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

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

of technology and

Raising the

Service

by Will Lockwood

Level

in Long-term Care Pharmacy

Long-term care (LTC) pharmacies have been on the leading edge of
some important trends. For example, they‘re innovators in med sync and
adherence packaging and they‘ve built platforms to connect care provider teams. With this record of innovation in mind, we checked in with four
closed-door long-term care pharmacies to find out how they are continuing
to raise the bar in the profession. story begins on page 19
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Pharmacy services administrative
organizations, or PSAOs, play a central role for today’s independent and
small chain pharmacies. Find out how
these organizations have evolved.

15 A Model for Success
by Maggie Lockwood
National Community Pharmacists
Association Independent Pharmacist
of the Year Randy P. McDonough,
R.Ph., Pharm.D., and partner Mike
Deninger, Ph.D., have a rallying cry to
explain the paradigm shift they are
making at their two pharmacies in
Iowa: ”Free up the pharmacist.” Find
out what they are doing to implement
a successful clinical practice model.
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The Adherence Challenge
A LOT OF ATTENTION is being
given to the topic of medication adherence.
Without doubt people not following the
prescribed regimen of their prescriptions
is one of the drivers for the high cost of
healthcare.
Pharmacists, more so than any other
provider, can help move the needle on
patient adherence. Pharmacy system
vendors have given pharmacists the
tools to remind people that they have
refills coming due and to remind them
to pick up these prescriptions. We have
medication synchronization programs
that more and more pharmacists are
implementing for those prescriptions
that they can sync up to refill on a
specific date. This not only increases
dispensing efficiency, but also serves as
a patient convenience — not as many
trips to the pharmacy — and it serves
to increase adherence.
But there are still challenges, or should I
say obstacles, that are beyond the reach
of pharmacists. There was an article in
the April 18 issue of The New York Times
entitled “The Cost of Not Taking Your
Medicine.” The article pointed out that
all the present-day emphasis on diet
and exercise convinces people that
they don’t have to take medications.
According to a recent review on the
topic published in the Annals of Internal
Medicine, studies have shown that 20%
to 30% of prescriptions are never filled
and approximately 50% of drugs prescribed for chronic illness are not taken
may/june 2017 computertalk

as prescribed. There are quirky reasons
people give for not taking their medications. The Times article pointed out
several. They are not experiencing any
symptoms, so why take the medication?
They hear about side effects from other
people on the medication and decide
not to take it. They see it as a sign of
weakness to be on a medication. They
don’t want chemicals in their body. But
the big one, in my mind. is that they
cannot afford the cost. Pharmacists
have no control over this element.
Adherence packaging of multiple
medications to avoid missed doses and
to clarify which pills to take and when
is something else many pharmacists
are doing for caregivers and patients
themselves.
Pharmacists are certainly benefiting
from the technology tools available to
them to encourage adherence, and
having high adherence rates can be a
positive for a pharmacy’s star rating. So
there is ample incentive for pharmacists
to be very proactive.
The sad part is that pharmacists are not
getting recognition for their efforts.
There was no mention of the contribution being made by pharmacists in
the Times article. I wonder what the
nonadherence rate would be without pharmacists in the equation and
without the technology tools they are
using to address the problem. When are
pharmacists going to get the press they
deserve? CT

Be like Brent Spend less time with your robot and
more time with your customers.

With the only true auto-calibrating cells in the industry, RxMedic® takes efﬁciency
to another level. The RM200® has been engineered to easily work with both
conventional and triangular vials, and can be custom conﬁgured from 112 to 224
cells. It also features industry-ﬁrst universal vial change out and bulk loading
capabilities. Affordably priced, the RM200 allows pharmacies to reallocate
hands-on time behind the counter to face time with patients.
See the future of pharmacy automation and what it can do for you. Visit
rxmedic.com or call 800.882.3819.

“The RM200 eliminates the Monday morning crunch, the end-of-day backlog, and extended wait times,
ultimately allowing us more time with our patients.”
Brent Dehring – Co-director at Partnership Health Center, Missoula, Montana
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industry news
The board of directors of J M
Smith Corporation has named
A. Alan Turfe as the new CEO and
chairman of the
board, following the
retirement of William
R. Cobb, long-time
CEO and chairman of
the company.
Turfe, a native of Michigan, began
his career working his way through
college on the second shift of an
assembly line at General Motors. Upon
graduation with his M.B.A., he worked
as a financial analyst for GM, moving
up the ranks, first as European finance
director for the automotive components division, and then as CFO, GM
Worldwide Purchasing and Logistics,
leading GM into e-commerce with
a joint venture that generated more
than $4 billion in shareholder value
and resulted in his being appointed
CO-CEO of the joint venture company.
Following a decade with GM, Turfe
joined Fisher Scientific in successive
leadership roles, including president
of the anatomical pathology group.
He then joined IDEX Corporation,
where he served as president of
Micropump, Inc.

company. The company is focused
on healthcare and technology and
operates through Smith Drug Company, QS/1, Integral Solutions Group, RxMedic Systems, Integra LTC Solutions,
and Burlington Drug Company.
At QS/1 Tammy Devine, who has
served as president of the company since 2011, has announced her
retirement to take place later this year.
Devine was hired in 1982 as a programmer by the late Jim Smith, son of
the founder of J M Smith Corporation,
at a time when personal computers
where changing the business landscape. She went on to hold a number
of managerial positions, including
software development, marketing, and
operations. During her time with QS/1,
the company has grown to become
a leader in pharmacy and government management software, with a
footprint in all 50 states, the District of
Columbia, and Puerto Rico.

Turfe joins J M Smith from Fresenius
Medical Care, where he served as senior VP and chief procurement officer,
leveraging global manufacturing and
distribution in pharmaceuticals and
other medical categories to expand
margins and drive incremental profitability.

“The time is right for me to step down,”
says Devine. “Our latest product, SharpRx,
has been successfully launched, we
reorganized our
processes to improve
both quality and
customer satisfaction, and our employee engagement scores are at an
all-time high. Leaving a company I love
will naturally be hard, but everyone
who knows me will tell you that I am
looking forward to having more time
to spend with my grandchildren.”

J M Smith Corporation, headquartered
in Spartanburg, is South Carolina’s
third-largest privately owned

A graduate of the University of South
Carolina, Devine holds a B.S. in computer science and an M.B.A. from the
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Darla Moore School of Business. She is
also a graduate of the advanced management program at the Fuqua School
of Business at Duke University. She has
been very active in community and
industry organizations, having served
as two-time president of the American
Society for Automation in Pharmacy
and secretary/treasurer of the American Pharmacy Alliance. Devine has
held leadership positions with the
Spartanburg Area Chamber of Commerce, served as a board member for
Quality Counts of Spartanburg, served
on the board of trustees at Converse
College, has been a commissioner
for Spartanburg Community College,
served on the South Carolina State
Board for Technical and Comprehensive Education, and currently serves
on the J M Smith Foundation board.
In 2012 she was named a Spartanburg
Methodist College Pioneering Woman
of the Year, and in 2013 was added to
the Spartanburg Community College
Wall of Fame.

RxWiki and TeleManager
Technologies have merged
to form a new company: Digital
Pharmacist. The new company
has 55 employees and powers digital,
communication, connectivity, and
adherence solutions for 5,500 pharmacy locations, national wholesalers,
hospital systems, and pharmaceutical
brands. Four million patients use the
company’s products every month.
Digital Pharmacist’s platform allows
patients and pharmacies to communicate quickly and efficiently via phone,
web, mobile, or SMS (short message
service) text. Patients can refill digitally

industry news
with one click or call, set adherence
reminder alerts, learn about their
conditions or medications through
interactive adherence tools, and ask
their pharmacist questions. Digital
Pharmacist integrates into the workflow of 53 pharmacy systems.
“We are pleased to merge our companies to form Digital Pharmacist.
Through our merger, we are able to
bring even more robust products
and services that help patients and
ultimately help our clients compete,”
says Chris Loughlin, CEO of Digital
Pharmacist.
Val Gurovich and Paul Kobylevsky,
cofounders of TeleManager, will
assume management roles in the
newly combined company, reporting
to Loughlin. Kobylevsky will serve as
president of TeleManager’s business,
known as Digital Pharmacist’s Communication Solutions segment.

Independent Pharmacy
Cooperative (IPC) and Pace
Alliance will combine their buying groups. Pace members will now
have the opportunity to become IPC
members and have access to all IPC
programs and services, including the
IPC-McKesson supply agreement.
The combination of the buying groups
does not alter the corporate structure,
ownership, board of directors, and
management staff of Pace Alliance.
Under the agreement, Pace Alliance
will provide ongoing consulting
services to IPC regarding public affairs
related to independent pharmacies, including state and federal government
legislation and regulations.

Rx30 First Customer Conference a Success
Transaction Data Systems/Rx30 hosted its first user conference and expo
earlier in the year with 560 users and 130-plus exhibitors and sponsors in
attendance.
Steve Wubker, president and CEO of Transaction Data Systems/Rx30, pointed out in his address to the attendees that, “today’s pharmacy environment
requires attention to many different areas of workflow, patient engagement,
medication cost control, relationships with insurers, and payment for pharmacy services. It is a new age and Transaction Data Systems/Rx30 has a plan
to help owners succeed.” His plan for Rx30 users was to do today what others
won’t, so that tomorrow you can do what others can’t.
The conference included classes taught by Rx30 employees and industry
experts on such topics as medication synchronization, workflow, revenue
generation and cost savings programs, medication therapy management
and star ratings, inventory management, data mining, 340B programs, and
pharmacogenomics.
Keynote speakers included Troy Trygstad with Community Care of North Carolina, who spoke on how pharmacies can take advantage of opportunities to
form new partnerships for additional reimbursement possibilities, and Doug
Long from QuintilesIMS on what can be expected as the pharmaceutical
industry continues to evolve.
Checkout a highlight video of the conference at
https://vimeo.com/201684960.

Datarithm and PharmSaver
have announced a partnership that
will leverage the data and analytic
strengths of both organizations to
deliver new value-added cloud-based
applications. Datarithm delivers
automated, optimized order points by
combining customizable settings and
forecasting reached through an analysis of each NDC’s dispensing history.
The company’s “return to wholesaler”
and store-to-store transfer recommendations allow pharmacies to better
manage daily surpluses.
PharmSaver, on the other hand, has
become a premier pharmacy analytics
and pricing platform. According to
the company, through the use of the
platform, pharmacies have in three
may/june 2017 computertalk

short years saved millions of dollars in
cost of goods, while taking advantage
of prospective reimbursement tools.
“Datarithm suggests to the pharmacy ‘what and when to order’, while
PharmSaver suggest ‘where and how
to order’. Datarithm and PharmSaver’s independent applications, free of
large company influence, provide the
perfect one-two punch for purchasing
and controlling inventory,” says Dan
Sullivan, VP of sales and marketing for
Datarithm.
In commenting on the partnership,
Michael Sosnowik, president of PharmSaver, says, “With this partnership with
Datarithm we are excited to be able to
continued on next page
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continued from previous page

augment the features of our platform
and enhance our ability to deliver
focused and cost-effective tools and
analytics to the dispensing pharmacy
regardless of its size or focus.”

use. We were also able to work closely
with QS/1 on Service Pack 20, adding
integration to eliminate keystrokes,
speed load times, and further automate
manual processes.”

Integra has released the latest ver-

Some key features in Version 6.6 include:

sion of its flagship workflow and content management solution, DocuTrack,
in conjunction with QS/1’s PrimeCare
Service Pack 19.1.20. DocuTrack Version
6.6 offers new features and functionality
for the Integra customer base, along
with additional PrimeCare integration.
“We have completely rewritten our
viewer to provide performance, stability,
and usability enhancements,” says Louie
Foster, DocuTrack product director. “Users will be especially pleased with the
simplicity of custom stamp setup and

n

n

n

n

n

Individual custom stamp menus
to enable quick access to
frequently used stamps.
The Audit Assist feature now better
supports new Colorado
requirements.
Enhanced integration with QS/1
allows direct load of electronic
prescription messages and
prescriptions.
Over 180 fill-in forms fields are now
available to QS/1 users.
Forms now support multiple
associations of the same type, such

n

n

as multiple prescriptions.
Address book contacts
representing distribution lists now
support up to 85 phone numbers.
Changes to watermark displays
now meet Ohio state board
regulations for scheduled drugs.

ScriptPro has announced the
successful launch of its SP Central
integration with CoverMyMeds’
IntelligentPA to fully automate the
prior authorization (PA) process for SP
Central pharmacy management system
customers. CoverMyMeds’ IntelligentPA, with Callback API, is CoverMyMeds’
latest offering and the evolution of
its EasyButton solution. According to
ScriptPro, it is the first company to integrate a fully automated PA solution.
IntelligentPA works by auto-populating

THE YEAR YOU FINALLY JOIN CPA®

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

timely and actionable data reports customized

call 888.434.0308 visit compliantrx.com

empowers you to do business more

email sales@compliantrx.com

effectively and efficiently.

for your pharmacy. Receive support that
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the PA form with all the demographic
information from the prescription claim
string and automating PA initiation on
rejections. ScriptPro automates retrieval of PA status updates through the
Callback API, all easily accessible from
any ScriptPro workstation. The company
has found that customers using the
IntelligentPA are reaping the benefits
of increased prescription adherence,
standardized PA handling across the
pharmacy, and time saved for pharmacy
staff as well as the prescribers they work
with. The IntelligentPA functionality is
available at no cost to ScriptPro pharmacy management system customers.

Qualanex, a company that specializes in reverse logistics services,
has introduced Qosk, an innovative

technology for how trade returns and
recalls are managed. Phase one of this
technology, Qosk Decision Support System (DSS), was made available in May.
DSS will allow pharmacies to improve
profits and processes in managing trade
returns and recalls. This is a web-based
system that can be accessed from the
pharmacy’s existing browser.
Features include:
n

n

n

n

Manufacturer return-goods
policies.
State-level prescription waste
characterization database.
Prescription drug and over-thecounter database with 200,000
products.
Aging/return-to-stock analytics
with notification upon credit
eligibility.

n

n
n

2D barcode data capture for
serialization.
Customizable reports.
Electronic recall notification.

“Rather than move trade returns around
multiple times to be handled by multiple processors to determine if an item
is creditable, Qosk technology makes
that determination before the product
is shipped. The concept is to move
the data, not the product, which will
provide benefits of lower costs, expedited processing, and credit reconciliation, while ensuring compliance and
minimizing the chance for diversion,”
notes Dan Ezell, Qualanex executive VP
for business development. More information on DSS, including the benefits
to pharmacy, can be found at sales@
qualanex.com. CT

Software without Limits!!!
e

www.micromerchantsystems.com
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feature: PSAOs

PSAOs: Giving Independents
the Power to Compete
THE CONCEPT TO ESTABLISH pharmacy services administrative organizations
(PSAOs) for independent pharmacies
emerged in the 1980s. The objective was
to aggregate large numbers of independents and negotiate prescription-dispensing contracts with PBMs (pharmacy
benefits managers), Medicare/Medicaid
programs, and health plans. For purposes
of this article I will group these under managed care organizations (MCOs). The actual
formation of PSAOs did not take place until
independents experienced the loss of patients (market share) to chain pharmacies
because MCOs found it advantageous to
negotiate with centrally administered networks of pharmacies. It was also efficient
and profitable for these PSAOs, acting as
chains, to negotiate more competitive prescription pricing in exchange for increased
store traffic and prescription volumes. The
concept of preferred networks emerged at
this time.
Today essentially all independents and
small chains are members of PSAOs that
negotiate and administer prescription
agreements and represent the majority
of the pharmacy’s revenue. Exceptions
include fee-for-service Medicaid programs
and a few national MCOs such as Humana.
The table on page 13 shows the PSAOs
that responded to a survey I recently
conducted. It includes the number of
pharmacies in their network(s) and contact
information. These entities represent
approximately one-third of the retail pharmacies in the country.
10

Today essentially all
independents and small
chains are members of
PSAOs that negotiate
and administer prescription agreements and
represent the majority of
the pharmacy’s revenue.
UNDERSTANDING THE PSAO
STRUCTURE
PSAOs have different ownership types,
such as co-operatives (member owned),
GPOs (group purchasing organizations),
and wholesalers. Co-op and wholesaler-owned PSAOs dominate the market
today.
PSAOs have changed significantly since
their early days. The “pass through” models,
in which PSAOs negotiated contracts and
then permitted their members to choose
one, are gone. They proved to be of little
value to MCOs. MCOs desire the efficiency
of single-source contracting, compliance,
and administration offered by PSAOs, as
well as their competitiveness.
Today successful PSAOs are known as the
compliant models, where they negotiate
may/june 2017 computertalk

Bruce Semingson, R.Ph.
President | Pharmacy Perspectives

an agreement with the MCO and the pharmacies are required to participate. They are
essentially “virtual chains.” If the PSAO does
not reach an agreement with a particular
MCO, then they are required to notify their
network and each pharmacy can seek an
individual agreement.
PSAOs are explicitly authorized to negotiate and enter into contracts with MCOs
on behalf of member pharmacies through
agreements between the PSAO and its
pharmacy members. Following the negotiation of an MCO contract, PSAOs use
varying procedures for approving or rejecting the contract. Some have established
guidance policies authorized by a board of
directors or advisors; others authorize their
executive staff or key personnel to make all
decisions.

PHARMACY COMPETITION
STILL CENTRAL
Independently owned businesses are
competitors, whether the business is a
single pharmacy or a chain of pharmacies.
The Federal Trade Commission (FTC) exists
primarily to enforce many federal laws and
regulations with the primary goal of fostering competition, resulting in lower prices
and a greater number of goods delivered
to more people. Regulations restrict the
sharing or fixing of prices, colluding to
restrain trade, boycotts (refusal to negotiate), and many other practices. Rules and
regulations of the FTC are complex and a
subject for an attorney or a person with
expertise in this area.

feature: PSAOs
However, PSAOs have been operating for
many years and they have not been restricted, per se, by the FTC. In fact, the FTC has
published little information about PSAOs on
their website. Another federal agency, the
Government Accountability Office (GAO),
published an extensive document on the
number, role, and ownership of PSAOs in
January 2013 (http://www.gao.gov/products/GAO-13-176). At the very least this is
an acknowledgement of PSAOs and their
functions within the prescription marketplace.

OTHER PSAO SERVICES
PSAOs offered many services to the
managed care industry. Among them are
pharmacy and personnel certification and
credentialing; centralized administration,
claim payments; and resolution processes

for issues such as claim underpayments,
audits, and patient complaints.
Pharmacy credentialing is a major component of PSAO services. It includes
licensure and liability insurance validation;
network compliance with federal HIPAA,
fraud, waste, and abuse regulations; DEA
registration and status; and identification
of pharmacies/pharmacists with licensure
restrictions. In addition, this procedure
collects demographic information about
each pharmacy — its owners, finances, and
key employees.
Credentialing requirements were expanded under the Affordable Care Act, which
has led to an industry-wide collaboration
among MCOs, PSAOs, chains, and independents to develop and standardize a set
of credentialing data into a single source.
The National Council for Prescription
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Drug Programs (NCPDP) is managing this
effort via the new “NCPDP resQ” program.
Independents manage and certify the
data about their business via the NCPDP
website. Their PSAO can assist its members
with the electronic transfer of much of the
data predicated on the approval of each
independent.
In addition to the management of credentialing and compliance, PSAOs also offer
many services to independent pharmacy
owners, including provision of available
contract terms and conditions, management of claim payments, industry updates
and education, member services “help desk,”
advocacy for independents (especially in
politics), market entry/expansion strategies
such as access to specialty drugs. Pharmacontinued on next page
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continued from previous page

cies should gain a full understanding of the
services available in the PSAO market prior
to joining a PSAO or as a method of evaluating their current PSAO relationship.

KEY PSAO SERVICES
Electronic centralized claim payments
are an integral component of PSAO-MCO
agreements. Centralized payments are a

process where the MCO electronically pays
the PSAO for prescriptions dispensed by
its network pharmacies according to the
terms of their agreement. In turn, the PSAO
continued on page 14

Pharmacy Services Administrative Organizations (PSAOs) for Independent Pharmacies
PSAO Parent

Network Name

Number of
Members

Web Address

visit www.computertalk.com/psao
to link directly to these sites.

Cardinal Health
800.887.5323

LeaderNet, Managed Care
Connections, Medicine Shoppe

6,000

www.cardinalhealth.com

McKesson, Access Health
800.824.1763

Access Health

5,700+

www.mckesson.com

AmerisourceBergen Good
Neighbor Pharmacy
888.880.1388

Elevate Provider Network

4,500+

www.amerisourcebergen.com

Arete Pharmacy Network
866.429.7747

Arete Pharmacy Network

2,500

www.areterx.com

Pharmacy First/
Third Party Station
800.460.1575

Third Party Station

2,200

www.pharmacyfirst.com

EPIC Pharmacies
800.965.EPIC

EPIC RX

1,650

www.epicrx.com

PBA Health/PPOK
816.245.5700

Rx Select Network,
TriNet Network

1,513

www.pbahealth.com

American Pharmacy
Cooperative Inc. (APCI)
205.277.1007

American Pharmacy Network
Solutions (APNS)

710

www.apns@apcinet.com

Northeast Pharmacy
Service Corp.
800.532.3742

NPSC Rx Network

300

www.northeastpharmacy.com

Community Independent
Pharmacy Network (CIPN)
855.489.3599

Community Independent
Pharmacy Network (CIPN)

300

www.cipnetwork.com

The data in this table was obtained via independent research by Bruce Semingson and reflects data supplied by the various PSAOs.
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Optimize Your Prescription Business
and Maximize Profits.

Good Neighbor Pharmacy®, where strong, independent pharmacy stores unite under
one brand and leverage scale to compete, all while maintaining their independence.
As a member of Good Neighbor Pharmacy, you’ll be part of a managed care network that is 4,500+ members strong. We
negotiate the most effective contracts for your pharmacy–contracts that balance the need for patient access and profitability.
Our intuitive pharmacy analytics and benchmarking system helps you make better day-to-day decisions while our experts handle
a range of managed care issues for you. With this unique combination of analytics, technology and professional services, we are
strengthening our members presence in managed care and providing a smarter path to profitability.

The Evidence is in the Numbers:
2.8% YEAR OVER YEAR

4,500+

COMPARED TO .2% FOR INDEPENDENTS*

MEMBERS

Rx GROWTH

PSAO

NEGOTIATE CONTRACTS WITH

35+ PBMs

To join Good Neighbor Pharmacy or learn more, visit WeAreGNP.com or email gnp@amerisourcebergen.com.

*Source: IMS Health – May 2016 Data/Rolling
6 month Rx Count
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feature: PSAOs
continued from page 12

electronically pays its network, along with
remittance data (explanation of benefits,
or EOB). Some PSAOs transfer funds the
same business day received; others pay
two, three, or more days after receipt
of funds. Some PSAOs also offer claim
payment tracking/reconciliation services.
In addition, PSAOs may have the right
to deduct payment of PSAO fees and/or
audits requiring repayments.
PSAOs need to provide information about
their book of business to their members.
Key information includes reimbursement
terms, MCO service area and clients, claim
processing data such as BIN and PCN
numbers, patient benefit information such
as formularies, and 800 “help desk” contact
information for each MCO. Much of this
information is confidential and cannot
be disclosed to anyone other than the
participating pharmacies. Secure websites
are the most common vehicle for sharing
contract information. All PSAOs have
developed policies to disseminate this important information while protecting the
confidentiality components of agreements.
Educating participating pharmacies about
current market conditions and strategies
for the future is an important component
of some PSAO programs. The retail prescription market is in the process of changing at record speeds. One only needs to
mention the words DIR (direct/indirect remuneration), performance and preferred/
narrow networks, and independents are at
full attention. Chains have implemented
plans to address each of these issues, and
independents should expect the same
from their PSAOs.
The Centers for Medicare and Medicaid
Services (CMS) star ratings for Medicare
14

IT Innovation and Service
Excellence
Thoughts from Arete
Pharmacy Network’s CEO
Rob McMahan on how
IT-based innovation
and service excellence
combine to address:
• Narrow networks and access to patient lives.
• The expansion of quality performance
measures from Medicare to Medicaid and
private pay.
• PSAO onboarding and compliance processes.

Read it at www.computertalk.com/arete

Part D plans and DIR fees are here to stay.
Performance is quickly becoming a new
standard for participating in certain MCO
networks and is often accompanied by
per-claim DIR fees. Over 75% of the Medicare Part D plans have preferred cost-sharing/narrow networks where their beneficiaries receive lower out-of-pocket costs at
selected pharmacies known as “preferred
pharmacies.” Pharmacy participation in
preferred networks requires the pharmacy
to accept lower reimbursement and to pay
a per-claim “participation fee.” However,
most of these plans have performance
benchmarks, where a pharmacy has the
potential to earn “bonuses” when they exceed quality measures. PSAOs that address
these challenging issues and guide their
pharmacy network will survive.
PSAOs also have membership requirements. Some require participation in
wholesaler purchasing agreements and
others are strictly fee based. Independents
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need to review these requirements, along
with the services offered to determine
which PSAO is best for their business plan.
While the new hurdles of DIR fees and
performance standards are challenging,
independent pharmacy owners will find
a way to survive when they leverage
the centralized services of a well-run
PSAO as if it were their own “corporate
headquarters.” CT
Bruce Semingson, R.Ph., is President of
Pharmacy Perspectives, providing consulting
services for all business components of retail
pharmacy. He also specializes in all aspects
of Medicare Part B and Part D, including CMS
retail pharmacy regulations, medication
therapy management (MTM) programs, reimbursements, pay for performance, preferred/
narrow networks, and STAR measurements
and ratings. The author can be reached at
bruce.semingson@gmail.com.
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A Model for Success
“FREE UP THE PHARMACIST” is the
mantra that drives the vision of Randy
P. McDonough, R.Ph., director of clinical
services, and co-owner Mike Deninger,
RP.h., Ph.D., for Towncrest Pharmacies and
Towncrest Compounding in Iowa City,
Iowa, and Solon Towncrest Pharmacy in
Solon, Iowa.
“We are a community pharmacy that provides clinical services,” says McDonough.
“I think over the years, we’ve all used the
word retail, and we have commoditized
what pharmacists do as product distribution. And we do much more than that.”
These entrepreneurs are talking about a
paradigm shift — to where pharmacists
are free to handle medication reviews
and continuing medication monitoring
(CoMM) with every patient. “We don’t just
want to get paid to dispense a product,"
says McDonough, "but rather paid to
make sure the patient has a positive
outcome.”
McDonough’s leadership and commitment to innovation in pharmacy practice
were the reasons he was awarded
the National Community Pharmacists
Association’s (NCPA’s) Willard B. Simmons
Independent Pharmacist of the Year
award in 2016. The recognition highlights
McDonough and Deninger, chief technology officer of their related software
and consulting company, Innovative
Pharmacy Solutions, who together set a
goal to transform the delivery of pharmacy services, one that is built on a clinical
model to take pharmacy further into the
accountable care healthcare model and

Maggie Lockwood
VP | Director of Production
built a full-fledged clinical system that
documents SOAP notes, medication-related problems, pharmacists’ interventions,
and physician communication. It also provides feedback to the pharmacist to highlight drug therapies that are of interest to
payers or associated with a performance
metric platform, e.g., EQuIPP (Electronic
Quality Improvement Platforms for Plans
and Pharmacies). PharmClin, by Innovative Pharmacy Solutions, patent-pending
clinical documentation software, gives
a community pharmacist the tools to
incorporate continuous medication monitoring (CoMM) into everyday practice and
conduct regular comprehensive medication reviews (CMRs).

NCPA Pharmacist of the Year
Randy P. McDonough, R.Ph.,
Pharm.D., left, and pharmacy
co-owner and software company
development partner,
Mike Deninger, R.Ph., Ph.D.,
who implemented a clinical practice
model at Towncrest Pharmacy to drive
“We say ‘make every encounter count,’”
new revenue and reinvent the
says McDonough. “The best time to
traditional pharmacy model.
value-based reimbursement that are
transforming the health-care industry.

THE VALUE IN PATIENT
ENCOUNTERS
More than a decade ago McDonough
could see the shift to what is now called
accountable care and value-based reimbursement and realized pharmacy had to
reposition itself in a clinical role, not just
a distributor role. When he and Deninger
became co-owners of their practice, McDonough talked to Deninger about the
need for a clinical documentation record
for patient care, including SOAP (subjective, objective, assessment, and plan)
notes that can be communicated directly
to the physician. From those first wish-list
items, McDonough and Deninger have
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conduct a clinical intervention — to
collect data and identify any problems
— is when the patient is in front of the
pharmacist. The pharmacist still has to
ask the right question and make a clinical
decision, but the software allows them to
quickly document it as well.”
Towncrest is a 3,000-square-foot pharmacy with 1,000 square feet dedicated to the
nursing home and group home business.
The compounding division serves 500 patients. The main floor (1,500 square feet)
houses the dispensing functions, incorporating CoMM, clinical services, durable
medical equipment, and health-related
over-the-counter products. In many ways,
this presents as a typical “retail” pharmacy,
continued on next page
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yet a closer look at the workflow reveals
a process where pharmacists have more
responsibility to assess the drug therapy
of each patient. To do this, the pharmacy
workflow moves to one where technicians handle the bulk of the dispensing
process, including verification by techicians (tech-check-tech), a new practice
model that is currently in the third phase
of a pilot study by the Iowa Board of
Pharmacy; there are slack resources to
redistribute pharmacists where needed;
and pharmacists document their clinical
work in PharmClin software that interfaces with the pharmacy management
system. This process-driven practice gives
pharmacists more time and responsibility
to assess drug therapies, identifying and
resolving medication-related problems for
each patient and at every encounter.
“What’s incredible to me is I’ve been
behind the counter when all these things
are in effect, the tech-check-tech and
all the other pieces are running,” says
Deninger, “and it’s amazing how much
more efficient I can be clinically. It’s
amazing what I can do when I’m free from
just checking prescriptions. My clinical
work went up 100% with the number of
interventions and SOAP notes I did in a
five- or six-hour shift.”
The Towncrest philosophy led
McDonough and Deninger to build the
consulting and clinical documentation
software. “When we started this, I was
the only one doing SOAP notes, and I
was doing 10 to 15 SOAP notes a week,”
says McDonough. Today the pharmacists
collectively document between 2,000 to
3,000 clinical interventions a month.
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A CLINICALFOCUSED
WORKFLOW

Checklist for
Clinical Performance
www.computertalk.com/towncrest

Towncrest uses a pyramid approach
to clinical care. Each patient receives
CoMM, followed by closer monitoring
for those with disease-specific problems.
Patients enrolled in clinical medication
synchronization at Towncrest come to
the pharmacy on an appointment model
after the pharmacy staff have performed
CoMM, have questions ready to ask the
patient, and are prepared to collect more
information to resolve any medication-related issues.
High-risk patients, the pinnacle of the
pyramid and most costly to a payer, receive comprehensive medication reviews
(CMRs). With CMRs, pharmacy staff will
call patients and schedule a face-to-face
visit either at the pharmacy or at the
patient’s home. Pharmacists continue to
perform targeted interventions integrating CoMM for each patient each time a
prescription is filled, whether a refill or a
new prescription. If a medication-related
problem is found, the pharmacist can
either take care of it at the counter or, if it
is a more complicated medication-related
problem requiring a more intensive visit
with the patient, the patient is transferred
to a slack resource pharmacist in one of
the clinical patient care areas. On any
one day there will be an overlap of three
to five pharmacists, all busy providing
patient care services.
“When doing CoMM you are not just
looking at the drug going out the door
at that time, you are looking at the whole
picture,” explains Deninger. “Patients may
may/june 2017 computertalk

be used to having a personal relationship
with their pharmacist, but they may not
be as familiar with the pharmacist asking
more clinical questions like ‘How is your
blood glucose level?’ The patient might
wonder why we’re asking because they
aren’t picking up a diabetic medication,
but we’re looking at the whole picture.
This new relationship — a therapeutic relationship — increases the responsibilities
of the pharmacists to ensure that their
patients are achieving their therapeutic
outcomes with safe and effective medications. For deliveries, the slack pharmacists
will call and document the information.”
Towncrest’s outcomes-based process
and documentation was in place before
EQuIPP was shaping the healthcare scene,
points out McDonough. With the documentation software, McDonough was
confident he could show the financial
benefit of a pharmacist’s clinical expertise. He secured a $50,000 grant from the
Community Pharmacy Foundation to do
a study, looking at the pharmacy’s own
data. His results prove his theory: They
documented that pharmacists made
17,000 clinical interventions with just
over 50% drug therapy problems of the
drug dispensed, and 60% interventions
that had nothing to do with the drug dispensed at the time. In the clinical model,
pharmacists were identifying issues beyond what was being dispensed because
the pharmacist was looking at the patient
comprehensively.
“I felt confident that we had a process in
place where we could affect performance

feature: clinical performance
metrics, and we could affect patient
outcomes and affect healthcare costs,”
says McDonough. With this data in hand,
McDonough presented the results to one
of the largest payers in the state, stressing
the financial impact proactive clinical work
with patients can have. What McDonough
found is that the payer has risk-stratified
all its beneficiaries. If the pharmacy can
prevent a patient from moving from one
risk level to another, it saves tens of thousands of dollars. “If patients are on drug
therapy, then they better be achieving the
outcomes, because if they aren’t, they are
going to have an event that is going to be
costly to the payer,” says McDonough.
The payer ran a pilot program with Towncrest in 2014. The results were so positive,
it’s rolling out a high-performance network
of pharmacies, in which the pharmacy will
be paid differently based on how it impacts performance measures and total cost
of care. Patients who used Towncrest 100%
of the time saw a reduction in healthcare
costs and improved overall clinical care.
Even for those who shopped around, the
more they came to Towncrest, the better
the outcome, says McDonough. “And that
was coming from the payer claims,” he says.

THE PARADIGM SHIFT
McDonough and Deninger echo what other innovative business owners are saying
about the future of community pharmacy:
If the bread and butter of a pharmacy is
making money from filling scripts, then
it’s absolutely necessary to find additional
revenue. Their work has shown how clinical
interventions can result in new revenue,
creating opportunity with medication therapy management fees by servicing group
homes, and in the case of Towncrest,

ClinPharm
allows pharmacists at Towncrest to improve
patient outcomes
by recording every intervention
in the pharmacy's
continuous medication monitoring (CoMM) and
comprehensive
medication
review (CMR)
programs.
receiving performance bonuses, too.
As the clinical metrics continue to point
to the reimbursement model in pharmacy, McDonough and Deninger have
become part of the community pharmacy enhanced network in Iowa. Right
now there are over 80 pharmacies in the
network, where pharmacies can be part of
a high-performance network and have the
power to go to health systems, ACOs
(accountable care organizations), and
payers to show the value of core services
offered. “It will be huge in a value-reimbursement system,” says McDonough.
Adds Deninger, “It’s one thing to say work
outside the box, but you have to make
sure you synergize to work with other
groups doing the same kind of things.”
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This doesn’t happen overnight in a pharmacy. The results at Towncrest reflect a
decade’s worth of work. McDonough says
to start small — learn more about each
patient and keep a record of the medication that’s being dispensed and being
monitored appropriately. Evaluate your
pharmacy’s workflow and see where you
can add slack resources. Think of a new
way of doing things.
“We want to shift the paradigm of pharmacy,” says McDonough. “Our work with
the payer shows people it can be done.
We can see what happens when you’re
proactive with patient care.” CT
Maggie Lockwood is VP and Director of
Production at ComputerTalk. She can be
reached at maggie@computertalk.com.
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Partnering with community pharmacies
to improve patient health.
Pharmacy software and technology solutions built for your business.
As a leader in pharmacy management solutions, Computer-Rx is backed by 30 years of proven reliability with a
technological foundation built from products and features developed specifically for independent community
pharmacies. No matter where you are in your pharmacy journey, we have the tools to help you make the most
of your investment, grow your business, and improve patient health.

Intuitive Software Platform

Unrivaled Customer Success

Designed specifically for independent
pharmacies, our Windows-based platform is
easy to use, easy to train, and powerful
enough to keep up with your business.
It flows seamlessly to provide the best
experience for you and your patients.

With our unique approach to customer
success, Computer-Rx pharmacies are some
of the most successful in the industry. In
addition to exclusive services and third-party
solutions, we provide our customers with an
expert team that goes beyond basic support.

Advanced Business Solutions

Innovative Technology framework

Reporting. Reconciliation. Patient
Management. Computer-Rx’s advanced
business solutions provide a total pharmacy
system, allowing you to maximize your
profits while driving essential outcomes for
your pharmacy business.

We value customer insight to fuel innovation
like no other technology partner. Customer
feedback, industry changes, and patient need
drive our rapid development process. Updates
are available on a regular basis, allowing you
to focus on what’s important – your patients.

Patient Adherence Targeting and Review Dashboards | Built In Medication Sync Program | Perpetual
Inventory Management | EDI Ordering and Wholesaler Cost Updates | Third Party Reconciliation and
Profitability Reporting | Automated Prior Authorizations | Integrated Bin Management System | Mirixa
and Outcomes MTM Integration | XPressFill Automated Rx Processing

800.647.5288 | www.Winrx.net | sales@computer-rx.net
Computerrxpharmacysoftware |
computer_rx
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Raising the

Service

Level

in Long-term Care Pharmacy

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

ong-term care (LTC) pharmacies have
been, by the very nature of the services
they provide, on the leading edge of some
important trends in pharmacy. For example,
they’ve long been syncing prescriptions in
order to provide cycle fills, and they’re the
original adherence packagers. Then there
are the platforms they’ve built out to create a
connected care provider team, including web
portals for LTC communities and interfaces
between pharmacy systems and digital records
platforms such as electronic medication administration records (eMARs). With this history
of technology and practice innovations in mind,
we checked in with four closed-door long-term
care pharmacies to find out how they are continuing to raise the bar in the profession.

continued on next page >
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Medication Management Partners
Crestwood, Ill.

Labi Avdiu, Pharm.D., FACA, Chief Executive Officer
Closed-door long-term care pharmacy focused entirely on providing
comprehensive medication management services to nonskilled, post-acute
residential care communities in seven states, including assisted living,
supportive living, memory care, group homes, and community integrated
living arrangements (CILAs).

COMMITTING TO A
SERVICE LEVEL
Managing the complex demands of
dispensing workflow and patient care
effectively is critical at any pharmacy,
but the long-term care environment
comes with very specific demands that
mean these pharmacies really have to
be on their game, particularly when
there’s a clear growth path at hand.
For example, about seven years ago
Labi Avdiu and several colleagues saw
an opportunity to take on a larger LTC
business. So they created Medication
Management Partners, which has since
grown tremendously — from about
a thousand residents its first year, to
around 4,300 now. It is now licensed in
seven states, soon to be eight. But to
get where they are, Avdiu says, he and
his partners had to come to terms with
committing to the software they’d need
to serve these new communities. The
pharmacy ultimately selected FrameworkLTC from SoftWriters. “It became
very apparent to us that the software
we were using in our retail environment
could not take on the growth that we
wanted,” says Avdiu. “We could see that
there’s a great deal of complexity that
you have to manage in the LTC world,
and the software platform you use
needs to be built for this.”
Avdiu’s ready with a number of examples of just how complicated LTC
20

pharmacy gets. “When we first started,
we needed to do multidose packaging,”
he says, “because that’s what the communities we’d serve wanted. When you
do multidose in assisted living, the next
step that’s required is managing the
days’ supply. Most communities don’t
want to go beyond 14 days, because
of the need to manage medication
changes, which in and of itself is really
complex.” This is where a strong set of
cycle fill functions comes in, according
to Avdiu, so that you can build the rules
for pulling medications into the filling
queue on certain intervals, with certain
start dates and certain packaging configurations.
A high-performance LTC pharmacy also
has to have the ability to layer customizations within its pharmacy management software, both LTC community by
community and within a community
itself. “An LTC community may have,
for example, a memory care wing that
wants things a certain way,” says Avdiu,
“but also regular assisted living and
independent living residents for which
it wants things a different way.” Or, he
reports, an LTC community may choose
multidose for noncontrolled meds,
but want all controlled substances or
just schedule IIs in bingo cards. It may
want specific hours of administration
on meds for its assisted living side,
but not for its memory care wing; or it
may want certain classes of meds or all
may/june 2017 computertalk

prescriptions for memory care residents
packaged on a shorter cycle, since
changes are more frequent.
Operating in multiple states also brings
layers of complexity. For example, states
vary in how long a controlled-substance
prescription is valid. They also have
different reporting requirements for
controlled-substance dispensing. “These
are just two examples of the regulatory
and administrative requirements that
your LTC software has to facilitate,” says
Avdiu. ”You also have to be able to build
the requirements for a wide variety of
insurance plans into your software. If
you don’t understand the LTC market,
then you may not see clearly why truly
robust LTC software is critical to success.”

BECOMING A PARTNER
The right software can also drive
innovative models, such as the one in
use at GoldStar Pharmacy. “The central
part of our approach to long-term care
pharmacy is to be the patient’s medication management partner,” says A.J.
Oben. “Our goal is first and foremost to
help our patients stay at home, which is
really the natural progression of where
the industry is going. GoldStar’s focus is
to do more than just fulfill medication
orders. We are partners with healthcare
providers and the patient.”
continued on page 22

For 40 years, QS/1® has remained an industry leader
serving LTC pharmacies since 1977.
• First to receive EPCS certification.
• First to offer e-Prescribing.
• First pharmacy software recognized by the Apexus 340B Prime
Vendor Program™.
• Only vendor with an integrated suite of products for LTC and Retail pharmacies.

QS/1’s PrimeCare® Advantages:
• Enhance efficiency and profitability with flexible Workflow, Pharmacy at a
Glance dashboard and comprehensive reporting.
• Maintain facility-level order processing and billing rules with our integrated
Accounts Receivable and unique Patient and Facility Billing Matrix.
• Easily interface to third-party eMAR, document management, billing, delivery
and packaging systems.
• Improve facility satisfaction with WebConnect® – secure access to online refills
and patient information anywhere in the facility on tablets, smartphones
or workstations.
• Develop master lists of approved therapeutic interchanges and assign them
to specific facilities.

866.761.2201
www.qs1.com

With a commitment to providing resources pharmacies need to succeed,
QS/1 is second to none. What else would you expect from an industry leader?

©2017 J M SMITH CORPORATION. QS/1, the QS/1 logo and PrimeCare are registered trademarks of the J M Smith Corporation.
All other trademarks are property of their respective companies.
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GoldStar Pharmacy, College Station, Texas
A.J. Oben and
Bessem Oben, Pharm.D., Owners

Closed-door long-term care pharmacy that develops strategic partnerships with patients and healthcare providers such as
accountable care organizations (ACOs), assisted living communities, home healthcare, hospice, and group homes, to improve
outcomes and quality of care and reduce healthcare costs by using
medication adherence management.
To this end, Oben says, the pharmacy
assigns a health coach to each patient:
“We’ve got a workflow in our pharmacy system from SuiteRx that tells each
health coach which patients, for those
who are living at home, or which LTC
communities he or she needs to be
calling that day.” As Oben explains it, six
days before a scheduled delivery the
SuiteRx system prompts the GoldStar
Pharmacy health coach to review everything for that patient or LTC community,
and make a phone call to ensure that
the pharmacy is capturing any changes
or events, such as hospitalizations, that
might have happened along the way.
And once a month, reports Oben, a clinical pharmacist reviews the entire file for
a patient and makes recommendations
to the physician. “This way, we know
we have an accurate list of medications
when we produce that patient’s multidose pack, which we’ve branded as the
GoldStarPak,” he says.
“From a management standpoint,
having these dedicated health coaches means that we know who to talk
to if things haven’t gone according
to plan for a patient or a community,”
says Oben. “And from the patient’s
standpoint, they get to talk to the same
person every month, and they build a
relationship. Some of our patients live
at home by themselves and have family
members out of state. Having that
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health coach call them once a month
gives everyone a little bit of comfort,
knowing that, hey, that patient has a
partner helping him through.”
This active role also means that physicians and other healthcare providers
come to understand that their patients
are in good hands with GoldStar Pharmacy. “When we partner with home
healthcare groups,” says Oben, “they
give us their top 10% of difficult cases.
Most of these people are what we call
the frequent flyers, who’ve been going
to the hospital and getting admitted often simply because of issues with their
medications. When GoldStar becomes
a partner for this patient, they end up
staying at home, because they’re getting the right medication and the right
dose at the right time.”
Jamie Branshaw has experience with
this need to put the right pharmacy
technology in play as well, at Harbor
Pharmacy. He has found that LTC communities and physicians are concerned
that an independent pharmacy may not
have invested in the right technology
platform to meet expectations. Branshaw is confident that Harbor Pharmacy
is ready to provide the highest level of
service, based on QS/1’s LTC-focused
PrimeCare pharmacy management
software and WebConnect LTC community portal.
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KEEPING YOUR HEAD
ABOVE WATER
Branshaw also offers examples of what
you need from your LTC software in
order to keep up with the demands of
the market. He notes that having good
visibility into your workflow is critical
for avoiding bottlenecks that impede
your service level. He points to the
dashboard in Harbor Pharmacy’s QS/1
PrimeCare system that color-codes the
different process queues — red, yellow,
green — and shows how many tasks
are currently at such steps as refills,
voicemails, error resolution, QA, web
portal messaging, and DUR alerts. This is
a prime avenue for ensuring that there
aren’t any unpleasant surprises and that
the pharmacy has its staff and resources
deployed correctly.
At Midwest LTC Pharmacy, Cindy
Lobeda points to a need for document
management software to handle the
constant flow of orders and information coming in from and going out to
prescribers and LTC communities. “In
years past, all this information came in
as paper faxes,” says Lobeda. “We used
to have to take faxes off our fax machine constantly. And then we’d have
to shuffle and reshuffle all that paper
to move it through the process and
continued on page 24

Be like Eric -

Change how you do business with
automated will-call.

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

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

© 2017 RxMedic Systems, Inc. RxMedic and ARS
are registered trademarks of RxMedic Systems, Inc.
RxMedic Systems, Inc. is a subsidiary of the
J M Smith Corporation.

may/june 2017 computertalk

23

cover story: raising the level
continued from page 22

prioritize what needed to be done next.”
That’s not a tenable way to really build
an LTC business, and Lobeda reports
building a software platform centered
on SoftWriters’ FrameworkLTC and
Integra’s DocuTrack as the pharmacy’s
foundation. “Document management is
probably my favorite thing that we have
implemented here,” says Lobeda. “It
automates and prioritizes our inbound
and outbound communications. We
can automatically link all the paperwork
to a prescription, and make it available
in all the right work queues.” Lobeda’s
staff has access to information at the
click on a button, whether it’s to answer
a question from an LTC community or
in the event of an audit. “We can answer
a question in seconds,” she says, “and
preparing for an audit takes a few hours,
compared to a few weeks.”

AUTOMATION AND
PACKAGING

Document management isn’t the only
driver in managing efficiency, of course.
You’ll find that dispensing automation
— robotic adherence packaging in
particular — plays a crucial role as well.
For example, Midwest LTC Pharmacy
has two TCGRx ATP automated packaging machines, which produce multidose
and unit dose strip packaging. “We use
our newer ATP for all our routine fills,”
says Lobeda. “The other one we use for
new orders or short-term orders. We
keep them running constantly.” Lobeda
also reports using TCGRx’s InspectRx
automation, which she says records an
image of every package in the strips
dispensed. “We can have that for our
records,” she says.
“If the nursing staff
calls and says, ‘We
IMPROVE ADHERENCE
don’t think we got
IMPROVE PATIENT OUTCOMES
this med,’ then we
can go back and
GENERATE NEW REVENUE
confirm that it was
or was not in that
strip.” Midwest LTC
Pharmacy uses
another piece of
automation to
produce 14-day
bubble packs,
which supports
prepacking between 40 and 50
common cycle fill
ONLY HAVE 2.1 MINUTES?
meds. “When we
Watch our video to learn how SynMed®
can help grow your business.
print a prescription
www.synmedrx.com
label,” says Lobeda,
Contact us today
“regardless of what
for more information:
packaging system
info@synmedrx.com
1 866 764 7966
we use, we have
a barcode on that
label that we can
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Harbor Pharmacy
Oswego, N.Y.

Jamie Branshaw, R.Ph.
Owner
Closed-door long-term care
pharmacy serving 25 communities and around 3,000 beds.
scan to verify the dispensing if needed.
It’s a huge safety priority for us, knowing
that we’ve always got the right meds.
LTC communities that are using an
eMAR can use these barcodes to confirm details such as patient, meds, and
administration time.”
GoldStar Pharmacy is also using multidose packaging automation, in this
case from Synergy Medical. “We’ve done
multidose packaging from day one,”
says A.J. Oben. Before automation pharmacy staff filled cards manually, with
one patient’s medications taking about
15 minutes to fill, according to Oben.
“Today, with SynMed, we’re ten times as
productive,” he says. Oben also points
to the benefit of being able to use a
variety of packaging cards in SynMed,
allowing the pharmacy to better match
its output to the needs of patients and
LTC communities.

EARLY INVESTMENT
IN AUTOMATION YIELDS
RETURNS
You’ve probably heard rules along the
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Midwest LTC Pharmacy, Grand Island, Neb.
Cindy Lobeda, Pharm.D.,
Co-owner and Pharmacist,
Jenny Reisdorph, Marketing Manager

Family-owned and operated closed-door long-term care
pharmacy serving skilled nursing, assisted living, and
mental health communities.

lines of robotics making sense once
your volume reaches X or your patient
base reaches Y. But both Midwest LTC
Pharmacy and GoldStar Pharmacy
report finding that these rules were
better broken for them. “When we started out and we were filling manually, we
couldn’t really absorb a lot of patients,”
says A.J. Oben. “We were getting a
lot of requests for us to be a part of
the community health platform, but
doing it manually was just not going to
work.” Oben’s response was to make a
decision early on to invest in SynMed,
even though the pharmacy didn’t
technically have the volume for it. The
decision has made what Oben calls a
night-and-day difference. “We’re using
SynMed to efficiently package a variety
of multidose cards,” he says, “and we can
even use it for unit dose cards, if that’s
what an LTC community wants.” Oben’s
goal is to run as many prescriptions
as possible through the automation,
because it allows GoldStar Pharmacy
to print important details on the label,
such as times of administration and the
patient’s photo and room number. “At
the end of the day,” Oben continues,
“this is the kind of service that reduces
med pass times and eliminates errors.”
That flexibility to offer the kind of
packaging an LTC community wants is
important, according to Midwest LTC
Pharmacy’s marketing manager, Jenny

Reisdorph. “I take our packaging options to show to LTC communities,” she
says, “since what they’re going to want
really depends on different factors.
We may want to start them off with
our bubble packaging, just because
they’re familiar with it. But if they really
understand the benefits of multidose
packaging — such as making med
passes easier and putting all the key
information on the label — they’ll tend
to go that route, and we’ll offer them
our strip packaging.”
In fact, the results that Midwest LTC
Pharmacy saw from its TCGRx ATP packaging automation were so strong that
it led to the decision to add a second
robot. “When they came out with the
new, improved TCGRx ATP,” says Cindy
Lobeda, “we knew we wanted it, because it has an upgrade that allows us
to use two exception trays without any
interruption of dispensing. The newer
model is also a little bit faster than the
old machine.” But rather than use the
older machine as a trade-in to help
with the cost of the new ATP, Lobeda
realized the pharmacy would be better
off using that older model for shortterm orders. “With just one ATP we had
to find a time to pause our cycle fills in
order to fill acute or emergency orders,”
she explains. “It was never convenient,
and we might have had to wait 15 to
20 minutes to get to a place where we
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could pause the ATP and switch over to
filling that new order.” Lobeda’s decision
to double-down has paid off quickly,
too. “We’ve made back what we gave
up on the trade-in within the first six or
seven months by using our older robot
for just those short-term orders,” she
says.

INTERFACES AND
COMMUNICATION
Connectivity, both among systems
within the pharmacy and with LTC
communities and patients, is another
key tool helping LTC pharmacies push
the bar higher. Within the pharmacy
itself, a strong interface between the
pharmacy system and the dispensing
automation is crucial, according to
Cindy Lobeda. “Whatever we create in
FrameworkLTC is exactly what needs to
fill in the ATP,” she says. “Fortunately, the
interface between the two is excellent,
and we’re able to manage the full range
of complex orders we’re filling.”
Then there’s connecting with LTC communities, which, not surprisingly, brings
layers of complexity. We’ve already
heard about moving to a paperless
information flow with a tool like document management. eMARs and web
portals are two other ways LTC pharmacontinued on next page
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cies are connecting with LTC communities and providing tools for putting prescriptions status, order management,
and more in the hands of community
staff. This is an area important enough
that pharmacies take a multipronged
approach, often supporting interfaces
between the pharmacy management
system and multiple eMARs, as well as
providing an LTC community-facing
web portal.
For Labi Avdiu electronic records interfaces were a top priority for Medication
Management Partners when it ramped
up closed-door LTC operations seven
years ago. “We wanted to come out of
the gate with this,” says Avdiu, “It was
a good thing for us that we built all of
our processes from scratch at the very
beginning to accommodate real-time

entry. The bad thing for us, at that time,
was that we made a huge investment
well before electronic records really
took hold with LTC communities. Still,
in hindsight it forced us to learn all
the intricacies of interfacing with an
electronic system: start dates, end dates,
and a variety of other fields that are all
important in terms of how the order will
appear at the LTC community.”
Today, Avdiu estimates that half of
the assisted living communities that
Medication Management Partners
serves are using some form of electronic record system. That’s good, but it
leaves the pharmacy looking for a way
to serve the other half as efficiently and
safely as possible. This is where web
portals come in, according to Avdiu.
“For that half of the communities that

isn‘t ready for eMARs yet, we look to a
more basic web portal from SoftWriters
called FrameworkLink,” he explains. “This
gives a community an opportunity to
experience what it’s like to have a webbased product that lets them do pretty
much everything from printing records
to entering and accepting orders.” It
creates what Avdiu calls a crawl, walk,
run situation, in which the pharmacy
is able to demonstrate the value of
electronic records to LTC communities
and support them in evaluating their
preparedness to then move on to a true
eMAR system.
Harbor Pharmacy’s Jamie Branshaw has
found that a web portal, QS/1’s WebConnect in this case, is a strong marketing tool. “We’re giving communities access to order refills, patient information,
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drug interaction checks, and reports
on a range of devices with internet
connections — everything from tablets
to smartphones and workstations,” says
Branshaw. He goes on to enumerate
a variety of other tasks that the web
portal allows, including processing
credits or the return of medications
and completing such forms as active
medication, medication discharge, and
medication reconciliation sheets. “Our
web portal is proof to our LTC communities that we have the technology that
the larger chains have,” he says.

COVERING YOUR eBASES
Returning to eMARs, the benefits are
worth enumerating in detail and, it
turns out, worth the effort for pharma-

cies to support products from multiple
vendors. GoldStar Pharmacy integrates
with several different eMAR systems,
which according to A.J. Oben, is part of
the pharmacy’s focus on medication
management. “eMARs, number one, offer the visibility that we need to all the
partners in the continuum of care,” says
Oben, “and, number two, they really
reduce the med pass time in the LTC
community, which has a direct impact
on efficiency and patient care.”
Cindy Lobeda notes that Midwest LTC
Pharmacy integrates with four different
eMARs, and concurs that they are a
big time saver and play a central role
in safety. “Paper MARs easily get out of
date and are prone to mistakes,” she
says. “An eMAR is correct 100% of the
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time.” As Lobeda describes the process, orders entered at the pharmacy
are pushed out for acceptance by the
LTC community in real time, and the
community then knows exactly what
to expect in a delivery. These interfaces
also drive productivity when a resident
needs a refill for something like a cream
or eye drops. “The LTC community staff
can just click a button to submit the
request to us,” says Lobeda.
Taking into consideration the number of electronic records platforms
out there, and with the trend toward
electronic health records continuing,
there’s a real need for LTC pharmacies
to be neutral or, as Labi Avdiu puts it,
continued on next page
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“Switzerland,” when it comes to supporting these platforms. “We need to be
able to take the approach that we will
support all eMARs,” says Avdiu, “and that
we’ll let the community pick. Selecting
and implementing a digital platform
at a community is a big decision and
undertaking, just like selecting the
pharmacy operating system is for a
pharmacy. Therefore, it’s important that
the decision is ultimately made by the
end user.” The task of supporting a wide
range of eMARs at Medication Management Partners is borne by SoftWriters,
which Avdiu reports has done critical
work in building up a robust interface
protocol called FrameworkHL7. “This
has been very important for us, because

it means we can offer the highest level
of service no matter which systems our
communities are using,” says Avdiu.
And while we’re talking about electronic transmission of mission-critical
information, it’s worth touching on
e-prescribing. Jamie Branshaw reports
seeing a complete shift into e-prescribing, driven in Harbor Pharmacy’s market
by New York State’s requirement that
all prescriptions be transmitted electronically. This trend has turned out to
be a big boost to workflow efficiency,
with a major assist from the ease with
which QS/1’s PrimeCare handles these
transactions, according to Branshaw.
In fact, the switch to e-prescribing has
TM
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helped increase efficiency so much in
terms of entering orders that Harbor
Pharmacy has gone from about 1,400
technician hours a month down to just
1,100. “And that’s not eliminating jobs,”
Branshaw says. “We were just that much
into overtime, late runs, late deliveries,
and late orders processing.”

SET THE BAR, THEN RAISE
IT HIGHER
As high as these pharmacies have been
able to set the bar right now, it’s still
not high enough for them. They are
all actively looking for ways to push it
higher. “What we’ve seen and responded to in the marketplace is the need for
that extra level of service from pharmacies,” says A.J. Oben. “We should not be
putting the medication management
burden on the patient or the caregiver,
for example by leaving it to them to call
doctors for refills. At GoldStar Pharmacy,
our goal is to manage the entire medication life cycle for the patient. This is
a powerful message for us. The time is
past for thinking of the pharmacy as
just a fulfillment center.”
The ability to move to a higher level of
partnership can come from new technologies as well as from getting more
traction with what’s in play now. “One
fundamental step,” says A.J. Oben, “is to
make sure that the patients and communities we are serving know what we
can do. Sometimes, they’ve done it one
way for such a long time that it’s a real
opportunity for us to come in and say,
‘Hey, with our technology we can upgrade you to multidose and make your
med pass much faster and safer.’ And
then, when we help them understand
that medication management is at
continued on page 30
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Building a Strong LTC Foundation
Tim Tannert, R.Ph., VP and COO at SoftWriters, shares his thoughts
with ComputerTalk’s Maggie Lockwood on the best way to create
a robust LTC business for your pharmacy.
ComputerTalk: How can pharmacists build a strong
LTC (long-term care) division in their pharmacy?

Tim Tannert: What we find is pharmacists is trying to
operate off a management system that is not technically designed for the long-term care space. Many
pharmacy systems are developed with a retail workflow
in mind.
When I think about technology that is revolutionary for
long-term care, it is technology that brings enhanced
services and reduces the time necessary for nurses and
caregivers to access medications. It is also vital for the
pharmacy to be able to handle all of the different preferences and requests between their nursing facilities
accurately. When that is efficient, there is more time to
spend on patient care.
To do this, think about the biggest impact by getting
back to the basics — the first investment pharmacists
have to make is in the pharmacy management solution for the pharmacy. If you have the right PMS, it is a
productivity management solution. With an integrated
solution you can move through your day with a higher
degree of accuracy and have better communication
with facilities.
CT: What are the innovations taking place in the
LTC space?

Tannert: We have seen an increase in pharmacogenomics testing occurring. Pharmacies can intervene
and say, based on a specific patient’s metabolism, if a
drug therapy is effective for them or not. This results
in more effective clinical outcomes. We are interfacing
with companies so pharmacists have the information
they need and can offer the intervention and that
higher level of patient care. This fits the trend of more
outcomes-based care. The clinical work by the pharmacists reduces the time around medication management on the part of the caregiver. It is a small part
of the caregiver job, but it takes up a lot of time. We
have seen technologies coming into play that address
this. There are a number of first-dose solutions now,
and the price point is coming down. The technology
is improved to support communication with the facility
and make it easier to access information. There’s better
record keeping.
CT: What automation have you seen taking hold in
the facility?

Tannert: There is a real adoption of automation to
address first doses and STAT dose. In these situations,
medications need to be accessed quickly. Using the

electronic record, the dispensing information goes
back to the pharmacy; it
shows there is a quantity of
30 in the cabinet, and the
nurse needs one. The system
acknowledges that one tablet
has been taken, and then
the nursing staff can dispense the necessary amount.
Ideally, your system has functional interfaces to accommodate the nuances right into the workflow, which
eliminates errors that can occur. This leads to better
service to the facility and its patients.
CT: What product has had the biggest uptake by
closed-door pharmacies, and why?

Tannert: Depends on the problems the pharmacist
is trying to solve. Their reimbursements are being
squeezed, and buying efficiencies are no longer a luxury, but a necessity. There are tools that at one point
it might have seemed nice to have — like, it would be
great if we didn’t have to deal with all the paper and
we had a content management solution. At what cost
are they getting the prescriptions out the door without
it? Efficiency is even more important today. I would advocate to anyone who is trying to enter the closed-door
business or make changes in their LTC pharmacy that
they evaluate their core technology and be certain
they have what they need. Then evaluate what other
solutions they want to integrate. What does it mean
for improved customer service? How does that translate into efficiency to my pharmacy? If the system can’t
talk to the EHR or eMAR, and the facility wants the
pharmacy to, then that needs to be a priority. You have
to make sure that you have technology that is capable.
CT: So looking holistically at the business goals is
important.

Tannert: Yes. You want to ask yourself if you are building on the right foundation. Also, it’s been proven in
the past that having a competitive advantage really
pays off. If you walk into a facility and can’t interface
with their eMAR, you can’t win the business. If you
want to offer the additional technologies to gain business, like first dose or some other service, you have
to know that your pharmacy management solution
supports it. CT
See a checklist of priorities when evaluating LTC technology investment and learn about the importance of integration in extended
content from Tim Tannert at www.computertalk.com/ltc-foundation.
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the core of our business, and that what
we’re trying to do is make sure there is a
continuous loop where the communication flows between patient, caregiver,
physician, and pharmacy, well, then we
have the ability to really win business
across the board.”
Cindy Lobeda returns to a central fact
when it comes to aiming high in LTC:
It’s critical to have the tools you need to
deliver the highest level of service, and
to create a growth path. “Getting this
right has made a real impact,” she says.
“We used to have seven techs working to serve around 400 patients. Now
we’ve got 1,100 patients and five techs.”
Lobeda’s advice? Don’t be afraid to
make investments to find that growth.
“We have done very well by getting our

packaging automation very early in our
growth,” she says.
You also need to have the right interfaces available, notes Jamie Branshaw. With
LTC contracts running three to five years,
it’s critical for the pharmacy to be able
to assure an LTC community that it can
satisfy its requirements, fully integrate
with its technology, and be ready to take
next steps when the time comes over
the course of the contract. “It’s an electronic-based world now,” says Branshaw,
“so we’ve got to be able to connect with
the systems out there.”
And having your operations really
nailed down means that there’s more
room for strategic thinking as well. For
example, Jenny Reisdorph reports that

Is this your idea
of medication
management?

Patients who take multiple meds are at
risk for medication-related problems.
Health plans and provider groups who
partner with Tabula Rasa HealthCare have
increased medication safety along with
improved economic and clinical outcomes.
To learn more visit TRHC.com
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Midwest LTC Pharmacy is rolling out
a new program to support residents’
transitions back home, the ever-critical
transition of care. “So many times when
our residents leave a skilled care home
or even assisted living, they have to have
a family member go get their meds,” says
Reisdorph. “And then, instead of our adherence packaging, there are 12 bottles,
and they’re confused and they don’t
know where to start. They don’t take
the meds correctly, and then they end
up back in the home or in the hospital.”
As a solution, Midwest LTC Pharmacy
will provide a 30-day long-term care
discharge plan, with a full month’s worth
of a patient’s medications delivered in
strip adherence packaging. “We see this
as a way to eliminate confusion during
this time of transition back home, and to
help prevent missed or skipped doses,”
says Reisdorph. “Down the road, if this
is successful, we would love to offer the
same program for hospitals. For now we
are focusing on the LTC residents we are
serving because of how our pharmacy is
licensed.”
Positioning the pharmacy for the future
is also on Labi Avdiu’s mind. “One really
important area of focus is healthcare
quality and value-based reimbursement,”
says Avdiu. “LTC pharmacies have an
opportunity to drive quality through
strong processes, monitoring, and
reporting. We need to be able to show
the data on how the populations that
we’re managing are really doing. I think
the foundation is there, the software is
there, but there’s work to be done across
the industry for us to be able to prove
our value so that we’re not just looked
at as a cost, but instead as an important
component in the value chain.” CT
Will Lockwood is VP, Director of Editorial at
ComputerTalk.
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A Link Between Value-Based Care, Medication Safety,
and Pharmacy Practice Software
by Calvin Knowlton, B.Sc.Pharm., Ph.D.
As the Centers for Medicare and Medicaid Services
(CMS) continue with alacrity to assert regulations moving our entire healthcare system toward value-based
care, here are a couple of thoughts for us to ponder
regarding pharmacy in general and LTC pharmacy in
particular.
Pharmacists, remember the term “competitive inhibition”? Think back to learning pharmacokinetics and/or
pharmacogenomics, or maybe even biopharmaceutics,
medicinal chemistry, and/or pharmaceutics. As pharmacy students, we learned about inducers and inhibitors.
We learned about bioavailability and half-lives. We also
learned about affinity coefficients and their effect on
competitive inhibition.
The approximately 200 genes we have that are singularly purposed to rid the body of poisons (think meds)
most often activate pro-drugs and eliminate most
drugs, affecting metabolism by making the medications polar or water-soluble. The enzymes often polarize a methyl group to a hydroxyl group or even conjugate it to an acid.
Competitive inhibition is when more than one medication is seeking the same gene’s enzyme for metabolism. A common example would be the gene CYP3A4.
Let us think of CYP3A4 as a parking space. We have
many CYP3A4 parking spaces in our gut and liver —
the prime area to mount an attack against foreign
oral items. If three of a patient’s medications that are
metabolized by CYP3A4 are all given at the same time
(e.g., at breakfast), the one with the strongest affinity
for the CYP3A4 spaces will occupy those spaces first.
The other meds that have lower affinity coefficients
continue to circulate — working and working and working as a pro-drug, inducing side effects, and/or as an
active drug, increasing activity. Thus, an unintentional
overdose is looming.
We rarely use this science in pharmacy practice, because the software and accompanying medication decision support aids have not been available at the point
of care. So we have relied on algorithms and formularies to select meds, and on nursing rules to determine
what time of day to administer them. Over the decades
this nonpersonalized approach has neither protected
patients nor mitigated medication misadventuring.
Patients’ medication regimens have not been person-

alized and optimized using
science, and poor medication-related patient outcomes
have been the norm.
Value-based care demands that pharmacy change
course, soon. Why? Because outcomes demonstrated
by long-term care and hospital providers are being
measured, and their referrals may be dependent on
their quality metrics — poor outcomes could lead to
exclusion from narrow networks. Pharmacy will be measured on medication safety metrics, which may include:
• Medication adherence scores
• Mediation safety indicators
• Competitive inhibition/unintentional
overdose risk
• Multidrug-gene simultaneous interactions
(including opioids)
• Anticholinergic, cognitive, or sedative burden
• Drug-induced cardiac arrhythmia risk
• Fall patterns
Fortunately, CMS is our advocate, as can be seen by
the 2017 Enhanced Medication Therapy Management
initiative. CMS is promoting change, resetting the focus
on medication safety and pharmacist care innovation.
This is one of many new and exciting initiatives encouraging us to apply our medication expertise toward
personalized and precision pharmacotherapy.
Now we must collaborate with our software friends to
provide us with disruptive medication risk mitigation
tools we need to effect change and eliminate what is
often termed the fourth-leading cause of death. It is
time to place the science that is behind the medication
safety metrics into our pharmacy computer systems. CT
Calvin Knowlton, B.Sc.Pharm., Ph.D., is CEO, chairman, and
founder of Tabula Rasa HealthCare, which is devoted to
leveraging technology to improve healthcare with its proprietary solution set of technology-enabled products and
services for medication management and risk adjustment.
He can be reached at cknowlton@trhc.com.
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Independent, But Not Alone:

MENTORING

When you ask a pharmacist about Bob
Lomenick of Tyson Drugs in Holly Springs,
Miss., you can immediately differentiate between those who know of Bob, and those
who know him. His acquaintances are
quick to praise his work in med sync and
adherence. Those who have befriended Bob,
on the other hand, never miss the chance
to tease him about his age.
“He’s old,” Chris Cornelison of Iuka
Discount Drugs and Saltillo Pharmacy
in Iuka, Miss., begins in his description
of Bob. Cliff Holt of Hurricane Family
Pharmacy in Hurricane, Utah, adds, “We
tease him all the time because he’s older
than all of us. After all, he’s the Grandfather of Sync.”
Bob’s near-forty years of pharmacy
experience have endowed him with so
much wisdom and insight that pharmacists as near as his hometown and
as far as Utah seek him out for advice.
However, camaraderie and collaboration
have not always been the norm, according to Bob.

Whether you’re giving
or receiving mentorship,
having conversations and
building relationships are
crucial to our industry.
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Bob calls medication synchronization
the “secret sauce” of success. “I think because of the sync program and because
of the use of PioneerRx, I’ve become one
of the leaders of synchronization, so I
have a lot of people looking to me for
advice, and I’m more than happy to offer
it,” he explains.

Bob has been in the business of pharmacy for a while, and he has witnessed
huge shifts in the industry. One of those
shifts is the mindset of independent
pharmacy owners. “For a long time, as
independents, we felt like we were
battling each other. I think there’s been
a progression over the years where we
realized we’re all fighting the same battle.
We’re battling the chains. In my opinion,
we want all independents to be successful.” Cliff Holt echoes his agreement. “You
only have so much energy and time and
resources for battle, so why should it be
with independent pharmacy? We have
so many other things we should be concentrating on.” Their observation alludes
to the growing number of pharmacists
who are taking time to connect and
discuss ideas with colleagues. Veteran
pharmacy owners like Bob are allowing
other pharmacists to see the innermost
workings of their operations to pass on
their knowledge.
may/june 2017 computertalk

It’s no wonder that pharmacists ask for
Bob’s input for their own sync programs.
“I have a lot of conversations about sync,
and when I talk to other owners who
have PioneerRx, it can quickly elevate
their sync numbers when they get a
clear understanding of the sync process
within PioneerRx.” Bob’s mentoring has
created a network of pharmacists across
the country who constantly share advice
with one another.
Chris Cornelison’s connection with Bob
precedes Chris himself; they share a
hometown of Iuka, Miss., and Bob attended school with Chris’s mother. Bob
reached out to Chris when he learned
that he was opening his first store twenty years ago.
“Really, truthfully, honestly, he’s my best
friend in the industry,” Chris says. “I talk
to him, literally, two or three times a
day. In fact, he’s already called me three
times today!” Bob has given and received
wisdom from Chris over the years, a
practice Chris keeps in mind when he
teaches classes and dialogues with other
pharmacists.
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He alludes to his recent visit to Hurricane Family Pharmacy, where he shared
his over the counter knowledge with
Cliff Holt and his team. In return, Chris
returned to Mississippi with new ideas
from Cliff. “It’s very hard to mentor somebody without learning something from
them, in turn,” says Chris. “You both grow
stronger.” Cliff connected with Bob at
the PDS Super-Conference and sought
him out afterwards for his experience
in multi-dose packaging. Two weeks
later, Cliff was in Tyson Drugs witnessing
Bob’s pharmacy operations and taking
notes for his future plans in multi-dose
packaging.

“You know,” he adds, “I probably drag my
poor wife into thirty or forty stores a year.
If there’s an independent pharmacy, we
go in there and see what they’re doing
and talk and get ideas. That’s my lifestyle.”
Cliff’s “lifestyle” should be every pharmacist’s lifestyle. Iron sharpens iron, so one
pharmacist sharpens another. Mentorship goes further than improving one
another, though.
Along with Chris and Cliff, Bob mentors
pharmacy owners and students alike.
Attend a national pharmacy conference
like PDS or NCPA, and you’ll see Bob
burning the midnight oil with other
pharmacists. “Invariably, I learn as much
from visiting with other people as I do
at the CEs. And I try to surround myself
with the best. If I find somebody who’s
really interesting or really doing a great
job at something, I try to spend time
with them and learn from them.”
He also receives requests weekly from
pharmacists all over the nation to come
see his pharmacy (which he doesn’t
mind obliging if he receives a few days’
notice). While Bob hosts pharmacy owners at Tyson Drugs, he doesn’t forget to
mentor the student pharmacists of the
next generation.
As a preceptor for Ole Miss and Union
University, Bob mentors pharmacy
school students for five weeks at Tyson. “I
think not giving these kids an opportunity in independent pharmacy is shooting
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These students are
hungry for independent
pharmacy. They don’t
want to work for
the chains and fill a
thousand scripts a day.
ourselves in the foot. These students are
hungry for independent pharmacy. They
don’t want to work for the chains and fill
a thousand scripts a day and not talk to
patients.”
If you find yourself too busy to mentor
or be mentored, Bob recommends
stepping out of the pharmacy. “There’s
some great opportunities out there if
pharmacists just get out of their comfort
zones and go get it,” Bob says. Whether
you’re giving or receiving mentorship,
having conversations and building
relationships are crucial to our industry.
“Create a legacy,” Bob concludes, and all
pharmacists have the knowledge and
power to do so. CT

Caitlin Sattler, is a journalist with
PioneerRx. She can be reached at
caitlin.sattler@pioneerrx.com
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Secure Messaging and Health Information Exchange:
The Impact on Long-Term Care Pharmacy
In long-term care pharmacy, Direct secure
messaging and health information
exchange (HIE) are rapidly emerging
technologies. As participants in the
U.S. healthcare system, each time we
visit a healthcare provider, pharmacy, or
community service provider, data is created
about details of the encounter. Until now,
this information was held by each provider
independently. With HIE, all this information
can be aggregated into one Continuity of
Care Document (CCD) and securely sent
between providers and patients.
Direct secure messaging in combination with HIE technology will enable:
• Private and secure patient communication and information.
• Improved quality, safety, and efficiency, and reduced health disparities.
• Improved care coordination and population health management.

Enablement and Engagement
Fundamentally, the impact of Direct
and HIEs is much broader than simple
connectivity. The electronic sharing
of health information aids in the
management of data exchanged, and
strives to reduce duplication of services
and operational costs.
HIE technology will enable an individual
to establish a defined care team and
utilize real-time, event-driven, bidirectional
communication. Members of the care
team, including the institutional pharmacy,
can receive real-time notifications of
events, including life events, change in
condition, medication errors, transitions,
facility changes, adverse reactions, illness,
hospitalization, behavior change, and
more. This enables the LTC pharmacist
to play a significant consultative role in
each patient’s polypharmacy while still
managing the dispensing workflow.
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Traditionally in long-term care, transport
of patient records has been done by fax
or courier service. With HIE and Direct
secure messaging, patients can move
seamlessly from a hospital to a facility, with
the discharge notice sent securely, via
Direct messaging, over the public internet.
That discharge notice could contain the
patient diagnosis, medical history, and all
documentation needed, in one message.

Benefits for the LTC Pharmacy:
Savings through the elimination of
phone lines and fax services
Secure email transport for:
• Patient record updates, order
clarifications, refill too soons,
insurance information, approvals,
medication authorizations,
therapeutic interchanges, and more.

Improved workflow with:
• Compliant use of email platforms
such as Outlook with a Direct email
address.
• Standardized Continuity of Care
Documents.
• Real-time notifications during
transitions of care, life events, and
health status changes.
• Consolidated content and
information management in one
central repository.

Potential savings opportunities:
• 90/10 Innovation Pool: reimbursement
up to 90% for innovation not funded
through Meaningful Use.
• State Innovation Model (SIM funds):
for pilot programs to implement new
technologies.
• New revenue through consulting and
medication therapy management
(MTM) programs.
• Talk to your technology lender or
state Medicaid office to understand
options.
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How to get started:
Pharmacies should talk to their clients,
payers, and physicians that are servicing
their patients. Many of these may already
have Direct secure messaging in place via
Direct. With 1.5 million addresses already
certified, the participating pool is growing
rapidly.
The basic entry point for Institutional
pharmacies is the set-up of Direct secure
messaging. Once you have certified Direct
email addresses, you can take the next
step in tapping into the growing network.
Talk to your technology providers today to
learn more about Direct and HIE, and to
ensure they are moving their technologies
along this critical path.

Related Terms:
Health information exchange (HIEs) will
become the infrastructure and vehicle for
data sharing among provider practices and
health systems through the Nationwide
Health Information Network (NwHIN).
Health Information Service Providers (HISPs)
are organizations that manage the
security and exchange of protected health
information and provides Direct email
addresses to registered users.
Direct is a national encryption standard
for securely exchanging healthcare data
via the internet. Also known as the Direct
Project, Direct Exchange, and Direct secure
messaging, it specifies the secure, scalable,
and standards-based method for the
exchange of protected health
information (PHI).
Content courtesy of
Integra LTC Solutions, LLC.
www.integragroup.com
info@integragroup.com

george’s corner
We Have a Problem —
a Big Problem
REPORTERS FROM A MAJOR
metropolitan newspaper took prescriptions
for drugs that had serious interaction potentials to a significant number of pharmacies.
In the vast majority of the pharmacies, there
was no indication that anything was done
to deal with the interaction issue.
Chicago Tribune reporters (15 of them)
took prescriptions for pairs of interacting
drugs to 255 pharmacies in the Chicago
area. The pairs were chosen by pharmacist
consultants with drug interaction expertise.
Most of the pharmacies failed to contact
the prescriber or orally warn the waiting
“patient.” Independent pharmacies failed
72% of the time. Chain pharmacies failed
30% to 63% of the time. Location did not
matter. The headline in the Dec. 15, 2016,
Chicago Tribune was: “Pharmacies miss half
of dangerous drug combinations.”
Daniel Hussar, a highly respected expert
on drug therapy and pharmacy issues,
commented on the Chicago Tribune investigation in the January 2017 issue of The Pharmacist Activist, a monthly publication that he
writes. Dan’s discussion is required reading
for anyone interested in this problem.
Both publications thoroughly examined the
causes of this problem. Neither had groundbreaking solutions.
ComputerTalk is read by both pharmacists
and pharmacy computer systems people.
All of you: Go back and read my first paragraph again.
We have a problem. It’s not the time to
point fingers at each other. It’s the time to
get together and figure out how to deal
with this shared problem. It is a major
patient care issue. People believe that we

(pharmacists, pharmacies, and computer
systems) are preventing drug interactions.
The investigation showed that we only
catch them about 50% of the time. Fifty
percent is a failing grade. An F.
In the early 1970s I spent a whole summer
entering the data for a drug interaction
feature we were creating for our pioneering
pharmacy system. I pored over the two drug
interaction books that had been published,
deciding which interactions would be
included in our system. It was not an easy
task. The whole concept of drug interactions
was new; there were not as many as we
have today, and it was more difficult to decide which ones had solid evidence. Where
are we now? Some points to consider:
Pharmacists do not have enough time to
deal with interactions. Checking interactions
interrupts production flow. More Rx’s per
day equals more fees per day. And the boss
likes more fees per day.
The cry-wolf factor. A lot of them are not
important, which can mean ignoring the
important ones as well.
The statistical conundrum. Is this patient
the one in a million who gets a significant
reaction? Or is this a one-in-a-million issue
— so it can’t be this patient, she or he is one
of the 999,999. Can the computers help with
the seriousness issue?
Should the systems generate interaction
statistics that will help management understand why some prescriptions take longer
than others?
All pharmacy types had the same problem.
It’s not the other guys.
Are there better ways to communicate with
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George Pennebaker, Pharm.D.
prescribers when these patient issues arise?
What are the relative responsibilities of
prescribers, pharmacists, patients, and computer systems? Should they be changed?
Side note: In the 1970’s some of our corporate pharmacy prospects told us that they
did not want the interaction alerts because
their lawyers said it would increase the company’s liability risks. Were they right? It is not
just a PR problem. It is a healthcare systems
problem. It is a patient care problem. And it
could come to be a big legal problem.
This column is the shortest one I have written in 30 years of columns for ComputerTalk.
It is short because the problem is clear. Drug
interaction prevention urgently needs attention. Its current failures will not fade away
on their own.
What are you going to do to make drug
interaction detection affect patient care?
Here is my suggested cure: Program the
computer systems to automatically print
out, and include in the paperwork given to
the patient, a description of the interaction
that has been detected.
We all understand that the more a patient
understands about his or her condition and
therapy, the better the result will be.
Pharmacists will have to answer the question: “Why didn’t you tell me about this?”
There also needs to be a way to tell the
corporate data freaks that this patient will
take a little more time. CT
George Pennebaker, Pharm.D., is a consultant
and past president of the California Pharmacists Association. The author can be reached at
george.pennebaker@sbcglobal.net; 916/5016541; and PO Box 25, Esparto, CA 95627.
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Seventeen Years and
Ninety-Five Articles
IT’S BEEN SAID that music moves
people, defines generations, and connects
us with our past. As a fan of many genres
of music, I could not agree more. In fact,
I commonly interject music lyrics into
everyday conversations, and I also relate
life events to song lyrics. In thinking about
this column, a song written by the late
artist Prince came to mind. Titled, “Nothing
compares 2 U,” the song is better known
as Sinead O’Connor’s breakout hit on the
Ensign/Chrysalis record label in 1990. How
does this song relate to health information
technology (HIT)? Read on.
The song begins with the following lyrics,
“It’s been seven hours and fifteen days…”
and goes on to describe a broken relationship. As regular readers of ComputerTalk
know, Bill Felkey and I traditionally author
this column. This month, I am the solo
author. Bill has decided to step aside and
give others the opportunity to work with
the gracious folks at ComputerTalk and to
connect with the thousands of readers
across the country. A new coauthor will
join me next issue.
It’s been 17 years and 95 articles. Yes, our
collaboration in ComputerTalk began in
2000 with an article that examined pharmacy’s adoption and use of various health
information technologies to support efficiency, safety, and patient care. Of course,
17 years ago the term “health information
technology” was not in vogue. Since then,
we have shared authorship on 94 additional articles and have had the pleasure of
meeting many who read our column at
various meetings across the country.
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In that first article
from 2000, we
pointed out that most
providers believe
patients own the
medical record, but
that patients had very
little, if any, true
control over their
record. This is finally
changing.
LOOKING AHEAD
The intent of our column has always
been to inform readers about emerging technologies that can support their
practice immediately — or in the near
term — while not venturing into bleeding-edge technologies that are not ready
for widespread implementation or are too
risky for you to devote scarce resources to.
While we do not see ourselves as futurists,
the rapid change that is characteristic of
HIT makes it challenging to not sometimes
transition into the role of futurist, so our
columns have, at times, been forward
looking. Looking back, it can be interesting
and enlightening to explore where we got
it right and where we swung and missed
(or shanked it).
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In our second column, we explored how
the internet (in all instances) would soon
become a resource for purchasing technology. This column was partially correct
in that the internet certainly has become
a resource for purchasing technology.
But where has the internet not become
a resource for purchasing? Even major
purchases like automobiles, homes, and
a location for your next pharmacy often
begin with an internet search. Are you
considering a new pharmacy management system or automation technology?
Where should you turn? How about the
Buyers Guide on computertalk.com?
Thinking more about your pharmacy, are
your patients able to purchase products
and services through your website?
Certainly they can — at a minimum —
connect to your pharmacy via the internet
for refill requests and to access trusted
information. If patients cannot view and
print their current medication profile,
manage refills and their family members’
medications, or purchase front-of-store
merchandise from your website, they may
look elsewhere, as they have come to
expect these conveniences.
In 2002, we wrote about two conveniences that have become common parts of
everyday life: broadband and wireless
connectivity. Can you imagine not having
a broadband connection to support the
range of data and information sharing that
supports your pharmacy on a daily basis?
Fifteen years ago there were a variety of
broadband options, but virtually none
of them included fiber optic to the curb.
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And do your patients now expect complimentary Wi-Fi? Of course they do.
We introduced the digital pen in 2003.
Using special paper with an embedded
grid, this pen allowed you to transfer your
handwritten notes into electronic format.
This technology did not gain traction like
we anticipated. In fact, many of us now get
a cramp in our hand if we have to write
more than our signature. Portable devices
like tablets and smartphones are largely
to blame. The need for special paper also
didn’t help the digital pen’s chances. Use of
mind-mapping software, Health 2.0 tools,
and speech recognition software have not
matched what we anticipated.
Along the way, this column has focused on
regulations, trends, and changes in practice
that would ultimately impact your daily
work life. Electronic prescribing, including
controlled substances, has been a recurring
topic. Beginning in 2005, regular topics
include the movement toward electronic
health records, including the challenges for
community pharmacists to access records
that exist outside of their pharmacy management systems. More recently, mobile
health (mHealth) and web-based patient
engagement are recurring topics that have
received continued attention.

WHAT’S NEXT?
Where should ComputerTalk readers turn
their attention going forward? In that first
article from 2000, we pointed out that
most providers believe patients own the
medical record, but that patients had very
little, if any, true control over their record.

It’s been 17 years
and 95 articles. Yes,
our collaboration in
ComputerTalk
began in 2000 with
an article that
examined pharmacy’s
adoption and
use of various
health information
technologies to
support efficiency,
safety, and
patient care.
This is finally changing. Patient engagement
is now an important philosophy that has
spread throughout healthcare. Pharmacy
must embrace this change and provide the
tools and opportunities to connect with its
patients — in the way their patients prefer.
One way patients will want to connect is
by sharing data they capture through their
daily routines. These data will often relate
to medication-taking behaviors and to the
outcomes of medication use. Other data
may document physical activity and wellness behaviors. Certainly access to these
data will provide a more complete picture
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of the patient’s overall health, as pharmacists evaluate the impact of medication
therapy. Pharmacy management systems
will need to support these activities.
While much progress has been made
toward electronic health record (EHR)
adoption in hospitals and physician clinics,
community pharmacy largely remains on
the outside looking in when it comes to
EHR access. This must change. This will not
change quickly. Groups like the Pharmacy
Health Information Technology Collaborative are advocating on your behalf. A
parallel effort that may help speed things
up is the drive for pharmacist provider
status. Optimistically, the outcome of both
efforts is that pharmacists will have read/
write access to their patients’ longitudinal
medical record.
Seventeen years passed quickly. While
much has changed in HIT during that
time, very little has changed in areas like
patients’ access and control of their medical
records. Sharing the ah-ha moments, as
well as the uh-oh moments, with Bill and
ComputerTalk’s readers has been a great
experience. I wonder what the next 17
years will bring. If you want to send Bill
a note or a question, his email address is
felkebg@auburn.edu. CT
Brent I. Fox, Pharm.D., Ph.D., is an
associate professor in the Department
of Health Outcomes Research and Policy,
Harrison School of Pharmacy, Auburn
University. He can be reached at foxbren@
auburn.edu.
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Pharmacy Accreditation
MANY RECENT conferences,
including ASAP’s annual conference, have
addressed the topic of pharmacy accreditation. In this column, we’ll do a deeper
dive into what accreditation is and why it’s
getting so much attention by pharmacies.
Accreditation is the act of granting credit
or recognition, especially to an educational institution that maintains suitable
standards. Accreditation is necessary for
any individuals or institutions in education that need to prove that they meet a
general standard of quality. Pharmacies are
increasingly considering gaining accreditation, whether for community or specialty
pharmacy, to increase their standing with
their patients and their community, and
with the payers whose networks they
belong to.
Whether a pharmacy chooses to pursue
accreditation for its community practice or
its specialty practice, certain themes and
elements are applicable to both. Accreditation may provide a pharmacy with the
means to ensure that measurable, safe,
and effective patient care is being provided, to empower pharmacists to practice at
a higher level and for pharmacy practice
networks to recognize and provide consistent care to patients. As more pharmacies
pursue and obtain accreditation, there will
be a critical mass of pharmacy practices
achieving the JCPP (Joint Commission of
Pharmacy Practitioners) 2015 Vision for
Pharmacists’ Practice. The vision states:
“Patients achieve optimal health and
medication outcomes with pharmacists as
essential and accountable providers within
patient‐centered, team-based healthcare.”
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This leads to
the question: Is
accreditation worth
it? Pharmacies will
invest a significant
amount of time and
effort to complete
the accreditation
process, regardless
of which accrediting
body they choose.
Through the accreditation process, there
is an increasing focus on the creation of
mechanisms to identify providers and
practice sites that can deliver quality
healthcare, improve patient outcomes,
and use resources effectively. Broadly,
accreditation assesses a pharmacy’s
structure, processes, and performance in
four areas: 1) organization and administration; 2) pharmacy operations; 3) clinical
management; and 4) quality reporting and
improvement.
Each accrediting body has standards that
address these areas, with items focused on
organizational quality, customer service,
communication, pharmacy operations,
and patient management. These standards
require documented policies and procedures, and may require dedicated personnel. Standards can be used to facilitate
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high-quality, safe, and effective dispensing
and patient care services, and the use of
patient care data to advance patient care,
enhance medication safety, and improve
care delivery. Standards may differ from
statutory requirements, and there may be
harmonization across various accreditation
programs.

THE OPTIONS
Currently, pharmacy accreditation is offered by three main bodies: the Accreditation Commission for Health Care (ACHC),
the Center for Pharmacy Practice Accreditation (CPPA), and the Utilization Review
Accreditation Commission (URAC).
ACHC was established in 1986 by the Association for Home & Hospice Care of North
Carolina. They have expanded to now offer accreditation for home health, hospice,
pharmacy, behavioral health, DMEPOS
(durable medical equipment, prosthetics/
orthotics, and supplies), private duty and
sleep labs/centers. Their pharmacy accreditation includes programs for infusion,
community, specialty, and long-term care.
CPPA is a partnership established in 2012
by the American Pharmacists Association
(APhA), the National Association of Boards
of Pharmacy (NABP), and the American Society of Health-System Pharmacists (ASHP)
to oversee accreditation of pharmacy
practice sites. These sites include community, specialty, and telehealth.
URAC has been offering accreditation
since 1990 for programs related to health
and dental plans, healthcare management,
pharmacy quality management, and
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RELATED RESOURCES
Accreditation Commission for Health Care
(ACHC): Customer Central is your personalized website

provider integration and coordination.
Its pharmacy programs include those for
community, mail service, and specialty.

to complete the accreditation process, from start to finish.
https://cc.achc.org/

As you can see, each accrediting body has
a different origin and history and works in
a variety of settings. The accreditation services they offer also vary, notably by timing
and cost. Depending upon the accrediting
body, a pharmacy can expect the process
to take anywhere from six to 18 months,
and costs can range from less than $5,000
to over $30,000.
This leads to the question: Is accreditation worth it? Pharmacies will invest a
significant amount of time and effort
to complete the accreditation process,
regardless of which accrediting body
they choose. Payers are responding to
this in a variety of ways. Some are offering
access to their more exclusive networks to
those pharmacies that are accredited and
can clearly demonstrate their impact on
outcomes and cost management. Others
are offering enhanced reimbursement (as
much as $0.50 per prescription) to those
pharmacies that are accredited. Ongoing
changes in reimbursement models, includ-

Center for Pharmacy Practice Accreditation
(CPPA): CPPA develops pharmacy practice standards and
accredits pharmacy practices that meet the accreditation
criteria. https://www.pharmacypracticeaccredit.org/
accreditation

Utilization Review Accreditation Commission
(URAC): URAC accredits many types of healthcare organizations based on their function. https://www.urac.org/
ing accountable care organizations and
value-based payment, are gaining traction.
Regional and national payers, as well as
CMS, are implementing these new models,
and pharmacies will have to demonstrate
their abilities. Accreditation is an objective way for pharmacies to illustrate their
capabilities as it ensures the framework is
in place for innovation, care management,
documentation, and communication.
Given the changing healthcare environment and the need for pharmacists to

practice at the top of their license, be
included on care teams, and continue to
provide the trustworthy care patients have
come to expect, accreditation is likely to
grow as a tool to achieving the myriad
of goals that exist for the healthcare
industry. CT
Marsha K. Millonig, B.Pharm., M.B.A., is president of Catalyst Enterprises LLC in Eagan,
Minn. The firm provides consulting, research,
and writing services to the healthcare industry. The author can be reached at
mmillonig@catalystenterprises.net.
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What Happens When We
Run Out of NDC Numbers?
THE PHARMACY WORLD has
faced many system challenges over the
last 20 years, from Y2K and HIPAA privacy
and security regulations to Medicare Part
D and the implementation of CMS-mandated transaction standards. The industry
managed to negotiate each of these hurdles with success, but another challenge is
looming, one the industry has essentially
left unaddressed.
The issue at hand is that the drug product
identifier used by pharmacies to submit
prescription claims — the NDC (National
Drug Code) number for the majority of
those products — is going to run out of
numbers sometime in the next decade.
Pharmacists recognize the NDC number
as the 10-digit number on product labels
(“FDA NDC”) and the NCPDP-formatted
11-digit number that identifies the product in pharmacy and ordering systems
(“standard identifier”).
The industry created the 11-digit format to
accommodate the three different 10-digit
FDA NDC formats (4-4-2, 5-3-2, and 5-4-1)
employed today. Adding a leading zero
to one of the FDA NDC segments (labeler
code, product code, and package size
code) results in the 11-digit standard identifier format. However, the FDA warned the
industry that it would expand the labeler
code segment to six numeric characters
when it has exhausted the available
five-character code combinations. This
means the FDA NDC will then be 10 or 11
digits. The question is how to convert an
FDA NDC with a six-digit labeler code into
40

The issue at hand is
that the drug product
identifier used by
pharmacies to submit
prescription claims —
the NDC (National Drug
Code) number for
the majority of those
products — is going
to run out of numbers
sometime in the
next decade.
the 11-digit standard identifier used by
pharmacy systems without running the
risk of duplicating a product ID already
assigned.
One option is to reuse old NDC numbers.
Rules for NCPDP product identifiers state
that “identifiers are to never be re-used.
Once assigned to a product based on the
chemical, strength (if applicable), dosage
form (if applicable), route of administration (if applicable) and package size, the
identifier should never be assigned again.”
The FDA has taken a similar position in
that when a registrant has discontinued
a drug product, its product code may not
be reassigned to another drug product.
If a discontinued product is reintroduced
into distribution, it must be assigned the
same NDC. Many in the industry considmay/june 2017 computertalk

Dave Schuetz, R.Ph., M.B.A.
ered FDA’s previous position that the NDC
could be assigned to another drug product a dangerous practice that could lead
to patient harm. If patient safety is truly a
strategic priority, product IDs should not
be reused, regardless of the length of time
the ID has been dormant.
Other product identifiers such as UPC and
UDI (unique device identification) also
need to be considered. The UDI is a global
identification system that replaces the
NHRIC (National Health Related Item Code,
also known as the HRI) and is for use with
medical devices. Manufacturers establish
the UDI using standard codes like the GTIN
(Global Trade Item Number), which is an 8-,
12-, 13-, or 14-digit identifier. Even though
these identifiers should not be contracted,
NCPDP is forming a process to convert
these 8-, 12-, 13-, and 14- digit identifiers to
the 11-digit standard identifier for claims
processing.

INDUSTRY PUSHBACK
The industry resisted making a change to
the product ID length because so many
systems only accept an 11-digit format by
design. This is delaying the inevitable, as
all of these systems will need to change
the product ID format to accommodate as
many digits needed for all of the different
identification systems used for products
dispensed by a pharmacy. NCPDP standards accommodate 19 characters for the
product ID and use a separate qualifier to
identify the product ID as an NDC, UPC,
GTIN, etc. Even though standard formats
allow 19 characters for a product ID in
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transactions, most systems today only provide 11 spaces in the
drug databases, therefore only 11 digits fill those 19 spaces. The
issue affects pharmacy and claims-processing systems, and “downstream” systems that collect transaction information with drug
data for analysis and reporting. There are also the EMR (electronic
medical record) systems that will be affected.
So what is the call to action? A discussion of this issue between all
industry stakeholders must start now. There is a need for an organization to spearhead and lead this discussion. Industry stakeholders
include:

• Pharmaceutical manufacturers
• Government agencies (FDA, CMS, etc.)
• Wholesalers
• Pharmacies
• Pharmacy and EMR system vendors
• Claims processors
• Claims reconcilers
• Data aggregators
• Compendia
• Industry associations

Starting the Discussion
There are many questions to answer, including:
What is the right length for the product ID? Are 19
characters enough? How about 40 (another number
referenced in industry discussions)?
Should alphabetical characters be accepted along
with numeric characters in the product ID? Would it
be easier to make the 11-digit format alphanumeric
and expand it to 19 characters?
Do the standards used for claims submission accommodate all possible product ID types?
What do the drug databases and their users need to
do to be ready for all possible product ID types?
What is a reasonable amount of time for the industry
to develop a solution and implement a new product
ID format?

Industry members can start the discussion and work toward the
goal using national forums provided by organizations such as
ASAP, NACDS, NCPA, and NCPDP to create a workable solution.
Independents that feel they don’t have a voice in this issue should
work with their pharmacy system vendor. Industry associations,
wholesalers, and system vendors need to be the voice for the
independent pharmacist.
While industry experts have warned drug data users of this
problem over the last five to 10 years, there has been little movement toward a resolution. Even though the implementation of a
six-character labeler code may still be years away, the time to act
is now. Most will agree that it is better if the industry initiates this
effort rather than waiting for the government to mandate a solution, which might not meet industry needs and have an aggressive
deadline that may be challenging. CT
Dave Schuetz, R.Ph., is a consultant at Pharmacy Healthcare Solutions,
Inc., with 30 years of pharmacy experience. He can be reached at
dschuetz@phsirx.com.
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conference circuit
Annual Integra Customer Conference
For details on the 2018 Integra conference, visit www.integraconference.info
In February, 300 industry professionals from over 100 pharmacies and
25 exhibiting service providers met in New Orleans for the 10th Annual Integra Conference. Keynote speaker Sean Glaze got the conference
off to an energetic start with interactive team-building exercises.
Industry favorite Lou Ann Brubaker delivered a high-value session
on how to exceed facilities’ expectations to obtain and retain skilled
nursing facility accounts. Over 20 product-specific training sessions,
including a specialized panel hosted by Integra IT experts, offered
high-level education. Attendees also had the opportunity to earn five

Kelly Hertz, Betsy Serapiglia, and Lyndi Ilyes of
Brockie Pharmatech relaxing at the welcome
reception.

Leslie May, Buckie Norton, and Stephanie
Kirkland of ElderCare Pharmacy enjoying Mardi
Gras World.
Tricia Smith, Debbie Klemm,
Marcy Lavender, and Randall
Klemm from Managed
Healthcare Pharmacy have a
little fun with props during
the welcome reception.
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continuing education credits, including three law credits, on relevant
topics such as the impact of direct exchange in long-term care, USP
<800>, DEA regulations, and the risk of noncompliance.
Committed to customer satisfaction, Integra ensures that the conference is fun as well as educational. Aside from education, attendees
enjoyed networking opportunities offered at a Valentine’s Day-themed
reception (with props!), Mardi Gras parades outside the hotel, and float
painting during a private dinner event at Mardi Gras World.

Nira and Sahar Hariri of Encino
Care Pharmacy laugh as teams
present the rationale behind
how they decorated their mini
floats.

Team 9 show off their creative side by painting their
float with the QS/1 and Integra logos: (left to right)
LiAna Tschen from Consonus, Jason Hollihan from
Williams Brothers LTC, Integra’s Evelyn Beach, Tricia
Smith and Randall Klemm from Managed Healthcare
Pharmacy, Nate Tyler from etherFAX, and Angela
Lindberg from Midwest Medical Companies.

We’ve been framed! Randy
Deord from McFarland
Pharmacy and Kathy Allison
from Integral Solutions.

The winning team — Buckie Norton from ElderCare
Pharmacy, Sim Lee from Premier Pharmacy
Services, Integra’s Pam Maddox, Frank Tucci from
ChemRx, and Raffaela Meyer from Skilled Nursing
Pharmacy pose with Integra’s President Kevin
Welch (center).
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conference circuit
Computer-Rx Idea Exchange
Learn about the 2018 Idea Exchange at www.winrx.net/idea-exchange
More than 400 pharmacy owners, managers,
technicians, and exhibitors flocked to
the Cox Convention Center in downtown
Oklahoma City for the 2017 Computer-Rx
Idea Exchange held in March.
The purpose of the show, according to
their CEO Lauren Warkentine, is to ensure
Computer-Rx users get the most from
their Computer-Rx products and services.
The show featured more than 50 classes,
some of which were eligible for continuing
education credit. CE speakers consisted
of well-established industry experts, such
as Troy Trygstad, executive director of the
Community Pharmacy Enhanced Services
Network, who led a session on navigating
payment reform. The majority of classes
were taught by Computer-Rx managers with
specific product expertise.
The keynote address was delivered by
motivational speaker Heath Slawner of
Best Practices Learning Solutions. During
his luncheon presentation, Slawner shared
practical tips for building effective teams in
any organization. Central to his remarks was
the concept known as the Golden Circle, first
outlined by marketing icon Simon Sinek. In
this model, Slawner says Sinek describes the
importance of team members first understanding the “why” of a business process —
and then, he says, they will perform better
on the how and when.

Joseph Riebe, Edgerton Pharmacy; David
Hensen, Digital Pharmacist; and Amber
Fornstedt and Ryan Rammelt of Edgerton
Pharmacy, Edgerton, Wis.

Roy Shipp and Matt Durant of Tri-State
Distribution.

Gary Levine, PerceptiMed; Kelsey Minyen,
Computer-Rx, and Bob Peiken and Terry
Cater of PerceptiMed.
Tammy Jones, University Health Services
Pharmacy; William Humphries and Michael
Dennis, Rx Medic; and Whitney Walls,
University Health Services Pharmacy,
Tuscaloosa, Ala.

Computer-Rx’s Russell Murrow with Becky
Templeton of R.J. Hedges.

Dave Belinski, of Datarithm, visits with Chuck
Cannata of Rx-Net.

The show also featured an exhibit hall with
50 companies telling attendees about
their products, programs, and services.
Next year’s Idea Exchange will be held in
Oklahoma City, April 6 to 7.

Sondra Heffernan and Jeff Deitch of
InfoWerks.
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Mandy Burks, Computer-Rx; Justin Payne,
Payne Family Pharmacy, Floydada, Texas,
and Amber Hill, Computer-Rx.
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An Extra Step for Patient Safety
Nicole Noel, Pharm.D., is director of
Purdue University Pharmacy, in West Lafayette, Ind. The pharmacy served as a pilot
location for scripClip automated will-call
system by PerceptiMed, and found improvements in retrieval time and safety. Her staff
can’t imagine going back to a manual willcall system.

to locate a misfiled prescription bag, and
ensuring the patients were leaving with
all their medications in the instance they
were bagged separately.
CT: In what areas of will-call operations have you seen improvements?
Single bag retrievals, multiple package retrievals, return to stock, misfiled
bags?

ComputerTalk: Tell us a little about
Purdue University Pharmacy.
Nicole Noel: As part of a teaching university our mission is twofold: one, to meet
the prescription and other healthcare
needs of the student; and second, to serve
as a learning lab for pharmacy students attending the university. The pharmacy is an
apothecary type, having a small front end
that stocks mostly OTC (over-the-counter)
and other healthcare-related items. We
have a big focus on providing clinical services such as helping with OTC recommendation and medication counseling, and we
have an active smoking cessation program.
CT: Briefly, what is scripClip?
Noel: Sure, scripClip is a unique combination of hardware and software. When
we fill a prescription, we put it in a special
clear plastic hanging bag with an LED light
built into the handle. Because the bag
flashes a distinct color for each patient,
the bags can be placed on the hanger in
random order. Patients give the clerk their
name, phone number, or student I.D. The
information is typed into the system and
the patient’s bag — or bags — light up.
The clerk picks up the flashing bag, and
the system confirms the right medication
is given to the right patient. It is simple,
fast, and accurate and required no changes in the pharmacy other than switching
out our old bags for the new ones.  
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“The ScripClip system eliminates
the potential for incorrect packages
being sold to patients,” says Nicole
Noel.

CT: Could you please describe your
will-call situation before implementing an automated will-call location
system?  
Noel: Our will-called bags were organized
into bins and alphabetized by the first letter of the last name. We have, at any time,
150 to 225 prescriptions ready for pickup.
Due to our international population and
language barriers with patients, we had
instances in the past in which errors were
occurring due to similar-sounding names
or lookalike names.
CT: What were you looking for in an
automated will-call system — labor
savings, better safety, better customer experience?
Noel: Our main goal for utilizing the
scripClip automated will-call system was
to improve the customer experience.
The primary goal was to eliminate any
dispensing errors or near misses at the
out window. Secondary goals included
decreasing patients’ wait time during
bag retrieval, reducing the time it takes
may/june 2017 computertalk

Noel: With scripClip we have seen
improvements in single bag retrievals
and elimination of the incorrect package
being sold to a patient. We have also
experienced a decrease in time to retrieve
bags, especially when the bags have been
misfiled.
CT: Do you see a less-stressed staff,
since they no longer have to spend
time performing the tedious operation of filing alphabetically or numerically?
Noel: My staff has enjoyed the switch to
scripClip. We can’t imagine going back to
a nonautomated will-call system.
CT: Did you experience any tradeoffs
in adding a will-call package retrieval system to your workflow? Is the
packaging step longer when using an
electronic system?
Noel: While it can be viewed as an extra
step in the workflow system, I simply
view the packaging step as an extra step
for patient safety. The packaging step is
integrated into workflow, and it becomes
second nature very quickly. CT
Read more from Nicole Noel on scripClip and willcall bin management, as well how Alan Jacobs, M.D.,
founder of PerceptiMed, got the idea for scripClip.
Request a copy of the white paper, Measuring the
Labor Savings after Implementing an Advanced
Pharmacy Automation Solution in Will Call Management online at www.computertalk.com/willcall.

2018 Annual
Conference

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

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

Visit asapnet.org for a list of the 160 member companies
and details to join the organization.

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

PHARMACY SUCCESS

ENHANCE
PATIENT CARE

IMPROVE
PROFITABILITY

INCREASE
PATIENT SAFETY

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

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

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

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