .
THE SMART CHOICE

IN

(800) 444-1427

26

ComputerTalk

l

PHARMACY SOFTWARE
info@hbsrx.com

Inspiring Retail Excellence
Your pharmacy is no longer just about prescriptions.
You must find new ways to improve total store performance
by increasing front-of-store, non-prescription sales.
Only Epicor® offers a comprehensive retail POS software that
gives you the agility to meet the evolving needs and service
expectations of today’s connected, cross-channel shoppers.
•
•
•
•
•

Optimize front-end inventory and improve sales
Seamlessly integrate your PMS and retail POS
Automate purchasing and buy smarter
Implement a profitable and targeted loyalty program
Utilize powerful mobility solutions

More than 5,000 leading retailers use award-winning
Epicor retail software to become more profitable
and competitive.
Let us help inspire your next
business breakthrough.
Contact us today at 888.463.4700
or eagle@epicor.com.
Epicor.com/pharmacyretail

The contents of this document are for informational purposes only, are believed accurate as of the date of its original
publication (February 2013), and are subject to change without notice. Epicor Software Corporation makes no
guarantee, representations or warranties with regard to the enclosed information and specifically disclaims, to the full
extent of the law, any applicable implied warranties, such as fitness for a particular purpose, merchantability, satisfactory
quality or reasonable skill and care. The usage of any Epicor software shall be pursuant to the applicable end user license
agreement and the performance of any consulting services by Epicor personnel shall be pursuant to applicable standard
services terms and conditions. Usage of the solution(s) described in this document with other Epicor software or third
party products may require the purchase of licenses for such other products. Epicor, the Epicor logo, Eagle, and Business
Inspired are trademarks or registered trademarks of Epicor Software Corporation. All other trademarks mentioned are
the property of their respective owners. Copyright © 2013 Epicor Software Corporation.

July/August 2013 27

cover story

Chain Market Report
continued from page 26

chain responding has central fill deployed. This chain has
found that central fill offers it great “bang for the buck,”
giving it the ability to offload up to 50% of prescriptions
from its retail pharmacy locations. This chain may be particularly well suited to using central fill, since it reported
that locations that are busy enough to justify central fill
are mostly within the service area of one of its central-fill
facilities. With these comments in mind, it’s not surprising then that seven other chains reported plans to implement central fill. There are barriers to overcome, however.
Primary among them is the issue of volume. As one chain
noted, it has calculated that it needs 1,500 maintenance
scripts per day to cost-justify central fill. Other chains
noted that the time needed to develop and implement the
process and integrate it with the workflow and software
systems is substantial. Finally, one respondent also pointed
to the fact that it has found that the model does not work
well for its practice setting, which is primarily serving
clinic patients. As the respondent noted, when dispensing
is driven by a patient’s clinic visit, instead of a large and
steady volume of maintenance drug fills, the typical daily
delivery structure of central fill isn’t as practical or appealing for patients.
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What technology would
chains add tomorrow
if they could?
Among the answers were:
Load balancing.
Central fill.
Remote QA.
A common pharmacy system platform.
Inventory tracking for loss prevention.
Consistent and streamlined access to EHRs.

Connecting with Patients
IVR continues to be the primary technology for outbound
messaging to patients, in use at almost 75% of chains.
Text was the next most popular, in use at over 50% of
chains. And push messaging via mobile app was in use
by only a third, but should grow, considering that the
survey also found a great deal of activity among chains
aimed at bringing new apps online. What’s most interestcontinued on page 30
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ing, though, is the fact that 90% of chains have plans to
expand their outbound messaging overall, with a heavy
emphasis on rolling out apps. One respondent captured
the trend, commenting that messaging in general, and
mobile apps in particular, are hot items on the development list.
The standard messaging types now center around refill
reminders, ready notifications when prescriptions are first
placed in will-call, and pickup reminders when prescriptions are still in will-call after a specified period of time.

These are most in use via IVR, but are also being sent out
via text and, increasingly, mobile apps. A number of respondents indicate that they are making other messaging a
top priority, including in support of adherence programs.
The messaging opportunity in apps comes from the
ability to push notifications out on a variety of clinical
and marketing topics to users who opt in to receive the
information. But this is just one aspect of what chains
are getting out of their mobile app platforms. In fact, this
year’s results showed that the top customer uses for apps
that chains are seeing are the two basic tasks of ordering
refills and checking pharmacy specifics
such as phone number, address, and
store hours.
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The chains are sourcing these apps in
several different ways. The most popular source, though by a narrow margin,
are companies specializing in mobile
apps. Close behind, and evenly split,
are developing the app in-house and
buying it from an existing vendor, such
as their IVR or pharmacy management
system provider.
Social media is one other patient
communication channel that is getting attention at most chains. A slight
majority of around 60% ranked this
channel’s importance for connecting
with existing patients and maintaining
the pharmacy brand and reputation as
a 4 or 5 on a five-point scale, with 5 the
top score. Closer to 50% chose 4 or 5
when asked about social media’s role in
gaining new patients. Notably, there are
those who don’t see social media having
a big impact, with several marking it off
as not at all important.

An Evolving
Service Model
While it’s worth keeping an eye on
the state of the hardware and software
that keeps pharmacies humming and
connected to patients, evolving pharmacy practice models have introduced a
range of clinical services that merit close
tracking as well. For example, more
than 80% of chains responding to this
continued on page 32
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year’s survey are offering medication therapy management
(MTM) services.
Technology comes into play here when identifying MTM
opportunities and then documenting and billing for
them. Over 60% of respondents reported being satisfied
with the patient information pharmacists are currently
capturing during the interactions. When asked about
information not yet captured, respondents pointed to a
need for data such as blood pressure and lab results, and
a general medical history. Also mentioned was a need
for space for progress notes and a detailed description of
MTM interactions.
The chains are also offering an array of clinical services
beyond MTM. Immunizations are most popular, with
90% of the chains offering them. Next came blood pressure monitoring, offered by over 50%; blood glucose
monitoring, offered by over 40%; and in-store clinics, offered by 30%. When it comes to billing for these services,
there are a variety of methods in use. But almost 85%
report billing through the pharmacy system. Slightly less
than half have patients paying cash, just under a third are
using a Web portal for billing, and paper claims are even
in use in a few cases.

Top Technology for a
Fast Return on Investment
IVR.
Text and mobile messaging.
Adherence tools.
Central fill.
Inventory and revenue cycle management.

Focus on Adherence
There’s currently a great deal of interest in activities that
focus on driving clinical goals through patient medication
adherence initiatives. The priority placed on adherence is
reflected in the fact that half of the chains acknowledged
already offering programs to improve patient medication
adherence, and the other half reported that such programs are currently in development.
There’s a clear role for technology to play in supporting adherence programs, and we asked about just what’s
in demand. Several responses offered excellent details.
For example, one chain reported needing a better ability
to identify patients in need of adherence support, such
as medication possession ratios. Another pointed to a
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need for tools to better document and manage adherence
processes, such as medication synchronization. Then there
were the communication needs, such as adherence-focused
outbound messaging for patient reminders and easily accessible educational materials. And as one respondent noted,
there’s a need for standardization and integration of all these
adherence tools into pharmacy systems. Finally, one reply
pointed to a need for better integration between pharmacy
management systems and packaging systems, which will tie
all the exceptions and special processes involved in adherence packaging to logic in the pharmacy management
software.
Overall, this strong interest in clinical services is summed
up by the fact that almost 75% of the respondents stated
that their chains are focused on making significant changes
to the community pharmacy practice model. These respondents ranked their operations as scoring a 4 or 5 on a fivepoint scale when asked whether they are very focused on
repositioning community pharmacy in a more clinical role.
When asked about how pharmacy perceives this push being
accepted by the broader healthcare community, the most
common score was a 3 out of 5. Still, while that may show
guarded optimism at best, the 2013 survey results indicated
that chain pharmacy is clearly not waiting on anyone in its
efforts to move to a more clinical practice.

E-Prescribing Update
This year’s results indicate that chains are receiving approximately 40% of new noncontrolled-substance prescriptions electronically. While e-prescribing has become
well established, chains continue to have issues with these
prescriptions. Mostly, it boils down to problems prescribers themselves are having using e-prescribing functionality
successfully. Among the examples offered were keystroking
errors by physician staff and errors made on the prescriber
end in a wide array of areas, such as truncated data; incomplete dosages; incorrect package sizes; wrong drug selection;
wrong quantity; and directions sent in the notes field. And
despite the relatively strong average usage reported, responses still pointed to lack of prescriber use of e-prescribing as a
continuing challenge.
Only two chains reported having systems audited and approved for controlled-substance prescriptions, with both reporting only 1% of these prescriptions now coming in electronically. Clearly, there’s been little uptake of this process.
The likely cause is the complexity and cost of the auditing
process. There are bound to be barriers on the prescriber
side as well, whether it’s the lack of an audited system or

Top Priorities
Considering the broad range of operational
and business objectives that any given pharmacy chain has, a survey will never provide
a truly comprehensive look at what’s on the
agenda. So it’s always profitable to ask a few
questions that let the chains tell us what their
plans are. When asked what the technology
priorities are for the balance of this year,
here’s what a number of chains had to say:
Electronic prescriptions for controlled
substances and mobile apps. Longer term:
EHR/ACO participation.
Central fill and medication synchronization
program. Complete pharmacy system upgrade,
mobile installation/launch, and outbound messaging upgrades.
Barcode on the prescription receipt, capturing
expected third-party sales as part of our daily
sales reporting, and continuing to review IVR
and texting options.
RxSync, central fill, MTM, central IVR, and
remote QA.
Establishing more secure, more reliable, and
faster connectivity to support load balance
between stores.
Business intelligence and reporting.
Outbound IVR for medication adherence and
enhanced customer loyalty program through
POS.
Pilot a new pharmacy management system and
invest in revenue cycle management tools.
Blister compliance packaging, outbound calling,
and possible increase in robotics.
Refill reminder notifications and loyalty-card
and prescription-rewards program.
Blister compliance packaging at closed-door
LTC operation; central fill/processing and load
balancing; outbound text/email/phone patient
communications; and a mobile app.
Upgrading to a Windows-based pharmacy
management system.

continued on next page
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an overall lack of use of e-prescribing. One respondent
wasn’t even confident that some prescribers understand
the requirements, noting that they may not even know
if their electronic health record software is certified for
handling controlled-substance prescriptions.

The Regulatory Environment
This year we asked for feedback on USP’s recently
finalized standards for prescription label standards that
provide recommendations addressing the format, appearance, content, and language of instructions. These
standards are on the radar for 60% of the chains responding. However, only 40% report having to take steps to
adjust to new label requirements at the state level, which
is where any changes in prescription label rules ultimately
have to be made.
It’s not clear whether new label standards will pose a
problem. A third of the respondents felt there would be
a negative impact on operations, a third felt that there
wouldn’t, and a third replied that they did not know what
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the impact would be. The breakdown was the same when
participants were asked if new label standards would have
a major impact on robotic dispensing. And are vial label
changes needed for patient safety? Half said no, 30% said
yes, and the remainder weren’t sure.
Another patient-centered regulatory initiative in play is
translation requirements for patients with limited English
proficiency. A little over a third of respondents report using technology to meet these requirements.
There’s also the topic of prescription-monitoring programs, which are now operational in the majority of
states. There’s been a push to increase the frequency with
which pharmacists and prescribers make use of the data
collected, and the importance of this is recognized in the
survey results. Ninety-five percent of the chains reported
that access to PMP data is somewhat-to-very important
for their pharmacists. And in states where access by
pharmacists is permitted, there is occasional use of the
PMP to check on a person of interest by the majority of
chains responding. Still, it’s notable that a small number
reported that pharmacists never access PMP data, where
pharmacists are allowed access.
Finally, we like to find out each year what the top
technology is for a fast return on investment (ROI). The
list this year included IVR; text and mobile messaging;
adherence tools such as prescription synchronization;
central fill; and inventory and revenue cycle management. This year we also asked about the most important
technologies for pharmacy practice — that is, those that
pharmacies need to have in place, whether they promise
a quick ROI or not. The answers included workflow;
system integration and centralized management; and
robotics.
Overall, it’s clear that the chains are looking to technology that helps them to continue improving operating
efficiency; implement programs that will increase the
refill rates to bring in more revenue while helping patients
adhere to their medications; and support clinical services
that are at the core of the new pharmacy model of care,
such as medication therapy management. CT
Will Lockwood is senior editor at
ComputerTalk. He can be reached at
will@computertalk.com.
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Track and Trace
and Fail

T

George
Pennebaker, Pharm.D.

he editors of ComputerTalk asked me to take a look
at track and trace. I said OK, partly because the
California State Board of Pharmacy’s e-pedigree committee had scheduled a meeting about it, and that would give
me a chance to see some old friends and maybe even offer
an observation or two.

all put into the system by legitimate manufacturers, and
anything not in the system would be deemed illegitimate.
Problem solved.

I haven’t been closely following this for a few years, so I
had to refresh myself on the subject. In the early 2000s
there was a lot of noise about counterfeit drugs. Newspapers, TV, and radio were all hollering about how we did
not know if the drugs we were getting were real or not.
The federal and state legislatures, of course, wrote laws.
(That’s the way they respond to any crisis.) Speeches were
given, meetings were held. Lots of folks had many ideas
about how to solve the problem. (Most of the ideas were
ideas that made money for the proposer of the idea.)
Remember the talk and some expensive false starts with
RFID? It is good that one fell by the wayside. It was
expensive and unwieldy, and used unproven technology
that the proposers wanted to sell to everyone in the drug
distribution system.

California’s board has had to take the lead on this issue
because the California legislation says that the problem
must be solved and the solution implemented by a certain
date. The first big deadline is Jan. 1, 2015. Congress’s legislation does not have any deadlines. It just tells the FDA
to fix it. Both seem to favor the track-and-trace solution.
Many in California have hoped that the FDA would do
it, and California could help them put it together and
join in a national solution. But California has to obey its
laws, so it has been working diligently on the issue.
(Today’s meeting was attended by a lot of expensive
people from throughout the United States because, given
the above, California cannot be ignored.)

Somewhere along the way it was decided that the method
to deal with this would be to keep track of every container of drugs. The system would know where it was at any
given time and when and where it had been throughout
its existence. Everyone who’d taken possession of it would
have to report receiving it and where it went when it left
that possession. Track and trace.
Of course, the packages that were tracked and traced were

This is being written after attending an all-day meeting in
June (about 50 people, all with skin in the game) of the
California State Board of Pharmacy e-pedigree committee.

Figuring It Out I listened to several presentations

about how it could be done, what the components would
be, and how each package’s pedigree would be passed on
to each possessor of the package. In a side conversation
one attendee said to me that it was a huge paperwork
system and the only saving grace would be that it would
only consume electrons, not paper.
The first presentation was by someone from Turkey, who
continued on next page
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spoke to the group on a Skype-type hookup. He told us
how Turkey’s track-and-trace system worked, and some
of the issues they dealt with during implementation. The
main point I got out of his presentation is that this is an
international issue that needs an international solution,
not a California solution.
A couple of presenters pointed out that counterfeit
products could be put into the system at the wholesale or
retail level without being detected by the system. At that
point I said to myself, wait a minute, I thought that was
the objective of all of this work, to keep counterfeits out
of the system. I also remembered one of the first meetings at which someone said that the solution is simple:

Barcode a unique number on each package. So how would
this work? Short version: Every dispensing would require
that the package’s unique barcode be sent to a central
database. (Most would be a branch off the claims processing system.) The code is unique, so any repeat of that code
means that someone has copied the code. This would be
fraud. If the counterfeit code is a unique code created
by the counterfeiter, it will not be found in the database
of codes provided by the legitimate manufacturers. The
central database would “authenticate” by checking to see if
that unique code had already been sent by another pharmacy or too many times by that pharmacy. (Too many
times would be something like eight prescriptions for 100
tablets dispensed out of a 500 tablet bottle.) If either thing
happens, counterfeiting is suspected, a flag goes up, and
appropriate action is initiated.
By the way, that unique number can easily include the
NDC number for the drug, the lot number, and the expiration date. So the same barcode can be used for billing
and claims processing and for checking stock for
expiration dates.

Concerned
About
Pricing?

Rx-Net tm
Can Help



I believe I made the shortest presentation of
the day. I pointed out that the original objective was to stop counterfeits. That track and
trace does not do that. That there is a simple
solution — authentication — which does stop
counterfeits and that once this is understood by
all the players a system that does the job can be
implemented.


 

The meeting then returned to picking over the
minutia of track and trace’s complicated implementation.







However, I was pleased to find that a number of
the attendees agreed with my observations and
thanked me for sharing them.






 

I know that the solution I presented has its own
issues and needs a complete workup so that they
are all dealt with before implementation. I also
believe that its issues can be solved rather easily,
and a much less costly development, implementation, and operation would result. Most
importantly, it will deal effectively with the
primary objective.
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Although I wasn’t on the agenda, I asked to
speak during the afternoon session.
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Track and trace fails. CT
George Pennebaker, Pharm.D., is a consultant and
past president of the California Pharmacists Association. The author can be reached at george.pennebaker@
sbcglobal.net; 916/501-6541; and PO Box 25, Esparto,
CA 95627.

technology

corner

Consider Building a
Health Promotions
Resource

W

e have told you in the past that 82% of your patients learn best
by visual means. The most obvious evidence in support of this
research is YouTube’s ranking as the number-two search engine on the
planet.
People fail in their self-care management behaviors (including medication
behaviors) for three reasons: (1) they don’t know what to do; (2) they don’t
know how to do it; or (3) they are not motivated to do it. Admittedly,
being motivated is the toughest of these three reasons for failure. Websites
like Patients Like Me (http://patientslikeme.com) help with motivation
by pairing patients with care partners who are attempting to cope with the
same conditions. Having an accountability partner can be a major plus
when trying to change lifestyle behaviors that address health and wellness
issues like weight loss, for example.

Regular communication efforts to promote health and
wellness could include links to health promotion content.
These resources can be integrated into your medication
therapy management service provision.
One of the problems in using Internet-based healthcare information is
that there is no filter on Google searches to produce only valid and reliable information sources. Thus, patients can be exposed to inaccurate,
biased, or even dangerous information. While there are quality certifiers
that promote high-quality information, such as the Health on the Net
Foundation, many websites are read and taken to be accurate and reliable
when they are far from it. We are finding that, increasingly, there is a large
amount of great information being published by reputable entities, such as

Bill G.
Felkey, M.S.

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

manufacturers of nebulizers. The manufacturers are producing videos on how
to assemble, operate, clean, and troubleshoot their products because they have a
vested interest in the appropriate use of
their products.
We believe that it is very possible to
provide quality health promotion materials that support your medication therapy
management or other clinical services
provision, using low-cost computers or
tablets. Health promotions appliances
can take the form of stationary workstations that could be made up of retired
computers that maintain enough processing power to present Web-based information to patients. Powerful information
appliances such as laptops and tablets can
also provide this information on demand
in a portable form. Pharmacists can wirelessly transmit educational sessions from
one device to another using Wi-Fi Direct
standard, without the need for leaving
the prescription department. Many of the
recently released portable information
appliances have begun featuring this techcontinued on next page
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nology, but the use of a simple dongle on an older device
can facilitate this level of connectivity as well.

Content Counts Moving away from the hardware

and addressing the content that could be customized
for a health promotions service leads us to some pretty
encouraging news. If you or one of your staff members or
a pharmacy student are willing to identify and select appropriate content for your health promotions efforts, you
will be rewarded with a wealth of great information that is
quite staggering. YouTube is the repository for most of this
information. Professionally produced and narrated videos
abound on any health topic of interest. It is also possible
for narrated PowerPoint presentations to be captured for
replay on demand. Videos that promote clinical services in
the pharmacy can run on most appliances to achieve some
marketing benefits.
Many publishers of these excellent videos offer their products free of charge. We especially like the work being done
by Clearly Health (http://clearlyhealth.com). You can take
a trip to its website if you would like to pause your reading
and view an example of its work. Take a look at “How
insulin works” to see the quality of its video production.
Videos such as “Diabetes: Medication Metformin” are
featured on YouTube and could be linked for live streaming on a very basic information appliance. The company
does offer syndication arrangements if special display of
its materials is required. Some pharmacists are nervous
about allowing patients online access from computers
in the pharmacy. One workaround for this concern is to
download the video files to a hard drive after screening
them for appropriateness and medical validity. There are
many browser plug-ins that allow the capture of streaming
video while viewing the video from its source. You should
be cautious about copyright and appropriate attribution if
you decide to go this route.
Remember that this effort can serve many purposes.
In-store viewing of health promotion content would
be supported after a suitable collection of resources has
been accomplished. These same materials can be made
available for viewing on your website, which would add
interesting content for that method of communication.
If you have invested in a mobile app, linking to appropriate educational content would give that use of technology
and connectivity additional depth and breadth. Regular
communication efforts to promote health and wellness
38

ComputerTalk

Clearly Health’s homepage offers links to educational videos.
Videos such as “Diabetes: Medication Metformin” are featured on
YouTube and could be linked for live streaming on a very basic information appliance. Below, a screen shot from Patients Like Me,
which helps connects people coping with the same condition.

could include links to these resources. These resources
can be integrated into your medication therapy management service provision. You can assign patients a series of
information videos to view, and then handle any questions
that arise following this viewing. This would allow you
to check in on your pharmacy operations from time to
time as you delegate a portion of your patient care session
to this technology. You can even write up a press release
about the availability of this resource, or include it in any
of your marketing efforts.
We have described a method of taking a low-cost approach to providing health promotion education. There
are several companies that provide large databases of this
kind of resource in multiple languages. We are willing to
discuss particulars of how this project could occur in your
pharmacy. We welcome your comments and questions,
and you can also interact with our blog. CT
Bill G. Felkey, M.S., is professor emeritus, and Brent I. Fox,
Pharm.D., Ph.D., is an associate professor in the Department
of Pharmacy Care Systems, Harrison School of Pharmacy, Auburn
University. They can be reached at felkebg@auburn.edu and
foxbren@auburn.edu.
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Technology Front
and Center

T

he American Society for Automation in Pharmacy (ASAP)
recently completed its midyear conference in Louisville. I was
delighted to be asked to provide an update on advances in
pharmacy data flow between the pharmacy and electronic health record
systems. My only regret was due to other business commitments, I
could only stay for the first half day of the program. During that time, I
picked up some great information from the other five speakers and had
a super interchange with a new ASAP member on the break. It’s what
I like most about the ASAP conferences: fast-paced, new information,
and great networking. I am already making plans to attend the next
ASAP annual conference, Jan. 16 to 18, 2014, in Amelia Island, Fl.,
and promised I will clear my schedule to be there for the entire event.
While interacting with and providing services to the pharmacy IT
community has been a longtime activity for me and my business, it is
my observation based on a number of key issues, that the pharmacy IT
community is truly going to be front and center as the pharmacy profession seeks to fulfill its vision for 2015 and beyond. That vision, that
“pharmacists will be the health care professionals responsible for providing patient care that ensures optimal medication therapy outcomes,”
was crafted by the Joint Commission of Pharmacy Practitioners (JCPP)
in its paper “Future Vision of Pharmacy Practice” in 2004. The current
issues that may impact achieving that vision are many, including:
• Achieving provider status for pharmacists so they may more fully
integrate their services into current and emerging healthcare structures such as accountable care organizations (ACOs) and patientcentered medical homes and have these services reimbursed. This
will include defining a standard process of care.
• Achieving integration of pharmacy clinical and dispensing data
with electronic health record (EHR) systems and progress on the

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

pharmacy health information technology (HIT) collaborative’s roadmap.
• Addressing medication adherence issues, especially in patients with chronic
disease, which is estimated to cost the
nation $200 billion annually.
Pharmacy IT vendors are right in the middle of each of these issues. And my sense
is that we are moving toward “the perfect
storm,” where action must happen rapidly
due to two other forces: the impending
entry of up to 30 million Americans into
the healthcare system in January 2014 and
the increasing number of highly educated
and trained pharmacy graduates who have
the skills — but may not have the positions
created to use them — to achieve pharmacy’s vision for the profession.
I wrote about the pharmacy provider status
campaign in the March/April issue of ComputerTalk, and Jim Owen of the American
Pharmacists Association (APhA) gave a
presentation on this issue at the ASAP midyear conference. As Jim noted, the future of
healthcare is value driven, revolving around:
• Providing care to patients efficiently
and effectively using an evidencecontinued on next page
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based, patient-centered team approach.
• Focusing on quality outcomes.
• Providing treatment where patients need care (in the
most cost-effective and feasible treatment location
possible).
• Preventing excessive, avoidable costs to the healthcare
system and to patients.
The cornerstones of this value-driven healthcare are fourfold, and include:
• Measuring quality and price (value) of care.
• Publishing quality and price (value) of care.
• Using health information technology effectively.
• Creating positive incentives for high-quality, efficient
healthcare.
In order to align the pharmacy profession to meet the
emerging needs of the U.S. healthcare system, three things
are necessary, Jim said:
• Providing pharmacist’s services with a consistent
process of care.
• Developing and integrating pharmacy technology
solutions that are interoperable with the U.S. HIT
infrastructure and that facilitate patient care provision
by pharmacists.
• Recognizing pharmacists for the value provided to
the healthcare system, and achievement of “provider
status.”
The JCPP organizations are currently addressing the
consistent process-of-care issue. There is a need for consistency in patient-care process and service delivery so that
MTM practice can be measured and valued. A common
agreed-upon terminology is part of the effort, as is identifying and describing the spectrum of services that pharmacists offer. When this happens, pharmacy IT vendors will
be able to more efficiently implement necessary standards
to achieve interoperability with the EHR systems. Finally,
as healthcare reform continues and health professionals
and hospitals are being held accountable for total-person
care, the ability for pharmacists to fully participate in
these structures is hampered by not being recognized as
providers in the Social Security Act and a number of CMS
regulations that are related to the Affordable Care Act
(ACA). APhA is working with other interested organizations on a multipronged, multifocused effort to achieve
provider status.
Pharmacy IT vendors will be critical to these efforts by
updating systems to communicate with EHR systems and
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implementing tools to help pharmacists address patient
adherence and provide medication therapy management
(MTM) services and the standardized care process. Information technology-related goals are to:
• Build HIT solutions that support the profession’s
developed and defined process of care.
• Use standards (HL7 and others) that are used by
other health professionals for electronic health records
and implement the HL7 EHR Pharmacist/Pharmacy
Provider Functional Profile and other electronic structured documents.
• Use industry standard coding (SNOMED CT) for
documenting care to promote information sharing/
interoperability and quality/outcomes reporting and
assessment.
Pharmacy-related electronic structured documents that
have been completed include the Medication Action Plan
and Medication List. A “pharmacy care” note document is
under development that follows the format of other health
providers with the SOAP note format (subjective, objective, assessment, and plan). Two proposed documents
include the Quality & Value Assessment Document and
the Pharmacy Care Transitions Document. The latter, in
particular, is of interest, as there are now CPT (common
procedural terminology) codes to bill for services related
to care transitions. Lack of provider status is a barrier to
pharmacists billing using these codes — another reason
achieving provider status is so important.
There is much to be done. Pharmacists’ patient care
services, including serving as an access point to referral,
will be needed even more when provisions of the ACA
kick in during January 2014. Of the expected 30 million
Americans entering the healthcare system, approximately
half of those will go into Medicaid. States can opt to
expand Medicaid, and at least 24 states and the District
of Columbia plan to do so. Yet this influx will occur at a
time when there is a shortage of primary-care physicians.
Patients may find it difficult to see a provider. Yet pharmacists are readily accessible and will continue to be, with the
forthcoming increase in pharmacy program graduates.
I want to encourage pharmacy IT vendors to add integration and interoperability with EHR systems as a priority.
Pharmacists will be dependent upon these in order to fulfill the new roles envisioned and to align with the changing health system. Many vendors are helping pharmacists
address medication adherence challenges, which have been
receiving more press of late, and this is a good start. I plan
to address that in the next issue of ComputerTalk. CT
Marsha K. Millonig, R.Ph., M.B.A., is president of Catalyst
Enterprises, LLC, in Eagan, Minn. The firm provides consulting,
research, and writing services to help industry players provide services
more efficiently and implement new services for future growth. The
author can be reached at mmillonig@catalystenterprises.net.
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Starting a Refill
Synchronization
Program

R

efill synchronization is emerging as a new, innovative service
for retail pharmacy. The service coordinates all of a patient’s
maintenance prescriptions to be refilled on the same day
each month. The service provides patients the convenience of a
single monthly pickup and the opportunity to discuss all of their
medications at once. These programs have the potential to significantly improve patient adherence and outcomes while also improving pharmacy efficiency.

One of the challenges of refill synchronization is how to get started.
While pharmacy system vendors, IVR providers, and packaging
vendors are offering synchronization solutions, you may want to
consider a pilot to start. We will walk you through key areas to
consider when beginning a refill synchronization program in the
pharmacy.

Goals of the Program Before beginning a refill synchronization program, it is important to determine your goals for the
program. You may want to use this type of service to differentiate your pharmacy from competitors. Refill synchronization can
improve workflow; increase sales due to better medication adherence by patients; improve inventory turns; reduce out-of-stocks; and
allow precise staffing of pharmacists and technicians — all leading
to improved operational efficiency. By communicating with patients
prior to their appointed medication pickup day, you may also be
able to identify regimen changes and drug therapy problems.
Refill synchronization can provide an opportunity for medica-

Ashley Gibbons
Ellek, Pharm.D.

Michael Bunn,
Pharm.D., M.S.

A refill synchronization
program is a good way to
differentiate your pharmacy,
increase profits, and help
your patients simplify their
pharmacy routine.
tion therapy management (MTM), a
service for which pharmacists can be
compensated primarily by Medicare
Part D plans today. This would be a
complementary service and allow you
to schedule a time during pickup to
meet one-on-one and review a patient’s medication regimen in-depth.
MTM services offer an added benefit
to patients and the opportunity for additional profit for the pharmacy.

Prioritizing Patients Refill
continued on next page
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synchronization is an opt-in program, so identifying
the appropriate patients is the first step. Ideal patients for the program are those who have at least one
chronic disease and require the use of multiple medications. Target patients should be making multiple
visits to the pharmacy to pick up their prescriptions.
The simplest means to identify patients who may
qualify for refill synchronization is to measure the
number of visits a patient makes to the pharmacy
each year, if this information is available from your
pharmacy management system or point-of-sale
system. Excessive but consistent visits may indicate
that a patient is a good candidate for consolidation,
as long as he or she has multiple medications for
a chronic disease. More complex measures of refill
consolidation exist that take into account the both
the number of visits and the number of medications.
Unfortunately, these measures have significant limitations and are still being refined.
Identifying these potential patients can be a challenge, depending on the reporting capabilities of your
pharmacy system and your level of experience exporting and manipulating these reports in spreadsheets.
Based on your available data and experience, choose
a logical prioritization technique to identify a small
number of candidates to proactively contact. Note
that some patients enjoy coming to your pharmacy
more often as part of their social network. You may
want to exclude those patients from your program. A
small pilot will identify some stress points for you to
address and correct before expanding the program.
Be sure to focus initial efforts on patients whose
medication regimens are not so complex that they
may prevent you from successfully moving through
the initial trial-and-error phase of the pilot. Once
through the initial pilot phase, expand the program
to double its size to ensure that stress points have
been addressed. Further expansion can then occur at
a pace comfortable for your pharmacy.

Measuring Success The first measure to track
would be program participation. NASPA’s Appointment Based Model Manual suggests starting with 10
to 20 patients for initial enrollment, with a goal of
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The simplest means to identify
patients who may qualify for refill
synchronization is to measure the
number of visits a patient makes to the
pharmacy each year, if this information
is available from your pharmacy
management system or point-of-sale
system.
increasing enrollment to 15% to 20% of all appropriate patients taking multiple medications. Additionally, you should track patients’ adherence to their refill
date at six-month intervals to determine if patients
are improving their adherence. Six months may also
be an appropriate time to obtain feedback with a
short patient survey.
A refill synchronization program should be designed
to improve patients’ health outcomes by improving
medication adherence. Calculating a patient’s adherence at baseline and over time can help to determine
if refill synchronization is increasing patient adherence and improving patient outcomes. Medication
adherence can be most easily calculated using the
medication possession ratio (MPR), although some
will argue that proportion of days covered (PDC)
may be the more clinically relevant. For more
details on calculating MPR and PDCs, see the
Viewpoints column in the March/April 2012 issue
of ComputerTalk for the Pharmacist.
MPR measures the percentage of time a patient has
access to medication and is calculated as (Number of
days supply within a refill period)/(Number of days
in refill period). PDC is defined by the number of
doses dispensed in relation to a dispensing period and
is calculated as (Number of days with drug on hand)/
(Number of days in a specified time interval). Both
calculations can result in similar measures of adherence, depending on the time period chosen to measure. The main difference between MPR and PDC is
that the maximum value for PDC is one and the max-

imum MPR value can be greater than one to account
for early refills. Additionally, PDC will not account
for discontinued medications, whereas MPR will.

Challenges Refill synchronization is not without
its challenges, especially when beginning to implement it. The most common challenges include:
• Identifying and enrolling appropriate patients.
• Determining the best monthly refill or anchor
date for each patient.
• Balancing the patient’s anchor dates with pharmacy workloads.
• Reorganizing the pharmacy workflow.
• Managing plan coverage issues related to early
refills and partial fills to achieve synchronization.

• Balancing patients’ co-payment issues related to
getting all their prescriptions at once, especially
as Medicare Part D patients move into the donut
hole.

Differentiating Your Pharmacy Pharmacies will need to work closely with patients,
providers, and health plans to successfully execute the
synchronization program. For pharmacies, adherent
patients can generate profits with increased prescription volume and a more consistent revenue stream. A
refill synchronization program is a good way to differentiate your pharmacy, increase profits, and help
your patients simplify their pharmacy routine. CT
Ashley Gibbons Ellek, Pharm.D., and Michael Bunn,
Pharm.D., M.S., are consultants with Pharmacy Healthcare
Solutions, Inc., in Pittsburgh, Pa. They can be reached at
aellek@phsirx.com and mbunn@phsirx.com.

Getting Starting with Refill Synchronization
There are multiple resources available to guide you when implementing
a refill synchronization program.

Appointment Based Model
The National Alliance of State Pharmacy Associations (NASPA) has developed a refill synchronization
program known as the Appointment Based Model (ABM). The ABM program provides an ABM manual
that guides you step-by-step through the implementation process. Additional materials for use by
patients, physicians, and pharmacies are also available and include informational brochures, patient
agreements, physician letters, and a pharmacy supply list. All of these materials and more can be found
at http://www.naspa.us/grants/abm.html.

Medication Synchronization Revenue Calculator
The National Community Pharmacists Association (NCPA) provides access to a Medication
Synchronization Revenue Calculator, which was developed based on a 12-month study by Thrifty White
Pharmacy. This can be used to calculate the potential increase in gross revenue from implementing a
medication synchronization program similar to the NCPA Simplify My Meds program. You do not need to
be a NCPA member to access the Medication Synchronization Revenue Calculator. You can download
the calculator at http://www.ncpanet.org/index.php/preview-of-simplify-my-meds.

Simplify My Meds
NCPA members have access to the Simplify My Meds program, which provides tools and training to
implement a refill synchronization program in their pharmacies. Members can sign up to receive an
operations manual, access to training, NCPA help desk support, and a starter kit of marketing materials.
For additional information, visit http://www.ncpanet.org/index.php/preview-of-simplify-my-meds.

Time My Meds
The pharmacy technology vendor Ateb has developed the Automated Medication Synchronization
Solution Time My Meds to automate manual processes of a refill synchronization program in the
pharmacy. Time My Meds offers automated enrollment and ongoing patient interventions to allow
additional time for patient interactions. For more information, visit http://www.timemymeds.com.
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Cerner Etreby West Coast
Independent User Group
This spring, a group of independent pharmacists converged on the Garden Grove, Calif., office of Cerner
Etreby for a day of learning, collaboration, and sharing.
Solution and update presentations and discussions were
hosted by Cerner associates Hesham Elbarmawi, senior
manager, client services; Mike Etreby, director, solution
management; and Nhu Nguyen, senior solution designer, solution management. Pat Mistry, pharmacist owner
of St. James Pharmacy in Cudahy, Calif., led a presentation and discussion on different ways he customizes
the Cerner Etreby system to accommodate his specific
business needs.
The group had discussion and question sessions
throughout the day, and was able to view live interactive
demonstrations of the RetailScript POS solution and
ScriptFlow Workflow solution. Lunch offered another
opportunity for networking and discussion among both
clients and Cerner Etreby associates.
On computer,
Mostafa Eletreby,
senior team lead,
demonstrates the
ScriptFlow Workflow
solution to David
DeMartini of Spring
Hill Pharmacy, Grass
Valley, Calif.

DeMond
Hampton, seated,
center, team lead,
client services,
demonstrates the
RetailScript POS
solution for
customers.

At right, Mery
Ugamoto of Medical
Arts Pharmacy,
Torrance, Calif.,
pictured with Cerner
Etreby’s Shymaa
Abdelaaty,
senior manager,
client services.
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Mike Etreby,
director, solution
management,
discusses the
upcoming software releases.

Pratish “Pat”
Mistry, pharmacist and owner of
St. James
Pharmacy,
Cudahy, Calif.,
speaks about
customizing
Cerner Etreby
software for his
pharmacy and
business
purposes.
Nhu Nguyen,
senior solution
designer, runs
through the new
ScriptManager
mobile smartphone app with
attendees.

Hesham
Elbarmawi,
senior manager,
client services,
speaks about
current initiatives
at Cerner Etreby.

Cerner
Etreby’s Aaron
Torres, left,
talks during
a break with
Mukesh Bhatt,
owner, Calexico
Pharmacy,
Calexico, Calif.
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ASAP 2013 Midyear
Conference
The American Society for Automation in Pharmacy (ASAP) returned
to Louisville, Ky., this June for its
midyear conference. The CE-approved
speaker program provided the core of
s Seen here during a break are, from left,
the event, while attendees also took
Speed Scripts’ Chuck Welch, Health Market
Science’s Brian Eidex, and Marty Spellman
time to network during the breaks
and receptions, and at a popular lunch from HBS.
at Churchill Downs. Presentations
are available for download by visiting
www.asapnet.org.

s

Representing the American Pharmacy
Alliance were John Hobson, left, and Karl
Steele, who are seen here with ASAP
President Tammy Devine from QS/1.

s

Fred Floyd, center, and Dan Sarrels, both
from Costco, checked in with speaker Paul
Hooper, left, from Emdeon. Hooper’s topic
was what ICD-10 will mean for pharmacy.

s

Speaker Marsha Millonig from
Catalyst Enterprises brought
attendees up to speed on new
developments in pharmacy and
patient data flows.

s

Wolters Kluwer Health’s Paul
Johnson, left, with speaker Tim
Kosty from Pittsburgh-based
Pharmacy Healthcare Solutions,
Inc. Kosty provided an update on
federal pricing metrics, including
AMP, NADAC, and NARP.

s

From left, Computer-Rx’s Roger Warkentine
is seen here with Bob Jones and Steve
Kennedy from AmerisourceBergen.

s Speaker Donna Bohannon, left,

s

Attending from PDX were Jason Finder,
left, and Sean Bloodgood.
Brian Kratt
from Language
Scientific spoke
about language
service options
in pharmacy for
patients with
limited English
proficiency.

from USP and Tina Goodman from
Weno Exchange. Bohannon spoke
on the prescription container labeling standards outlined in USP’s
General Chapter 17.

s

Brent Runkle, left, from Healthland is
seen here in conversation with Stuart Kersky
from AmerisourceBergen’s consulting division, Pharmacy Healthcare Solutions. Kersky
discussed ambulatory pharmacy concierge
services, including bedside delivery.

more photos on next page
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ASAP Midyear Conference
continued from previous page

s

The National Community Pharmacists
Association’s Patrick Berryman,
left, with speaker Mark Wayne from
ANXeBusiness. Wayne detailed the
importance of PCI compliance and the
serious risks posed to pharmacies by
breaches of credit-card data.

s

Seen here at a reception are, from left,
Brent Tremblay, Brooke Hopkins, and Patrick
Harris from RelayHealth.

Mike Vesely
brought his
perspective
as a business
coach for
AmerisourceBergen to outline ways that
pharmacies
can improve
profitability.

The
American
Pharmacists
Association’s
Jim Owen’s
presentation
detailed the
various efforts
underway to
demonstrate
that standardizing the pharmacist care
process leads
to services that are a smart spend.

Mike
Nelson from
PharmBlue
gave attendees a look
inside his
busy 340B
pharmacy.

s Epicor’s Bruce Kneeland, left, is shown

here with Tri State Distribution’s Roy Shipp.
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McKesson ideaShare 2013
McKesson held ideaShare 2013 in Las Vegas, showcasing
the company’s varied programs, its newest technology,
and many partnerships designed to support independent
community pharmacy. The event attracted a large group
of pharmacists who wanted to take the opportunity to
network with and learn from colleagues. They also had
the opportunity to hear about the latest from McKesson. Highlights included announcements about tools to
help pharmacies rapidly and easily build an online and
mobile presence and a new iOS-based delivery app.
The exhibit hall was bustling and included a large area
showcasing McKesson’s portfolio of three pharmacy
management systems, as well as booths from a range of
technology partners.

A continual flow of
attendees stopped in
the McKesson Pharmacy
Systems and Automation
technology area to check
on the latest features
in the Pharmaserv,
PharmacyRx, and
EnterpriseRx software
platforms.

Parata
drew a lot
of attention with its
compliance
packaging
automation.

Casey Surmick,
left, and John
Bannister,
from Claiborne
Pharmacy in Homer,
La., are shown here
with Rx-Net-Inc.’s
Shannon Cannata.

RelayHealth
was signing up pharmacists for its
newest offering
to streamline
immunization billing in community
pharmacy. Here,
Michael Butler,
left, from Village
Health Mart in
Hot Springs Village, Ark., and Chris Darling from Crone’s Drug
Store in Warren, Pa., are seen with Marissa Presnell from
RelayHealth.

Vijay Patel from
The Prescription Shop
in Montebello, Calif.,
left, and David Hensen
from TeleManager
Technologies.

FLAVORx’s Chad Baker, left,
with Shannon Tesini and Brian
Tesini from McNabb Health Mart
Pharmacy in Townsend, Md.
From right,
Justin and
Andrea Holmes
from Plains Drug,
Plains, Mont.,
with Ateb’s Kevin
Newton.

This group
includes Colin
McNabb, left,
and Shannon
Tesini, second
from right,
from McNabb
Health Mart
Pharmacy in
Townsend, Md.,
with Rebecca Lambeth, far right, Freddy Fournet, center, and
Danielle Stroupe from Medicine-On-Time.
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If you’re a pharmacist looking to make a technology
investment, this is a chance to meet top management of key
technology companies.

If you’re a company looking to
network in the industry, consider
becoming a member and attending
the ASAP Annual Conference,
January 16-18, at The Ritz-Carlton,
Amelia Island, Florida.
ASAP conferences attract a small group of high-level
decision-makers who attend not only for the
CE-approved programming, but for the valuable
networking opportunities as well.
To view presentations from past conferences,
visit www.asapnet.org/pres

For more details or to secure your membership visit
asapnet.org, or email Will Lockwood at will@computertalk.com,
or call 847/905-0385.

American Society for Automation in Pharmacy
492 Norristown Road, Suite 160 • Blue Bell, PA 19422
610/825-7783 • Fax: 610/825-7641 • www.asapnet.org

The American Society for Automation’s two
conferences each year offer the opportunity to
network with management-level representatives of such companies as*:
Advanced Pharmacy
American Pharmacy Alliance
AmerisourceBergen
Appriss, Inc.
Ateb
CarePoint
Carolinas HealthCare System
Cerner Etreby
CoverMyMeds
Costco Wholesale
Elsevier/Gold Standard
Emdeon
Epicor Software Solutions
First DataBank
Health Business Systems
Health Market Science
infowerks data services
Innovation
Kalos
Lagniappe Pharmacy Services
LDM Group
Mayo Clinic
National Community Pharmacists Association
pc1-Freedom Data Systems, Inc.
PDX, Inc.
Pharmacy Providers of Oklahoma
QS/1
RelayHealth
Retail Management Solutions
Rite Aid Corporation
Rx30 Pharmacy System (Transaction Data)
RxMedic
ScriptPro
SoftWriters
Speed Script
Supplylogix, LLC
Surescripts
Target Corp.
TeleManager Technologies
Tri State Distribution
voiceTech
Weno Exchange
Wolters Kluwer Health
*Companies represented at recent conferences.
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Discover the pharmacy network
that works for you.

Your Partner in Pharmacy Excellence
Improving your pharmacy’s financial and operational performance is hard.
RelayRx™ Reimbursement Performance can help make it easier.
Whether you need to automate prior authorizations, improve reimbursement
accuracy, participate in REMS or be an advocate for lowering medication costs
for your patients, Reimbursement Performance can help.
Contact us today to learn more.
Call 888.743.8735 or via email at pharmacy.connections@relayhealth.com

For more information,
scan this QR barcode
with your smart phone.
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