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2011 Midyear
Industry & Technology 
Issues Conference

ASAP conferences are the premier events on  

pharmacy technology, keeping you in the mainstream 

of market and legislative developments impacting 

pharmacy. 

The conferences have the reputation of being both  

educational and enjoyable, with top-notch speaker 

programs showcased in unique locations.

If you have never attended a meeting,  
make it a priority to come to  

The Breakers, June 26–28, 2014.

Check out asapnet.org for a list of the member  

companies and agenda and registration details. 

Join ASAP and enjoy reduced conference fees. 

“ Love the concise overview of 
many relevant topics by great 
speakers.”

“As always, I enjoy the intimate 
nature of ASAP conferences. The 
content is always relevant, and the 
networking opportunity is greatly 
appreciated.”

“ The most valuable conference I’ve 
attended because the topics were 
great.”

“ ASAP continues to be the best 
conference to discuss business 
opportunities between vendors. 
Other shows require vendors to fo-
cus on customers, which prevents 
meaningful discussions.”

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

ASAP

2014 Midyear Conference
June 26-28, 2014  

The Breakers 

Palm Beach, Florida

F O R T H E 

L E A D I N G F O R U M

T E C H N O L O G Y
P H A R M A C Y M A R K E T

T H E

O N

Here’s what attendees have to say about past conferences...

ASAP
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For more information...
Call: 877-238-4516, option 3
Email: sales@softwriters.com  
Visit: www.FrameworkLTC.com
© 2014 SoftWriters, Inc.

Outpace your competition
with FrameworkLTC®   

SoftWriters’ FrameworkLTC® pharmacy management software enables your 
pharmacy to run faster with enhanced customer service capabilities.

Pharmacies powered by FrameworkLTC have several unique competitive advantages:

•	Highly functional and cost-effective interfacing capabilities

•	Exceptional tools for resolving exceptions	associated	with	Rx	processing	and	fulfillment

•	Alerts for identifying enhanced care delivery and profit opportunities

•	Real-time	delivery	dashboard	with	filters	for	complete visibility of workflow and Rx tracking

•	Optimized billing and inventory control features to insure process and financial reporting integrity
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Specialty Therapy Management:  
A Pharmacy’s Strategic Vision
by Will Lockwood
The newest specialty therapies can offer significant improvements 
in outcomes for what have traditionally been difficult-to-treat 
disease states. But they are complex and often high-cost, and can 
present side effects that are hard for patients to tolerate. Find out 
how Burmans Medical Supplies, a family-owned pharmacy out-
side of Philadelphia, is meeting the challenges posed by the latest 
hepatitis C protocols by using a proprietary Web-based clinical 
treatment management software platform to support patients and 
prescribers and set the standard for managing complex specialty 
therapies.

10
Features:

Investing in Robotics: Making the Case
by Will Lockwood
Making a major investment in robotics isn’t easy. You can 
develop a good idea of whether this step is right for you by doing 
your homework, learning about the technology available, and 
knowing your own operations. But how do you go a step further 
and get a handle on what your real return on investment can be? 
Read about how one pharmacist, Dave Lutz, worked through his 
decision to add robotics to Rhoads Pharmacy, and how he both 
crunched the numbers and assessed the more intangible benefits 
to arrive at an estimate of the value he’s getting from his robotics.

13

for the pharmaCistVl. 34 No. 3 May/June 2014

point-of-sale systems:
The Impact on 

Customer Loyalty
It is incredibly valuable to build a loyal base of custom-

ers who return to shop with you again and again. 
Rewards programs are a great way to do this, which is 

clear from their widespread use in retail. And you too can 
implement a sophisticated customer loyalty program for 
your pharmacy by using tools that are already available in 
many point-of-sale systems. Find out what you could be 
doing to reward your customers and build loyalty, whether 
you are just getting started or are an old hand looking to 
add functionality and implement new features.  

 Story begins on page 17

by Will Lockwood
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“QS/1’s Workfl ow and Pharmacy at a Glance make my day go well.  
The way it links labeling and dispensing to quality assurance, then to 
point-of-sale and delivery has been a godsend. It enables me to gauge 
where we need to shift our focus and emphasis to get our work done and 
go home at a reasonable time.

“Workfl ow also helps us keep patients happy and allows us to spend 
more time with them. And, I can go home at night knowing QS/1’s 
quality assurance has taken us through all the steps to ensure patient 
safety. Even POS is linked to Workfl ow, catching anything at checkout 
before it falls through the cracks.”

Learn how QS/1 can help control workfl ow and patient 
safety. Call 866.925.1873 or visit www.qs1.com today.

“QS/1® enables us to 
    to do more with less.” 

– Eric Strathman, RPh

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

866.925.1873    www.qs1.com
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In 2009 the American Society for Automation in Pharmacy 
(ASAP) published an analysis of the investment pharmacies 
make in technology and the impact this has on the patient 

in three categories: patient safety, patient adherence, and the 
prevention of fraud and abuse.

This year ASAP took another look at the 2009 numbers and 
made adjustments based on more current costs associated with the technology 
used. While the initial report homed in on community retail pharmacy, the up-
date included closed-door pharmacies servicing long-term care facilities as well.

The analysis recognized that technology will improve operating efficiency in a 
pharmacy, but the intent was to demonstrate how the technology can benefit 
patients and the cost added to a prescription. 

For the community practice setting, three different pharmacy profiles were 
used to show how different technology and costs come into play as prescription 
volume increases. The analysis concluded that for pharmacies filling 100 to 200 
prescriptions a day, the total technology cost added to a prescription is $0.60. 
For pharmacies filling 200 to 300 prescriptions a day, the added cost is $1.21, 
and for those pharmacies filling 300 to 500+ prescriptions a day, the cost is 
$1.46.

What’s impressive is that patient safety benefits can be attributed to 21 differ-
ent technology-based systems and services used in a community pharmacy; that 
eight technology-based systems directly benefit patient adherence to their medi-
cations; and that 10 systems address the prevention of fraud and abuse. 

The investment cost on a per-prescription basis is higher in pharmacies that 
serve long-term care facilities as their sole business. Here the metrics used were 
the midpoint of the number of LTC facilities served and the bed-size range. 
The cost on a per-prescription basis was higher, due to the need to deploy more 
expensive technology. But the patient benefits followed the same pattern, with 
the technology used primarily benefiting patient safety.

The reason for this undertaking by ASAP was to call to the attention of the 
insurance plans — ranging from private pay to state and federal government 
plans — the investment pharmacies have made in technology-based systems as a 
separate line-item cost when addressing the cost to fill a prescription. But more 
importantly, how this added cost benefits patients.

Will the government affairs folks at the professional pharmacy associations make 
use of the ASAP analysis to promote the justification for higher reimbursement 
from third-party payers? They should, because of the tremendous patient ben-
efits accruing from the investment pharmacies have made in technology.

The analysis can be found at the ASAP website: asapnet.org. CT

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

publisher’swindow

The Value of Technology

Computertalk ®
The InTersecTIon of Technology  
and ManageMenT

for The pharMacIsT

Member

ASAP
2014
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The Leader in Pharmacy Point-of-Sale Innovation

Follow us on Facebook, Linkedin and Twitter

Learn more at www.rm-solutions.com

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

 Most pharmacies are surrounded by competition,  
and that competition typically offers similar prescriptions,  

front-end products, and prices.
 

Make your store stand out by offering services that none of your competition  
can offer, like curbside pickup with payment and signature capture, enhanced customer 

loyalty benefits, more efficient staff, mobile point-of-sale, and much more. 

Having  a business partner who has installed over 1000 pharmacies nationwide, that  
has a CEO who grew up working in his father’s pharmacy, a POS system that integrates  

to over 25 Rx systems, and a support staff dedicated to only pharmacy POS,  
what could be sweeter?

 (How do ya like them apples?)

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

How can you stand out in  
your patient’s eyes?
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QS/1 App for iPad  
Signature Capture
QS/1 has released eSigcap, an iPad app for 
signature capture. Once the app is installed and 
configured with the QS/1 pharmacy system, the 
iPad can collect prescription signatures wirelessly 
around the pharmacy.

“We see more pharmacists using iPads to help them 
better manage their time and resources,” says Ed Willet, 
QS/1 VP for national sales. “It was a natural fit to inte-
grate the iPad into our pharmacy management systems.”

Connected to the store’s wireless network, the iPad lets 
pharmacy staff pull up medications filled and waiting 
for a patient signature. The app then syncs the signature 
back to the QS/1 system to keep on file. “Because of 
the iPad’s mobility, it’s ideal to help you collect signa-
tures for patient counseling, prescription pickup, and 
to maintain controlled-substance logs,” Willet adds. “It 
can be used not only in the pharmacy drive-thru but also 
around your entire store.”

eSigcap requires a password-protected log-in for each 
staff member to connect, ensuring HIPAA compliance. 
The eSigcap app is available as a free download from the 
App Store on Apple’s iTunes.

New Release from Integra
DocuTrack’s latest version 5.4.3. includes  
several new reports, among which are reports show-
ing incoming volumes of documents by document 
type in a histogram format and incoming volumes 
of documents for selected sources by hour and 
document type, allowing the selected sources to be 
compared to average volumes for all other sources.

A report showing all currently logged-on users, includ-
ing any documents they have opened and how long each 
document has been opened, has also been added. In 
addition, Integra has enhanced its server merge util-
ity, which allows the merger of two separate DocuTrack 
installs into one DocuTrack install with multiple business 
units.

Currently 450 pharmacies are using Integra’s suite of 

Industrywatch

continued on page 8

pharmacy software solutions.

The company also announced that it is donating its 
DocuTrack product to Wingate University School of 
Pharmacy to be used by students and staff in Wingate’s 
pharmacy, physical therapy, nursing, and physician as-
sistant programs.

Illinois Pharmacy Benefits from  
Robotic Storage and Retrieval
Medicine Shoppe in Mt. Vernon, Ill., has  
implemented Innovation’s two-tower RxSafe ro-
botic storage and retrieval system to help optimize 
the pharmacy’s prescription fulfillment and inven-
tory management.

“Our primary goal for making this automation invest-

IMS Institute Reports on  
Drug Spending
Key findings from the IMS Institute report on use and 
cost of medicines in 2013 were:
■ Total spending on U.S. medicines increased 1% on a  
 real per capita basis in 2013, while the use of  
 healthcare services overall rose for the first time in  
 three years.
■  Total dollars spent on medications reached $329.2  
 billion in 2013, up 3.2% on a nominal basis and a  
 rebound from the 1% decline in 2012. According to  
 IMS, the primary drivers were the reduced impact of  
 patent expires, price increases, higher spending on  
 innovative new medicines, and greater use of the  
 healthcare system by patients.
■ While hospital visits rose, the real news is where the  
 change happened: emphasis on outpatient and a  
 higher proportion of specialty visits.
■ Patients moved from high-cost sites of care, like  
 emergency departments, to low-cost sites of care,  
 namely the practice setting; yet they turned more to  
 high-cost specialists rather than primary-care  
 physicians.
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Industrywatch

continued from page 6

ment was to increase our workflow 
and inventory management efficiency 
so we could free up staff to spend 
more time on clinical services and 
other revenue-generating activities,” 
says pharmacist Eric Black, owner of 
Mt. Vernon Medicine Shoppe. He 
reports that in six weeks after install-
ing the system he could see tangible 
results in staff productivity, allowing 
more time to focus on compounding 
in the pharmacy’s new compounding 
lab. 

Black’s Medicine Shoppe averages 
400 prescriptions a day, with peaks 
reaching 600 a day. One pharmacy 
technician operates the two-tower 

RxSafe system, which fills approxi-
mately 65% of the daily prescrip-
tion volume. The system stores 
3,600 prescription containers in 
approximately 24 square feet, and 
integrates with the WinRx phar-
macy management system from 
Computer-Rx. Black says, “This 
was the easiest technology transi-
tion we’ve ever made.”

PCA Pharmacy Finds 
Advantage with TCGRx 
Technology 
In partnership with TCGRx, 
PCA Pharmacy, a subsidiary of 
Trilogy Health Services, imple-
mented TCGRx’s ATP-Rx with 
SmartTrayRx and InspectRx in 
its Columbus, Ohio, location in 
2013, and this year plans to add 
ATP-Rx and InspectRx in its 
Grand Rapids, Mich., location. 

ATP-Rx facilitates both unit-dose 
and multimed packaging. Non- 
formulary medications are handled 
through an interface with the 
SmartTrayRx, which uses fill-to-
light technology to ensure accuracy 
and shorten processing time.  
InspectRx gives patients the confi-
dence of knowing their pouches are 
accurate, and facilities can track er-
roneous pouches and missing meds 
back to the source.

“Implementing a new system can 
definitely be cumbersome, but with 
the help of TCGRx we were able to 
convert over 1,200 beds to pouch 
packaging in just three months,” 
says Lance Miller, regional VP of 
operations for PCA Pharmacy. 

“Typically, a rollout of that size can 

take eight months. Once we estab-
lished a workflow the transition 
went very smoothly with our staff 
and customers.” 

Miller claims that with an alterna-
tive to blister cards, “We are now 
able to solicit new business, which 
we would have never been able to 
bid on without multimed packaging 
available.”

CoverMyMeds Selected 
by ANSHealth
The partnership with 
CoverMyMeds, announced by 
AdvanceNet Health Solutions 
(ANSHealth), will provide 
automated prior authorizations 
(PAs) through its open-source 
enterprise pharmacy manage-
ment system, ePostRx.

When an ePostRx user receives a 
notice that a prior authorization 
is required, the integration with 
CoverMyMeds can use patient de-
mographics and prescription details 
to choose and populate the correct 
PA request to send to the patient’s 
insurance plan or to the prescriber 
to complete and send.

“Our clients are currently processing 
upwards of 150,000 prescriptions 
per day, and the prior authoriza-
tion process has always been a very 
manual, time-consuming task,” 
says Tom Corrigan, VP of busi-
ness development for ANSHealth. 
“CoverMyMeds provides our clients 
with an automated solution to re-
duce prescription abandonment and 
increase patient satisfaction.” CT 

Call us today and take the 
next step toward growing 
your pharmacy business!

800.325.2017
www.voicetechinc.com

Star
Adherence

Customer
Convenience

Pharmacy
Impact

Using a sophisticated interface to over 60 pharmacy 
systems, our fusion-Rx™ Pharmacy Growth 
Solutions helps a pharmacy grow by providing 
new levels of customer convenience and 
increasing medication adherence, customer 
loyalty, and pharmacy revenue. As a bonus, 
most pharmacies see a decrease in return 
to stock by 50% or more! The ROI 
is typically 1:4 for every dollar 
spent on fusion-Rx.

Improve Patient Outcomes

Powered byPowered by
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systems, our fusion-Rx™ Pharmacy Growth 
Solutions helps a pharmacy grow by providing 
new levels of customer convenience and 
increasing medication adherence, customer 
loyalty, and pharmacy revenue. As a bonus, 
most pharmacies see a decrease in return 
to stock by 50% or more! The ROI 
is typically 1:4 for every dollar 
spent on fusion-Rx.

Improve Patient Outcomes
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An early commitment to clinical care has become the foundation for a progressive approach 
to pharmacy services through specialty pharmacy. 

Specialty therapies are a growing focus for drug 
companies, physicians, and pharmacies. They 
can offer significant improvements in outcomes 

for what have traditionally been difficult-to-treat disease 
states. But as these complex, often high-cost, and poten-
tially difficult-to-tolerate treatments reach more patients, 
they bring new challenges for the pharmacies and phy-
sicians tasked with managing the therapies. Burmans 
Medical Supplies, a family-owned pharmacy outside of 
Philadelphia with a long-term commitment to clinical 
treatment programs, has met these challenges by develop-
ing its own Web-based therapy management platform.

A History of Care
When Steve Burman took over the pharmacy from his 
father in 1989, he immediately started a full-service home 
healthcare company. Then, in 1997, Burman was looking 
to grow the respiratory supply business. He built clinical 
management programs around specific conditions such 
as asthma, COPD, chronic bronchitis, and emphysema, 
and hired respiratory therapists to implement them. These 
programs were not at all common at the time, accord-
ing to John Regester, now a VP at Burmans and the first  
full-time therapists hired by Steve Burman. But this early 
commitment to clinical care at Burmans has formed the 

basis for a progressive approach to pharmacy services that 
has evolved through the founding of a specialty pharmacy 
division in 2001 and on to the recent creation of a tech-
nology platform for managing hepatitis C therapies.

“When we started the specialty pharmacy, we wanted to 
focus on patients with a chronic disease that at that point 
were underserved,” says Regester. “Around 2007 we really 
started to focus on the hepatitis C population because we 
saw this as a disease state where a strong pharmacy servic-
es program could have a major impact on outcomes.” In 
fact, clinical trials had shown that hepatitis C is a curable 
disease and offered excellent benchmarks against which 
Burmans could judge the success of its program. So, ex-
plains Regester, Burmans developed a clinical-treatment 
program centered on patient education, side-effects man-
agement, and the highest level of service to help patients 
be as compliant as possible and create the best chance of 
success in clearing the virus. The technology that drove 
this early program included Burmans’ pharmacy manage-
ment software from QS/1 and such basic tools as Excel.

Improving Therapies, More Patients
At the time, from 2007 to 2009, patients were on a drug 
regimen for a year and had about a 50-50 chance of 
clearing the virus. But in 2009, Burman started hearing 

Specialty Therapy  
Management: A Pharmacy’s 
Strategic Vision
by Will Lockwood

feature 
Investing in a Vision
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about clinical trials for drugs called protease inhibitors 
that were resulting in  sustained viral response rates up 
to 70% or 80%, with a treatment duration of only six 
months. Logically enough, better therapy was going to 
mean more patients seeking treatment. And an increase 
in patients alone would be both a great opportunity and 
a challenge for the pharmacy and for physicians. But the 
new therapies also came with complex new rules, called 
response-guided therapy algorithms. “This means that a 
patient’s response to the treatment determines how the 
therapy continues,” explains Regester.

The leadership at Burmans looked at this combination of 
an expanding treatment group and an increasing 
complexity of therapy and saw the need to inno-
vate. “With the prospect of the size of the treat-
ment group tripling or quadrupling, we knew we 
weren’t going to be able to use Excel anymore to 
keep us organized,” says Regester. “We realized 
we were going to need something much more 
advanced to manage patients successfully on this 
new regimen.”

Investing in the Vision
As a result Burmans entered into a collaboration 
with Philadelphia’s Connexus Technology that 
resulted in its clinical treatment management 
software platform, HealthTrac. “We looked to see 
if there was existing hepatitis C clinical manage-
ment software out there,” says Regester. “There 
wasn’t. So in December 2009, we began working 
with Connexus to build what we’d need to man-
age the therapies coming through the pipeline.”

When the new agents came to market in June 2011, 
Burmans had a technology that was much more advanced 
than anything anyone had seen for hepatitis C treat-
ment management. The pharmacy was ready to handle 
the requirements of the newly available therapies. “For 
example,” says Regester, “if we had a treatment-naive 
patient that a doctor wanted to put on INCIVEK, which 
was by far the more popular of the two new medications, 
we needed to be able to track the patient to see if his or 
her viral load was negative at weeks four and 12.” If this 
was the case, the patient could stop treatment at week 24 
and have the exact same chance of clearing the virus as a 
patient who stayed on treatment for another six months.

If there was a patient on the same regimen, but with a 
viral load at week 12 that was still positive and above 
a given threshold, the protocols dictated that he or she 
should stop the therapy as well. “This patient could stay 

on for the next five years, and they aren’t going to clear 
the virus,” explains Regester. “And we know this was 
happening with these drugs. Patients were staying on regi-
mens that were not going to lead to a positive outcome, 
and they felt terrible, because these medicines aren’t easy 
to tolerate. So if you weren’t using HealthTrac or some 
system to track the response, and you have over 900 
patients all hitting benchmarks at the same time, how are 
you going to keep track of them and what their needs are 
in the protocols? We were able to show doctors that we 
had the technology platform that was ready for the surge 
in patients and the increased complexity.”

Sharing the Data
And while the original motivation behind HealthTrac 
was to create a tool that improved Burmans’ capabilities 
to track the critical treatment data and milestones across 
a large and growing patient population, there turned 
out to be a benefit for payers and physicians, too. “Pay-
ers typically require prior auth for these medicines,” says 
Regester, “but if no one is watching a patient’s progress, 
then you can still be throwing money out the window 
every month paying for prescriptions that aren’t needed 
any longer or aren’t ever going to achieve the desired end 
result.” 

And Burmans has been able to create a secure portal that 
puts important data from HealthTrac at the fingertips 
of physician office staff. For example, each doctor can 

feature 
Investing in a Vision

continued on next page

John Regester’s interest in providing customized clinical care led to the develop-
ment of a new clinical treatment management platform, with some of the metrics 
and data that drive the success of HealthTrac coming directly from Burmans’ QS/1 
NRx pharmacy management system.
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look at patients by alert status, therapy week, benchmark, pending 
authorizations, or just individual patient charts. 

And even more impressively, the data in HealthTrac helps Burmans 
prove that it is delivering superior outcomes. This is a capability that 
attracted the attention of manufacturers of hepatitis C drugs. “They 
saw that we had the systems in place to demonstrate the real-world 
efficacy of the drug,” says Regester, “and so they worked with us to 
develop a study that looked at over 1,500 patients on service with us 
between June 2011 and November 2012 to show that these patients 
were responding just as well through the first 24 weeks of therapy as 
the patients did in the clinical trials.” 

Being able to produce data that’s highly reliable and can be validated 
really puts Burmans out on the leading edge, notes Regester. “Every 
piece of data in HealthTrac can be reported on,” he explains. “So, 
for example, you can see how one drug compares against another, 
which is the basis of comparative effectiveness research, or CER, 
and that is a big focus right now.” 

Some of the metrics and data that drive the success of HealthTrac 
come from Burmans’ QS/1 NRx pharmacy management system. 
This includes all patient demographics, insurance details, and au-
thorization and fill histories. Then there’s data that’s more challeng-
ing to pull into the therapy management platform, such as clinical 
labs, previous therapy response information, and fibrotic score to 
measure liver cirrhosis. Pharmacy systems aren’t currently set up to 
manage this kind of clinical data, notes Regester, so Burmans has a 
team within its operations dedicated to making sure the critical data 
is available within HealthTrac.

Ready for What Comes
Burmans’ decision to invest in HealthTrac as a response to the 
improving therapies for hepatitis C bore further fruit when, in De-
cember 2013, two new agents came out. Sovaldi and Olysio offered 
even better outcomes — with rates of greater than 90% of clear-
ing the virus on therapy for as few as 12 weeks — and once again 
there was another big spike in the number of patients being treated, 
which has now quadrupled. “We were ready for this,” says Regester, 
“because in HealthTrac we have a clinical-care system that can adapt 
to new rules and let us scale to the challenge of serving a large new 
patient population with the same attention to the patient and the 
same ability to demonstrate the effectiveness of our clinical care and 
the superior outcomes we can help achieve.” CT

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

feature 
Investing in a Vision

continued from previous page

A MANCHAC TECHNOLOGY

Manchac Technologies, LLC • www.dosis.com • sales@manchac.com • 877.626.2422

877.626.2422
www.dosis.com

sales@manchac.com

Reliability, simplicity, and 
great customer service 
give you the confidence 
to leave DOSIS working 
while you spend time 
with family. 

Confidence to
take a break!

The leading provider in long term care.
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feature 
Robotics ROI

With the right approach, robotics can turn into an investment that’s going to bring a lot of 
value and make for a happy business owner, happy employees, and happy customers. 

I t would be nice if there were a few calculations for 
every technology you consider adding to your phar-
macy that could established a specific return on 

investment (ROI), tailored to your specific operations. Of 
course, figuring out the impact of a prospective investment 
is hardly ever that simple, in part because of the large role 
the specific circumstances of a given pharmacy play, and 
in part because technology has both financial and softer 
operational returns.

Still, as Dave Lutz can attest from his experience with 
bringing robotics to Rhoads Pharmacy & Gift Shop in 
Hummelstown, Pa., it is indeed possible to do your home-
work, plan carefully, and ultimately feel confident that you 
have a firm grasp on what your investment is all about.

Crunching the Numbers

Lutz’s three-year search for a robot — a search that culmi-
nated in 2012 with the purchase of an RxMedic ADS — 
started less with a financial rationale than with a sense that 
his pharmacy needed one. “I felt a robot would enhance 
our operations,” he says. “And I knew that I had to look 
at ROI, but it wasn’t the main consideration.” As much as 
anything, the move to install a robot derived from the fact 
that Lutz sees himself as a progressive thinker who takes 
great pride in his pharmacy. “I’m constantly on the lookout 

by Will Lockwood

Investing in Robotics: 
Making the Case

to upgrade it,” he says. “In fact, 
I’ve remodeled five times.”

But even if financials weren’t 
the first consideration, Lutz 
certainly did take a hard look at 
numbers as part of his process 
of assessing ROI. First, he 
admitted to himself that a robot 
was not going to print money 
for him. “I know that a lot of 
owners want everything covered 
when they make an invest-
ment,” he says. But expecting a 
technology to pay for itself too 
quickly is often a major barrier to what can otherwise be 
an excellent investment.

Once Lutz had set aside unreasonable ROI expectations, 
he took a conservative approach to financing the purchase 
of the ADS by putting 20% down out of the pharmacy’s 
capital and financing the rest. He found himself in a posi-
tion to act as his own bank, loaning himself the money. 
”That works well, if that’s something that you can do,” he 
says. He depreciated the investment over four years. All 

Once Dave Lutz had realistic 
ROI expectations, he moved 
forward with installing the 
RxMedic ADS automation.

continued on next page
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this worked out, in his case, so that when the write-off for 
depreciation and interest are added up, the total deduc-
tion comes to about half of what his monthly payment on 
the machine was.

The question then was, could he find a way to offset the 
remaining half of his payment? What Lutz did was to sit 
down and look at pharmacist hours. “I did that be-
cause you can hire three technicians for the cost of one 
pharmacist,” he says, “so if I can cut pharmacist hours, 
that’s much more efficient than cutting tech hours.” 
And that’s probably the opposite of how a lot of owners 
would look at the situation, particularly if it’s the tech-
nicians doing the counting and filling at the pharmacy 
prerobotics, as was the case at Rhoads Pharmacy. “I 
didn’t want to reduce tech time, because I wanted them 
to help more in other areas,” explains Lutz.

Lutz never had the goal of completely eliminating a 
pharmacist position, and in fact there was no need to 
be so extreme in offsetting the remaining portion of the 
payment. “All I had to do was eliminate 30 minutes a 
day, or 15 hours a month, of pharmacist time to get the 
other 50% of my monthly robotics payment, the part 
that wasn’t accounted for by the write-offs,” says Lutz. 
That turned out to be really easy for him to do, by look-
ing for overlap he had in the scheduled pharmacist hours 
for lunch, peak hours, and other situations. 

Assessing the Intangibles
But even after explaining how he handled the numbers, 
Lutz is quick to circle back to the fact that there are real 
benefits from robotics that aren’t measured in your ac-
counting ledgers. There’s the PR and customer relations 
aspect, for starters. “People like Rhoads Pharmacy because 
we’re progressive and up to date and always improving,” 
says Lutz. “The robot helps gives us a better ability to 
deliver the level of service that sets us apart. For instance, 
it lets us deliver on the promise of wait times no longer 
than 10 minutes.”

Then there’s the comfort level that the RxMedic ADS 
brings to the pharmacy staff. “We’ve seen a 100% im-
provement here,” he says. “This is really easy to see by 
looking at the pharmacy counter, which is no longer 
cluttered with big bulk bottles that our technicians used 
to count out of.” This change is a great example of how 
robotics saves time and reduces stress at Rhoads Phar-
macy. Gone is the need for technicians to bring these bulk 
bottles to the counting station and then back again to the 

stock shelves multiple times a day. And gone is the need 
to count out what Lutz estimates was about 15,000 pills 
a day by fives. “RxMedic fills 66% of our oral solids,” 
says Lutz. “So we’re only counting 5,000 pills instead of 
15,000. And it accounts for about 50% of our overall 
prescriptions, when you take into account items that aren’t 
oral solids.”

Being Both Penny and Pound Wise
But Lutz realized early on that simply shifting the bulk 
of the counting volume and filling load to the robot isn’t 
enough to really see a return on your investment. You 
have to be careful that you don’t turn around and simply 
spend the time saved on maintaining and replenishing 
your new technology. “I went to see three different robots 
when I was in the market,” Lutz says. “And I took two 
technicians with me, including my lead tech, to look. My 
lead tech is a really sharp lady, so she pulled aside the techs 
in charge of the robot at the stores we visited and had can-
did conversations with them. At one site we visited, where 
they’d had their robot for about three or four months, the 
tech told her that she was spending pretty much all her 
time keeping the robot full.”

In another case Lutz visited a pharmacy where there was a 
basket of bulk containers sitting out on the counter, and 
these were the drugs that needed to go in the robot. “The 
thing is, these were small bottles, 100’s,” he says. This 
was a pharmacy that had invested in robotics but not in 
changing its approach to inventory. “The result was that 
they were refilling each cell every day or two,” says Lutz. 
“I realized that we wanted to fill a cell no more than once 
a week.”

 Rhoads Pharmacy technician Deb Matinchek works at the ADS. “The robot 
helps gives us a better ability to deliver the level of service that sets us 
apart. For instance, it lets us deliver on the promise of wait times no longer 
than 10 minutes,” says Lutz. 

continued from previous page
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Analyze, Measure, Rationalize
These experiences led Lutz to apply a rigorous logic to 
stocking his ADS. “We have 256 cells,” he says, “but you 
don’t want that many drugs in the robot. There’s no reason 
to put something in the robot that you only fill six times 
a month.” Lutz ran reports from his QS/1 NRx system 
to identify his fastest movers, which is a pretty common 
step taken in deciding what to stock in a robot. But then 
he went a step further. He measured how much space 
different pills take up by extrapolating from how many a 
given-sized vial holds. For example, he found out that he 
could fit 2,000 Ativan in a standard ADS cell, but that 
there are bigger pills for which he’d want to use double 
cells in order to keep the replenishment frequency down 
to his target level. This scientific approach meant that 
Lutz went with a lot of double cells and only around 220 
medications stocked in the robot.

He keeps the cost of the inventory in the robot down by 
filling it with around 90% generics, with the rest high-
volume brands. “Even then I had to be willing to commit 
to a higher level of inventory investment to start with,” he 
says. “But then it levels out and that all goes away in about 
three months, and you are back to the inventory you were 
carrying to begin with. Initially, you do need to spend 
some extra to get that robot filled up.”

Don’t Count If You Don’t Have to
And when it does come time to refill a cell, Lutz remains 
dedicated to his rational approach. “My goal is to buy all 
the medications that are going into the ADS in the stock 
bottle [size] closest to our goal amount for filling the cell,” 
he says. For example, if a cell holds 900 pills of a drug, 
then Lutz wants to buy a 1,000-count bulk bottle so that 
he can use a tabletop counter to pull out just 100 pills, 

and dump the rest in. As Lutz points out, a 5,000-count 
bulk bottle may be cheaper in terms of its purchase cost, 
but ultimately require more handling and precounting 
for filling the robotics. “Particularly when you are talking 
about generics, a 5,000-count bottle may end up costing 
you more than a 1,000-count bottle because it’s taking 
up too much of your staff ’s time,” he says. “It’s our goal 
always to replenish the ADS with as little extra counting 
as possible. Why should we want to count during replen-
ishment the very same pills that we’re then going to have 
the robot count to dispense?”

Dollars and Sense
In the end, Lutz is perfectly comfortable with the fact that 
the return on his investment in robotics comes from two 
sources. “I can see from the numbers how I’m getting my 
investment covered,” he says, “but just as important, I can 
also see how we have more time for critical clinical activi-
ties like MTM and our med sync adherence program. I 
knew there’d be these soft benefits beforehand, but they’ve 
really exceeded my expectations.” With the right approach 
you can find that robotics is an investment that’s going to 
bring a lot of value and make for a happy business owner, 
happy employees, and happy customers. CT

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

An ROI Checklist
1. Look at your financing options:

• How can you create the most efficient  
 deductions and write-offs to minimize your cost?

2. Look for ways to adjust your spend in other   
 areas to further offset the investment.

3. Don’t spend the time the robotics saves in   
 counting on maintaining the robotics. 

 • Use reports to find the most efficient pills to put in the  
  robot, with the goal of replenishing the cells as  
  infrequently as possible.

• Replenish as much as possible directly from the  
 manufacturer’s bulk bottle.

4. Be ready to take a hard look at your  
 inventory.

• You may need to invest in more inventory at first, to  
 properly stock the robotics.

Rhoads Pharmacy & Gift Shop in Hummelstown, Pa. The RxMedic ADS is 
visible to the customer, at back right.
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Customer
Loyalty
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continued on next page

What’s one of the most powerful ways to impact your pharmacy’s 
business with tools that are most likely already in your point-of-sale system? 
Customer loyalty, built and rewarded by increasingly sophisticated POS 
modules. There are pharmacies out there in every stage of adoption with these 
POS-driven loyalty programs, both those just getting started and old hands, as 
well as pharmacies that have been upgrading their POS systems and gaining 
new loyalty program functionality as they do.



18 ComputerTalk 

 Setting the Parameters

One hallmark of a full-featured customer 
loyalty module is that it offers you the 
flexibility to set the parameters for points 

awarded, redemption levels, and the items that 
earn rewards. This is because, while the overall goal 
of cultivating customer loyalty may be the same, 
different pharmacies will want to go about this in 
different ways.

First, there’s setting the relationship between 

dollars spent and points earned. For 
example, Larry Kaufman at Smith Bros. 
Drug Co., who has recently begun using 
the loyalty module in his Retail Manage-
ment Solutions POS, chose to start out 
by offering one point per dollar spent. At 
MediSav Pharmacy, Jamie Schmalz has 
set the rewards program module in her 
Computer-Rx POS system so that loyalty 
members earn 100 points for each $1 
spent; 10,000 points earns a $5 coupon. 
“We are able to determine these param-
eters ourselves,” she says. “We feel that 
giving more points per dollar makes the 
program more appealing.” 

Then there are other areas that you need 
to be able to customize, such as what 
earns points and how many points any 
item can earn. “We can tag the items 
that do or don’t earn points easily,” notes 
Kaufman. “For example, no points on 
prescriptions or items that we’re heavily 
discounting.” You also want to have the 
flexibility to set bonus points or point 
multipliers by time or item in order to 
tailor your loyalty program to your spe-
cific goals. “At MediSav we have added a 
standard bonus point multiplier for our 
branded generic OTCs,” notes Schmalz. 
“This is a good way to drive sales in these 
areas and emphasize the extra value our 
club members get from these products.”

MediSav also has a standard bonus of 
10,000 points for each new club mem-
ber. “When you tell people they are 

continued from previous page
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Smith Bros. Drug Co.
Maple Shade, N.J.

Larry Kaufman, R.Ph.
Owner 
A busy independent store with a large front 
end that Kaufman is trying to grow, bringing 
in new categories of items. 

“I am devoting energy to the front 
part of the store, and I felt that the loyalty pro-
gram from Retail Management Solutions would 
enhance my efforts.”
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going to earn 10,000 points just for signing up,” says 
Schmalz, “they get excited about that.” But you don’t 
have to make these kinds of added incentives a stan-
dard part of your program. Northside Pharmacies, for 
example, which is rolling out the Epicor Eagle POS 
system, complete with its loyalty module, uses point 
multipliers and bonus points in a more targeted manner. 
“Sometimes for a monthly promotion we’ll offer double 
points,” says Danielle Spires. “And then at times we’ve 
offered 100 bonus points at initial sign-up. That clearly 
costs us more in the long run, but it is good to be able 
to offer incentives like this in a flexible manner.” 

Jeany Young at Young’s Pharmacy has set the Loyalty 
Points module within her ECRS Catapult system to 
offer double points specifically on Sundays, tradition-
ally the pharmacy’s slowest day. “There are people who 
obviously are waiting to come in on Sunday to do their 
shopping,” she says.

And beyond offering points, you should be able to  
key on members’ personal details to generate benefits.  

A good example of this is the 20% off birthday  
coupon that Northside Pharmacies sends out to rewards 
members.

Dynamic and Focused

Arobust loyalty module gives you the flexibility 
to design your program to suit your needs and    
to adjust it as your needs change. Jeany Young, 

for one, takes a dynamic approach in using the features 
in her POS to run her program, called Shoppers Club. 
“I adjust the points or exclude items from being eligible 
for points based on my margins,” she says. She has used 
targeted bonuses above and beyond her Sunday specials 
as well, such as triple points over Black Friday weekend. 
And she’s looking to her loyalty program to help her 
launch a nutritional supplements department, where 
special rewards incentives are part of her marketing. 

Flexibility also allows for focus. John Anderson, who is 
a clinical nutritionist in addition to being a pharmacist, 
has developed a specialty in providing wellness con-
sultations at Wimberley Pharmacy and selling lines of 
supplements that are designed to address the issues that 
may come up in these assessments — for example, a 
need to balance hormone and energy levels for patients. 
These are lines of wellness supplements and products 
that are available only through professionals. Clearly, 
creating a niche around specialized front-end products 
like this is good. Nevertheless, Anderson emphasizes 
how important a loyalty program still is. In fact,  
Anderson has focused the rewards program within his  
PioneerRx POS system specifically on these wellness 
items, adding an extra incentive to the expertise he  

continued on page 22
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MediSav Pharmacy 
Fort Smith, Ark.
Jamie Schmalz
Director of Operations, IT, and Compliance

Pharmacy group that will celebrate 
its 50th anniversary in November. 
Offers a range of clinical services, 
compounding, DME, and a large gift 
selection. 
“We launched the loyalty 
program the week before 

Thanksgiving in 2013. So we’re new to it and I 
think as a concept this is fairly new to inde-
pendent community pharmacy.”
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offers his patients. “Even though these wellness products 
are professional products, my customers can get them 
elsewhere,” he says. “But I’m where they can get the 
supplements, benefit from the personal counseling and 
advice we can offer, and earn rewards, too.”

Tracking and Redeeming

Just as it should be easy for you to award points and 
incentives in your own way, you will also want a 
loyalty program that lets you choose how members 

can redeem points. What’s important here is to balance 
what’s best for achieving your program goals with what’s 
convenient and appealing to the program members.

Pharmacies such as MediSav and Northside choose to 
issue awards only after members reach specified points 
levels. On the other hand, both Wimberley and Smith 
Brothers are allowing immediate redemption once an 
award is available.

“When a member earns a reward, we prefer to send a 
color coupon in the mail with our monthly sales flyer,” 
explains Schmalz. “That really prompts the customers 
to come back in and use the coupon on a return visit. 
Right now we are getting back 75% of the coupons we 

send out, which I think is pretty good. I’ve been im-
pressed with the number of people who bring them back 
in.”

Larry Kaufman, on the other hand, who is currently 
allowing members to redeem awards immediately, sees 
a benefit in keeping things simple while he’s getting his 
program going. “The Retail Management Solutions pro-

continued from page 20
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Northside Pharmacies
Zanesville, Ohio

Danielle Spires
System Coordinator
Pharmacy group affiliated with 
Genesis HealthCare System, with lo-
cations that feature large front ends 
as well as a range of clinical services 
and programs that cater both to 

retail patients and health-system needs.
“Our goal is to give our customers rewards for 
making Northside Pharmacies their pharmacy 
of choice. We want our customers to feel ap-
preciated and keep coming back, with specials 
and sales tailored to the rewards customers.” 
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gram allows us to send out certificates that members will 
redeem on a return visit,” he says. “And that’s something 
I want to do, but I’m just trying to get up and running 
right now and gain members in the program. So that 
will come soon.” But immediate redemptions can have  
a role even in more established programs such as John 
Anderson’s at Wimberley Pharmacy, which is now 
well over two years old. “Once a member accumulates 
enough points for a $10 reward, the cashier gets an 
on-screen prompt in the PioneerRx POS and we let the 
customer redeem the reward immediately on anything 
in the front end,” Anderson explains. In this case, he 
is valuing the instant gratification a member gets from 
cashing in earnings right away, and relying on his spe-
cialized offerings and the prospect of future rewards to 
bring customers back the next time.

Next you want to be sure that it’s easy for loyalty pro-
gram members to know how many points they have and 
how close they are to a reward. Kaufman’s Retail Man-
agement Solutions system puts the points earned right 
on the receipt each time. “This is nice,” he says, “be-

cause people don’t have to keep track of it themselves. 
We let them know automatically each time they shop.” 
Jeany Young is using the same kind of functionality in 
her ECRS software at Young’s Pharmacy, where custom-
ers had previously had to get a card punched to track 
their rewards and then later log into a website to view 

continued on page 26

Young’s Pharmacy
Bethlehem, Pa.

Jeany Young, R.Ph. 
Owner
Young is a fourth-generation phar-
macy owner who purchased the 
pharmacy from her father in 1994. 
She expanded the store to 5,000 
square feet and now has a large front 

end with a card department and a growing nutritional 
department.
“Try to run specials for at least a month to 
give customers and staff enough time to in-
ternalize the marketing.”
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and redeem rewards. Since Young upgraded to ECRS’ 
automated system, points appear both on the customer 
receipt and on-screen for the cashier to see.

Marketing Rewards, Marketing Your 
Pharmacy

When it comes to marketing your pharmacy, 
a strong rewards program is both something 
to talk about and a marketing channel in 

itself. Jamie Schmalz at MediSav Pharmacy offers a good 
example of how to apply a substantial amount of savvy 
to your loyalty program as a piece of marketing.

“We have very loyal customers already, and we want to 
let them know that we appreciate their business,” says 
Schmalz. “At the same time we are looking to appeal to 
new customers who may shop with the chains because 
they like the perks they get there. We know that we 
are able to offer the same kind of perks, and so we are 
focused on making sure we have the marketing in place 

to let customers know, too.”

In order to make the most of your program, Schmalz 
advises putting some thought into the name and a logo 
design, which will go on any cards or keychain tags 
you give out. This marketing material can also go on 
any materials you use to promote the program, such 
as a section of your website, social media, mailers, and 
award certificates. “We wanted a name that was catchy 
and related to us and that was clearly about a rewards 
program,” Schmalz says. “I got staff input on this, and 
we came up with the MediSavers Club.” She then con-
tacted the local university and had one of the graphic 
design students help with the design of the member-
ship card. “None of this is a requirement for launching 
your loyalty program,” she says. “But we wanted to take 
advantage of this chance to present a strong brand image 
that is going to put us at the top of customers’ minds.”

Larry Kaufman went with keychain tags for his pro-
gram, and he too sees the value in branding these cor-
rectly. In his case, Retail Management Solutions provid-
ed templates to which Kaufman could add his logo and 
apply his store colors. “This is really a small ad that you 
can get your customers to carry with them,” he points 
out. “Whether it is in their wallet or on their key chains, 
they look at it and see Smith Brothers Drug Co.”

Schmalz also has good advice for marketing your new 
program. In this case, she reports that MediSav sent out 
9,000 direct-mail pieces that introduced the program 
and included a coupon for a digital bathroom scale for 

continued from page 24
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Wimberley Pharmacy
Wimberley, Texas 
B&J Pharmacy
San Marcos, Texas

 
John Anderson, R.Ph.
Owner
Retail pharmacies offering a large 
wellness section stocked with pro-
fessional OTC items and a gift area. 
Clinical services include wellness 
consultations, DME, and compound-
ing services. 

“The loyalty program has really helped the 
front-end retail aspect of my business. We 
want to inspire loyalty by providing points to 
use in the store.”
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$4.99. “The scale was customized with our logo and 
website,” says Schmalz. “We had a lot of people respond 
to that campaign, and as they came in to purchase the 
scale they signed up for the MediSavers program as well.”

One side note is that, while the club card or key chain 
card makes for a nice reminder of your pharmacy and 
your loyalty program, we all know that customers may 
not always keep these with them. So it’s important to be 
sure that there are other ways to look up a member and 
ensure that he or she earns points on a purchase. And 
it’s typical to be able to look up members in POS-based 
loyalty programs by such standard identifiers as name, 

address, phone number, and date of birth. For example, 
Danielle Spires at Northside Pharmacies points out that 
they are able to look up loyalty program members by 
address or first and last name, and that the ability to 
look up by phone number will come when they are fully 
converted to the Epicor Eagle system.

Streamlining Sign-up

Your goal should be to ask every customer who 
makes a transaction at your pharmacy to join 
your loyalty program. One way to make sure 

your staff is doing this is through prompts from the 
software. For example, according to Danielle Spires, 
the very first question staff at the register at Northside 
Pharmacies ask is “Are you a rewards customer?” And 
the Epicor Eagle system they are converting to issues a 
prompt for this question both at the beginning and at 
the end of the sale, which Spires sees as ensuring that 
staff are engaging customers about sign-up consistently. 
Also, make sign-up simple. Ask for only basic informa-
tion, such as name, address, phone number, permission 
to text, email address, and date of birth. Consider using 
a card or sign-up sheet so that new members aren’t an-
nouncing their personal details to whoever is behind 

Consider using a card or sign-up  
sheet so that new members aren’t  
announcing their personal details  

to whoever is behind them in  
line and the cashier isn’t struggling  

to keep up or get names  
or emails right.
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them in line and the cashier isn’t struggling to keep up or get names or 
emails right.

Larry Kaufman has a simple but effective way to be sure that he’s getting 
the details from his sign-up cards correctly linked up with the member-
ship number he’s giving out. He has Smith Brothers staff write down the 
last five digits of the club number on the card, so that they can go back 
and enter the information later. 
“This avoids slowing down check-
out too much when someone first 
signs up, and trying to get names 
and emails right, without seeing 
them written down,” he says. “We 
scan the ID into the system right 
away, so there are points for the 
first purchase. Later we can match 
the digits on the registration card 
with the ID in the system. It’s 
pretty easy for us.”

Motivating Staff

Just as we’ve seen incentives that encourage customer sign-up, such 
as special offers and bonus points, there are also ways to motivate 
employees to champion a customer loyalty program. Larry Kaufman 

took the straightforward approach of offering staff 50 cents per member 
signed up during the first month of his new program. “I figured that even 
a small financial incentive would help me get members for the program 
and accustom staff to asking shoppers to join, particularly when com-
bined with the system prompt” he says. “Our cashiers responded well.”

These incentives for employees don’t have to be for one time only or 
just at the start of your program. Northside Pharmacies runs occasional 
contests, both within a store and between locations, with rewards to 
individual staffers with the most sign-ups and perhaps a pizza party for all 
staff at the most successful location.

Insights from Reporting

Your POS system is full of important sales data. But stop for a 
moment to consider how much more valuable this information 
is when you can attach it to the buying preferences of your best 

and most loyal customers. Jeany Young, for example, tracks results using 
reports from her ECRS POS that show sales by department before and 
after a Shoppers Club promotion. In this way Young is actually able to see 
how her loyalty program moves the revenue needle. “It’s all driven by the 
ECRS data,” she says, “and I can easily customize it based on my current 
goals.” Young has been able to see the impact, for example, within the 
nutritional department, where the sales reports have shown that promo-
tions really made a difference to her overall profits.

continued from page 28

continued on page 32

The information collected 
in the POS by a loyalty 
program can also impact 
pharmacy operations when 
the systems are properly 
integrated, even though 
regulations prohibit  
incentives from applying  
to all prescriptions.
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Get Customers into the Store

Ken Villani’s philosophy at  
Cottage Pharmacy in Woodbury, 
N.Y., has always focused on 
finding creative ways to build his 
business. Offering his customer 
a loyalty program through his 
DataScan point-of-sale system is 
part of the plan.  

What are the goals for your loyalty program? 
Our goal is to get our customers to do more of their 
shopping in our store.

How are you signing up members for your loyalty 
program?  

We input information into the point-of-sale system 
rather than filling out applications.

How do you assign items to the program? 

The only things that do not count toward the loyalty 
program are items that are on sale or discounted.

Do you assign point multipliers and/or discounts to 
highlight products? 

We are actually running double points every Saturday 
for the summer and have done this in the past.

Do you run more than one loyalty program? 

We only run one loyalty program. We have a point 
scale for every dollar spent on over-the-counter 
items.

How do you encourage sign-up? 

We’ve offered 10% off next purchases in the past.

How do you incentivize staff to promote the program 
and sign customers up? 

No incentives — it’s just become part of the job and 
a form of habit.

Can you create family accounts to aggregate points/
rewards? 

We have one account for each family, unless a family 
member would like his or her own.

Do you interface your loyalty module with any outside 
services? 

We use social media and local ads. CT

 

John Anderson is also successfully leveraging report-
ing in his PioneerRx POS to gain extra value from his 
loyalty program. Even though members earn rewards 
primarily for purchases in Wimberley Pharmacy’s well-
ness department, the loyalty program means that all 
their purchases in every department are easily tracked. 
Anderson can then review members’ needs through this 
purchase history. “I’ll look for my best customers,” he 
says, “and I’ll put in additional bonus points to reward 
them and thank them the next time they come in. Or I 
can flag a customer for a free product that he uses a lot 
of.” These gestures are powerful ways of maintaining 
goodwill. And then Anderson can use the sales histories 
in an ad hoc fashion when a customer comes in and 
says, for example, “John, I bought this item a while 
back, during the flu season. I want it again, but I can’t 
remember what it is now.”  

Anderson can easily 
do a little research 
and go back to the 
customer with ex-
actly what he or she 
bought and when. 
None of this is pos-
sible if you aren’t 
employing a loyalty 
program to tie to-
gether customers 
and your item sales 
histories.

The information 
collected in the 

POS by a loyalty program can also impact pharmacy 
operations when the systems are properly integrated, 
even though regulations prohibit incentives from apply-
ing to all prescriptions. MediSav Pharmacy, for exam-
ple, offers a prescription savings program that’s separate 
from MediSavers and run out of its Computer-Rx 
pharmacy management system. “One important thing 
we do is to look at each new rewards program member 
in the Computer-Rx WinScan POS to see if he or she 
is eligible to be part of that separate prescription savings 
program,” says Jamie Schmalz. 

Building Out Your Program

The nice thing about having a robust loyalty pro-
gram is that there’s usually something more you 
can do to take it to the next level. For example, 

continued from page 30
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Anderson can easily do 
a little research and go 
back to the customer 
with exactly what he or 
she bought and when. 
None of this is possible 
if you aren’t employing 
a loyalty program to tie 
together customers and 
your item sales histories.
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Jamie Schmalz reports that MediSav has stopped giv-
ing department-wide discounts. “Now we are being 
more targeted about what items within a department 
have incentives,” she says. “We run these through 
the loyalty program. This is good because then we 
are appealing to our best customers and not just 
shoppers who are looking for a sale.” Since Schmalz 
knows which items are popular with the MediSavers 
members, she can be very specific about what goes on 
special.

Schmalz is also thinking about taking advantage of 
the ability to run multiple rewards programs with the 
Computer-Rx POS to create special club segments. “I 
can see an opportunity for something like a vitamin 
club or a club for our gift department,” she says. “I 
think it would be really simple to do something like 
that, and it will appeal to customers. But since the  
MediSavers program is still new, I don’t want to create 
any confusion by introducing other programs too 
soon.” 

For another example, Larry Kaufman is looking for-
ward to rolling out two advanced features offered by 
Retail Management Solutions. The first is status levels. 
“We can create tiers, such as silver, gold, and plati-
num,” he says. This will afford Kaufman the ability to 
really target his best customers with specific offers or 
special perks based on their status. “I know people like 
gaining status in a program, and I know our customers 
are going to like to have offers that reflect their status,” 
he says. Second, Kaufman is excited at the prospect 
of the advanced gift-with-purchase features in his 
system, which, for example, will allow him to print a 
coupon when a customer buys a specific item. “If you 
buy a toothbrush, then the system prints a coupon for 
toothpaste,” he explains. “You can set these rewards up 
with start and stop dates, and I think it’s going to be a 
nice way to encourage future visits and take advantage 
of the way POS can help us understand what items 
people like to buy together.”

Jeany Young has even found a way to use her loyalty 
program to help members give back to the communi-
ty. “We have a feature in the ECRS Catapult POS that 
allows customers to donate their points to charity,” she 
says. “Last year we had a different charity each quarter, 
and our staff just had to select on the POS screen if the 
points should go toward the member’s account or to the 
charity.” A report then let Young know the amount to 
send to the charity at the end of the fundraising drive.

Start Small to Go Big

There’s so much opportunity for community 
pharmacy loyalty programs: points and cou-
pons; promotions around specific OTC items; 

and rewards based on member behavior to name just 
a few. The notion of rolling out a loyalty program in 
a big way might even seem a little overwhelming. But 
it’s an opportunity you don’t want to pass up, with 
big benefits for customers and the pharmacy, as Jeany 
Young can attest. “Our customers love our program. 
They are adamant about it,” she says. And she loves 
it, too. “The goal with the loyalty program was to in-
crease sales and keep customers happy, and we’re doing 
just that,” she says. That strong connection with your 
customers, reinforced in tangible ways, is so important 
in separating you from your competition, notes John 
Anderson at Wimberley Pharmacy. “We have one 
competitor in town,” he says, “and while we know 
that when a customer comes to see us she is going to 
see friendly faces, it also important that she knows that 
we recognize her and value her patronage through our 
loyalty program.”

And with all this to think about, Larry Kaufman has 
some sage final words of advice: “I feel that to do 
something right you have to start out somewhere, and 
you can’t try to do it all at once,” he says. “We just 
rolled our program out at the beginning of May, and 
it’s really not hard to get started. You could do it in a 
couple of weeks.” And from there, it’s just a matter of 
finding out what your POS system’s program can do 
for your pharmacy and your customers. CT

Will Lockwood is a senior editor at  
ComputerTalk. He can be reached at  
will@computertalk.com.
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The notion of rolling out a loyalty  
program in a big way might even seem  
a little overwhelming. But it’s an  
opportunity you don’t want to pass  
up, with big benefits for customers  
and the pharmacy.
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A couple of weeks ago I shared with pharmacy students my 
views and experiences with drug economics. Putting the 
presentation together caused me to gather and review my 

thoughts after many years of working with the issues.

First, some basic principles:

1. Economics is not the study of money. It is the study of what 
people do with their money.

2. When in doubt, “follow the money” will clarify what  
is happening.

3. A transaction takes place when the buyer and seller agree  
on a price.

When talking about the drug world, we need to understand that all 
of the big manufacturers are multinational companies. When talking 
about pharmacies, I believe there is only one U.S.-based multination-
al pharmacy chain. When talking about nations, each is independent. 
When talking about people, everybody wants quality medical care, 
easily obtained and at a low price.

Every other developed country in the world has a national health 
program. They all have a lower per-capita healthcare cost and a high-
er life expectancy than the United States. All of those other countries 
deal directly with the drug manufacturers.

Health Insurance is an oxymoron. Insurance programs pay up to a 
specified maximum amount.

■	Auto insurance pays up to the value of your car.

Economics of the 
Drug World

george’s
corner

George  
Pennebaker, Pharm.D.

■	Home insurance pays up to the value  
 of your home.

	 ■	 Life insurance pays up to the value  
  you place on your life.

Health insurance does not fit the model. 
When it does set a ceiling, we all say “Wait 
a minute, what if my healthcare costs 
more?”

Most of the government insurance 
programs in the United States do not 
deal directly with the drug manufactur-
ers. In fact, Medicare Part D is expressly 
prohibited from bargaining with the drug 
manufacturers. 

Private programs often make deals with 
drug manufacturers. That is why there 
are “preferred products” in most private 
programs. 

Assuming that you agree with all of the 
above, some interesting observations can 
be made. (If there is something you don’t 
agree with, let me know. I want to hear 
what others have to say.)

In those other countries the buyer and 
seller get together in one way or another 
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and agree on a price. The government deals directly 
with providers of services and providers of products. 
Providers of services are paid for their services. Provid-
ers of products are paid for their products. In the case 
of products the buyer specifies exactly what is to be 
bought and gets price bids on that product. In the case 
of drugs, if there is more than one drug that has the 
same effect, bids are requested for both. Competition, 
a basic tenet of free enterprise, happens. The prices go 
down.

In the United States the big buyers are the government 
and employers. This is where the “follow the money” 
trail begins. The greater the number of parties on that 
trail, the greater the number of transactions, and the 
greater the number of opportunities for some of the 
money to be kept by the parties. (They would not be 
on the trail if it did not help feed their kids.)

So, who are the players on that trail? Here’s a list to 
start with: employers, government (federal and state), 
manufacturers, wholesalers, prescribers, hospitals, phar-
macies (all types), PBMs, “insurers,” HMOs, and, don’t 
forget, patients. Add any more you can think of. 

Your Assignment
■	Get a sheet of blank paper. This is important. 
 At least 8 1/2 x 11 inches. 

■	Get a quarter ($0.25) and draw a bunch of circles  
 on that sheet.

■	Label each circle with one of the players 
 listed above. 

■	Draw lines between those players that relate to  
 each other and indicate which way the product is  
 moving and which ways the money is moving.  
 Don’t forget all of those hidden deals between  
 players. 

■	Draw some more lines indicating who is  
 influencing whom. It gets complicated. You  
 probably need to start over with a clean sheet. I  
 did. When I did this on the blackboard for the  
 students, they complained about how messy it was. 

Are you sure you included everybody? Are you sure you 
connected all of the circles that have connections with 
each other? How about more players, like advertising, 
“free” samples, Dr. Oz, or stockholders in any corpo-
rate entities on your chart?

If you have stuck with me so far:

The programmer types have a bunch of confusing flow 
charts and fuzzy if/then statements. 

The pharmacists are saying, “I knew all that, but I never 
saw the big picture. I just saw what was going on in my 
pharmacy.”

If you really want to think about the big picture,  
go worldwide. Make some big circles for other coun-
tries, their manufacturers, and how they relate to that 
first sheet.

Observations
Read a couple of mine, then create your own.

■	 In the United States we pay high prices for drugs.  
 In other countries low prices are paid. I call that  
 “hidden foreign aid.”

■	Several of the international companies are moving  
 their headquarters to a country that has better  
 tax rates. There are even some mumbles about  
 the multinational drug chain thinking about  
 doing that.

■	One major U.S. government program deals directly  
 with the manufacturers and collects huge rebates.  
 California’s Medicaid program (Medi-Cal) bargains  
 directly with the manufacturers. The result is  
 Medi-Cal’s list of contract drugs — often called its  
 “formulary.” The process is complicated and very  
 secret. The details of the individual contracts are  
 not available. The net effect is that billions of  
 dollars come back to the state every year.

I am tempted to go on but I would rather that you 
think about it, share it with your associates, and discuss 
the ramifications. Please let me know your views, reac-
tions, and observations. This all really needs to be a 
dialogue (or a multilogue) instead of just individuals 
expressing views. CT 

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

Draw some more lines indicating who is 
influencing whom. It gets complicated. You  
probably need to start over with a clean 
sheet. I did.  When I did this on the black-
board for the students,  they complained 
about how messy it was. 
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What Patients Expect  

technologycorner

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

Bill G.  
Felkey, M.S.

We recently read a report from Accenture that really  
got us thinking about what patients expect from  
their pharmacists and pharmacies. The report is titled  

“Great Expectations: Why Pharma Companies Can’t Ignore Patient  
Services” and can be found here: http://www.accenture.com/ 
SiteCollectionDocuments/PDF/Accenture-Great-Expectations-Why-
Pharma-Companies-Cant-Ignore-Patient-Services-Survey.pdf. As the title 
suggests, the report focuses on patients’ expectations of pharmaceutical 
companies, but it also includes specific expectations that patients have 
of pharmacists. Beyond specific mentions of pharmacists in the report, 
we believe there are some important, overarching themes from questions 
about pharma that also apply to pharmacy.

The survey was conducted between September and October 2013, and 
included 2,000 U.S. adults 18 years or older with an annual household 
income of $25,000 or more. Responses were collected online from 
individuals currently taking a short-term (e.g., antibiotic), long-term 
(e.g., chronic disease such as hypertension), or lifestyle medication (e.g., 
contraceptive). We present the results aggregated across all medication 
types (i.e., short term, long term, etc.), but readers are encouraged to visit 
the link above, as some results are stratified by medication types.

Three out of four respondents want pharma to provide information and 
services to support patients’ management of their own health, giving 
additional support to the notion that an increasing number of your cur-
rent patients, and likely the majority of your future patients, desire more 
control of their health. This movement in healthcare has been an underly-
ing theme of several of our past columns. We believe that patients’ voices 
are going to get louder and louder in their efforts to find and implement 
tools that support their self-management activities. We are glad to see that 

pharmacy management system vendors 
are developing and offering technology to 
support your practice’s provision of these 
patient-facing services (e.g., portals and 
mobile apps).

The Accenture report asked about specific 
services that patients desired from phar-
maceutical companies (see box).  Review-

What Patients Want
In decreasing order of the 
percentage of patients 
indicating they desired a 
service:
Rewards programs: 63% 
Product information: 53%
Financial assistance: 51%
Measurement tracking and alerts: 35%
Access to support forums: 29%
Physician referrals: 28%
Access to clinical trials: 28%
Nurse support on the phone: 26%
Lifestyle coaching and training: 23%
Adherence support: 19%
In-home nurse support: 8%
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ing the list, it’s important to remember that patients were 
asked which services (select any) that they would like to 
receive from a pharmaceutical company. Responses could 
reflect respondents’ perceptions of which services they feel 
pharma is best able to provide, or responses could simply 
indicate which services are most desired. In either case, we 
see a message for pharmacists. 

Patients who want a particular service are going to get it 
wherever they can. For example, more than half indicated 
that they wanted product information. If your patient is 
able to get information on a specific product more easily 
from you or your website than they can from a pharma-
ceutical company, don’t you expect that they will be happy 
to get the information from someone they have a personal 
relationship with? And if they are taking a medication that 
requires routine tracking (35% indicated this was desired), 
wouldn’t they be more likely to trust their local pharma-
cist as a hub to help manage the values and activities they 
track? We believe the list above provides a valuable starting 
point for pharmacists to identify services that could be 
explored for their utility among their patient population. 
Every item isn’t necessarily a natural fit (e.g., in-home 
nurse support), but there are plenty to choose from.

The report also explored when patients want pharmaceu-
tical companies to initiate services. Nearly three of four 
respondents identified medication therapy initiation as 
the best time to start an outreach service. Examples of 
such services include help determining if a medication is 
appropriate for the patient and information on how to 
take the medication. However, half of the respondents also 
indicated that outreach services would be welcome after 
starting a new medication or when they are considering 
changing medications. Examples of these services include 
information on side effects, help with adherence, con-
necting with other patients with similar health issues, and 
comparison with alternative medications. Whether it’s at 
the initiation of therapy or during a change, pharmacists 
are clearly well qualified to provide the services suggested. 
We may be biased, but we also believe that pharmacists’ 
focus on the patient’s well-being provides a unique per-
spective that is not concerned with the market share of a 
particular medication.

We may be biased, but we also believe  
that pharmacists’ focus on the patient’s 
well-being provides a unique perspective 
that is not concerned with the market  
share of a particular medication.

One particular service desired of pharmaceutical compa-
nies is not necessarily quite as easy a nut for pharmacists to 
crack as others. Respondents consistently identified finan-
cial assistance as a service desired from pharma, especially 
among individuals on long-term medications. Financial 
assistance is different from loyalty/reward programs, which 
pharmacies do offer. In this instance, we believe pharma-
cists’ best approach is to be aware of financial-assistance 
programs from pharma that their patients may be eligible 
for, and help their patients apply for these programs. The 
service will still be provided by pharma, but the phar-
macist facilitates the patient’s efforts to gain access to the 
financial-assistance program.

Reaching Out Going back to the services that 
pharmacists are more likely to directly provide to patients, 
the Accenture survey asked respondents to rank their 
preferred methods of receiving outreach regarding services. 
Pharmacists were explicitly included as one option in this 
question. Respondents ranked the following methods as 
preferred forms of contact from pharmacists: email (73%), 
printed information (72%), website (64%), mobile app 
(38%), live support like Web chat or phone (37%), and 
social media (15%). Here we have clear indicators that 
methods you currently use (printed information, phone, 
and website) are valuable to patients. We also see that 
methods potentially used less frequently by pharmacists 
(email and mobile apps) are desired by patients. Social 
media were preferred by a smaller group of respondents at 
this time.

As we wrote at the beginning, this Accenture report fo-
cused on what patients want from pharma. Does this ap-
ply to pharmacists? We believe it does, including and be-
yond the questions that specifically included pharmacists. 
For those services desired by patients and that pharmacists 
can provide, the report serves as a useful starting point to 
begin a dialogue with your patients about what truly mat-
ters to them. Can pharmacists do it? Again, yes. Will pa-
tients or some other party pay for this? Yes, some do, but 
not if you don’t provide the services and ask for payment. 
One need look no further than pharmacy-based clinics 
and immunization services to identify current examples of 
pharmacists providing access to services that were tradi-
tionally offered by others. Many readers are likely already 
providing some of these services. We would like to hear 
about your experiences — positive and negative. 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 Health Outcomes Research and Policy, Harrison School of  
Pharmacy, Auburn University. They can be reached at foxbren@
auburn.edu and felkebg@auburn.edu. 
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of a culture of safety and quality; lever-
age standards and best practices; employ 
industry-led testing and certification; and 
selectively use tools such as voluntary list-
ing, reporting, and training to enable the 
development of a healthcare environment 
that is transparent and promotes learning 
to foster continual health IT improvement.  
They specifically say they do not believe that 
regulation should be or needs to be the first 
avenue used to meet these outcomes. That’s 
a refreshing approach, given how highly 
regulated the entire health IT process has 
become. 

Three areas of health IT identified in the 
report, and around which recommendations 
are framed, are: 1) administrative health IT 
functions, 2) health management health 

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

catalyst corner

Regulating HIT

The FDA, in consult with the Office of the National Coordina-
tor for Health Information Technology (ONC) and the Federal 
Communications Commission (FCC), recently released a 

report outlining recommendations for regulating health information 
technology, as required by the Food and Drug Administration Safety 
and Innovation Act (FDASIA). The new FDA report, entitled FDASIA 
Health IT Report, contains a proposed strategy and recommendation 
on an appropriate, risk-based framework for regulating HIT, including 
mobile applications. In the introduction, the authors point out that 
“A nationwide health information technology (health IT) infrastruc-
ture can offer tremendous benefits to the American public, including 
the prevention of medical errors, improved efficiency and health care 
quality, reduced costs, and increased consumer engagement. However, 
if health IT is not designed, developed, implemented, maintained, or 
used properly, it can pose risks to patients.” The report’s recommenda-
tions are designed to address these risks. The framework is to “promote 
innovation, protect patient safety and avoid regulatory duplication.” 
The report is based on significant public comments that were sought by 
the FDASIA Workgroup between May and August 2013. See the link 
to download the report in the box at right. The majority of the group’s 
recommendations reflect this stakeholder input. 

Briefly, the FDASIA Workgroup writes that they assumed that “risks 
to patient safety and steps to promote innovation: 1) can occur at all 
stages of the health IT product lifecycle; and 2) must consider the 
complex sociotechnical ecosystem in which these products are devel-
oped, implemented, and used.” The group has taken a limited, nar-
rowly tailored approach, relying on ONC-coordinated activities and 
private-sector capabilities. They do not recommend new or additional 
areas of FDA oversight. Instead, they wish to foster the development 

Web Site Resource
The new FDA report, entitled 
FDASIA Health IT Report, 
contains a proposed strategy and 
recommendation on an appropriate, 
risk-based framework for regulating 
HIT, including mobile applications.

http://www.fda.gov/downloads/
AboutFDA/
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IT functions, and 3) medical device health IT functions. 
Administrative functions include: 
■ Admissions.
■ Billing and claims processing.
■ Practice and inventory management.
■ Scheduling.
■ General purpose communications.
■ Analysis of historical claims data to predict  
 future utilization or cost-effectiveness.
■ Determination on health benefit eligibility.
■ Population health management.
■ Communicable disease reporting to public  
 health agencies. 
■ Quality measure reporting.

The workgroup says these functions pose limited or no 
risk to patient safety. As a result, they suggest no further 
oversight is needed.

Health management health IT functions include:
■ Health information and data management.
■ Data capture and encounter documentation.
■ Electronic access to clinical results.
■ Most clinical decision support.
■ Medication management (electronic medication  
 administration records).
■ Electronic communication and coordination  
 (e.g., provider to patient, patient to provider, provider  
 to provider, etc.).
■ Provider order entry.
■ Knowledge (clinical evidence) management.
■ Patient identification and matching.

Here, the workgroup notes that the potential safety risks 
posed by health management health IT functionality are 
generally low, compared to the potential benefits, and 
must be addressed by looking at the entire health IT eco-
system rather than single, targeted solutions.  The group 
goes on to say that “If such health management health IT 
functionality meets the statutory definition of a medical 
device, FDA does not intend to focus its regulatory over-
sight on such functionality because the agencies’ proposed 
strategy and recommendations for a risk-based framework 
for health management health IT, adequately assures a 
favorable risk benefit profile.” 

The framework proposed for the health management 
health IT functions includes four key priority areas: 
■	Promote the use of quality management principles. 
■	 Identify, develop, and adopt standards and best  
 practices. 
■	Leverage conformity assessment tools. 
■	Create an environment of learning and continual  
 improvement. 

Specifically, the workgroup says the identification, devel-
opment, and adoption of applicable health IT standards 
and best practices can help to deliver consistently high-
quality health IT products and services to consumers. 
The specific focus areas for standards and best practices 
implementation identified are:

■	Health IT design and development, including  
 usability.
■ Local implementation, customization, and  
 maintenance of health IT.
■ Interoperability.
■ Quality management, including quality systems.
■ Risk management.

The creation of a Health IT Safety Center as a public-
private entity with broad stakeholder engagement is called 
for under the auspices of ONC. It would include a gov-
ernance structure for a sustainable, integrated health IT 
learning system and avoid regulatory duplication — and 
leverages and complements existing and ongoing efforts.

Finally, the third area, medical device health IT func-
tionality, refers to computer-aided detection software, 
remote display or notification of real-time alarms from the 
bedside or home, robotic surgical planning, and control 
systems, among others. These systems are already the focus 
of FDA oversight because they pose greater risks to patient 
safety than the other two areas. The workgroup continues 
to recommend the FDA oversight approach.

I encourage ComputerTalk readers to download the report. 
After receiving public input and finalizing the proposed 
strategy and recommendations, the agencies intend to 
actively engage stakeholders in an ongoing collaborative 
effort to implement the framework. CT

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

I encourage readers to download the  
report. After receiving public input and 
finalizing the proposed strategy and  
recommendations, the agencies intend  
to actively engage stakeholders in an  
ongoing collaborative effort to  
implement the framework.
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viewpoints

Interns and the  
Pharmacy Computer 
System 

Pharmacy interns may interact with many computer systems 
within the prescription fulfillment workflow, with the most 
obvious being the pharmacy computer system. Interns who 

are educated on the different systems have the ability to impact the 
profitability of the pharmacy and improve customer service, while 
providing a head start on having a successful career as a pharmacist. 
Here we will focus on five areas where understanding the pharmacy 
computer system can benefit the intern.

Brand Versus Generic
Future pharmacists should understand how drugs are classified. 
Sometimes a product has a generic name, but the patient co-pay is 
based on a brand tier; this can be explained in just seconds without 
much effort. Interns should understand that factors such as the drug 
type, single or multiple source identifier, and the reference listed drug 
identifier influence brand or generic classification. 

How does the computer system determine and display product sub-
stitution options? Depending on state laws and the specific mention 
of the Orange Book, the pharmacist should be confident that only 
therapeutically equivalent products are displayed as substitution op-
tions. For example, when the FDA changed the rating for Budeprion 
XL 300 mg from AB to BX, pharmacists should have clearly under-
stood why that product was no longer an available dispensing option 
after selecting Wellbutrin XL 300 mg as the prescribed product. 
When pharmacy interns understand the attributes that the system 
uses to display product selection options, they can confidently make 
product selection choices that benefit the patient and the pharmacy.

Third-Party Reimbursement
Until interns are introduced to third-
party contracts, they have no idea that 
a cash price for a drug may impact the 
prescription business. The third-party 
reimbursement calculation includes usual 
and customary (U&C) prices, and lower-
ing the U&C price can drastically reduce 
reimbursement to the pharmacy. This is a 
teaching opportunity where the computer 
system can be used to illustrate the reim-
bursement differences when a claim has a 
U&C greater than the contracted rate. In-
structing interns on average wholesale price 
(AWP) discounts, maximum allowable cost 
(MAC) prices (including federal upper 
limit [FUL]), dispensing fees, and other re-
imbursement metrics provides a framework 
for the intern to gain a basic understanding 
and build on that foundation.

Insurance Plan Messages 

The pharmacy system contains every data 
point regarding a prescription. While it 
may be overwhelming to display all of the 
data, the ability to find specific details at 
the right time helps pharmacists fully un-

Alan Sekula, 
Pharm.D.

Don Dietz,  
R.Ph., M.S.
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derstand the situation. When a response is received from 
the third party with a large patient payment required, 
can the intern use the system to determine the reason? 
Often the details are in a payment details screen beyond 
the main processing screen. Is this product not covered 
and therefore requires 100% patient payment? Is this the 
first fill of the year, and the patient has a deductible? The 
pharmacy system contains the details sent from the third-
party payer system and identifies what portion of the 
payment, if any, applies to the deductible. 

Interns will also be managing rejections from third 
parties. The reject message spectrum encompasses basic 
messages to detailed, instantly actionable messages. Ex-
plaining these reject messages to interns helps spread the 
responsibility across multiple team members. Quick, ap-
propriate actions, whether via phone calls or by initiating 
electronic prior authorization requests, will reduce the 
time to complete a prescription. Another aspect of rejects 
is communicating with patients to manage expectations. 

Inventory Management
Inventory management is an area where interns can 
make a contribution. Start with basic tasks like return-
ing expired products. As their knowledge grows, they 
can become involved with organizing stocking levels and 
performing cycle counts to verify that inventory volumes 
match the levels specified in the computer system. Show-
ing interns how to read usage reports will allow them to 
assist with managing stocking levels. Pharmacies with 
perpetual inventory can task interns with updating and 
maintaining the drug order points to balance out-of-
stock occurrences and maximize inventory turns.

Medication Adherence
Improving medication adherence can involve the 
intern and the pharmacy system. At the very least, 
the intern can be asked to analyze the prescription fill 
history to assess medication adherence. Interns can 
also be tasked with identifying patients who could 
benefit from education on their treatments and disease 
to encourage adherence. Another way to potentially 
increase adherence is medication synchronization. 
Interns can be used to identify anchor drugs and come 
up with a plan to limit trips to the pharmacy for the 
patient. Patients may benefit with improved outcomes, 
and pharmacies may have increased prescriptions from 
these activities. 

Pharmacists should look to expand the proficiencies 
of pharmacy interns by introducing the pharmacy 
computer system functionality and explaining areas 
where interns can benefit from understanding the 
processes that are used on a regular basis. Knowledge 
about brands and generics, reimbursement, third-party 
rejections, inventory, and adherence will help launch 
the successful career for the intern. CT

Don Dietz, R.Ph., M.S., is vice president at PHSI and an 
adjunct faculty member at Duquesne University School of Phar-
macy. His focus is on solutions that enable clients to effectively 
manage the appropriate use of both prescription and OTC prod-
ucts. Alan Sekula, Pharm.D., is a consultant at PHSI. His 
areas of focus include MAC pricing, generic drug launch analysis 
and forecasting, data and process analysis, prescription claim 
adjudication and reimbursement, rebate analysis, pharmacy 
practice management systems, and pharmacy business processes. 
The authors can be reached at asekula@phsirx.com and  
ddietz@phsirx.com.
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conference
circuit

2014 Integra  
User Seminar a Success

Integra held its annual Integra User 
Training Seminar earlier this year in New 
Orleans. Attended by nearly 200 people 
from over 90 pharmacies, the seminar was 
a memorable event for exhibitors and at-
tending pharmacies alike. 

A few highlights include keynote speaker 
Vicki Hitzges’ presentation about how to 
build successful relationships. Many at-
tendees commented on how funny, helpful, 
and moving they found Vicki’s message.

Attendees also enjoyed the welcome 
reception at the New Orleans Pharmacy 
Museum. Food and libations kept everyone 
entertained as they browsed through the 
exhibits, talked business, or simply enjoyed 
meeting new people and catching up with 
friends from other pharmacies.

New this year, the Stand Up Hall met with 
exceptional success as attendees, Integra 
staff, and exhibitors alike joined in lively 
discussions on Nextra, cloud faxing, use of 
DocuTrack and DeliveryTrack, and many 
other topics. 

The educational exhibit hall  
featured Mission Critical Delivery  
Solutions, a Gold sponsor; Accu-flo  
and Parata, Silver sponsors; and 
AmerisourceBergen, Complete Delivery 
Solutions, Manchac DOSIS, Eldermark, 
Fleetgistics, GeriScript, IND Consulting, 
Infinix (CEDS), MHA, Med-Pass, Med-
Call, Pharmsaver, QS/1, QuickMAR,  
Rx Systems, SDS Rx, Synergy Medical, 
TCGRx, and Yardi.  

 From left, Elizabeth Lieber from 
Complete Delivery Solutions with Craig 
Varner, Paula Johnston, and Lisa Cowell 
from Heartland Healthcare Services in the 
exhibit hall.

 Sue and Steve Hebel, left 
and center, from Corum Health 
Services and Integra account 
manager Keri Nelson at the 
welcome reception at the New 
Orleans Pharmacy Museum.

 From left, John Hackett from 
Pharmacy Network Services with MHA’s 
Randy Eisenberg, Kevin McCall, and Paul 
Butler.

 Richard Pearson and Cindy Trobentar 
of Good Value Pharmacy learning about 
the delivery services of Mission Critical 
Delivery from Ted Johanson and Don 
Brown.

    Customers gathered around 
Bill Cummins and Jim Higley from 
Integra and Todd Barrett from 
Covenant Pharmacy for the Stand 
Up Hall discussion on Nextra — 
Integra’s new pharmacy system.

  From left, Joe Zimardo from Brockie Healthcare, Michael 
Kaplan from Medic Pharmacy, and Stephen Wilson from Brockie 
Healthcare join Integra’s Jeff Ross for a discussion on the Integra 
cloud fax service.

 Monica Ward and Ed Newsom 
from MedCall between talking with 
attendees.
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Computer-Rx  
Idea Exchange 2014

Computer-Rx hosted its third annual Idea 
Exchange users conference in March in  
Oklahoma City, bringing more than 600  
attendees from pharmacies in 33 states and 45 
vendor partners out for two days of learning 
and networking. 

Computer-Rx staff packed the program both 
days with five sessions, with topics ranging 
from hands-on boot camps and one-on-one 
workflow analyses to product- and feature-
specific presentations, with plenty of time for 
questions from attendees. 

Among the popular topics were the newest 
features of WinRx and WinScan POS; the 
WinScan POS mobile and WinRx Connect 
apps; the WinScan Rewards loyalty program; 
and the company’s new offering for marketing 
automation. The program also featured five 
CE presentations, including “New Oppor-
tunities for Medication Adherence Services,”  
“Social Media and Pharmacy,” “Nutraceutical 
Compounding,” and “New Drugs of Abuse.”

	One of the most 
popular options at 
Idea Exchange is 
the one-on-one ses-
sions. Owners had 
the opportunity to 
optimize their phar-
macy processes 
with a Computer-Rx 
advanced trainer.

 Customers were 
eager to learn 
more about the 
newest innovations 
surrounding the 
WinScan mobile 
iPad delivery app.

conference
circuit

	SynMed, by 
Synergy Medical 
Technology, pro-
viding a unique 
approach to a com-
mon hurdle within 
many retail and 
closed-door phar-
macies with how to 
efficiently fill a blister 
pack.

	Stanley Law and 
Charles Roe begin 
the journey of a 
hands-on work-
flow review with a 
group of conference 
attendees.

	A great turnout to learn more about adherence from  
Dr. Nau in one of the five continuing-education opportuni-
ties offered at Idea Exchange.
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Transaction Data — Rx30
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