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➤  More on the Chain Survey Three chain phar-
macy executives offer some context for the chain 
survey. Find out what Jason Briscoe of Discount 
Drug Mart, Darden Heritage of Star Discount 
Pharmacy, and Jeff Pitts of Fruth Pharmacy have to 
say about key topics.

Computertalk
The InTersecTIon of Technology and ManageMenTIn This Issue

Do Something Well, and Thrive
by Bruce Kneeland
Profiles of pharmacy owners, managers, and industry observers 
that show how family-owned community pharmacies are not just 
surviving, but thriving. Find out what these success stories can tell 
you about building a pharmacy operation that excels at serving the 
community, provides a top-notch work environment for employees, 
and rewards ownership.
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by Will Lockwood

Technology Financing: Considering the 
Options 
by Will Lockwood
Financing may not be the first thing that comes to mind when 
looking at adding technology to the pharmacy, outside of some  
of the six-figure hardware out there. But it’s always wise to know 
your options. Hear why two pharmacies decided to finance  
tabletop counters, how financing can help you maintain your cash-
flow while also getting the technology you need now, and some key 
areas of the process that you will want to give your full attention.
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Our annual chain survey brings to 
the fore trends and challenges on 
the radar at 17 chain pharmacies, 
representing over 5,700 locations. 
Find out what’s happening at 
the technology core, which 
technologies are doing the most 
to position pharmacies at the 
center of clinical care, and the way 
technology-based strategies create 
better connections with patients.  
Story begins on page 17
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The cover story in the June 15–28 issue of Bloomberg Business-
week was about programming languages and the evolution of 
programming code. For those of you who are programming 

buffs, you would enjoy this issue of Bloomberg Businessweek. In fact, 
the entire issue was devoted to the cover story, and I found that the 
material was presented in a very reader-engaging way. 

I was amazed to see how many programming languages there are — several hun-
dred, for that matter. All have their loyalists. There is not one language that is the 
clear winner. And all have their pluses and minuses. Some are designed for specific 
applications. What I found interesting is that COBOL is still the favorite of the 
banking industry.

One thing I learned is that there are 11 million professional software developers in 
the world and an additional 7 million who program as a hobby, according to the 
research firm IDC. 

When you stop and think about how far we have come just in pharmacy in the 40 
years since computers were first used to process prescriptions, it’s simply remark-
able. And it’s all based on writing code to extend the benefits derived.

Then there is the June 19 issue of The Kiplinger Letter that talked about robot-
ics and the increasing use of this technology in surprising places like dairy farms, 
where robots equipped with cameras and lasers can locate and milk cows. Even 
fast-food establishments are a target market, with a California-based company 
Momentum Machines building a robot that will flip burgers and make sandwiches. 
The Kiplinger Letter stated that: “Robots will make U.S. firms more competitive 
with cheaper human labor abroad. They’re expected to boost productivity by up to 
30% and lower labor costs by 18% across a wide swath of industries over the next 
10 years.”

We all know the beneficial impact robotic dispensing has had on pharmacy. When 
prescription volume reached a certain point, installing a robot was readily cost-
justified as a way to increase productivity. Since their introduction we have seen this 
automation offered with a smaller footprint and a lower price point, allowing even 
more pharmacies to take advantage of this technology.

While health services was one of the markets singled out as an example of how 
robots are being used, it was the dental market mentioned, where robots are used 
to help construct crowns. But it was pharmacy that pioneered the use of robotics in 
the healthcare sector. This is more evidence of how pharmacy has been ahead of the 
technology curve when it comes to the use of computer technology in healthcare.

But it never fails to amaze me how this fact is never something the pharmacy 
organizations (national and state) tout as contributing to improved patient adher-
ence and outcomes, when technology does indeed play an important role. I think 
the feeling is that technology is used to help run the pharmacy. This feeling has to 
change. CT

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

publisher’swindow
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 The National Association of Boards 
of Pharmacy (NABP), recognizing the impor-
tance of prescription monitoring programs (PMPs) 
to fight against prescription drug abuse and diver-
sion, has approved continued funding to support 
participation in NABP’s PMP InterConnect at no 
cost to state PMPs through June 2018.

PMP InterConnect facilitates the integration of 
interstate PMP data, providing healthcare providers 
with a more complete record of a patient’s use of 
controlled substances.

NABP anticipates that 70% of the state PMPs will 
be either connected or working toward a connec-
tion this year. Currently, 29 states are participating 
in PMP InterConnect, with Iowa being the latest to 
go live.

 KeyCentrix has announced a partnership 
with iMedicare. KeyCentrix accounts will now have 
access to iMedicare’s Medicare Part D plan com-
parisons through KeyCentrix’s RxKey and New 
Leaf Rx software.

iMedicare works with 4,000 pharmacies to avoid 
closed networks, improve star ratings, increase 
reimbursement, and help gain more Medicare Part 
D business.

 Ateb has formed a Community Pharmacy 
Advisory Board to identify key challenges facing phar-
macy and to develop solutions to allow independent 
community pharmacies to improve patient engagement, 
optimize medication use, streamline overall pharmacy 
management, and leverage value-based opportunities to 
create new revenue streams.

“Ateb is fortunate to have an extremely knowledgeable 
and passionate group of individuals who constitute our 
Community Pharmacy Advisory Board,” notes Frank 
Sheppard, president of Ateb. The advisory board will of-
fer a platform where pharmacists can exchange experi-
ences, best practices, and ideas with their peers that will 
effectively increase their business.

 Surescripts reached a major milestone last year 
with 6.5 billion health data transactions processed. By 
way of comparison, American Express processed 6 bil-
lion transactions and PayPal 4.2 billion.

In 2014 Surescripts also connected 900,000 healthcare 
professionals, 61,000 pharmacies, 3,300 hospitals, 700 
EHR software applications, 45 immunization registries, 
and 32 state and regional networks, with access to 
health information for 230 million patients. This repre-
sents 71% of the U.S. population.

Last year 95% of pharmacies processed 1.2 billion elec-
tronic prescriptions on the Surescripts network, which 
represented 67% of all new prescriptions.

industrynews

Innovation, makers of PharmASSIST pharmacy automa-
tion solutions, has announced that Moose Pharmacy in 
Mt. Pleasant, N.C., has 
implemented an RxSafe 1800 
robotic inventory control 
system, which is integrated 
with the PioneerRx phar-
macy management system 
used at the pharmacy. While 
RxSafe is driven by robotics, 
it is not a vial-filling robot. 
Instead, the system stores, 
retrieves, and maintains 
inventory to the pill without 
any repacking.

In commenting on the installation, Whit Moose, R.Ph., 
manager and co-owner of Moose Pharmacy, says the 
system replaced three shelving bays, which eliminated 
the need to restock those shelves and freed up staff from 
having to retrieve and return stock while filling prescrip-
tions. The RxSafe system has also added an extra level of 
security for Schedule II drugs.

Moose points out that the efficiency gains from RxSafe 
now allow one technician to work the majority of the 
time on the pharmacy’s adherence program.

The Mt. Pleasant pharmacy is the original Moose Pharma-
cy, which opened in 1882 in the same building where the 
original store stood. It is one of five Moose family pharma-
cies located throughout North Carolina.

 Innovation Robotic Inventory Control System
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 Rx Systems has added a new feature on its Eye-
con Pill Counter called the Double Count/Back Count 
setting. This setting allows Eyecon users to set the 
Eyecon to quickly double-count each Schedule II pre-
scription, as well as complete a back count of the stock 
bottle after filling these prescriptions. This new feature 
not only provides efficient and accurate counts, but also 
assists in maintaining an ongoing accurate inventory of 
the open stock bottle.

The Eyecon provides the pharmacy with a detailed audit 
report of these transactions, including tray photos of 
each count with every pill sequentially numbered.

 American Health Packaging, a division of Am-
erisourceBergen, now offers four additional products to 
its growing unit-dose line. These include the following:

■ Celecoxib 100 mg and 200 mg capsules  
 (AB-rated to Celebrex)
■	 Mycophenolic 180 mg and 360 mg tablets (AB- 
 rated to Myfortic)
■	 Nimodipine 30 mg capsules (AB-rated to  
 Nimotop)
■	 Valganciclovir 450 mg tablets (AB-rated to  
 Valcyte)

The company’s product line now contains more than 
400 SKUs, with one-quarter of them industry exclu-
sives. All unit-dose items are barcoded to the dose level 
and feature an extended shelf life. In addition, the car-
tons feature color-coded labels with “tall man” lettering 
to more easily distinguish them in the pharmacy prior to 
dispensing.

 The American Society for Automation in 
Pharmacy (ASAP) recently held its midyear confer-
ence at The Breakers in Palm Beach, Fla. Attendees at 
the conference benefited from a fast-paced program 
of 30-minute presentations covering a broad range of 
clinical, operational, and business topics, with an em-
phasis on how technology is being used to improve the 
efficiency and profitability of pharmacies.

industrynews

Kirby Lester announced the results of a national 
study showing that community pharmacies using 
scan verification and counting technology pre-
vented an average of 2.7 potential prescription-
filling errors a week.

In addition, three in four pharmacies reported a 
significant rise in staff awareness of the potential 
for dispensing errors after using technology to fill 
prescriptions, versus manual filling.

Participants in the second-quarter 2015 research 
used the Kirby Lester KL1- 
Plus, a combination scan-ver-
ification and counting device. 
The KL1Plus matches NDC 
and prescription information 
to force the pharmacy tech-
nician to choose and count 
the right drug and quantity. 
Pharmacies used the KL1Plus 
for a 10-day period and re-
corded every instance where the device alerted 
them that an error was about to occur.

The most common error caught was wrong drug 
(46%), followed by wrong quantity (29%) and 
wrong strength (25%). On a 5-point scale, phar-
macies rated the importance of scan verification 
during technician filling as 4.5 after participating 
in the study.

Pharmacies participating averaged a little more 
than 1,100 prescription a week, with 54% using 
counting technology such as a robot or tablet 
counter. The majority (77%) did not previously 
use any scan-verification technology during tech-
nician filling through their pharmacy management 
system.

“This research confirmed that mistakes can and 
will happen in pharmacies and a simple way to 
reduce the potential of a dispensing error is via 
scan verification,” says Garry Zage, R.Ph., presi-
dent of Kirby Lester. “I cannot see any reason 
why a pharmacy would prefer to have technicians 
filling prescriptions without this protection.”

Study Shows Benefits of  
Scan Verification, Counting Technology

continued on next page
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One highlight of the conference was a speaker from 
the Office of the National Coordinator for Health 
Information Technology (ONC) who brought every-
one up to speed on the ONC roadmap for achiev-
ing interoperability in the healthcare system and the 
importance of pharmacy integration within an interop-
erable system.

Also on the agenda was an update on the Drug Supply 
Chain Security Act’s requirements and timelines for 
“track and trace” of pharmaceutical products as they 
move through the supply chain. Pharmacists attend-
ing ASAP conferences gain CE credit from the various 
presentations given.

industrynews

continued from previous page For more coverage of the ASAP midyear conference, 
see page 42.

 VUCA Health has signed up PDX, Inc., to 
incorporate its MedsOnCue digital patient engage-
ment solution in the PDX platform. Pharmacies using 
PDX pharmacy systems will have access to a library of 
prescription-specific videos that deliver proper usage, 
expected benefits, and potential side effects on fre-
quently prescribed medications. The videos are avail-
able in English and Spanish and can be integrated into 
a pharmacy’s website, as well as accessed via a mobile 
device. CT
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Editor’s Note: This is the first of a two-part series based on interviews with pharmacy own-
ers, managers, and industry observers who all say it is still possible for community pharmacy 
to thrive. 

I have good news — and that is that there are ways for 
family-owned retail pharmacies to thrive. How can I 
say this? Well, I have spoken with several pharmacy 

owners and managers, and a few industry observers. They 
all say community pharmacy is alive and well and, if 
handled correctly, has a bright future.  

Here is some of what they had to say. 

Looks Matter and Neatness Counts
Consider el Tejon Pharmacy in Bakersfield, Calif. Vice 
President of Operations Ty Stout, Pharm.D., and his part-
ners believe that how nice a pharmacy looks has a direct 
bearing on its ability to attract patients. 

Stout says that in 2001 they realized they had outgrown 
their location and started to look for a larger and better 
one. He says the first thing they wanted to do was design 
a facility that would appeal to customers and make a state-
ment that they were serious about providing exceptional 
healthcare. 

Stout says, “The people who come to see us are most often 
not feeling well, and they don’t want to walk a long ways.” 
When laying out their new facility, they deliberately 
placed the pharmacy front and center and made it the 
most visible part of their new location. And they lowered 

the pharmacy counter to facilitate staff-to-patient com-
munication. 

Greg Hickman, R.Ph., owner of Carmichael’s Drug in 
Monroe, Ga., was faced with a similar problem. Six years 
ago he realized he needed a larger store to accommodate 
some of the products and services he wanted to add. Since 
the hospital and many of the doctors were moving to the 
edge of town, he took advantage of the opportunity to 
remodel and move into a former grocery store, expanding 
his footprint from 6,000 to about 18,000 square feet. 

In doing the remodeling he invested heavily in the phar-
macy’s exterior appearance, realizing it is the first thing 
any potential new customer would see. Hickman says that  
in the process of expanding to his new location he tripled 
the size of his store and doubled his overhead — and since 
he made the move in 2008 at the start of the Great Reces-
sion, it was several years before he could authoritatively 
say it was a good investment. But he says he now knows 
that patients and prescribers eagerly recommend him 
to others, and he is certain part of the reason they do is 
because his pharmacy makes such a nice impression.

Beattie’s Drug in Erie, Colo., comes in at about 1,000 
square feet. Someone driving by it on the major highway 

Do Something Well,  
and Thrive

feature 
Thriving Pharmacies

by Bruce Kneeland

continued on next page
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Vice President of Operations at El Tejon, Ty Stout, 
Pharm.D., renovated the pharmacy to facilitate staff-to-
patient communications, including a welcoming waiting 
area.

Greg Hickman, R.Ph., owner of Carmichael’s Drug in 
Monroe, Ga., moved to a larger pharmacy to offer a 
wider selection of products and services.

Trey Beattie, R.Ph., and his 
wife, Laurie, found a per-
fect mix in a compounding 
and traditional pharmacy 
at Beattie’s Drug in Erie, 
Colo.

Don Grove, R.Ph., owner of J&D Pharmacy, has built a 
business that goes beyond traditional dispensing with 
a unique worfklow system and a focus on personnel 
development.

leading into this rapidly growing suburb of Denver might 
use the  word “cute” to accurately describe it. 

Trey Beattie, R.Ph., and his wife, Laurie, made the move 
to Erie in 2009. At the time they owned a pharmacy in 
nearby Brighton and saw the opportunity to expand. In 
planning for their new store they wanted it to appeal to 
both the young families moving into the area and those 
moving into several of the 55+ communities sprouting up 
as well. 

What Success Looks Like

For help they drew upon the store-planning services of 
McKesson and also upon the expertise of their com-
pounding partner, Professional Compounding Centers of 
America (PCCA), to make sure the pharmacy looked great. 
One unique feature they used was a special window wrap-
ping with pharmacy-related graphics that really adds to the 
curb appeal of the pharmacy. 

Run an Exceptional Pharmacy
While providing cognitive services is being done by all the 
successful pharmacy managers interviewed, most of them 

continued from previous page
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continued on next page
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say that the core of their practice is traditional dispensing. 

Don Grove, R.Ph., owner of J&D Pharmacy in Warsaw, 
Mo., is one of them. Grove is an entrepreneur at heart and 
has advanced rapidly into DME (durable medical equip-
ment), diabetes care, and other services. Still, he says, a 
key part of what makes these other services possible is 
filling lots of prescriptions.

As an owner Grove knows how unprofitable traditional 
dispensing has become. His solution is to increase the 
number of prescriptions he fills without increasing 
overhead. To that end he has developed a combination of 
technology, people, and individual workstations he calls 
the SmartFlow Pharmacy Workflow System, which he says 
allows him to fill as many as 500 prescriptions a day with 
only one pharmacist.

The details of this system are beyond the scope of this 
article, but in simple terms involve breaking the dispens-
ing process into various subsets, providing each person 
in the process with an individual workstation, and using 
a color-coded bag system for prioritizing prescriptions. 
And this is held together with the extensive use of com-
puter technology to track each step of the process. Grove 
credits ComputerRx for helping him refine the technology 
portion of the process, but also says a major piece of the 
puzzle is management’s ability to train employees to work 
in this innovative environment. 

Stout, with el Tejon, says it is important to increase 
prescription volume while at the same time bringing the 
cost-to-dispense down. To that end he has become a leader 
in the use of automation. He has invested heavily in an 
end-to-end assortment of ScriptPro technology, includ-
ing a robot and IVR, all coordinated by the company’s 

workflow 
software. 
The end 
result is 
that he can 
fill pre-
scriptions 
quickly and 
accurately, 
and inter-
act with 
patients 
to talk 
about the 
cognitive 
services his 
pharmacy 

provides. He says a major benefit of all this is that, “I re-
ally enjoy working here.” 

Nick Smock, Pharm.D. and M.B.A., is president of PBA 
Health, the independent pharmacy organization based in 
Kansas City, Mo. He says that no matter how successful 
pharmacists become in providing cognitive services, “phar-

macists still need to own dispens-
ing, and they need to continually 
position themselves as the drug 
expert.” 

While indicating dispensing is a 
critical service, Smock also points 
out that the need for cognitive 
services is real, and that consumers 
are becoming more aware of that 
need. One market he feels is imme-
diately available is adults caring for 
aging parents. Smock says, “One 
thing pharmacists can do now is 
charge for these services.” To defend 
that statement he talks about how 

people are willing to pay for yoga classes, weight loss 
programs, or gym memberships. Smock sees a real op-
portunity for pharmacists in creating, carefully packaging, 
delivering, and charging for enhanced-care services. 

Another aspect of running a great pharmacy is refill 
reminders and targeted interventions for patients who 
are noncompliant. Trey Beattie says he has found that the 
“scorecard” provided by Prescribe Wellness has helped him 
improve his star ratings and garner a modest but mean-
ingful increase in reimbursement. The key to this service, 
he says, is the company’s ability to sort through patient 
records and then place prerecorded phone calls (that use 
his voice) to his patients who are least compliant. When 
they come in, Beattie says, he can address the issues of that 
specific patient, which both improves the patient’s care 
and improves his star rating. 

Do Something Else Exceptionally Well
Mat Slakoper, R.Ph., runs a busy pharmacy — Mat’s 
Pharmacy is in Croydon, Pa., a suburb of Philadelphia. 
Slakoper says, “Several years ago I realized the future 
growth of pharmacy would not be in traditional dispens-
ing.” So he decided to try selling DME. 

Today, he says, this is a substantial part of his business. He 
even went through the competitive bidding process and 
recently won the supplier contract for walkers in his area. 
Part of the beauty of being in the DME business, Slakoper 

Mat Slakoper, 
R.Ph., shifted his 
focus to DME at his 
Philadelphia-area 
store, a win-win for 
his business, as these 
customers often need 
to have prescriptions 
filled too. 

Nick Smock, 
Pharm.D., says 
pharmacists need 
to make custom-
ers aware of the 
cognitive services 
available.



12 ComputerTalk 

feature 
Thriving Pharmacies

says, is that the people you attract are also candidates for 
prescriptions, and vice versa. A true win-win situation, 
according to Slakoper. 

Perhaps the most common “expansion” of pharmacy is 
into the area of compounding. This is the direction Trey  
Beattie has taken in Erie, Colo. Beattie says he likes three 
things about compounding. 

First, “When working with patients and prescribers on 
compounds, one just gets closer to each patient,” he says. 
And at Beattie’s customer service is their unique selling 
proposition. Laurie Beattie says their company mantra 
is to be the Nordstrom of pharmacy. She says their small 
footprint allows them to call each person by name as they 
enter the store, and she says having a personal relationship 
with their patients is central to their success. 

Second, people who get compounds talk about the phar-
macy more often with their friends and neighbors, says 
Laurie Beattie. She says personal recommendation has 
been their primary source of new patients.

Finally, Trey Beattie says, “The margins are higher” — in 
his case approaching 70% compared to the high teens for 
traditional dispensing. “For us,” he says, “compounding 
and traditional pharmacy are a perfect combination.” 

Mike Burns, R.Ph., is president and CEO of AuBurn 
Pharmacies, an 18-store collection of pharmacies head-
quartered in Garnett, Kan. He is doing remarkable things 
with Zostavax and other immunizations — so much so 
that he has been invited to meet with Merck executives to 
talk about his program. 

He says management has to be committed enough to 
invest the time, energy, and other resources a successful 
program will require. With that as a starting point Burns 
called upon his home office staff, key managers, and even 
invited suppliers to help design a system to deliver these 
vaccination services to all eligible patients. 

At the heart of the program is a flow chart that outlines 
the entire process on one page (visit www.computertalk 
.com to see the chart). The key to his success, he says, was 
putting together a structured program that addressed the 
patient decision-making process, employee training, and 
workflow implementation. This allows the AuBurn team 
to identify and educate all eligible patients, which in turn 
helps protect hundreds of people from the pain of shingles 
and generates a nice ROI for his company. 

The program recognizes people who are “right” for the 
service and prompts the clerk to initiate a conversation. It 
recognizes that people may want to talk with doctors or 

family members before getting 
the shot, so the system puts 
them in a queue which later 
prompts store staff to follow up. 
It knows patients will want to 
know if their insurance covers 
the service, so it has a mecha-
nism for providing that information. It knows doctors 
may need to be contacted to alert them for possible inqui-
ries from their patients on the benefit of the vaccination. 
And it includes a way to provide documentation of the 
service to the patient’s physician(s) and/or WebIZ. 

Another approach to doing something else well is what 
Stout has done in consultations. Stout contracted with a 
self-insured employer group to support a truly remarkable 
healthcare business. His education center has a staff of 12 
specialists who do consultations in private rooms. These 
consultations cover diabetes, weight loss, cholesterol, and 
high blood pressure. The separate but closely related busi-
ness has proven profitable on its own and, Stout says, has 
also helped both of his pharmacies fill more prescriptions. 

Even More Ideas
Hopefully, you are finding a few suggestions above that 
will inspire you to think of new and better ways you 
can serve your patients and improve the profits of your 
pharmacy. What you have read so far are three of the six 
“ideas” these successful pharmacy operators mentioned. 
Later in the year ComputerTalk will present three more: 
Don’t Dismiss the Front End; Management Philosophy; 
and Get Out of the Pharmacy and Network.  CT

During the course of his 40-year career Bruce 
Kneeland has visited hundreds of successful 
pharmacies, and has written extensively about 
his findings in ComputerTalk. He retired in 
2013 and is serving as a full-time volunteer 
missionary with his wife in Colorado. 
 

Mike Burns, R.Ph., 
below, president 
and CEO at AuBurn 
Pharmacies. He 
has developed a 
structured immu-
nization program 
that tracks patient 
demographics care-
fully to prompt 
staff to discuss the 
right services with 
the right patient.

continued from previous page
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Pharmacy owners share how the options available to finance a major technology investment 
let them move forward more quickly to make business decisions.

by Will Lockwood

Technology Financing:  
Considering the Options

feature 
Financing for Growth

It’s natural to consider financing a big expenditure, 
which in pharmacy might mean a big piece of technol-
ogy hardware or a significant store remodel. But when 

it comes to smaller-scale investments, with price tags well 
short of six figures, financing may not be at the front of 
many pharmacy owners’ minds.

However, whether you are looking at getting that one 
piece of technology in sooner than an outright cash pur-
chase might allow, as was the case for Ann Hunter, B.S.N., 
co-owner of Hunter Pharmacy in Connellsville, Pa., with 
her husband Steve Hunter, R.Ph., or being smart about 
how you use your cash when outfitting multiple locations, 
as was the case for Jeff Harrell, Pharm.D., co-owner of 
Peninsula Pharmacies with six locations in Washington 
state, owners can find a great deal of value in financing 
across a wide range of investment levels.

Getting an Immediate Impact
Financing came into play at both pharmacies when the 
owners made the decision to install Kirby Lester tabletop 
counting technology and were looking for the best way 
to get the benefits of the technology right away without 
breaking the bank. 

At Hunter Pharmacy, the motivation was twofold: cre-
ate the right kind of practice environment and support 
growth. “We looked at tabletop counting and we saw it 
giving us a level of quality assurance that would be a big 
help when we’re trying to keep our staff levels controlled,” 

says Ann Hunter. 
“I feel like some-
times in commu-
nity pharmacies 
we’re really wearing 
a lot of hats. The 
pharmacist is try-
ing to do a lot of 
things: counseling, 
synchronization, 

and MTM [medication therapy management]. This tech-
nology creates an extra layer of assurance for our pharma-
cists and is an asset that we’ll point to in the future when 
we look to hire a pharmacist.” Ann and Steve Hunter did 
their research earlier this year and ultimately came to focus 
on the KL1Plus from Kirby Lester. But they also came to 
the realization that a cash purchase would have to wait 
until the fall. “We didn’t set out thinking about financing 
as an option at all,” says Ann Hunter. “Then our Kirby 
Lester sales rep mentioned it, and we decided to consider 
it as a way to get the technology in our store right away.”

For Jeff Harrell and his co-owners, financing meant that 
they were comfortable going all-in with their plan to 
purchase tabletop counters, again the KL1Plus, for all six 
Peninsula Pharmacies locations. “We wanted to eliminate 
any verification errors, miscounts, or issues with custom-
ers claiming we shorted them,” says Harrell. And these 

Jeff Harrell, 
Pharm.D., 
emphasizes 
the need for 
options to 
cover as many 
situations 
as possible, 
and financing 
allows him 
this flexibility. 
 

continued on next page



14 ComputerTalk 

continued on page 16

are not issues that the Peninsula Pharmacies ownership 
wanted to solve piecemeal. “You only get the benefits if 
this technology is used uniformly and consistently,” says 
Harrell. This meant buying a KL1Plus for each pharmacy 
about a year and a half ago. Harrell reports that he liked 
the counters so much that he bought another three units 
about six months later, so that now three stores have two, 
one for each technician.

The financing in both cases was provided by Kirby Lester 
Financial Services, backed by Americorp Financial.

The ability to have the technology in place sooner rather 
than later at Hunter Pharmacy may lead to a further 
investment as well. “As we’re using the KL1Plus and see-
ing the benefits of it to our retail practice,” says Hunter, 
“it’s helping us understand how a second counter will be 
something we’ll find useful for our assisted-living com-
ponent. Financing means that we are gaining the benefits 
and experience affordably, when otherwise we would have 
still been waiting.” 

Watching Your Cash and  
Your Bottom Line
While Ann and Steve Hunter were faced with the basic, 
binary decision of finance now or buy later, Jeff Harrell’s 
decision derived from his philosophy that it’s always wise 
to maintain a cash cushion to help smooth out the various 
cashflow issues that pharmacies deal with annually. “I’d 
rather finance when I have the opportunity and can get 
good terms,” says Harrell, “and keep the cash around to 
make sure we’re hitting payrolls, A/P, and other demands 
that only cash can meet.” Harrell points out that leasing 
also allows Peninsula Pharmacies both to depreciate the 
hardware and to write off the interest as a business expense 
over the course of the payments. This is an even better 
approach, since Harrell expects that these Kirby Lester 
counters, which he reports are very sturdy and easy to 
maintain, will have a useful life at least twice that of the 
loan term.

For Ann and Steve Hunter, it was important to find 
the balance between the extra costs of the lease and the 
benefits of getting going with the technology. “When 
you look at things from a business perspective,” says Ann 
Hunter, “sometimes paying that interest actually makes 
sense because you’re doing something more with your 
resources than you would otherwise be able to. The lease 
proposal helped us to take a look at it and think: ‘We can 
do this now.’”

Going Over Your 
Options
Of course, it’s valuable 
to be able to consider all 
your options in this kind 
of scenario. And to do 
that, you need to know 
just what those options 
are. Hunter Pharmacy 
and Peninsula Pharma-
cies both took advantage 
of lease-based vendor 
financing, but, as Jeff 
Harrell points out, you 
might also consider an 

outside company that specializes in equipment financing, 
an acquisition-specific loan from your local bank, or even 
tapping a general line of credit that you’ve established.

We’ve already seen the power of financing with your 
vendor, and working with a separate specialty finance 
company should be similar. Next, bank loans can offer 
appealing terms and rates, in Harrell’s experience, and, 
depending on the amount of the loan, don’t even require a 
personal guarantee. And then there’s using a line of credit 
for your business, something Harrell reports Peninsula has 
for all its pharmacies. “This is mostly just for the rainy 
days,” he explains. “It amazes me how many pharmacies 
out there don’t have a decent line of credit. I think you 
want to have about $50,000 for every $2 million in sales, 
roughly.” These lines of credit usually have reasonable 
interest rates and offer the flexibility to pay back either a 
minimum amount monthly or as much as you feel ready 
to without penalty. On the other hand, notes Harrell, it’s 
usually best to use these lines to address short-term needs 
and repay the drawdown promptly — for example, when 
you have a big bill coming due from your wholesaler — 
rather than paying for a technology acquisition over the 
course of several years.

Flexibility Is Your Friend
One of the real benefits of financing technology is main-
taining the flexibility to run your business the way you 
want to. And this means being very careful to read all the 
fine print in any loan documents. “Make sure that there 
are no penalties,” advises Harrell. “You want to be able to 
repay the loan if you need to or want to, and you want to 
be able to just run it out to term if that’s your best option. 
In the independent retail pharmacy, I want to have as 

feature 
Financing for Growth

Steve Hunter, R.Ph., 
and Ann Hunter, B.S.N., 
found a lease proposal 
gave them options to 
add counting technology 
quickly.

continued from previous page
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many options for as many things as I possibly can, be-
cause you never know what the situation is going to be.”

Understanding just how much flexibility is in a set of loan 
terms isn’t complicated stuff, according to Ann Hunter. 
In fact, the Hunters found the whole process of financing 
through Kirby Lester to be very straightforward. “It’s very 
similar to leasing a car,” she says. “There are the different 
terms — 12 months, 24 months, 60 months — and you 
fill out some basic paperwork. In our case the paperwork 
wasn’t overly complicated, and the financial documenta-
tion wasn’t burdensome.”

Still, both Ann Hunter and Harrell advise having a lawyer 
or accountant review any financing documents. “We had 
a good idea of what we thought we’d be comfortable with 
for our monthly budget,” says Hunter, “but we still had 
our accountant confirm that it was a reasonable amount 
and offer guidance on the term length that would make 
the most sense without getting into a lot of extra costs 
from the finance charges.” 

Learning and Sharing
There are a few other lessons that Harrell and Ann 
Hunter feel it’s worth sharing. First, Jeff Harrell speaks 
from experience when he emphasizes just how impor-
tant attention to details is in order to avoid unpleasant 
surprises down the road. “I financed a couple of the big 
robots, and I’ll admit that I didn’t look at the fine print,” 
Harrell says. “We had a 6.5% penalty for early payoff 
on one several-hundred-thousand-dollar machine. And 
then I had one that if we paid off the loan early, they 
wrapped all the interest into the payment. I didn’t realize 
that until we were selling part of our business and I talked 
to that vendor and found out that we were on the hook 
for all the interest. So I’ve learned the hard way that you 
definitely want to pay attention to all the financing terms, 
and it helps when you are busy to have a professional take 
a look, too.”

Next, it’s important to keep in mind that even though 
equipment financing like this is relatively short-term, 
there’s still the distinct possibility that there will be some 
change in your goals and needs for your business. So even 
with flexible terms, you still want to think carefully about 
the technology you are bringing in, advises Ann Hunter.

First and foremost, she recommends taking care to finance 
only what you can afford. “There are a lot of different 
types of counting technology and robotics out there,” 
she says, “and we may yet like to add more technology 
like this to the pharmacy, but we’re also very careful of 

Financing Terms To Know
Capital Programs... 
Used when a customer wants to own the equip-
ment but does not have the cash available. Pro-
grams are typically written as a $1 buyout. Terms 
are available from 12 to 84 months, and payments 
can be deferred to match a specific budget cycle 
— e.g., no payments for the first six months.

A $1 buyout is also known as a capital lease. It 
allows a customer to buy equipment at lease end 
for $1. It is generally considered suitable for  
longer-lasting equipment.

Operating Programs... 
Used when a customer does not have the capital 
budget available to acquire new technology. Pro-
grams can be written to meet FASB-13 guidelines 
and qualify as an off-balance-sheet transaction 
so that the customer reports only the required 
rental expense for use of the asset.

Lease to Own... 
Used when a customer does not have the capital 
budget and needs new equipment, but does not 
know when/if it will have capital approval. The 
customer can have a low monthly payment until 
its capital becomes available, with a percentage of 
every payment applied to equity. 

Bridge to Budget... 
A custom deferred-payment program used when 
a customer has capital approval for a purchase, 
but not until a later date. This program allows this 
customer to make the acquisition now and pay 
for it on an agreed-upon date.

Portions courtesy of Americorp Financial

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

the bottom line.” It is, in her view, more important to 
get the technology in place that’s right for your pharmacy 
now, than it is to figure out the most clever way to finance 
the biggest purchase you can. “Step back and choose the 
technology that’s going to be most advantageous for your 
pharmacy now, and then down the line,” says Hunter. 
“You don’t want to jump into something that you’re then 
going to change your mind and find something else. Do 
your research first, and then you’ll be sure that what you’re 
leasing is going to help you grow your business.” CT
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 Looking to the 

Future:
Key Technologies  
Taking Chain Pharmacy  
to the Next Level

It’s time once again 
for our annual survey 
of chain pharmacy 

technology priorities, and 
a clear theme seems to 
emerge this year from the 
responses.

story continues on next page

by Will Lockwood
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To learn more, call 800.866.1144  
or visit www.yardi.com/seniorliving.

Gain national visibility and customer 
loyalty by joining a growing network 
of pharmacies and senior living 
communities connected by Yardi eMAR.

Social. Mobile. Smart.

YARDI eMARTM

Grow your client base with an eMAR system offering real-time 

online/offline charting, mobile access, and an easy upgrade 

path to an integrated suite of EHR and ERP solutions.

GAME CHANGING INNOVATION

In 2015...
17 chains participated, representing 
over 5,700 locations. 
Something new…
We’re also adding a new element to this 
year’s results, with context from three chain 
pharmacy executives: Jason Briscoe of Dis-
count Drug Mart, Darden Heritage of Star 
Discount Pharmacy, and Jeff Pitts of Fruth 
Pharmacy. Look for the areas of interest to 
them throughout the article, and jump to the 
Web to read everything they had to say.
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hat this year’s findings suggest is 
that, while chains have invested a lot 
of resources in filling prescriptions 
as quickly and efficiently as possible 

— and are not yet finished looking for ways to 
improve this process — excellence in this area is 
no longer sufficient. So whether the chains were 
providing perspectives on pharmacy systems, 
point-of-sale systems, communications tools, 
dispensing automation, or other technologies, it 
became clear that current strategy focuses heavily 
on how to create better connections with patients 
to drive the clinical role in pharmacy. This in 
turn appears to be the result of two trends: 
First, pharmacy is being asked to take on greater 
responsibility for patient care and outcomes 
and, second, within an increasingly competitive 
market for pharmacy services, engaged patients 
are return patients. Let’s see where chains stand 
with their technology and how this trend emerges 
from their priorities.

The Status at the Core
Each year we find a consistent level of interest in 
keeping pharmacy management systems current, either 
through upgrades with an existing vendor or by moving 
to a new vendor. 

Chains continue to take an ongoing and careful look 
at how their systems support their strategy. Several 
cited reasons for looking for a change, which included 
viewing other pharmacy software in the market as more 
current and innovative; dealing with software that has 
broken or poorly designed functions and modules; a 
lack of good specialty pharmacy features; no integration 

with electronic health records 
(EHRs) and medication 
therapy management 
(MTM) platforms; poor 
reporting capabilities; and 
limited features for clinical 
documentation ability for 
tracking interactions with 
patients over time.

Among those looking to 
make a change, a little over half will upgrade with their 
current vendor in order to get the newest features, 
improve error prevention, keep up with regulatory 
changes, run better adherence and cycle fill programs, 
and get MTM integrated within traditional workflow.

One respondent from among those moving to a new 
vendor is part of a medical clinic and mentioned moving 

W

Is Your Current 
Pharmacy  
System Meeting 
Your Needs?
75% Yes

25% No

cover story  Looking to the Future
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Owner,  
Mount Ida 
Pharmacy
Mount Ida, Ark.
Independent that is 
the sole pharmacy in 
its rural county. 

Laura Wagner, Pharm.D.

To learn more, call 800.866.1144  
or visit www.yardi.com/seniorliving.

Gain national visibility and customer 
loyalty by joining a growing network 
of pharmacies and senior living 
communities connected by Yardi eMAR.

Social. Mobile. Smart.

YARDI eMARTM

Grow your client base with an eMAR system offering real-time 

online/offline charting, mobile access, and an easy upgrade 

path to an integrated suite of EHR and ERP solutions.

GAME CHANGING INNOVATION
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Jason Briscoe
On the move to a new pharmacy 
system… “Our last store converted in 
June of 2014. The opportunities that exist for 

pharmacists and for pharmacy 
in general just required us to 
upgrade from what we had been 
using to the new system.”  
www.computertalk.com/briscoe

continued on page 22

continued from page 18
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to a pharmacy system from the same vendor providing 
the clinic’s software in order to be able to document 
interactions directly into the patient’s EHR.

Dispensing Efficiency a Must
Chain pharmacy continues to hone its efficiency at 
fulfilling prescriptions, with dispensing automation 
playing a significant role with 95% of this year’s 

respondents. Eighty percent 
call automation either very 
important or important to 
their operations, and we 
continue to see a focus on 
either end of the automation 
spectrum, with the tabletop 
counters most commonly in 
use and robotics the other 
main technology. While 
compliance packaging 

automation for retail is not a major focus, half of the 
pharmacies feel compliance packaging for long-term care 
(LTC) is very significant for their operations. Two thirds 
feel automation-powered central fill is very important. 

While only a few have it operational currently, 25% 
of the remainder have it in development. Central fill 
may well be seen as a practical and useful solution for 
a wide range of pharmacy operations now that there’s 
a real focus on workload-smoothing sync programs 
that create predictability in the filling queue and 
bring patients in on a regular schedule for all their 
medications. And, of course, the more efficiently 
prescription volume is filled, the more time there 

How Important 
Is Provider  
Status?
75% gave this four 

or five stars 
(out of 5 stars)

cover story  Looking to the Future
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800.331.2498  |  pkinfo@pccarx.com | www.rxcmpd.com

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

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

High-quality software solutions 
for high-quality compounding.

is for taking on new roles in patient care and disease 
management. 

Taking On Specialty
The drivers for greater efficiency in dispensing over 
the years have been primarily financial: Drive down 
your cost to dispense to become more competitive 
and combat margin erosion. But there’s been a new 
motivation working its way in recently: the need 
to have time to spend on patients and new clinical 
opportunities. Specialty dispensing is one such 
opportunity that’s clearly very important for chain 
pharmacy, with 75% reporting this year that they 
are dispensing these medications. However, it’s still a 
challenge for chains to get the functionality they need 
to support this area of practice: Only a third report that 
their pharmacy systems have the features needed, and 
two thirds are using a separate system to support and 
manage specialty operations and give these chains the 
tools to demonstrate their ability to meet the specific requirements for participating in specialty networks.

There was a lot of input on needs 
here, with two main groups. The 
first centered around improvements 
to integration and workflow. For 
example, one respondent would 
like to see the chain’s pharmacy 
management system connected 
with the separate specialty solution 
it uses; another is looking for an 
integrated patient management 
system; and a third wants seamless 
point-of-sale system integration 
with a shipping company. Within 
the pharmacy system itself, one 
chain wants dashboarding for 
visually managing the specialty 
workflow; another would like 
to see specialty-specific clinical 
management tools, appointment 
scheduling, and eligibility 
verification assistance; a third is 
looking for queuing capabilities for 
specialty workflow; and a fourth 
wants document management, 
reminders, and an integrated 
printable address book.

continued on page 24

Jason Briscoe
On pharmacy’s changing role… 
“We’re moving away from being relevant 
just by dispensing prescription medications 
as a commodity and, instead, need to truly 
utilize the skillset of a pharmacist to help 
impact healthcare.”

The customer call center model... 
“If a patient were to call in to his or her 
local Discount Drug Mart, that call would 
be connected to our contact center with the 
hope that our patient care coordinators can 
handle that call to completion.”
www.computertalk.com/briscoe

cover story  Looking to the Future
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rxmedic.com

See the future of pharmacy automation and what it can do for you at 

rxmedic.com or call 800 .882 .3819.

Three dispensing solutions. 
Countless benefits.

All RxMedic products have unparalleled safety and service features, including photo 
verification of vial contents and immediate remote support via in-system video. Each cell 
dispenses drugs directly into the vial using unique vacuum technology and HEPA filtration.

RxMedic ACS®

RxMedic RM64®

RxMedic ADS®

The RxMedic ACS is one of the cleanest, safest automated counting systems 
available in several configurations to support 12 to 96 oral solids. Available 
in countertop, endcap and freestanding models, the RxMedic ACS utilizes 
photo verification, barcode scanning and other safety features to help 
ensure accurate dispensing.

The fastest robotic dispensing system on the market, the RM64 can fill  
up to five prescriptions per minute. Combining speed with accuracy in a 
space-saving footprint, the RM64 can automate up to 64 of the top drugs  
in a pharmacy.

The RxMedic ADS dispensing system provides 256 removable auto-
calibrating cells that label and cap vials, and store them in a 200+ vial 
collating area. 
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Time
Savings
for Busy
Pharmacies

What’s your future focus: Star ratings? Med 
sync? Profitability? Customer care?

It’s hard to plan for the 
future when you’re 
bogged down with 
manual processes. That’s 
where Kirby Lester 
pharmacy automation 
comes in to help. 
Free up valuable time, 
so you can optimize 
staff productivity and 
concentrate on what’s 
important.

July 2014 User Survey
Kirby Lester’s customers report:

Counting devices. Error-preventing software. Affordable 
robotics. There’s a perfect Kirby Lester for your pharmacy.

sales@kirbylester.com
www.kirbylester.com 
800.641.3961

As an independent pharmacist, you wear many hats. But when you 

can’t get out of the prescription queue, how are you supposed to 

fulfill your other responsibilities? QS/1® offers multiple integrated 

tools to help you get more done in less time. With efficient  

automation and monitoring from the refill request to the final 

check, we can help your queue run smoothly without your  

constant attention. Letting you focus your attention where  

it’s needed.

Feeling trapped in the  
prescription queue?

© 2015 J M SMITH CORPORATION. QS/1 is a registered trademark of the J M Smith Corporation.

Learn how QS/1 can improve efficiency in your pharmacy, visit  www.qs1solutions.com/efficiency,  
call 866.590.9442 or scan the code below.

Bring It On. Whatever your challenge, QS/1 has a solution.

The second group focused on tools needed for meeting 
specialty-specific billing and reporting requirements. 
As one chain put it, in order to get a contract with 
certain manufacturers you have to be able to meet 
reporting requirements that aren’t necessarily addressed 
by the pharmacy software. This means a need for a 
robust ability to choose variable fields to report for 
each drug and manufacturer, reports that can show 
clinical documentation of disease state status and 
monitoring, and then the ability to provide visibility 

into this reporting documentation 
to manufacturers, providers, and 
others. There was also a need cited 
for enhanced logic to manage 
specialty billing.

And specialty is certainly one 
major area where, if a pharmacy 
chain wants to play, it’s going 
to need a strong rapport with 
patients in order to track the course 
of treatment and generate the 
feedback required by payers and 
manufacturers. But it’s certainly not 
the only area.

Reaching Out to Patients
In general, this year’s survey found 
that the chains are working hard 
to use a variety of communication 
channels to connect with 
patients. Counseling, including 
discussion of interactions, ranked 
at the top in 70% of replies. 
Immediately following were pickup 
reminders, refill reminders, and 
communications for med sync 
programs. Less popular, but still 
common, was pharmacy education 
messaging. Not yet in prime time 
were reminders to take medication 
and prescription fill status.

These last two require an ability 
to push out timely messaging 
for which mobile apps are 

continued on page 26
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Jeff Pitts
Building on patient engagement…

“We have had an amazing 
adoption of texting. We’re up 
to, I think, somewhere around 
30% of our patients involved in 
texting now.”  
www.computertalk.com/pitts
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AdherePacTM

www.TCGRx.com    info@TCGRx.com     262.279.5307

10% of all hospital admissions are the result of patients’ failure to take prescription medications correctly. AdherePac 
gives you and your patients the comfort of knowing every med is in every pouch, every time. Each script fill is accurate, 
and easy for the patient or caregiver to administer with clearly marked dosages and directions. Sync all of your patients’ 
meds, increase their spend by adding OTC’s, and get guaranteed, scheduled refills every 30 days.

PHARMACISTS LIKE ADHEREPAC
•  Vertical printing and optional color printing available
•  Up to 9 medications per bag (Graphic Printing only)
•  Gain more refills per patient/month when utilizing AdherePac with 

med sync program
•  Spend less time counting pills, more time consulting with patients
•  AdherePac consumables cost less/patient than vials
•  Package ½ tabs with ease

PATIENTS LIKE ADHEREPAC
•  Clearly marked date & pass time/administration time
•  Organized by date and time for 30-, 60- or 90-day supply
•  Easy-to-open serrated edges
•  Perforation between bags makes separating for travel easy
•  Reminder bags for inhalers, topical creams or liquids

ideal, though these apps are still gaining features 
and acceptance, and are only the third most popular 
communication channel. Interactive voice response 
(IVR) is still considered the most important method for 
communicating with patients, with 95% of respondents 
giving it a first or second rank. Texting is also significant, 
but with a smaller percentage calling it very important 
for communicating. Email is fairly widely used, but only 
considered very important by just over 10%. This may be 
due to the fact that people aren’t as likely to read an email 
in a timely fashion, and it may face a higher risk of being 
sent to a junk folder or getting lost in an inbox.

We also asked about two communications methods 
that aren’t yet considered important by even half of 
the respondents, but which bear watching: call centers 
and telepharmacy. Pharmacies looking at these face 
challenges of finding the right model to suit their scale, 
as well as varying regulatory environments. But it’s also 
clear that there’s great promise for maintaining or even 
increasing the personal interactions that are so critical 
for community pharmacy, while allowing for more 
structured interaction protocols and more effective 
triaging of interactions.

Adherence: Getting Results
Adherence has been a major recent trend in community 
pharmacy, with a lot of focus being placed on getting 
patients to pick up and take their medications as 
scheduled. There are various strategies being put into 
play here that can fall under the broader category of 
adherence programs, and this year’s survey confirms the 
trend, with 60% of chains reporting having adherence 
initiatives now and 35% having them in development.

And while the personal interactions between patient 
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Jeff Pitts
Bringing activities within the work-
flow… “Another area where this is important 
is when we need to query PMPs [prescription 
monitoring programs]. That’s not something 
we have the ability to do within our pharmacy 
application right now.”  
www.computertalk.com/pitts
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and pharmacist, at which community pharmacy 
excels, play a major role, we also wanted to find out 
which technologies are making the biggest impact 
on adherence right now. Tools that make for more 

efficient communication 
topped the list of 
responses, including 
automated outbound calls 
and text messaging, with 
medication sync programs 
also at the top. These 
are all tools that help the 
pharmacy and the patient 
maintain a regular and 
well-organized schedule 
around a medication 
regimen. Another 
interesting adherence 
driver cited a little less 
frequently was dashboard 
adherence metrics in the 

pharmacy system, a set of features that allow for rapid 
and informed decision-making about interventions 

that clinical staff may want to take. This is something 
that should become more common as the important 
adherence metrics become standardized and chains 
cycle through upgrades to the most current pharmacy 
systems. Adherence packaging, predictive modeling, 
and telepharmacy were all grouped together in a third 
tier, though more likely because these are technologies 
that vendors and chains are still building up to play a 
significant role in adherence, rather than because they 
lack utility. continued on next page

Darden Heritage
Integration is key… “It’s 
important for patient conve-
nience to have our point-of-sale 
[POS] and pharmacy systems 
well integrated.”  

Point-of-Sale 
Status
Are the chains 
ready for EMV? Yes, 
upgrades are either 
complete or under-
way.
What about point-
to-point encryption 
of payment data? 
More than 85% have 
it now or will soon.
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In fact, when we asked about key adherence technologies 
for the future, one chain picked out telepharmacy 
specifically, noting that there’s a real need to be able to 
provide services to patients who can’t necessarily come 
into the pharmacy.

Another big theme for the future of adherence centers 
around ways to close the information loop. As one 
respondent put it: Pharmacies can do their best to make 
sure patients understand their medications, pick them 
up on schedule, and have them organized for ease of 
use, but after all that, how does the pharmacy know 
that the patients really take the medications? For some 
disease states there are lagging indicators, such as various 
lab values, but the chains are also envisioning routes 
for more timely feedback to the pharmacy through 
electronic monitoring of patient  medication usage.

One respondent sees a benefit if pharmacy can gain 
access to the data streams coming from new consumer-
oriented health technologies such as Fitbit and Apple 
Watch. This will make it easy for patients to collect data 

that, if it can be pulled into the pharmacy system, will 
make pharmacist interactions more meaningful. 

Finally, several respondents are looking for 
improvements in medication sync programs, including 
better integration of these programs within the 
workflow and more robust logic that, for example, 
generates alerts when refills are late and is smart enough 
to reduce alert fatigue by excluding PRN medications.

What’s Next
When we asked about technologies the chains need 
for the next five years, answers were almost all focused 
on patient engagement, communications, and 
management. Some are what’s in play now, others 
are emerging, and all are clearly part of the trend of 
pharmacists being even more available to patients 
and playing a bigger role in their care. One response 
summed things up neatly, noting that what’s needed 
is the ability to engage with patients through multiple 
channels, giving access to pharmacists for near-real-time 
clinical questions and interactions.

Frequently mentioned among the technologies that will 
support this were better IVR, texting, and mobile apps. 
Call centers and telepharmacy each got mentions, which 

continued from previous page

Jeff Pitts
What’s driving innovation… “Clinical 
is becoming very important to retail phar-
macy. That is one reason why we’re getting 
involved in central fill, so we can remove 
some of the load from the local stores so that 
they can spend more time on the clinical  
side of the business.” 
www.computertalk.com/pitts
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Darden Heritage
Gaining acceptance for a clinical 
role... “We’ve been working on getting that 
acceptance from the medical community, 
and we are getting pretty good buy-in.” 
www.computertalk.com/heritage
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is interesting in light of their relatively sparing use currently. 
One chain noted that increased communications and a rise 
in two-way platforms, such as telepharmacy or video calls, 
will require a real focus on security and encryption. Another 
chain listed a need for technology, such as a patient portal, 
that allows for patient self-monitoring.

And it isn’t just patients whom the chains recognize a real 
need to connect with more effectively. Also on the list of 
what’s needed soon were improved communication with 
prescribers via EHRs and the hospital information system 
(HIS), as well as better MTM platforms and immunization 
data entry and collection.

The Foundation of Messaging
IVR is clearly playing a central role in chain pharmacies, with 
outbound calling most frequently mentioned as the recent 
development offering the most benefit for pharmacy. And 
what more would pharmacies like to see their IVR do? The 
responses here centered around better linking of the IVR 
and the pharmacy management system database, and more 
precise rules for queuing prescriptions from the IVR. The 
logic driven by closer integration can be critical for creating 
the most efficient workflows. For example, one chain is 
looking for a real-time interface between the IVR and the 
pharmacy system in order to determine and communicate 
a prescription’s fill status when a patient calls in or when 
an outbound call is initiated. Another would like to see 
the ability to customize the communication programs for 
patients, something that would rely on strong filtering and 
grouping functions to select for the patients who will benefit 
most from a given message.  

Another respondent spelled out a detailed example of 
integration between mobile apps and the pharmacy system 
that creates a rule-based flow of information between patient 
and pharmacy that’s consistently tracked. In this scenario, a 
mobile app would integrate with the processing system so 
the patient can see his or her medication profile, the refills 

continued on next page

Jason Briscoe
IVR’s role… “I think when we talk about 
prioritization, IVR systems can play a big role 
in creating workflow balance and supporting 
decision-making at the store level.”  
www.computertalk.com/briscoe
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remaining, and when they are due, as well as find drug 
and disease state information easily. The patient would 
also have the ability to respond electronically via the 
app to approve refills. Finally, the system would keep 
an audit of acknowledgements  and requests for refills 
so pharmacies are protected from insurance audits 
requiring the patient to request the fill.

One other respondent raised an important point 
that offers a reasonable caution amid the enthusiasm 
for messaging patients: There’s a real need for better 
integration between different vendors to minimize 
the number of reminders and notices being sent to 
patients and to avoid message fatigue. Too much 
communication, it is easy to imagine, is likely just as 
bad as too little.

The Clinical Role
Chain pharmacies remain committed to positioning 
the profession for a bigger clinical role, with all 
respondents reporting that their companies have 
increased commitment to providing clinical care over 

the past year. Similarly, all respondents reported that 
their pharmacies are dedicated to demonstrating the 
impact of care on star ratings. The broader healthcare 
community still has some way to go in accepting 
pharmacy’s clinical role, with 75% of chains saying this 
role is accepted to some degree, and only 25% saying it 
is very much accepted. Still, one respondent who is part 
of a multilocation clinic setting provided an optimistic 
comment, noting that for the first time the group is 
finally seeing the providers in the clinics realizing how 
much pharmacists can really do and trying to maximize 

their full potential.

POS as a Valuable Data 
Center
We also asked for the current status 
of point-of-sale (POS) systems at 
the chains. What comes through 
in the responses is that chains 
aren’t just looking at POS as a 
front-of-store management tool, 
but as an important element of the 
technology ecosystem for collecting 
and collating data that can create a 
unified view of the patient.

Certainly, POS still plays a critical 

continued from previous page

Darden Heritage
Better messaging brings better 
outcomes… “Outbound IVR is really 
where you engage the patient. That’s where 
we really see a lot of value. And the mobile 
app is something I’m really excited about.” 
www.computertalk.com/heritage
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operational and regulatory management role, with the 
most important features breaking down as follows: 
Price updates and pseudoephedrine sales logging and 
reporting are in the top tier of current importance; 
perpetual inventory, moving inventory between 
locations, customer loyalty programs, and multiple-
vendor electronic data interchange (EDI) for ordering 
come next; and inventory pricing based on sales 
ranking reports, mobile POS hardware, and delivery 
management follow in the third tier.

And while loyalty programs fall into the middle tier 
of importance, they were the area where pharmacies 
expressed the most need for more and better tools, 
including more robust customization options for the 
pharmacy and a broader range of digital promotional 
capabilities. In fact, these programs are really another 
aspect of customer/patient engagement, even if they 
are focused on the front end rather than prescriptions. 
A strong loyalty program helps build that connection 
and the regularity of interaction that will have a positive 
impact on pharmacy financials, create revenue that helps continued on next page
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companies focus the pharmacy model on the clinical, 
and collect data on over the counters (OTCs) that, 
with the right system integrations, can support superior 
clinical decision-making.

Managing Operational and Regulatory 
Concerns
Technology is playing an important role in supporting 

Jeff Pitts
On the pharmacy system upgrade 
cycle… “The challenge is to identify your 
needs and drive your product selection based 
on those needs.”  
www.computertalk.com/pitts
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general, feature 
prominently 
as an area of 
concern among 
the chains. They 
are looking 
for ways to 
better manage 
wholesaler-
imposed 
ordering limits 
of prescribed 
medications, 
which leads 
one chain to 
cite a need for 
automated 
pharmacy system reporting to help it justify increasing controlled-
substance inventory thresholds. PMP program requirements are also 
posing challenges, including in one case issues that arise when the name 
of the person who picked up a controlled prescription must also be 
included in the data sent to the PMP. There’s no way to do this except for 
manual data entry.   

Three other areas of concern came up as well, the first being the Drug 
Supply Chain Security Act (DSCSA), also known as track and trace. 
Here chains are still working to understand how the requirements will 
ultimately impact operations. Second and third were state-specific 
requirements for vial labeling and states limiting central processing 
or shared workflow, both of which are indicative of the challenging 
regulatory environment pharmacies with locations in multiple states face. 

What’s Next on the Agenda?
So, with everything going on at the chains, what are they prioritizing 
for the next year? Some, of course, have managing systems upgrades 
and migrations top of their list. One reports focusing on integration of 
clinical activities such as MTM within workflow and improving the way 
orders are prioritized. Moving forward with medication sync programs 
will be a priority in a number of cases, along with building up outbound 
communications that support sync and other initiatives. Several also 
mention working on rolling out central fill and workload balancing. There’s 
a clear need for chains, much as for pharmacy in general, to strike a careful 
balance between the ongoing need to maintain dispensing efficiency, and 
keeping an eye on the big-picture strategy, where engaging patients to drive 
clinical outcomes leads pharmacy forward into new roles. CT 

a range of operational and regulatory 
tasks within the pharmacy workflow 
as well. In the top tier of importance 
here were prescription monitoring 
program (PMP) access for pharmacists 
to check on a person of interest. A 
second tier included electronic prior 
authorizations and providing patient 
access to medication records.

Notably, despite 100% of respondents 
putting PMP access in the top two 
categories of either very important 
or somewhat important, over 70% 
indicated that they are not aware that 
the American Society for Automation 
in Pharmacy (ASAP) has developed 
a real-time PMP query/response 
standard that can be integrated into 
the workflow of the pharmacy.

In fact, controlled substances, in 

continued from previous page

Jeff Pitts
Integrating data… “Being able to inte-
grate data and target customers in specific 
areas that improve their health is going to 
be critical…  I think your point-of-sale 
[POS] system is critical here, whether it’s 
fully integrated with the pharmacy system 
or at least allows you to pull data easily and 
be able to work with and pair up data.” 
www.computertalk.com/pitts
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I am writing this on June 28. It has been an eventful week. 
Several times in this last week everything changed in the 
blink of an eye. The three biggies last week were the massa-

cre in Charleston, the Supreme Court’s decision on Obamacare, 
and the Supreme Court’s decision on same-sex marriage.

I am not going to talk about the rightness or wrongness of the 
decisions or the causes of the massacre. I believe it is important 
for everyone to stop for a moment (several blinks) and think 
about the largeness, the impact, and the immediacy of each of 
these things and the many others that occur to us individually 
and collectively — in the blink of an eye.

What happened to me, and me only, last week is that my “smart” 
phone all of a sudden became very dumb. It could not find stuff.  
It could not take pictures.  Email went bonkers — starting to 
work and then disappearing. It could not display my calendar. 
That calendar thing was really bad. I did not know what I was 
supposed to do that day, or any following day.

I became very upset. I had not realized how dependent I had 
become on that little pocket-everything computer.  

So I took it to the place where I bought it. The store manager 
said he would try something that would take more than two 
hours. I gave it to him and went on some other errands (feel-
ing naked and incomplete). I came back, and he said it hadn’t 
worked, and that I would have to: make a backup of the phone; 
erase everything on the phone; then copy the backup back onto 
the phone. My old computer experiences said no way. Copy bad 

Blink and Everything 
Changes

george’s
corner

George  
Pennebaker, Pharm.D.

stuff, then copy it back? Bad idea. 
But I had no alternative, so I did it — 
worrying all of the time about all of 
the data that phone had been collect-
ing over the last few years.

It worked. My phone is now fully 
functional. No data or programs lost.  

What’s the point? In just a few blinks 
I went from copacetic to panic to co-
pacetic. (However, I now do backups 
automatically every night.)

I believe the message that needs to 
be heeded is that no matter how big 
or small the happening is, we need 
to stop and thoughtfully implement 

continued on next page

Blink and everything 
changes. I can only add 
to that: Blink twice and 
it has probably passed 
you by. 
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changes. Knee jerk reactions are dangerous.

How does all of the above pontificating relate to 
pharmacists, pharmacies, and computers? Some 
examples:

Track and trace: The feds are putting together 
a huge system to keep track of the location of 
every drug that is manufactured. It probably won’t 
work. It’s mandated. That blink is going to happen 
pretty soon. Now is the time to think about how 
to fix it.

Pharmacist provider status: This will soon hap-
pen nationwide. The big problem is how to com-
pensate pharmacists for patient care (instead of 
pill care). Important people in D.C. are working 
on this right now. The system needs to be crafted 
in such a way that pharmacists are appropriately 
compensated and without creating opportunities 
for fraud and/or excess use.

Drug prices: Something has to happen to get 
some kind of control over drug prices. It is likely 
to be a big change. Maybe even allowing the fed-
eral government (the biggest purchaser of drugs) 
to bargain with the manufacturers. What will be 
the impact on pharmacies?

The CURES (Controlled Substances Utilization 
Review and Evaluation System) program: This 
is California’s system for keeping track of users 
of controlled drugs and enabling pharmacists to 
access that data to check on new prescriptions to 
determine if the patient is an excessive user. Other 
states have similar programs. Hopefully, they are 
working better than ours. In any case, things that 
don’t work well are avoided by the users whenever 
possible. 

Computer vulnerabilities: Every week there is 
a major hacking of computers with significant 
factual data storage. I don’t know of any major 
pharmacy system data breaches. That’s probably 
because I missed the news (I blinked) that day or 
those who have had them are not talking about it.  

Pharmacist employment: There are now twice as 

many pharmacy schools as we had just a few years 
ago. Maybe there will be too many pharmacists. 
Maybe there will not be enough to fill the new 
roles and responsibilities. Maybe some of those 
new roles need to be filled by a different kind of 
pharmacist.  

Gadgets galore: The number and variety of 
health-related gadgets is already large and growing 
exponentially. How many are needed, functional, 
manageable, and desirable? Does everyone need 
to have his or her blood pressure checked every 30 
minutes, like they do in the ICU? Some of these 
gadgets seem to be related to snake oil from the 
1800s.  

Education: Everything from preschool through 
professional and Ph.D. education is also going to 
change. Probably a bit slower than other things, 
but faster than education usually changes. My 
pharmacy school is contemplating huge changes in 
its curriculum and requirements. I keep remind-
ing myself that a professional school is supposed 
to prepare its graduates for a 40–50 year career.  At 
the rate change is happening, that is quite an as-
signment. How can one hazard a guess about what 
a pharmacist will be doing in 10–20 years, much 
less 40–50?

Blink and everything changes. I can only add  
to that: Blink twice and it has probably passed you 
by. CT 

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

I believe the message that 
needs to be heeded is that no 
matter how big or small the 
happening is, we need to stop 
and thoughtfully implement 
changes. Knee jerk reactions are 
dangerous.
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We just encountered a newspaper ad from 1994 in 
which RadioShack advertised its latest technology 
deals. Not only was every single product no longer 

available, but the replacements for the product did not look anything 
close to the 1994 version. For example, a Sony Walkman offered FM 
radio in a unit the size of a sandwich. We now either stream a music 
channel like Pandora or get a satellite feed from Sirius XM, or we run 
a play list from our stored songs and albums. Oh yes, and your local 
RadioShack is likely no longer there, either.

Bill recently gave a presentation to the Arkansas Pharmacists Asso-
ciation’s annual meeting. During our presentations, we always give 
people our e-mail addresses and cell phone numbers to use if they 
want to ask us a tech question. Bill just spent the morning telling a 
pharmacist how to register a domain name so that a pharmacy could 
make the big step to having a website out there on the Internet. He 
also told the pharmacist about hosting services and website develop-
ment options. This got us to thinking about all of the changes we 
have seen since the mid-1990s and about whether we will continue 
to watch things happen, make things happen, or wonder what  
happened.

We just encountered a website that still requires that you type in 
“www” before the name of the site. It got us to reminiscing. Re-
member how amazed we were way back when 1 billion computers 
worldwide had connected to this new thing we called the Internet? 
Oh my goodness, it wasn’t too many years after that, that we piled 
on 2 billion connections that came from all of our mobile technol-
ogy devices. When was the last time you had an argument that lasted 
more than 10 seconds with your significant other about the name 
of an actor in a movie or the lyric of a song? Argue? Let’s Google it. 
Dang, she’s right again!

Many of our friends (and some of our fam-
ily members, who will remain nameless) are 
constantly grabbing for their smartphones 
to verify facts and to drill down more deeply 
into any topic being discussed, anywhere, 
anytime. We have to admit that both of us feel 
the pinch of isolation whenever we are “off 
the grid” and unable to connect to the people, 
systems, and most importantly, the informa-
tion that reduce our uncertainty and help us 
with our decision-making. People are on these 
devices so much that researchers are saying it 
is all driven by a fear of missing out.

What’s Next?  So now we come to 
the next frontier that is being labeled “The 
Internet of Things.” IBM thought leaders 
have been talking about the world possess-
ing a central nervous system, with everyday 
devices generating a constant flow of data. 
Things like thermostats, any device that runs 
on electricity, sensors on water flow, our au-
tomobiles, healthcare devices like IV pumps, 
refrigerators, security monitors, surgical suite 
technologies — basically all of the devices that 
contain transistors in the world — are compo-
nents of this central nervous system. There are 
already, therefore, more things on the Internet 
than people using the Internet. Projections 
are that we will end up having more than 250 

continued on next page
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billion connections worldwide that will be active on the 
Internet in the next 10 years.

Coupled along with this is a movement toward popula-
tion health in the United States. Success in this kind of 
endeavor can only be possible through the analysis of “big 
data” that consists of an overwhelming ocean of informa-
tion that must be analyzed and acted upon to improve 
outcomes, contain costs, and allow for sustainable success 
in our healthcare system. Intel and other system companies 
are creating the connectivity chip to be low cost and tiny, 
while being powerful enough to capture and transmit the 
data generated by the billions of things being connected. 

IBM has created a 
DIKW pyramid where 
the bottom level is 
data, the next level is 
information, piled on 
that is knowledge, and 
the top of the pyramid 
is wisdom.

The IBM supercom-
puter called Watson 
is currently taking 
images of cancer cells 
and cataloging which 

are benign and which are malignant. It then looks at which 
chemotherapy agents are most effective for any specific 
type of cancer. When its work is completed, oncologists 
will be able to have additional information, knowledge, 
and perhaps wisdom on the most appropriate treatment 
for individual patients within a population being served. 
This big data application is well beyond the capacity of the 
human mind to process on its own.

We always try to ask the question of our audiences, “How 
many of you would like to stay in your own home and 
out of a healthcare or assisted-living institution for as long 
as possible?” Almost every hand in the room shoots up in 
response. So here is where we start to try to help pharma-
cists get ready for the Internet of Things. We told you at 
the beginning of the Internet that the people who need 
you and the services you offer might search for you on the 
Internet. Neither of us have picked up the Yellow Pages for 
more than a decade, and yet some of you are only listed 
there and in online versions of these old books.

Next, we told you that mobile devices were increasingly 
within three feet of your patients 24 hours a day, seven 
days a week. Many of you thought, “How interesting!” 
Most of you went home and got busy in your pharmacy 
but neglected to find out how you could connect and use 
the mobile channel to increase your services with your 
patients. We are now telling you about the next level that 
is happening already around us, and that is an opportunity 
for you to morph your practice yet again. Think about it. 
Automobiles right now are driving themselves around the 
country. Your automobile is emailing you about how it’s 
doing on maintenance issues and tire pressure. You are able 
to have your smartphone alert you when an intruder has 
entered your home or pharmacy. Wearable technology is 
available from hundreds of different sources.

So here is our challenge to everyone reading this column. 
We told you the Internet was going to be a BIG thing. Did 
you take advantage of it? We told you mobile technology 
was going to be a REALLY BIG thing. Have you done 
anything about this, or are you going to do anything about 
this opportunity? The Internet of Things is going to be a 
really, really big thing. Will you please consider how this 
next wave of technology can be used to keep you con-
nected with population health initiatives and have your 
pharmacy be an active contributor within the continuum 
of care required to be successful managing a population 
of patients? We are here to help. Wherever you are, the 
Internet, mobile technology, or the Internet of Things, let’s 
not kick the can down the road. 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.

technology
corner

The IBM DIKW pyramid that 
shows how data and wisdom 
will work together. Source: 
https://en.wikipedia.org/wiki/
DIKW_Pyramid.

The IBM supercomputer Watson is processing big data 
that is beyond the human mind. Source: http://www 
.ibm.com/smarterplanet/us/en/ibmwatson/.

continued from previous page
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dresses several key areas, including:

➤Removing barriers to increased research 
collaboration by breaking barriers to shar-
ing and analyzing the growing amount 
of health data generated in research and 
clinical settings.

➤Incorporating the patient perspective into 

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

catalyst corner

21st Century Cures  
Bill Passes House

The 21st Century Cures Act legislation, H.R. 6, passed the U.S. 
House of Representatives on July 10, 2015, with a vote of 
344 to 77. The act’s intent is to remove barriers to innovation, 

allowing the rapid pace of scientific discovery we are experiencing to 
be more rapidly translated into cures for patients. In announcing the 
passage, the bill’s authors said, “Today, we took a big leap on the path 
to cures, but we still have much work left to do.” The authors include 
House Energy and Commerce Committee Chairman Fred Upton (R-
Mich.), and Reps. Diana DeGette (D-Colo.), Joe Pitts (R-Pa.), Frank 
Pallone, Jr. (D-N.J.) and Gene Green (D-Texas). 

If you have not been following the legislation, it has been under devel-
opment for more than a year by the chief sponsor, Fred Upton. The 
first discussion draft was released in January of this year and weighed 
in densely at more than 400 pages after the committee held numerous 
roundtables and hearings and issued several white papers. While I have 
yet to find a concise summary of more detailed issues that may impact 
the pharmacy arena, the overall scope of the legislation itself, with an 
emphasis on speeding new medications to market, will certainly be 
significant to the profession and its partners and vendors.

Sponsor Upton, in a two-page summary sheet framing the act, writes, 
“The pace of scientific advancement over the past two decades, includ-
ing the mapping of the human genome, has been impressive, giving us 
a myriad of genetic clues about the underpinnings of disease. Translat-
ing these discoveries into new treatments for patients, however, has 
proven to be difficult. H.R. 6 accelerates the discovery, development 
and delivery of life saving and life improving therapies, and transforms 
the quest for faster cures . . .” According to the summary, the act ad- continued on next page

Documents to Know
The Congressional Budget  
Office (CBO) cost estimates: 
https://www.cbo.gov/sites/default/
files/114th-congress-2015-2016/
costestimate/hr6.pdf. 

A section-by-section summary 
of the 21st Century Cures Act: 
http://energycommerce.house 
.gov/sites/republicans.energycom-
merce.house.gov/files/114/201507
02HR6SectionBySection.pdf.
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visions to invest more resources in the next generation 
of scientists for the next generation of drugs.

Upton says that the act will help keep and create jobs 
here at home, and writes, “The United States has led the 
global medical device and biopharmaceutical industries 
for decades, helping us become the medical innovation 
capital of the world and causing China and others to try 
to take our innovation and jobs. Because of our leader-
ship, U.S. medical device-related employment totals over 
2 million jobs, and the U.S. biopharmaceutical industry 
is responsible for over 4 million U.S. jobs. NIH fund-
ing currently supports over 400,000 jobs at research 
institutions across the country, including jobs for young 
scientists. The policies in H.R. 6 will help us fight off 
foreign competitors so we can keep these jobs, and add 
more, here at home.”

In addition to targeting orphan drug development, the 
bill specifically targets innovation for antibiotics and 
vaccines. Further, it has provisions related to prescrip-
tion drug abuse and diversion, to prevent unintended 
consequences that may threaten legitimate patient access 
to needed medications. 

Of particular interest to technology vendors are sec-
tions that fund continued efforts to ensure health record 
and system interoperability through the Office of the 
National Coordinator for Health Information Technol-
ogy (ONC) and supporting telehealth programs under 
Medicare.

The National Association of Chain Drug Stores 
(NACDS) has been actively involved in the legisla-
tion’s evolution and noted in a July 10 press release that 
several provisions related to AMP (average manufacturer 
price) calculations were impacted by its efforts. Specifi-
cally, they write, “NACDS successfully advocated to 
prevent a provision that would have excluded brand and 
authorized generic drugs from the calculation of aver-
age manufacturer price (AMP) in setting federal upper 
limits for generic drug matching rates under Medicaid. 
NACDS noted that this provision could have jeopar-
dized the patient access that is at the heart of the legisla-
tion.” The association also notes that “House Energy and 
Commerce Subcommittee on Health Chairman Rep. Joe 
Pitts (R-Pa.) submitted a statement for the record of the 
proceedings of the U.S. House that clarified that a subse-

the drug development and regulatory review process 
by strengthening the FDA’s ability to take the direct 
experience of patients with particular diseases and 
conditions, and the effect of their current therapies, 
and use that data to modify and improve potential 
treatments.

➤Measuring success and identifying diseases earlier 
through personalized medicine by providing guid-
ance for the broader, more collaborative development, 
understanding, and utilization of drug development 
tools such as biomarkers, which can be used for earlier 
assessment of how a particular therapy is working and 
on whom. 

➤Modernizing clinical trials through more targeted tri-
als based on personalized medicine that can produce 
results faster and cheaper. Areas include greater use of 
patient-generated registries to speed enrollee recruit-
ment, screening patients in advance to determine 
if their genetic predisposition makes them better 
candidates for targeted therapies, and allowing use of 
new and creative adaptive trial designs that deploy the 
most modern statistical and data tools while signifi-
cantly reducing existing, duplicative, or unnecessary 
paperwork requirements.

➤Removing regulatory uncertainty for the develop-
ment of new medical apps that generate real-time 
patient data. 

➤Providing new incentives for the development of 
drugs for rare diseases.

➤Helping the entire biomedical ecosystem coordinate 
more efficiently to find faster cures by creating a new 
coordinating mechanism to remove areas that slow 
the connections between scientific discovery, drug, 
and device development, and how these therapies are 
approved and made available to patients. 

➤Investing in 21st century science and next-generation 
investigators. H.R. 6 creates the “Innovation Fund,” 
a dedicated and offset funding stream of $1.75 billion 
per year for five years for the NIH and $110 million 
per year for five years for the FDA that will allow con-
gressional appropriators to invest additional resources 
without impacting current budget caps, and with pro-

catalyst corner

continued from previous page
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quent and final AMP-related provision in the legislation 
‘is not intended to affect Medicaid programs’ pharmacy 
reimbursements.’”

The Congressional Budget Office (CBO) released its 
cost estimates on the legislation June 23, 2015. (See 
https://www.cbo.gov/sites/default/files/114th-con-
gress-2015-2016/costestimate/hr6.pdf.) Federal spend-
ing is expected to be reduced by $470 million through 
2025. Funding for the legislation will come from crude 
oil sales and reductions in Medicare spending, including:

➤The sale of up to 10% of the United States’ crude oil 
from the Strategic Petroleum Reserve between fiscal 
2018 and fiscal 2025. 

➤Limiting federal reimbursement to state Medicaid 
programs for durable medical equipment payments, 
which may increase states’ Medicaid costs by an ad-
ditional $2.6 billion, along with provisions that would 
delay entry of generics. 

➤Delaying payments to stand-alone prescription drug 
plans beginning in 2020, which effectively shifts 
spending from fiscal 2025 to fiscal 2026.

A section-by-section summary of the 21st Century Cures 
Act is available here: http://energycommerce.house.gov/
sites/republicans.energycommerce.house.gov/files/114/
20150702HR6SectionBySection.pdf. Given the broad 

catalyst corner

support and unique way the legislation was crafted, I 
encourage ComputerTalk readers to delve into the bill and 
see how it may more specifically impact you. That said, 
the bill is not without controversy, as some blogs and 
press reports from consumer advocates and researchers 
reflect the view that the provisions may make the drug 
approval process less safe and more risky. CT

Marsha K. Millonig, R.Ph., M.B.A., is president of Catalyst 
Enterprises, LLC, in Eagan, Minn. The firm provides consulting, 
research, and writing services to help healthcare industry players 
provide services more efficiently and implement new services for 
future growth. The author can be reached at mmillonig@ 
catalystenterprises.net.
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Of particular interest to technology 
vendors are sections that fund contin-
ued efforts to ensure health record and 
system interoperability through the 
Office of the National Coordinator for 
Health Information Technology (ONC) 
and supporting telehealth programs 
under Medicare.
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viewpoints

Challenges of Managing 
Generic Pricing 

Generic drugs used to be the golden goose for retail pharmacies. 
Deflationary pricing meant that generics were usually priced as a 
percent savings off the corresponding brand drug. As the brand 

drug pricing changed, the pricing of the generic drug moved in tandem. 
This was an easy process for pharmacies to manage, with a few exceptions. 
For the most part, retail pharmacies had a hands-off approach to generics, 
and could be assured that they would make a respectable profit with their 
use.

Then came discount generic drug programs, more commonly known as 
the $4 lists. For generics available at a nominal cost, pharmacies could dis-
pense these products and still make a small profit, not including pharmacy 
overhead costs. Pharmacies were able to add hundreds of drugs to these 
lists in the hope of enticing new customers and increasing sales of more 
expensive generics and brand pharmaceuticals, as well as increasing the 
sale of additional store merchandise. The trend became wildly popular, 
and before long, discount generic lists were the norm, and pharmacies 
without them were behind the curve. For pharmacies without discount 
lists, price-matching competitors became common.

In the past few years, generic discount lists have taken a back seat. While 
they are still available at pharmacies, advertising these lists is less common. 
For one thing, several generic drugs have seen price increases, making 
their inclusion on discount lists no longer profitable for pharmacies. Our 
research has shown that, as a result, most pharmacies saw a drop in the 
number of products offered on their discount generic lists.

Pharmacies need to carefully manage discount generic lists to ensure that 
they can remain competitive while still maintaining profitability. This 
includes monitoring the discount generic lists of competitors. Pharmacists 
may wish to include several products unique to their discount list to create 

a marketing advantage and attract new 
customers. The benefits of attracting new 
customers must be weighed against the 
cost of adding additional products. While 
most generic drugs still decline in price as 
their time on the market increases, several 
generic drugs have seen rising prices. 

Managing Price Increases
Drug shortages have caused manufactur-
ers to increases prices for several generics. 
Manufacturers seek to optimize their 
portfolios by eliminating less profitable 
generics from production, further lead-
ing to these shortages and price increases. 
For example, many faced problems with 
the doxycycline shortage last year. Doxy-
cycline used to be included on discount 
generic lists, but the massive shortages 
caused prices to skyrocket, with some 
patients paying over $100 per prescrip-
tion. Although there is nothing that 
retail pharmacists can do to prevent 
price increases caused by drug shortages, 
pharmacists should carefully monitor the 
market to both identify current shortages 
and anticipate those of the future.

With all of the changes taking place in the 
generic drug market, it is more important 

Ann Johnson, 
Pharm.D.
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than ever for pharmacies to properly manage generic pur-
chasing. This requires a greater time commitment on the 
part of independent pharmacy owners. The new generic 
world requires that pharmacy owners remain flexible in 
their sourcing by examining pricing from several primary 
and secondary suppliers. Switching between generic 
manufacturers should be considered and executed when 
savings can be realized. While this requires additional 
record keeping and patient counseling, or more labeling 
regarding the different appearance of the new tablet or 
capsule, it is often necessary in today’s dynamic generic 
marketplace. Purchasing larger package sizes for generics, 
especially for pharmacies using robotic automation, may 
also provide additional cost savings for some products. 
However, pharmacists should not always assume that 
large package sizes provide the lowest unit cost. Careful 
analysis of prices should always be done to ensure that the 
pharmacy is choosing the lowest-cost product. Finally, 
as insurance reimbursement adjusts, pharmacists must 
diligently ensure that their usual and customary (U&C) 
is raised accordingly, so as not to forgo profits. If U&C is 
invoked at a dollar amount lower than insurance reim-
bursement, available money is being lost.

As prices change, pharmacists will need to be more dili-
gent about MAC (maximum allowable cost) pricing up-

dates and may need to contact payers if rates do not adjust 
to compensate for purchasing costs. Without pharmacist 
pressure, MAC reimbursement changes can lag for some 
payers. When acquisition costs and MAC reimbursement 
no longer allow for any pharmacy profitability and instead 
result in a loss for the pharmacy, pharmacists may consider 
calling these payers to express their concern. This reim-
bursement delay is frustrating for many pharmacists, but it 
is important to realize that MAC decreases can sometimes 
lag as well, increasing pharmacy profitability.

No one size or strategy will work for all independent phar-
macies. While generics used to be thought of as part of a 
hands-off management process, their constant cost changes 
and recent shortages have triggered the need to diligently 
review purchasing options, monitor utilization trends, 
update discount generic lists, evaluate U&C pricing, and 
monitor MAC reimbursement. Generics are still highly 
profitable for retail pharmacies, but they do require more 
time and work on the pharmacist’s part to manage generic 
purchasing. CT

Ann Johnson, Pharm.D., is a consultant with PHSI with a focus 
in analytics and pricing reimbursement, financial models, and mar-
ket research. She can be reached at ajohnson@phsirx.com.

viewpoints
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 ASAP speakers covered 
a wide range of topics. 
From left, top, Nationwide 
Pharmaceutical’s Marc Young 
presented on how technology 
companies can successfully 
navigate the government pro-
curement and implementation 
process. Venn Strategies’ Brian 
Reardon, top right, gave an 
update on federal healthcare 
policy and the impact on long-
term care pharmacies. Left, 
bottom, AmerisourceBergen’s 
Heather Zenk presented on the 
current and future impact of 
the Drug Supply Chain Security 
Act, including a review of key 

implementation timeline dates. Tricia Lee Wilkins, bottom right, 
pharmacy advisor for the Office of the National Coordinator for 
Health Information Technology (ONC), spoke on the ONC Shared 
Nationwide Interoperability Roadmap and the call to action to 
build on existing technologies to achieve bidirectional exchange 
of data.

 Pharmacy 
Healthcare 
Solutions’ Tim 
Kosty returned 
to the speaker 
program, this 
time with a 
presentation 

titled “Retail Pharmacy Clinical 
Services: Influence of ACOs and 
Healthcare Financing Models.” 

  Health Market 
Science’s Dan 
Schofield cov-
ered current 
trends in pro-
vider enrollment 
and screening 
requirements 
pharmacies need 

ASAP 2015  
Midyear Conference

Coverage continued from page 8 on the American  
Society for Automation in Pharmacy’s midyear conference 
held at The Breakers in June.

conference
circuit



SoftWriters’  
Tim Tannert 

and Lisa 
Miller.

  From left, Health Market Science’s Jay Randolph is seen 
with QS/1’s Sonny Anderson, Tammy Devine, and Michael 
Ziegler, as well as CoverMyMeds’ Ron Fine.

 PDR’s Sam Pizzo, left, 
and Steve Kennedy from 
AmerisourceBergen.

  Speaker Jonathan Shaatal, 
left, from Four Seasons 
Nursing & Rehabilitation 
Center in Brooklyn, N.Y., and 
Advanced Pharmacy’s Jim 
Moncrief. Shaatal offered his 
views on what the market 
needs for automating the dis-
tribution of controlled sub-
stances in LTC facilities.



  Health 
Business 

Systems’ Keith 
Lesniewski, 

left, and Tom 
Fitzgerald.

  Joe Moose 
from Moose 
Pharmacy and 
Community 
Care of North 
Carolina made 
the case for why 
now is the time 

for pharmacy to truly focus on 
population health management 
and how this will help move the 
cost-of-care value curve in the 
right direction.

  Phil Ryan from QS/1, left, with 
First Databank’s Tom Bizzaro and 
his wife, Ann.

  Chuck Welch from 
Speed Script and 
Emdeon’s Richard Brook.

  Above, Mike McManus, 
left, and Jessica Repka 
from Ateb, with Ed Feltner 
from IMS Health. 

 Scott Hughes, left, 
and Brent Tremblay from 
RelayHealth with Speed 

Script’s Chuck Welch, 
center. 

  Americorp 
Financial’s Mark 
Johnson spoke 
on finding effec-
tive and creative 
ways to meet 
technology 
financing needs 
in pharmacy.

  AmerisourceBergen’s 
Bob Jones, left, and 
Ken Whittemore from 
Surescripts.

  Retail 
Management 
Solutions’ 
Brad Jones 
provided an 
update on 
credit-card 
security, 

explaining the current envi-
ronment and separating myth 
from reality.  

 At left, RJ Padgitt from 
Emdeon and Mike Zabonik 
from Cardinal Health.
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 A hallmark 
of the confer-

ence is time 
with QS/1 

personnel. 
Here, Michael 
Ziegler, center 

right, talks 
with custom-

ers in the 
expo.

conference
circuit

QS/1 Customer Conference
 QS/1 customers from around the country gathered in 
Louisville, Ky., to learn about the latest offerings from 
QS/1 in retail, long-term care, and HME, as well as to visit 
with vendor partners in the technology expo. The speaker 
program included policy and regulatory updates under 
the Affordable Care Act and changes to the Part D pro-
gram; the newest options from QS/1 on mobile and Web 
technologies; understanding the independent pharmacy 
shopper; updates on the Drug Supply Chain Security Act; 
how medication synchronization impacts Five-Star Quality 
Ratings; as well as breakout sessions specifically for long-
term care pharmacies. Everyone enjoyed a special evening of 
dinner in the Millionaires Row Club and twilight racing at 
Churchill Downs. 

 Charles Garner, left, reviews new 
mobile offerings from QS/1, with 
from left, Christina Yang, Connie 
Jackson and Annette Frosch, of 
Nash Drugs.

 Flaviu Simihaian, right, 
reviews iMedicare servic-
es with Andy Popp, Smart 
ID Works.

 Nick Shanos, Suburban 
Pharmacy, left, with FDS’s 
Rich Bukovinsky.

 Enjoying the trip to 
Churchill Downs are Global 
Payments’ Susan Gresham 
and Gene Hunt of Louis & 
Clark Drug Stores.

 Scott Borntreger, Harry’s 
Pharmacy, left, with QS/1’s Market 
Analyst John Frady, center, and VP, 
Operations, Revonda Spratt after 
dinner at the Millionaires Row Club.

 Wendell Workman, 
National Park Pharmacy, 
right, reviews the mobile 
technology with QS/1’s 
Market Analyst Justin 
Buckland.

 Conference attendee Henrica 
Sibilo learns more about the POS 
system from QS/1’s John Mak.

 QS/1’s Kristy Leonard talks 
with Eric Strathman, Mercy Family 
Pharmacy, following the presenta-
tion on NRx updates.

 Tammy Devine, QS/1 presi-
dent, and Bob McFarlane with 
RxMedic/Eyecon, in the expo.

  QS/1’s Adnane Khalil, left, and 
Rob Hall of University of Michigan 
Health System Pharmacy review-
ing Hall’s questions about NRx.

 Synergy Medical’s 
Kevin Combs reviews the 
features of the multidose 
filling automation.

 Carol Blecha demonstrates the 
Pillvac system for prepackaging or 
repackaging medications for Jeff 
Bertsch, County Drug.  

 RxMedic displayed 
its newest automation 

solution, RM200, which 
fills two prescriptions 

a minute and has been 
engineered to work with 

conventional vials as 
well as the TriMaxx.  

Here, Roger Blackwell, 
Upstate Pharmacy, discusses the RM200’s features with 

RxMedic’s Chris Cox, right.

More photos available at 
www.computertalk.com.

 Customers Lisa Folbrecht, 
Boscobel Pharmacy, and 
Sue Williams, Osterhaus 
Pharmacy. 
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Supplylogix recently held its 
second annual customer 
ideaXchange, which brought 

over 50 attendees from 25 
different companies out to discuss 
industry issues and provide insight 
to help better deliver inventory 
solutions to retail pharmacy. 
The meeting kicked off with an 
executive roundtable session. In 
this interview Supplylogix VP 
and GM Rick Sage talks with ComputerTalk’s Will 
Lockwood about some of the key takeaways.  

CT: Rick, let’s set the stage by hearing what the over-
all goal of this conversation was.
Sage: Our primary goal was to spark conversations about 
what’s going on in the industry today and discuss what the 
future looks like as well, with the goal of ultimately address-
ing the issues that will help pharmacy.

CT: OK, so what were some of the topics?
Sage: 340B was a big one. One panelist, Brad Stump from 
Macro Helix, made a good point. He said, “Trying to man-
age inventory with 340B services, and the overall inventory 
flow, is certainly challenging. The traditional auto-ordering 
method makes it wildly unpredictable, since most of the 
340B ordering is done outside of the pharmacy manage-
ment system. This process creates a challenge to be able to 
integrate those orders into the overall ordering and predic-
tive models.”

CT: What about specialty? That’s another area posing 
a lot of challenges, right?  
Sage: Yes, we talked quite a bit about the challenges and 
opportunities that pharmacies are dealing with when try-
ing to penetrate the specialty pharmacy market, including 
network exclusions and the inventory investments to get 
specialty scripts into the pharmacies.

CT: What else was top of mind? 
Sage: Another interesting topic was seasonal fluctuations in 
demand for products. Here pharmacies are trying to figure 
out how to predict ordering needs in advance of demand 
and how and when to reduce inventory as the selling season 
tails off. Panelist Tim Weber from Fruth Pharmacy made 

back
page

Managing Inventory: 
The Challenges

Rick Sage

An interview with Rick Sage

a good point here about challenges and needs. He said, 
“Everything we do is manual right now, from that stand-
point. We do a large antibiotic product buy. But the way 
the cold and flu season has been horrible one year and then 
nonexistent the next, and then horrible again, it is impos-
sible to predict. We try to react on the fly. If you could look 
at seasonality over the last few seasons, since Supplylogix has 
our data, a process to let us know what you estimate demand 
to be would be tremendously helpful.” 

CT: And what about the issue of deciding when to 
reduce inventory?
Sage: Target’s Matt Burt talked about this issue intelligently. 
He said, “To me, the trickiest part is when you are coming 
out of the season. How do you get out faster? Right now, 
our methodology is, in Supplylogix, we say, ‘We think we 
are roughly at the peak and we are about to start dropping; 
let’s just manually order everything and then let the pharma-
cies dictate it from here on out.’ This is tricky because there 
are probably some of our pharmacies that haven’t even hit 
the peak yet, but then there are other pharmacies that prob-
ably passed their peak three weeks ago. It would be helpful 
to have a seasonal flag to help monitor these seasonal drugs.” 

CT: There’s continued concern about the misuse and 
diversion of controlled substances. Does this lead to 
closer scrutiny of stocks of these drugs at pharmacies?
Sage: Absolutely it does. There was a lot of interest among 
the roundtable panelists in discussing the controlled- 
substances challenges related to purchasing anomalies associ-
ated with Title 21 of the Controlled Substance Act. These 
ranged from how to manage tracking excess purchases, 
to DEA audits, and problems associated with dispensing 
controlled substances. Bobbie Riley helped us understand 
what Albertsons is experiencing here. She said, “It’s often 
an industry issue where companies utilize multiple systems 
and sources of products. As we further develop the multiple 
layers of our controlled-substance monitoring programs, we 
are all solving for X, Y, and Z versus just X. We need teams 
in place with knowledge of the various systems and where 
product comes from, and that also understand the rules and 
regulations to help create internal dashboards.” 

CT: This was a wide-ranging discussion. What else did 
you cover?
Sage: Medication synchronization is a trending topic right 
now. Our panelists are taking a close look at its impact on 
inventory. Topco’s Curt Maki gave some perspective on this 
issue, noting that “There are challenges in transitioning 
patients and managing when patients are going to come in. I 
think the ultimate endgame is great.” 
Visit www.computertalk.com/supplylogix to view a 
slideshow and the full list of roundtable participants. CT
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A m e r i c A n  S o c i e t y  f o r  A u t o m A t i o n  i n  P h A r m A c y

American Society for Automation in Pharmacy
492 Norristown Road, Suite 160 • Blue Bell, PA 19422

610/825-7783 • Fax: 610/825-7641 • www.asapnet.org

for  the 

Lead ing  forum

technoLogy
Pharmacy  market

the

on

2016 annual conference
January  21–23 

the  Sanctuary 

k iawah  iSLand ,  South  caroL ina

The conferences have the reputation of being both  

educational and enjoyable, with top-notch speaker 

programs showcased in unique locations.

ASAP conferences attract a small group of high-level 
decision-makers who attend not only for the  

CE-approved programming, but for the valuable  

networking opportunities as well.

To view presentations from past conferences,  

visit www.asapnet.org/pres.html.

For more details on hotel rates and to register, 

go to www.asapnet.org/registration.html. 

Pharmacy owners receive a special  
registration rate using access code RPH_A16.

ASAP

ASAP

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

•	Check	out	asapnet.org	for	a	list	
of	the	member	companies.

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

The	Sanctuary,		just	30	minutes		
from	Charleston,	offers	a	full	range	of	
activities	for	attendees	in	the	unique	
setting	of	Kiawah	Island.
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EMPOWER
CARE

PATIENT-FACINGYOUR

Innovation technology and professional 

services solutions help you achieve  

your patient-facing goals by optimizing  

your staff redeployment, formulary,  

workflow, and pharmacy automation. 

Empower your staff and make the 

best investment in your future. 

Call 607.352.2579 or

email sales@innovat.com.

Visit us on the web  

at www.innovat.com.
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