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Here’s an extra-strength solution that will help you process prescriptions 

swiftly and easily so you can enhance patient relationships and boost your 

bottom line.  The All New Pharmaserv still delivers on the integration and 

operations and clinical services. New features include an intuitive  

user-interface, improved reconciliation, easier prior authorization 

Visit betterpharmacytech.com for more information.

The All New Pharmaserv is now available with more 
new features to keep your business in good health.
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For more information...
Call: 877-238-4516, option 3
Email: connect@softwriters.com  
Visit: www.FrameworkLTC.com
© 2014 SoftWriters, Inc.

Proven connectivity,
intelligent design

Facilities compete more effectively for referrals via connected solutions designed to 

save time and improve patient outcomes.  As a valued partner, your pharmacy can 

deliver with SoftWriters’ pharmacy management software.  FrameworkLTC® offers 

functional interfaces and enhanced service capabilities, enabling pharmacies and 

facilities to communicate with less effort and improved accuracy.

Pharmacies powered by FrameworkLTC have an unparalleled number of complete, functional interfaces 

to help them compete, connect and grow their business efficiently.  FrameworkLTC interfaces with      

ancillary facility and pharmacy solutions through FrameworkHL7™ and NCPDP Script 10.6.  

Learn more about many of our connected vendors at www.FrameworkLTC.com/Interfaces
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Departments:
The Front Door Makes a Poor Drive-Thru: 
Crisis Recovery with Handheld POS
by Dale Gluck
Some disasters you can see coming, such 
as a storm tracking to hit your town, and 
some you can hardly believe. Pharmacist 
Brad Stultz found himself facing the latter 
sort one afternoon this past May when a 
customer accidentally drove straight into 
the front of his Flatwoods, Ky., store. Stultz 
happened to have technology on hand in 
the form of mobile point of sale that provided almost-immediate continuity 
of service for patients coming in for prescriptions. Find out how Stultz was 
able to take the disaster in stride, and even turn it into an opportunity.

11
Features:

Collaborate and Connect: How Integration 
Drives Modern Care Models
by Will Lockwood
Timely data flow is coming to play an ever more central role, as new patient 
care models such as ACOs require pharmacy to be prepared to collaborate 
efficiently with a range of other providers. With healthcare IT as complex 
as it is, achieving the right level of integration is easier said than done. 
Fortunately, there are forward-thinking pharmacies out there that make 
excellent case studies of what it takes to make collaboration a reality. Find 
out how Grane Rx SeniorLife is building on a partnership with integration 
provider BlueStep/BridgeGate Health to create the technology needed to 
successfully serve Program of All-inclusive Care for the Elderly (PACE) sites 
in Pennsylvania.

13
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his year’s analysis of our annual chain survey pulls together responses from  
17 chains representing over 7,300 locations. Get a look into the dynamic 
world of chain pharmacy as we check on the state of technology, from pharmacy  
systems to POS, IVR, and automation; find out where the chains are with  
specialty pharmacy; hear what they are doing to connect with patients via  
messaging and apps to achieve clinical goals; and more.

T
T

pos

workflow

outbound 
messaging

ICD-10

mobile apps

adherence

automation

clinical care

MTM

and more

by Will Lockwood

 Story begins on page 17
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“What I like most about QS/1 is the stability, reliability and continuity of the 
products across platforms. They look and feel the same, so our pharmacists can 
easily go from one product to another.  

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

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

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

– Chad Corwell, MBA

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

866.994.2672     www.qs1.com
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The American Society for Automation in Pharmacy (ASAP) 
recently held its midyear conference, offering a wide range 
of relevant pharmacy topics. The conference was well at-

tended and well received. 

In listening to the speakers, I couldn’t help but appreciate the chang-
ing landscape of healthcare in this country. Federal government 

legislation is a contributor, no question. Take the conversion from ICD-9 to ICD-
10; this is going to cause reimbursement problems for all providers. The speaker 
on this topic confirmed my feelings on this. Pharmacy will be affected, with billing 
for DME products. ICD-10 codes are far more granular than ICD-9 codes — they 
are not of the unspecified nature commonly used now in pharmacy. This speaker’s 
recommendation was that pharmacy providers should contact physicians for the 
ICD-10 codes for their patients prior to the Oct. 1, 2015, conversion date so they 
can update their systems.

Track and trace was another topic covered, and here too there are going to be a num-
ber of challenges for pharmacies, once this gets rolling. Initially, it is going to add a 
paperwork burden, and managing inventory will take on more complexity.  There 
will be additional product identifiers to enable tracing a product through the supply 
chain. One outcome is that pharmacies not currently using barcode scanners will 
find that these are necessary. The legislation requires HHS to hire a consulting firm 
to assess the cost to smaller pharmacies, defined as having fewer than 25 full-time 
employees. This may show that it is prohibitively expensive for these pharmacies to 
comply. How this plays out remains to be seen.

Another topic that I found interesting was on prescriptive authority and prescriber 
verification. Here the message was the importance of maintaining a clean and cur-
rent prescriber file in the pharmacy system, in order to avoid penalties incurred by 
dispensing prescriptions from unauthorized prescribers. This is something that is 
coming under closer scrutiny by all those reimbursing for prescriptions.

There was also a very informative presentation on how retail pharmacy is positioned 
to take on the role of specialty pharmacy.  And the topic of medication synchroniza-
tion featured a number of new ideas on how to implement such a program and profit 
from it.

All told, the speakers at this conference were well versed in their subject matter and 
delivered quality content. Chain pharmacies send people to the ASAP conferences, 
but independent pharmacy owners, who can definitely benefit, rarely attend. In my 
mind, this is a missed opportunity.

ASAP holds two conferences a year, one in January and the other in June. They are 
short events, to minimize time away from the office. 

If you have been toying with the idea of attending, my suggestion is to try one. I 
don’t think you’ll be disappointed.  CT

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

publisher’swindow

ASAP Delivers

Computertalk ®
The InTersecTIon of Technology  
and ManageMenT

for The pharMacIsT

Member

ASAP
2014



5July/August 2014

The Leader in Pharmacy Point-of-Sale Innovation

 

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

Need to improve patient 
adherance and outcomes?

Offer curbside pickup  
and home delivery with 
EvolutionPOSTM

 

With EvolutionPOS, you can  

offer your patients a more  

convenient way to comply with 

their prescription regimen by 

offering services like curbside 

pickup and home delivery.  

Because EvolutionPOS is a  

real-time, mobile POS device,  

you can process credit cards,  

capture signatures, and print  

receipts, all real-time, and all 

from one device! 

Learn more at  

www.rm-solutions.com

 

Download our latest report:
A Pharmacy Owner’s Guide to  
Point-of-Sale Security. Just go to:
www.rm-solutions.com/ct2

EvolutionPOS and EvolutionPOS  
for Pharmacy are trademarks of 
Retail Management Solutions.

Follow us on Facebook, Linkedin 
and Twitter.

Curbside Pickup

Home Delivery
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Rx30 Extends Product Line
In a partnership with CADR+(Consult a 
Doctor  Plus) concierge telemedicine, Rx30 
will market the product to its 4,200-plus phar-
macy users. CADR+ offers members 24/7 access 
to U.S.-trained and board-certified physicians 
anywhere in the United States. These physicians 
are available to speak with members within 14 
minutes or less, and prescribe common drugs 
such as amoxicillin, Z-Paks, poison ivy cream, 
and pinkeye medication. The physicians will 
direct the prescriptions back to the Rx30 partici-
pating pharmacies.

Patients may be enrolled directly from within the Rx30 
pharmacy management system for a cost of $19.95 a 
month. Pharmacies generate recurring revenue from 
their participation in the program.

Steve Wubker, president of Transaction Data Systems, 
the developer of the Rx30 system, says he sees growth 
in such concierge medicine because of the convenience 
it offers patients. 

The company also announced integration of PDA 
USA in its system to give its users immediate prepopu-
lated manufacturer application forms for patients to 
apply for free manufacturer-sponsored medications.

Rx History Interface from QS/1
QS/1 has introduced an interface to ESI in 
order to view a patient’s prescription history. This 
is enabled by QS/1’s PowerLine system. The informa-
tion is stored on ESI’s repository of retail prescription 
claims, and is electronically delivered by ESI in real 
time when requested at the patient’s point of care.

“Using ESI Rx History will allow pharmacies to add 
their patient’s information to the database. If the 
patient is ever admitted to a hospital, this will give 
doctors immediate access to the most current medica-
tions the patient is taking,” says Michael Ziegler, the 
company’s senior manager for marketing and analyst. 

Industrywatch

continued on page 8

Ateb Gains Licenses from Walgreens
In the company’s efforts to demonstrate 
the value of medication synchronization and 
increase adherence rates, Ateb has reached an agree-
ment with Walgreens to license its entire portfolio 
of medication alignment patents. By doing so, Ateb 
has ensured that its customers can continue to use 
the company’s Time My Meds solution. Time My 
Meds gives pharmacists the opportunity to admin-
ister services such as immunizations and medica-
tion reviews, and to offer wellness programs. 

PMP InterConnect Increases  
Participation
The National Association of Boards of 
Pharmacy (NABP) reports that its PMP InterCon-
nect program continues to grow, with 25 prescrip-
tion-monitoring programs now live. With half of the 
states sharing PMP data via a secure communication 
platform, authorized PMP users in those states are 
able to see a more complete history of a person’s 
controlled-substance prescriptions.

Nevada, Idaho, and New Jersey are the latest states 
to go live, with several other states signing memoran-
dums of understanding to participate. 

NABP has also produced a video for pharmacists to 
help them identify the warning signs of prescription 
drug abuse and diversion when dispensing controlled 
substances. The video is entitled “Red Flags” and  
is available for viewing at www.AWARErx.org 
/pharmacists. 

The Drug Enforcement Administration (DEA) and 
various state pharmacy boards have described red 
flags that should raise reasonable suspicion about 
the validity of the prescription. The video highlights 
a number of these potential warning signs, some 
of which are not easy to spot, by weaving personal 
narratives with interactions between pharmacists and 
customers.
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Industrywatch

continued from page 6

PDX Streamlines Prior  
Authorizations
Through an agreement with 
Armada Health Care, PDX 
has announced that Armada’s prior 
authorization (PA) solution, known 
as ApproveRx, will be integrated in 
all PDX systems.

ApproveRx is an online platform that 
facilitates the PA process to quickly 
locate and submit PA forms for virtu-
ally all drugs and insurance plans. 

Integration within the workflow will 
allow pharmacies to automate the 
selection and completion of the ap-

propriate PA form, and then electron-
ically send the form to a prescriber or 
health plan, eliminating the need for 
paper and faxes. The system also al-
lows for monitoring the status of PA 
submissions.

Epicor Adds to Client 
Base
HomeTown Pharmacy, with 
more than 35 pharmacies located 
in Michigan and one in Indiana, 
has selected the Epicor Eagle point-
of-sale system. The system provides 
central management, customer 
loyalty and tracking, and integration 
with HomeTown’s pharmacy manage-
ment system. These features factored 
into the decision to go with Epicor, 
according to the company.

“As a business that sees more than 
200 transactions per pharmacy loca-
tion a day, the ability to see real-time 
data will be very advantageous for our 
business, allowing us to better serve 
our customers and provide the prod-
uct they truly need,” says Anna Rider, 
VP of human resources, marketing, 
and retail sales for HomeTown.

CoverMyMeds Forms  
New Partnership 
Blue Cross and Blue Shield of 
North Carolina has become the 
first Blue Cross and Blue Shield plan 
to enable electronic pharmacy PA 
requests and autodetermination with 
CoverMyMeds.

CoverMyMeds, in partnership with 
Prime Therapeutics, has implemented 
the CoverMyMeds ePA platform for 
real-time interaction for prescribers, 
pharmacies, and BCBSNC staff.

According to Julie Hessick, man-
ager of PBM and plan accounts for 
CoverMyMeds, the process allows 
the prescriber’s office to initiate and 
complete the PA process within their 
e-prescribing or electronic medical re-
cord application. The PA transaction 
uses patient eligibility for formulary 
lookup to populate the correct crite-
ria and questions sets.

Illinois Extends Scope of 
Prescription-Monitoring 
Program
The Illinois Department of 
Human Services and the Illi-
nois Department of Public Health 
have announced that the state’s 
prescription-monitoring program 
will take downloads from long-term 
care pharmacies on a weekly sched-
ule and develop a data warehouse 
on behavioral health medications by 
patient, facility, and region, as well as 
statewide. This interagency coopera-
tive agreement is based on concerns 
about substantial use of behavioral 
medications in the nursing home 
population.

“The long-term care initiative is an 
important step in our efforts to bet-
ter monitor prescriptions for con-
trolled substances, especially among 
a vulnerable population such as the 
aging,” says IDHS Secretary Michelle 
R. B. Saddler.

The goal is to work with the long-
term care industry to develop reports 
that will assist medical directors, 
nursing directors, consultant pharma-
cists, and facility directors in evaluat-
ing the care they are providing.

continued on page 10
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Discover an automated
alternative to bottles,
unit dose cards, and pouches

Preparing multi-dose blister cards
with all the precision and efficiency that
automation can provide.

> More than
 400 dispensing
 containers

> Bar code
 verification

> High-speed motion
 robotic actuators

> Software
 and interface

with all the precision and efficiency that
automation can provide.

 High-speed motion High-speed motion

synmedrx.com  | 1-866-764-7966
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Integra Releases New Versions
The company has announced that DocuTrack 
version 5.5 and DeliveryTrack 4.2.1 are now available for 
implementation.

The latest DocuTrack version includes a number of new 

Industrywatch

continued from page 8

Visual Superscript®

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

s Data conversion available for most systems

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

s Unique drug file optimized for speed & accuracy

s Drug imprints & images

s Barcode & Rx scanning

s Inventory & cost updates using wholesaler EDI

s Electronic prescriptions

s Interface to CoverMyMeds for PA requests

s Fax refill requests from computer

s Continually updated comprehensive database 
 of prescribers

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

s Plan 340B processing & reports

s Signature capture

s Workflow management

s Automated transparent updates

s Automated HIPAA compliant backups

SIMPLY THE BEST VALUE 
IN PHARMACY SOFTWARE

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

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

CALL 800-359-5580 TO ORDER A FREE DEMO

features, among which are a direct interface with Integra’s 
Cloud Fax Service, new system alerts to help identify tele-
phony/fax issues, support for the Nextra prescription and 
manifest barcodes, and user ability to select default print 
options for annotations. 

New to version 4.2.1 of DeliveryTrack are the follow-
ing features: system validation that the correct items are 
scanned at point of delivery, which can be performed at a 

tote, manifest, or Rx level; validation that 
all items intended to go on a specific route 
are scanned before leaving the pharmacy; 
and time zone support for handheld, 
server, and dispatch workstations, even 
though they may be deployed in different 
time zones.

Kirby Lester Acquired
Capsa Solutions, a worldwide 
leader of medication management 
systems, mobile computing carts, and 
medical-cart platforms located in Port-
land, Ore., has announced the acquisition 
of Kirby Lester. 

Since its inception in 2008, Capsa Solu-
tions has grown by expanding its product 
portfolio into an array of healthcare mar-
kets both domestically and internationally. 
The addition of Kirby Lester products 
further expands Capsa’s offering in the 
medication-dispensing category.

Commenting on the acquisition, Andrew 
Sherrill, CEO of Capsa Solutions, says, 
“Kirby Lester has exhibited great leader-
ship in product development and exceed-
ing the expectations of their customers, 
and we’re very excited and proud to add 
them to the Capsa team.”

Garry Zage, CEO of Kirby Lester, sees the 
acquisition creating a stronger organiza-
tion for Kirby Lester and says that the 
combination of products and professionals 
with extensive healthcare experience will 
drive innovation that advances medica-
tion-dispensing automation. CT
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independent 
pharmacies, all  
of which do a 
brisk prescription  
business. 

“We handle about 
700 scripts a day 
there, a busy little 
store for 3,500 
square feet,” 
Stultz explains. 
Some 98% of the business is prescriptions. The patient 
base at that location is mainly families, with medical needs 
from pediatric to geriatric. Most days, 15 staff members 
are on site, making it all the more remarkable that no one 
was in the path of the errant SUV. 

The front end has been primarily over-the-counter rem-
edies, including many classics that “just aren’t likely to be 
found in a big-box store like the CVS or Rite Aid across 
the street,” according to Stultz. Some DME and gift items 
rounded out the destroyed inventory. 

Restoring Patient Service
Stultz’s dilemma quickly became how to continue serving 

“Missed the brake. Hit the gas pedal. Drove straight into our store. Took the front end out.”  
Third-generation pharmacist and pharmacy owner Brad Stultz tells a straightforward story 
of the vehicular assault upon his Flatwoods, Ky., store the afternoon of May 13, 2014.

“We were extremely lucky. The last patient walked out 
about 10 seconds prior to the vehicle entering the 

store,” says Stultz. “No customers were standing in the 
front-end area, which is very unusual for that time of day. 
Early afternoon is usually one of our busiest times. And 
the car stopped two feet short of our business office, where 
two ladies were working.”

Despite significant damage to facility and inventory, Stultz 
Pharmacy was up and running later the same day. 
That business continuity was due in part to the use of 
EvolutionPOS mobile point-of-sale devices from Retail 
Management Solutions (RMS). 

Accidents Happen
The man who drove his silver SUV into the store is a 
longtime customer. He too was unharmed. 

At the moment of impact, the driver in the next parking 
place was an off-duty police officer. When he saw the car 
barrel through the glass, he thought the pharmacy was be-
ing robbed, so he proceeded to hold the driver in custody 
until the local police arrived.

The pharmacy has provided prescriptions and health 
information to customers in the tri-state area for more 
than 30 years. The Flatwoods store is one of three Stultz 

The Front Door Makes  
a Poor Drive-Thru:  
Crisis Recovery  
with Handheld POS 
by Dale Gluck

feature 
Rebuild, Remodel, Revamp

continued on next page

Brad Stultz with his wife, Leslie, and their sons 
Drew, right, and Dylan, left.
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patients. Fortunately, the dispensing area and its systems, as 
well as the store point-of-sale system, remained unharmed. 
The pharmacy POS counter at the front of the store, with 
an RMS touch-screen register, was just beyond harm’s way. 

Once a structural engineer verified that the building re-
mained safe for occupancy, Stultz moved into the problem-
solving phase. 

“Our existing single-lane drive-thru on the side of the 
building was wide enough for two vehicles, so we used 
traffic cones to separate the lanes,” he recalls. “Then we 
stationed two pharmacy techs there, with the handheld 
mobile registers.” One EvolutionPOS handheld was already 
used at that location; the other was brought from another 
store. In fact, common systems among the locations are an 
important practicality for Stultz, with AutoMed FastFill 
220 used for orals packaging, Rx30 for dispensing manage-
ment, and RMS’ Star-Plus POS solution used for inventory 
management and point of sale at each store, with a bidirec-
tional interface to the Rx30 pharmacy management system. 

Secure wireless bandwidth was already in place with signal 
strength to the parking lot, so all that was required to bring 
in a new unit was to reset IP addresses. 

Within just a few hours — and for weeks afterward — 
business resumed, with pharmacy employees delivering 
orders via the new twin lanes using mobile technology, plus 
a new curb service location in the parking lot.

Card transactions vary heavily among the Stultz stores, 
from 30% to 75% of sales, with the percentage being 
strongest at the Flatwoods store. Most of the handheld ter-
minal purchases are with payment cards and store accounts.

“Having a single, shared database among our locations 
may be the biggest advantage RMS gives us,” Stultz says. 
“Customer records and accounts receivable (store charges) 
are available in any of the stores, yet we have the flexibility 
to maintain different inventory in each store, in response to 
its immediate community.”  

Rebuild, Remodel, Revamp
“A blessing in disguise” is how Stultz describes the collision, 
from an inventory standpoint. The storefront was reopened 
about a week and a half after the incident, but it’s due for 
changes in the final reconstruction, to expand the space in 
the dispensing area and add dedicated rooms for injections 
and compounding. 

Even before this event, inventory was up for review. Stultz 
and his wife, Leslie, were already planning to remodel and 
condense the front section this summer, expecting to trim 
four 16-foot rows of gondola by half.

“We aim to remove most of the items that don’t sell, and 
carry only the ones that do,” Stultz explains. The Flat-
woods store had an extensive OTC selection that was 
based on plan-o-grams. “However, with a CVS right across 
the street, a Rite-Aid a block away, and a Walmart within 
five minutes of us, we didn’t sell a lot of the normal OTC 
items,” he says. Consistent performers at the location 
include dressings and first aid, as well as DME. 

“This emergency prompted us to really look at what our 
business is doing and refocus on what we do best and what 
our patients and physicians expect from us,” Stultz contin-
ues. “This is where the real-time inventory in the Star-Plus 
system helps. The result will be fewer SKUs that are better 
managed, and a more efficient pharmacy.”

The Service Standard Keeps ’Em  
Coming Back
“Human interaction is what keeps people coming back,” 
Stultz says. “We have the best staff in the world in these 
stores. They get the credit for making this work so well. 
The customer service has been so efficient after the accident 
that there have been positive comments registered on Face-
book and Twitter. Some are surprised, but all are pleased at 
being so well served.” 

As for the mobile POS devices, they have proven them-
selves under battle conditions, Stultz notes. “Customers 
and employees like them. The learning curve is straightfor-
ward. We never expected to run an entire pharmacy’s sales 
through them, but we’ve proven it can be successful.” CT

Dale Gluck is a business writer specializing in phar-
macy automation and workplace efficiency. He may 
be reached at dale.gluck@strategyspeaks.com.

feature 
Rebuild, Remodel, Revamp
continued from previous page

The crash aftermath. Fortunately, no one was injuried, and the 
disruption to the routine gave Brad Stultz the opportunity to 
reconsider what he wanted from his business and refocus on 
what the staff does best for their patients and physicians.

Photo by Kenneth Hart, The Independent, Ashland, Ky. 
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How well-connected is your pharmacy when it comes to ensuring timely data flow in support 
of patient care? You’re getting e-prescriptions and calling or faxing prescribers back with 
questions, right? But are you prepared to collaborate efficiently with other providers when 
participating in more-advanced care models?

by Will Lockwood

Grane Rx and SeniorLife participate in an innova-
tive care model that began about eight years 
ago when Grane Rx became a PACE pharmacy 

provider for Program for All-Inclusive Care for the 
Elderly (PACE) sites in Pennsylvania. Grane Rx serves 
10 SeniorLife sites now, according to Bob Rowland, 
SVP and COO of Grane Rx. PACE is a federal and 
state partnership with over 100 sites in 31 states that 
is designed to support care in the community, either 
at home or at senior care centers, for participants who 
would otherwise be eligible to be a resident at a nursing 
home. This is not a fee-for-service model, notes Row-
land. Instead, PACE providers are financially at risk for 
participant care.

Collaborative Care
Since this program is designed to serve what would 
otherwise be traditional nursing home residents, it has 
the underpinnings of collaboration that are typical of 
that market: pharmacies, prescribers, and nurses must all 

communicate with each other effectively. But a similar 
kind of collaborative effort is going to be required of 
any pharmacy looking to be part of an accountable care 
organization (ACO) and become part of ambulatory pa-
tients’ medical home. This makes Grane Rx’s experience 
in developing the technology to communicate effectively 
applicable to any pharmacy with an eye on emerging 
care models.

Collaborate and Connect: 
How Integration Drives 
Modern Care Models

Grane Healthcare provides consultation, advice, and 
administrative support to independent providers of 
long-term care including nursing homes, hospices, 
rehab providers, and PACE sites. Grane Rx serves these 
providers as well as entities not affiliated with Grane 
Healthcare.

Find out more about PACE by visiting http://www.
medicare.gov/your-medicare-costs/help-paying-costs/
pace/pace.html”

continued on next page
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The Technology Ecosystem
All of SeniorLife’s pharmacy needs are provided by 
Grane Rx. One important provision of the PACE pro-
gram is a limit on the number of prescribers involved in 
the care process. “In a nursing home you can have two 
dozen physicians prescribing in a 120-bed facility, all 
with their own varying physician EHR [electronic health 
record] systems,” notes Rowland. “And that gets to be a 
challenge. In a PACE site with 200 members, there may 
only be two physicians and two nurse practitioners. One 
of the enrollment requirements for participants enrolling 
into most PACE programs is to leave your current physi-
cian and work with the PACE site physician and NPs.”

But even with this consolidated model, system integration 
and efficient data exchange remain a challenge. For this 
very reason Grane Rx has developed a critical relationship 
with a company called BlueStep/BridgeGate Health to 
create an LTC technology platform for both integrating 
disparate systems readily and supporting the necessary 
data flow when customers don’t have sufficient technolo-
gy assets deployed. BlueStep/BridgeGate Health provides 
Grane Rx with an electronic medication administration 
record (eMAR) and computerized provider order entry 
(CPOE) for customers, and generally facilitates seam-
less integration of customer systems with the pharmacy’s 
FrameworkLTC software from SoftWriters. “The HL7-
based interface protocols that SoftWriters uses have been 
key to our ability to communicate with the PACE sites,” 
says Rowland.

When working with SeniorLife, Grane Rx’s pharmacy 
management system has to communicate with a physi-
cian EHR product to process e-prescription orders and 
also has to receive data from a McKesson home health 
product for care documentation by nurses recording 
visits and activity at the clinics. The integration platform 
from BlueStep/BridgeGate Health supports synchronized 
real-time clinical, demographic, and care coordination 
information to ensure that medications and dosages are 
appropriately adjusted when residents move between care 
settings.

Working within a closed technology system like this can 
be tricky enough. But things get more complicated still 
at the LTC PACE sites where only pharmacy services are 
provided by Grane Rx. In these cases, Grane Rx will need 
to work with whatever systems are in place for prescribers 
or at nursing homes. “Every time we get a new LTC phar-
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Bob Rowland
SVP and COO  
of Grane Rx

macy customer, we have a new challenge because there are 
numerous EHR systems available with varying interface 
requirements,” says Rowland. “We want to interface with 
the customer’s chosen EHR product to allow our cus-
tomer to take advantage of all the bells and whistles of the 
specific customer EHR system being used.” 

And, of course, sometimes a new customer has older 
technology that lacks features, or even little technology 
at all. For these cases Grane Rx has developed a propri-
etary portal called SimpleView that will help to fill any 
EHR gaps. “So if a given EHR system can’t e-prescribe, 
and whether it can pass messages back and forth or not,” 
explains Rowland, “the Grane Rx SimpleView tool will 
make sure that we are able to maintain our customer’s 
processes. If a customer has a robust EHR that interfaces 
well with the pharmacy, then great. If it has less func-
tionality, then SimpleView steps in.”

Ultimately, Rowland explains, Grane Rx wants to reduce 
the technology effort by keeping pharmacy processes 
simple so that customers use one of two access points: 
either an EHR or SimpleView. “Our medical direc-
tor says that we all have to be working from the same 
playbook,” he says. “This means that if a nurse entered 
information 30 minutes ago and a physician enters more 
information 10 minutes later, then all that needs to flow 
into the system in real time so that the pharmacy and 
stakeholders can see the same up-to-date information 
needed to make a decision. We need to be able to push 
one button and pull up all the information that’s been 
entered into the array of systems in use so that you can 
make informed clinical and quality-of-life decisions. 
Another must is having the right access controls and 
security to make sure that a person only sees what they 
should.”

Sometimes a new  
customer has older  
technology that lacks 
features, or even little  
technology at all. “If a 
customer has a robust 
EHR that interfaces well 
with the pharmacy, then 
great. If they have less 
functionality, then  
SimpleView steps in,” 
says Rowland.
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Building Services on Integration
A consistently high level of integration and data ex-
change allows Grane Rx to develop advanced protocols 
for PACE participants. One example Rowland points to 
is a specific preferred medication program that combines 
a member’s clinical needs and quality of life goals. “We 
work with the PACE physicians to develop this pre-
ferred medication list,” says Rowland. “Prescribers will 
prescribe medications that aren’t on this list if they need 
to. If they do, we want the chance to review the medica-
tion to see if it is something that we need to add to the 
preferred medication list or if it’s just a case of special 
circumstances.” This is one of the reasons Grane Rx has 
Pharm.D.’s available 24/7 for messaging and discussions 
with prescribers. “We can query them about prescrib-
ing and answer questions at the time of the order,” says 
Rowland. The goal is to collaborate before a medication 
is dispensed. This level of attention requires messaging 
capabilities that Grane Rx ensures are available either 
within a customer’s EHR or made available through 
SimpleView, “We want this two-way, real-time conver-
sation between prescribers and our pharmacists,” says 
Rowland. 

For another example, Rowland points to an anticho-
linergic assessment and score that will be unique to 
Grane Rx’s PACE Pharmacy Solutions team and will be 
supported by the integration of SimpleView. “There’s 
research out there on participants’ anticholinergic bur-
den,” he explains, “and some drugs have a higher burden 
rate than others. We’ve adopted a measure of that burden 
rate based on a participant’s medication list, and we’ll 
incorporate that information into our communications 
with prescribers and nurses.” For example, if a newly pre-
scribed drug has a high anticholinergic burden rate, then 
Grane Rx staff will look at it closely to determine if the 
drug is necessary and if there’s something that could sub-
stitute for it. “We can provide an anticholinergic burden 
score on the MAR, too, for quick access for prescribers 
and nurses,” notes Rowland. “We make it very visible to 
the physician so that it is something that they can focus 
on when they do their IDT [interdisciplinary team] care 
plan meetings.”

Finally, Rowland is excited about the impact BlueStep/
BridgeGate Health’s technology will have on participant 
education and the successful use of translation services, 
both in making sure standardized translations are used 
throughout clinical systems and in providing  partici-
pants with access to education in their native languages. 

As Rowland explains, if someone speaks Russian and you 
can give them their care instructions in that language, 
then you have a much better chance of keeping them 
adherent and getting good outcomes from the care.

Rowland is also looking forward to applying BlueStep/
BridgeGate Health’s integration platform and Simple- 
View to using video to help meet the challenge of 
providing medication information and education at a 
fifth-grade reading level to participants in a variety of 
languages. 

Taking on Risk Successfully
Grane Rx and SeniorLife are finding that PACE pro-
grams really do work. “We can reduce the number of 
medications participants are on by a third or more, and 
we are improving quality of life,” says Rowland. But 
Grane Rx’s story is instructive not just for pharmacies 
that serve PACE sites. What you want to pay attention 
to is how this particular and very specific care model 
may well be a good representation of where healthcare is 
headed in other instances. “PACE sites are 100% at risk 
for all care,” notes Rowland, “and you have to make that 
work to run the program.” So anything providers for a 
PACE site can do to have a participant that’s otherwise 
eligible for a nursing home live at home instead, with or 
without a caregiver, and prevent unnecessary ER visits or 
hospital admissions, well, that’s good for the participant 
and it’s good for the PACE site. And paying attention to 
how one pharmacy is successfully navigating this model 
through close attention to the need for an integrated 
flow of real-time information among disparate systems? 
That’s good for any pharmacy that’s looking to partici-
pate in a new world where outcomes matter, fee-for-
service may not be the standard model, and payers will 
expect providers to share risk with them. CT

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

Grane Rx and SeniorLife are finding 
that PACE programs really do  
work. “We can reduce the number  
of medications participants are on  
by a third or more, and we are  
improving quality of life.”  

– Bob Rowland
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eventeen chains responded to the 2014 survey,  
representing over 7,300 locations. Once again, respondents 

ranged from local multistore operations to regional and national 

chains. We asked a wide range of questions to get a read on the 

current state of technology deployed, the trends in patient interac-

tions, current clinical and regulatory priorities, and a look at what 

the challenges ahead are.

S
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by Will Lockwood
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Systems Update
Over 80% of respondents use a pharmacy system 
from a third-party vendor, while the balance devel-
oped and maintain their system internally. A smaller 
group than in past years (25%) report changing 
systems this year. Three installed a new pharmacy sys-
tem, with two of these rolling out the new software in 
30% of stores or less and one converting 100% of its 
locations. Two reported plans to install a new system 
in the next 12 months. 

When we asked about the functionality that chains 
are looking for in their current pharmacy systems, a 
number of responses touched on the need for bet-
ter reporting capabilities. Many chains pointed to a 
particular need for adherence analytics and reporting. 
For instance, one respondent noted that the chain 
has to pull data from the pharmacy system and then 
work on it separately to generate the necessary adher-
ence reports. Along similar lines, a need for improved 
reporting of immunizations and documentation of 
MTM (medication therapy management) services also 
came up. There were also calls for better incorpora-
tion of clinical activities within workflow, specifically 
further integration with MTM platforms such as 
Mirixa and more general access to clinical data within 
workflow. Also on the list of needs were multiple 
language support and electronic prescriptions for 
controlled substances (EPCS) certification.

We also checked in on the state of several tools that 
support the work of the pharmacy management sys-
tem. In this group, prescription-monitoring program 
access for pharmacists and prescriber validation/veri-
fication services were widely reported as in use. About 
half are using electronic prior-authorization services, 
with another 15% saying this is being rolled out this 
year. Translation services are less common, with only 
40% reporting their use. Finally, we asked whether 
chains are implementing the Blue Button+ guidelines, 
which provide a recommended structure for allowing 
patient access to medication records. This is an initia-
tive supported by federal entities and a long list of 
private healthcare data holders. Among our respon-
dents, only about 20% are ready for this now or will 
be within the year.

Spotlight on Specialty
One area of pharmacy that’s getting a lot of  

attention is specialty. With this in mind we wanted to 
find out in this year’s survey where the chains are, and 
to what extent they have the technology they need for 
this market. The trend toward these services is real: 
About 30% of the chains currently offer specialty 
pharmacy services, with about 40% in the develop-
ment stage. Among those currently offering specialty, 
all but one reported that either they have the features 
they currently need in their pharmacy systems, or that 
those features are in development. 

Of course, exactly how ready for specialty a pharmacy 
system is will depend very significantly on exactly 
which medications and disease states a pharmacy is 
serving. And these chains may well be finding ways to 
repurpose existing modules, such as those for long-
term care, to support specific specialty programs.

What’s Missing for Specialty?
When we asked what features chains feel are  
lacking, several of the responses centered on specific 
workflow needs, including quality assurance, more 
customizable automatic refills, and tools to better 
manage electronic prior authorization. Reporting 
came up several times, both for pharmacy back-end 
data and for patient-focused data such as an adher-
ence scorecard. There is a need for call center manage-
ment services to help chains meet specialty require-
ments for patient access to pharmacies. 

POS
Chains are, not surprisingly, big users of point-of-
sale (POS) systems for keeping pharmacy operations 
under control. We asked them to check off what  

continued from previous page
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continued from page 18

features they’re using, and the top tier in use by close 
to 60% of respondents includes price updates, cus-
tomer loyalty programs, and pseudoephedrine (PSE) 
sales logging and reporting. In the next tier, checked 
off by about 40% of respondents, comes perpetual  
inventory and moving inventory between locations. 
And finally, in the third tier, used by about 20% of 
chains, are multivendor electronic data interchange 
(EDI) ordering, delivery management, sales ranking 
reports for pricing, and mobile POS. The top two 
tiers appear to show what chain pharmacies see as 
the core tasks of POS, and demonstrate a significant 
commitment to getting value out of these systems. 
The third tier is worth keeping an eye on to see if, for 
example, a sophisticated approach such as sales rank-
ing for pricing begins to catch on more, or if a newer 
iteration of the technology like mobile POS gains 
more widely spread use.

What’s Needed in POS
Despite customer loyalty programs being in the 

top tier, several chains see a need for more robust 
programs, with better tools for sending email promo-
tions and rewards and communications based on the 
specific product lines a customer frequents. Another 
chain is looking for the ability to house and manage 
credit-card information securely. Another wants im-
proved delivery management, better PSE sales logging 
and reporting, and e-commerce capabilities.

The State of Automation
While most respondents reported using one or 
more types of dispensing automation, the actual 
installed base continues to be relatively limited, with 
a few notable exceptions that have made big com-
mitments to it. At the corporate level, this year’s 
results show that about 80% of chains use countertop 
counting, about 75% use robotics, and only about 
35% use counting cabinets. But when you look at the 
average percentage of store locations with automa-
tion installed and weight it by number of locations 
to account for the significant variation in chain size, 
there isn’t any automation in use at more than 5% 
of locations. Countertop counting is most common 
followed closely by robotics. Counting cabinets came 
in a distant third. 

The outlook for installation of more automation in 
the next 12 months focuses on countertop counting 
and robotics, with 30% and 25% of chains, respec-
tively, reporting plans to do so. Only a little more 
than 10% of chains plan to add counting cabinets. 

Among the reasons for installing more of a given 
automation technology, chains report looking to 
countertop counting for small-scale solutions suit-
able for lower-volume settings; support for required 
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controlled-substance double counting; and the role it 
plays in perpetual-inventory maintenance. In the case 
of robotics, consideration is given to higher-volume 
settings, with one chain specifying that only loca-
tions with more than 5,000 prescriptions per month 
are eligible. Also noted are an increasing need to free 
pharmacists up for services to enhance adherence and 
the technology’s capacity to play a role in central fill. 

We also asked about compliance packaging at retail, 
which is either currently offered or forthcoming as a 
service by 70% of chains. However, only three chains 
report using automated compliance packaging, with 
the installed base subsequently being very small. Still, 
there may be the start of a trend here, since 25% of 
chains without this technology report plans to add 
it. And finally, reasons for looking for compliance 
packaging automation included synchronized refills in 
which this packaging can play a role; a critical mass of 
long-term care (LTC) facilities served; and, similar to 
robotics, the ability to have this automation function 
in central fill.

Centralization
Chain pharmacies are prime candidates for  
centralizing processes. For example, we’ve just noted 
that several take central fill into account when looking 
at dispensing automation. In fact, this year’s results 
show that approximately 35% of chains make use of 
central fill, with a similar number planning to imple-
ment this process in the coming year.

When it comes to the technology that runs central 
fill, just over half are using robotics specifically, but 
there’s also a wider range of automation in play. High-
volume workflow/workstations, conveying systems, 
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packaging systems/autobaggers, and puck-based and 
vial-based systems are each in use by around 10% of 
respondents. Since most chains are using just robotics 
or counting cabinets, it’s three chains with sophis-
ticated operations that account for the rest of the 
central-fill technology in use. Finally, two report using 
compliance packaging at central fill. And it is worth 
noting that neither of these chains were among those 
with compliance-packaging automation installed in 
retail locations. 

Central processing has come into its own, with just 
over a third of chains using it to balance the workload 
of the filling process; another 40% plan to put it to 
use. 

And it seems that when chains are seeing value in cen-
tralization, they are seeing it in both central fill and 
processing: All the chains using central fill either also 
use central processing or have it in development.

Barriers to Centralizing
What’s holding back those pharmacies that haven’t 
gone this route? The most common reason cited for 

not using both central fill and processing is simple 
lack of volume to justify the investment. Also men-
tioned were regulatory restrictions, too few locations, 
and locations that aren’t located near enough to each 
other to benefit from central fill. There was also a 
comment about central processing worth relaying. 
One chain mentioned that while it is migrating to 
workflow that can support this centralization, it 
will take time to retrain pharmacy staff around the 
concept. 

Focus on Patients
What are the chains reporting when it comes to 
connecting with patients and providing them with 
innovative services?

continued on page 26
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First, this year’s survey finds that the chains are mak-
ing extensive use of outbound messaging to stay in 
touch with patients. Close to 90% currently use IVR 
for this, with two of those planning to expand use this 
year. Just over half use email, with two again plan-
ning expanded use and two implementing this year. 
But the growth areas appear to be texts and pushing 
messaging over mobile apps. One third are currently 
using text messaging, with three planning expanded 
use, but five more will implement that this year. And 
mobile-app push messaging is currently in use by the 
smallest group, just under 25%, with two of these 
expecting to expand use this year. 

The top three messages going out to patients are pick-
up and refill reminders and Rx-ready notices, with up 
to 70% of chains checking these messages off our list. 
Messaging with plenty of room for growth includes 
pharmacy education announcements, in use by just 
under 10%, and reminders to take medications, in use 
by less than 5%.

Mobile-App Use
Mobile apps are in broad use, available to patients 
from 70% of chains this year. And this is not just the 
case for the large regional and national players, but for 
a number of the smaller multistore operations as well. 
The basics of ordering refills and providing pharmacy 
location specifics are by far the most popular, with pa-
tient access to profiles coming in a distant third. Few 
pharmacies report use of clinical or general market-
ing push messaging and patient access to educational 

materials yet.

Among those with apps, over 80% 
looked to an outside vendor for the 
technology, as opposed to developing 
it in-house. Half of these went with an 
existing vendor’s offering, and half went 
with a mobile-app specialist.

Connecting and Brand 
Building
Since the general population is  
becoming more and more accustomed to 
using smart-device apps for any number 
of daily activities, we wanted to find out 
how the chains see their apps position-
ing them in the market. Primarily, the 
chains appear to view apps as a conve-
nience that patients expect, though not 
necessarily the key factor in winning 
new patients. Over 80% of respondents 
gave apps a rank of 4 out of 5 (impor-
tant) or 5 out 5 (very important) for 
connecting with existing patients, while 
about 65% gave apps either a rating of 
3 out of 5 (neutral) or 2 out of 5 (not 
important) for gaining new patients. 

continued from page 24
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But an app is something you clearly want to have 
when your patients do go looking for it: Over 80% of 
respondents judge mobile apps as either important or 
very important for maintaining a pharmacy’s reputa-
tion and branding, with none giving a mark below 3 
out of 5. 

What’s the Next Connector?
Apps have come on strong in the past few years, 
moving rapidly from novelty to necessity. And as the 
technology adoption cycle pushes ahead, what chan-
nels are the chains looking to in order to stay con-
nected with patients in the next five years? Responses 
suggest that mobile will continue to be central, and 
that real-time, two-way, and social interactions will 
grow. For example, several chains anticipate that real-
time video will be big, including on mobile platforms. 
Others expect app functionality to increase, making 
features beyond the basics of refills and pharmacy 
details more and more central to the app experience 
for patients.

The Clinical-Care Environment
Ultimately, opportunities to engage patients will 
need to be leveraged to improve clinical care and 
outcomes. And the chains recognize this: Almost 85% 
reported an increased commitment to providing clini-
cal care over the past year. This may well be pushed 
along by a need to address pharmacy’s input to star 
ratings, and over 75% report being very focused on 
this area. However, despite the chains’ acceptance of 
and focus on a clinical role, they still do not perceive 
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continued on page 30

a great deal of acceptance from the broader healthcare 
community. Nearly 70% gave either a neutral or nega-
tive view of the state of acceptance of clinical care.

What are the central clinical services currently? Im-
munizations, adherence programs, and MTM all 
fell into the top group as being very important and 
growing. All the chains indicated that they offer these 
services. The next group by significance includes dia-
betes education and blood pressure and blood glucose 
monitoring. The more complex and infrastructure-
intensive services of health screenings (e.g., A1c, lipid 
panel, and bone mineral density) and in-store clinics 
were deemed less central, though not by much — 
with a number of chains still ranking these highly, but 
many not offering them at all.

Clinical Here and Now
With adherence among the top chain clinical 
priorities, just what technology is driving these pro-
grams? Refill sync and automated outbound calls are 
at the top of the tools that chains report using. Well 
below come the other outbound communications, ar-

eas of texts and emails, as well as access to educational 
materials. Several chains report using telepharmacy for 
counseling, and two report using predictive modeling.

The Clinical Wish List
Not all the needs on the chains’ list of efforts to 
support clinical practice focused on technology. In 
fact, the need to change the reimbursement model to 
prioritize clinical activity came up most frequently. 
Chains need the ability to dedicate more pharmacist 
hours to clinical care such as adherence programs. 
This is something that can come in part from technol-
ogy driving efficiency, but as one respondent noted, 
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there’s also the need for revenue streams that support 
more time for pharmacist activity outside of the filling 
process. On the technology side, chains see adherence 
programs gaining from automated messaging and app 
reminders for patients to take meds, as well as better ex-
ception reporting to proactively identify nonadherence. 
Technology that supports collaboration by all healthcare 
providers is also much needed, as noted by one chain, 
with more integration of patient records between hospi-
tals, pharmacies, and other care settings a necessity.

And while connecting pharmacy information systems 
into the healthcare network is critical, there’s also work 
to do when it comes to having a place to manage clini-
cal data within these systems. Almost 60% of chains 
report being able to collect diagnoses in their systems, 
with 35% noting that the ability is in development, and 
almost 50% reported being able to accommodate clini-
cal notes; another 25% will be able to do soon. That’s a 
good start. But when it comes to receiving lab data and 
discharge med lists, only about 15% can do so. For care 
plans and continuity-of-care documentation, the num-

continued from page 28
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ber fell to just above 5%. On the plus side, close to 
half of respsondents said that room for all this data 
is on the way. 

Where EPCS Stands
Electronic prescribing for controlled substances 
presents a challenge to the chains participating in 
the survey. While 75% of the chains reported using 
a system that is either audited for EPCS now or will 
be within the year, most have yet to receive any of 
these transactions. Only three reported receiving 
any controlled-substance prescriptions electronically 
at all, and even then it is only a small fraction of 
these prescriptions.

The issues with EPCS are substantial. Several chains 
report that physicians in their areas have been slow 
to adopt approved systems and, even when they do, 
slow to send these prescriptions electronically. On 
the rare occasions when CS prescriptions do come 
in electronically, chains report receiving them from 
prescribers whose systems aren’t certified. 

Current Challenges
You won’t be surprised to learn that we got back 
quite a list of items when we asked about cur-
rent regulatory and market challenges. There were 
several responses that focused on issues with payers, 
both public and private. Preferred networks are pos-
ing a real risk, with one chain noting that Medicare 
Part D preferred networks have driven loyal patients 
out of the pharmacy. Other public-payer issues 
included problems billing Part B and states that are 
cracking down on Medicaid reimbursements even 
as the Affordable Care Act brings more people into 
the system. Star ratings concerned one respondent, 
particularly because it can be so difficult for a phar-
macy to know where it stands: good, bad, or fair?

Maximum allowable cost (MAC) pricing continues 
to be a problem. Now issues are arising around 

cover story
Chain Market Report 



31July/August 2014

“My POS integrates with my pharmacy system, which integrates with my 
IVR, and they both integrate with my website. It all works very smoothly.  

“Beforehand, we were manually handling 50-75 messages each morning. 
Now, with their IVR, InstantFill and web refi ll products, we can fi ll about 75 
prescriptions in three minutes. 

“We take that time saved and put it into providing a better product to 
our customers.”

 Learn how QS/1’s seamless pharmacy integration can help   
your service and profi ts. Call 866.746.2789 or visit 
www.qs1.com. today.

  “The great thing about QS/1   
  is the seamless integration 
       of its products.”

– Jeff Harrell, PharmD

©2014, J M SMITH CORPORATION. QS/1, NRx, PrimeCare, SystemOne, InstantFill and mobileRx are registered trademarks of the J M Smith Corporation. 

866.746.2789     www.qs1.com



32 ComputerTalk 

generic pricing and margins. As one chain noted, there’s continued 
downward pressure on reimbursement, especially generics, even while 
there are dramatic generic price increases. Another chain concurred, 
and summed up the situation by saying that market conditions are 
making generics the new brands in terms of cost and pricing. Payers 
are also ramping up use of prescriber validation and eligibility check-
ing, as well as prior authorizations.

And there are still more challenges. Vial labeling is getting more 
complex because of the variations among boards-of-pharmacy require-
ments for patient-centric content. Boards of pharmacy are also imple-
menting rules on unique identifiers for pharmacy staff, for example, 
biometric log-ins.

Strategy 2015
In this dynamic environment, what then are the technology  
priorities for the chains for the year ahead? Pharmacy management 
systems will be the focus for several chains, either conversions or up-
grades for workflow and workload balancing. One chain reports that 
it will centralize its pharmacy systems at a data center and virtualize 
them for more-reliable data backup and business continuity. Another 
is focusing on improving its POS-managed customer loyalty program. 
Still others will look to improve communication tools, building out 
mobile capabilities for refills and for complete integration of mobile 
apps. But one area that came up multiple times was a continued 
push for patients to use and benefit from adherence programs. In this 
critical and growing area, chains reported that they would focus on 
implementing refill synchronization, improving automated outbound 
calling, and enrolling as many patients as possible. 

The tide of operational and clinical challenges has not ebbed in the 
last year, and the competition seems to have only become stiffer. 
Chains will have to continue to apply themselves diligently and search 
out the right technology in order to find the opportunities in their lo-
cal markets and make good on the promising aspects of the changing 
healthcare climate. CT

Will Lockwood is a senior editor at ComputerTalk. He can be 
reached at will@computertalk.com.
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I am a gadget nut — but are there limits?

My dad was a gadget nut. When he was about 12 he built his 
own spark-gap, dots-and-dashes transmitter and listened on a 

crystal radio headset. All before voice and music were being broad-
cast. I remember all of the wire and tape recorders that he bought 
and fussed with. Sadly, he did not live long enough to see and enjoy 
the emergence of the computer age. However, he passed his love of 
gadgets on to his sons. 

I used to take apart mechanical watches and clocks just to see how 
they worked. I still take things apart, but I have no idea what is going 
on inside. The technology is growing sooooo fast. 

It seems that every day I see an announcement of a new gadget 
(sometimes several). The big change in the last few months is the 
prevalence of new health-related gadgets. Apple, Google, Motorola, 
and a lot of smaller names are talking about gadgets and software that 
have the potential to totally upset (or revolutionize) healthcare. 

For instance, I have a gadget that clips onto my iPhone and records 
my ECG (electrocardiogram) by measuring the electricity in the tips 
of my fingers. It shows me my ECG and automatically sends it to 
a study that I volunteered to join. It even reminds me if I miss too 
many days of recordings. The gadget can be bought over the counter 
by anybody, or on Amazon. So do I need to study cardiology so I can 
read the ECG?

There are products that are under development or already available 
that can measure glucose blood levels using technology embedded 
in a contact lens. Gadgets can monitor your adrenal gland function, 
various circulatory parameters, and more. Other options include 
heart rate, temperature, oxygen levels, and number of steps taken 

I Am a Gadget Nut 

george’s
corner

George  
Pennebaker, Pharm.D.

(and how fast and how far). Tomorrow when 
I open the paper, probably there will be more 
announcements.

Revolutionize?
This is much more than just getting informa-
tion faster and more easily. The revolution 
comes from who is now getting it and what 
they do with it. Is the ECG reading that I 
get whenever I want it going to change my 
worry levels? Should it change my worry lev-
els?  There is a mood reader under develop-
ment so that I can see what my mood is after 
I look at the reading, which only adds a layer 
of complications.

It will not be long before the 

gadget measuring heart rate 

activates the ECG gadget, which 

will automatically dial 911 if it 

thinks there is a problem. And 

tells 911 about the problem 

and where you are. Maybe that 

should relieve my worries.

continued on next page
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It will not be long before the gadget measuring heart rate 
activates the ECG gadget, which will automatically dial 
911 if it thinks there is a problem. And tells 911 about 
the problem and where you are. Maybe that should 
relieve my worries.

All of this will be done by your new wristwatch. Or by 
electronics embedded in your clothing. The only way to 
avoid it is to not wear your watch, or to be naked. Or to 
not get these scary gadgets.

What about all of the medical-care systems that have to 
deal with the emergence of these new gadgets? Where and 
when should the information be sent? Who should see 
it? What do they do with it? How much of it should be 
believed? Who checks the reliability? Who licenses it? 

The FDA is fussing about it but seems to be taking a 
“let’s see what happens” attitude. Government agencies 
write rules to solve problems. So far, no problems to 
solve, so no rules. 

There are several types of people who come to mind 
when trying to think about the impact.

Hypochondriacs. They are likely to get as many 
gadgets as they can afford and take multiple measure-
ments every day. They will read everything on the  
Internet (true or false) and follow their own logic 
system in deciding what to do.
Deniers. They will ignore the data just like they don’t 
go to the doctor when they have significant symptoms. 
The doctor might find out that they are sick — so no 
more denial.
Analyzers. They will analyze every little blip with the 
tenacity of a Ph.D. student. Not that these people will 
do anything. Some of them just analyze.
The “Aw s__t” people. They see something, say “Aw 
s__t,” and that’s as far as it goes.  
The confusable. They see more information than 
they can assimilate, get confused, and walk away.

We see all of these people in our pharmacies every day. 
They all need help — someone to talk to, someone to 
share information confidentially and offer counsel.  All of 
this additional data is just going to increase their need.

Marketing and Distribution
Should these things be sold in Apple stores? Those techies 

are great, but they have no medical-judgment training. I 
think that most of these gadgets should be OTC, but only 
if provided by a pharmacist. The buyer needs to know what 
is being bought, what it can and cannot do, when to ignore 
it, when to take action, where the information is going, 
etc. And most importantly, where to go with questions. Of 
course, we pharmacists are going to have to take more CE 
courses to get us ready. 

Healthcare Practitioners I have shown my 
ECG gadget to some physicians, nurses, and pharmacists. 
Universally, they do not want to try it, even though I assure 
them they are the only ones who will see the results. (It has 
a “try it” mode.) But I can see their minds spinning, trying 
to sort out all of the implications. A year ago the only time 
an ECG was taken was in the ER or a cardiologist’s office. 
Wow, what a change!  Remember, this is just one example. 
There are and will be many more.

Thought for Today The future is accelerating and 
will overtake us if we don’t run faster. CT 

George Pennebaker, Pharm.D., is a consultant and past presi-
dent 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.
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Is a Vendor-Driven 
Market a Bad Thing?

technologycorner

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

Bill G.  
Felkey, M.S.

In the past, we have collaborated with colleagues who have com-
plained that medical and pharmacy software is being created by a 
vendor-driven market. Both of us have advocated that pharmacists 

must take a more active role in providing specifications to the vendor 
community for how they want their systems to operate to keep them 
both relevant and viable. Unfortunately, many pharmacists are so “in 
the weeds,” in that they are being consumed by the daily minutia of 
their operations, that we think it may be time for vendors to take a 
stronger position that will help prepare the profession to face a very 
different healthcare future. Simply responding to the demands of their 
pharmacist clients may not be in the best interest of the vendor or their 
clients. This doesn’t mean that vendors should take over everything for 
planning, but they may need to take the lead in initiating efforts to keep 
all of their current clients viable in the communities in which they are 
practicing. Vendors can do this by identifying the most progressive, en-
trepreneurial pharmacists, who can become change agents within their 
installed users for each company. With healthcare consuming over 17% 
of the GDP and federal spending approaching 6% of the GDP, some-
thing is going to change. The question for us is, Where will community 
pharmacists “fit” in these changing environments?

Getting Involved
We believe that the vendor community can help pharmacists in two 
very important ways. The first is to help their clients with information 
on how to be at the table when decisions are being made about who 
will provide medication services as physicians and hospitals take on the 
role of population health in the form of accountable care organizations 
(ACOs). ACOs are willing to take a set amount of dollars to care for 

a defined population of patients and be 
given bonuses when they do this with ex-
ceptional quality. The federal government 
is already providing millions of dollars in 
bonuses to ACOs that are performing to 
high standards. ACOs have to either own 
or be tightly affiliated with every provider 
on the continuum of care, starting at 
the womb and going to the tomb. For 
pharmacy services, they will either build a 
competitive operation or tightly affili-
ate with pharmacists who can add value 
to the population being served. Are you 
ready to be accountable for the quality of 
care you provide?

Getting at the table can start with a 
single luncheon meeting with the chief 
information officer of your local health 
system. Initial topics for discussion can 
focus on how the health system’s elec-
tronic health record (EHR) data can be 
accessed, finding what data formats can 
be received for transmitting medication 
histories within the system, and finding 
how patient and provider portals will 

continued on next page



36 ComputerTalk 

operate. Before ACOs, we had physician hospital organi-
zations (PHOs) that also received the premium dollar to 
take care of specific populations. Pharmacy fared pretty 
well in these environments, because these organizations 
operated as their own insurance companies and they have 
historically had up to 35% of each dollar available that 
was previously going to administrative costs of the insur-
ance company.

Another form of getting at the table would be for the 
local community pharmacist organization, if one exists 
in your town, to invite the health system CEO to at-
tend a fact-finding meeting for how the health system 
is positioning itself for the future. We have knowledge 
that the major chains are using all of their corporate 
organizational skills to communicate their readiness to 
provide services in this new environment. This meeting 
would also be an opportunity for the pharmacy commu-
nity to inform the CEO that they are willing to become 
tightly affiliated, so that the needs of an accountable care 
organization being formed by the health system can be 
accommodated by the existing infrastructure of commu-
nity pharmacies.

PHOs historically discovered that they can select just 
enough of a specific medical specialty to provide the 
needs of a particular population and contain costs. For 
example, if the community has eight ophthalmologists 
practicing, each of these eight providers are trying to 
use their surgery time and procedure time in the office 
to generate the maximum amount of fee-for-service 
revenue possible. If it can be determined that only five 
ophthalmologists are needed to provide services for 
the population of patients being served, then these five 
providers will be kept very busy — but limiting the 
number of practitioners controls the overall cost for this 
care specialty. The three ophthalmologists not affiliated 
with the PHO will find that their patients must move to 
the exclusive providers specified by the organization. If a 
major chain or two proposed that their five local phar-
macies could handle all of the distribution and provide 
all of the MTM services needed for that population of 
patients, the independent practitioners could experience 
a similar problem.

The Connectivity Problem
The second area that we see where vendors can assist 
their clients is through the realization that connectivity 
costs are currently going to increase significantly in this 
environment, where every provider is purchasing health 
IT products and expecting pharmacists to be able to 
communicate with each new software purchased. Unfor-
tunately, pharmacists have no recourse when the product 
has already been purchased but to turn to their pharmacy 
management system vendor and ask it to build and sup-
port an interface to this new software product. 

For example, for long-term care pharmacists, their clients 
are purchasing electronic medical records and electronic 
medication administration record applications. These 
nursing home and assisted-living facilities then expect 
pharmacists to electronically send and receive data be-
tween these new systems. The mounting cost of transac-
tions through claims processing, electronic prescription 
processing, increasing health information exchange data 
processing, and the cost of interfaces and certification 
are slowly chipping away at profitability. While these 
expenses can be looked at as a cost of doing business, 
we are concerned that the need for connectivity by each 
client is mission critical; but this connectivity needs to 
have vendors help pharmacists minimize the cost of this 
connectivity whenever possible. 

This is truly a time, in our opinion, when we all need to 
pull together or we will all be pulled apart at a later date. 
New IT standards are emerging, such as the consolidated 
clinical document architecture (CCDA) that is required 
for meaningful-use certification. Vendors need to get a 
jump on being able to work with the standard on behalf 
of their pharmacy clients. Pharmacists need to start mak-
ing those appointments we mentioned above and serve as 
scouts for their pharmacy management system vendor on 
what is coming down the interface road next. User meet-
ings need to have presentations where priorities are set on 
development projects so that a clear understanding of the 
difficulties of getting ready for the future can be appreci-
ated. We are ready to continue this conversation. 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 Health Outcomes Research and Policy, Harrison School of  
Pharmacy, Auburn University. They can be reached at felkebg@
auburn.edu and foxbren@auburn.edu, or write on their blog at 
www.pharmacyinformatics.com.
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EHR Patient Safety Issues: 
The Significant Findings of 
the VA on Adverse EHR 
Events 
They categorized the safety con-
cerns by sociotechnical dimensions 
and phases of EHR implementa-
tion and use. The socioeconomic 
dimension included:

Hardware and software
Clinical content
Human-computer interface
People
Workflow and communication
Internal organizational features
External rules and regulations
System measurement and monitoring

Further analysis allowed researchers 
to categorize the incidents into four 
commonly occurring categories, which 
were unmet information display needs; 

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

catalyst corner

EHRs Can Pose Patient 
Safety Risks 

A recent research report published in the Journal of the 
American Medical Informatics Association (JAMIA) by 
Derek Meeks and his colleagues points out numerous pa-

tient safety issues associated with electronic health records (EHRs), 
in spite of evidence supporting the use of EHR systems to improve 
overall healthcare safety and outcomes. The authors note that it is 
critical to have procedures in place to monitor and resolve patient 
safety concerns in all phases of EHR implementation, from begin-
ning to maturity. The more complex an EHR system, the more 
difficult it may be to trace problems, they note.

Meeks and his colleagues used data from the Informatics Patient 
Safety Office at the Veterans Health Administration division of 
the VA. The VA has maintained a voluntary reporting system to 
investigate EHR-associated adverse events since 1999. In analyzing 
the systems’ data, the researchers found 100 consecutive, unique 
closed investigations from 344 reported incidents at 55 VA facili-
ties between August 2009 and May 2013. (See box at right.) 

EHR implementation and use phases were 1) unsafe technology or 
technology failures, 2) unsafe or inappropriate use of technology, 
or 3) lack of monitoring of safety concerns. Of the 100 incidents, 
74 were related to unsafe technology. Twenty-five incidents fell 
into phase two, unsafe EHR use, and one incident was related to 
monitoring patient safety. Further, the authors noted that as many 
as 40 incidents could appear in two categories and 23 incidents 
into three categories. continued on next page
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software modifications; system-system interface; and 
hidden dependencies in distributed systems.

Looking at the data from this angle, 36 cases involved 
the display needs, 24 were related to modifications, 
17 were interface issues, and 17 concerned system 
dependencies. In the first area, the contributory di-
mensions were hardware and software (22 incidents), 
human-computer interface (22 incidents), workflow 
and communication (10 incidents), clinical content (9 
incidents), people (9 incidents), organizational policies 
and procedures (2 incidents), and system measurement 
and monitoring (1 incident). In the second area, the 
contributory dimensions were hardware and software 
(21 incidents), clinical content (10 incidents), and 
workflow and communication (5 incidents). In the 
third area, dimensions were hardware and software 
(17 incidents), workflow (6 incidents), and content 
(5 incidents). Lastly, in the fourth category, concerns 
were related to hardware and software (14 incidents), 
workflow (14 incidents), clinical content (9 incidents), 
and people (5 incidents), all of which were multiple 
versus single category.

In the report, the authors describe a case in the first 
category where a patient was given a higher dose of 
a diuretic than was prescribed, due to a pharmacist 
overriding a dose error warning known to have a high 
false positive rate. The override allowed the nursing 
staff to administer the higher, incorrect dose. The 
example points to the complex interactions between 
the hardware, software, interfaces, users, workflow, and 
communication, the authors note.

System Testing Essential

The researchers also provided some mitigating proce-
dures in each category of concern. For unmet display 
needs these include: testing the information display in 
the context of real-world tasks; validating the display 
with all expected information and reasonable unex-
pected information; ensuring the essential informa-
tion is complete and clearly visible on the screen; and 
ensuring the system messages and labels are unam-
biguously worded. For the software modifications 
concern, they recommend that availability and testing 
of appropriate hardware and software occur at the unit 

level and as installed before the go-live date; testing 
changes with a full range of clinical content;  and 
exploring the impact of changes on workflows. In 
the system-interface area, they suggest understand-
ing, documenting, and testing content and workflow 
requirements on both sides of the interface; ensuring 
that communication is complete (disallowing the 
partial transmission of information); and develop-
ing workflows that incorporate backup methods to 
transmit information. Finally, in the hidden depen-
dencies safety concern area, they recommend docu-
menting ideal actions of the EHR or components; 
documenting assumptions or making dependencies 
explicit in software workflows; and establishing 
monitoring and measurement practices with system-
wide scope. 

In the concluding commentary, the authors high-
light the need for most healthcare organizations 
to have an infrastructure for monitoring health 
IT-related patient safety concerns, and that such an 
infrastructure is lacking. People are more focused on 
meeting government requirements for EHR system 
implementation than safety, said one author. Besides 
the authors’ recommendations, another good re-
source that institutions and vendors can use to assess 
safety is the Office of the National Coordinator for 

catalyst corner

continued from previous page
Best Practices in Safe Use of 
Health Information Technology
The nine guides included in the Safety  
Assurance Factors for EHR Resilience 
(SAFER) Guides.

High Priority Practices
Organizational Responsibilities
Patient Identification
Computerized Provider Order Entry (CPOE)  
with Decision Support
Test Results Review and Follow-Up
Clinician Communication
Contingency Planning
System Configuration
System Interfaces
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Health Information Technology (ONC) Safety As-
surance Factors for EHR Resilience (SAFER) Guides. 
These evidence-based guidelines have practical advice 
to help users employ health information technology 
more safely. There are nine SAFER Guides. Each is 
designed to help care delivery organizations conduct 
self-assessments of recommended practices in areas of 
importance to the safety and safe use of health infor-
mation technology and to implement best practices 
(see box at left). 

According to ONC, the Organizational Responsibili-
ties SAFER Guide should help the leadership of health 
IT-enabled organizations monitor critical components 
of the safe use of health IT and make sure that a team 
of people — including clinicians and safety staff 
within the organization, as well as health information 
technology developers — is continuously engaged and 
focused on safety. The High Priority Practices guide is 

designed to help organizations explore where they can 
start to integrate health IT safety into their patient 
safety programs by identifying high-priority, high-risk 
practices associated with health IT use, and then sug-
gesting which other SAFER Guides might help. The 
Contingency Planning, System Interfaces, and System 
Configuration guides should help organizations ensure 
that the health IT is safely designed, maintained, and 
configured, and is reliably available, with accurate and 
current information. Finally, the Patient Identifica-
tion, CPOE with Decision Support, Test Results Review 
and Follow-Up, and Clinician Communication guides 
should help practices establish systems that will allow 
them to be more confident that vital clinical infor-
mation on the right patient will successfully reach 
clinicians who need it. The guides may be accessed at 
http://www.healthit.gov/safer/. 

As Meeks and his colleagues note, it is up to healthcare 
organizations and EHR users to perform proactive 
risk assessments to identity patient safety concerns and 
work with EHR vendors to address them. Further, the 
initial research provides a framework for future safety 
assessment activities, they say. The full report is  
available in PDF format at http://jamia.bmj.com 
/content/early/2014/05/20/amiajnl-2013-002578 
.full.pdf+html. CT

Marsha K. Millonig, R.Ph., M.B.A., is president of Catalyst 
Enterprises, LLC, in Eagan, Minn. The firm provides consult-
ing, research, and writing services to help healthcare 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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In the concluding commentary, the 
authors highlight the need for most 
healthcare organizations to have an 
infrastructure for monitoring health 
IT-related patient safety concerns, 
and that such an infrastructure is 
lacking. People are more focused on 
meeting government requirements 
for EHR system implementation than 
safety, said one author. 
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viewpoints

Refresher on HIPAA 
and HITECH 

T  hough it’s been nearly 20 years since the passage of 
the  Health Insurance Portability and Accountability Act 
(HIPAA) and several years since the passage of the Health 

Information Technology for Economic and Clinical Health Act 
(HITECH Act), all of us in the healthcare industry need to remind 
ourselves to abide by the privacy and security provisions from these 
important pieces of legislation. 

Many aspects of pharmacy practice have been shaped by HIPAA 
and HITECH requirements, including the prescription drop-off 
and pickup process, disposing of waste that contains PHI, and the 
technology that pharmacies use to process prescriptions. Two areas 
that have recently emerged as potential threats to privacy and security 
are pharmacy apps and pharmacist-patient interactions outside of the 
pharmacy counter.

Security in Pharmacy Apps
Want to track your daily calories, map your jogging route, or refill 

your prescription, all with the touch of a 
button? There’s an app for that! Apps have 
become so commonplace that we often 
forget to think about the security of this 
software. Users often mindlessly enter 
personal health information, with little 
thought to the privacy of their information. 
Usually, there are no problems — until all 
of a sudden, there are. HIPAA regulations 
are murky surrounding apps, according 
to Adam Greene, J.D., M.P.H., a former 
senior health information technology and 
privacy specialist at the HHS Office for 
Civil Rights. Writing in 2011 in Mobi-
HealthNews (see Web reference in resource 
box), Greene says:

“[A]n application that is for use by 
patients is not going to fall under HIPAA. 
. . . Even if the application permitted the 
user to send information to her physi-
cian, the application would not be subject 
to HIPAA, although the information 
would become subject to HIPAA once the 
HIPAA-covered physician received it.”

While Greene did not mention pharmacy 
apps specifically, his comment brings up an 
important question: How do we know that 

Melissa Sherer 
Krause, Pharm.D.

Ann Johnson, 
Pharm.D. 

In a recent ruling that resulted in an $800,000 fine and 
corrective-action plan, and that seems better suited to 
a “News of the Weird” story, the Office for Civil Rights 

(OCR) has determined that patients’ medical records, which 
contain protected health information (PHI), should not be left 
in a physician’s driveway.  This ruling, as reported by Theresa C. 
Carnegie in Health Law & Policy Matters (reference at end of 
column), is an extreme example of what can happen when the 
rules are not followed.
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any PHI contained in an app is protected by appropriate 
security measures?

One company, Appthority, acts as a “mobile app risk man-
agement” service that analyzes an app’s security and priva-
cy characteristics. Using proprietary algorithms, Appthor-
ity analyzes the app’s source code to determine how the 
app functions. It also looks at a number of other factors, 
including whether the app accesses third-party networks, 
and if this access is properly encrypted. Other factors that 
are evaluated include the app’s access to the user’s calendar, 
camera, address book, and location-tracking capabili-
ties. Appthority compiles this data to determine what the 
company calls an app’s “Trust Score” on a scale of 1 to 
100. This Trust Score is comprised of three subscores: Risk 
Security Behavior Score, Privacy Behavior Score, and Like-
lihood of Malware Score. When Appthority evaluated the 
apps of two major pharmacy chains, it found Trust Scores 
of 19 and 23. As a comparison, when the iPharmacy Drug 
Guide & Pill Identifier app was rated, it received a higher 
Trust Score of 60. At 60, this was considered a “risky app,” 
and iPharmacy remedied the identified issues to increase 
its privacy score and its Trust Score. These findings indi-
cate that large retail corporations have a long way to go in 
providing more-secure apps to their patients, and that app 
security should not be overlooked. Pharmacists deciding 
to use a pharmacy app should examine the security of the 
app before signing up for the service.

Privacy “Outside the Pharmacy”
Pharmacists looking to expand clinical services need to 
remember that while communication with customers in 
the pharmacy is important, it is critical to make sure that 
patients’ PHI is not inadvertently disclosed in the process. 
For example, if you use a laptop to record medications as 
part of a brown-bag medication review, be sure that no 
other patient’s data is visible, and return the device to the 
locked pharmacy, out of view, as soon as you are finished 
interacting with that patient. Just as you wouldn’t posi-
tion your pharmacy computers in a way that they could be 
viewed by passersby, use mobile technology judiciously.  

HIPAA is about more than shredding waste through a 
secure facility, handing out a pamphlet, or having patients 
sign an acknowledgment of your privacy policies. As you 
look to expand services in your pharmacy and to integrate 
new technologies, be mindful of potential privacy and 
security concerns. Ensure that your policies, procedures, 
and training address these potential risk areas.

All pharmacy employees should understand your phar-
macy’s policies regarding use of their personal devices 
for work-related purposes. Having all of the pharmacy’s 
technological resources secure may not mean much if a 

pharmacist, intern, or technician decides to access your 
pharmacy’s app or other technology on their personal 
phone or tablet, potentially exposing patient information 
to the outside world.

Lessons Learned
When considering apps, such as those used to promote 
medication adherence, talk with app developers and 
vendors about the processes in place to ensure compli-
ance with the privacy and security rules. Check to see if 
they have been rated by Appthority, and if so, what score 
they’ve earned. It’s also important to remind patients to 
be cognizant of the information that they’re sharing via 
apps and other technologies. Finally, check with your 
insurance provider about insurance policies and cover-
age for security breaches and protection. Although we 
are hopefully past the point of sharing PHI by leaving a 
medical record in someone’s driveway, without vigilance 
in our app usage and attention to our surroundings in the 
pharmacy, using technology to exchange PHI can be just 
as risky. CT

Melissa Sherer Krause, Pharm.D., and Ann Johnson, 
Pharm.D., are consultants at PHSI. Krause has worked in  
pharmacy since 2001. She has experience in retail and clinical 
hospital pharmacy, as well as pharmacy administration, academia, 
government affairs, and professional associations. Johnson began 
working for PHSI as an intern in 2010 and is now the new-
est pharmacist consultant on the team. Her current emphasis is 
in analytics and pricing reimbursement, financial models, and 
market research. The authors can be reached at mkrause@phsirx.
com and ajohnson@phsirx.com. 

Although we are hopefully past the 
point of sharing PHI by leaving  

a medical record in someone’s driveway, 
without vigilance in our app usage and 
attention to our surroundings in the  
pharmacy, using technology to exchange 
PHI can be just as risky.

Web Site Resource
Theresa C. Carnegie in Health Law  
& Policy Matters  
http://www.healthlawpolicymatters.com /2014/06/25/
ocr-confirms-that-medical-records-should-not-be- 
left-in-the-driveway/

MobiHealthNews
mobihealthnews.com/11261/when-hipaa-applies 
-to-mobile-applications

Appthority 
https://www.appthority.com/
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   Speakers Frank Sheppard 
from Ateb, left, and Amerisource- 
Bergen’s Steve Kennedy. 
Sheppard offered a look at the 
role technology can play in 
improving outcomes via tran-
sitional care for discharged 
patients. Kennedy’s focus was on 
what it takes to build a data ware-

house and the benefits for pharmacy end users.

  Surescripts’ Ken Whittemore, 
left, and Luiz Dias, right, with Mark 
Wilgus from Supplylogix.

 The American 
Pharmacy Alliance’s 
Karl Steele, left, Sean 
Power, center left, and 
Susan Lewis, right, from 
PrescribeWellness, and 
Cardinal Health’s RJ 
Padgitt.

 From left, 
myLink4Life’s Bruce 
Laughrey, Dan 
Schofield and Jay 
Randolph from Health 
Market Science, 
and Target’s Randy 
Mound. Schofield 

spoke on “Prescriptive Authority, New CMS Rules for Part D, and 
Prescriber Verification.”

  From left, Tom 
Fitzgerald and Keith 
Lesniewski from Health 
Business Systems, 
Hamacher Resource 
Group’s Dave Wendland, 
and McKesson 
Pharmacy Systems’ 
Brian Morris. Wendland 

presented a profile of independent pharmacy shoppers.

conference
circuit

The American Society for 
Automation in Pharmacy (ASAP) 

2014 Midyear Conference
ASAP held its 2014 midyear conference in June at The 
Breakers in Palm Beach, Fla. The conference offered a 
speaker program that highlighted current areas of opportu-
nity and challenge for the pharmacy technology vendors. 
To view a list of the companies and organizations in atten-
dance and download the presentations, visit http://www.
asapnet.org/2014-midyear.html.

Pharmacy 
Technology Consulting’s 
Mark Sancrainte, left, 
with TelePharm’s Roby 
Miller.

Computer-Rx’s Roger 
Warkentine, left, and 
Ateb’s Mike McManus.

    From left, Ron Fine and Nick 
Potts from CoverMyMeds with 
SoftWriters’ Heather Martin.AmerisourceBergen’s 

Bob Jones and 
Emdeon’s Kim Fidler.

 From left, Managed 
Healthcare Associates’ 
Brian Cole with Michelle 
Biggs, Troy Connelly, 
and Doug Bailey, all 
from PCCA.

   Tony Schueth, 
left, from Point-
of-Care Partners 
spoke about the 
status of electronic 
prior authoriza-
tions. He’s shown 
here with LDM 

Group’s Paul Hooper, center, and QS/1’s Michael Ziegler.

    From left, Brad Mackett from 
Manchac Technologies with Tim 
Tannert and Mark Officer from 
SoftWriters.

Auburn University’s 
Bill Felkey spoke on 
the opportunities for 
patients and pharmacy 
professionals to lever-
age increased integra-
tion and connectivity.

Ray Bullman, left, from the National 
Council on Patient Information and 
Education (NCPIE) provided an over-
view of the Adherence Action Agenda 
(A3) Project. Tim Kosty of Pharmacy 
Healthcare Solutions, Inc., spoke on 
the impact of federal track-and-trace 
legislation and the implementation 
timeline.

Other speakers, from left: Ben Banahan from The University 
of Mississippi Center for Pharmaceutical Marketing and 
Management; Sarah Hanna from ECS Billing and Consulting 
North; PANTHERx Specialty Pharmacy’s Tim Davis; and 
Surescripts’ Ajit Dhavle.
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conference
circuit

QS/1 2014 Customer Conference
Attendees were “kicking it up in Nashville,” the theme at this 
year’s annual conference in May. The three-day event offered 
updates on NRx, PrimeCare, and SystemOne features, and a 
POS workshop. Speakers covered a range of topics, like the role 
of pharmacists during disasters, the Affordable Care Act, PCI 
compliance, and the need for record keeping and risk manage-
ment with controlled substances. There was plenty of time in 
the technology expo, with QS/1 staff on hand to answer ques-
tions and representatives from interface companies. A highlight 
was a tour of the Country Music Hall of Fame. 

    Long-time attendees Bob 
Moser, left, Novant Health 
Pharmacy, and Matthew Yost, 
Health Spectrum Pharmacy.

    Learning about CarePoints 
from Sam Pizzo, center, are 
Ken GiaQuinto, Rye Beach 
Pharmacy, and Chris Melancon,  
Melancon Pharmacy Services.

    Medicine-on-Time’s Danielle 
Stroupe, right, covered features 
of compliance packaging with 
Iris Veriato, Shiigi Drug.

     James Leadbetter, left, with 
speaker Mark Wayne, executive 
VP of ANXeBusiness. Wayne 
spoke about PCI compliance.

    Customers Javier Leal and 
Joey Valentiano, Central Texas 
Community Health Center, 
with Kristina Klein-Bradham, 
CommUnityCare.

    Kim Cowan, Piedmont 
Health Services, took notes as 
Will Humphries demonstrated 
the Eyecon from RxMedic, 
along with Michael Dennis. 

    Peter Benjamin, left, talks 
about Synergy Medical auto-
mation with Lori Zaleski, cen-
ter, and Ann Marie Petrochko, 
CareSite Pharmacy.

    QS/1 President Tammy 
Devine, left, with Andy 
Peterson, Rhonda Peterson, 
and Donna Novacheck of 
Peterson Pharmacy.

    Brian Duggar and Stacey 
McCoy of Lo Cost Pharmacy 
pictured with QS/1 guests 
Erica Mak and Joann Garner 
during the evening reception.

    Pleased with their first con-
ference were Emily Caporal, 
center, Pharmacy Over the 
Rhine, with Anya Graves, left, 
and Mary Dunn, Cincinnati 
Children’s Hospital Medical 
Center. 

    QS/1’s Tommy Shovlin, 
left, caught up with Richard 
Smith, Long Island State 
Veterans Home, during a 
break in the expo.

    Phillip Clark, right, reviews 
DOSIS features with Salomon 
Membreno of Blue Ridge 
Pharmacy LTC.

    Visiting Paul Butler and 
Brad Becker, center back and 
far right at the Net-Rx booth in 
the technology expo, are, from 
left, Dan Hughes, Pharmacy 
Concepts, and Robin Adams and 
Annette Campbell of EverSpring 
Pharmacy.  

    Dan Atwell, left, learns 
about iMedicare enhance-
ments from Eugene O’Donnell, 
center, and Peyton Beard, 
right.

    Jill Stegall and Sue 
Schmitz, Covenant Family 
Pharmacy, enjoyed dinner 
at the Country Music Hall 
of Fame.

    Jim McDonald of Integra, 
Dale McDonald, and AccuFlo’s 
Anthony Crofoot before going on 
the hall-of-fame tour.

    From left are Beth Taylor, 
Surescripts, QS/1’s Lisa Fowler, 
Jeff Maxwell of Veridikal, and 
Lauren and Lindsay Fowler. 

    Pam  
Needham 

and Christy 
Hamilton of 
Smith Drug.
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Retail Management Solutions

www.rm-solutions.com

QS/1

www.qs1.com

Two Point Conversions, Inc.

ComputerTalk for the Pharmacist

www.computertalk.com
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ComputerTalk – The Guide

DAA Enterprises, Inc.

 www.daaenterprises.com.com

American Society for Automation in Pharmacy

www.asapnet.org

Transaction Data — Rx30

www.rx30.com

www.twopoint.com www.computertalk.com



ASAP

Online conference registration available by visiting www.asapnet.org/registration.html. 

 AmericAn Society for AutomAtion in PhArmAcy  
492 Norr istown Road, Suite 160 • Blue Bel l ,  PA 19422  

610/825-7783 •Fax: 610/825-7741 • www.asapnet.org

2015 Annual  
Conference
JAnuAry  22 -24  
The  DOn  CeSAr  

ST .  PeTe  BeACh ,  FlOr iDA

The ASAP conferences keep you in the mainstream 
of developments impacting pharmacy. 

See how technology is being applied to the world  
of pharmacy. 

Plenty of opportunities to network and hold  
business meetings.

Meet new people in the industry and catch up  
with old colleagues.

The meetings have the reputation of being both 
educational and enjoyable, with top-notch speaker 
programs showcased in unique locations.

If you have never attended a meeting, make it  
a priority to come to the January conference.

 

ASAP members enjoy  
reduced conference fees.

Check out asapnet.org for a list of 
the 160 member companies and  
details to join the organization.

Join today at www.asapnet.org
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swiftly and easily so you can enhance patient relationships and boost your 
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