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Want to know more?
Call (866)201-8958 or visit pioneerrx.com

Top 10 things to love about your new pharmacy system...

PioneerRx is backed by a family-owned 
company that has been passionate about 
independent pharmacy since 1841. 

10. Family-Owned   

Improve your patients’ health and increase 
profit and revenue with our integrated 
features, including Mirixa, OutcomesMTM, 
built-in labs, and immunizations.

9. MTM/5-Star Ratings

With a truly integrated point of sale, you have 
direct access to pricing and patient information, 
seamlessly becoming part of your work�ow.

8. Integrated Point of Sale 

Your pharmacy’s data is backed up to the Cloud 
--that means you’re meeting HIPAA requirements 
and minimizing downtime in the event of an 
emergency.

7. Quick Disaster Recovery

With PioneerRx, you can customize your tab stops, 
use keyboard shortcuts, pull information from the 
NPI/DEA database, and easily �ll prescriptions from 
eScripts. These are all key features that save you 
time. 

6. Rapid Data Entry

From weekly automatic software and database 
updates to our user-driven Community Idea 
portal, we deliver cutting-edge technology in one 
integrated solution. 

4. Rapid Innovation

50% of our sales are referrals from existing 
customers whose pharmacies have been 
empowered by PioneerRx.

5. What Everyone’s Talking About

In 2015, we averaged 12 new updates every 
week. Most of those updates are inspired by 
you! Our pharmacists play a large role in 
our weekly innovation.

1. User-Driven Features

2. Maximize Profits
PioneerRx’s customers will tell you they are making 
more money and having more fun! 

With our integrated Med Sync and easy search 
features, you can e�ciently improve your 
patients’ health and adherence, which also 
enables you to better participate in your 
patients’ wellness. 

3. Healthier Patients
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© 2016 SoftWriters, Inc.

Integrate for success with FrameworkLTC® pharmacy management software 
from SoftWriters. 

• Answer the growing demand for capable integration

• Enjoy the added efficiencies of bi-directional communication

• Help facilities improve their star ratings with complete, instant updates

“We chose FrameworkLTC because it was clearly the most capable 

in terms of being able to connect to a wide variety of facility-based systems.” -NM

Connect and grow with SoftWriters today.

Leading the market in real-time electronic 
transactions between LTC pharmacies

and the facilities they serve.
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Part D Plan Enrollment: Choosing More Wisely 
with Technology
by Will Lockwood
At Fred’s Pharmacy, owner Cole Sandlin, Pharm.D., uses an 
appointment-based model from PrescribeWellness to support his 
wellness program initiatives and help patients choose the best Medi-
care Part D plan. These services help differentiate Fred’s from the 
competition.

8

40 70 Years and Still Innovating
Wayne MacArdy, R.Ph., co-owner and managing pharmacist of 
Phillips Health Mart Pharmacy, made the decision to leverage 
his experience in long-term care (LTC) by installing compliance 
packaging automation from TCGRx in the retail pharmacy. He 
explains what motivated him, what changes he had to make to 
adapt the technology to the retail setting, and what he’s learned 
so far.

 
The InTersecTIon of Technology and ManageMenT

features

back page 

© 2016 RxMedic Systems, Inc. RxMedic, RM64, ADS and ACS are registered trademarks of RxMedic Systems, Inc. RxMedic Systems, Inc. is a subsidiary of the J M Smith Corporation.

RxMedic ACS
®

RxMedic RM64
®

RxMedic RM200
®

RxMedic ADS
®

The RxMedic ACS can support 12 
to 96 oral solids and is available in 
countertop, endcap and freestanding 
models with multiple safety features 
for accurate dispensing.

RM64 can fi ll up to fi ve 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 only true auto-calibrating cells 
in the industry, the RM200 can be 
custom confi gured from 112 to 224 
cells and features universal vial 
change out and bulk loading.

The RxMedic ADS robot can fi ll up 
to 80% of daily prescription volume 
with 256 removable cells that label 
and cap vials, and a confi gurable 
200+ vial collating area.

Your time is critical and expertise invaluable. 
From the power of robotics to an automated 
counting system, RxMedic® has a time-saving 
solution for you.

See the future of pharmacy automation and what it can 
do for you. Visit rxmedic.com or call 800 .882 .3819.

Turn time 
spent counting

into time spent 
with patients.

Four dispensing solutions. Countless benefi ts.

cover story

The results are in for our annual look at the state of the chain 
technology market. Here we highlight key findings from our 
2016 survey, and this year we’ve also added something new: 

a roundtable discussion among three chain pharmacy executives 
where they highlight the most interesting topics and bring their per-
spective on technology needs and priorities. Story begins on page 15

The Tools that 
are Gaining  
the Most Traction 
in the Chain  
Setting Today
by Will Lockwood
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Thinking Outside the Box
by Maggie Lockwood
Fear of the unknown can stop many owners from implementing 
new business services. At Citrus Pharmacy in Redlands, Calif., 
owner Prasad Reddy tried pricing services from PharmSaver on a 
small scale and now says he wishes he had started using it sooner.

11
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26	 Disrupting	Workflow	to	Reach	 
 the New World of Pharmacy

An interview with Rubicon Phar-
macies Canada Inc. Chief Busi-
ness Development Officer Michael 
Wright about an adherence packag-
ing program with Synergy Medical’s 
SynMed automation. 

28 Technology that Can Eliminate  
 Unnecessary Errors or  
 Lawsuits Deserves a Look

Chris Miller, D.Ph., owner of Miller 
Drug in Yukon, Okla., relies on a 
Kirby Lester KL1Plus scan verifica-
tion plus counting device to fill every 
prescription. 

29 How to Bring Blue Sky  
 Thinking to Your Practice

An interview with PioneerRx Presi-
dent Jeff Key and VP of Sales Mark 
Nelson on operating a successful 
community pharmacy.
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I have been following the problem pharmacies are having 
with DIR (direct and indirect reimbursement). This is 
nothing more than a rip-off of pharmacies by the PBMs, 

and clawing back a portion of the patient’s co-pay is some-
thing I find an egregious act on the part of PBMs to profit at 
the expense of the consumer. Moreover, to leave pharmacies 

up in the air on the adjusted reimbursement they are going to receive is 
something that makes managing receivables a nightmare. 
Now a word on health information exchanges (HIEs). These are pay-to-
play, and it’s my take that a number of HIEs are on shaky ground finan-
cially. There are also a lot of issues with so-called interoperability, which is 
the cornerstone of the HIE model. For example, there are concerns with 
the security of protected health information as patient information floats 
around in an HIE. While the concept of an HIE sounds good, from what 
I have heard there are considerable challenges to making HIEs live up to 
their billing.
Then there is the meaningful use program that provides financial incen-
tives to eligible providers, namely physicians and hospitals, to implement 
electronic health record (EHR) systems and then use these in a meaningful 
way based on the criteria established by CMS. The federal government has 
doled out billions of incentive payment dollars for this program so far and 
yet, here again these systems are falling short of expectations. EHR systems 
are getting mixed reviews. There is no consensus that these systems are in-
creasing productivity. To the contrary, I have read repeatedly that they are 
making physicians less productive. 
And just recently CMS issued an updated guidance letter to Medicaid 
programs to encourage the onboarding of noneligible providers such as 
pharmacies with financial incentives if the pharmacy systems used can help 
eligible providers, who opted for meaningful use dollars from Medicaid 
rather than Medicare, achieve the meaningful use criteria within the frame-
work of health information exchange. One area mentioned where pharma-
cies can contribute is with medication reconciliation in the transition of 
care. The other area, where pharmacy is already contributing, is electronic 
prescriptions. The message I get with the meaningful use program is that 
CMS is finding it difficult to get users of these systems to meet all the 
qualifications for the incentive payments. Medicaid programs can qualify 
for financial assistance under the HITECH act if onboarding pharmacies, 
for example, can help eligible providers meet the meaningful use criteria. 
Be interesting to see what happens here. CT

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

publisher’swindow
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Multiple pharmacy locations offer more convenience to your  
customers yet create numerous challenges for you. QS/1®’s  
Multi-Site Management (MSM™), when paired with QS/1’s Pharmacy 
Management System, helps you manage all your pharmacies from 
one central location. With MSM, you can set pricing, monitor and  
report on inventory usage, monitor sales and efficiently handle 
claims and payments from third parties for all your locations.

Need an easier way to manage  
all of your stores?

© 2016 J M SMITH CORPORATION. QS/1 is a registered trademark and MSM is a trademark of the J M Smith Corporation.

To learn more about QS/1’s multi-store management, visit  
www.qs1solutions.com/multi-store, call 866.590.9498 or scan the QR code below.

Bring It On. Whatever your challenge, QS/1 has a solution.
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n Health Business Systems (HBS) has an-
nounced a new will-call management module called 
Bag-n-Track to facilitate the tracking location of 
prescriptions in will-call. By using barcode technol-
ogy, Bag-n-Track can easily identify the area in the 
pharmacy, such as will-call, refrigerator, reconstitu-
tion area, and bulk, and the bag or container for the 
patient’s prescriptions. “When used with the HBS 
Pharmacy Service Portal, the bag or container number 
is instantly displayed, allowing for a much easier pickup 
process,” says Marty Spellman, HBS director of sales. 
“Bag-n-Track is another new solution that will enhance 
the productivity of a pharmacy.”

n Retail Management Solutions (RMS) has 
announced that its Star-Lite and Star-Plus point-of-
sale solutions now support Europay-MasterCard-Visa 
(EMV) chip-enabled credit cards using a single hard-
ware solution through integration with Vantiv  
Integrated Payments. This single device can 
accept card-swipe as well as EMV chip cards, debit 
cards, FSA/HAS cards, and electronic signatures on 
the Ingenico ISC250 signature pad device. This 
device can capture signatures for HIPAA, safety caps, 
prescription pickup, pseudoephedrine products, 
returns, house charge purchases, and credit-card 
purchases.
The solution provided by RMS and Vantiv uses point-
to-point encryption to ensure that credit-card data is 
immediately encrypted before being sent for approval. 
This feature also includes card tokenization, which 
allows purchases to be made at the customer request, 
without the customer being present; this feature is 
necessary for mail order and home delivery.
“We’ve been acutely aware of the need to offer an 
EMV solution to our pharmacy customers since 2015. 
Because of the potential impact of chip cards to phar-
macies, we started informing our customers of the 
pending changes in credit-card security with a dedi-
cated webpage http://ww.rm-solutions.com/emv,” says 
Mike Gross, VP of sales and marketing for RMS.

industrynews

n New from Synergy Medical is that pharmacy 
users of the company’s SynMed automation can now 
interface with Catalyst’s oneMAR for safer, faster 
medication administration at the healthcare facilities 
they supply.
According to the company, an electronic medication 
administration record (eMAR) can improve efficiency 
by 2.6 times over manual MARs, reduce med-pass 
time by 52%, decrease medication waste by up to 
70%, and eliminate medication errors.
Also, at Synergy Medical, Trey Tollstam has 
been named U.S. director of national accounts. Prior 
to joining the company he was U.S. sales director, 
Americas for Gerresheimer. He holds a B.S. degree 
in management and organizational development from 
Spring Arbor University. 

n Integra has released the latest version of its 
flagship workflow and content management solution, 
DocuTrack 6.5, in conjunction with an augmented ver-
sion of its business process automation system, Logix. 

“Logix is quickly advancing,” says Louie Foster, product 
manager. “The latest version enables Logix to prompt 
users for additional information. For instance, as a  
document is moving through its preset process, Logix 
can pause and ask a user what date they would like 
a fax to go out or decide which phone number it 
should be sent to.”

Other new features of DocuTrack 6.5 include secure 
text messages, both sent and received, within the 
document workspace of facilities, physicians, and pay-
ers; the ability to copy the document number from 
the application menu; and the ability to add a default 
email address that will automatically populate. An 
additional table layout has been added to the “docu-
ment processed per hour report,” and drag-and-drop 
notes now support additional data sent from the 
pharmacy management system.
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industrynews

n PrescribeWellness, the cloud-based services 
company, has relocated its headquarters to a larger 
facility to accommodate the expansion of its client-
facing and clinical services team.
“Our new corporate office in Irvine [Calif.] allows us 
to more effectively pursue the company’s mission  
to inspire collaboration for better health,” says  
Al Babbington, CEO of the company. He points out 
that moving to a larger office was essential as they 
launch new software products and add hundreds of 
new clients every month.

n QS/1 is pleased to be the first pharmacy manage-
ment software vendor to interface with Omnicell’s 
latest packing software. The SureMed by Omnicell 
Guided Packing software is a cloud-based platform 
designed to increase pharmacy accuracy in filling 
SureMed multiple medication blister cards.
“QS/1 is honored to partner with Omnicell to offer 
this packaging solution to pharmacies,” says Tammy 
Devine, president of QS/1. “This software interface 
will not only help pharmacies be more productive, but 
will help improve patient medication adherence.”
QS/1 also announced that Ed Vess, market analyst 
senior manager, has been installed as the 2016-2017 
president and board chair of the South Carolina  
Pharmacy Association. Vess, an avid aviator, is a  
graduate of the University of South Carolina College 
of Pharmacy.

n  Smith Drug Company (SDC) and  
Diplomat Retail Specialty Network have 
come together to offer SDC customers access to 
specialty pharmacy services. Diplomat will work with 
SDC to provide 24/7 access to specialty pharmacists 
and technicians. The specialty pharmacy services can 
be branded to the individual pharmacy so that pa-
tients stay with the pharmacy team they know.

 Industry Plan Ahead Calendar
ComputerTalk for the Pharmacist has announced a 
new industry calendar, available online.  Industry 
meetings are an important way for pharmacy 
owners	and	managers	to	find	new	suppliers,	share	
ideas, and develop relationships to help them 
achieve business and professional goals.

The Industry Plan Ahead Calendar will list the 
event’s name, hosting organization, and dates, 
along with the city and state where the meet-
ing will be held. Criteria for being listed include 
the meeting having national or regional interest. 
Meetings listed must also be open to pharmacies 
and exhibitors without regard to membership 
in the host organization, such as needing to be a 
customer of a particular wholesaler or a member 
of	a	specific	buying	group	or	franchise.			

When pharmacy owners, industry leaders, or 
potential exhibitors see a meeting that captures 
their interest, they are invited to go to  
www.computertalk.com, read more about getting 
the most out of attending shows, and download 
the Industry Plan Ahead Calendar. Links to the 
hosting organization’s website for more details 
are available as well. Organizations with meetings 
that qualify are invited to submit a request for in-
clusion to brucekneeland@kneelandservices.com.

“These pharmacists can now offer specialty pharmacy 
services for chronic conditions, including cancer, hepa-
titis, multiple sclerosis, and other serious, long-term 
conditions, with the support of a national organization 
renowned for patient care,” says Brian Purscell, R.Ph., 
senior VP, pharmacy solutions for SDC.

n Rx30 will host its inaugural user conference  
and expo in January in Orlando. The theme will be 
“Inspire2017.” CE credit will be offered. CT
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At Fred’s Pharmacy, owner Cole Sandlin, Pharm.D., uses an appointment-based model from  
PrescribeWellness to support his wellness program initiatives and help patients choose the 
best Medicare Part D plan. These services help differentiate Fred’s from the competition.

Cole Sandlin, Pharm.D., is proud to continue his 
family’s tradition of serving the city of Hamil-
ton, Ala., at Fred’s Pharmacy. Sandlin recently 

purchased the pharmacy, which his grandfather opened 
in 1951, from his father and mother. He has a very clear 
vision of what Fred’s Pharmacy needs to be for the com-
munity. “We’re in the wellness business,” he says. “We 
have a weight loss program that we provide. I’ve just 
started diabetes education. And I believe that if patients 
are adherent, if they are making some lifestyle modifica-
tions, and if they are becoming healthier, we may even be 
able to help them come off some medications. That’s the 
goal. We are trying to make the patient healthy, not just 
add another prescription.”

Appointments for Success
As one means to realizing this vision, the pharmacy has 
transitioned from a paper-based med sync program to 
PrescribeWellness’s appointment-based med sync technol-
ogy platform. Sandlin points to multiple benefits from 
this move, which have become clear in just a short time. 
According to Sandlin, there’s more time for pharmacists 
to sit down with patients, there’s improved workflow, 
there’s an ability to precisely target specific disease states, 
there’s improved cash flow from better inventory manage-

Part D Plan Enrollment: 
Choosing More Wisely 
with Technology

feature 
Simplifying Part D

by Will Lockwood

ment, and it allows the pharmacy to ramp up its adher-
ence efforts at a much more rapid pace. In fact, Sandlin 
reports growing the number of patients in the program 
to over 250, with a goal of 400 by year end. 

And now Sandlin has found a way to leverage the 
appointment-based model using another offering from 
PrescribeWellness that lets him help patients choose the 
best Medicare Part D plan. The tool, PrescribeMedicare, 
has a two-fold impact: It gives Fred’s Pharmacy a way 
to provide another service that differentiates it from the 
chains, and it helps lower a significant barrier to adher-
ence: prescription costs.

“I’m meeting with the 
local physicians, and I’m 
showing them Prescribe-
Wellness and Prescribe-
Medicare and how all 
the data that I have and 
the tools I have support 
patients’ well-being.” 

– Cole Sandlin, Pharm.D.
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continued on next page

feature 
Simplifying Part D

Part D Doesn’t Have  
to Be So Hard
Choosing a Medicare Part D plan is no simple task. Do 
you focus on premiums? Co-pays? Deductibles? Are all 
your meds covered? How do you figure out your total cost 
for the year? What happens when you reach the donut 
hole? And there are challenges around these plans for the 
pharmacy as well. “Probably number one is, in today’s 
pharmacy world, there are a lot of preferred networks that 
are exclusive,” explains Sandlin. “Patients can unknowingly 
sign up for a plan that operates this way and may offer 
them a lower co-pay if they go to a certain chain instead of 
coming to Fred’s Pharmacy.” 

These are yearly challenges, too, since Part D participants 
can and should assess their plan choice during each open 
enrollment period. “People get locked into plans by habit,” 
says Sandlin. “They pick one, and it’s automatically re-
newed each year if they don’t change. But people’s medica-
tions change and the plans out there change. The cost of 
the plan can change over time, and the plan’s star ratings 
can change. But people don’t realize that they should look 
every year to make sure they have the best option out 
there.”

How It Works
PrescribeMedicare gives Sandlin the opportunity to lever-
age the appointment-based model by sitting down with 
patients and consulting with them on their Part D plan 
choice. Here’s how it works, according to Sandlin. “I have 
a gentleman that’s got an appointment to come by soon,” 
he says. “He’s new to Medicare. He fills his prescriptions 
with me already, so that makes it a little bit easier, since 
I know his full medication profile and all of his informa-
tion is already in my PrescribeWellness program. We’ll sit 
down at a desk with my laptop, and I’ll pull him up in the 
system and start the PrescribeMedicare program search. 
The software will automatically show us all the plans in 
our area that include all his medications.”

The program shows the plans ranked in order, starting 
with the one with the lowest out-of-pocket cost for the 
patient for the year, which is the sum of any deductible, 
plus the premiums, plus the co-pays. Sandlin will ask the 
patient some questions, for example whether he wants a 
deductible or not, and narrow the plans down further that 
way. Sandlin can review any generics that a patient might 
move to in order to use a plan that’s got the right cost 
profile, and he can also sort by plans that will cover all the 
brand medications a patient is on, when that’s an issue.

If Sandlin wants to dive deeper into a plan, he can click 
through to see a breakdown of how much out-of-pocket 
costs will be by month, as well as the co-pays by individ-
ual medication. Another key insight is when the patient 
is going to hit the coverage gap, also known as the donut 
hole. “A patient who takes a lot of generics isn’t going to 
see much happen in that gap,” explains Sandlin, “but a 
diabetic patient that’s on insulin and oral diabetic medica-
tions, and maybe a cholesterol medicine and one or two 
blood pressure medicines, this customer is going to see a 
real impact on the total cost of care in that coverage gap. 
For a patient like that, we’ve got to find a plan that’s going 
to keep that gap out-of-pocket cost as low as possible.”

Getting the Word Out
The ability to offer cost savings and pharmacy choice to 
patients combines into a powerful message, according 
to Sandlin, and one he’s actively marketing in his com-
munity. “I did a direct mail out last year,” he says. “I’ll do 
one again this year on a big card, with one side that says 
‘It’s time for your flu shot. Come by Fred’s Pharmacy.’ The 
other side will say, ‘If you are looking to change plans, if 
your plan is trying to force you into mail order, if your 
plan is trying to make you go to a certain chain, come by 
and talk to Cole. We can find you a new plan that’s best 
for you.’”

He’s also talking with prescribers. “I’m meeting with the 
local physicians, and I’m showing them PrescribeWellness 
and PrescribeMedicare and how all the data that I have 

The 2015 National Community 
Pharmacists Association/Arkansas 

Pharmacists Association study of the 
appointment-based med-sync model 
found that patients in such programs 

are 2.5 times more likely to be 
adherent compared to their peers. 

Read more from study co-author Bri 
Morris, Pharm.D., NCPA director of 

strategic initiatives at  

blog.computertalk.com/value-of-abms
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and the tools I have support patients’ well-being,” Sandlin 
says. “I can show them which of their patients are taking 
their medicine right, which is information that I don’t 
think they have and they don’t have time to get it.” These 
are privately owned physician groups, Sandlin points out, 
and they are affected by quality measures and star ratings 
too. “My message to them is that my technology will allow 
me to be a better partner with them. Hopefully, we start a 
relationship where we both can grow together.”

Service Is the Difference
It really all comes back to changing that pharmacy model 
to focus on removing barriers to adherence, while ensuring 
that cost is not an issue preventing patients from having 
access to their pharmacy of choice. “PrescribeWellness has 
given me as an independent pharmacist so much useful 
information for each patient,” says Sandlin. “It’s amazing. 
It’s cutting-edge. It is helping me reach the next level.”

And it’s technology that supports an appointment-based, 
service-oriented pharmacy model that Sandlin feels is the 
future. “What we have left in the pharmacy world today 

is customer service,” he says. “Having these tools and us-
ing them to help us work with patients by appointment 
allows for us to show patients that we care. We can show 
patients that we will take time out of our day to sit down 
with them and try to help them save some money, and get 
the best plan that is going to cover the medicine that they 
need to be healthy. It really allows us to connect with the 
patient because they might be doing some of these things 
at chain stores, but they are not going to be doing it all. It 
sets us apart and makes us unique.” CT

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

feature 
Simplifying Part D

continued from previous page

Software without Limits!!! 

www.micromerchantsystems.com
e

“Having these tools and using
them to help us work with  
patients by appointment

allows for us to show patients 
that we care.”
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Fear of the unknown can stop many owners from implementing new business services. 
At Citrus Pharmacy in Redlands, Calif., owner Prasad Reddy tried pricing services from 
PharmSaver on a small scale and now says he wishes he had started using it sooner.

In the purely long-term care pharmacy, Reddy takes 
pride in the pharmacy’s consistent medication ser-
vice to the 3,000-plus long-term care, assisted-living, 

and hospice beds it services. Over the past 18 years that 
Reddy’s been in the pharmacy business, he’s been conser-
vative in the drug-purchasing habits for Citrus, maintain-
ing a good relationship with his primary wholesaler,  
in this case McKesson, to minimize the work involved 
with comparison shopping and providing a safe product 
to his patients. 

Not that Reddy isn’t willing to explore a good business 
option when it’s presented; he just does it with caution. 
This was the case when his colleague Phil Idziak, founder 
of PharmSaver, approached Reddy and asked him to try 
the service, which connects the pharmacy to a market-
place of pharmaceutical wholesalers. Reddy had never 
comparison-shopped among wholesalers; since margins 
are what they are, he wanted to have a reliable system for 
sourcing and to be able to track the medications to the 
source. “That’s the reason we limited ourselves on our or-
dering,” Reddy says. “We had our primary wholesaler, and 
PharmSaver likes that. They say, ‘Keep your wholesaler 
and use our service as an extra resource.’”

The best way to describe PharmSaver, says Reddy, is as 
“the Amazon of the pharmacy.” Staff can look up a drug 

Thinking Outside the Box

feature 
Smart Purchasing

by Maggie Lockwood

name; sort by 
color scheme 
and expiration 
dates, and see 
any number of 
suppliers and the 
price they are 
offering. “I was 
cautious that the 
service was really 
going to work, 
but I was pleas-
antly surprised as 
we ordered more 
and more,” says 
Reddy, whose 
pharmacy’s 

monthly drug spend is $1 million-plus. To get his feet wet 
using the service when Citrus Pharmacy first implemented 
PharmSaver about two years ago, Reddy started with just 
a few items of his inventory. “Being in the business for 
18 years, this was the first time I went beyond my whole-
saler. I don’t like shopping, as we are a 24-hour, seven-
days-a-week operation and I was afraid it was going to be 

Prasad Reddy, Citrus Pharmacy 
owner, has seen results with 
PharmSaver, which he describes as 
“the Amazon of the pharmacy” for 
drug purchasing.

continued on next page
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time-consuming to comparison shop for my purchasing 
department,” he says

Another concern was drug recalls. It’s vital for Cit-
rus staff to track a drug by lot with their automation 
system. All lot numbers and expiration dates are entered 
into the Prodigy pharmacy system. If there’s a recall, 
the pharmacy has to track the exact medication to the 
patient and to the wholesaler the pharmacy purchased 
it from.

Gradually, Reddy says, Citrus implemented PharmSaver 
over a several-month period, ordering just two items to 
begin with. In just a few months, Reddy says, Citrus 
staff, particularly the purchasing department, gained 
confidence in the process. “We wanted good product 
with good dating,” he says. “All the suppliers are there; 
there may be five that offer the product but only three 
that meet my criteria.” Reddy says that Citrus is now 
purchasing about $100,000 a month through the 
marketplace, without changing its relationship with its 

primary wholesaler. “PharmSaver has really helped us,” 
Reddy says. “We didn’t want to interrupt the existing 
relationships with our wholesaler, but we did want the 
option to look at what others had to offer to see if there is 
better pricing.”

Part of the Workflow
Using PharmSaver to shop for the lowest price is now 
standard operating procedure at Citrus, where orders are 
placed twice a day. There are 24 standard items that Citrus 
orders, and they are loaded into the PharmSaver system to 
constantly compare pricing based on what manufacturers 
are offering. Since orders are kept open throughout the 
night, if an order isn’t placed in time for delivery, Pharm-
Saver will send a reminder email if the items are in the 
cart but haven’t been checked out. The consumer-friendly 
interface is typical of most online shopping experiences 
today, says Reddy, and that makes PharmSaver easy to 
adopt. The moment the order ships, there is an invoice 
sent from the wholesaler showing what’s been ordered and 
the estimated delivery time.

Another area about which Reddy was concerned was the 
billing with multiple suppliers. “I was concerned about 
dealing with more payables,” he says. “Also, how do I 
return the product with multiple suppliers?” Each supplier 
communicates directly with Citrus concerning the billing, 

feature 
Smart Purchasing

continued from previous page

•   System compatible with many pharmacy dispensing systems
•   850 import capable

FLEXIBLE 
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YOUR NEEDS 

Independent Pharmacies
Chain management option
Home office system
Automated upload
Quick cart option for standing orders
iPhone/Google apps with item scanning
Manual lookup and order
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Above, the phar-
macy operation at 
Citrus that services 

3,000-plus long-
term care, assisted-
living, and hospice 

beds. At right,  
a screen shot from 

PharmSaver  
that shows how 
pharmacists can 

reassign items from 
one wholesaler  

to a different 
wholesaler.  
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❑ Maintain current ordering system if so  
 desired.

❑	 Pharmacy-specific	rule	set.

❑ Track up to 10 rebate tiers.

❑ Differentiate “source” versus   
 nongenerics or contract generics.

❑ True “dead net” cost comparison.

❑ Competitive pricing with or without  
 NDC/vendor switching.

❑ Daily highlighted specials and “Deal of  
 the Day.”

Read more about the PharmSaver service in the 2016 
Retail Buyers Guide. Download the company profile  
and detailed product information at www.computertalk 
.com/smart-purchasing.

and PharmSaver requires wholesalers to have a legitimate 
DEA number. The suppliers keep Citrus informed of any 
delivery delays via email and sends the invoicing to the 
purchasing department. Adding the purchasing tool to 
his pharmacy’s workflow was easy, and eventually he will 
have it interface with his Prodigy pharmacy system. Right 
now the purchasing staff accesses PharmSaver via a Web 
browser, and can download reports to track drug spending 
over a period of time or go back to a manufacturer if there 
is a problem (there haven’t been many).

One useful report through PharmSaver is the gross margin 
report as part of the reimbursement alert. Reddy can look 
at all items ordered against the MAC for the product. 
PharmSaver shows the real-time warnings of potential neg-
ative margin situations, while highlighting the opportuni-
ties for a positive margin. This information puts Citrus 
in a powerful position. “We are checking the wholesalers, 
and we can see if the costs are much lower than what we 
are paying,” Reddy says.

Purchasing with Patient in Mind
Ease-of-use was important to keep staff from being bogged 
down in dealing with multiple vendors and invoicing, but 
the game changer for Reddy was product consistency and 
safety. In the 18 years he’s been practicing pharmacy, he’s 
only purchased medications from his primary wholesaler. 
“With PharmSaver, you get all the information about the 
drug, the NDC, the bottle size — the information is in 
one place. I see the consistency.” 

The consistency is Reddy’s goal when it comes to executing 
Citrus Pharmacy’s medication synchronization program. 
Patients expect to see the same pill each month, which 
means purchasing the same product each time, eliminating 
patient confusion and educating the patient each time the 
medication looks different. From an automation stand-
point, Citrus’ Pharmacy’s Dosis robots are calibrated to a 
specific drug NDC. If the drugs changed with each order, 
it would mean lost counting and staff time recalibrating 
the robots. By purchasing based on specific criteria, rather 
than based on specific wholesaler, Reddy’s drug purchases 
are not influenced by any changes at the corporate level 
at the wholesaler or by possible billing issues with insur-
ance companies. “We stick to certain items; PharmSaver 
gives us access to those items, and we stick to those items 
religiously,” says Reddy. “We haven’t had any issues, and 
we’ve been using it for almost two years.”

Evolving to Meet Challenges
As pressure mounts on pharmacy, Reddy says owners 

should consider trying services like PharmSaver. “It doesn’t 
cost anything, directly. There is no cost for me to buy 
through PharmSaver,” he says. There is no minimum or 
maximum order amount, and no need to change wholesal-
ers. “You have a choice,” says Reddy. “You can call all the 
manufacturers one by one, or would you rather go and just 
punch in the NDC number and see what’s out there. That’s 
how I see it.”

The best way for Reddy was to use the service and see how 
the process worked so he could have his concerns around 
billing and payment answered by how well they were ex-
ecuted. Reddy says the average savings is 30%. He did not 
want to sign up his purchasing department for a program 
that disrupted their routines. “It’s been a smooth process 
for us,” he says, “but every pharmacy has to figure out what 
makes sense for certain products they order regularly.” CT

feature 
Smart Purchasing

Maggie Lockwood is VP and director of pro-
duction at  ComputerTalk. She can be reached 
at maggie@computertalk.com.

PharmSaver Highlights
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The results are in for our annual look at the state of the 
chain technology market. We’ll highlight key findings 
from our 2016 survey, and this year we’ve also added 
something new: a roundtable discussion among three 
chain pharmacy executives in which they highlight the 
most interesting topics and bring their perspective on 
technology needs and priorities. 

  The Tools that  
Are Gaining the Most 

Traction in the  
Chain Setting Today

by Will Lockwood

continued on next page
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Priority one: 
technology to helP Pharmacy evolve

CT: I’d like to get started by asking you what’s at the top 
of your priorities list right now.

Jason Briscoe: A big area of focus for us is prioritization 
within workflow, whether that’s leveraging our pharmacy 
management system, our IVR, or solutions programmed in-
house. Everyone can agree that pharmacists are called upon  
to do more and more, and we must find ways to present 
them with the right opportunities at the right time within 
workflow by leveraging technology.

CT: Your comment is certainly supported by the sur-
vey results, which made a clear case for the need for 
pharmacy workflows that support the clinical role for 
pharmacists. 

Briscoe: Right. We have pharmacists with all the best inten-
tions in the world, who are eager to get after it from a patient 
care and clinical service perspective. The question becomes, 
do we want them to stand at a computer terminal scouring 
a patient’s profile to find these opportunities, or do we want 
to use technology and data to put the right opportunities in 
front of them at the right time in the workflow? 

cover story│gaining traction

Jason 
Briscoe 
is director of 
pharmacy 
operations 
at Discount 
Drug Mart, 
Inc., which 

operates 73 community re-
tail pharmacies, a specialty 
pharmacy, and a professional 
medical equipment division.

Karen 
Merrill is 
vice president 
of operations 
for GRX Hold-
ings, an op-
erating com-
pany that has 

20 pharmacies, all located in 
Iowa, and mostly under the 
Medicap franchise. Included a 
compounding pharmacy and 
one closed-door, long-term 
care/specialty pharmacy.

Jeff Pitts 
is director of 
IT for Fruth 
Pharmacy, 
which has 
29 retail lo-
cations and 
a central-fill 

site in western West Virginia, 
southern Ohio, and Kentucky. 
Fruth is also currently devel-
oping a model of opening 
smaller, pharmacy-only sites 
inside locations of a grocery 
store chain partner.  

the Panelists

Visit www.computertalk.com/chain16 for more from this year’s survey results
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For more information about fusion-Rx visit voicetechinc.com and fill out a 
Sales Contact Request, OR email us at sales@voicetechinc.com to be contacted by a 

voiceTech Team member.

Growth solutions that keep your patients connected to your 
pharmacy and your pharmacy connected 

to them 24/7 through...

Patient Communication & Adherence Solutions

Advanced IVR / Enhanced Experience

Star Adherence Outbound

Browser Based Dashboard

Online & Mobile Integration

VoIP Connectivity or Traditional Lines

Hosted, Centralized or On-Premise

A provider of pharmacy growth solutions for over 20 years!

551 North Cattlemen Rd - Suite 300   •   Sarasota, FL 34232   •   800.325.2017

Increases Adherence, Revenue & Customer Loyalty
fusion-Rx...the fully integrated communication platform 

that does it ALL!

Karen Merrill: We’ve got some exciting things going on 
in Iowa right now. We just finished a test program where 
we had access to the Iowa Health Information Network, 
which typically pharmacies have 
been excluded from. That pilot 
project just ended, but it was 
good information to have. It 
really demonstrated to us that 
while we’re asking our pharma-
cists to do more and to be more 
clinical and use their license in a 
better manner, we don’t have all 
the tools and data. It also helped 
show how pharmacists can help 
other healthcare professionals 
when they have access to patient 
charts and data.

CT: What data did the pilot 
show was important? 

Merrill: We confirmed that 
access to information like test re-
sults and diagnosis codes benefits 
our patients and other healthcare 
providers. And we confirmed 
that we need all of our platforms 
integrated so that you’re not go-
ing out to different websites for 
the immunization registry, for 
checking the prescription moni-
toring program [PMP] database, 
and for medication therapy 

management. Another thing we need is a documentation 
system so we can record in one place what we’ve done 
across all these areas. This is an immediate need. We have 
a community-enhanced services network proposal right 
now with a major payer, and they’re asking us how we’re 
going to document what we’re doing. Paper documenta-
tion just is not efficient.

the need for connecting Providers

Jeff Pitts: This ties into one of my arguments, which has 
always been that the community pharmacies will have 
the greatest impact on outcomes by being tied in closely 
with other healthcare organizations and data exchanges, 
like the ACO [accountable care organization] and HIE 
[health information exchange] models.

CT: We’re seeing a real clamor among chain pharma-
cies to participate in these models, right?

Pitts: Yes. If we’re not part of the continuum of care, 
then how are we going to impact patients’ lives? Fruth 

cover story│gaining traction

survey finding
What’s most important for  
repositioning community  
pharmacy for a more clinical role?

✓ Changing pharmacy protocols and 
workflows to allow a greater focus on 
clinical care, and deploying new tech-
nology for clinical care and patient care 
management within the pharmacy.

✓ Better integration within healthcare 
models such as accountable care orga-
nizations (ACOs) and health informa-
tion exchanges (HIEs), and achievement 
of provider status for pharmacists. 

continued on next page
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has done a pilot project with a hospital here, where we re-
ceived discharge paperwork and our pharmacists were able 
to contact the patient within a day and begin to set up 
their continuation of care. It did help. I think that should 
be more common than it is.

Merrill: Oh, absolutely. Transition of care is a huge prob-
lem. We’re finding that patients are being discharged and 
the hospital pharmacists are doing a great job on discharge 
counseling, but when they come to the retail store to pick 
up their prescriptions, we may not even know they have 
been hospitalized. Even if we know about the discharge, 
we may have to switch the medication due to insurance 
requirements. Now the patient can get confused because 
they have what we dispensed, and they have what they 
got from the hospital at discharge. They can end up with 
duplicate therapy. It is an issue with transitional care.

engaging and suPPorting Patients

CT: We’ve been talking about the need for pharmacy to 
be in constant communication with other healthcare 
providers. What about trends in connecting with and 
communicating with patients? 

Pitts: This has been a major focus for us: How do we 
engage the customer? There’s a lot that we should be 
doing with analytics and being able to answer ques-
tions like: What information do we need to know about 

cover story│gaining traction

survey finding
What technology will drive the  
clinical care model for pharmacy?

✓ Integration of data from all responsible 
parties, so better decision support 
tools can be brought to bear.

✓ Shared patient records via access 
to	EMRs/EHRs	(electronic	medical	
records/electronic health records) and 
HIE that create a real continuum of 
care.

✓ Better pharmacy documentation within 
dispensing systems.
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SAFE, EFFICIENT, RELIABLE 
CLOUD-BASED SOLUTIONS  
FOR PHARMACIES

iREFILL MESSAGING 
Outbound patient notifications  
via voice/SMS/e-mail

iREFILL MOBILE 
Prescription refills  
and adherence App

iREFILL STARMANAGER 
Medication adherence automation 
and patient care solutions

iREFILL VOICE 
Patented, cloud-based  
IVR solutions

iREFILL TELECOM 
Hosted unified Telecom 
solutions for pharmacies

www.telemanager.com

Stay in  
Touch

a patient? What do they need to know? What do they 
want to know? What can help their lives, based on the 
medications they’re on? And there are others. I think the 
more we can reach out to the customer and engage the 
customer with relevant information, the more useful we 
are to them and the more we’re able to impact their lives. 
If all we’re doing is putting pills in a bottle, they can get 
that anywhere. 

Merrill: You have to target the message to your audi-
ence. If you’ve got an 86-year-old with a cellphone, that 
may not be a smartphone or a text-ready phone. So just 
because we have a mobile phone number, we shouldn’t 
automatically send text messages to them. That’s still a 
landline call, most likely. And then the younger genera-
tion, they want a self-service portal. They want a website 
where they can log in and they can run their own reports 
and check for coupons and request their own refills, 
gather information, and ask the pharmacist a question. 
We’ve got multiple different demographics and technolo-
gy-savvy patients. 

CT: What are the trends for patient-facing portals?

Briscoe: Patients seem to be on the lookout for access to 
educational information. A patient-focused portal makes 
a lot of sense in providing continual access to content. 
Whether it’s direct access to our pharmacists, printed 
patient education, or the availability of pushed or pulled 
online content in a portal, the key is having the flexibility 
to connect with patients in the way they want to be met. 

Merrill: That’s right. The best portal is going to be one 
that we can customize to the patient’s needs and say, 
“There’s really good information specific to your health-
care at this site. Once you get home, go into the portal 
and I’ll have some things there waiting for you.” That 
way we’re not tying them up unexpectedly when they 
visit the pharmacy, when they’re at the drive-thru and the 
kids are screaming in the back of the car. They can get 
home at 11 o’clock at night and when they have three 
minutes, they can pop into the portal and take a look at 
what we sent them.

There’s also a real opportunity here to make a portal the 
basis for two-way communication and for us to learn 
more about our patients. For instance, I would like to see 
a portal where our diabetes patients can log in and tell us 
what their recent A1C is. Or they can log in and send us 
a message saying, “Hey, you mentioned nutrition when 
I was in the pharmacy. Can you send me some informa-
tion on that?” 

cover story│gaining traction

continued from page 18 survey finding
Top Tools for Engaging Patients

1. IVR
2. Text messaging and mobile apps
3. Email
4. Call centers
5. Telepharmacy

Top Reasons for Communicating 
with Patients

Tier 1: Pickup reminders and clinical 
interactions, such as counseling.
Tier 2:	Rx-ready	notices,	med	sync	 
program interactions, refill reminders,  
and pharmacy program/education 
announcements.
Tier 3:	Rx	fill	status	and	reminders	to	
take medications.
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continued from page 20

CT: That care interaction with patients is clearly so 
valuable for getting good outcomes. What’s helping 
pharmacy demonstrate that value?

Merrill: The first and most important thing is that we 
have to change our model so that we’re not reimbursed 
only on product costs. We have to be paid for our edu-
cation. We’re getting there. We’re moving in the right 
direction. 

Pitts: We are moving, but it’s not easy. One of my areas 
of interest that I read a lot about is innovation. I’m always 
thinking about it, but unfortunately, we’re in an industry 
that is heavily regulated. Each state has a board of phar-
macy, for example, and the rules are not the same. It’s a 
struggle for me at times to see where we can try to grab 
some disruptive innovation to try to change the nature 
of pharmacy. For just a simple example, we have a 4:1 
tech-to-pharmacist ratio in one state we operate in. This 
can make it hard to implement something new when the 
best way to do it would be to add a tech. If we’re already at 
max in a store, we can’t do some of these things.

CT: We’re talking about the value of pharmacy servic-
es, but there are some trends out there that are poten-
tially limiting patient choice and access to care. Is there 

technology out there counteracting those trends? What 
about telepharmacy?

Merrill: Telepharmacy’s a great idea, and I’m sure there’s 
a place for it, but there’s also a need for additional clinical 
services. For example, you can’t provide immunizations 
remotely. You can’t provide blood pressure checks, things 
like that. When a pharmacist assesses a patient in full 
view, they’re going to catch things. They’re going to see leg 
edema. They’re going to see potential red flags that you 
might miss in telepharmacy.

Briscoe: I think we always talk about accessibility of com-

cover story│gaining traction

survey finding
Most Important to Workflow  
Efficiency

✓ Countertop counting and robotic dis-
pensing scored 4+ out of 5.

✓ Central fill also scored highly, for those 
pharmacies using it.

Only one third of pharmacies responding 
report using central fill, though.
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munity pharmacists, and for good reason. Where else in 
healthcare can a patient walk in and say, “I’m here. Please 
take care of me.”? Now we’re trying to leverage that as the 
advantage it is, but we’re also trying to manage workflow 
in a way that meets the demands that accessibility cre-
ates, all the while improving the level of care our patients 
receive.

CT: What’s helping you serve that drop-in patient? 

Briscoe: Continued enrollment and proper execution 
within our sync-your-meds service and ensuring our phar-
macists and technicians truly manage workflow properly.  
Prioritization becomes clearer and less reactionary with 
focus in this area. We are always striving at store level to 
“get above water.”

CT: It goes back to that central need for the time to 
actually practice pharmacy, right? 

Briscoe: Now if we’ve done our job in creating that free 
time, what are we going to do with it? The good news is 
that opportunities exist for immunizations, medication 
therapy management, and other services. We could go on 
and on and on, but freeing up pharmacists’ time is simply 
more important than it’s ever been before. 

freeing uP time 
CT: So what technology has the biggest impact when it 
comes to freeing up time?

Merrill: We switched to more robust countertop count-
ing technology a few years ago, which takes images of the 
count and has barcode scanning and inventory capabili-
ties. That’s in all of our stores now, and there are clear 
efficiency and safety gains from these devices. That’s 
important, because I think we have to figure out a way to 
accomplish dispensing and medication education in a very 
short time. Most people aren’t able to sit down and wait 
15 to 20 minutes. They want to be in and out. They want 
to be at our drive-thrus. We also need to change patients’ 
expectations regarding the types of services and interac-
tions they should be expecting at the pharmacy.

CT: What about central fill? Is that freeing up time? 
It seems like we may be seeing more of it when you 
consider the move to the appointment-based model 
(ABM) and the predictability of prescription fill sched-
ules and the patient visits that creates.

Pitts: We’re just finalizing the implementation of our 
central fill, and we’ve noticed that if the pharmacists are 
behind it, they know how to sell it to the patients, and 
then it really works. The patient behavior can get changed 

so that they are looking a little more ahead. That has really 
helped in some of the stores, to be able to push prescrip-
tions out to central fill. 

Merrill: Well, we haven’t found that central fill works for 
us. But appointment-based med sync has been helpful for 

cover story│gaining traction

continued on next page

survey finding
Processes for Which Technology Is 
Most Important

✓ Prescription monitoring program access 
for pharmacists.

✓ Financial reporting.
✓ Prescriber validation/verification.
✓ Electronic prior authorizations.
✓ Providing patient access to  

medication records.
✓ Translation requirements for serving 

patients with limited English  
proficiency (LEP). 
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store or at curbside! 
 

us. We use our technology to send outbound text messages 
or calls to remind people of their appointment or remind 
them that our technician is going to be contacting them 
to discuss their medications prior to their fill this month. 
Again, that type of technology is really important. But it’s 
important to note also that not every appointment is a 
long one. It can be as simple and quick as the patient just 
picking up their prescriptions.

Briscoe: I would say that whether central fill is a good 
option for an organization or not, ABM makes the busi-
ness case a little easier to obtain. Patients become used to 
the idea of picking their prescriptions up at a prearranged 
time, therefore providing that window of time to drive 
prescriptions to a central-fill site. If you’re executing well 
with your sync program, I think there is a business case 
based on that critical mass of patients you potentially can 
move to that facility. Whether it’s a good fit for your or-
ganization or not, that’s to be determined. I think it does 
make the business case a little clearer.

Pitts: I just want to go back to sync programs and ABM 
for a minute. We’ve had a harder time implementing that. 

We try to get the customer to come in, but they don’t 
keep the appointment, and so what we’re working on now 
is a patient care center with interns who do a lot of the 
prework for a patient’s prescriptions. Then, the next time 
the customer comes into the pharmacy, we’re ready for 
them, and the store staff have the opportunity to interact 
with the customer while they’re standing right there rather 
than trying to organize and schedule an appointment. In 
our world, it’s worked better.

What’s toP of mind?
CT: OK. Let’s wrap up by touching on any final topics 
that are top of mind for you.

Merrill: Something interesting for us is that we just 
recently switched from a seven-day manual pillbox to a 
multidose blister pack. We have several hundred retail 
patients using this packaging now.

CT: So that’s compliance packaging at retail as an 
adherence driver. Very interesting, because adherence 
programs are certainly getting to be the standard of 
practice at this point, with 90% of responding phar-
macies offering them and the rest developing a pro-

continued from previous page

cover story│gaining traction
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DOSIS L60 is a hands-free robot filling blister 
cards of any quantity, including calendar-
filling to match days of the month. Versatile 
automation designed for on-demand and 
cycle filling. The system works with your 
pharmacy's information system so each card 
is filled, sealed, and patient labeled. L60 is a 
great extension to your staff that will increase 
your pharmacy's productivity.

DOSIS U60 robot built to provide a flexible 
solution for pharmacies needing to fill a 
unit-dose style blister card. For pharmacies in 
states that allow reclamation, the ClearView 
blisters are the most user friendly packaging 
on the market. U60 prints on each blister 
cup the essential info for unit-dose labeling. 
The U60 is built up on the L60 methodology 
providing the most accepted form of hands-
free automation today, on the LTC market. 

28/30/31 Day Supply

Unit Dose 30/31 Day Supply

The blister card automation solution you need!

cover story│gaining traction

gram. But our survey also shows that these programs 
mainly leverage med sync, while compliance packaging 
for retail isn’t really mainstream yet. Why is it working 
for you?

Merrill: Well, we’re promoting this for the folks that 
probably should be in assisted care but really don’t want to 
be yet. We’re talking with their 
children and saying, hey, this is a 
way to help your mom and dad 
stay at home, and we’ll pack-
age a month’s worth of meds 
or a week’s worth at a time and 
deliver them. I really think it’s 
a much better tool than bottles 
that can get mixed up and 
shuffled around. Every bubble 
is perforated so that they can 
be torn apart and sent with the 
mom to work or to daycare or 
wherever they go, and the bub-
bles are appropriately labeled. So 
that’s good for the patients and 
their families.

For the pharmacies, it’s knowing 
how many med packs we have to 
put together in a particular day 
that helps us control inventory, 
manage workflow, and manage 
our labor force. And we’re able 
to charge for the service at retail. 

CT: Jeff, Jason, what topics do 
you want to wrap up with?

Pitts: We’re getting ready to 

roll out a PMP check process within the workflow in our 
pharmacy system. Our pharmacists are really chomping at 
the bit for this. It’s going to be really nice for them to be 
able to  pull up all the PMP reporting they need. They’re 
loving that idea, and they want that.

Briscoe: That’s something we’re eager to roll out as well, 
and we’re taking steps. It’s not only about access to the 
reporting, though. I would like to see some type of auto-
matic documentation as well, so that it paints a picture 
with a timestamp of who accessed the PMP data and 
when, without much manual manipulation by the user. 
The goal is being efficient while still satisfying require-
ments and creating a system with accountability and a 
clear record of what’s been done. If we can embed all this 
within workflow in an automated fashion, that’s a win. It’s 
a big win. CT

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

survey finding
Top Tools for Adherence Programs

✓ Automation of outbound patient calls 
and synchronized refills.

✓ Patient text messaging.
✓ Pharmacy dashboard adherence  

metrics, patient emails, and adherence 
packaging.

✓ Predictive modeling and patient access 
to educational materials.

✓ Telepharmacy (for counseling  
interactions with patients).
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Rubicon Pharmacies Canada Inc. (rubiconpharmacies.com) owns and operates drug stores 
in Western Canada. Its chief business development officer, Michael Wright, B.S.P.,  
shared with ComputerTalk’s Maggie Lockwood how Rubicon has built a substantial  
business providing pharmacy services to long-term care and assisted-living facilities,  
with automation as the necessary component of Rubicon’s growth. Going forward,  
Rubicon’s adherence brand Simpl will utilize Synergy Medical’s SynMed automation,  
customized packaging, and central-fill capabilities. 

Disrupting Workflow to Reach the 
New World of Pharmacy

pharmacy
forward

CT: Tell us a little about Rubicon. 

Wright: We’re a group of 62 locations 
in Western Canada, with two locations 
in Alberta, 54 in Saskatchewan, and six 
in Manitoba. The stores are centrally 
owned, with the shareholders operating 
their own locations as managing part-
ners. This structure allows us to focus on 
big-picture projects like central fill and 
our Simpl adherence brand rollout. The 
goal is to provide great care to our pa-
tients, understanding that strong finan-
cial results will follow. Patients have to 
understand we truly care before allowing 
us to become involved in their personal 
care. Rubicon is owned and operated by 
pharmacists, and our mantra has become 
“care equals commerce.”

Rubicon recently launched our adher-
ence brand, called Simpl. Our initial 
plans were to focus on designing more 
aspirational packaging products for 
our patients. We quickly realized that 
“Simpl” had the opportunity to become 
much more. It has, and is evolving to 
include all things pharmacy in our 62  
locations. Rubicon is committed to do-
ing everything we can to improve adher-
ence and improving medical outcomes. 

Disrupting workflow is necessary if we 
want to separate pharmacists from their 
traditional distribution roles. Freeing up 
pharmacists will allow them to expand 
the volume of professional services we 
provide to our patients. 

CT: How has automation, and 
implementing SynMed systems, con-
tributed to Rubicon’s growth? 

Wright: Rubicon operates many high-
volume retail pharmacies, as well as a 
smaller number of very large long-term 
care specialty centers, operating as Ru-
bicon Health Solutions. The long-term 
care business committed us to explore and 
roll out packaging automation. Because 
of all this volume, from the early days 
we were committed to automation. Our 
stores were some of the earliest to adopt 
automation. We now have 16 pieces of 
automation from four suppliers — vial 
packagers, multi-dose strip packagers, and 
more recently, two SynMed blister pack 
machines. Automation is a very large part 
of how we handle our large prescription 
volume. A lot of other pharmacy automa-
tion suppliers are focused on selling the 
consumables used by pharmacies to pack-
age prescriptions. A strength of SynMed is 
the packaging neutrality; Synergy Medical 
does not sell consumables but rather has 
adapted its technology for use with almost 
any blister card on the market.

CT: Tell us about the client prefer-
ence for blister cards for medication 
distribution.
Wright: SynMed helped us expand our 
packaging volume due to its capability to 
handle a wide variety of blister card prod-
ucts. It is an important piece of our model 
that we want to offer patients. It is not 
a one-size-fits-all business. Everyone has 

SynMed 
transformed 
Rubicon 
Pharmacy 
into a highly 
productive 
operation, 
says Michael 
Wright, 
above.

Sponsored Content
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his or her unique tastes, and that fits with our adherence brand, 
Simpl. With this model, it’s more about listening to the patient, 
what’s working for them — and at the end of the day, they pick 
the packaging. Having variety is very important. Going into the 
packaging design, we hired a graphic designer to help make 
the packaging more aspirational. Our goal was to have it 
speak to efficiency and convenience, not sickness. We haven’t 
forgotten about residential living and long-term care, but this 
program puts the real focus on retail pharmacy and selling the 
blister packs as an alternative to traditional vials. Blister packs are 
proven to boost adherence, and word is getting out.

CT: What are the benefits of technology for the patient? 

Wright: Being able to fill a variety of unique packaging allows 
us to provide options that community pharmacy patients have 
never been offered, and it’s an important piece to us. Within the 
specifics of the packaging, SynMed prints the medication images 
on the card, as well as the photo of the resident or pharmacy 
patient; this has received positive feedback from both patients 
and their families, as well as caregivers and long-term care 
administrators. This detail helps with accreditation, helps the 
caregivers to identify that they are administering the right meds 
to the right patients — on the institutional side it’s a win. In the 
retail space it’s a win, patients want to see what the medication 
looks like. 

In Canada, in particular, the profession is evolving from being 
focused on distribution without patient interaction to a much 
more clinical pharmacist approach to things. To do this, you 
have to go into very busy stores to disrupt the workflow and 
help the pharmacist find time to do clinical work. That’s where 
the automation comes in. You can have a vial machine in the 
store, or you can have the adherence packaging from SynMed 
and have it filled in centralized locations. The finished product is 
shipped to the pharmacy, and the pharmacists go out to do what 
they should be doing, which is the clinical work. This model will 
serve us well now and into the future. 

CT: What is SynMed’s role on the future growth for 
Rubicon? 

Wright: Simpl is based on the appointment-based pharmacy 
model, including medication therapy management (MTM). 
Pharmacy team members will contact patients seven days ahead 
of their medication running out to check in on their over-
all health and remind them of their medication pickup 
day. Pharmacy teams work on the distribution process by 
forwarding batch files to one of our central-fill sites for 
preparation. The central-fill site prepares the blister packs 
or multidose strip packaging and returns them to stores for 
verification and preparation for pickup. 

SynMed is an essential part of our ability to fill customized 
blister packs, and consequently to gain new patients and 
new facilities as clients, utilizing this the preferred packaging 
presentation generated by SynMed.

You can scale with automation. In the old world with 
manual filling, you hit the wall with the amount you could 
fill. The demographics are here; with the boomers that are 
coming into the marketplace, we are getting ready for filling 
more in the future. This investment is a way to build out 
capacity so we’ll be able to handle the volumes as we grow as 
an organization, and our existing patient load requires more 
service from the pharmacist. The team at Synergy Medical 
are not only selling automation, they also understand how 
to support us in driving adherence and improving patient 
outcomes. CT
Read more about Synergy Medical’s SynMed automation role in 
central-fill and community pharmacy adherence programs in an inter-
view with Synergy’s Trey Tollstam, U.S. director of national accounts, 
at www.computertalk.com/pharmacyforward-synmed.

Sponsored Content

IMPROVE ADHERENCE

IMPROVE PATIENT OUTCOMES

GENERATE NEW REVENUE

info@synmedrx.com
1 866 764 7966

Contact us today
for more information:

ONLY HAVE 2.1 MINUTES?
Watch our video to learn how SynMed® 

can help grow your business.

www.synmedrx.com
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100 mg bottle instead of 50 mg. Barcode 
scanning before counting with our KL1Plus 
eliminates this. I’ve known colleagues who 
have gotten into serious trouble over prob-
lems that could have been prevented during  
filling; they weren’t using technology to back 
them up.

Some pharmacists insist that having 
their technicians barcode-scan during 
the filling stage can cost too much or 
take too much time. Any truth to that?  

Miller: That would be a risky shortcut, 
kind of penny wise but pound foolish. If 
you aren’t using Tech Check (or whatever 
your pharmacy management 
system calls the step where the 
technician fills orders), yes, it 
takes some time when you start. 
But I don’t know how someone 
would sleep at night without 
it. If someone isn’t using a tech 
check with their computer sys-
tem, the KL1Plus would be great 
for them. They have to count 
the Rx at some point anyway; 
the KL1Plus will verify barcode 
and quantity, and count, all in 
one step. 

What’s a big wakeup call for 
a pharmacy that’s still filling 
all scripts manually? 

Miller: Two main triggers for 
pharmacists and owners would 

be: 1) the feeling of never being caught up, 
and 2) spending time chasing down errors. 
By adding the Kirby Lester machine, I  
no longer have those problems. I call the 
KL1Plus “an Abbott counting tray on  
steroids.” It even takes up no more room 
than an Abbott counting tray on our coun-
tertop. We use the KL1Plus for everything.

If someone removed that technol-
ogy today from your pharmacy, what 
would the implications be tomorrow? 

Miller: We would fill scripts much more 
slowly. More personnel would be needed. 
More headaches. Fewer happy return 
customers.

Were there any day-to-day life changes 
after implementing Rx-filling technol-
ogy? Any significant surprises?  

Miller: It sped up our workflow signifi-
cantly. The surprise was fewer calls about 
unintended miscounts (like giving 30 of the 
correct capsules out of habit, but the script 
was for 90). CT

When you catch an error 
at Pharmacist Check, what 
spikes first: your anger, blood 
pressure, or anxiety?  

Miller:  Normally, anxiety. I 
worry about ones that might not 
be caught. If someone hasn’t fol-
lowed protocol (like skipping the 
Kirby Lester device, which would 
have caught the error), then I’m 
angry. 

What is your stance on 
protecting your license, your 
business, and your customers 
with Rx-filling technology? 

Miller: In this litigious environ-
ment, even if you do everything 
correctly, you are still vulnerable. 
I’d like to finish my career without 
facing a legitimate lawsuit. So any 
technology we can use to eliminate 
unnecessary errors is interesting.

What’s the most common mis-
take prevented by Rx-filling 
technology? 

Miller:  Over the years, this has 
remained constant: The mistake 
you make isn’t the one you were 
unsure about; it’s the one you’re 
so sure of that you didn’t give it a 
second thought. You reach on the 
shelf, grab the bottle, and count. 
Later you realize you picked up the 

Chris Miller, D.Ph., owner of Miller 
Drug in Yukon, Okla., relies on a Kirby 
Lester KL1Plus scan verification plus 
counting device to fill every prescrip-
tion. Their KL1Plus is interfaced to 
their pharmacy management system, 
Computer-Rx. Miller says, “We fill 
scripts with a KL1Plus to protect the 
whole staff.”

Technology that Can Eliminate  
Unnecessary Errors or Lawsuits  
Deserves a Look

pharmacy
forward

Sponsored Content

Pharmacy Intern Samantha Caudle using the Kirby 
Lester KL1Plus.   



CT: There’s no doubt that there’s more than a grain 
of truth to the common conception that practicing 
pharmacy the same old way has gotten to be harder 
and harder. 

Jeff Key: Industrialization of everything drives down 
cost and profits. As the business and economy grow, 
you have to do either more of something, or you have 
to include something else. So far, in pharmacy we’ve 
been able to handle the diminishing profit per item by 
growth in volume. But the advantage there is starting to 
hit the end, right?

CT: So now it’s time to add something else to the 
business. And there’s the messaging coming into 
pharmacies that they have to evolve into being pa-
tient care centers. That’s a message pharmacies may 
hear and say, “Great, but how?”

Mark Nelson: The pharmacy mindset is changing. In 
the previous few years, we’ve had a resistance, I think, 
to these new things — the MTM, the synchronization 
— but that mindset is changing to where people are no 
longer asking us, “Do I have to do it?” Instead, we’re 
hearing: “Show me how to do it and how to do it bet-
ter.” So we’re moving in the right direction.
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How to Bring Blue Sky Thinking 
to Your Practice
Operating a successful community pharmacy isn’t easy. There are too many headwinds, 
and too many tasks to grind out every day to do much more than stay afloat, right? Not 
necessarily. In this interview with ComputerTalk’s Will Lockwood, PioneerRx President 
Jeff Key and VP of Sales Mark Nelson set out the lay of the land for community phar-
macy as they see it and how pharmacies can take simple, incremental steps that will lead 
not just to the time you need to make yours one of a new breed of pharmacies, but lead 
to enjoying your practice more.

Mark NelsonJeff Key

The holy grail of patient care.
The Importance of keeping things simple.
The one thing you can do to completely change your 
pharmacy practice.
The key to jump-starting your med sync program.
And why your goal should be to make pharmacy practice 
fun again.

Read	more	at	www.computertalk.com/forward-pioneerrx	

CT: What are some concrete examples of ways pharma-
cies are being successful building revenue and profit 
from new opportunities?

Key: Well, you have multiple things there. Here’s one 
example: Med sync increases revenue because you are 
getting more prescriptions. And then, guess what, if you 
keep your sickest patients healthy and taking their pre-
scriptions as they’re supposed to, then you’re helping your 
revenue. Then, for another example, there are cases where 
pharmacies earn a monthly fee for each Medicaid recipient 
they manage. Or what about selling more OTCs [over the 
counters]? Once you’re synchronizing patients, you look at 
what OTCs they should be taking and provide those each 
month too. These are ways pharmacies move forward. 

CT: Those are good examples. It’s really not that com-
plicated.

Nelson: It doesn’t have to be complicated, that’s right. 
And that’s something we make a point of telling pharma-
cists. They want to be looking at ways of helping patients 
more efficiently and reducing costs. One way they can do 
this is by eliminating additional add-on modules and the 
requirement to use a third-party vendor. That’s why we’re 
adding tools for the new pharmacy world into our system’s 
workflow. Things become easier, and one result of that is 
that practicing pharmacy becomes more fun. CT
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Fifty years ago (1966) Medicaid started to exist. It was an 
add-on to Medicare, which was enacted in late 1965.  
California was one of the first states to implement Med-

icaid. We started calling it Medi-Cal a couple of years later.
In the late spring of 1966 one of my mentors told me that 
the state thought it might need a pharmacist to work on 
the Medicaid drug program. A couple of interviews later I 
found myself in an amazing job. I was the staff person in 
charge of all the Medi-Cal drug program’s policies.There are 
many fascinating stories to tell. (I am gradually writing an 
autobiography. Here is part of one chapter.)

Introduction
My introduction to the significance of the job was interesting. 
I was in charge of the pharmacy in a hospital in Berkeley. One 
day a local drug salesman came in and said that the company’s 
man in Sacramento wanted to meet me. At that time I had 
been interviewed once, by one person in Sacramento. Only the 
following people knew that anything was afoot: my wife, my 
boss, my soon-to-be boss, and me. The “Sacramento” guy came, 
and he and I and the local salesman had lunch in the hospital’s 
cafeteria. I went through the line first to be sure I paid for my 
lunch. We sat down and chatted about the weather until the 
“Sacramento” guy finally gave up and started asking questions. 
I gave evasive answers, which was easy because I had not been 
offered the job. But at that point I knew I really wanted it, 
because its importance had just been confirmed.
After I had been on the job a couple of weeks I mentioned the 

A Bit of History

george’s
corner

George  
Pennebaker, Pharm.D.

incident to my boss.  He said that the 
only way that the “Sacramento” guy 
could have found out about me was 
to have gone into my boss’s office and 
read a memo sitting on his desk.
Meprobamate
This drug (brand names: Miltown 
and Equanil) was being marketed 
as the first tranquilizer. The two 
companies manufacturing it were very 
interested in getting it listed in the 
Medi-Cal formulary. The salesmen 
were constantly bugging me about 
how important it was. One of those 
salesmen told me he would lose his 
job if he didn’t get it on the formulary. 
Another one asked me if there was 
anything they could do to get it on 
the formulary. I said yes. His eyes 
lit up and he asked what could they 
do. I said, “Make it the same price as 
Phenobarbital, because as far as I’m 
concerned, it does the same thing.”  
Neither one was happy. I am sure one 
of them lost his job.  

Bribes
I have truly forgotten who it was and 
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whom he worked for, but I clearly remember one 
salesman in my office telling me that there was a 
pharmacist in another state whose home mortgage 
was being paid for by a drug manufacturer.  I 
interpreted that as an opener for an offer of a bribe. 
I did not rise to the invitation, and he soon left. I 
never saw him again.

Tetracyclines
At that time there were many tetracycline products 
on the market — tetracycline, chlortetracycline, 
oxytetracycline, and others. They all had the same 
wholesale price. I remember it as $12.00/100. Each 
one had a partner product that added an antifungal 
(nystatin or amphoteracin). Those were about 
$23.00/100. Nystatin alone was $7.00/100.  
We had an advisory committee of physicians and 
pharmacists that reviewed proposed policies and 
formulary changes. The meetings were open to the 
public (drug salespeople) but only members of the 
committee could speak during the meeting.
I told the committee that one of the drug 
manufacturers had reduced its price for tetracycline 
to $4.00/100 and suggested that a ceiling price of 
$4.25 be established. They rapidly agreed.
I then said that I would like to have their opinion 
regarding the other tetracyclines, and they said that 
those all did the same thing so we might as well 
take them off the formulary.
I then said that the combination products should 
be evaluated, since they cost significantly more 
than the separate components — even after 
including the second pharmacy fee.  They said not 
only would it be less expensive, but they did not 
like the combination products and felt they were 
unnecessary.
The audience was getting squirmy. It was all in a 
medium-size meeting room that had one standard 
three-foot wide door.  There were two phone booths 
in the lobby. Remember, this was in 1969 — no 
cell phones, no Internet.  At the moment that the 
chairman banged the gavel to close the meeting 
there was a rush for the door, with several people 
pushing and shoving to be the first out the door to 
get to the phone booths.

There were protests. We got lots of phone calls, 
lots of mail, and lots of pressure. One of the 
manufacturers was able to set up a meeting with my 
boss’s boss’s boss. On the meeting day my boss and 
I went to the meeting room, which was filled with 
about six of the manufacturer’s VIPs from New 
York. A secretary-type person poked her head in 
and said that the high-up state executive was unable 
to attend, and to carry on. The manufacturer’s 
representatives presented us with thick binders full 
of journal reprints and told us they had done a 
survey about the issue. The conclusion was that the 
vast majority of physicians did not want to have 
this change occur. I asked how they had done the 
survey so rapidly, since it had only been a week or 
10 days since the advisory meeting. They said they 
had their salespeople conduct the survey. We were 
not impressed. I then asked what the physicians 
were asked by the salespeople. They said that the 
question was: “Do you want the government to 
dictate how you practice medicine?” My boss (a 
wonderful M.D.) smiled and asked if there was 
anything else that they wanted to say. They said no. 
The meeting ended.
We made all of the changes. Within the next six to 
18 months the tetracycline analogs were all reduced 
in price or disappeared, and all of the combination 
(tetracycline/antifungal) products disappeared.  
Nationwide.  
This is the first time, to my knowledge, that the 
above stories have been shared in print. Anyone 
who has any questions should email me.   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.
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I then asked what the physicians 
were asked by the salespeople. 
They said that the question was: 
“Do you want the government  
to dictate how you practice 
medicine?”  

mailto:george.pennebaker@sbcglobal.net
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What Technologies Are 
Employers Asking For? Brent I. Fox,  

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

Felkey, M.S.

technology
corner

Specializing in information technology has opened the doors 
for both of us to attend meetings held by every discipline and 
specialty in healthcare. Bill just returned from a health benefit 

managers’ business coalition meeting where national leaders were telling 
attendees that employers need to control healthcare costs going for-
ward. We know that employers — including the government — pay all 
the bills with increasing help from employees, who are being charged a 
growing amount for their care in deductibles that can total $12,000 per 
family per year. We think that this can be an opportunity for pharmacy 
to make a difference and to find patients more receptive to doing things 
that improve their health status through self-care management.

We have written previously about population health, but we are con-
cerned that pharmacists are slow to prepare for a time when employ-
ers will sign up with accountable care organizations that will agree to 
provide care for an entire workforce for a fixed amount of money per 
year. We are dealing with health systems that are fully prepared to make 
these kinds of deals today. They know they need to act like insurance 
companies, and they need to have tight affiliations or ownership of 
every provider throughout the continuum of care. Pharmacy has to be 
either affiliated or owned, or it may be left out. We keep saying that 
if you’re not at the table, you may be on the menu. What follows is a 
briefing of what employers talked about in multiple presentations at the 
meeting referenced above.

Health Coaching
Population health is not just taking care of people who come into 
your pharmacy. What evidence can you produce that you are mak-
ing a difference in the lives of the workforce family that does not take 
prescription medication? Can you impact other patients who don’t have 
chronic diseases with preventive measures that improve their sense of 

well-being? We would like to recom-
mend a mobile app called LARK that 
has been an encouraging health coach 
to Bill for the last 90 days. In that time, 
he has increased his activity level and 
lost 26 pounds. It is a free app and will 
chime with a message that says, “Bill, 
I’m saying this in love, but you haven’t 
moved in the last two hours. Would 
this be a good time to take a short 
walk?” It logs other activity, outcome 
measures, meals, and whether the food 
is healthy neutral or unhealthy, and it 
looks at trending data.

Reminder Systems
How much is successful medication 
regimen adherence a matter of remem-
bering to take a medicine, remembering 
that you have taken a medicine, dealing 
with the complexity of a regimen, and 
being reminded of the need for re-
fills? Remembering to take important 
measures like weight, blood sugar, and 
blood pressure can also be difficult. The 
fact that most of your patients are car-
rying a smartphone that will either run 
an app or use the native components of 
the device to get reminders seems like 
something that could be taken advan-
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tage of, from our perspective. Most people are enjoying 
text messaging more than other channels of communica-
tion. Are you employing this in your practice yet?

Social Networking
Beyond Facebook, have you considered looking at the 
work being done in websites like PatientsLikeMe.com? 
This website not only gives terrific information from 
experts and includes information in video form on how 
to perform self-care management behaviors, but it also 
partners patients with other patients who have the same 
diagnosis so that they can receive encouragement and gain 
motivation from people who are going through the same 
challenges that they are.

Tele-health
One health system we are working with has made a heavy 
commitment to Doctor on Demand, where patients can 
pay a fee to get a face-to-face consultation with a physi-
cian. In many instances, people can receive help while 
they are on the job, and if a prescription is required, a 
local pharmacy can have the medication that addresses 
the symptoms delivered to the workplace. How much 
could you accomplish in your practice by telecommunica-
tion that could be done more efficiently than face-to-face 
interactions?

Self-Management Tools and  
Educational Resources
Transition of care is a hot topic in healthcare right now. 
We continue to be impressed that every prescription can 
be accompanied by knowledge on how to get the best 
success with the medication being prescribed. If you go to 
YouTube and search for “nebulizer,” you will see how to 
assemble, clean, operate, and troubleshoot a nebulizer in 
language that is designed for patients. When you Google 
a question, how many resources to answer your questions 
have you come up with that contain little or no informa-
tion? The bigger problem is sorting through and deter-
mining which of the information is the most appropriate 
for you to answer your question. Are you in a position to 
anticipate the self-care management needs of your patients 
and to supply them with the resources that reduce their 
uncertainty in their decision-making?

Links to Community Resources
In a population health environment, someone needs to 
do care coordination between providers. The access that 

technology
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people have to pharmacy is second to none. There are 
many resources on the Internet that describe the kind of 
care that would be desirable for any age of patient with 
any number of conditions. Who would be best on the 
healthcare team to coordinate the care throughout the 
continuum?

Mobile Health and Remote Monitoring
We have been watching how pharmacists embraced drug 
information resources on their devices going back to the 
PalmPilot days. Today, decision support for patients in 
the form of health apps has exploded. Whether you are 
talking about lifestyles, chronic disease management, 
recreation, or medication regimen adherence, there are 
thousands of apps that can be matched to patient needs. 
The same devices that hold the apps can serve as a termi-
nal to present valuable data between episodes of care. As 
we showed in the beginning of this, patients have some 
pretty strong financial motivation to get more involved in 
their health. Do you have a vision for this area?
On Site/Near Site
On this last category, we wondered when your pharmacy 
last participated in a workplace-specific health screening, 
flu shot clinic, or other health-based activity. This and ev-
ery other category listed above were all being packaged by 
employers as a means of moving from a workplace benefit 
mentality into something called an employee experience. 
Studies have found that there are many benefits when a 
sense of well-being exists in the workplace. The benefits 
to a company when employees are happy include: 33% 
higher profitability (Gallup), 43% more productivity 
(Hay Group), 37% higher sales (Shawn Achor), 300% 
more innovation (Harvard Business Review), 51% lower 
turnover (Gallup), 66% decrease in sick leave (Forbes), 
and 125% less burnout (Harvard Business Review). It 
sounds like every pharmacy manager needs to work on 
employee happiness as well.

We would be interested in hearing your questions or 
comments. 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.
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home delivery. If you’re not providing these 
services, why not? These are all services that 
can increase patient loyalty, improve quality, 
and drive revenue. 

Consider designating technician time to co-
ordinate medication synchronization (med 
sync), starting with your highest-volume 
patients. See https://www.pharmacist.com 
/med-sync-catching-across-nation for more 
information. Research legislation in your 
state that may support your work, such 
as med sync rules that facilitate refills and 
prorated co-pays. Work with your system 
vendor to determine system capability for 
implementing and managing these pro-
grams. There may be simple reports that 
can be run to identify patients who will be 
good candidates for this service. You may 
also want to contact your top payers to 
determine how they can help you facilitate 
this; often you’ll need authorization for the 
inevitable “refill too soon” errors, and you’ll 
want to find out if they support partial co-
pay for the fills needed to align the patient’s 
refill schedule.

Have you obtained accreditation for your 
pharmacy and its programs? The Center for 
Pharmacy Practice Accreditation (CPPA) 
(https://www.pharmacypracticeaccredit.org/) 
has programs for community, specialty, and 

Upping Your Game

Pharmacies are now competing on so many fronts  — to be 
in payer networks, to offer additional services, to achieve 
high-quality metrics to retain patients — it is a challenge 

to evaluate all of the options and determine the best approach to be 
successful. In each case, elements such as workflow, training, system 
capacity, facility impact, and reimbursement models all must be 
considered.

Payer Networks 
Participating in payer networks is a critical step in retaining patients. 
While some may profess loyalty to their pharmacy, the harsh reality 
is that money talks. If patients are going to have increased costs be-
cause your store isn’t in their payer’s network, they will likely move 
to a store that is in the network. 

Understanding how networks are communicated to patients and 
prescribers is important — you may need to check websites or call 
the payer’s member services department to validate that your store is 
accurately reflected in the network. Determine if you are in a state 
that has “any willing provider” legislation, and then ensure you’re 
contracted for every payer doing business in your state. Develop 
quick reference materials for your staff that help them determine 
which payers you accept, including logos for easy recognition. Add 
a list of accepted payers to your website for patients to check, and 
consider signage in windows and by the counter.

Additional Services 

Your patients know you can fill their prescriptions. Do they know 
about other services you offer? Be sure they are aware if you provide 
medication synchronization, automatic refills, blood pressure screen-
ings, medication therapy management, diabetes management, or 

https://www.pharmacist.com/med-sync-catching-across-nation
https://www.pharmacist.com/med-sync-catching-across-nation
https://www.pharmacypracticeaccredit.org/
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telehealth settings. Accreditation, whether by CPPA or 
another entity, can provide a “Good Housekeeping”-type 
seal of approval that resonates with patients and may 
impact payer contracts. 

Are your biometric screenings, such as blood pressure, 
done manually or with a kiosk? Many kiosks on the 
market don’t offer clinical validation, a mechanism to 
track patient readings, or integration into your pharmacy 
management system so that you can provide more valu-
able counseling. The American Society of Hypertension 
released a statement about the importance of clinical 
validity in kiosks that is described at http://www.prweb 
.com/releases/2015/06/prweb12806846.htm. As a phar-
macist, offering clinically valid programs reinforces your 
relationship as a trusted care provider and can lead to 
additional reimbursable counseling opportunities.  

If your state allows collaborative practice agreements, 
have you implemented these with the providers in your 
community? Having these in place allows you to more 
effectively manage your patient’s care and improves your 
visibility as a member of the care team. Having the abil-
ity to adjust medications makes perfect sense for phar-
macists and allows you to partner with other providers to 
optimize the patient’s experience. Your system will need 
to support the additional documentation and exchange 
of clinical information, and there are national standards 
in place to enable those functions. This is yet another op-
portunity to drive revenue and deepen your relationship 
with your patients.

For all of these types of programs, consider how you 
will incorporate them into workflow, which may mean 
adjusting workflow. Think of how you will train staff on 
new processes. 

Quality Metrics 

Throughout the healthcare ecosystem, there is a growing 
emphasis on quality metrics. Patients are more closely 
evaluating where to obtain care, and quality data plays 
a role in their decisions. Payers are increasingly using 
metrics as parameters in developing their preferred pro-
vider networks. Quality data is collected by payers and 
states, and there are numerous entities publishing quality 
metrics, such as the Pharmacy Quality Alliance (PQA), 
CMS, NCQA, HEDIS, and the National Quality 
Forum. Identifying the metrics you need to track and re-

port on can be daunting, but there are resources available. 
Understanding how you stack up against your competi-
tion can highlight areas of strength and opportunity. As 
an example, Kinney Drugs has built a strong medication 
adherence program and received recognition from CVS 
Health as the leading chain in the country for patient 
medication adherence (http://www.watertowndailytimes.
com/dco/kinney-drugs-earns-national-recognition-for-
medication-adherence-20160615?template=mwdt). It’s 
not unrealistic to presume that Kinney is leveraging that 
recognition in its payer agreements.

System Capabilities 
Underlying all of these components of successful phar-
macy have to be robust pharmacy management systems. 
These systems continue to evolve, from processing 
prescriptions and inventory tools to those that support el-
ements of electronic health records, such as capturing lab 
values and biometric data, documentation of encounters 
to support billing, and the ability to exchange informa-
tion with other entities. If you haven’t yet talked to your 
vendor about their roadmap for enhancements, now is 
the time. If you’re intending to participate in accountable 
care organizations (ACOs), you’ll need greater system 
functionality to maximize your participation. If you’re 
not ready for all of that, at least ask about their ability 
to support integration of prescription drug monitoring 
programs (PDMPs) into workflow in order to query the 
PDMP on a person of interest. And keep in mind that 
CMS will soon be moving the industry to the next ver-
sion of the NCPDP SCRIPT Standard, which is used for 
e-prescribing. 

This is clearly an exciting and challenging time in phar-
macy. There are significant opportunities to reinvigorate 
your service offerings, which can lead to increased revenue 
and patient satisfaction. Investments will be needed — 
in educating your team, in designing new processes, in 
enhancing your systems, in selling payers on the value you 
provide — but the effort will allow you to stay competi-
tive and continue to grow. CT

Marsha K. Millonig, R.Ph., M.B.A., is president of  
Catalyst Enterprises in Eagan, Minn. The firm provides  
consulting, research, and writing services to the healthcare 
industry. The author can be reached at mmillonig 
@catalystenterprises.net. 

http://www.prweb.com/releases/2015/06/prweb12806846.htm
http://www.prweb.com/releases/2015/06/prweb12806846.htm
http://www.watertowndailytimes.com/dco/kinney-drugs-earns-national-recognition-for-medication-adherence-20160615?template=mwdt
http://www.watertowndailytimes.com/dco/kinney-drugs-earns-national-recognition-for-medication-adherence-20160615?template=mwdt
http://www.watertowndailytimes.com/dco/kinney-drugs-earns-national-recognition-for-medication-adherence-20160615?template=mwdt
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Final AMP Rule:  
Industry Implications

The Centers for Medicare & Medicaid Services (CMS) published 
the Medicaid Program Covered Outpatient Drugs final rule in 
the Federal Register on February 1. This publication ended a 

10-year regulatory odyssey that began in 2006. The regulatory odyssey 
included the following:

■   February 2006 — The Deficit Reduction Act of 2005 changed 
the federal upper limit (FUL) methodology from a WAC-based 
(wholesale acquisition cost) algorithm to 250% of the lowest average 
manufacturing price (AMP).

■   December 2006 — CMS published the proposed rule changing the 
FUL calculation. The final rule was published in July 2007 and kept 
the 250% of the lowest AMP calculation.

■   November 2007 — The National Association of Chain Drug Stores 
(NACDS) and National Community Pharmacists Association 
(NCPA) filed a lawsuit against CMS. A study was conducted at the 
time that concluded that an estimated 10,000 to 12,000 pharma-
cies would close if the proposed FUL methodology using AMPs was 
implemented. A preliminary injunction was granted in December 
2007 preventing this implementation.

■   March 2010 — The Patient Protection and Affordable Care Act 
(PPACA) was enacted, changing the FUL methodology to not less 
than 175% of weighted-average AMP.

■   January 2012 — Proposed regulations were published implementing 
AMP provisions of the PPACA.

■   February 2016 — The final rule was published, implementing the 
AMP FUL methodology.

The final AMP rule implemented changes to the Medicaid Drug Rebate 
Program (MDRP) under PPACA that:

■   Changed the AMP calculation submitted by pharmaceutical  
manufacturers.

■   Implemented AMP-based FUL  
for state Medicaid fee-for-service 
programs.

■  Required state Medicaid programs 
to implement actual acquisition cost 
(AAC) based pharmacy reimburse-
ment.

These regulatory changes will be reviewed 
in the following sections.

Pharmaceutical  
Manufacturer Impact
The final rule updated the definition of 
AMP to mean the average price paid 
by wholesalers or retail pharmacies to 
manufacturers for drugs distributed to 
retail community pharmacies. AMP does 
not include: 
■ Customary prompt-pay discounts 

extended to wholesalers.
■ Bona fide service fees paid by manu-

facturers to wholesalers or retail com-
munity pharmacies.

■ Reimbursement by manufacturers for 
recalled, damaged, expired, or other-
wise unsalable returned goods. This 
includes reimbursement for the cost 
of the goods and any reimbursement 
of costs associated with return-goods 
processing. 

Tim Kosty,  
R.Ph.,	M.B.A.	
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continued on next page

test to determine whether the fee is for a bona fide service. 
If a fee meets the following four criteria, it is deemed bona 
fide and excluded from the AMP.

1. It represents fair market value.
2. Itemized services are actually performed on behalf of 

the manufacturer.
3. The manufacturer would otherwise perform or con-

tract for in the absence of the service agreement.
4. It is not passed on in whole or in part to a client or 

customer of an entity, whether or not the entity takes 
title to the drug.

Pharmaceutical manufacturers have created processes to 
document their testing of service fee agreements to sup-
port their decision to include or exclude them from their 
AMP calculation.
Retail Community Pharmacy Impacts
The changes that were made from the initial Deficit 
Reduction Act of 2005 that are included in the final AMP 
rule have addressed the concerns expressed by the retail 
pharmacy community. The definition of RCP has been 
narrowed, and discounts have been excluded from the 
pharmaceutical manufacturer’s AMP calculations that are 
not available to RCPs. 

AMP Market Use
AMP was originally defined in the Omnibus Budget 
Reconciliation Act of 1990 (OBRA ’90) legislation for use 
in the Medicaid drug rebate program. The new definition 
of AMP has led to use of the AMP as a reimbursement 
metric for both the FUL price and the drug rebate calcula-
tion. AMP pricing was confidential from 1990 through 
August 2011. Beginning in September 2011, CMS began 
publishing draft AMP-based FULs on its website to 
solicit industry feedback on the proposed FUL prices. The 
publication of FUL prices enabled the industry to reverse-
engineer and calculate the AMP unit price.

CMS FUL Definition
The final rule established the following criteria to establish 
the FUL price: 

■  FUL is set at 175% of the weighted average AMP; the 
national average drug acquisition cost (NADAC) unit 
price is used if it is higher than the AMP-based FUL. 
The NADAC is based on a monthly voluntary survey 
of invoice prices from RCPs.  

view
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■ Rebates or discounts provided to pharmacy benefit 
managers, managed care organizations, health main-
tenance organizations, insurers, hospitals, clinics, 
mail-order pharmacies, long-term care providers, 
manufacturers, or any other entity that does not 
conduct business as a wholesaler or a retail community 
pharmacy.

Retail community pharmacy (RCP) is defined as pharma-
cies that dispense medications to the general public at retail 
prices and includes independent, chain, supermarket, and 
mass merchandiser pharmacies. RCP excludes mail, spe-
cialty, nursing home, long-term care, hospital, and clinic 
pharmacies. 
CMS did include an exception for the RCP definition. 
Manufacturer sales to specialty, home infusion, and home 
health pharmacies should be included in the AMP calcula-
tion if pharmacies actually meet the statutory definition of 
a “retail community pharmacy.”  
This is an interesting caveat, as how would a manufacturer 
treat sales of a specialty drug that is sold to a chain’s spe-
cialty pharmacy, but is dispensed at a retail location based 
on a patient’s request? How would the manufacturer have 
any insight into this situation, since it deals with purchase 
data and not dispensing data? CMS provides a statement 
for the manufacturer to follow. If these pharmacies do 
not dispense medications to the general public, or if they 
provide medications to patients primarily through the mail, 
sales to these pharmacies would be excluded from the AMP 
calculation.
Bona Fide Service Fees 
The final rule excludes from the AMP calculation “bona 
fide service fees” that are paid by the manufacturer. Ex-
amples of bona fide service fees paid by the manufacturer 
to the wholesaler or retail community pharmacy include: 

■ Inventory management fees.
■ Product stocking allowances.
■ Fees associated with administrative service agreements.
■ Patient care programs (e.g., adherence programs, 

patient education initiatives) where the total benefit  
of the program is realized by the patient. If the 
wholesaler or pharmacy benefits from the program, 
the entire program cost must be included in the AMP 
calculation.  

The pharmaceutical manufacturer must apply a four-part 
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■  There must be three therapeutically equivalent 
products, including brands, authorized generics, and 
abbreviated new drug application (ANDA) generics.

■  State Medicaid programs must pay no more than the 
CMS FUL on an aggregate basis in order to receive 
federal matching funds. Over 40 states have created 
their own state MAC prices, and these are allowed 
under the final rule.

AMPs have the following characteristics:
■  They are based on transaction prices between phar-

maceutical manufacturers and wholesalers or RCPs 
that purchase directly.  

■  Manufacturers must sign an OBRA ’90 rebate agree-
ment to have their products covered by fee-for-service 
Medicaid.

■  They are available for all products covered under the 
Medicaid program.

■  They are updated and published monthly. 
Publication of these draft FUL prices has led to erosion 
in generic profitability for pharmacies, as payers were able 
to evaluate market prices and use that information when 
establishing MAC prices. 
Professional Dispensing Fee
The final rule introduces the term “professional dispens-
ing fee,” which should reimburse pharmacies the costs, in 
excess of ingredient cost, each time a covered outpatient 
drug is dispensed. Examples of these costs are:

■  Reasonable costs for the pharmacist’s time checking 
computer information about an individual’s coverage.

■  Performing DURs.
■  Preferred drug list review activities.

■  Measurement or mixing the covered drug.
■  Filling the container.
■  Beneficiary counseling.
■  Physically providing the completed prescription to 

the Medicaid beneficiary.
■  Overhead, including maintaining the facility and 

equipment.
The professional dispensing fee is expected to be higher 
than the current dispensing fee used in the fee-for-service 
Medicaid programs. 
Next Steps
State Medicaid programs must submit state plan amend-
ments to CMS by June 2017 to implement the AAC-
based pharmacy reimbursement methodologies. The 
new plan amendment must include studies that support 
establishing the professional dispensing fee in their state. 
CMS has stated it will review the pharmacy reimburse-
ment in totality, i.e., FUL/acquisition cost plus the profes-
sional dispensing fee, and will withhold approval until it is 
satisfied that retail pharmacy is not disadvantaged by the 
proposed AAC/FUL reimbursement. 

The retail pharmacy community was able to delay imple-
mentation of the AMP-based FUL pricing, have CMS 
revise the AMP methodology, and implement a profes-
sional dispensing fee to keep the reimbursement rates 
equitable. This regulatory odyssey has proven beneficial for 
retail pharmacy, and the final rule addressed the industry’s 
objections and issues. CT
Tim Kosty, R.Ph., M.B.A., is president at Pharmacy Healthcare 
Solutions, Inc., which provides consulting solutions to pharmaceuti-
cal manufacturers, PBMs, retail pharmacy chains, and software 
companies on strategic business and marketing issues. The author can 
be reached at tkosty@phsirx.com.  
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ConferenceCircuit

ASAP 2016 Midyear Conference
The American Society for Automation in Pharmacy 
(ASAP) held its 2016 Midyear Conference in June in 
Louisville, Ky. Check out the photos below for a look at 
the speakers on the agenda, and view the presentations at 
www.computertalk.com/asap16mid. 

Eric Wernert, center right, brought his expertise as a direc-
tor of Indiana University’s Pervasive Technology Institute to 
his talk on 3D printing. Here he shows some examples to the 
National Community Pharmacists Association’s Lisa Schwartz, 
left, QS/1’s Tammy Devine, ASAP president, center left, and 
RxINNOVATION’s Clarence Lea.

The final AMP 
rule was the topic 
for Pharmacy 
Healthcare 
Solutions, Inc.’s 
Tim Kosty, right, 
seen here with 
CoverMyMeds’ 
Ron Fine. 

FocusMD’s Jayson 
Hobbs talked about 
how pharmacies can 
improve star ratings 
by using IT to leverage 
relationships with pri-
mary care physicians.

 The Pharmacy HIT 
Collaborative’s Samm 

Anderegg presented on 
the value for pharmacy 

of clinical pharmacy 
documentation in  

an accountable care 
ecosystem.

Kathy Paulsen explained 
how Fairview Pharmacy 

Services is moving 
beyond central fill  

and developing a central 
services model to raise 

its standard of care.

Clay Rogers gave an 
update on how the Appriss 

PMP Gateway enhances 
interoperability of prescrip-

tion monitoring program 
(PMP) data using standards 

such as the ASAP Web 
Service standard, which 
was recently enhanced 

with the addition of 
NARxCHECK.

Doug Wong, center, from Pharmacy Healthcare Solutions gave 
a 340B update. He’s seen here with Ateb’s Mike Cantrell, left, 
and AmerisourceBergen’s Bob Jones, right.

Bob Lomenick, owner 
of The Tyson Drug 

Companies and Right 
Way Meds, explained 

how he’s upped the 
ante in his adherence 
program by combin-

ing med sync  
and compliance 

packaging.

On the theme of PMPs, 
NAMSDL’s Heather Gray 
outlined current regulato-
ry and legislative efforts 
to help states better use 
the programs, includ-
ing required registra-
tion, mandates to check 
PMPs, and unsolicited 
reporting.

Granada Health’s 
Laura Topor 

presented on 
the Minnesota 

health information 
exchange (HIE) 

model. She’s seen 
here with DrFirst’s 

Allan Smith.
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70 Years and Still Innovating

Wayne 
MacArdy

Sponsored Content

Wayne MacArdy, R.Ph., is co-owner and managing pharmacist of Phillips Health Mart Pharmacy, which is in its 70th year serving the 
people in and around Mauston, Wis. Earlier this year, MacArdy made the decision to leverage his experience in long-term care (LTC) by 
installing compliance packaging automation from TCGRx in the retail pharmacy. Here he explains what motivated him, what changes he 
had to make to adapt the technology to the retail setting, and what he’s learned so far.

CT: Wayne, start off by telling us a little about your 
experience with compliance packaging automation in the 
LTC setting.

MacArdy: We were pretty early to the game with strip 
compliance packaging automation. We’ve 
been using pouch packaging or strip 
packaging for over 20 years now. It’s got-
ten a lot more sophisticated as the years 
have gone on. We’ve made it our niche 
in the long-term care and assisted-living 
areas. That’s all we do there. And now 
that there’s been a lot of buzz regarding 
adherence and star ratings, we decided 
to see if we couldn’t implement some-
thing like that for our retail customers. 

So about four months ago, we installed a second packaging 
machine from TCGRx.

CT: Were you running a med sync program for retail 
patients before adding the compliance packaging?

MacArdy: Yes. We use the PrescribeWellness program to as-
sist us. The TCGRx automation has allowed us to layer on a 
compliance packaging piece for patients when it’s warranted, 
or if the patient requests it.

CT: What was the “aha” moment when you said, “Hey, 
let’s see how strip packaging is going to work for retail”? 

MacArdy: Honestly, I’ve been thinking about it for a long 
time. We had gotten very good at using the packaging in 
the nursing home arena. I am very invested in it for those 
patients. The strip packs give the exact day, date, and time 
that meds should be taken, so it’s extremely accountable and 
easy to use. It’s also very portable. So I thought, why are we 
overlooking our retail customers? They can benefit from this 
too.

CT: How much work went into rolling out the strip 
packs for retail?

MacArdy: It took some planning. We had to bring in an-
other machine, and then we had to create an interface with 
our pharmacy system in retail, which is different from our 
LTC system. Then we had to design some boxes to pack the 
strips, and these had be more applicable to a retail customer. 
The box is cardboard with our logo and advertising space. It 
has a slit to allow the meds to roll out chronologically.

Visit www.computertalk.com/phillips-
pharmacy to read more, including:
•  Why the elderly aren’t the only candidates for  
 strip packaging.

•  How to assign staff to run a successful retail 
 packaging program.

CT: So you had to have an implementation strategy for how 
to apply this at retail, even though you already had experi-
ence with it in LTC?
MacArdy: Yes. There are some challenges, no question. We 
designed the packaging a little differently, a little more at-home 
friendly. We have more graphics on the retail packaging, instead 
of the times of day we use on our institutional packaging. For 
example, for retail we have a picture of the sun on the pouch 
with the morning doses. And we’re running longer, 30-day 
strips, so we had to find a way to roll them up and package 
them so that they were easy to use. We created these boxes 
where it pulls out the end. Another big challenge, and we’re 
still working through this, is perpetual inventory. The claims 
submission process is also different when we’re packaging for 
retail. We’re doing a little more in terms of postdating some of 
these claims, so we had to put systems in place to make sure that 
we were going to get paid for these meds. 

CT: What would be some takeaways for colleagues of yours 
who are looking at this?
MacArdy: I think there are a few important things people will 
want to consider. First, be sure you are laying out the workflow 
in advance and assigning duties to everybody. We had lots of 
meetings with staff, which were key for getting buy-in on it. 
We actually made some changes in our pharmacy space when 
we brought in the machine. We created new counters and work 
areas, and places to check, store, and stack the boxes that we put 
the strip packaging in. And be sure you are doing the work to 
identify customers that might benefit from this.
Overall, strip compliance packaging was something I think we 
have gotten pretty good at in the long-term care area. And based 
on that experience, we realized we could be a success with it 
in the retail arena, too. Obviously, it’s a different class of trade 
that’s a little more margin challenged, but we’re going to build 
a niche with packaging in retail too, and we’re picking up new 
customers. CT
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2017 Annual
Conference

January 18-20, 2017
The Ritz-Carlton
Amelia Island, Fla.

American Society for Automation in Pharmacy

Plenty of opportunities to network and hold business meetings. The conferences have the 
reputation of being both educational and enjoyable, with top-notch speaker programs 
showcased in unique locations. ASAP conferences qualify for CE credit.

Here’s What Attendees Say They Like Best... 
❑ All of the presentations were great. 

❑ The content of presentations and the networking with clients and prospects.

❑  Event allows for much needed one-on-one interactions with industry colleagues  
 and trading partners without the pressure of “speed dating” that occurs at many  
 industry events.

ASAP conferences keep you in the mainstream of how  
technology is being applied in the world of pharmacy. 

ASAP members enjoy reduced conference fees.
Check out asapnet.org for a list of the member companies and details to join the organization.

ASAP
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