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Fully Integrated LTC Pharmacy Solutions
Save time and money with one company, one platform, and the power of fully integrated,
scalable solutions for everything from order intake through delivery.
Integrated software solutions communicate automatically, passing valuable information
between modules, eliminating manual steps and enhancing customer service capabilities.
Discover the significant advantages of integrated vs interfaced solutions,
all designed and maintained by SoftWriters, the software innovators for LTC pharmacies.
Find out today what this advanced system can do to
revolutionize and simplify your pharmacy processes.

Schedule a demo to learn more: 877-238-4516, option 3 | sales@softwriters.com | FrameworkLTC.com
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The intersection

of technology and

Chain
Market
Report

by Will Lockwood

In our 2017 survey of chain pharmacies, we get a snapshot of the
technology priorities, with a strong response from midsized chains. In a
conversation between two chain pharmacy executives, we see how the
trends are applied. story begins on page 13

Plus... Managing Controlled Substances, page 23
Five Simple Questions About Controlled Substances
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pharmacy forward*

by Joe Dysart

25 Making a Difference with Kirby Lester
At Bartell Drugs, hand-counting prescriptions was the norm until 2015, when the company began installing Kirby Lester KL1Plus
count-plus-verification devices.

A sampling of what’s on stream
with AI.
11 The Patient Safety Act —

Always One Day Closer to a 		
Fatality?

26 Independent, But Not Alone: NCPA
As a pharmacy owner, it can feel like you’re out there on an island by
yourself. NCPA membership gives owners a network of peers to share
insights, as well as support initiatives that benefit the entire profession.

28 Refreshed Consumer Experiences with a
“Connected Retail” Focus
Today’s consumers want a seamless shopping experience across
all the places they visit — online, on their mobile devices, on social
media, and in the aisles. Connected retail does just that.

29 How Does Data Help You Manage Multiple
Locations?
Identifying challenges and changing course based upon data makes
it much easier to expand. At Blount Discount Pharmacy, owners leverage data to manage the store, track employee behavior, and understand product movement and pricing.
*Sponsored Content
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management.

by Jeff Hedges, CDME
To start improving your quality of care, a few
simple questions can help open the dialog
with staff.

the back page*

40 Tipping the Scales on Quality —
One Patient at a Time
Arete Pharmacy Network is a quality-focused
pharmacy services administrative organization
(PSAO) in the independent community retail
pharmacy market. Darla Bodnar, R. Ph., director of clinical services, describes the portfolio
of IT-based solutions that address financial,
quality, and operational challenges.
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Be like Eric -

Change how you do business with
automated will-call.

The RxMedic® Automated Retrieval System (ARS®) is an electronic will-call
system that helps you more effectively store, organize, retrieve and return
prescriptions to stock. Utilizing unique hanging bags with LED lights, the ARS
helps you easily identify prescriptions for pick-up and allows you to keep samehousehold prescriptions together. Even better, this simpliﬁed system works with
most pharmacy management systems.
See the future of pharmacy automation and what it can do for you. Visit
rxmedic.com or call 800.882.3819.

“RxMedic’s ARS provides peace of mind regarding patient safety not found in other will call systems.
It has helped us utilize the tools in our pharmacy management system better. It’s also the kind of
technology that gets patients’ attention.”
Eric Russo – Director of Clinical Services at Hobbs Pharmacy in Merritt Island, FL

© 2017 RxMedic Systems, Inc. RxMedic and ARS
are registered trademarks of RxMedic Systems, Inc.
RxMedic Systems, Inc. is a subsidiary of the
J M Smith Corporation.
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Digital Medicine
I FIND IT INTERESTING to see
so many articles in the press about “smart
medicine,”“digital medicine,” and the like.
Apps are being put into play that
connect patient data with physicians
to keep an eye on such things as blood
pressure, blood glucose, and body
temperature. We also read a lot about
precision medicine and how it’s changing outcomes.
All this is technology based. I subscribe
to MIT Technology Review, and the July/
August issue had several articles that
were healthcare related. The June 26
issue of The Wall Street Journal featured
a special report on “How Apps Can Help
Manage Chronic Diseases,” by Laura
Landro. The July 8-9 Saturday/Sunday issue of the Journal featured an article authored by Eric Topol, M.D., a cardiologist
and professor of molecular medicine
at the Scripps Research Institute in San
Diego, entitled, “The Smart-Medicine
Solution to the Health-Care Crisis.”

on the subject at its June conference,
Cal Knowlton, founder of Tabula Rasa
HealthCare, based in New Jersey. I have
known Cal for many years. He is a true
visionary when it comes to ways to
advance the practice of pharmacy.
The top agenda item in pharmacy these
days is medication adherence, and
there are technology-based solutions
to address this. However, pharmacy has
to be careful that it is not preempted by
monitoring devices that can transmit
adherence information directly to the
physician. There is technology that uses
a tiny sensor that is ingested with the
medication that can alert a physician
when a patient misses a dose. According to the above-mentioned Journal
article on apps, this is being tested
at Rush University Medical Center in
Chicago. The company that developed
this technology is Proteus Digital Health
in Redwood City, Calif.

We also keep hearing about artificial intelligence applications in medicine. The
IBM Watson is a good example of this.
But for artificial intelligence to work, it
depends on vast amounts of data being
fed into a computer and sophisticated
algorithms applied to extract the correct information to the questions posed.

The problem of prescriptions that are
transmitted electronically but never
picked up is something a pharmacist
knows. I have read that 22% of new
prescriptions for diabetes, hypertension,
and high cholesterol are never filled.
Pharmacists should be proactive, letting
physicians know when prescriptions are
not picked up, as well as telling them
about any program the pharmacy has
implemented to address the nonadherence problem.

Then there is genomics, where pharmacists can be involved by suggesting
an alternative drug or a different dose
in order to make the drug work as intended and avoid adverse drug events.
The American Society for Automation
in Pharmacy had an excellent speaker

There is a lot at stake for pharmacy as
new applications are developed that
can diminish pharmacy’s importance in
patient care. My advice is to be aware
of apps that can be deployed to keep
pharmacy on a sound footing as we
move forward. CT
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industry news
QS/1 has announced a partnership
with Updox to offer Pharmacy
Connect, a web-based care coordination suite that helps pharmacists
securely exchange patient information
with healthcare providers and engage
patients.
Pharmacy Connect gives pharmacies
the tools to manage all types of communications, from direct messaging to
electronic faxes. The portal improves
patient communication by sending
messages and completing forms with
information that pharmacists can
share with the patient’s physician. With
Pharmacy Connect, pharmacists can
also receive clinical files from a physician’s electronic health record system
and send the patient a secure notification to access an online appointment system for medication therapy
management (MTM). Once the MTM is
completed, the pharmacist can send
a secure message with results back to
the physician.
“Community pharmacies are working at a record pace to provide the
best care possible to patients,” says
Crystal Ratliff, QS/1 market analyst.
“Pharmacy Connect is no doubt the
industry leader that can help those
pharmacies improve communications
with physicians, offer patients unique
online resources, and improve cash
flow by taking advantage of things like
MTM opportunities, and just having a
product to make the pharmacy more
readily available to its patients.”

SoftWriters has announced the
availability of FrameworkPOD, the first
fully integrated and comprehensive
delivery solution available in both
Android and iOS. FrameworkPOD
6

J M Smith Corporation Names New President
of QS/1
J M Smith Corporation has named Saul Factor, R.Ph., as the new president of QS/1. Factor, who brings a wealth of experience
and leadership in all areas of pharmacy, was selected in an
international search after current president Tammy Devine
announced her retirement.
Factor earned his degree in pharmacy and spent the first
10 years of his career as both a retail and long-term care
pharmacist before moving into sales and brand management with PCS and Eli Lilly. He then moved to RxAmerica, where he was
charged with developing the strategy and vision to improve the customer
experience, creating a culture that placed the customer at the focus of the
organization. During his tenure as COO, the company’s revenues doubled to
$1 billion.
Following his success at RxAmerica, he was recruited by McKesson and held
the position of senior VP of global generics. There, one of his first projects
was to lead a technology transformation to bring systems together. He
then worked to create a customer segmentation program, which enhanced
customer satisfaction and loyalty while strengthening his internal team
and their results. Factor was then named president of global sourcing and
procurement, where he had executive oversight of all global sourcing and
procurement.
“Our industry is rapidly transforming, and it is important to provide customers with what they need now while also working to address their future
needs,” says Factor. “I have known QS/1 for a long time, and I am excited to
join a team that is poised to grow from being a premier vendor in the industry to becoming the premier pharmacy partner ready to meet the demands
of the future.”
“One of the first things that struck me about Saul was his commitment to
customers, shareholders, and employees,” says Alan Turfe, CEO and chairman
of the board for J M Smith. “Saul has a track record of success; he has built
teams that have deployed both operational and commercial excellence
programs focused on delivering a better customer experience while driving
incremental shareholder value. Saul is also clearly committed to the success
of his team through talent development and growth, which is an important
cultural fit for us.”
Factor, a native of New York, earned his B.S. degree in pharmacy from Northeastern University and an M.B.A from the University of New Haven.
helps pharmacies manage deliveries and drivers, and ensures that all
medications that are scheduled to be
delivered arrive accurately.
“We take delivery one step further
july/august 2017 computertalk

from signature and route optimization.
Do the drivers have the right medications? Do they have the right totes?
With integration into FrameworkLTC,
FrameworkLink, and FrameworkECM,

industry news
the biggest features are driver optimization and accuracy,” says Tim Tannert,
COO of SoftWriters. With the introduction of FrameworkPOD, SoftWriters is
proud to have the first and only fully
integrated, scalable solution set for
LTC pharmacies.

ScriptPro has established its footprint in the United Kingdom with the
use of its various pharmacy systems.
These include not only its pharmacy management system, but also
its robotic dispensing system, 340B
management package, third-party
management system, and advanced
pharmacy clinical services for specialty pharmacy clinical documentation
continued on next page

New High-Volume SynMed Ultra
Synergy Medical has developed SynMed Ultra, a
new robot that the company has labeled the “first of
its kind.”
SynMed Ultra maintains the same precision as
SynMed’s pick-and-place technology, though now
with three times the capacity to fill single dose
and/or multidose blister cards. While maintaining a
minimal footprint, SynMed Ultra allows a pharmacy
or central-fill environment to produce 100+ multidose cards per hour with two operators. The system has been successfully in
operation in a Canadian central-fill pharmacy since November 2015, with the
first U.S. installation scheduled for September of this year.
“I am very proud of our new machine,” notes Jean Boutin, president and
founder of Synergy Medical. “We are a small team of experienced individuals
dedicated to being the industry standard in blister pack automation. There are
over 300 SynMeds installed in North America, many of them in central-fill environments, many of which need further capacity still. The Ultra was developed
and tested over the last three years to address this clear market need. No other
solution exists that can offer the precision, speed, and flexibility of the Ultra.”

Thank you...
TM

to all of our
participating vendors
for their ongoing
support.

The industry leader in pharmacy point-of-sale innovation

To learn more about Elevate Provider Network visit:
wearegnp.com/elevate-provider-network
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industry news
continued from previous page

and case management integrated with
the pharmacy management system.
Also being used are its strategic services
that focus on URAC accreditation.
ScriptPro’s 340B management package
was also referenced in an article that
appeared in the July 1, 2017, issue of
the American Journal of Health-System
Pharmacy. The company’s 340B program enabled the outpatient pharmacy
at the University of Kentucky HealthCare, the academic health system of the
University of Kentucky, to successfully
incorporate and manage its 340B program, helping to transition the pharmacy from a cost center to a profit center.
One of the authors of the article,
Priya P. Pasala, M.B.A., with the UK
HealthCare department of pharmacy,
will be joining ScriptPro as director of
strategic financial planning and business development.

The National Council on
Patient Information and Education (NCPIE) has launched a new
and improved bemedwise.org website
to help consumers be more informed
about the prescription drugs and
over-the-counter medications they are
taking. Features of the new site include
consolidation of information across
NCPIE’s health education campaigns
into one core site, with actionable tips,
checklists, and toolkits for parents, older
adults, caregivers, teen influencers,
and the general public. It also focuses
on promoting responsible medication
management and adherence improvement, avoiding side effects and drug
interactions, and preventing medication
abuse while promoting questions and
conversations. CT
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Industry Plan Ahead Calendar
ComputerTalk is dedicated to helping pharmacy owners
and managers know about and successfully deal with
the latest trends and issues in the industry. That is why
ComputerTalk encourages using the magazine when attending trade shows and conventions.
Visit the ComputerTalk website for more information about a show
listed below, such as the specific venue, prominent presenters and
technology vendors attending, and educational programs, along with
registration details. Use our checklist to determine which vendors to
visit to fit your business needs. Vendors who wish to be included in
the calendar can contact Bruce Kneeland, editorial contributor, at
bfkneeland@gmail.com, with dates and information on meetings or
conferences to include in upcoming calendars.   

August

Upcoming Events

The National Association of Chain Drug Stores, Total Store
Expo, Aug. 19–22, San Diego, Calif.; San Diego Convention Center; www.tse.nacds.org.
The ACA Fall Pharmacy Conference, The American College of
Apothecaries, Aug. 24–26, Philadelphia, Pa.; Loews Philadelphia
Hotel; www.acainfo.org.

September
2017 NASP Annual Meeting, National Association of Specialty
Pharmacy, Sept. 17–20, Washington, D.C.; Marriott Wardman Park;
www.naspnet.org.

October
Innovate 360, PCCA’s International Seminar, Professional
Compounding Centers of America (PCCA), Oct. 4–7, Houston,
Texas; Marriot Marquis Houston; www.pccarx.com.
NCPA Annual Convention, Oct. 14–18, Orlando, Fla.; Gaylord
Palms Resort and Convention Center; www.ncpanet.org.
HCP Hospital Pharmacy Conference, Health Connect
Partners, Oct. 16–18, Chicago, Ill.; Hyatt Regency O’Hare;
www.healthconnectpartners.com.

Access the updated calendar at
www.computertalk.com/plan-ahead
july/august 2017 computertalk

feature: AI

Not Your Father’s Toolbox:

New Ready-to-Run Artificial Intelligence
Business Tools
“WE THINK IT IS INEVITABLE THAT
ARTIFICIAL INTELLIGENCE will begin
to play a bigger role in the pharmacy,” says
Michael Wysong, CEO of CARE Pharmacies
Cooperative.
Adds Peter Miles, manager of Hilton Family
Pharmacy in Hilton, N.Y.: “When the switch
happens and the computers start to apply
data and come up with diagnosis or plans
— well, that really can’t be that far ahead.”
Essentially, these next-generation AI wonders tap into the technology’s ability to do
a lot of the thinking and strategizing for
you. Of course, it’s always your call if you
want to trust an entity whose heart literally
beats with all the warmth of an Intel or
similar multiprocessor. But if you’re curious
about what the future of what business
software will look like for pharmacists,
here’s a sampling of what’s coming down
the pike:

AI APP MAKERS
You can start dabbling in artificial intelligence right now — and for free — with
open source software like Datumbox
(http://www.datumbox.com). Targeted to
businesses with one or more programmers
on staff — or an extremely brave PC power
user — Datum is an AI platform that enables you to design and build your own AI
apps from scratch.
Specific tools you can create with Datumbox include:
❑ AI Sentiment Analyzers: These tools

enable you to unleash an app on the
web, social media, and similar digital
locations that will see what people
are saying about your company and/
or products and services — and also determine if the sentiments behind those
posts are positive, negative, or neutral.
❑ AI Text Readability Analysis: This tool
can be used to ensure the marketing
copy for your pharmacy business is
extremely accessible — or conversely, appeals to a more discriminating
audience.
❑ AI Gender Analysis: Whether it’s
soaring praise or withering criticism, this
tool will enable you to determine who’s
behind posts about your company — a
man or a woman.
Similar software includes Lexalytics
(https://www.lexalytics.com) and Bitext
(https://www.bitext.com/).

AI DASHBOARD
MAKER
One of AI’s notable characteristics is
its ability to retrieve data from all corners of the web and then package it in
easy-to-understand graphic dashboards.
Qlik (http://www.qlik.com/us), for example,
enables your pharmacy to develop AI
dashboards that can monitor dozens, hundreds — or even thousands — of websites
and/or web properties across cyberspace,
and then bring back all that data for
instant analysis.
july/august 2017 computertalk

by Joe Dysart
With Qlik, you’ll be able to compare and
contrast the performance of all your
websites in terms of clicks, visits, purchases, successful calls to action, and more.
Plus, the software promises to bring back
associations and insights you may not
have thought of to consider. Similar products include Metric Insights (http://www.
metricinsights.com/how-it-works/) and
Tableau (https://www.tableau.com/).

AI SELF-DESIGNING
WEBSITES
Grim fact — not all of us are da Vincis in
the making. Fortunately, with Grid (https://
thegrid.io) — an online service that will
auto-design a website for your pharmacy
— that doesn’t matter anymore, when it
comes to designing your online business
presence.
With Grid, you simply upload the content
you want on your website — text, images,
and video — and the service does the rest,
placing everything just where it’s supposed to go. Once all your components
are in place, you also have the ability to
tweak the resulting design. You can get an
in-depth look at how Grid works with its
introductory video on YouTube. A similar
online service is Wix (http://www.wix.com).

AI CALL CENTER
MATCHMAKER
Any pharmacy business exec who has
continued on next page
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feature: AI
continued from previous page

winced listening to a call center rep clashing with a customer will want to look into
Afiniti (https://www.afiniti.com).
Designed to find “birds of a feather” personality matches between your call center reps
and your customers, Afiniti processes more
than one billion calculations per second
in its never-ending quest to sniff out the
personality of anyone who happens to be
calling your business.
Essentially, the AI software works by retrieving, storing, and analyzing psychographic
and demographic data on customers across
the United States, which it sources from the
world’s identity data brokers, including Allant, Acxiom, Experian, Facebook, LinkedIn,
and TARGUSinfo. Specific data that Afiniti is
incessantly gobbling up includes income
level, credit-card usage, profession, gender,
telecommunication usage patterns, responsiveness to marketing, political persuasion,
and travel habits.
Most likely, it also knows if your toenails
need trimming.
Meanwhile, Afiniti analyzes the other side
of the equation — the personalities of
the call center reps at your pharmacy —
by studying how your reps interact with
customers over a 60-to-90-day period, and
by crunching data from a 20-minute survey
that you can administer to your call center
reps when they’re first hired. The result: In
a perfect world, you get a match made in
bits-and-bytes heaven that hopefully will
result in a better customer service experience and perhaps heavier sales.

AI EARLY WARNING
LAWSUIT ALERTER
When it comes to lawsuits, the only thing
better than an attorney who strikes sheer
terror in the opposition is one who can
10

While
it’ll be a
while before we all have
an IBM Watson
supercomputer
atop our desks,
there are a number of artificial
intelligence business tools pharmacists can use right now that will
help you run smarter, faster — and ahead of the competition.
scope out potential lawsuits before they
happen — and steer you clear of any
trouble.
That’s the premise behind Intraspexion
(http://www.intraspexion.com), ingenious
lawsuit prevention software developed by
seasoned attorney and company founder
Nick Brestoff.
Intraspexion works by relentlessly analyzing
every single email your employees send or
receive from the outside world, and then
studying those emails for telltale signs of
trouble ahead. As soon as it finds an email it
believes could be the start of an impending
lawsuit, it instantly alerts your attorney or inhouse counsel, requesting human intervention. According to Brestoff, Intraspexion’s
accuracy had been verified by a third-party
source at 99%.
Interestingly, Brestoff’s Intraspexion
software is built on Google’s TensorFlow
(https://www.tensorflow.org) — a free,
open source, deep-learning software developed by researchers and engineers on the
Google Brain Team.
“TensorFlow is quickly becoming a viable
option for companies interested in deploying deep learning,” says Rajat Monga,
engineering leader at TensorFlow at Google.
july/august 2017 computertalk

Currently, Brestoff’s software — which is
being pilot-tested by a New York Stock
Exchange-level company — is only programmed to analyze employee emails for
potential employee discrimination suits,
simply because those suits are among the
most common.
But Brestoff says he can easily rework
his code for pharmacists to do the same
kind of monitoring for breach-of-contract
suits, fraud suits, and more than 150 other
categories of lawsuits that businesses must
dodge every day.
Concludes CARE Pharmacies Cooperative’s Wysong about the coming age of
AI: “When you contemplate the role that
artificial intelligence could play in improving preventative medicine, coupled with
the expanded role of the pharmacist, any
responsible provider would want to figure
out new ways to deploy these technologies
in the ultimate service of their patients and
customers.” CT
Joe Dysart is an internet speaker and business
consultant based in Manhattan. You can
contact him at joe@joedysart.com. Visit www.
computertalk.com/AI to download a flyer with
the websites presented in this article.

feature: CQI Program

The Patient Safety Act —

Always One Day Closer to a Fatality?
“GOOD MORNING, LADIES AND GENTLEMEN. Thank you for an outstanding
safety performance yesterday. We are one
day closer to our next fatal crash.” When
I was in the Air Force, one colonel would
start all of our safety briefings with this
statement. To this day, his statement has
stuck with me because it is so true about
life. Focus is needed in many walks of life,
but for patient safety it is needed every
day. Every pharmacy across the country
is always one day closer to dispensing a
fatal dose of medication. Regrettably, over
time people can become comfortable and
complacent. When those two items are
combined, it creates the perfect environment for an accident to occur. Pharmacists
can fill hundreds of prescriptions a week,
and unfortunately, in order to meet the demands of pharmacy life, they may overlook
small steps and have a misfill occur.

analyzing, and preventing quality-related
events (QREs), with the intent of preventing
medication errors.

To help improve patient safety and reduce
misfills, everyone in the pharmacy must be
involved in quality control; helping to identify missteps and errors, and being aware of
sound-alike/look-alike drug fills, are ways to
ensure you are taking proactive measures.
Errors found behind the counter are quality
control, errors going out the door are
medication errors. Errors do happen, and it
is important to understand what you need
to protect yourself, as well as your patients.
The Patient Safety and Quality Improvement Act (Patient Safety Act) requires that
a continuous quality improvement (CQI)
program be implemented. A CQI program
is designed for detecting, documenting,

● Identify and document QREs.

A CQI program creates an environment that
makes quality the top priority and allows
pharmacy staff to learn from past mistakes,
while focusing on improving patient safety
by decreasing errors and increasing quality.
Pharmacy staff must be willing and open
when discussing all failures of quality. Reporting errors should not lead to blame or
punishment, but instead need to be seen
as an opportunity to learn and improve.
When an error occurs, your first question
should be, “What in our system allowed this
error to occur?”
A PROPER CQI PROGRAM WILL:
● Designate an individual or individuals
to be responsible for monitoring CQI
program compliance.
● Minimize the impact of QREs on patients.
● Analyze data collected in response to
QREs to evaluate causes and discover
contributing factors.
● Incorporate findings to formulate an
appropriate response and develop a
corrective action plan.
● Provide ongoing education, at least annually, on CQI related to pharmacy personnel systems and workflow processes
designed to prevent QREs.
Pharmacies must recognize that problems
exist — problems that unavoidably cause
july/august 2017 computertalk

by Jeff Hedges, CDME
President and CEO
R.J. Hedges & Associates
mistakes to happen. These are systems
problems; to change the outcome and
prevent the same error from occurring in
the future, we must change the system. To
start improving your quality of care, a few
simple questions can help open the dialog
with staff.
DO YOU:
● Discuss medication errors and near misses that occur in your pharmacy?
● Evaluate your workflow and look for areas
for improvement?
● Know which errors occur most often in
your practice?
● Meet to discuss ways to implement new
processes to prevent errors in the future?
Traditionally, there has been resistance to
open discussion and disclosure of patient
safety events. Legitimate concerns over
potential legal and financial liability would
arise. To encourage a safe environment
for discussion, patient safety organizations (PSOs) were created. PSOs serve as
independent, external experts that can
assist providers in developing insights on
effective methods to improve quality and
safety. The Patient Safety Act allows PSOs to
offer federal protection of data collected,
studied, and reported so healthcare providers can comply with regulations, work to
decrease near misses and errors, and keep
the work that they do confidential and safe.
A PSO will most likely assist you in designing your patient safety evaluation system
continued on next page
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feature: CQI Program
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(PSES), which is a system of procedures
and policies for collecting, managing, and
analyzing information for reporting to the
PSO. A PSO provides the framework for
safety data to be protected as a patient
safety work product (PSWP). A PSWP is
defined as any quality data and analysis and/or oral statement assembled or
developed by a provider for reporting to a
PSO and that constitutes the deliberation
or analysis of a PSES. A PSWP is not subject
to subpoena, discovery, or admission into
evidence. According to the Patient Safety
Act, federal privilege preempts state tort
law, but not state reporting laws. However,
federal privilege does not preempt state
laws that are more stringent. The collected
and reported quality and patient safety
data that you report to a PSO are shielded
by federal confidentiality and privilege
protections. The protected information can
include event reports, root cause/systems
analyses, minutes of quality/safety meetings, related graphs, spreadsheets, reports,
communications to and from the PSO, and
related information listed in the act. In order
to maximize the legal protections afforded
by the act, pharmacies must enter into an
agreement to join a PSO, develop and maintain a PSES, conduct all quality and safety
activities within the PSES, maintain the
PSWP as confidential, and protect the PSWP
from disclosure outside the PSES. In turn,
the PSO must remain in good standing with
the Agency for Healthcare Research and
Quality (AHRQ) and must meet operational
and security requirements set forth by the
Patient Safety Act regulations.
PSOs can make a positive impact on the
pharmacy operation — providing feedback,
recommendations, and support processes
of root cause analysis. There are currently
84 PSOs supporting all healthcare
12

Resources on PSOs
The Patient Safety and Quality Improvement Act of
2005: https://www.congress.gov/109/plaws/
publ41/PLAW-109publ41.pdf
Definitions of terms: https://pso.ahrq.gov/faq/
definitions
More on PSOs: https://www.ahrq.gov/cpi/about/
otherwebsites/pso.ahrq.gov/index.html
providers, but only five are listed as focusing
on pharmacy, and they are:
● Alliance for Patient Medication Safety
● Institute for Safe Medication Practices
● The Patient Safety Research Foundation
● The PSO Advisory
● Quantros Patient Safety Center
Each PSO offers different services and contract fees. You need to find the best solution
for your operation. Check with your PSAO,
as they may already have a relationship with
a PSO.
A PSO provides far more than just a framework to participate in a CQI program in a
protected environment. Think about how
much time and effort are spent identifying an error, reversing the prescription,
re-dispensing the correct prescription, and
making multiple contacts with the patient;
the pharmacy has definitely lost money on
the prescription. When pharmacists and
staff start realizing the amount of time and
money that are lost, the importance of
reducing medication errors takes on a new
meaning.
The pharmacist in charge is responsible
for ensuring everyone understands the
importance of patient safety and can use
the PSO resources and recommendations to
improve the quality of patient care within a
culture of safety.
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No one comes to work thinking he or she
is going to dispense medications that will
harm a patient, but look at the workload
the pharmacy staff is required to handle:
the number of calls and faxes to and from
patients, insurance companies, and physician offices, often made while processing
as many as 20 or more prescriptions on
the counter at one time. With so many
interruptions, plus patients at the counter,
it is amazing that there are not more medication errors. Fortunately, the pharmacy
continues to be one of the safest healthcare
providers, but errors do occur. In a team-oriented environment, where safety is the priority, the staff can review breakdowns in the
workflow processes and achieve the goals
of increased patient safety. Efficiency is
improved and misfills are reduced, resulting
in better quality of care for patients. Maybe
we should all consider starting our weekly
patient safety discussions with, “Good
morning, ladies and gentlemen. Thank you
for an outstanding safety performance
yesterday. We are one day closer to our next
fatal medication error.” CT
Jeff Hedges is president and CEO of R.J. Hedges
& Associates in New Florence, Pa. The company provides complete turnkey healthcare
compliance programs for clients. The author
can be reached at info@rjhedges.com.

Chain
Market
Report
A conversation about key findings from our
annual survey of chain pharmacy executives
on technology needs and priorities.

by Will Lockwood
Will can be reached at
will@computertalk.com

W

e collected 17 responses to our
2017 survey of chain pharmacy
technology priorities, representing
almost 5,700 pharmacy locations

and with a strong response from midsized chains.
What follows are highlights from the survey and a
conversation about key areas between two chain
pharmacy executives, Meghann Chilcott of Fred’s
and Sam Haddadin of Associated Food Stores. The
conversation ranged across topics such as the major
push for technology to support clinical interactions;
the best way to stay connected with patients; the key
efficiency drivers saving pharmacists’ time; what makes
for better retailing; and the current top regulatory and
administrative needs.
continued on next page >
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Sam Haddadin is pharmacy projects manager for
Associated Food Stores, a retailers cooperative
that supplies independently owned retail supermarkets
throughout Utah, Arizona, Idaho, Colorado, Montana,
Oregon, Nevada, and Wyoming. Sam reviews vendors,
programs, and other innovative items for rollout to 42
corporate pharmacies and provides guidance to member
pharmacies on products and programs.
ComputerTalk: Let’s start off
talking about the big picture. What
are the areas of greatest interest, the
biggest trends that you’re seeing in the
chain pharmacy market overall right
now?
Meghann Chilcott: Clinical
opportunities are really important in
pharmacy now, ranging from managing adherence and managing medication therapy programs, to reducing our
DIR [direct and indirect remuneration]
fees. We use clinical programs, such
as adherence programs, to help keep
patients on therapy to reduce DIR
impact. We‘ve been putting together
programs that build around our implementation of a clinical software suite
that will lay on top of our dispensing
platform that’s in our pharmacies
today.

CT: Interesting. That means bringing
in separate software to address the
clinical programs?
Chilcott: Yes. We are integrating
a separate clinical platform with our
dispensing platform.

CT: Sam, what are you seeing as
needs for pharmacy management
functionality?
14

Sam Haddadin: We recently
changed pharmacy systems, and one
reason was that we needed a better
foundation for managing things like
transition of care, DIR fees, and adherence. We were doing things manually,
and really, the most important tool in
the pharmacy except for the pharmacist and the team is absolutely your
pharmacy system. We wanted to make
sure that we had a tool that would develop with the professional pharmacy
so that our teams could really focus on
taking care of patients.

CT: What are features in pharmacy
systems that you see as needed to
drive the clinical interaction?
Haddadin: I think a huge part of
clinical programs in pharmacy is documentation. Frankly, a lot of pharmacy
systems out there, their focus is filling
prescriptions, versus a more clinically
oriented application. This means that
a lot of chains are actually going out
and purchasing clinical management
add-ons that overlay their pharmacy
system, or are developing their own
documentation system. That, to me, is
one of the biggest challenges with our
pharmacy teams: ensuring that they’re
able to document clinical interactions
and interventions. We’re working with
july/august 2017 computertalk

our new vendor right now to implement a clinical program solution.

CT: Meghann, do you think the ideal
situation is to have a single integrated
platform for prescription dispensing
management and clinical care management?

Chilcott: I believe that the best way
to solve for that is to use two systems
and bring them together through
integration. The reason is that the purpose of these systems is different. The
dispensing platform’s goal is to bill for
a medication and get it out the door as
quickly as possible. In some situations,
that is the main task at hand — for
example, when you have acute meds
that you need to get out the door and
there’s little follow-up needed. But for
some more complex therapies and
medications, like specialty medications, we do need to have a clinical
platform that allows us to follow up
with the patients. At Fred’s we do have
both specialty and retail pharmacies,
and obviously we want to have one
view of our patient. So we’re integrating those environments together, but

Chilcott: Right. In the end, the most

we are working on different platforms
that we feel are best suited for the
different purposes. It does not, to me,
make sense to combine them together
into one.

CT: Does this reflect the fact that
there are different pharmacists in these
roles?

Chilcott: Yes. We have two different
types of pharmacist, one of which is
focused on clinical care. We have a
specialty-at-retail model where we
actually bring that follow-up for those
high-touch medications out of our retail pharmacies and into our specialty
pharmacy, where the staff is dedicated
to caring for those patients. The regular
dispensing activities, however, are
overseen by the pharmacists in our
local stores.

Haddadin: For us, the pharmacists
at the store locations are providing our
patients with clinical services. I agree
with Meghann 100% on the fact that
your pharmacy management system
in the store really needs to focus on
filling prescriptions. I think the biggest
challenge is getting the teams to have
a seamless workflow when it comes
to clinical interventions. This can be as
simple as some sort of pop-up, just an
alert to say that there’s an Outcomes or
a Mirixa intervention available for this
patient, or that this patient potentially
has adherence issues, or this patient’s
on an insurance plan that levies DIRs.
At the same time, I think it’s important
that the pharmacy team at the store
has the ability to see the clinical as well
as the filling workflow.

Meghann Chilcott is
vice president of IT
innovation for Fred’s,
headquartered in Memphis,
Tenn. Fred’s operates over
600 discount general merchandise stores, including
351 pharmacy locations,
mainly across the southeastern states. She works as part
of the pharmacy operations
team and identifies ways that
Fred’s can leverage technology to improve and grow the
pharmacy business.
CT: In a way, this furthers Meghann’s
rationale for having two separate systems, since every patient needs to be
in that dispensing system, but not every patient necessarily needs to be in
that clinical care management system.
You might solve this by documenting
within your pharmacy system, if that
meets your needs, or by bringing on a
clinical care management system.
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important thing is integrating clinical
care into the workflow process. We
have to make sure that the pharmacist isn’t having to spend extra time
identifying or documenting a clinical
opportunity for a patient. At Fred’s,
we’ve spent a lot of time and effort
ensuring that we chose a platform that
will allow us to have a full integration.
We’ve built it so that there’s messaging
that’s part of the workflow, so that
it’s not something that a pharmacist
or technician or anyone has to think
about while they’re actually trying to
do their dispensing activities. When
they’re in the process of completing a
dispensing activity, we can alert them
and tell them that they can click here,
go into the other platform seamlessly, and finish that clinical activity if
necessary.

CT: If you can combine the right kind
of data integration with the right kind
of processes within the pharmacy,
then you don’t necessarily have to
have one big platform that does all of
these things.

Chilcott: Exactly.
Haddadin: Absolutely. Part of the
challenge is, a lot of these pharmacy
systems have been built over a long
period of time with the foundation
of filling prescriptions and not really
documenting clinical services. Going
back and trying to actually change the
pharmacy systems is much more difficontinued on next page
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cult. Considering what you can do with
integration and outside applications
now, it just makes more sense to have
a bolt-on than it does to totally rewrite
your code for your pharmacy system.

CT: Okay, let’s move onto another
topic. We’re talking a lot about caring
for patients. What are you seeing as
the best ways to communicate with
patients? I noticed the words app and
mobile came up a lot in our survey.

Haddadin: I don’t know Meghann’s
experience, but our experience has
been that you want to offer an app,
but that when we look at utilization it’s
been relatively low. I think we have a
pretty tech-savvy area in Salt Lake City.
It’s interesting to see that everyone talks
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about mobile apps and web apps, but
adoption by the patient is just not as
dramatic as we would expect from as
big of a deal as people make out of it.

CT: Meghann, is that what you’re finding as well?

Chilcott: I have seen more adoption
when it comes to text messaging for
patients. Over the last few years, I’ve
seen a huge uptick in the number of
patients who have actually transitioned
from preferring a telephone call to
wanting to get text messages. But our
app has seen much lower adoption
from our patient population.

Haddadin: I agree 100%, Meghann.
We’ve seen a huge adoption of texting
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versus the mobile app and the web applications. And we’ve seen the number
of outbound telephone calls dramatically reduced in our pharmacies. Texts
are just such an easy way for patients to
get notifications.

CT: A text is such a lightweight,
asynchronous way to communicate.
You send it out, they get it, they deal
with it when they’re ready. And while
the survey shows that pharmacies really
value IVR (interactive voice response), it
sounds as if what patients really value is
text messaging.

Haddadin: Right. It’s a really
simple process that has a big impact
on important areas for the pharmacy
and the patient. First, there’s patient

From the Survey: If you could add one thing to your
pharmacy technology suite, what would it be?

convenience. There was a point where
pharmacies were buying those paging
systems so that they could page the
customer in the store, but now our
pharmacies just text them when the
prescription is ready. If the patient’s in
the store, they come into the pharmacy
and pick up their prescription. If they’re
not, they know their prescription is
done.
And that convenience helps us meet our
goal of reducing the amount of return to
stock that we have in the pharmacy, which
in turn means better care, since patients are
only getting the benefit of their medications if they are actually picking them up.
So, if text messaging seems to be the way
that people want to go, that’s a communi-

•

Drug net cost look-up to
enable manual override for
low income patients.

•

Highlighting opportunities
for clinical services.

•

Clinical management services
and billing.

•

Quick views of month-todate/year-to-date inventory
usage.

•

DSCSA [Drug Supply Chain
Security Act] functionality.

•

Med sync tools.

•

Better will-call process.

cation method we’re going to focus on. I
think a mobile app is important still. I think
it’s nice to have a very clean interface mobile application, but we just don’t see the
utilization as much as we do with a text.
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•

Adherence functionality.

•

Allow pharmacy application
to run on mobile device (e.g.,
for use with flu clinics).

•

EMR/EHR [electronic medical record/electronic health
record] interface capabilities.

•

Better multisite management
and reporting tools.

•

POS [point-of-sale] biometrics for Rx pickup.

•

DIR [direct and indirect remuneration] fee management
tools.

CT: What are you seeing when it
comes to centralization of tasks — and
this could be centralization of filling, it
continued on next page
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could be workflow centralization or call
centers. Is that something that either
of your pharmacies are looking at or
using?

Haddadin: For us at Associated
Foods, we are looking at centralized
services. I think the idea for us is to
really take as much work as we can
out of the stores, in order to help the
stores loosen up their time so the
pharmacist can really focus on clinical
services and patient care. Our goal is to
have our pharmacists practicing at the
top of their license versus answering
telephone calls. We’re also looking at
central processing, and with our new
pharmacy system we’re able to do that
workflow balancing that allows a central site to help process prescriptions for
the pharmacies.

Chilcott: We have implemented
technology that allows us to centralize
tasks and distribute work among our
stores, where it is allowed, using our
pharmacy dispensing system. We are
using data analytics and business intelligence to monitor this task distribution
in near-real time.

CT: Okay. I do want to talk more about
analytics and what you can learn from
your pharmacy data. But first let’s back
up and talk a little more about the focus
on trying to give pharmacists the time
to operate at the top of their license.
Centralizing activities can drive that, it
seems. What other technologies should
pharmacies look to for saving the pharmacist’s time?

automation can be important here,
but I also think the right workflow is
extremely important. Auto refill and
medication synchronization are two
great tools to help the team work more
efficiently. These are very good ways to
ensure that the pharmacy isn’t scrambling every day and that patients aren’t
waiting at the counter. Med sync allows
us to work five, six days in advance and
get the filling done in good time so that
our pharmacists can then either focus
on taking care of those patients who
come in with an urgent need or provide
clinical services to patients we’ve identified for that. The right workflow means
that we are managing our time much
better.
continued on page 20

Haddadin: I think dispensing

INTRODUCING THE NEW

ATP Mini
®

3 Scalable with on-board canisters
up to 192 and Autosense
canisters for additional
automation
3 Dual tray system allows prestaging of non-formulary
medications for continuous
dispensing
3 4 pouch sizes allow more
flexibility in providing a solution
to any patient population

3 State-of-the-art printing on
pouches: various font sizes
and styles, logos and icons for
visual recognition
and pharmacy
branding
3 User-calibrated
canister system
available to
handle NDC
changes

www.TCGRx.com
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262.279.5307

Optimizing Workflow and
Synchronization
Jason Turner, PharmD
Owner
Moundsville Pharmacy

When Moundsville Pharmacy owner Jason Turner decided to improve
adherence and pharmacy workflow, he turned to his QS/1® support
team for guidance on implementing QS/1’s Workflow tools. By
leveraging the power of the NRx® Pharmacy Management System,
Turner increased efficiency and expanded his synchronization
program to over 1,000 patients. In addition, he reduced operating
costs, transformed his pharmacy into a model for performance-driven
workflow and was able to handle increased prescription volume. That’s
the power of a QS/1 partnership.

“Expanding our prescription synchronization program
and utilizing QS/1’s built-in tools led to a 22%
increase in monthly volume and the acquisition
of a second location.”
Jason Turner, PharmD - QS/1 customer since 2003

Learn more about Jason’s success. To watch videos and read the case
study, scan the code or visit www.JasonsQS1story.com.
qs1.com 866.632.9619

©2017 J M SMITH CORPORATION. QS/1, NRx and the and the QS/1 logo are registered trademarks of the J M Smith Corporation.

july/august 2017 computertalk

19

cover story: chain report
continued from page 18

From the Survey: Pharmacy Management

CT: You’re being proactive rather than

System Satisfaction

reactive.

Haddadin: Right, absolutely. But
while we’ve found that med sync and
auto refill are actually tremendously
effective for making our teams efficient,
it’s important to realize that there are
two separate populations, right? There’s
your more urgent patient who’s got
a prescription for an acute med, and
having some dispensing automation in
place — something as simple as a tabletop counter — is how you can take
care of those patients in a more timely
manner. But for your patients with
chronic conditions that you know you
need to see regularly, just working your
workflow more efficiently is really what
we found to be more successful for us.

Half of respondents would recommend their current pharmacy management system to another pharmacy.
Just under half of respondents are planning to upgrade their pharmacy system or move to a new vendor.

Some of the reasons?
•

Adding clinical management functionality to improve services.

•

Moving to the cloud.

•

A need for a more robust system.

CT: I think that notion of having sep-

Chilcott: For us it’s all about timely

arate populations and knowing what
needs to happen for each leads back
into that topic of analytics and business
intelligence. Meghann, can you tell us
a little bit about what’s going on in this
area at Fred’s?

data. Historically, we’ve seen information the next day and we aggregate
reports and we end up reacting to data.
Now we’re changing our focus and
continued on page 22

THE YEAR YOU FINALLY JOIN CPA®

The best data + analytical
services in the industry
CPA’s industry experts continually research
trends, turning information and insights into
business opportunities. Expect consistent,
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LET CPA® ADVOCATE FOR YOU.

timely and actionable data reports customized

call 888.434.0308 visit compliantrx.com

empowers you to do business more

email sales@compliantrx.com

effectively and efficiently.

for your pharmacy. Receive support that

july/august 2017 computertalk

Be like JenniferChange how you do business with
automated will-call.
The RxMedic® Automated Retrieval System (ARS®) is an electronic will-call
system that helps you more effectively store, organize, retrieve and return
prescriptions to stock. Utilizing unique hanging bags with LED lights, the ARS
helps you easily identify prescriptions for pick-up and allows you to keep samehousehold prescriptions together. Even better, this simplified system works with
most pharmacy management systems.
See the future of pharmacy automation and what it can do for you. Visit
rxmedic.com or call 800.882.3819.

“The RxMedic ARS supports our workflow efficiency and reduces the time required to service our
patients at pickup. We started with a 100 bag system and have already added 200 additional bags. We are
now expanding to 400 bags to accommodate growth.”
Jennifer Brown, Pharm D – co-owner and pharmacist in charge,
Aynor Family Pharmacy, Aynor, SC

© 2017 RxMedic Systems, Inc. RxMedic and ARS
are registered trademarks of RxMedic Systems, Inc.
RxMedic Systems, Inc. is a subsidiary of the
J M Smith Corporation.
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building our platform so that we’re getting more timely
information in real time during the day. We are able to
make decisions because we know what is happening in
our stores right now. We’re also focused on forecasting
and predictive analytics. Machine learning and artificial
intelligence are the next technologies that I am looking
to use in our environment.

™
W I T H A U T O L O G™
B Y

G S L

CT: We’ve identified a few important methods for

S O L U T I O N S

driving a smoother workflow and addressing the needs
of different patient populations. Let’s change gears a little
and talk about addressing people’s needs as customers.
What’s driving better retailing at chains now?

Chilcott: We’ve approached this using our mobile

BEFORE

AFTER

• Eliminates shrink and drug loss by replacing
today’s “open face / open access” controlled
drug storage cabinets.
• Replaces today’s error-prone and manual
perpetual log book.
• Logs ALL transactions and user activities
automatically.
• Replaces pharmacist labor with technician
labor for C2 filling.
• Maintains complete chain of custody and
pedigree from stock receiving to prescription
filling and patient pick up.
• Payback from labor savings in as little as 1 year.
Stands alone or integrates with IntelliCab

platform, which, for example, allows for digital coupons.
Business intelligence comes into play here as well. We
can see visitors that are in the front end of our stores, as
well as those coming to see our pharmacists. We’re going
to use that information to help drive the right opportunities for our customers, as well as for our patients.

Haddadin: From the pharmacy’s perspective, a lot
of what we try to do is work to make our customers our
patients, right? To that end we’re also utilizing a mobile
application to offer rewards to our customers. Something
else we’re doing is integrating our clinical services with
our front-end grocery. For example, we’ll offer a diabetes
walk in a store, where we have a dietician and a pharmacist walk around the store and work with a group of
customers.

™

CT: So there’s a real opportunity in using some of that

THE LEADER IN WILL-CALL STORAGE

time that technology can free up for pharmacy staff to
reach out to customers and patients. But it’s also interesting that this seems to be where the mobile app really
shows value.
BEFORE

AFTER

• Secure storage for will-call
• Proven ROI based on labor cost savings
• Improves customer service through a decrease
in wait time
• Sends the patient a text message when RXs
are ready with AutoNotify
• Integrates with Central fill
See what others have already discovered

Contact us: www. gslcorp.com |360.896.5354
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Chilcott: That’s right. We have historically looked at
our mobile app as a pharmacy tool, something we offer
patients for prescriptions refills and profile viewing. We’ve
now repositioned our mobile app so that it’s an all-encompassing toolbox. It includes the front-end store —
your coupons and rewards — and it still has the pharmacy functionality as well.

Haddadin: We actually are not really offering a
pharmacy mobile app right now. Our pharmacy website
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is responsive and turns into a mobile
platform when people access it on a
mobile device.

CT: Okay. Let’s talk about regulatory
challenges. There’s always something
brewing there. What regulatory issues
are top of mind?

Chilcott: From my perspective, data
reporting has become a big challenge.
It is getting more intense. We’ve got
our controlled substance reporting,
immunization reporting, and we’re even
seeing states that are requiring that
we submit to their centralized patient
databases. As we’ve evolved with our
technology, we’re seeing a much bigger
push for us to provide information
from our dispensing platforms. This
has happened with data agreements
with specialty, as well on the retail side
with the data aggregators. It’s amazing
how much that burden has been put
on pharmacy chains or pharmacies in
general.

Haddadin: Absolutely. We all know
we’re in a regulated profession and we
have pressures from federal and state
agencies, but Meghann’s right — data is
king nowadays. State and federal organizations are looking to the pharmacies
to provide that data. So it’s critical to
have the ability to do it. We’ve gone
through several changes with our controlled substance database reporting,
and having a good partner in a pharmacy management system is vital — not
only because you want that pharmacy
management system to be ahead of
the game and not waiting for you to
say, “Hey, we need to start doing this,”
but also because you need a vendor
that can actually adapt to what’s being
required from the state PMPs [prescription monitoring programs]. It is quite

Managing Controlled Substances
SPONSORED CONTENT

Five Simple Questions About Controlled Substances
1. Are your controlled drugs stored in a locked cabinet?
2. Are you concerned with or having any diversion or shrink
issues with controlled substances?
3. Have you had to lock up your C-IIs and make the pharmacist
responsible for the key?
4. Are you spending hours managing a perpetual log just to find
out there are shortages, weeks or months after the fact?
5. But most importantly: Are you interested in saving
pharmacists‘ time?
GSL Solutions Inc. CEO and cofounder Shelton Louie talks about
the major pain points for pharmacies with the current methods
of managing controlled substances, and how GSL’s IntelliVault™
can address them. Read the interview at www.computertalk.com/
gsl-c2.
dramatic compared to 10 years ago, for
instance, when I think we would send
them a disc. Now we have to FTP [file
transfer protocol] to the PMP and to the
state databases.

Chilcott: And in some cases, virtually
in real time. Within five minutes.

Haddadin: Without a doubt I think
it’s the right thing to do. And as technology advances, we should advance
with it, and we shouldn’t become stagnant in technology and data reporting.
But getting that data to where it needs
to go from out of our dispensing system
has definitely been a challenge for us.
There’s a similar demand for data from
payers, too. They are increasingly looking for
documentation, and that means it’s critical
for our systems to ensure that our teams
have a spot to document interventions, to
collect the right data for Medicare Part B
test strips, and so on. Really, responding to
a lot of the third parties has almost been
july/august 2017 computertalk

more difficult than working with the regulatory agencies on their requirements.

CT: Let’s talk about the big picture now
to wrap up. How does all this boil down
when it comes to strategy?

Haddadin: I think that our goals at
Associated Food Stores are to be a good
partner to our patients, a good partner
to our communities, to do the right
thing for the business, and to do the
right things for the teams. In order to be
a good healthcare provider, you need to
exchange data, you need to move data
back and forth. If I could pick one thing
that would really drive all of those goals,
it might well be a centralized patient
record that all pharmacies get access
to. That would reduce the amount of
reporting that we would have to do,
because then the states could just pull
what they need from that centralized
patient record. And we’d be able to betcontinued on next page
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ter address a problem like transition of
care, which is a big deal and where we
see some real gaps. Having a centralized patient record that the pharmacies
can work with in order to successfully
transition a patient from a hospital to
home, or the hospital to hospice or
assisted living, would be gold.
But even still today, with the technology that we have, it’s interesting that
we’re still working with data islands. A
lot of systems just don’t want to talk to
each other.

Chilcott: I think from a technology
perspective, it all comes down to getting these integrations in place so that
pharmacists and healthcare providers
are not worrying about the technology,
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From the Survey: Top Point-of-Sale
System Features

The Front End
• Price updates, perpetual inventory, pseudoephedrine sales logging, and multivendor EDI (electronic data interchange) ordering
topped the list.
• In the second tier came moving inventory between locations,
monitoring seasonal inventory, inventory pricing based on sales
rankings, customer loyalty cards, and mobile POS (point of sale).

Technology That Makes for Better Retailing
• Communications by customer’s preferred channel.
• Mobile technology that can show customers inventory, rewards
balances, and predictive product recommendations.
• Integration between POS and the pharmacy system.
• Robust and automated support for manufacturer coupons.

they’re not worrying about going into
different systems for different tasks, and
they’re focusing on the time that they
have with their patients and improving
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the outcomes of those patients. CT
More survey results available at
www.computertalk.com/chain-report.

pharmacy forward
SPONSORED CONTENT

Making a Difference with Kirby Lester
Bartell Drugs is a family-owned, 65-pharmacy chain in Washington state’s Puget Sound region. Hand-counting prescriptions was the norm
until 2015, when the company began installing Kirby Lester KL1Plus count-plus-verification devices. Chris Simard, pharmacy district manager,
explains how Bartell standardized on this bench-level technology.
ComputerTalk: Was Bartell using any
technology before 2015?
Chris Simard: We had some robots at
our very high-volume stores, but it was
all tray-and-spatula for the rest. I couldn’t
squeeze a robot into half my locations,
even if we could justify the investment. The
Kirby Lester devices fit into every single
store. There were several benefits to the
KL1Plus project, but the small footprint
turned out to be one of the nicest parts.
And then there’s the ROI [return on investment]. When you have a multicell device,
you have to strongly justify the investment
with a headcount adjustment. It’s so much
easier to drop a KL1Plus into each location.
CT: What originally was the intent of
bringing in new technology?
Simard: We had two goals: increase
accuracy and add inventory management
resources. Pharmacy is predicated on safety,
so we always look at new technology that
can boost safety. Our technicians were already barcode-scanning during filling with
EnterpriseRx. But the software didn’t cover
all gaps. The KL1Plus filled it all in: who was
filling the order and counting, what was
scanned, what exact quantity was counted.
CT: Was there a specific ROI figure to
hit for the KL1Plus to be deemed a
success?
Simard: Actually, the project wasn’t
measured in cost-justification terms, which
might sound unusual. We first outfitted 20
locations with the KL1Plus, then measured
results in terms of safety, efficiency, and
improved inventory control. And judging
by those successful results, in early 2017
we outfitted 25 more locations. We got

easier as an inventory supervisor, because I
can see our accuracy rate improve.
CT: What’s the number-one benefit to
using the KL1Plus?

“With the KL1Plus, we improved our
inventory accuracy, and we improved
our turns. It made my job easier as
an inventory supervisor, because I
can see our accuracy rate improve.”

– Chris Simard

great customer service and training, which
is hard to measure but nevertheless was
important to the project’s success. There
wasn’t a specific ROI hurdle to clear before
we advanced. That’s one of the great things
about the price point of the KL1Plus. It’s not
such a large investment that it can only be
measured in cold, hard numbers.
CT: How does Bartell use this technology for C-II control?
Simard: The amount of time we spent
on narcs was very high. The KL1Plus has
us counting, then double-counting, then
doing a stock bottle count, plus we have a
confirmation of what was counted, and by
whom. So we have these extra safeguards
now, and essentially triple-count in about
the same time as a single-count script. We
do narcotics inventory monthly, and there
are a lot of moving parts. With the KL1Plus,
we improved our inventory accuracy, and
we improved our turns. It made my job
july/august 2017 computertalk

Simard: Increased accuracy, which goes
hand in hand with transparency. Before, we
could have been filling a script for three
bottles of insulin. There was nothing to
catch if one of the bottles was incorrect;
no proof of who actually did the count;
no proof of exactly how many capsules
were counted out. That all became crystal
clear with the KL1Plus. We’re even fingerprint-scanning every order on the new
devices.
CT: Do you still have customer disputes about wrong drug or quantity
received?
Simard: We used to have one about once
a week. Now, they’ve largely gone away;
they sure don’t make it to my level anymore. The store manager has the power to
put it to bed, because there’s no more “he
said/she said.” We have evidence; we have
transparency on every fill. CT

The KL1Plus gives Bartell staff
extra safeguards for C-II control.
Learn more at www.computertalk
.com/bartell-kirbylester.
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Independent, But Not Alone: NCPA
National Community Pharmacists Association
As a pharmacy owner, it can feel like
you’re out there on an island by yourself.
It can be a lonely feeling because you’re
dealing with problems, sometimes for
the first time. You don’t have a point of
reference. You don’t have a friend you can
call up. There are just a lot of situations
that take place as an independent
pharmacy owner that you can’t look
up on the internet — NCPA helps
independent pharmacy owners make
those connections.
– B. Douglas Hoey

This lone venture is something all
pharmacists can relate to, whether
opening their own store for the
first time or experimenting with
something new in their store.
Sure, you could go at it alone, but
why should you, when there are
thousands of other pharmacists
who could share their insight with
you — and you just might have
some wisdom to share with them.
Doug Hoey discusses this “island
mentality,” an idea his father
often talked about as a practicing
pharmacist. It was Hoey’s own
father who purchased Hoey his
NCPA membership. Twenty years
later, Hoey is now the CEO of the
National Community Pharmacists
Association, or what he calls “the
voice of independent pharmacy.”
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For 119 years, NCPA (formerly
known as the National Association
of Retail Druggists) has recognized
independent pharmacies as
key members of American
communities and entrepreneurship.
These locally owned businesses are
deeply rooted in their community’s
overall health and success.
NCPA has worked to advocate for
independent pharmacy and has
created its own community where
pharmacists can work together
under one banner. “The members
are everything. They’re the only
reason we exist,” Hoey says of
NCPA. “We have about 55 people
on staff at NCPA, and from an
advocacy standpoint, we have a
pretty loud voice, but our purpose
is serving as the megaphone for
independent pharmacy owners;
they give everything we say
credibility.”
NCPA membership not only
benefits the member, but also
funds initiatives that benefit the
entire pharmacy profession. NCPA
President DeAnn Mullins of Mullins
Pharmacy in Lynn Haven, Fla., says
she had “early buy-in” with NCPA
and has felt more informed and
empowered since joining as a
student. “One of my first classes
in pharmacy school included
july/august 2017 computertalk

“As a pharmacy owner, it
can feel like you’re out there
on an island by yourself.”
– B. Douglas Hoey

learning about our professional
associations,” she recounts. “We
were encouraged to be active in our
associations because membership
was a professional responsibility.
I will never forget my professor
telling us, ’You’re investing heavily
in becoming a pharmacist. If you
aren’t at least writing a membership
check, you’re a freeloader.’ That early
shaming was a great motivator to
always do my fair share, because
really, who wants to be a freeloader?”
Mullins knows that an active
membership is an investment that
pays for itself.

“NCPA has given me a voice,” she
says. “It’s helped me facilitate
relationships with pharmacists
all over the country who I’ve
learned from, fought battles
with, and forged lifelong
friendships with.”

These “battles” mostly center
around the legislative and
regulatory struggles all community
pharmacists face. One of NCPA’s
victories was taking legal action
against CMS’ implementation
of AMP (average manufacturer
price), which analysts determined
would have put thousands of
community pharmacies out of
business. Over the life of the court
order, NCPA’s advocacy saved
independent and chain pharmacies
over five billion dollars. On a state
level, NCPA has provided model
legislation for states to work from

as they customized the legislation
for their state. “These are the
building blocks for audit legislation,
MAC (maximum allowable cost)
legislation, ‘any willing provider’
legislation, and so on,” explains
Hoey. The success of that legislation,
however, depends on pharmacists
who are active in their industry.
“If we have a state that’s trying
to get legislation passed, we’re
going to be available to that state
helping those pharmacists,” says
Mullins. “NCPA doesn’t necessarily
walk in with the connections to
politicians at the state level; that’s
our members with those local
connections. Our members also
have the relationships nationally,
and we’re there to facilitate and
help any way we can.” Other
ways members can be actively
involved range from the annual
Congressional Pharmacy Fly-In
(marking its 50th year in 2018) to
simply filling out surveys that NCPA
uses to gather information.
Of course, not every pharmacist is
a member of NCPA. Non-members
have their reasons for not joining,
and members have heard them
all: “Times are tough, and we
have to cut expenses.” “There’s
free CE online.” (Mullins notes that
continuing education is not the
primary benefit of joining NCPA.)
Perhaps the most misleading
excuse is “Why should I pay when
I can reap the benefits for free?”
Although everybody benefits
from NCPA’s accomplishments,
active members truly reap the
benefits of joining NCPA. The
National Community Pharmacists
Association aggregates the power
of 22,000 independent pharmacies,
and other pharmacy entities
july/august 2017 computertalk

are encouraging pharmacists to
network and operate together,
according to Hoey. “Certainly, NCPA
is an avenue for pharmacists to
get involved, but increasingly,
in my opinion, the pharmacy
management systems are another
way to do it. Having a great system
is more important today than it’s
ever been,” he says. “Think of it this
way: There are three entities that
affect virtually every prescription
that goes through every pharmacy.
One, the PBM, which you don’t
have control over. Second, your
wholesaler. The third entity is your
pharmacy management system. I’d
add NCPA to be on the list of vital
things in every pharmacy.” When
you align yourself with the best, be
it technology or associations, you
are elevating your pharmacy to its
highest potential.
Real, practicing pharmacists are the
heart of NCPA. The pharmacists
serving on the leadership team
and volunteering for steering
committees also face DIR (direct
and indirect remuneration) fees
and predatory audits back at home.
Who better to represent you?

There is strength in unity. Invest
in yourself and your profession,
and make NCPA a vital part of
your business.

Caitlin Sattler
PioneerRx | Journalist
Contact Information:
caitlin.sattler@pioneerrx.com
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Refreshed Consumer Experiences
with a “Connected Retail” Focus
Retail pharmacy is a highly specialized
discipline that’s significantly different from
exclusively prescription-focused operations. Big pharmacy chains have spent
millions perfecting methods, practices, and
technologies that allow them to attract
new consumers, operate efficiently, and
create a very positive consumer experience.
And because today’s retail operations are
expected to center on the consumer experience, most retailers are leaning on mobile
technology to get the job done.
Smartphone usage is a driving force behind
dramatic changes in the retailer-consumer relationship, but it is far from the
only change. To the retailer, cultural shifts
expose a population of consumers with a
high degree of price sensitivity and a low
degree of brand loyalty. Bring in the notion
of “connected retail.” The connected retail
concept is universally embraced across the
retail spectrum. But what is it exactly, and
how does it apply to the retail pharmacy
space?
Today’s consumers want a seamless shopping experience across all the places they
visit — online, on their mobile devices, on
social media, and in the aisles. Connected
retail does just that. It links the consumer’s
shopping experiences when and wherever they shop. The biggest players in
retail pharmacy sing praises of connected
retail during each quarterly earnings call.
At Deerfield, Ill.-based Walgreen Co., the
company celebrates the fact that “mobile
technology is an integral part of its strategy
for driving more traffic into its 8,300 stores
nationwide.” (See http://www.mobihealthnews.com/22686/walgreens-finds-mobile-customers-to-be-better-customers.)
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Increasingly, independent retail pharmacies
are investing time and resources toward
connected retail. Here’s one business case
example:
Going Mobile: One Quick Glance to Buy
or Pass It By
Thompson Pharmacy is located in Altoona,
Pa. With multiple locations, a large retail
inventory, and employees to manage, it
was difficult in the past for the company to
tend to complex consumer needs.
Now William Thompson, owner of Thompson Pharmacy, can keep an eye on the
business without having to be in the store,
all from his smartphone. In one case, while
Thompson was away from the store, a
potential consumer asked him if he carried
a certain product. He looked it up on his
smartphone and saw they had the product
in stock. He was able to provide immediate
answers for the consumer — leading to a
sale.
The Thompson Pharmacy team also uses
smartphones. They can check a price on
smartphones without having to leave
consumers in the aisle. It has made a great
impression on their consumers.
In addition to consumer benefits, Thompson Pharmacy has improved business
performance through the use of mobile
technology. Having inventory, cost, and
pricing information in the palm of staff
members’ hands has been instrumental in
bringing this about. The Thompson Pharmacy team can make smarter buying and
pricing choices that fine-tune margins
— all while better connecting to their
consumers.
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Connected Retail: Getting Started
The Walgreen research referenced earlier
presents one path to connected retail.
Each pharmacy retailer begins a consumer
experience improvement process with a
goal in mind. And each strategy is built
with measurable goals — not only in terms
of increased sales.
❑ Build a digital presence that includes
mobile devices, the place where the vast
majority of next-generation consumers
live, work, and play.
❑ Establish an online presence through
the social media sites most likely to be
used by consumers. Make it fun, mix up
the content, and create buzz.
❑ Establish measurable goals In addition to sales, it’s important to track web
traffic and conversion rates.
❑ Generate consumer engagement
through a loyalty program — by pushing out coupons through Facebook or
Twitter and tracking individual consumer
behavior.
❑ Create buzz — both online and in
stores. Retailers can use all the media
mentioned above — social, mobile, and
online — to drive foot traffic.
Continually evaluate what your consumers
are doing online, and how they want to be
informed.
Epicor is a technology and software solutions partner for more than 20,000 consumers in more than
150 countries. For more information, please
visit www.epicor.com. CT
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How Does Data Help You Manage Multiple Locations?
As a multilocation independent pharmacy grows, identifying challenges and changing course based upon data makes it much easier to
expand. In this interview, Blount Discount Pharmacy‘s president and co-owner, Phil LaFoy, and Retail Management Solutions‘ VP of sales
and marketing, Mike Gross, discuss how leveraging store data can help manage the store, track employee behavior, understand product
movement and pricing, and ultimately allow you to make better business decisions.
Mike Gross: Phil, these days there’s such an
opportunity for pharmacies of all sizes to put
data at the center of their decision-making.
Tell us what kind of critical data you look at
on a daily, weekly, monthly basis.
Phil LaFoy: Well, we start with basic things.
We are looking at our POS [point-of-sale]
data to judge accuracy and performance. For
example, especially at night, I might have
two cashiers on, and they’re both working
the same shift in the same place, and I’ve got
one that does 20 transactions and one that
does eight. Now with Retail Management
Solutions POS, I don’t have to be there to
see that. I can look at the store reports and
the data doesn’t lie. Then I can ask some
questions to find out what’s going on. It may
be “She was sick in the bathroom.” Well, okay.
Because I need to know that. But the data in
our POS is kind of like my eyes when I’m not
there. You have to take a deeper dive and get
some additional information, but it helps you
ask the right questions.
Gross: Do you take a look at things like
customer demographics, times of day sales
occur?
LaFoy: Yes, we do. One of the big things is

Blount Discount Pharmacy: Four locations
free-standing, one in a hospital professional
building, and one closed-door pharmacy focusing on specialty and long-term care, located in
the communities of Maryville and Alcoa, Tenn
Co-owners: Phil LaFoy and Aaron Clark;
85 employees. Prescription volumes up to 500
or 600 prescriptions a day at busier locations.
At www.computertalk.com/rms
find out more about how
Blount Discount Pharmacy is
leveraging POS:
• Life before and after installing
robust POS.
• Using data to track ROI on
promotions.
• POS and the multilocation
pharmacy.
• Leveraging POS data with
manufacturers.
you look at productivity from a scheduling
standpoint and, again, you may not be
getting the full story if you don’t have the
right data. Sometimes you look, and you say,
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“We only filled X number of prescriptions between eight and nine o’ clock.” But then we
pull the RMS data and see that we processed
three times that many transactions between
eight and nine o’ clock. So we wouldn’t know
how busy the store really was just looking at
prescription-filling volume. Maybe people
called prescriptions in earlier in the day and
now, when they have time in the evening,
they’re picking them up. And that shows you
the value of being open at that hour. So just
looking at pharmacy system data is not the
end-all to be-all for deciding how many of
your people are working or when you need
to schedule, in this example. That’s a good
use of two sets of data, really, and pulling
them together. CT
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Drug Costs, Wine Coding,
Mumblings
LET’S START WITH WINE CODING.
One of the readers of this column sent me
an email about wine coding. He likes to buy
wine and share it with friends. However,
it is easy to forget when he bought it and
how much he paid. He writes the price on
the label using the PHARMOCIST code. If
he paid $10.95 he writes PTSM for the price
and adds the date by the month number
preceding the code and the year at the
end. So March 2015, $10.95 turns out to
be 03PTSM15. That makes it easy to pour
for a guest with no wine talents a $10.95
bottle of wine and save the more expensive
bottles for himself or the next guest.

DRUG COSTS AND FREE
ENTERPRISE PRINCIPLES

It seems like every
day there is another
ranting about
drug prices —
understandably so.
They are high and
they keep getting
higher. Nobody
seems to be able to
control them.

It seems like every day there is another ranting about drug prices — understandably
so. They are high and they keep getting
higher. Nobody seems to be able to control
them. Every entity that is a part of the drug
marketplace takes turns being the villain
— some more often than others. There are
published prices that seldom reflect any
reality. AWP (average wholesale price), MAC
(maximum allowable cost), WAC (wholesale acquisition cost), and others are often
gathered in huge computer files or even
printed somewhere, but seldom reflect
the actual amount that was paid when the
drug moved from one owner to another.

sit down and haggle about the price until
they agree. But we need to recognize who
the real buyer and seller are. The seller is the
drug manufacturer. The buyer, in the vast
majority of cases, is the government — federal and state. A very few people pay cash.
Private insurance pays for some. In any case,
the buyer and seller virtually never bargain
about the price. (See some exceptions below.) That favors the seller, especially since
not buying is seldom an option with drugs.
There are other players who all expect to
get paid for what they do. PBMs (pharmacy
benefit managers), insurance companies,
and consultants come to mind.

We all claim to be believers in the principles
of free enterprise. The basic principle of
free enterprise is that the buyer and seller

One important factor is that prescription
drugs are advertised in the United States
— only in the United States. You have
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George Pennebaker, Pharm.D.
probably noticed that the only drugs that
are advertised are sole-source brand-name
products. The group that now bothers me
the most is the anticoagulants. All of them
are fighting against warfarin, the well-established, understood (and cheap generic)
standard.
The prescribers have little or no interest
unless they are part of a group that benefits
by keeping drug costs down. In any case
the buyer is either not there or not well represented, and the seller is never there when
the real price is being discussed.
Exceptions that I am aware of:

❑ Every other major country in the world.
They all bargain directly with the manufacturers.
❑ Closed systems such as Kaiser. No middlemen.
❑ Large hospitals with strong formulary
systems.
❑ Federal military entities.
❑ California’s Medicaid program (Medi-Cal),
which has huge rebate contracts.

MUMBLINGS
I started writing this column in 1985. A
constant theme has been that pharmacists and pharmacy clerks and technicians
need to trade places in the retail pharmacy
setting. The pharmacists need to be talking
to the patients, and the technicians need to
be taking care of routine technical stuff like
counting. Boy, it has been slow, but I see
some changes starting to happen.

My previous column was about how too
many pharmacies are not doing anything
when a drug interaction is brought to their
attention by their computer system. All of
the readers of this column should go back
and re-read that one. Something needs
to be done to fix this problem. Patients
are being exposed to risks that need to be
addressed. Let’s not wait for the lawyers to
latch onto this one.
Several years ago I recommended a book
by Philip Hansten titled Premature Factulation. This is the same Phil Hansten that
has written the definitive books on drug
interactions. Premature Factulation is a
very different book that explores how we
arrive at something being a fact before it is.

The pharmacists
need to be talking
to the patients, and
the technicians need
to be taking care
of routine technical
stuff like counting.
It points out that it is so easy to do that people can end up living in a made-up world.
I am not making a political point here. I am

just saying that we all need to have the
understanding that Phil has so clearly stated
in order to deal with the huge quantities
of information that we receive every day.
I looked up the book on Amazon. Click on
“new.” It’s the best $6.00 (plus shipping) you
could ever spend. The reviews on Amazon
should convince you if I haven’t.
P.S. I can’t find my copy. I must have lent
it to someone who liked it too much. I’m
ordering another one. 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.

Software without Limits!!!
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Text Messaging in Pharmacy
IF YOU ARE LIKE US, YOU
SEND and receive a great many text
messages every day. You use your phone
to text more than you do to talk. This is,
in fact, the norm. Texting — also known
as Short Message Service (SMS) — is the
most widely used smartphone feature of
all. Let’s look at the numbers. Ninety-seven
percent of U.S. smartphone owners use
text messaging. This further breaks down
to 100% of 18–29-year-olds and 92% of
those 50 and older sending and receiving texts on their smartphone. Texting,
however, is not limited to smartphones.
Older, “less intelligent” cell phones are just
as capable of sending and receiving texts.
And now that nearly all (95%) U.S. adults
own a cell phone of some type, text messaging is a universal mechanism that can
be used to reach out to and interact with
your patients.
We like text messaging for many reasons.
As just discussed, text messaging is ubiquitous. Nearly all U.S. adults now have the
needed technology — a cell phone — to
send and receive texts. Text messaging
is simple and familiar. Not only is nearly
everyone able to send and receive texts,
most people text regularly and are therefore comfortable with the practice. Texts
are timely. Unless they are charging them,
most individuals rarely let their phones
out of arm’s reach. This results in most
individuals receiving a text immediately
after it is sent, or shortly thereafter. Texts
are minimally distracting. Text messaging
is generally considered less distracting and
32

Nearly all U.S. adults
now have the
needed technology
— a cell phone —
to send and
receive texts.
Text messaging is
simple and familiar.
Not only is nearly
everyone able to
send and receive
texts, most people
text regularly and
are therefore
comfortable with
the practice.
less time-consuming than voice calling
or voicemails. (An obvious caveat here
is that no one should text while driving.)
Lastly, text messaging offers a convenient
form of automated communication. With
the proper system in place, texts can be
personalized and scheduled for delivery.
Okay, so communication via text has many
attributes, but how can texting actually
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Pharm.D., Ph.D.
Brent I. Fox
Pharm.D., Ph.D.

be used in pharmacy? After you have your
automated text messaging service up and
running, here are four pharmacy-specific
uses of text messaging, in no particular
order.
Refill reminders and requests. A
pharmacy can schedule texts to be sent
to patients a few days prior to when their
prescription should run out. Patients can
then respond to these messages in order
to inform the pharmacy as to whether
they actually need the refill or not. Patients
can also use text messaging to submit a
refill request that is unprompted by the
pharmacy. A pharmacy can then continue
the interaction by texting status updates.
Prescription status updates. A pharmacy can alert patients via automated text
messaging as to the status of their prescription. For instance, the pharmacy can
let patients know when their prescription
is ready for pickup and how much it will
cost. Alternatively, if the prescription has
expired or has no remaining refills, then
patients can be informed of this via text.
If the filling of a prescription is delayed for
some reason — due to being out of stock
or on backorder, for example — then this
can be relayed to patients by text. If a prescription is not covered by insurance, then
this too can be relayed to patients by text.
Texts can also be used to let patients know
that their prescription has been picked up.
This can be helpful when someone other
than the patient picks up the prescription.
Upcoming clinics and events. Often-

times, pharmacies hold events such as
vaccine clinics, diabetes care clinics, and
general health fairs. Patients can be made
aware of these events via text messaging.
Dose reminders. Medications do not
work if they are not taken. Many patients,
even if they have good intentions, often
need reminding to ensure they take their
medications as prescribed. This may be
especially true when patients are first starting a continuous regimen, are prescribed a
medication for only a short duration, or are
on multiple medications. Scheduled text
messages can be used to gently remind
patients at the opportune time to take
their medications. This approach has been
shown to significantly improve medication
adherence, at least in the short term.
Of course there are a few important considerations we should point out. The most
obvious is the potential for HIPAA violations, but text messages must also comply
with the Telephone Consumer Protection
Act (TCPA). Current guidelines are a bit
unclear, but there are precautions you can
take to maintain HIPAA and TCPA compliance. First and foremost, the service must
allow patients to opt in, thereby giving
their consent, after they have been fully
informed. This should include a description of the program, expected message
frequency and message content, any costs,
any risks, how to get support/help, and any
applicable terms and conditions. Patients
must be allowed to opt in to each type of
message individually. For instance, some
patients may prefer to receive text messages concerning their prescriptions but
not those concerning upcoming events.
Sending unsolicited text messages for
marketing purposes would be a violation

Automated text
messaging is now a
convenient way to
interact and engage
with nearly all
pharmacy patients in
a timely fashion.
of the TCPA. After signing up, patients must
be able to easily opt out, if they so choose.
This is usually addressed by having the
patient text a special word (e.g., STOP) to
your system. Another potential concern is
simply alert fatigue. Be mindful of message
number and frequency, or else patients
are likely to ignore or
disable the service.

text messaging is used, precautions must
be taken to ensure compliance with HIPAA
and the TCPA. Check with your pharmacy
management system vendor to see about
getting your automated text message
system up and running. We welcome your
comments. CT
Joshua C. Hollingsworth, Pharm.D, Ph.D., is
an assistant professor, Pharmacology and
Biomedical Sciences, Edward Via College of
Osteopathic Medicine, Auburn Campus, 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. The authors can be reached at
jhollingsworth@auburn.vcom.edu and at
foxbren@auburn.edu.

Automated text messaging is now a convenient way to interact
and engage with nearly
all pharmacy patients
in a timely fashion.
We discussed using
text messages for refill
requests and prescription status updates, to
make patients aware of
upcoming events, and
to send dose reminders,
but we are sure there
are other potential uses.
What about adverse
drug event reporting?
Or checking/reporting efficacy with, say,
antibiotics? What are
some other potential
uses? No matter how
july/august 2017 computertalk
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The 21st Century Cures Act
Will Have a Wide Impact
IN JUNE I HAD THE GOOD
FORTUNE to be with colleagues at
the American Society for Automation in
Pharmacy (ASAP) midyear conference
in Palm Beach, Fla., where I provided a
snapshot of the 21st Century Cures Act.
The act garnered widespread bipartisan
support, passing the House of Representatives (H.R.34) on Nov. 30, 2016, by a 392-26
vote, and then the Senate on Dec. 7, 2016,
by a 94-5 vote. The president signed the
act into law on Dec. 13, 2016 (becoming Public Law No.114-255). The act is
composed of a number of provisions that
are designed to improve and modernize
different aspects of the healthcare system.
The primary areas address acceleration of
medical product discovery, development,
and delivery. The act’s goal is to improve
the health of Americans across a wide
array of initiatives.
The act’s first title, Innovation Projects and
State Responses to Opioid Abuse, adds
upon the enacted Comprehensive Addiction and Recovery Act (CARA), granting
states $1 billion over the next two years
for drug abuse prevention and treatment
programs. The first round of grants to
states for $485 million was awarded by
the Substance Abuse and Mental Health
Services Administration in April 2017.
The act’s other three titles are Discovery,
Development, and Delivery. A brief summary of major provisions follows by title.
The Discovery title impacts primarily the
National Institutes of Health (NIH). NIH will
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Many stakeholders will
be impacted by the
21st Century Cures
Act, including
patients, researchers,
pharmaceutical
companies, device
manufacturers,
payers, and
healthcare providers.
The act holds great
promise to help drive
innovation but
much implementation
needs to occur.
establish an Innovation Prizes Program to
fund areas of biomedical research “that
could realize significant advancements or
improve health outcomes.” NIH will also
be able to offer support in later phases of
clinical trials, and will be more collaborative with the FDA so that clinical trial data
might be accessed for further research. It
also creates a nonprofit organization, the
Council for 21st Century Cures, to focus on
accelerating medicine discovery, development, and delivery.
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Four major projects within NIH will receive
up to $4.8 billion over the next decade:
❑ $1.802 billion to fund the Cancer Moonshot, aimed at making more therapies
available to more patients and improving cancer detection and prevention.
❑ $1.5 billion will go to the Brain Research
through Advancing Innovative Neurotechnologies Initiative (BRAIN), an effort
to map and understand the functioning
of the human brain. Funding should
lead to new cures and treatments, in
part for Alzheimer’s and epilepsy.
❑ $1.564 million for the Precision
Medicine Initiative, which focuses on
tailoring medicine to address individual
differences and response potential in
patients.
❑ $30 million to support work in the field
of regenerative medicine using adult
stem cells.
The Development title amends the federal
Food, Drug, and Cosmetic Act (FD&C)
to require the FDA to create processes
that will bring patient experience data
to be considered during the risk-benefit
assessment of a new drug. The act requires
the FDA to issue guidance regarding how
to collect patient experience data. It also
requires the FDA to evaluate real-world
evidence submitted in support of a new
indication for a previously approved drug.
Precision drugs to treat serious or rare diseases will be identified, and their development expedited for priority review.
This title of the act also:

❑ Protects data and patient information
in biomedical research.
❑ Enhances the rigor and reproducibility
of scientific research.
❑ Addresses healthcare economic information (in Section 3037), broadening
an existing safe harbor for sharing
healthcare economic information with
formulary committees, expanding
eligible recipients to additional types of
payer entities to support value-based
healthcare models.
❑ Advances combination product
innovation by requiring that the FDA
work ahead with sponsors to smooth
development and studies.
❑ Gives the FDA flexibility to approve
antimicrobial drugs based on a
limited population if the drug treats a
life-threatening infection through the
limited population pathway.
The Delivery title helps deliver newly
tested and approved drugs to patients.
It also contains provisions to enhance interoperability of electronic health records
systems that can help improve a seamless
patient experience.
With regard to interoperability, the act
strengthens efforts to improve and
enforce health information interoperability. Interoperability is defined in the
act as “Enables the secure exchange of
electronic health information with, and
use of electronic health information from,
other health information technology
without special effort on the part of the
user.” Beginning in January 2018, vendors’
relative interoperability will be evaluated,
and by 2019, vendors not in compliance
will lose certification. It authorizes penalties for interfering with lawful sharing of
electronic health records of up to
$1 million per violation. The act’s health

FOR MORE ON THE
21ST CENTURY CURES ACT
To review all the act’s provisions
visit: https://www.congress.gov/
bill/114th-congress/house-bill/34.
information technology (HIT) provisions
also create a new ONC-coordinated HIT
Advisory Committee that replaces the
HIT Policy Committee. The new committee will focus on infrastructure, privacy,
patient access to health information, and
security/demographic information. The
HIT Advisory Committee will also identify
priority uses of HIT focusing on meaningful use, the Merit-based Incentive
Program (MIPS) implementation and
other quality and value models. The committee will have 25 members appointed
by the Department of Health and Human
Services, Congress, and the comptroller
general, and will include a wide variety of
stakeholders.
The Delivery title also has numerous
Medicare- and Medicaid-related provisions, many of which have implications
for coverage and payment for medical devices and diagnostics. There is increased
transparency for Medicare local coverage
determinations (LCDs). The act establishes
a “pharmaceutical and technology ombudsman” within CMS to handle complaints, grievances, and other requests
from pharmaceutical and medical device
manufacturers seeking Medicare coverage for their products. Section 5004 addresses payment for infusion drugs based
on findings from the HHS Office of Inspector General. The payment amount for
Part B infusion drugs furnished through
durable medical equipment will be set to
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average sales price (ASP) plus 6% beginning on Jan. 1, 2017. The OIG concluded
that applying the ASP+6% methodology
to infused drugs would result in payment
amounts that reflect actual transaction
prices. The act establishes a new Medicare
benefit and payment system for home
infusion therapy.
The act also encourages the expansion
of telehealth services under the Medicare
program. CMS must report to Congress
in this area, including in any reports
the Medicare patient populations that
may benefit from increased access to
telehealth and any barriers that might
prevent its expansion. It also calls for a
Medicare Payment Advisory Commission
report to Congress on telehealth.
In summary, many stakeholders will be
impacted by the 21st Century Cures Act,
including patients, researchers, pharmaceutical companies, device manufacturers, payers, and healthcare providers.
The act holds great promise to help drive
innovation, but much implementation
needs to occur. To review all the act’s provisions, visit https://www.congress.gov/
bill/114th-congress/house-bill/34. CT
Marsha K. Millonig, B.Pharm., M.B.A., is president of Catalyst Enterprises LLC in Eagan,
Minn. The firm provides consulting, research,
and writing services to the healthcare industry. The author can be reached at
mmillonig@catalystenterprises.net.
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viewpoints
Drug Utilization Alerts:
Failures and Future Direction
MANY OPINIONS HAVE BEEN
VOICED concerning the December
2016 Chicago Tribune exposé concerning
pharmacists’ failure to counsel patients on
potentially life-threatening drug interactions and prevent the filling of these
prescriptions. Of the 255 pharmacies tested,
52% dispensed medication pairs without
mentioning the interaction risks. The best
pharmacy chain missed the interaction 30%
of the time, while independent pharmacies
had the highest failure rate of 72%.
Industry responses were not reassuring. They ranged from “no comment” to
nonexplanations such as, “Our pharmacists
have a history of providing knowledgeable,
exemplary care to our customers, and their
health, well-being, and safety is our primary
concern.” No responses provided insight
as to reasons why pharmacists missed the
interactions, and more importantly, the
industry did not note systematic ways to
improve the DUR (drug utilization review)
process.
I will explore the historical issues with DUR
system configurations and suggest steps
the industry needs to take to improve patient safety. These steps are vital to ensuring
these results improve in the future. The
industry must take the lead in solving these
issues. Otherwise, the government will
implement legislation in an attempt to improve patient safety. Illinois House Bill 2392
was introduced to amend the Pharmacy
Practice Act requirements.
At this time, HB 2392 has been re-referred
to the Rules Committee, but it illustrates
the types of oversight that may be imposed
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Pharmacy Practice Act Requirements

• Pharmacists fill no more than 10 Rx’s per hour.

• Ten pharmacy technician hours per 100 Rx’s filled.

• Mandatory pharmacist breaks — no working during breaks,
and the pharmacy must keep a complete and accurate record
of breaks taken.
• Pharmacists cannot work more than eight hours per day.
• Pharmacies must maintain a record of any errors in the
receiving, filling, or dispensing of prescriptions.

• Whistleblower protection is provided for pharmacy employees
if the pharmacy retaliates against the employee for certain
actions.
if progress is not made on improving the
effectiveness of DUR alerts in practice.

HISTORICAL REVIEW
DUR alerts were first programmed into
pharmacy systems over 25 years ago,
following the computerization of pharmacy. OBRA-90 required prospective DUR to
determine if the prescription was necessary
and appropriate. In response to this need,
drug compendia developed clinical rule
sets that enabled pharmacy systems to
comply with these requirements. Clinical
teams in the drug compendia used the
FDA-approved package insert, peerreviewed clinical studies used to support
approval, and theoretical drug class interactions to determine which DUR alerts to
implement.

DUR alert, the expected pharmacist action,
workflow and productivity issues, and most
importantly, the impact on patient safety.
Additional challenges included: What number of alerts should be displayed? What
severity level of alerts should be displayed?
Do we require a hard halt? If yes, what will
be the impact on workflow? When do
we require an intervention and outcome
code? How do we track pharmacist responses to DUR alerts?
This was uncharted territory, as answers to
these issues were not available because it
was a new process. Focus groups were conducted to get feedback from pharmacists,
and prescriptions were run through DUR
alerts to estimate the number of alerts generated. Fast-forward to today, and these
issues are still relevant, just more complex.

CONFIGURATION QUESTIONS

STEPS ALONG THE WAY

OBRA-90 implementation required that
pharmacy management systems be
configured to determine which DUR alerts
should be displayed, once the new clinical
information was programmed. Considerations included the appropriateness of the

Prescriber electronic health record (EHR)
systems have similar configuration issues
that pharmacies dealt with in the 1980s.
New questions included:
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❑ Do we have different DUR displays

based on the specialty of the
prescriber?

❑ Can the prescriber set system overrides to ignore specific DUR alerts
based upon their patient base (e.g.,
warfarin alerts for cardiologists)?
Pharmacists evaluate the drug prescribed
versus other prescriptions dispensed in
their pharmacy. When the transaction is
submitted to the payer for adjudication,
the payer has its own set of DUR alerts in its
claims processing system and determines
what alerts, if any, to return in the response.
If all of the patient‘s prescriptions are from
the same pharmacy, do we send back the
DUR alert? In what cases do we require an
intervention and outcome code before
approving a prescription?

LEGAL CONSIDERATIONS
Lurking about an inch below the surface on
DUR discussions are the legal concerns that
each supply chain participant has to minimize. The stakeholders’ legal perspectives
and risk assessment include:
Pharmaceutical manufacturers. We
need to provide a comprehensive picture of
the potential clinical issues in the labeling
of our products; otherwise, we face class
action law suits from plaintiff‘s attorneys.
Drug compendia providers. We supply
DUR alerts based on our clinical judgment.
It’s up to our customers to decide how to
use this information.

up to the professional judgment of the
pharmacist on the action to take.
Pharmacy chains. We establish DUR
configurations at the corporate level and
recommend best practices. However, it’s
up to the professional judgment of the
pharmacist on what action to take.
Pharmacists. It’s my license on the line
based upon the action or inaction taken
in response to the DUR alert. Pharmacists
have realized this legal exposure and most
have secured their own professional liability
insurance to protect themselves.
Corporate Attorneys. How do we minimize our organization’s legal risks?

ALERT FATIGUE
The legal risk leads to decision-making that
lends itself to sending more messages than
may be warranted. This leads to alert fatigue, which I define as the number of alerts
sent to the prescriber or pharmacist that
reaches the tipping point, where significant
information alerts are ignored.
What is the threshold for alert fatigue?
It likely depends upon the prescription
volume, number of distractions in the pharmacy, and relevance of the alerts.

MANAGEMENT QUESTIONS
There are many issues that need to be researched and evaluated by all supply chain
participants to determine the following:

Electronic health record systems. We
present clinical decision-support information to healthcare practitioners. It’s up
to their professional judgment on how to
respond to them.

❑ How do you know if DUR alerts are

Payers and claims-processing systems.
We provide information to the pharmacist
based upon our clinician’s recommendations and patient’s prescription history. It’s

❑ What alerts, if any, require an

working correctly?

❑ What reports are available to
determine the action to take based
upon specific DUR alerts?
intervention and outcome code
that may impact workflow?
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PATHWAYS FORWARD
You can’t manage what you don’t measure.
Pharmacy chains and pharmacy management system (PMS) vendors must measure
the impact of the DUR alerts to determine
their effectiveness. For example, in a PMS
workflow system, the time spent by the
pharmacist reviewing a DUR alert before
moving the prescription into the next
queue can be measured. A second or two
of time to review the DUR alert would indicate it was dismissed as meaningless.
Metrics must be created and reported
to evaluate the effectiveness of the alert,
including feedback from pharmacists. A review process with both internal employees
and external experts should be created to
evaluate the data and make changes to the
system configuration.
Pharmacy has created excellent metrics
to measure staff productivity. However,
there have been few measurements for
pharmacist quality. What is the relationship
between quality and productivity? With declining reimbursement rates, pharmacy has
been forced to fill additional prescriptions
to generate the same dollar profits. At what
volume is quality sacrificed for quantity?
I recommend engaging your pharmacists
and system vendor to discuss the ability to
generate metrics to evaluate the effectiveness of DUR alerts. The industry must take
the lead to improve patient safety. If we
ignore this opportunity, legislation will force
changes that may be well-intentioned, but
cause more harm than good. CT
Read more at www.computertalk.com/
viewpoints.
Tim Kosty, R.Ph., M.B.A., is president of
Pharmacy Healthcare Solutions, Inc., with
30 years of pharmacy experience. He can be
reached at tkosty@phsirx.com.
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conference circuit
ASAP 2017 Midyear Conference
See details on the 2017 conference at www.asapnet.org/2017-midyear.html.
The American Society for Automation in Pharmacy (ASAP) held
its 2017 Midyear Conference in June at The Breakers in Palm
Beach. A core group of pharmacy industry executives convened
for a speaker program and networking. Mark your calendar for the

FDS’s Peter Fianu, left,
with John Hobson from
the American Pharmacy
Alliance.

From left, eRx Network’s Richard Brook
ScriptPro’s Bernie
and Ryan Kelly with QS/1’s Tammy Devine, Knutsen and Sahar
OmniSYS’s Tim Garofalo, and QS/1‘s Jeff
Girgis.
Wilson.

From left, Computer-Rx’s Billy Miller and Lauren
Warkentine, Surescripts’ Bill Alfveby and Charles Brinkley,
and NCPA’s Lisa Schwartz. Alfveby was on the speaker
agenda with a talk titled, “Managing Cybersecurity Risk
While Connecting Healthcare.”

QS/1’s Ed Vess is seen here
with Karmen Foster from
Medicine Chest Pharmacy
in Plano, Texas.

PrescribeWellness’s
Susan Lewis and
RxINNOVATION’s
Clarence Lea.

From left, RelayHealth’s Patrick Harris, Dean Braun
from OmniSYS, and Alan Stickler and Kevin Mayes from
Digital Pharmacist.

38

ASAP 2018 Annual Conference January 10–12 at The Ritz-Carlton in
Naples, Fla. And visit www.asapnet.org/agenda-alert.html, sign up, and
ASAP will let you know as soon as the 2018 annual agenda is released.

Al Babbington from PrescribeWellness with speaker Marsha
Millonig from Catalyst Enterprises.
Millonig presented on the 21st
Century Cures Act.

Clockwise from
top left, Amgen’s
Dr. Thomas Felix
brought attendees up to date
on the biologic
and biosimilar
regulatory and dispensing requirements impacting pharmacy and
pharmacy systems. Tim Davis gave
an inside look at how PANTHERx
Specialty Pharmacy has been innovating and building a business in this
critical area of pharmacy. Pharmacy
Healthcare Solutions, Inc.’s Tim
Kosty returned to the conference to
speak on failures, needs, and future
direction for drug utilization alerts.
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National Alliance for Model State
Drug Laws’ Sherry Green presented highlights from 2017 state bills
impacting prescription drug monitoring programs. CoverMyMeds’ Perry
Lewis spoke on technology advances
and emerging legislative requirements
for electronic prior authorizations.

Trista Pfeiffenberger from Community
Care of North Carolina gave attendees an early look at the statewide
community-pharmacy rollout of
the Pharmacist eCare Plan. Auburn
University’s Brent Fox outlined what
IBM’s Watson and artificial intelligence
are bringing to healthcare.

Tabula Rasa HealthCare’s Cal
Knowlton, left, is seen here with ASAP
Executive Director Bill Lockwood.
Knowlton brought his expertise on
adverse drug events to the agenda,
addressing what he calls the perpetual medication-related public health
chasm.

conference circuit
QS/1 2017 Customer Conference
Atlanta, Ga. ❙ May 17–19, 2017
The annual QS/1 Customer
Conference featured three busy days
of system updates, workshops, and
plenty of time in the technology expo.
New J M Smith CEO and Chairman
of the Board Alan Turfe was on hand,
joining attendees at the College Football Hall of Fame for the private dinner
and tour.

QS/1‘s Wayne Palmore reconnects with Roger Blackwell of
Upstate Medical Pharmacy.

In the expo, QS/1’s Tammy Devine
catches up with Judd Ramsey, left,
and Glenn Rebber, both of Family
Health Center Pharmacy.

QS/1’s Marc Ballard, left,
Representing New Horizon Family RxMedic’s Michael Dennis
addresses questions from Tobin
Health are, from left, Stephanie
answers questions about the
Jacob of Northside Hospital
Cox, Latonya Lively, and Dana Tate. automation interface with QS/1.
Homecare Pharmacy.

Jesse Brashear and Elis
Brashear of Brashear‘s
Pharmacy take a break
from learning about MTM
in the expo.

Steven Santana, left, of Asembia,
speaks with Vernon Massengill
and Melissa Jones of North
Village Pharmacy about the company’s specialty pharmacy services. Asembia was a conference
sponsor.

At the College Football Hall of Fame,
J M Smith CEO Alan Turfe thanked retiring QS/1 President Tammy Devine for her
years of service and presented Devine
with a personalized QS/1 football jersey.

Enjoying a break in the program
are Shawn Lynch, left, Barnabas
Health Retail Pharmacy, and
Tim Larsen, Tim‘s Pharmacy.

Customers took advantage
of QS/1 staff on hand in the
expo to answer questions.

Troy Trygstad, Pharm.D., M.B.A., Ph.D., far right, led a lively panel discussion on the importance of pharmacy to connect with the larger healthcare
team. From left are Ed Vess, R.Ph., QS/1 senior manager of customer markets and services; Matt Osterhaus, R.Ph., owner of Osterhaus Pharmacy;
Alec Gillies, general manager, Buffalo Pharmacies; and Doug Hoey, R.Ph.,
M.B.A., CEO of NCPA.

Customers were encouraged to show their team spirit
at the College Football Hall of Fame. Here, from left are
Kayla Miller, Thompson Pharmacy; Shawn Hawkins, Ryan
Sutliff, and Tim Lockard of Health Spectrum Pharmacy;
and Stacy Creighton of Thompson Pharmacy.
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Enjoying the reception are
Kristen Haas and Ian Mathews
of Hometown Pharmacy.
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Tipping the Scales on Quality — One Patient at a Time
Established in March 2016 through a joint venture between American Associated Pharmacies‘ United Drugs and H. D.
Smith’s Third Party Network, Arete Pharmacy Network has earned a reputation as a quality-focused pharmacy services
administrative organization (PSAO) in the independent community retail pharmacy market. For a pharmacy in today’s
healthcare environment, star ratings and performance scores are essential to achieving revenue goals. With a portfolio of
IT-based solutions that address financial, quality, and operational challenges, Arete helps independent pharmacies stay
ahead of the curve. Darla Bodnar, R. Ph., director of clinical services, describes how Arete Pharmacy Network’s
Quality Center helps member pharmacies achieve and exceed performance goals.
ComputerTalk: What is the Quality Center, and how does it serve the pharmacy
and/or patient?
Darla Bodnar: The Quality Center is a comprehensive, web-based platform (exclusive
to member pharmacies of Arete Pharmacy
Network) that offers tools and resources for
improving performance ratings. The Quality
Center uses real-time data to ensure that a
pharmacy is well-placed to make adjustments
that will ultimately impact scores. The core
value that the Quality Center delivers to
pharmacies is actionable insight into patient
behavioral patterns such as medication
adherence and high-risk medication, as well
as statin use by diabetic patients. These behavioral patterns have a potential impact on
performance scores.
CT: Financial health and patient outcomes are primary concerns for owners.
How does the Quality Center help with
these?

down” or lower the DIR clawback by enhancing performance ratings.

scores for participating pharmacies in Arete's
Network continue to show a steady rise —
3% year over year (YOY) from 2015 to 2016, a
CT: Explain to us how the benefits of
the Quality Center are aligned with CMS clear demonstration of the Quality Center’s
star ratings.
value. The increase in scores for adherence,
Bodnar: The Quality Center utilizes the same statin use in diabetes, and high-risk medicaNational Drug Code (NDC) lists used by the
tion, combined with increases in completion
Centers for Medicare and Medicaid Services
rates for MTM, have resulted in reduced DIR
(CMS), as provided by Pharmacy Quality
fees or clawback charges from a major MediAlliance (PQA). The formula for calculating
care Part D payer by nearly $1 million on an
star ratings measures at Arete Pharmacy
annualized basis.
Network is adapted from the CMS star ratings
An April 2017 report prepared by Pharmacy
methodology. The dashboard feature in the
Quality Solutions showed that our member
Quality Center allows a user to view current
pharmacies placed first in nine out of 25 comperformance scores. These performance
parisons for five major payers in the Medicare
scores are provided by specific health plans
Part D space, when ranked against PSAOs
and are calculated by the Electronic Quality
of similar size. This figure represents a 45%
Improvement Platform for Plans and Pharincrease from 2015. The steady upward trend
macies (EQuIPP). CMS utilizes the pharmacy’s
observed for adherence scores and other perperformance scores to calculate a Medicare
formance measures saves pharmacies money
Part D health plan’s overall star rating, which
and sends a quantifiably positive message
leads to multiple perks for that health plan
to pharmacy benefit managers (PBMs) and
— the most significant of which are robust
health plans. High performance is an attracbonus payments. A health plan’s star rating
tive attribute that leads to a stronger footing
comprises multiple factors, over 50% of which
in payer interactions, as well as greater access
are attributed to pharmacy services such as
to patient lives.
adherence.
Avid users of the Quality Center have had
CT: Adherence and medication theraquantifiable success in increasing qualipy management [MTM] are operative
ty scores, and subsequently, decreasing
words in the independent pharmacy
market. How has the Quality Center’s
clawback charges while adding additional
offering differentiated Arete from other revenue through MTM. CT

Bodnar: Adherence, high-risk medication
use, and statin use by diabetic patients factor
into how a pharmacy’s performance rating is
calculated. In many instances, these parameters are the driving factors for clawback
charges and pay-for-performance bonus payments. Many Medicare Part D preferred plan
contracts include a quality-based clawback
charge or direct and indirect remuneration
(DIR) fee, which can lead to the assessment of
PSAOs?
hefty charges. Some DIR fees are calculated
Bodnar: Adherence to cholesterol, diabetes,
using a percentage of ingredient cost paid,
and hypertension medications make up a
while others use a tiered flat-fee approach.
The common thread that runs through these large percentage of star ratings, clawback
Medicare Part D contracts is the ability to “buy charges, and year-end bonuses. Adherence
40
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For more information about
Arete Pharmacy Network,
visit www.areterx.com. View a
three-minute video to learn how
the Quality Center works at www.
computertalk.com/backpage-arete.

2018 Annual
Conference

JANUARY 10–12, 2018 ❘ THE RITZ-CARLTON ❘ NAPLES, FLORIDA
ASAP conferences keep you in
the mainstream of developments
impacting pharmacy.
See how technology is being applied
to the world of pharmacy.
Plenty of opportunities to network
and hold business meetings.
The meetings have the reputation
of being both educational and
enjoyable, with top-notch speaker
programs showcased in unique
locations.
If you have never attended a
meeting, make it a priority to come
to the January conference.

WHAT PEOPLE LIKE MOST ABOUT ASAP MEETINGS:
“I love the format of each talk only lasting 30 minutes.
That means the content is condensed to exactly what
you need to know, and you can squeeze in more
interesting topics.”
“Meeting with others in the industry and talking about
current trends.”
“Presentations and relevance to current events.”
“Networking and building relationships.”
“Ability to network and listen to key presentations.”
Visit asapnet.org for a list of the 160 member companies
and details to join the organization.

AMERICAN SOCIETY FOR AUTOMATION IN PHARMACY
492 Norristown Road, Suite 160 ❘ Blue Bell, PA 19422
610/825-7783 ❘ Fax: 610/825-7641 ❘ www.asapnet.org
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PHARMACY SOFTWARE FOR

PHARMACY SUCCESS

ENHANCE
PATIENT CARE

IMPROVE
PROFITABILITY

INCREASE
PATIENT SAFETY

“I love the way Liberty developed a workflow queue system so we
can find where a prescription is in the process.”
JIM HRNCIR, Owner, Pharmacist,
Las Colinas Pharmacy

“What I really like about them is if we have something that
isn’t working for us, we can call them and say what can
you guys do to help us do it better.”
STACHIA BAXTER, Pharmacy Manager,
Roanoke Pharmacy

“The system is user friendly and because every
pharmacy is different, they will customize it to
your needs.”
JUDY HARRIS, Owner, Pharmacist,
All-Care Pharmacy

www.libertysoftware.com or call us at 800-480-9603
44
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