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Inspiring Retail Excellence

Your pharmacy is no longer just about prescriptions.  
You must find new ways to improve total store performance 
by increasing front-of-store, non-prescription sales.

Only Epicor® offers a comprehensive retail POS software that 
gives you the agility to meet the evolving needs and service 
expectations of today’s connected, cross-channel shoppers. 

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

More than 5,000 leading retailers use award-winning 
 Epicor retail software to become more profitable   
and competitive. 

Let us help inspire your next  
 business breakthrough. 

Contact us today at 888.463.4700  
or  eagle@epicor.com.  
Epicor.com/pharmacyretail

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

Epicor-Pharmacy-Ad-2-2013.indd   1 3/4/13   9:30 AM

mailto:eagle@epicor.com


1May/June 2013

For more information...
Call: 877-238-4516, option 3
Email: sales@softwriters.com  
Visit: www.FrameworkLTC.com

Outpace your competition
with FrameworkLTC® 

FrameworkLTC®, a SoftWriters solution, enables  

your pharmacy to run faster by creating unparalleled  

efficiencies and customer service capabilities.

Backed by decades of LTC pharmacy expertise,  

FrameworkLTC’s configurable design, flexibility,  

built-in efficiencies and resulting scalability make  

it the industry’s premiere pharmacy management  

system for long-term care pharmacies. 

Pharmacies powered by FrameworkLTC  have several  

unique competitive advantages: 

• Certified for ePrescribing of controlled substances

• SHORT CYCLE billing and dispensing functionality

• Configurable therapeutic interchange per pharmacy, 
facility, or physician

• Open architecture using Microsoft technologies

• A singular interface for your multiple connectivity 
needs; eMAR, packagers, remote dispense

• Real-time communication with facilities via   
FrameworkHL7 interface or FrameworkLink®

SoftWritersMayJune13Ad.indd   1 5/14/2013   10:24:18 AM

©2013 SoftWriters, Inc.

mailto:sales@softwriters.com
http://www.FrameworkLTC.com
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Features
QR Codes: A Digital Avenue for PMI
by Will Lockwood

You’ve doubtless seen QR codes around. These square 
barcodes, also known as quick response codes, have become 
a very popular way of making detailed information, such as 
a URL, available. They can pack a lot of information into a 
small space and make it easy for smartphone users to reach 
the desired location. See how one Florida pharmacy has taken 
the opportunity to put QR codes to work on prescription 
labels to let patients easily find direction-specific medication 
information online, in both video and text.

The Upside of Adherence Programs
by Maggie Lockwood

There was a time when the manufacturer market share model 
was the big thing. But the benefits from rebates and incen-
tives focused on a single fill have dwindled. Instead, manu-
facturers have found out where the real value is: the regular 
and continued use of a drug supported by patient-pharmacist 
interaction, or adherence. Find out how manufacturer- 
sponsored tools are now giving pharmacists additional ways 
to increase fills and improve adherence.

In This Issue:

16

12

Departments

by Will Lockwood

Pharmacy stands in the middle of a stream of data flowing from clinical, 
billing, wholesaler, and retail transactions that are constantly moving 
through a variety of technology systems. When channeled properly, this 

data flow can be a powerful way to improve operational and clinical perfor-
mance. Hear how five pharmacies are harnessing data in different ways to 
meet a wide range of objectives.      story begins on page 19
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Less work for you, and safer for your patients?

Exactly!

P h i h

The KL100 is the only 100-medication robot that combines the

Protect everyone at your pharmacy with 
Kirby Lester’s new KL100, the only robot 
with “FillSafe” technology

Featuring “FillSafe” For Dispensing Safety – The KL100

The KL100 is the only 100 medication robot that combines the 
highest level of medication safety with the simplest operation. 
Your staff will thank you. And your patients will expect nothing 
less from you.

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

Perfect-Sized – The most compact 100-medication robot ever 
designed, less than 5’ deep.

Workhorse – The KL100 is the extra set of hands you need. 
It handles about 50% or more of your total orders; in about 30 
seconds, your filled, counted and labeled orders are ready to go. 
And upkeep takes only a few minutes per day.

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

800.641.3961
www.kirbylester.com

Combines counting plus streamlined 
ifi i i d i

And for all other medications, 
count and verify with the new 
KL1Plus

…

scan-verification in one compact device. 
By handling all pills and unit-of-use items, 
the KL1Plus is the ideal partner to the KL100.

http://www.kirbylester.com
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A ll of you, I know, are familiar with the prescription-
monitoring programs (PMPs) that require pharmacies to 
report the prescriptions dispensed for controlled sub-

stances. This is not limited to pharmacies, however, but includes 
veterinarians and physicians dispensing such products, as well. 
Now states are beginning to require that prescribers and dispensers 
register with the programs to query the repository. In a few states 

physicians are required, under certain circumstances, to check a person out before 
writing the prescription. What the prescription-monitoring programs want to see 
is more use of the data they are collecting. The American Society for Automation 
in Pharmacy (ASAP) developed a Web Service standard to avoid having to step 
out of the workflow to access the PMP data. I mentioned this in my last editorial.

Prescription drug abuse is a hot topic these days. I am sure you are aware of the 
FDA’s recent decision to block generic versions of the original OxyContin. The 
FDA favors the new version of OxyContin. This formulation contains a polymer 
that makes the pills harder to crush, break, or dissolve, which is what abusers do 
to inject or snort the drug for faster results.  

Now we have companies jumping in with sophisticated algorithms that can assist 
physicians in their prescribing decisions for painkillers. The algorithms are target-
ing abuse with workers’ comp claims, and one purpose is to help prevent addic-
tion to these drugs. It should come as no surprise that insurance companies are 
behind this approach, in order to reduce their cost. Apparently, what’s being paid 
out in workers’ comp claims has risen dramatically over the years.

Pharmacies are at the forefront in addressing the abuse issue. The early PMPs 
wanted to know what was being dispensed by pharmacies. Fortunately, the phar-
macy management system could be programmed to automatically send the file of 
controlled substances for the required reporting frequency.  Since then states have 
worked with ASAP to improve the scope and quality of the data received. 

Now we have the National Association of Boards of Pharmacy (NABP)  
InterConnect program that allows states to share the information reported to 
them. InterConnect has really taken off, with NABP predicting that it will have 
25 states participating come the end of the year. This allows prescribers and 
pharmacists to not only request information on a person of interest from their 
state, but can include in the request data from neighboring states to get a more 
complete picture. 

So what’s the take-away here? While abuse of prescription drugs is still not under 
control, by any stretch of the imagination, the problem is being tackled on a num-
ber of fronts as never before. We should start seeing results. CT

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

publisher’swindow

Prescription Drug Abuse

Computertalk ®
The InTersecTIon of Technology  
and ManageMenT

for The pharMacIsT

Member

ASAP
2013

http://www.computertalk.com
mailto:wal@computertalk.com
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The Leader in Pharmacy Point-of-Sale Innovation Follow us on Facebook, Linkedin and Twitter

            

Stop adding to the landfill. RMS integrates with 
over 25 pharmacy management systems!

Contact us to discuss the best fit for your needs.

90% of RMS’  
POS sales are 
replacements for 
systems that no 
longer integrate.

RMS’ point-of-sale solutions are the most feature-rich in the  

pharmacy industry, interfacing currently to over 25 different  

pharmacy management systems. 

All of RMS’ solutions give you the ability to have much more robust  

POS technology, while still providing all the workflow completion  

features needed. And the best part is, you don’t have to keep buying 

point-of-sale solutions every time you change your pharmacy system. 

Do it right the first time, and stop filling up the landfills.

1.877.767.1060    
sales@rm-solutions.com    
www.rm-solutions.com/ct100

mailto:sales@rm-solutions.com
http://www.rm-solutions.com/ct100
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QS/1 Adds Part B  
Compliance Feature
Just released from Qs/1 is what the company  
calls the first-of-its-kind software that allows pharmacies 
using NRx or PrimeCare pharmacy management systems 
to serve Medicare Part B customers while keeping the 
necessary documents in the event of an audit. During 
prescription processing, the pharmacy management sys-
tem prompts for the required Medicare documentation 
to print. Using an electronic signature capture device, the 
patient can sign just once for all the required documen-
tation. In the event of an audit, the system-generated 
Medicare-required documentation can be regenerated, 
complete with the patient signature and date signed. 

QS/1 also ensures that claims for diabetic testing strips, 
nebulizer inhalation medications, immunosuppres-
sive drugs, or oral anti-cancer drugs contain the date of 
pickup as the date of service, as required by Medicare. 
Part B claims are not billed until the required patient and 
physician documentation is signed and on file.

“Missing or incomplete documentation is the most com-
mon error that results in the repayment of claims,” says 
Chris Kinard, the QS/1 market analyst who spearheaded 
the development of the new product. “Audits are inevi-
table, and Medicare Part B documentation gives you the 
audit compliance tools for Part B products and services,” 
he says.

More CRS Options From ScriptPro
two years ago scriptpro developed the compact 
Robotic System (CRS) to provide the same advanced 
technology as found in the company’s SP robotic system, 
but with a far smaller footprint. This was the CRS 75, 
with 75 dispensing cells and requiring only 7 square feet 
of space.  Because demand for the CRS was immediate, 
the company developed two more options for the CRS 
line. New options include a CRS 150, with 150 dispens-
ing cells and requiring only 9.5 square feet, and a CRS 
225, with 225 cells and requiring only 12.1 square feet.

The CRS robots interface with the pharmacy manage-
ment system to fill, print, and apply the prescription 

and auxiliary labels, and deliver uncapped vials for final 
inspection and on-screen drug image verification. The 
CRS robots can deliver up to 150 prescriptions an hour.

Cerner Etreby Offers  
Smartphone App
scriptmanager, a smartphone app powered by  
PocketRx that brings prescription refills to the mobile 
device user, is now available to Cerner Etreby users.

ScriptManager includes a list of features that includes 
phone screens customized with the pharmacy logo and 
store information, coupled with simplified data entry. 
Pharmacy customers can not only request refills, but  
can also view their prescription history and set refill 
reminders.

The app has been integrated to work with the Cerner 
Etreby pharmacy management system. ScriptManager 
can run on the iPhone, Android, or Windows Phone, 
with Blackberry versions to be available in the immediate 
future. 

“We believe offering the patient an easy-to-use tool to 
order refills from anywhere will contribute to better 
medication adherence and more favorable outcomes,” 
says Mike Etreby, director of solution management for 
the company.

Kirby Lester Expands  
Product Line
the Kl100, a midsize dispensing robot, is the  
latest addition to the Kirby Lester product line that 
brings a new level of efficiency and medication safety to 
higher-volume outpatient and central-fill pharmacies. 
According to the company, 50% or more of a pharmacy’s 
daily orders can be handled by the KL100, while its 
“FillSafe” solution allows complete security of the filling 
process. FillSafe eliminates any chance of dispensing 
from a cassette that was not authorized by a pharmacist. 

The unit is just 59 inches deep and can easily fit into an 
existing floor plan without the need for renovation;  

IndustryWatch

continued on page 8
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IndustryWatch

automate the filling of 100 of a pharmacy’s top-moving 
tablets and capsules; fill a prescription in 30 seconds; and 
accommodate several of the most popular vial types and 
sizes.

The KL100 is the seventh new product launch in six 
years for this 41-year-old company.

Mobile App Catches on at Shopko
shopKo reports that customers are using their  
mobile phones to order refills for over 1,000 prescrip-
tions a day using its smartphone app. The app can also 
be used to receive pickup and dosage reminders and 
view a person’s health record. Shopko customers have the 
option of signing up at the pharmacy counter for text 
messaging to receive many of the same benefits as the 
mobile app. 

“Since we launched our mobile pharmacy solution in 
2012, thousands of customers have been using their 
mobile phones to interact with our pharmacies in a way 
that works best and is most convenient for them,” says 
Mike Bettiga, Shopko interim CEO and chief operating 
officer.

The new app and its mobile website, https:// 
m.shop harm.com, operate on a secure network created  
by San Francisco-based mscripts.

PDX to Integrate  
CoverMyMeds Service
available later this year in both the pdX classic 
and PDX Enterprise pharmacy systems will be inte-
gration with CoverMyMeds’ prior authorization (PA) 
resolution service. This will help pharmacies expedite the 
submission of PA forms to insurance plans at no cost to 
the pharmacies.

If during claims transmission a user receives a specific 
third-party rejection, based on a list of preidentified 
D.0 rejection codes that require a prior authorization, 
the system will prompt so the claims data are routed 
to CoverMyMeds for assistance. CoverMyMeds will 
automatically prepopulate the appropriate PA request 
with the data from the claim and send the pharmacy a 

URL to access the PA. From that link pharmacy staff can 
use the CoverMyMeds online application and submit the 
request to the prescriber for completion and delivery to 
the patient’s insurance company.

“It is important that pharmacists have technologies they 
need to work smarter and faster. By partnering with 
CoverMyMeds, PDX customers will have access to an-
other utility that will help streamline the prior authoriza-
tion process,” says Jeff Farris, CEO of PDX.

NABP’s PMP InterConnect  
Continues to Grow
fifteen states are now participating in nabp  
InterConnect to facilitate the sharing of prescription-
monitoring program (PMP) data. The states are  
Arizona, Colorado, Connecticut, Illinois, Indiana, 
Kansas, Kentucky, Louisiana, Michigan, New Mexico, 
North Dakota, Ohio, South Carolina, South Dakota, 
and Virginia.

InterConnect gives authorized PMP users the ability to 
request and share program data across state lines, while 
ensuring that each state’s data-access rules are enforced.

Eight additional states have signed a memorandum of 
understanding (MOU) to participate in the sharing 
program. NABP anticipates that more than 25 states will 
be sharing data or will have executed an MOU to partici-
pate in InterConnect in 2013.

PrescribeWellness and APA to  
Deliver Adherence Program 

in a partnership with the american pharmacy  
Alliance (APA), PrescribeWellness will be providing  
independent pharmacies with a low cost, easy-to-imple-
ment patient engagement solution to compete with the 
chains and big box retailers.

“Lack of medication adherence is a major burden on the 
American healthcare system and APA’s processing exper-
tise combined with the PrescribeWellness communica-
tions platform allows independent pharmacies to increase 
frequency-of-purchase, patient loyalty, and medication 
adherence,” says Al Babbington, CEO and cofounder of 
PrescribeWellness.

continued from page 6

continued on page 10

https://m.shop
https://m.shop
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“With QS/1, you just don’t have to worry about being ready for the next 

regulatory change. We’ve watched competitors close because they couldn’t 

keep up with changes in the business, but that just doesn’t happen with 

QS/1. That confidence and the built-in flexibility of the system enables us 

to serve our customers how we want. There’s a product for every aspect of 

our business. PrimeCare allows us to handle both retail and long-term care, 

Point-of-Sale handles the front end, and SystemOne manages the details  

of HME.”
Learn how QS/1’s flexibility can help you serve your customers the way 

you want. Call 866.761.2201 or visit www.qs1.com today.

  “They enable us to service  
 our customers the way we want.”

– Camille DeVille Boyken, RPh

©2013, J M SMITH CORPORATION.  QS/1, PrimeCare and SystemOne are registered trademarks of the J M Smith Corporation.  

866.761.2201   www.qs1.com

http://www.qs1.com
http://www.qs1.com
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The PrescribeWellness automated, personalized com-
munication focuses on delivering the right message at 
the right time in the right language in the actual voice of 
the independent pharmacist. The company has executed 
millions of targeted patient interactions using its “Voice 
of Authority” solution in the 12 states where the pro-
gram has been operational and has been documented to 
improve medication adherence. The plan with APA is for 
an initial regional rollout, moving to full national cover-
age by September.

OutcomesMTM Selected by  
Amerigroup for MTM Services
outcomesmtm will be administering medication 
therapy management (MTM) services for Amerigroup’s 
Medicaid members in Texas, Kansas, and Louisiana. 
Amerigroup is among more than 40 U.S. health plans 
that have adopted the OutcomesMTM platform, which 
connects such plans with over 65,000 local chain, 
independent, consultant, and health-system pharmacy 
providers across the country.

Through the program participating pharmacists receive 
alerts and information concerning medication use pat-
terns, as well as guidance on working with patients and 
doctors to close key therapy gaps.

In 2012 the company named Walgreens as the top-

performing large pharmacy chain and Kerr Drug as the 
top regional chain, while 25 chains and independent 
pharmacies meeting the OutcomesMTM criteria for “top 
performers” were selected across the country. 

Surescripts Increases Care  
Collaboration Users
newcrop, llc, a leading provider of technology 
relied on by more than 130 electronic health record 
(EHR) providers and 30,000 physicians, will connect 
to the Surescripts Network for Clinical Interoperability. 
This connectivity will enable physicians using EHRs 
with NewCrop technology to securely exchange clinical 
information across practices, hospitals, and other health-
care entities nationwide.

NewCrop serves small physician practices, primarily in 
family practice, ophthalmology, and cardiology, in New 
York, California, Texas, Florida, Arizona, Georgia, and 
Missouri. 

NewCrop joins Epic, GE, Medent, NextGen, and others 
as EHR technology providers connected to the Sure-
scripts Network for Clinical Interoperability.

PQA and CECity Launch  
New Joint Venture
the pharmacy Quality alliance (pQa) and  
CECity.com have created a joint venture to deliver 
EQuIPP (Electronic Quality Improvement Platform for 
Plans and Pharmacies). This is the first national pharma-
cy quality measurement, benchmarking, and reporting 
platform for pharmacies and health plans. It measures 
the quality of patient medication use, including non-
adherence, and makes this measurement available and 
understandable.

The Centers for Medicare & Medicaid Services (CMS) 
brought attention to the quality of medication use 
through the Medicare Part D star ratings program, 
which assesses plan performance against PQA measures. 
The role of appropriate medication use in a high-value 
healthcare system was reinforced by a recent report from 
the Congressional Budget Office that indicates that a 1% 
increase in prescriptions filled by Medicare beneficiaries 

IndustryWatch

Now Online 
www.computertalk.com Exclusive 

Web Content 

The Role of a Performance Network: 
An Interview with RxAlly CEO Bruce Roberts

Where’s Pharmacy Data Headed?
An Interview with PDX CIO Louis Martinez 

continued from page 8

http://www.computertalk.com
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would save Medicare roughly one-fifth of a percent in 
expenditure, or approximately $1.1 billion annually.

Top Health IT Companies  
Form Alliance
cerner, mcKesson, allscripts, athenahealth,  
Greenway Medical Technologies, and RelayHealth have 
formed the CommonWell Health Alliance, an indepen-
dent not-for-profit organization to support universal, 
trusted access to healthcare data through interoperabil-
ity. This effort is aimed at improving the quality of care 
delivery, while working to lower costs for care providers 
and patients.

The Alliance intends to be a collaborative effort of suppli-
ers focused on achieving data liquidity between systems in 
compliance with patient authorizations,  
and will define, promote, and certify a national  
infrastructure with common platforms and policies.  
It will also ensure that HIT products displaying the  
Alliance seal are certified to work on the national  
infrastructure.

Innovation Launches Pharmacy  
Intelligence Services
pharmacy intelligence is the name of new services 
developed by Innovation, with the assistance of Bingham-
ton University’s Watson Institute for Systems Excellence. 
It is a combination of application-based data analytics, 
computer-animated process simulation, and Lean Six 
Sigma process analysis.

Using these tools, Innovation builds and analyzes custom-
er scenarios with the customer’s pharmacy-specific data 
simulated through various automation and production 
logistics technologies, workflows, and physical configura-
tions. The entire exercise assesses a pharmacy’s operational 
risks, optimizes its system designs and processes, and ac-
curately forecasts the results. Customers can get tangible 
answers before they invest, including the information 
needed to develop a proven return on investment, giving 
them confidence in system design, growth path, and 
automation decisions.

Doyle Jensen, Innovation’s executive VP, sums it up this 

IndustryWatch

way: “Pharmacy Intelligence brings exceptional value to 
pharmacies by dissecting all types of operational sce-
narios, human factors, and the like and shows how a 
system can provide the ultimate flexibility while simul-
taneously optimizing the pharmacy’s resources. Pharma-
cies are ready to innovate using smart data analysis and 
they certainly want to see a definitive financial return on 
investment.”

Rexam Introduces Adherence Tool
reXam, manufacturer of prescription vials,  
has joined with the makers of the popular Rx Timer Cap, 
an easy-to-use “smart cap,” to improve patient medication 
adherence. The Rx Timer Cap uses a patented built-in 
LCD timer that automatically counts the minutes and 
hours since a patient last took his or her medication.

“As the need to address adherence becomes more impor-
tant in addressing rising healthcare costs, we are pleased 
our customers have appealed to us to integrate the Rx 
Timer Cap into their prescription-filling operations,” 
says Pat O’Connell, VP of sales and marketing for Rexam 
Healthcare.

Integra Releases New Version  
of DeliveryTrack
deliverytracK 4.0, the latest version of integra’s 
delivery solution, has a reworked architecture and  
expanded feature set, according to Raymond van Rooyen, 
Integra’s product manager. “Combination  
shops and enterprise customers seeking multiple inter-
faces per business unit are accommodated in this release,” 
he says. The company views a business unit as multiple 
information systems being used within a pharmacy.

One new feature is the ability to use third-party carri-
ers such as UPS to deliver manifests and prescriptions in 
a shipping tote. Other new features include changes to 
the handheld devices for one-time instructions; device 
synchronization with the server even when a user is 
logged off; and changed licensing to allow multiple users 
to access one license. New reports have also been added 
for battery management, deliveries per stop, inventory 
reconciliation, and shipping carrier tracking that shows 
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Eric Russo, 
Pharm.D., next to 
an example of  
the QR code on a 
prescription vial.  
“If they have 
access via our QR 
code, they get a 
trusted source of 
information that’s 
branded through 
Hobbs Pharmacy.” 

A small change is promising to make a big difference in efforts at Hobbs Pharmacy to make 
sure its patients have the medication information they need. What’s new? A QR, or quick 
response code. 

Hobbs Pharmacy is closing in on its 50th year in 
business, reports pharmacy manager Eric Russo, 
Pharm.D. It offers retail and closed-door long-

term care dispensing, home infusion, and compounding. 
“We offer a full selection of pharmacy services,” says 
Russo, “but we also see ourselves as a very traditional 
pharmacy in that we promote high-touch customer 
service.” So Russo and his colleagues are always on the 
lookout for technology that’s better for the patient while 
also helping the pharmacy further this patient-centered 
approach. It’s not surprising then that the Merritt Island, 
Fla., pharmacy jumped at the opportunity to be the first 
Rx30 pharmacy to go live with a new QR-code-driven 
digital medication information resource from VUCA-
Health, called MedsOnCue.

Point and Scan
Here’s how it works: A patient uses the camera and a free 
app on his or her smartphone to scan the two-dimensional 
QR barcode, and this links to video and text-based medi-
cation information. This affords Hobbs Pharmacy’s pa-
tients with a sophisticated multimedia resource that Russo 
and his colleagues see as a supplement to paper patient 
medication information (PMI) efforts. “The reality is that 
a lot of patients don’t read the paper PMI they receive,” he 
says. “The paper gets thrown away when the patient gets 
home and then, a few days later, when they are experienc-
ing something they think may be a side effect of the medi-

cation, they don’t have the information they need.” The 
patient may then call the pharmacy or, even more likely, 
may go online, where it can be hard to tell if the medica-
tion information is from a trusted source. “But if they 
have access via our QR code, they get a trusted source of 
information that’s branded through Hobbs Pharmacy,” 
says Russo. “And with video, text, and the option to con-
tact the pharmacy, we can also cater to the different ways a 
person may want to learn about medications.” 

QR Codes for Pharmacy
Creating a QR code isn’t difficult. They are in common 
use these days, and you can even use various resources on-

QR Codes:  
A Digital Avenue for PMI
by Will Lockwood
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line to generate one that links through to a URL, an email 
address, or other locations. Of course, it’s never going to 
be quite that simple when you are trying to add the code 
to a prescription vial label in order to convey something as 
crucial as PMI.

First, there’s the matter of finding space on the label. 
Russo reports no major issues here, with Rx30 doing all 
the work to reorganize the Hobbs Pharmacy label. “They 
showed us a few options, and we picked one,” he says.

Next, there’s the need to have the right information to 
connect to in the first place. VUCAHealth comes into 
play here by providing the video information and offering 
a selection of text-based drug information resources for 
pharmacy users to choose from.

And then Russo points to another important detail, which 
is making sure that the code connects patients to direc-
tion-specific PMI. “Rx30’s programmers worked hard to 
extract the patient-specific directions from the pharmacy 
system and connect them to the right video via the QR 
code,” he says. “It really impressed me that they could 
make this intelligent connection.”

Finally, there’s the important detail of the pharmacy-spe-
cific branding that Russo mentioned. “This resource is an 

extension of our brand and of our pharmacist into the pa-
tient’s home,” he explains. “For us as an independent, it’s 
a huge technology boost that gives a presence we’ve never 
had before. Maybe a large chain has a drug information 
site, but we wouldn’t have the resources to do this without 
the support from Rx30 or VUCAHealth.”

A New Standard
Hobbs Pharmacy is printing the QR code on every vial 
label, and making this new resource part of the counseling 
conversation. “When the patient is at the counter and we 
are counseling him about what to expect from the medica-
tion and how to best use it,” Russo explains, “we are able 
to end the conversation by letting the him know that we’re 
also giving him easy access to reinforcement of what he’s 
just heard. And it’s all just behind this QR code that we 
show him.”

Giving patients access to on-demand information helps 
an independent pharmacy address a couple of big issues. 
First, notes Russo, a lot of people don’t take medications 
properly because they don’t know what to expect from 
them or what the benefits are. The video and text infor-
mation in MedsOnCue addresses this. And then, Russo 
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points out, there’s the issue of patients who do not want 
to continue a medication when the generic source, and 
therefore the look of the pill, changes. “They don’t trust 
it when it looks different,” he says. 
“We actually get a lot of calls at the 
pharmacy about this.” This issue is 
addressed by the NDC-specific pill 
image that’s part of the medication 
information. The tool even provides 
patients with a method for remem-
bering to take their medications 
via a “remind me” tab. A patient 
can create an account with one of 
VUCAHealth’s partners, according 
to Russo, and then the system will 
drop in the drug and the directions. 
“You can then choose an email or 
text alert for either a daily reminder 
at a specific time of day or a simple 
refill reminder,” he says. “Adherence 
is a big objective these days, and 
this gives people another option to fit their needs.”

Patients Respond
Since this QR code is new at Hobbs Pharmacy, there are 
ongoing efforts to educate not only patients but staff as 
well. “I don’t assume this will be the solution for every-
one,” says Russo, “but if it improves care for a subset of 
our patients then we’ve done our job.” And the immedi-
ate response has been positive, even among groups of 
the pharmacy’s patients that you might not expect to be 
enthusiastic. “I think we can underestimate our popula-
tion’s level of interest in a new technology tool like this,” 
says Russo. “I explained the service to our delivery driver 
recently and showed him how the QR code works, in 
case he got any questions. He said, ‘Yeah, but most of 
the people I deliver to are older and I don’t think they 
have this kind of technology.’” When the driver returned 
from his delivery rounds he was quick to admit that he’d 
misjudged the situation. “The first person he delivered to 
was a 94-year-old who had always wondered what a QR 
code was, and was so happy to know what it was and was 
excited to scan it,” Russo says.

Of course, it’s going to help to be able to take small steps 
with some patients, for example by scanning the code 
in the pharmacy and emailing the link at the patient’s 
request. “We just had a case the other day when we were 
telling a woman about the QR code, and she said she 
didn’t have a smartphone to scan it,” explains Russo. 

“She thought she’d be able to get her niece to access the 
information and play the video for her. But when we said 
we could email the link instead, her eyes lit up and she 
asked us to please email her links to information for all her 

meds. She was about 85 years 
old, and she was comfortable 
and even excited about getting 
these links.” Overall, Russo ex-
pects an adoption curve similar 
to the one that Hobbs Pharma-
cy’s patients followed when the 
pharmacy introduced another 
barcode technology, scanning 
for refills. “It turns out that even 
some of our older patients are 
really putting this other technol-
ogy to use,” he says.

Looking to the Future
And while this QR code for 
delivering medication informa-
tion is currently just an addi-

tion to printed PMI, Russo sees it as one step forward to 
a day when pharmacy won’t be asked to print 15 pages 
that’s going to get thrown away. “If patients were allowed 
to opt in to a program that provides PMI electronically,” 
says Russo, “and a technology like this serves that purpose, 
you’d get a real return on the investment from using less 
paper and toner, and you’d be greener. It would reduce the 
burden on the pharmacy while still getting the informa-
tion to the patient.”

Whatever the future of delivering medication information, 
Russo expects to see real value from these QR codes as 
another way to deliver the service that keeps patients com-
ing to Hobbs Pharmacy. “We didn’t want to lose patients 
when other pharmacies started to offer the ability to scan 
the prescription barcode for refills,” he says. “Now when 
there’s the opportunity to provide these new QR codes 
that allow us to be there whenever a patient needs us, 
we want to do that too.” Time will tell just how valuable 
these codes prove for Hobbs Pharmacy, but Russo’s already 
happy to be on the cutting edge. “I had one lady say that 
she was proud of us for having something so innovative,” 
he says. And building and keeping a reputation as an in-
novator is a very valuable thing for a pharmacy. CT

Will Lockwood is senior editor at  
ComputerTalk. He can be reached at  
will@computertalk.com. 
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An example of the video landing page. Tabs 
at the top provide access to the reminder tool 
and the online PMI text.
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Adherence is a current buzzword in the profession. There are a variety of ways  
pharmacists can address the issue with patients. One is through drug manufacturers  
support of the pharmacist-patient interaction, or adherence.

The market share model once in play in pharmacy 
has evaporated over the years as manufacturers 
have seen benefits from rebates dwindle. The con-

sistent ROI, manufacturers realized, came not from a one-
off fill, but from the regular and continued use of a drug 
— in this case, a patient’s adherence. The result: programs 
for pharmacies that mean additional prescription revenue 
and the intangible benefit of increased patient loyalty.

“Historically, a manufacturer’s focus has been mainly 
aimed at getting the initial script writ-
ten, but there is only minimal access to 
patients beyond that. The community 
pharmacist is well-positioned to observe 
patients’ adherence and persistence, and 
intervene when appropriate,” says Karl 
Steele, president of the American Phar-
macy Alliance (APA). Now the focus has 

expanded to adherence programs, according to Steele.

“People see a value in that down the road — with a person 
continuing to take a prescription, there will be a savings in 
the long run,” says QS/1 President Tammy Devine. “From 
a pharmacy standpoint, this is additional revenue because 
you are participating in some of the programs. But the 
biggest revenue is keeping the customer and building the 
relationship.”

The Upside of  
Adherence Programs
by Maggie Lockwood

feature 
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In the case of CarePoints, offered by the LDM Group, a 
manufacturer will set rules for a letter to print at the point 
of dispensing, says LDM’s Andrew Charter, VP of retail 
channel development. The manufacturer wants to build a 
long-term relationship with the patient, says Charter.

“We know people on CarePoints will fill more prescrip-
tions,” says Charter. “The pharmacy gets a lift from that, 
with revenue from these prescriptions, as do the manufac-
turers who promote sponsored compliance messages.”

Data’s Role in Adherence

One roadblock to enrolling in adherence programs is 
pharmacists’ concern about the use of the pharmacy data. 
The pharmacy system vendors are automating the data 
collection process and then sending the data to the adher-
ence programs that are building a prescription history. 
Or in the case of a real-time program like CarePoints, the 
vendor is providing an interface between the pharmacy 
system and LDM. Still, pharmacists have to be comfort-
able with how the data is being used and the reminders 
that are sent to their patients. 

Some pharmacists don’t want to lose the personal touch in 

Steele

continued on page 18
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the case of a letter that’s sent out on the pharmacy’s behalf 
through an outside organization, or there’s concern about 
the ability of a patient to opt out of receiving such a letter. 
“Pharmacists should evaluate the program and determine 
if it benefits their business model,” says Devine.

Others are hesitant to offer a message coming from manu-
facturers that patients might construe as the pharmacist 
steering them to a decision on behalf of the drug com-
pany. “We tell pharmacies we work with, ‘Let’s do other 

types of messaging’ to determine the 
best messaging solution for them and 
their patients,” says LDM’s Charter. 
In addition to sponsored CarePoints, 
LDM can work with a pharmacy to 
deliver targeted messages that will set 
rules based on the pharmacy’s goal — 
for example, to print letters for a flu 
vaccine if the patient profile indicates 

the patient hasn’t gotten a flu shot at the pharmacy, or 
to remind patients about diabetic supplies. Charter says 
many manufacturers also offer financial assistance for spe-
cific drugs, and the CarePoints letters can be personalized 
to help a patient receive this service. 

Charter, who was a VP of pharmacy at a chain before 
joining LDM, could see firsthand the benefit of an adher-
ence program. “It’s not just the revenue, but I saw the 
sponsored messaging and the value-adds of the pharmacy 
promotional information,” he says. “I don’t know of 
another way to easily get a message to, for example, a male 
over 65 with a specific chronic condition.”

Extending the Pharmacy Reach
Sharing data to increase adherence is important for 

two reasons, says PharmacyFirst CEO 
Michelle Vancura. “The first one is the 
payers who are paying bills are mandat-
ing the downstream networks perform 
around key areas; if independents don’t 
provide proactive counseling and con-
tacts to keep their patients complying 
with their drug therapy, or provide the 

service through another avenue, patients may be directed 
away from that independent pharmacy to a chain pharma-
cy,” she says. “The second reason is business retention; it’s 
keeping independents viable with more frequent patient 
visits to their pharmacy, and they remain involved in the 
care continuum.”

PharmacyFirst’s RxShare is one program that aims to 
develop and support adherence programs. Manufactur-

ers have shifted their focus and resources to monitoring 
patients on specific medication regimens, says Vancura. 
“If we can help keep patients on their medications, that 
would result in better care and patient outcomes, and 
it would increase foot traffic through the independent 
pharmacy and allow them to focus on their role of being a 
healthcare provider,” she says. 

Through RxShare, PharmacyFirst works with APA to 
aggregate data to improve patient care based on predeter-
mined matrices, such as a patient who’s new to a therapy 
or who may need information to understand a new 
diagnosis. Manufacturers, says Vancura, see the benefit 
to support the communication between pharmacists and 
patients who fit a demographic that requires engagement. 

Vancura says there are technology partners out there get-
ting things done on the pharmacy’s behalf. And, she says, 
“The services shouldn’t cost the pharmacy anything.”

Long-Term Benefits
As adherence gains a foothold in the industry, both QS/1’s 
Devine and LDM’s Charter see manufacturers sponsoring 
not just letters and reminders, but full pharmacist-patient 
interaction as well. 

Devine also suggests another opportunity for pharmacist-
patient interaction through medication 
therapy management (MTM) programs, 
where third parties pay for this service. 
“I think when third parties see the 
money that’s being saved on healthcare 
from an MTM program, it will become 
a revenue source for the pharmacy for 
building adherence,” says Devine.

In the case of LDM, Charter envisions adherence pro-
grams that pay pharmacists to sit down and talk about the 
patient’s medication — for example, when there is a new 
script for a complicated inhaler or an injection.

“It’s going to be not just about a simple printout, but time 
spent with the patient. There are lots of studies out there 
that show face-to-face counseling makes a difference,” 
says Charter. “Manufacturers see the value of the interac-
tion and will develop programs to take advantage of the 
pharmacist-patient relationship.” CT

Maggie Lockwood is vice president and a  
contributing editor at ComputerTalk. Please  
share comments and ideas with her at maggie@ 
computertalk.com.
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Harnessing the Power of 

Pharmacy  
Data  

by Will Lockwood

Pharmacy stands in the middle of 
a stream of data. It can be a steady 

stream or a torrent, but clinical, 
billing, wholesaler, and retail trans-
action data, and more, is constantly 
flowing into and out of a variety 

of technology systems. Channeled, 
stored, and used correctly, all this 

data can be a powerful way to 
improve operational and clinical 

performance, boosting not only the 
level of care, but a pharmacy’s  

appeal as both a clinical and retail 
destination. Read on to find  
out how five pharmacies are  

harnessing data in different ways  
to meet a wide range of objectives.

Story continues on next page
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the old process. The strong data collection 
and management aspects of POS also mean 
no more lost transactions or customer charge 
account records. “Time spent looking for these 
went to zero with POS,” he says, “and we get 
so much more transactional information out 
of POS, including easy access to signatures, 
transaction date and time, the staff member 
who rung up the purchase, and more.” 

The management ben-
efits of good data col-
lection go even further, 
of course, as is made 
clear by a story Breeze 
tells about making the 
decision to change the 
mix of products in 
Byrd-Watson’s front 
end. A year after install-
ing POS to meet IIAS 

requirements, as so many other pharmacies 
did, Breeze decided to put the technology’s 
reporting tools to work on his plan to reduce 
the OTC section and expand the space allotted 
to medical equipment at Byrd-Watson so that 
people could more easily browse the inventory.

Downsizing OTC to focus on DME made 
sense, because local competition means that 
Byrd-Watson isn’t necessarily the quick shop or 
the cheapest one for general retail. “We have 
two major chains in town that fill those roles 
for consumers,” says Breeze. Still, the front end 
is an important part of Byrd-Watson’s business, 
and Breeze wanted to use sales metrics shown 
in his POS reports to make a data-driven deci-
sion about what OTCs he could afford to stop 
carrying to make more room for DME. “We 
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Pharmacy Data 

Adam Breeze
Owner
Byrd-Watson Pharmacy
Mount Vernon, Ill.

Community pharmacy with two loca-
tions that serve a town of 15,000, within a 
county of 40,000. One of nine pharmacies 
in Mount Vernon, with competition from 
the big chains, grocery store pharmacies, 
another independent, and a retail phar-
macy at the hospital.

Breeze

Step One: Data In
The first and most basic role that technology is playing in 
managing pharmacy data is as a repository and access point. 
This is easy to understand when you look at retail transac-
tions. Item sales data is one result of every single transaction in 
a pharmacy. Run this through a simple cash register, and you 
get a lot of paper to manage. Move to a point-of-sale (POS) 
system, and you immediately have a tool that not only col-
lects the data, but also makes it readily accessible and open to 
analytics. Adam Breeze understands these basic facts very well. 
Before installing POS from Retail Management Solutions, he 
had someone going through paper cash register receipts five 
days a week, adding up totals, and counting money to make 
sure everything worked out. POS has helped him to get this 
task down to six hours a week, and helped him manage the 
retirement of the trusted employee who’d been in charge of 



21May/June 2013

looked at reports to find items that fell below certain 
sales thresholds,” Breeze explains. “That let us consoli-
date our OTCs and make almost half our store avail-
able to display our medical equipment.”

Breeze is frank in admitting that he wouldn’t have felt 
comfortable making the decision about what OTCs 
to get rid of without the data. “When I came back to 
run the business I wasn’t working the floor, so in the 
end, it has turned out to be much better to use data 
than intuition,” he says. Putting the DME on display 
has increased business and made for a better shopping 
experience for customers, Breeze reports. “We’ve spread 
out the equipment, and as a result the customer doesn’t 
need us to pull out a wheelchair or pull down a walker 

for them to try it out,” he says. 
“Most DME items are there on 
the floor, and customers can 
look for themselves, with help 
from our staff as needed.”

Sales data is important for 
Thompson Pharmacy as well, 
according to Mindy Baker. 
It’s used regularly for a range 
of purposes, and Baker is also 

looking at building out the ability to use item sales 
data to find out what products typically sell together 
to understand how to better merchandise inventory. 
“Our next step is to implement this feature so that 
when we build end caps, for example,” says Baker, “we 
are stocking them with products that people will pick 
up together. Or for the most common prescriptions, 
we want to know what complementary products we 
should display prominently.” Baker anticipates that this 

continued on next page
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Baker

Mindy Baker
POS Manager
Thompson Pharmacy
Altoona, Pa.

Community pharmacy with four locations in 
Western Pennsylvania, two larger and two 
smaller. Offers pharmacy counseling and immuni-
zations, as well as diabetic shoe and compression 
stocking fittings.  Also offers film developing, dry 
cleaning, groceries, and bill pay, with the goal of 
being a one-stop shopping destination.
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use of the POS data is going to be 
very powerful for making sure that 
Thompson is using its stores’ most 
valuable shelf space most effectively. 

But one of the most important 
data flows at Thompson Pharmacy, 
according to Baker, comes from 
the customer loyalty program the 
company has put into use through 
Epicor’s Eagle POS. “We need to 
know who is coming into our store, 
how often they are coming in, how 
much they are purchasing, and 
what they are buying,” she says. 
Getting this customer data in has 
to be easy and fast so that custom-
ers are happy and willing to par-
ticipate, notes Baker. Thompson’s 
loyalty program is just this, since 
rewards totals are kept up to date in 
the POS and are visible each time 
a customer checks out, eliminating 
the need for Thompson to print 
and mail vouchers or coupons, as 
well as the need for customers to 
remember them in order to redeem 
their rewards. And customers don’t 
even have to remember to bring in 
their loyalty card, Baker reports, 
because sales clerks can simply look 
them up by name at the POS.

This simplicity is important 
because there’s a great deal of 
valuable information that comes 
from a well-liked customer loyalty 
program. For example, Baker says, 
“We want to know who our most 
loyal customer is, and who our 
best-paying customers are for house 
charges.  And we also really need to 
know when someone stops com-
ing into the store, so we can see 
if there’s something we can do to 
win them back.” The program also 
allows Baker to see just where cus-
tomers are spending their money, 
not just by department but by item 
as well. “We can see if customers 

are shopping only some depart-
ments or if they are really using 
us as a one-stop shop,” says Baker. 
Thompson Pharmacy is collecting 
email addresses too, which are cur-
rently used to send out offers and 
sale notices to the entire customer 
loyalty program database. “Eventu-
ally we’ll begin to use the ability 
to target specific customer groups 
with these emails,” says Baker. For 
example, in the fourth quarter 
Thompson may decide to send out 
special offers to customers who 
are frequent shoppers in the gift 
department.

Deploying  
Analytics
Once you have the data coming 
in, the next step is clearly to apply 
analytics and reporting. Adam 
Breeze has already offered one 
example in the reporting he has   
used to support his decision process 
around Byrd-Watson’s OTCs. And 
he’s got another good example, 
too, in the weekly report he runs 
looking for items sold below cost. 
According to Breeze, this works 
as a way to catch any items added 
incorrectly into the system. “This 
helps with bringing new employees 
on and catching errors before they 
become problems,” he says. 

At Thompson Pharmacy, Baker  
reports using a feature called  
Performance Manager within the 
Eagle POS reporting that delivers 
specified management metrics to 
easily browsed dashboards every 
day. For example, according to 
Baker, management may want to 
see what times the store was busy 
the previous day or review the top 
customers for the month without 
the need to build and run a report. 
“We can set up the data to flow 
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into the dashboards the way our managers want to see 
it,” says Baker. “Then when they visit their dashboards, 
they get the analytics they want at the click of a but-
ton.” Thompson Pharmacy has also added another tool 
from Epicor that streamlines access to data: a phone 
app for management called Mobile Manager. “Get-
ting to data just at the time and place that you need it 
is what’s best about this app,” says Baker. “If we have 
decision-makers who are on a buying trip or who are 
price-shopping a competitor, they can simply scan an 
item to see sales history, how many we have in stock, 
what we are charging, and what we paid. They don’t 
have to call in and take up staff time to find out. As an-
other example, we don’t have to be in the store to check 
sales to make sure we are staffed correctly for the day.”

Accessing Your Data
Good reporting and ready access to analytics are 
clearly mission critical, and the greater your ability 
to combine data without restrictions, both within a sys-

tem and from disparate data sources, the better. While 
this sounds logical, it isn’t always that easy.

For an example, full access to your data for reporting 
and analysis within even a single system requires the 
right database structure, according to Brad Hopkins. 

He has found major benefits 
in the open database struc-
ture he gained from a move 
four years ago to SoftWriters’ 
FrameworkLTC system. “Be-
fore, I could write reports, but 
I couldn’t combine dispensing 
data and billing data,” he says 
by way of example. “Now, with 
an open database I can create 
comprehensive reports that give 

me the information I need in real time.” Building new 
reports is as simple as specifying the data points to the 
database manager. Hopkins reports that he can usually 
have the new report back within an hour. “I get a much 
better sense of where our business is and where there 
are issues and inefficiencies,” he says.

Bryan Samuels offers a take on a second set of cir-
cumstances that require specific arrangements to gain 
the necessary access to your data: when you have data 
stored in disparate systems and coming from differ-
ent sources. “We’re a company that deals in multiple 
specialties, so we have multiple pharmacy information 
systems. We use both PrimeCare and RxCare Plus from 
QS/1, as well as specialty pharmacy software from a 
second vendor, CPR+,” says Samuels. “Then we have 
inventory and purchase information from our whole-
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Brad Hopkins, R.Ph.
Director of Pharmacy Services
AmPharm
Parsons, Tenn.

Closed-door LTC pharmacy that serves Ten-
nessee Health Management nursing homes, 
including 30 skilled-nursing facilities and four 
behavioral hospitals. This represents about 3,500 
patients. Recently opened a satellite pharmacy 
about an hour away to provide first fills for a 
large subacute facility for rehab patients that 
also just opened.

Hopkins
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saler, and labor and workflow sta-
tistics from our HR information 
system.” The result is a definite 
need to consolidate informa-
tion drawn from across business 
functions and units. According to 
Samuels, what you need in such 
a situation is a data warehouse 
so that all of your data is avail-
able and can be incorporated 
into data-driven decision making. 

“Being able to consolidate all of our data into a single 
data warehouse really adds multiple dimensions of ways 
to slice and dice our operations,” he explains. Once 
collected together, this great variety of data can have 
the visualization tools and analytics that are so impor-
tant more easily applied to it. “We can centralize the 
management process,” he says. “We can also provide 
visualization and dashboards for executives who don’t 
have time to run reports themselves or do extensive 
analysis before they make decisions.”

Complex Pharmacy,  
Complex Data
Open databases and data warehousing are central 
in AmPharm and ModernHEALTH’s efforts to gain 
meaningful and actionable information from complex 
operations. Both pharmacies are using data not only in-

continued on page 28
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Bryan Samuels
Director of Technology
ModernHEALTH
Monrovia, Calif.
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and 20 other states.
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house; they are also delivering it to business partners and clients 
to demonstrate the efforts the pharmacies are making.

For an example of the impact of open data access on internal 
operations, Brad Hopkins points to AmPharm’s need to sub-
mit claims with LTC-specific coding in order to be reimbursed 
correctly. With all the indicators that have to go on a claims 
submission these days, Hopkins needs to be sure AmPharm is 
getting them right. “We don’t want to be expecting a $4 dispens-
ing fee, for example, and instead only get $1,” he explains. “Our 
payer sources are varied and the rules complex.” Using the open 
database architecture in FrameworkLTC to capture any data field 
necessary from any claims submission and the associated insur-
ance response, Hopkins runs a report at least twice a day to look 
at the claim codes, the contracted pay rate, the actual dispensing 
fee paid, and AmPharm’s cost. Virtually in real time, Hopkins 
gets what he calls a true picture of where AmPharm’s profits are 
and where it’s at a risk of loss. “If we see an issue, we have a team 
that reviews the claim,” he says. “Did we put the wrong days’ 
supply in? Did we enter the wrong clarification code?” The team 
can then fix these issues right away, which helps avoid any major 
accounting issues later on.

The ability to build reports as needed has also helped an out-
ward-facing part of AmPharm’s business — the consulting phar-
macy practice — in two ways, according to Hopkins. First, he 
points to reports that take a picture of a patient’s profile and that 
include the real-time data AmPharm’s consultants need without 
investing in consulting-specific software to complement Frame-
workLTC. Second, the reporting capabilities have helped Am-
Pharm adjust to having three consultants retire recently. “Solid, 
detailed reports help our remaining consultant pharmacists 
handle their duties more efficiently,” says Hopkins, “including 
taking care of certain tasks at the pharmacy itself without having 
to drive to the facility.”

continued from page 26

continued on page 30
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Hopkins gets what he calls a true 
picture of where AmPharm’s profits 
are and where it’s at a risk of loss, 
virtually in real time.
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Finally, Hopkins also mentions a developing initiative 
at AmPharm that offers a good demonstration of how 
creative thinking and open access to data can help a 
pharmacy address emerging business challenges. “The 
biggest thing we’ve had on the burner for a while is 
the result of all the drugs that have gone generic over 
the past few years,” Hopkins explains. “Pharmacies 
are dispensing 80% to 85% generics these days, which 
means that your revenues are going down.” In this 
environment, Hopkins 
points out, it becomes 
ever more critical to 
keep a close eye on your 
margins by looking at 
cost of goods. This in 
turn means he’s very 
concerned to make sure 
that he’s buying the 
right generics. “What 
we need to know is what 
the insurance companies 
are paying for differ-
ent generic NDCs,” he 

says. “We’ve got to develop reports that show us, for a 
specific drug, the available NDCs and which insurance 
companies pay the best for which NDCs. Then we’ll 
stock those that give us the most cost-efficient mix of 
product.”

This very idea was the result of the robust reporting 
Hopkins gets from his pharmacy system. He came to 
understand the problem very clearly because he was 
seeing pharmacists fill with different NDCs of a gener-
ic to the same insurance, and noting how significantly 
different the reimbursements were. “It became pretty 

apparent really quickly that 
this was something we need-
ed to manage without put-
ting 20 NDCs of the same 
drug on the shelf,” he says. 
He’s currently contemplat-
ing a pilot of this program, 
looking at a limited set of 
drugs within one therapeutic 
class and using the data and 
reporting tools available from 
within his FrameworkLTC 
software to drive the effort.

Of great importance to Bryan 
Samuels is the fact that data 
warehousing helps the pharmacy 
successfully participate in  
limited-distribution drug  
networks for specialty drugs. 

continued from page 28
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Proving Value
ModernHEALTH looks to sophisticated data man-
agement to help it provide top-level service to patients 
with complex health needs, and to the physicians and 
facilities that refer them to the pharmacy, according 
to Bryan Samuels. Of great importance is the fact 
that data warehousing helps the pharmacy success-
fully participate in limited-distribution drug networks 
for specialty drugs. “Manufacturers are looking to 
partner with pharmacies that can maintain accurate 
records and submit regular reports to ensure that these 
specialty drugs, when prescribed, are 
being refilled consistently and used ap-
propriately,” explains Samuels. Strong 
and flexible reporting tools are needed 
to comply, since each manufacturer has 
different requirements. It’s incumbent 
upon pharmacies that want to be part 
of these networks to report accurately 
and consistently according to the terms 
of the contract. “Sometimes you need 
to report on information that it’s hard 
to extract from any pharmacy infor-
mation system,” says Samuels. “So we 
need to have custom applications built 
that have the right reporting engines 
and tracking mechanisms that let us be 
competitive in limited networks where 
the main players may otherwise be 
large national players.”

Ready access to adherence data is 
in fact critical for all of Modern-
HEALTH’s patients, notes Samuels. 
“Patient adherence speaks to our 
ability to serve patients and increase 
the marketability of our services,” he 
says. “If we can capture adherence 
data, then we can report this to our 
referral sources, whether physicians, 
payer groups, the patients themselves, 
or manufacturers of drugs in limited-
distribution networks. Having this 
data really elevates our status in their 
eyes, and that creates more referrals.” 
Here Samuels reports using data export 
tools in the pharmacy’s QS/1 systems 
to move data into internally developed 
Web portals that prescribers and other 
authorized parties can then log into 

securely. This allows these parties to track metrics that 
demonstrate patient care, including dispensing history, 
adherence indicators, and contacts with patients and 
payers about benefit issues. “For example, our refer-
ral sources can see that we are tracking authorization 
expiration dates and being proactive to ensure that 
authorizations are renewed,” says Samuels. 

Your Patients, Your Data
It is also very important to know not just what your data 

continued on next page
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says about your patients, but about your own perfor-
mance, as well. The mantra of “know your data” has 
become central to Tripp Logan’s practice in two ways. 
First, he’s developed and implemented an innova-

tive adherence program at 
L&S Pharmacy. Second, and 
even more significantly, he’s 
started a consulting practice 
called MedHere Today with 
the goal of helping other 
pharmacies either build on 
an existing program or 
implement MedHere Today’s 
program in order to get them 
on the path to really driving 
their adherence performance. 

And while Logan is a strong believer that adherence 
is best improved by the interaction between a clini-
cian and a patient, rather than by any data-driven 
predictive algorithms, he’s well aware that the data 
that results from adherence programs is a critical 
asset for pharmacy. 

As a result, Logan has been ramping up MedHere 
Today’s efforts to collect and aggregate non-pa-
tient-specific data, based on the metrics that drive 
Medicare Part D star ratings for adherence, from a 
group of pharmacies. This, in Logan’s view, is where 
community pharmacies currently have the biggest 
opportunity to help plans improve their reimburse-
ments. “So we are looking specifically at claims 
data to certain third parties for certain medications 
in certain therapeutic categories,” says Logan. The 
idea is that, if a pharmacy group can show that it 
can move the needle on a particular part of a plan’s 
star ratings, then there’s the opportunity to actually 
negotiate for a contract based on the data. “Then all 
of a sudden we’ll have leverage as pharmacy owners 
that we’d never had before, in the form of measured 
performance with a baseline and an end result that 
shows the benefit participating pharmacies are 
bringing to third parties,” says Logan. “And when 
we can demonstrate that we are helping improve 
plans’ star ratings, which earns them quality bonus 
payments from the federal government, then we can 
make the case that we should in turn share in these 
bonuses, for helping them move the needle.”

Logan has partnered with Rx30 and his own system 
vendor, Computer-Rx,  to build the group of phar-
macies that are aggregating their adherence metrics, 
and to develop and beta-test the process for extract-
ing and warehousing the data.

The premise for this is as simple as it is also perhaps 
surprising: “What many pharmacists don’t real-

continued from previous page
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Creator and Co-owner
MedHere Today
Community Practice Clinical  
Pharmacist
L&S Pharmacy
Charleston, Mo.

Consulting practice based around the MedHere 
Today Adherence System, which is a pharmacist-
driven system that uses a systematic approach in 
promoting medication adherence from  
the pharmacy level.  Also maintains a clinically  
focused pharmacy practice in a community-
based pharmacy.

 Some offer a 340b system 
...but we offer a  

340b Solution 

 The Only 100% Independent Pharmacy 
Owned & Operated National PBM 

 Full Turnkey Solution 

 Increase Traffic & Revenue 

 Completely Transparent Model 

 Virtual Inventory Management 

 No Cost to Pharmacy 

 OPA Coordination 

        888.666.7271 
www.rxpreferred.com 

Last Registration for 340b in 2013! July 1-15th

http://www.rxpreferred.com


33May/June 2013
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ize,” says Logan, “is that for every claim submitted, 
Medicare is already collecting information and using 
it to create measures that contribute to Part D star rat-
ing quality measures.” This means that Medicare and 
the Part D plans, which get monthly reports on the 
subject, already know which pharmacies are positive or 
negative outliers on adherence. But these reports aren’t 
shared with the pharmacies, and the plans have no in-
centive to pay those pharmacies doing a good job. “So 
it’s really in a pharmacy’s best interest to know exactly 
what its own data says about it in order to be able to 
understand its performance and make an evidence-
based case for sharing in improved reimbursements,” 
says Logan.

Data a Means, Not an End
Getting to grips with your data and getting the most 
out of it is clearly mission critical today. But even with 
everything strong data capabilities can offer, it’s good 
to remember that data is not an end unto itself. “You 
need accurate and reliable data to make decisions,” says 

Bryan Samuels, “but even then data is only your guide. 
You need a sound decision-making process to act on 
what the data can tell you.” He also points out that 
good strategic planning is of utmost importance to en-
sure that whatever you are looking to do with your data 
has relevance not only today, but going forward as well. 
Finally, Samuels suggests that it can help to have some 
development expertise in house, particularly if you find 
you need to work with different applications to access 
the data you need. “These are all considerations when 
developing a business management platform that takes 
into account the challenges of big data in pharmacy,” 
he says. 

The idea that process is just as important as data is 
echoed by Tripp Logan. “As a pharmacist, I am con-
vinced that the problems of adherence need to be 
addressed by clinicians and not by a data analyst,” he 
says. “While claims data is what drives Part D star rat-
ings for adherence measures and the resulting payment 
incentives, there are so many variables that go into why 
a patient doesn’t take medications that you really need 
a person involved.” Data is then just the reflection of 

what you are accomplishing. It 
can’t do the job for you, but it will 
help you understand whether you 
are getting the job done right. “If 
a pharmacy is doing things really 
well — for example, getting good 
claims and fill data that reflects 
things like strong patient adher-
ence and reduced readmission 
rates —  then your data is useful 
because it shows your success,” 
say Logan. You can probably take 
Logan’s point and apply it to all 
aspects of pharmacy operations. 
Find ways to collect meaning-
ful data, analyze it, and use it in 
decision making, as we’ve seen in 
the examples here, and you’ll have 
something that’s very valuable 
indeed. CT

Will Lockwood is VP 
and senior editor at 
ComputerTalk. He can 
be reached at  
will@computertalk.com. 
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My first retirement was from my first job — de-
livering newspapers. For several years I delivered 

newspapers to houses in my neighborhood and beyond. 
When I got too old to do that (at about 14), I decided to 
quit, and the newspaper gave me a special set of receipts to 
give to my customers for my final collections from them. 
Each receipt said “retiring carrier.” Several of my custom-
ers said I was taking retirement rather early, as they wished 
me well in my retirement.

Since then I have retired several times. I worked as a 
grocery bag boy (who also stocked shelves, in violation of 
union rules). I retired from that job when being a musi-
cian started bringing in enough money to put some gas in 
my 1941 Chevy every now and then. 

Being a musician was a learning experience. We used to 
play for wedding receptions, community parties, high 
school proms, and fraternity house “dances” at nearby col-
leges while we were still in high school. Playing for those 
parties was kind of neat. You got to be there for the whole 
party without having to be a part of the party — just an 
observer. I learned a lot. If it was a champagne party we 
always got paid at the beginning. Reason: The first hour 
was spent drinking; the second hour running around pig-
gyback; the third leaning over all of the toilets, sinks, and 
bathtubs; and then we packed up and went home early 
because the party had exhausted itself. Then there were 
the parties where the fraternity members moved all of 
their bunk beds down to the big “dance hall” room and…. 
Well, I decided then I did not want to join a fraternity and 

that I wanted a more stable life than I could ever find as  
a musician. That was reinforced when I spent an evening 
at a dingy dark bar sipping a coke and watching Dave  
Brubeck’s quartet and Oscar Peterson’s trio trading sets 
playing the kind of music I loved but in the most miser-
able conditions. So I retired from that.

Deciding on Pharmacy I commuted to college 
for a while and one evening my dad said “What do you 
want to do?” I said I didn’t know and he started listing a 
bunch of professions for me to consider — doctor, lawyer, 
accountant, salesman.... Pharmacist was about the ninth 
or tenth, and I said that sounded interesting. Science, 
business, people, respected member of the community. 
My father suggested I get a job in a pharmacy and find 
out. I soon got a job in a community pharmacy that filled 
about 20 Rx’s a day and had all kinds of other stuff for 
sale — everything from pipe fittings to sewing materials, 
garden seeds to cosmetics, water bills to layaways for pres-
ents. Among other things, I learned how to help someone 
asking for “rubbers.” Was it rubber bands, covers for their 
shoes, or condoms (which were kept in a drawer under 
the counter near the cash register)? Remember, this was 
in the ‘50s when sex stuff was not talked about, much less 
displayed in shelf stock and advertisements in magazines. 
I retired from that job when I got married and went off to 
pharmacy school.

Pharmacy school was tough. I have never been good 

I’m Retiring — Again

george’s
corner

George  
Pennebaker, Pharm.D.

continued on next page
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at memorizing anything, and it seemed that we had to 
memorize everything. I worked part-time at pharmacies, 
wondering how what I was learning had anything to do 
with the work in the pharmacy. Gradually, I began to un-
derstand that a pharmacist’s education prepares one for a 
lifetime career, not to just take orders and count and pour.

I also realized that my other experiences prepared  
me for a wonderful career that has given me many  
opportunities to learn and participate and take some 
leadership roles.

My father also taught me, often by example, to open 
doors and seek opportunities. And to have a gentle confi-
dence that I could deal with anything that happened.

What has happened recently is that I have retired from 
filling prescriptions. My feet were complaining about 
standing in a pharmacy for eight hours with only a half-
hour in the middle to rest themselves. I was only doing 

continued from previous page
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that a few days a week, but it was a bit painful. That is my 
most recent retirement.

So where is this all going? Well, since 1985 the publish-
ers of ComputerTalk have published every column I have 
sent them, regardless of what I wander into. I have tried 
to keep some relevance to pharmacy and computers. 
Sometimes it’s been a stretch. I do think my columns 
have provided a brief respite from the detailed and often 
immediately pertinent articles that appear in Computer-
Talk. And that is good to have, just like the comics in the 
daily newspaper. You readers have been kind, and often 
responded with a pertinent comment or two. 

I have long wanted to write a book about the things I have 
learned in what has now become a long and varied career. 
This column and some of my previous ones are going to 
appear in that book. It’s going to be filled with stories that 
my wife is tired of hearing but I never tire of telling.

One of my idols is Andy Rooney. He was a bit of a cur-
mudgeon who looked at common things from a different 
and always interesting perspective. I hope that what I 
write will have some of that character. I also hope that you 
(and ComputerTalk’s publishers} will think it is interesting.

As usual, I really appreciate your feedback. Notes, letters, 
emails, and phone calls are all valid ways to comment. 
While I don’t get involved with “social” sites, I do read 
and respond to all other communications. 

So I am retiring from filling prescriptions. But I am not 
retiring from consulting (formal and informal) or from 
being an active participant in my professions of pharmacy, 
computers, and writing. Let’s communicate! 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 95672.

So I am retiring from filling 
prescriptions. But I am not retiring 
from consulting (formal and informal) 
or from being an active participant 
in my professions of pharmacy, 
computers, and writing. Let’s 
communicate!
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Challenges in Quality 
Measure Reporting

technologycorner

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

Bill G.  
Felkey, M.S.

is generating significant attention by the 
prescription drug plans. PQA’s member 
organizations represent virtually all groups 
associated with pharmacy, from profes-
sional organizations and the large commu-
nity pharmacy chains to health informa-
tion technology vendors and health plans.

Performance Measures The 
guiding philosophy behind PQA’s ef-
forts is that a collaboratively constructed 
set of performance measures can reflect 
high-quality pharmacy practice. PQA’s 
performance measure development focuses 
on national priorities as defined by the 
National Quality Strategy, which is an  
effort to align public and private inter-
ests to improve the health of Americans. 
Priorities are general in nature but are 
consistent in that they apply to all Ameri-
cans. The initial six priorities can be found 
online at http://www.ahrq.gov/workingfor 
quality/about.htm#develnqs and are listed 
verbatim below. You can find much more 
information about the National Quality 
Strategy at http://www.ahrq.gov/ 
workingforquality/index.html. 

■	 Making care safer by reducing harm 
caused in the delivery of care.

■		Ensuring that each person and  
family is engaged as partners in their 
care.

Dictionary.com has a host of definitions for “quality.” Among these 
definitions you will find “character with respect to grade of excel-

lence” and “providing products or services of high merit.” You likely 
have a definition that comes to mind when you think about quality in 
products or services that you purchase or experience in your personal life. 
For example, we all recognize quality craftsmanship in furniture and in 
automobiles, or quality food service at a dining establishment. These defi-
nitions focus on attainment or excellence in regard to internal or external 
standards of performance.

But how do you define “quality” in your practice? Might it be measured 
by the average wait time your customers experience, by the percentage of 
patients offered additional clinical services, by the hundreds or thousands 
of prescriptions accurately filled between misfills, by the percentage of 
patients receiving medication doses outside of recommended doses, or 
by some other measures? Maybe you have mental metrics that you use to 
continuously evaluate your practice. These metrics may focus on customer 
experience, while others focus on financial issues, and yet others focus on 
the employee experience. You can bet that even if you have not given these 
metrics much thought, your patients have. While their perspective may 
be different from yours in many ways, they still want a quality experience 
from your pharmacy.

Other groups are closely examining the concept of quality in community 
pharmacies. One group is aptly named the Pharmacy Quality Alliance 
(PQA). Established in 2006 and composed of over 100 member organiza-
tions, PQA’s stated mission is to improve patients’ medication outcomes 
by developing and implementing performance measures directed at quality 
in pharmacy practice (www.PQAalliance.org). The impetus behind PQA 
is to put pressure on and raise expectations of health plans to demonstrate 
that their covered patients are receiving quality care. The sources of this 
pressure include the federal government, employers, and patients them-
selves. In particular, the Centers for Medicare and Medicaid Services is 
evaluating all Medicare Part D plans on medication-use quality, and this continued on next page
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■		Promoting effective communication and coordination 
of care.

■		Promoting the most effective prevention and treat-
ment practices for the leading causes of mortality, 
starting with cardiovascular disease.

■ Working with communities to promote wide use of 
best practices to enable healthy living.

■		Making quality care more affordable for individuals, 
families, employers, and governments by developing 
and spreading new healthcare delivery models.

While these priorities are general in nature, one current 
area of more intense focus for PQA is medication adher-
ence. We all know that medication adherence is a sig-
nificant problem that simply has not yet been solved. So 
what might the efforts in this area mean for community 
pharmacy practice? We have spoken with some of your 
colleagues, and many have been largely unaware of PQA’s 
work. After learning about the alliance’s efforts, the general 
consensus is in agreement that much work remains to be 
done to improve medication-related outcomes for patients 
in the community. Adherence is considered to be a good 
place to start. 

A quick scan of the PQA site (http://pqaalliance.org/ 
measures/default.asp) reveals what constitutes the measures 
of adherence. The site, in an apparent spirit of transparen-
cy, lists all current measures as well as those under consid-
eration. Other measures address medication use quality in 
terms of the presence of drug-drug interactions, the use of 
medications in high-risk populations, and clinical guide-
line adherence. Like us, those who review the measures 
will likely find them sound and to reflect goals that we 
should strive for in community pharmacy practice.

The Challenges We anticipate two primary chal-
lenges with the measures. One is technical and the other 
is not. The technical challenge is the development of a 
mechanism to efficiently and accurately capture, analyze, 
and share the data that make up the measures. If the 
goal is to look at quality in a broad swath of community 
pharmacy practice, then quality measurement data must 
of course come from a diverse representation of practice. 
Put another way, if quality measurement data are going 
to reflect practice, they should originate in a variety of 
practice settings. Additionally, these data would ideally be 
captured, stored, and transmitted, in a structured manner 
that allows interoperability between the systems where 
they originate and the analytic and reporting systems 

technologycorner
where they become meaningful. Understandably, users 
(payers, pharmacists, etc.) must have confidence in the 
system’s security. 

PQA has developed a platform to perform these tasks. 
Visit www.equipp.org to learn more about the Electronic 
Quality Improvement Platform for Plans & Pharmacies. 
On the site, you will see that the platform is designed 
to provide standardized, unbiased performance data on 
agreed-upon quality metrics. Benchmarking is provided to 
allow participants to identify where they fit compared to 
their peer group. As we write this on the 20th birthday of 
the World Wide Web, we have to smile at the capabilities 
provided by the most important graphical user interface 
the world has known.

As is often the case with technology-based solutions 
for practice-related issues, the larger challenge may not 
be technical. PQA describes a future state in which the 
EQuIPP system will help providers and payers identify 
and strategize methods to address deficiencies in quality of 
medication use. The goal is to create an efficient qual-
ity feedback system that enables pharmacists to identify 
opportunities for quality improvement and track their 
performance as they implement changes in their practice. 
This approach fits with the move toward value-driven care 
and the growing trend of performance-based payments for 
providers. Community pharmacists should anticipate that 
a portion of their payment in the future would be depen-
dent on achieving quality targets related to medication 
adherence and safety. The concern expressed by some is 
that the platform could simply be additional “paperwork” 
(albeit electronic) for pharmacies, and that the system will 
be used to penalize pharmacies for not achieving quality 
instead of rewarding for quality that is achieved. Many 
of the measures we have mentioned can be gathered as a 
byproduct of analyzing the transactions performed by your 
pharmacy management system, and flags can be generated 
in exception reports. EQuIPP does not require any ad-
ditional paperwork or reporting by pharmacies, since the 
measures are calculated with existing data.

Our crystal ball does not tell us what will happen. Avail-
able information suggests broad stakeholder participation 
in the initiative. Our hearts truly hope that the initia-
tive will lead to advanced status for pharmacists and new 
avenues of reimbursement. Active involvement in one (or 
more) of the participating organizations is the best way 
to have your voice heard. We also encourage you to let us 
know what you think. CT

Brent I. Fox, Pharm.D., Ph.D., is an associate professor, and  
Bill G. Felkey, M.S., is professor emeritus, in the Department  
of Pharmacy Care Systems, Harrison School of Pharmacy, Auburn 
University. They can be reached at foxbren@auburn.edu and 
felkebg@auburn.edu. 
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The Top-10 Biotech  
Advances 
Advance 1: The Regulome

When I first presented on biotech ad-
vances a few years ago to the American 
Society for Automation in Pharmacy’s 
members, I noted that after the mapping 
of the human genome was complete in 
2002, scientists thought 40% to 50% 
of the genome was comprised of “junk 
DNA.” Scientists now know that the 
25,000 genes and 3 million base pairs 
it contains actually consist of two parts: 
gene segments that code for making 
proteins, and “intergenic DNA” between 
those genes. Junk DNA is now known 
as “intergenic DNA.” Scientists have 
discovered that 90% of known disease-
associated variations occur in the inter-
genic DNA that regulates gene expression 
— how genes code and make protein. 
This is leading to new disease targets and 
therapeutic interventions. 

Advance 2: DNA Sequencing
Moore’s law of computer circuits states 
that capacity of circuitry doubles ev-
ery five years. For biotechnology, gene 
sequencing advances have occurred eight 
times faster than that. In 2003, when the 
Human Genome Project ended, it cost 

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

catalystcorner

BIO 2013 Reflects on 
the Top Advances

This year marked the 20th anniversary of the Biotechnology 
Industry Organization’s (BIO) International Convention, and 
a key focus of this year’s meeting, held in April in Chicago, was 

on the top biotech advances. BIO bills the annual meeting as “the global 
event for biotechnology that brings together industry leaders for net-
working, partnering, and deal-making.” Nearly 14,000 industry leaders 
from 47 states, the District of Columbia, Puerto Rico, the U.S. Virgin 
Islands, and 62 countries were in attendance this year. Reflecting on the 
meeting, BIO President and CEO Jim Greenwood said, “The 2013 BIO 
International Convention brought together global leaders from industry, 
government, and academia who are working together to move innova-
tion forward.” The top-10 largest international delegations included (in 
order): Canada, the United Kingdom, Germany, France, Japan, South 
Korea, China, Brazil, Turkey, and Australia. Further, 10 U.S. governors 
attended this year’s event. 

The BIO Business Forum, held in conjunction with the convention, 
hosted a record-breaking 25,573 scheduled partnering meetings between 
2,800 companies and featured 167 company presentations. The 2013 
BIO Alliance Pavilion, which connected patients with advocates and 
academics in the BIO Exhibition, hosted over 500 partnering meetings, 
nearly a 100% increase over the Academic Zone from last year. The BIO 
Exhibition featured more than 1,722 exhibitors and covered 180,000 
square feet with 60 state and international pavilions. In its second year, 
exhibitor partnering hosted 5,400 meetings, a 25% increase over 2012. 
Finally, the program featured more than 125 breakout sessions across 
17 tracks. It also included a key event on the top-10 biotech advances, 
with the featured speaker being Karin Lucas from Biotech Primer, a 
company devoted to teaching nonscientists about biotech. I’ve been 
covering the industry and the BIO convention since its sixth meeting in 
1998. Things have truly progressed, and I thought ComputerTalk readers 
would enjoy hearing about the decade’s advances as outlined by Lucas.

continued on next page
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$3 billion and took 14 years to sequence one genome. In 
2006, through an incentive-based rewards program, in-
novations in sequencing led to James Watson being able to 
have his genome mapped for $10 million in 2 months by 
2007. Today, one genome can be mapped in 27 hours for 
a cost of between $1,000 and $7,000. And more is com-
ing soon. This stellar technological advance means that 
mapping a person’s individual genome is within the reach 
of the diagnostic tool kit for many healthcare providers, 
leading to personalized medicine.

Advance 3: Stratified or Personalized Medicine
Cancer is the first area where we are truly seeing the ability 
of genetic-based diagnostics to drive therapeutic decisions, 
causing more efficient treatment with fewer side effects. 
Decades ago, we thought we were looking for “the cure 
for cancer.” This thinking has been replaced today with 
an understanding that cancer is very individual and that 
personalized treatment plans are the key. We are no longer 
looking for the cure; rather, we are looking for many 
cures. Various new compounds come with companion 
diagnostics to predict biomarkers and response to therapy. 
If a person does not test for the biomarkers, a different 
therapy is indicated. This is often referred to as “omics 
integration.”

Advance 4: Paper Diagnostics
Companies are now developing paper-based diagnostic 
tools that are embedded with flexible circuitry that will 
allow genomic testing to be brought to a much wider 
geographic area for patient diagnosis in rural and under-
developed areas; the technology will also be applied to the 
field of food safety.

Advance 5: Controlling Protein Expression
Intergenic DNA influences how individual genes code and 
make proteins. Advances in “antisenseRNA” have now led 
to the possibility of gene therapy “outside the petri dish.” 
Challenges to getting RNA into the right part of the body 
for gene therapy to work are being steadily addressed. 
The first antisenseRNA drug was approved in January to 
treat familial hypercholesterolemia, a disease that causes 
extremely high levels of cholesterol and can cause death 
from atherosclerosis in early to middle adulthood. Thera-
pies for muscular dystrophy and targeted gene therapy 
technology are in development. 

Advance 6: Stem Cell Therapies
Scientists now understand the difference between adult 
and fetal stem cells and can characterize them and make 
advances that use a person’s own stem cells. Therapies 

are in development and look promising for spinal nerve 
repair, cardiac repair, ischemic tissue repair, and brain 
cancer treatment.

Advance 7: Diabetes Management
Saying the “end of the finger prick is near,” speaker Karin 
Lucas noted the marriage of drugs and devices that are 
leading to electronic pancreases that combine continuous 
blood glucose monitoring with automatic insulin pump 
activity. These devices would be especially welcome for 
people with “brittle” diabetes (generally juvenile onset, or 
Type 1 diabetes) where insulin regulation can be chal-
lenging. Advances may also lead to stem-cell-derived 
pancreatic implants that could pave the way for indi-
vidual implants that avoid chronic immunosuppressant 
therapy and its attendant complications.

Advance 8: The Bionic Eye
A combination prosthesis, linked wirelessly to a comput-
er that bypasses damaged retinal photoreceptors in the 
eye, is improving vision for many who are nearly legally 
blind. A miniature camera is embedded in the person’s 
glasses and receives signals wirelessly from a small com-
puter worn on the body. While the system isn’t perfect, 
the wearer can usually detect shadows and objects, which 
allows for increased mobility

Advance 9: Vaccines
Asking the speculative question “Grandma, what was it 
like to live when there was the flu?” Lucas noted in-
novations in vaccine development that will change how 
influenza and other vaccines are made, reducing produc-
tion time, removing antigenic elements, helping pan-
demic response, and leading to a “universal flu vaccine” 
that would only need to be given every five to 10 years. 
Advances hold promise for HIV transmission prophylaxis 
as well.

Advance 10: Biofuels
Continuing innovation with algae-based versus corn-
based production of biofuels will lead to further efficien-
cies in producing biodiesel and ethanol-based gasoline 
fuels. Cutting down on the use of petroleum will lower 
greenhouse gases, slow climate change, and help the 
environment.

I’m excited that the advances continue and that BIO is  
the place where people are “working together to move  
innovation forward.” The 2014 BIO International  
Convention will take place June 23 to 26 at the San Diego 
Convention Center. I plan to attend and to update  
ComputerTalk readers next year about new trends and 
advances in biotechnology. CT

Marsha K. Millonig, R.Ph., M.B.A., is president of Catalyst Enter-
prises, LLC, located in Eagan, Minn. The firm provides consulting, 
research, and writing services to help industry players provide services 
more efficiently and implement new services for future growth. The 
author can be reached at mmillonig@catalystenterprises.net.

catalystcorner
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forts” at the state level.

A regional health information organiza-
tion (RHIO) is a “formal organization 
formed to provide technology, gover-
nance and support for HIE efforts” at 
the regional level.

These concepts are not new, but the 
debate about HIEs has been renewed 
recently due to health care reform. We’ll 
look at some examples of HIEs, how 
they impact pharmacy, and the challeng-
es that have kept most pharmacies away.

Examples of HIE Networks

The Delaware Health Information 
Network (DHIN) is considered to be the 
first live, statewide health information 
network. On the surface it appears that 
pharmacy is involved in this network; 
prescription data such as medication 
strength, quantity, prescriber informa-
tion, and fill dates are shared for pre-
scriptions filled at Walgreens, CVS, Rite 
Aid, Kroger, Safeway, and HEB. How-
ever, this data is being pulled from health 
plan or Medicaid claims history data, not 
from the pharmacies, and no data is be-

Watchful Waiting  
for Health Information 
Exchanges

In pharmacy school we learned about “watchful waiting” – the 
idea of monitoring a patient’s progress without giving him or her 
a pill, a shot, or a surgery, to see if symptoms improve on their 

own; then, if warranted, to stop watching and take action. However, 
few patients are content to “watch and wait” — most patients want 
the drugs, and they want them now! Some patients take the opposite 
approach and ignore the condition altogether. Watchful waiting is an 
active process.

As pharmacists it can be hard for us to get patients to watch and wait. 
But are we able to do as we say? I don’t know about you, but when I 
am sick I want a prescription to make it go away. What about when 
it comes to things like health information technology? Some of us are 
like the patient who wants it now — “Doctor, send me prescriptions 
electronically,” “Patient, use the automated phone service to call in 
your refills,” “Technician, use this iPad to help the patient find the 
right OTC product.” Some pharmacists, though, choose to ignore 
new technologies until they are forced to adopt them. 

What about health information exchanges (HIEs)? If you’re like most 
pharmacists, it’s another abbreviation that you hear about at a phar-
macy conference or in a publication like this one. HIMSS provides 
the following definitions of HIEs and some other related abbrevia-
tions, HIO and RHIO:

“An HIE provides access to and retrieval of patient information to 
authorized users in order to provide safe, efficient, effective and timely 
patient care.”

A health information organization (HIO) is a “formal organization 
formed to provide technology, governance and support for HIE ef-

Melissa Sherer 
Krause, Pharm.D.

continued on next page
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ing shared with the pharmacies. State Medicaid agencies 
outside of Delaware, mainly from contiguous states, are 
also contributing data to the DHIN.

In New York, Healthcare Information Xchange of New 
York (HIXNY) is an RHIO that includes physicians, 
hospitals, health plans, and healthcare associations. 
HIXNY appears to have taken the same approach as 
Delaware, obtaining the prescription data from the 
claims history, not from retail pharmacies. As of April 
24, 2013, no retail pharmacies are on its list of data 
contributors, although HIXNY is exchanging informa-
tion with hospital pharmacies. Two-way interoperable 
communication is available with EMRs and hospital 
information systems (HIS) including AthenaHealth, 
eClinicalWorks, GE Centricity, Greenway (inbound 
communication only), Healthcare Management Sys-
tems, Inc. (HMS), Medent, Data Strategies, Inc., and 
STI Computer Services, Inc.

More than 2.2 million patients are currently in the 
master index of HIXNY. Patients provide consent for 
organizations to view their records, which include 
demographics, diagnosis/complaint, allergies, inpatient 
medications, clinical encounters, laboratory results, 
image reports, patient consent, discharge summaries, 
and transcribed reports. Hospital pharmacists who have 
access to this information report how much this infor-
mation helps them ensure proper patient care. But in all 
of the smiling testimonials, one face is missing — the 
retail pharmacist.

HIE Challenges Pharmacies face several challenges 
to effectively engage in HIE’s, including cost, access 
to data, and interoperability. Despite advancements 
in HIE software, interoperability, security, and ease of 
access continue to pose challenges. While RHIOs like 
HIXNY allow for interoperability with a limited selec-
tion of EMRs, physicians who use other vendors may 
be left out. Those that have the benefit of using one of 
the selected EHRs to access the data still face the chal-
lenge of entering multiple applications to complete all 
of the tasks needed to use the shared data effectively.

For pharmacies to be able to participate, a pharmacy 
EHR will be needed. HL7, a recognized standard for 
health information exchange, has developed a function-
al profile for a pharmacy EHR. However, this would 
likely be a standalone piece of software that would bring 
in prescription history from the pharmacy dispensing 

system. This may be duplicative in areas where HIEs 
are already accessing prescription data from claims 
information. Also, there will need to be a way to share 
data from documented patient encounters (e.g. medica-
tion therapy management (MTM), vaccines) that have 
occurred at the pharmacy. To develop this functionality 
will cost pharmacy without a clear ROI for the invest-
ment.

Watchful Waiting: Gathering Informa-
tion For retail pharmacists to be active users, HIEs 
need to be open to retail pharmacist involvement but 
pharmacists also share in the responsibility. With the 
DHIN and HIXNY, retail pharmacies weren’t “needed” 
because the prescription information was obtained from 
claims data; however, if pharmacies were allowed to 
participate, they could benefit from the ability to access 
clinical information such as lab values and past medical 
history, to engage more effectively in clinical services 
such as medication therapy management (MTM), im-
munizations, and diabetes management. 

We suggest applying watchful waiting to HIEs. Con-
tinue to monitor developments by keeping up to date 
with your national and state pharmacy organizations’ 
and software vendors’ efforts in this area. Look for op-
portunities to get involved in what they are doing, by 
attending meetings of the HIE and reading up on its 
activities. And be ready to take action. CT

Melissa Sherer Krause, Pharm.D., is a consultant with Phar-
macy Healthcare Solutions, Inc., in Pittsburgh, Pa. She can be 
reached at mkrause@phsirx.com. 

Electronic Health Record (EHR) Versus 
Electronic Medical Record (EMR)

EHR: An electronic record of health-related 
information on an individual that conforms to 
nationally recognized interoperability standards and 
that can be created, managed, and consulted by 
authorized clinicians and staff across more than one 
healthcare organization. 

EMR: An electronic record of health-related 
information on an individual that can be created, 
gathered, managed and consulted by authorized 
clinicians and staff within one healthcare 
organization.

Source: National Alliance for Health Information 
Technology’s “Defining Key Health Information 
Technology Terms.” Report to Office of the National 
Coordinator for Heath Information Technology http://
health ithhs.gov/portal/server.pt/gateway/PTARGS 
_0_10741_848133_0_0_18/10_2_hit_terms.pdf.

viewpoints
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Conference
circuit

APhA 2013 Annual Meeting  
& Exposition

The American Pharmacists Association (APhA) brought 
its 2013 Annual Meeting & Exposition to Los Angeles. 
The general session keynote speakers, Susan Dentzer, 
editor-in-chief of Health Affairs, and Michael Leavitt, 
former Secretary of the U.S. Department of Health 
and Human services and former governor of Utah, set 
the context and offered a perspective on where trends 
in healthcare are headed and a strategic view on the 
pharmacist’s role in an evolving healthcare system. The 
meeting’s educational sessions covered diverse topics such 
as ways in which pharmacists can transform healthcare, 
the annual legislative and regulatory update, prevention 
of medication errors, opportunities in integrated care 

models, best practices for addressing medication man-
agement in care transitions, and the highlights from the 
latest installment of APhA’s MTM Digest.
In the exhibit hall, attendees had the chance to check 
in with several technology vendors.

 ScriptPro’s James Wallace, right, and Lauren Combs, are 
seen with David Cheney, Pharm.D., left, and Sam Haddadin, 
Pharm.D., seated, both from Associated Food Stores in Salt 
Lake City.

 Ben Greathouse, left, and Erik Neiser from Ferris State 
University College of Pharmacy in Big Rapids, Mich., with 
QS/1’s Jay Williams, at right.

  From left, Loreto Grimaldi and Sunny Lalli, R.Ph., from 
MedAvail Technologies in Ontario, Canada, with RxMedic’s 
Michael Dennis and Tom Modeen.

 Margaret Kenahan, Pharm.D., and Dennis Kenahan from 
Holbrook, N.Y., at left, are seen here with James Giles, right  
from Innovation, and Michael James from RxSafe.

 From right, Marvin Smith, Pharm.D., from the Bahamas 
National Drug Agency and Kyle Brown from Mercer University 
Southern School of Pharmacy in Atlanta with McKesson’s Karen 
Schmidt, Holly Seidel, and Alfred Desrosiers.
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s At a reception are, from left, Larry Lindberg of Midwest 
Medical, Integra’s Jeff Ross, and Keith Minich, also with 
Midwest Medical.

s Enjoying networking opportunities are, from left, Ralph Piercy of Creative 
Strategies–Accu-flo, Mike Singer of Rx Systems, Manny Arrabal and Monroe 
Milton, both with Manchac Technologies–DOSIS, Kevin Nentwig with Rx 
Systems, and Steve Hebel of Corum Pharmacy.

Integra’s Annual User  
Training Seminar

Integra, Inc., hosted its Annual User Training Seminar 
at the Lowes’ Royal Pacific Resort in Orlando, Fla. in 
February. Customers attended a special keynote address 
by Jason Young (formerly of Southwest Airlines), gained 
CE credits focusing on the ACA act and Medicare and 
Medicaid requirements, participated in PIS breakout ses-
sions, and learned about the available technologies and 
solutions of 30-plus industry-related businesses. Attend-
ees also took part in seminars and classes about Integra’s 
workflow management system — DocuTrack — and 
delivery management system — DeliveryTrack. 

s In the exhibit hall, Integra’s Kurt Johnson, left, talks with 
QS/1’s Jim Hancock and Crystal Ratliff.

s Representing Phoenix LTC were Mark Steitz and Sid Stark.

 Representing MedCall were Eric Wolfe 
and Andrew Bar. 

s Above, from left, are Frank Tucci, ChemRx 
Pharmacy Services, Integra’s Monte Matson and 
Mileen Loeffler, and James Hadder from  
Rx Advantage.

s Fred Hines and Larry Norris were on hand 
from Honeywell.

s From SDS Rx were Chris Partelow 
and Drew Kronick.
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2013 QS/1  
Customer Conference

QS/1’s annual Customer Confer-
ence, held in Asheville, N.C., once 
again featured three days of speakers, 
updates on system enhancements, 
and plenty of time in the technology 
expo, as well as a tour of the Vander-
bilt’s Biltmore Estate. Highlights of 
the program included an update on 
the impact of the Affordable Care Act 
and HIPAA on pharmacy, how to give 
your pharmacy a financial physical; 
a look at the social media trends that 
affect pharmacy; and surviving phar-
macy audits. QS/1 staff gave updates 
on the enhancements to the variety 
of services offered by the company, 
including POS, IVR, Web services, 
and multisite management. Breakout 
sessions were held for SystemOne and 
PrimeCare customers. In the technol-
ogy expo, customers kept QS/1 staff 
busy with detailed questions, and 
there was plenty of networking as 
pharmacists learned what works in dif-
ferent pharmacy environments. Thirty 
vendor partners were on hand to give 
more information about services avail-
able, including the new e-prescribing 
for controlled substances from Sure-
scripts through NRx, and CardFinder 
from Emdeon. Next year’s conference 
is May 14–17 in Nashville, Tenn. 

s Always popular at the conference are the 
tutorials in the technology expo. Here QS/1’s 
Beth Smith runs through NRx features with, 
from left, Brian Dillner, Julie Schoen, and 
Heather Johnson from S&S Drug, Inc.

s Tad Adams, center, of Zebulon 
Drug, Zebulon, N.C., reviewed talks 
with QS/1’s Danny Steadman, left, 
and Michael Ziegler, right.

s POS is always a busy area in the expo. 
Here QS/1’s POS market analyst Charles 
Garner answers questions from Eland Yu, 
right, of Nems Pharmacy. 

s HealthCare Services Supervisor 
Mike Ianitello, left, talks with John 
Leffler, Southcoast Pharmacy. This 
was Leffler’s first meeting, and he was 
there to learn about streamlining effi-
ciencies with NRx.

s RxMedic’s new compact robot, the 
RM64, was a popular stop in the expo. 
Here, Derek Thomspon, right, reviews 
features with Michael Harris, Nation’s 
Medicines.

s Catching up during a break 
are Carolinas Healthcare’s Sherri 
Huneycutt, left, and QS/1 President 
Tammy Devine.

s Regular attendees pause for a 
moment in the expo. Michael Saur, 
left, of Williams Apothecary, and Gene 
Hunt, Louis & Clark Drug. 

s Learning more about NRx are, center 
from left, Renee Copley and Terri Doss of 
Man Pharmacy. At far left is QS/1’s Mandi 
Biershenk.

 Integral 
Solutions 

introduced 
a label that 
offers more 
space and 
the option 

of printing a 
barcode or 

QR code. 
Here, Angela HIll of Integral, right, shows the 
label to Village Pharmacy’s Deborah Kimball, 

left, and Joann Dipillo.

more photos on next page
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s A new partner, Synergy Medical, 
displayed its robotic solution for  
multidose filling. Above, right, is 
President Jean Boutin, showing the 
system to John Beckman, Beckman’s 
Greene Street Pharmacy.

QS/1 Conference (continued)

s John Olson, left, of Oneida Health 
Center, stopped to learn more about the 
DOSIS product from Manchac from Brad 
Mackett. 

s Bill Fust, of VFI, talks about the com-
pany’s statement-processing services with 
Steve Maruschak, Rx Advantage, Inc.,  
center, and Alecia Brooker.

s Regular Integra customers Kendra 
Cairns, left, and Shana Key, Senior 
Care Pharmacy, with Integra’s Jim 
McDonald.

s Health Spectrum Pharmacy 
Services’ Matt Yost and Tim Lockard 
value the face-to-face time with QS/1 
staff during the conference.

s New QS/1 customer, left, Patty 
Elsner, Purdue University, with 
Daun Jackson of the University of 
Michigan.

s Representing Global Payments, a 
regular in the QS/1 technology expo, was 
Susan Gresham, shown here with Amber 
Wry, center, and Connie Vo, of Streu’s 
Pharmacy.

s Vendor partners were busy after QS/1 cus-
tomers learned about the interfaces offered 
during the speaker program. Above, Net-Rx’s 
Paul Butler, right, speaks with Roger Renner, 
Roger’s Family Pharmacy.

s Chris Thurmand, Village Drug 
Shop of Athens with Niyati Parikh, 
Northside Hospital Outpatient 
Pharmacy.

 At the 
reception after 

Friday’s session 
are from left, 

Dave Crawford, 
Firelands 

Medical Center, 
Julie Hodgeman, 

Beaver Dam 
Community 

Hospital, right, 
and guest Bryce Hodgeman. This was Julie’s first confer-

ence, and she said she was energized to go back to the 
pharmacy and implement what she learned.

s PrimeCare customers had their own 
sessions and workstations in the expo. 
Here, Jim Hancock answers questions from 
Kathy Toth, center, Curtis Pharmacy LTC 
Service.

s The expo gives customers and QS/1 staff 
an informal place to connect. Above, from 
left, are QS/1’s Sharon Goettler; Lazelle 
Marks, of Medical Center Pharmacy; QS/1’s 
Joey Parris; and Greg Marks, also of Medical 
Center Pharmacy.
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 Sonny Anderson, VP of development and systems, 
recently celebrated his 30th anniversary 
with QS/1. Anderson joined the company 
in 1983 as an applications programmer and 
played an instrumental role in developing 
QS/1’s point-of-sale system and central 
office product. He also authored QS/1’s 
first inventory system and electronic soft-

ware distribution system, in addition to enhancing and 
supporting QS/1’s billing and customer-tracking system. 
He now oversees all corporate IT functions and product 
development.

Promotions announced at QS/1 include 
Robin Landers to senior manager, gov-
ernmental operations; Les Hutchins to 
the newly established position of senior 
manager, IT; and Michael Ziegler to the 
newly established position of senior man-
ager, market analysts. In his new position 
Ziegler will oversee the marketing support 
and creative services departments.

Landers joined the company in 1985 as a 
programmer in governmental operations 
specializing in taxes and general ledger, 
and has received several promotions since 
then. Hutchins started in 1992 with the 
Smith Drug Company, a sister company 
of QS/1, and later moved to QS/1 to work 
as a software support technician before 
moving to the systems department as a 
systems engineer. Prior to his most recent 

promotion he was IT operations manager. Ziegler joined 
QS/1 in 1998 as a hardware technician and was promoted 
to group leader, supervisor, and then manager in the 
customer support center. 

 Joining voiceTech as CFO is Jay Anderson. Prior to 
voiceTech he served as CFO/controller of 
companies in the Tampa Bay area, includ-
ing Telmar, Network Technology, Forest 
Products Supply/Home Depot Supply, and 
Chris-Craft Boats. Along with his financial 
responsibilities, he will also be assisting 

with the company’s business development.

Anderson is a CPA with an undergraduate degree from 
Eckerd College and an M.B.A. from Nova Southeastern 
University. 

 Supplylogix has announced that Denys Ashby has 
joined the company as director of retail chain sales. Ashby 
has nearly 20 years of sales and marketing experience, 
most recently in pharmacy sales for Innovation. Prior to 
Innovation, he held senior sales positions with Eclipsys, 
Cerner, and ScriptPro. 

Ashby is a graduate of the University of Kansas, Lawrence.

 John Hobson has joined the American Pharmacy 
Alliance as director of business develop-
ment. He brings with him over 20 years 
of experience in the physician practice 
management and electronic health records 
industry. CT
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Retail Management Solutions

www.rm-solutions.com

 QS/1

 www.qs1.com

Transaction Data — Rx30

www.rx30.com

Health Business Systems

www.hbsrx.com 

ComputerTalk for the Pharmacist

www.computertalk.com

American Society for Automation in Pharmacy

www.asapnet.org

Cerner Etreby

www.cerner.com/etreby
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If you’re a pharmacist looking to make a technology 
investment, this is a chance to meet top management of key 

technology companies.

If you’re a company looking to  
network in the industry, consider 

becoming a member and attending  

the ASAP Annual Conference,  

January 16-18, at The Ritz-Carlton, 

Amelia Island, Florida.

ASAP conferences attract a small group of high-level 

decision-makers who attend not only for the  

CE-approved programming, but for the valuable  

networking opportunities as well.

To view presentations from past conferences,  

visit www.asapnet.org/pres

For more details or to secure your membership visit  

asapnet.org, or email Will Lockwood at will@computertalk.com, 

or call 847/905-0385.

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

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

The American Society for Automation’s two 
conferences each year offer the opportunity to 
network with management-level representa-
tives of such companies as*: 
Advanced Pharmacy 
American Pharmacy Alliance 
AmerisourceBergen 
Appriss, Inc. 
Ateb 
CarePoint 
Carolinas HealthCare System

Cerner Etreby

CoverMyMeds

Costco Wholesale

Elsevier/Gold Standard

Emdeon

Epicor Software Solutions

First DataBank

Health Business Systems

Health Market Science

infowerks data services

Innovation

Kalos

Lagniappe Pharmacy Services

LDM Group

Mayo Clinic

National Community Pharmacists Association

pc1-Freedom Data Systems, Inc.

PDX, Inc.

Pharmacy Providers of Oklahoma

QS/1

RelayHealth

Retail Management Solutions

Rite Aid Corporation

Rx30 Pharmacy System (Transaction Data)

RxMedic

ScriptPro

SoftWriters

Speed Script

Supplylogix, LLC

Surescripts

Target Corp.

TeleManager Technologies

Tri State Distribution

voiceTech

Weno Exchange

Wolters Kluwer Health Advanced Pharmacy
*List of companies represented at ASAP’s recent 
conferences.

(application pending)

http://www.asapnet.org/pres
mailto:will@computertalk.com
http://www.asapnet.org
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Discover the pharmacy network
that works for you.
Discover the pharmacy network
that works for you.

Your Partner in Pharmacy Excellence
Improving your pharmacy’s fi nancial and operational performance is hard. 
RelayRx™ Reimbursement Performance can help make it easier.

Whether you need to automate prior authorizations, improve reimbursement 
accuracy, participate in REMS or be an advocate for lowering medication costs 
for your patients, Reimbursement Performance can help.

Contact us today to learn more.

Call 888.743.8735 or via email at pharmacy.connections@relayhealth.com

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