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2011 Technology Innovator of the Year Finalist

Parata listens to customers, and we 
use their feedback to improve our 
products and services. It’s just one 
more way we put you out in front.

www.nextgenerationpharmacist.com

The 2012 Next-Generation 

Pharmacist ™ award nominations 

open February 1. For program 
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please visit:



SoftWriters, Inc.
Long Term Care pharmacy management technology.

FrameworkLTC® — The industry’s most fl exible, confi gurable 
and connectable long term care pharmacy software.

Contact SoftWriters today for a live 
product demonstration.

Call: 877.238.4516
Email: info@softwriters.com
Visit: www.frameworkltc.com

FrameworkLTC from SoftWriters, Inc., is a leading pharmacy management 
solution designed specifi cally for pharmacies servicing long-term care and 
institutional facilities.  

One Solution...Unlimited Growth 
FrameworkLTC provides the unmatched ability to manage your current 
pharmacy business, connect with more equipment and technology partners 
and allow for years of continued growth of your pharmacy operations.  

• Scalable so it grows as you grow

• Open Architecture means proven integration with dozens of    
 eMARS, packaging machines and dispensing systems

• Control of your data means easy access to powerful, 
 robust reporting and data analytics capability 

FrameworkLTC® is “Certifi ed for Windows”, assuring you that the application is easy to use and will perform reliably on your existing Microsoft® Windows network.  

softwriters inc.

“The Framework HL7 interface has permitted 
expanded communication with the automated 
dispensing equipment and the IVR interface 
allows our nurses to quickly communicate 
patient refi ll needs.”   - R.B., Florida

Pharmacy Management Technology

SoftWriters, Inc.

We do D.0...
Do you?
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What’s on Your Radar?
by Bill Hayes

Bill Hayes shares his thinking on one technology 
— electronic document management — that he’s 
recently put into use at Haworth Apothecary, and 
on two things — mobile POS and QR codes — that 
have caught his discerning eye. 

The Complex World of Contracts, 
Claims, and Audits
by Will Lockwood

It’s no simple task to be sure that you are consis-
tently submitting accurate claims and then being 
paid for them in a timely manner and according to 
your contract. Add to this the fact that audits are 
a given these days, and you’ll begin to understand 
why pharmacist Greg Adams deploys a full suite of 
claims, reconciliation, contract management, and 
audit services. Find out how Adams uses these  
services not only as a safety net, but as proactive 
tools as well.

The Outlook
for



EnterpriseRx will take care of your process, so you can take care of your patients. 

You need to spend your time on the clinical side of your business, not the administrative side. 

On patient care, not paperwork. On building your business, not just managing it. That’s the difference 

EnterpriseRx has made for Moody’s Health Mart Pharmacy, and for hundreds of other independent 

pharmacies around the country. Enhanced efficiency, and more ways to compete – see the evidence 

at enterpriserx.com/efficiency.

©2011 McKesson Pharmacy Systems, LLC. All rights reserved.   |   866.682.8942   |   www.enterpriserx.com

I REALLY
OUGHT TO

LOOKED AT
HAVE THAT
to ensure that I’m as efficient and 
competitive as possible.

Seamus Kloos
Moody’s Health Mart Pharmacy
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Now another job is being handed off to pharmacy by CMS. This is to provide 
Part D enrollees with a printed notice when a prescription cannot be filled. 

The plan sponsor will be responsible for transmitting codes to its network pharma-
cies to provide the notice. The notice will show how to request a coverage determi-
nation by calling the plan sponsor’s toll-free number.

What I find interesting is that pharmacists will take on this added burden with 
no compensation offered, yet they continue to get hammered with dispensing fee 
reductions and lower reimbursement for product cost. When will this stop? 

CMS says that pharmacies are allowed to print this notice on prescription label stock 
or on the receipt as long as the notice is in 12-point type. This means a software 
change in all pharmacy systems.

CMS will also allow electronic distribution if the enrollee or appointed representa-
tive has provided an email address and indicates a preference for this method of 
notification. This option is being offered to accommodate mail-order pharmacies.

In the case of patients in nursing homes, CMS says it believes that in most instances 
the pharmacist will contact the prescriber or appropriate staff person at the facility to 
resolve the matter — another free-of-charge intervention by pharmacists for CMS.

Is the Jan. 1, 2012, date cast in stone? No. Because of the tight timing between the 
publication of the final notice by CMS in November and Jan. 1, plan sponsors will 
not be considered noncompliant until 90 days after the final notice is published.

Then on Jan. 1, 2012, pharmacies will be required to submit claims using the new 
D.0 standard. From our survey for the cover story in this issue we learned that the 
pharmacy system vendors are ready with D.0. The same cannot be said about all the 
third-party processors. Trying to get software certified with the processors has been a 
frustrating experience for the system vendors. It isn’t that D.0 was dropped on every-
one with short notice. The industry has had three years to get ready. So what’s going 
to happen come Jan. 1? My take is that where the processors are not ready they will 
continue to accept 5.1 transactions. This has already been announced by Medi-Cal. 
CMS will have no option but to allow continued use of 5.1 in order for people to 
get their prescriptions filled and avoid disruption in payments to pharmacies. On a 
side note, D.0 is going to be more complex than 5.1, so be prepared for more rejects 
and resubmissions until you get up to speed with it.

As a closing note, with all the press on Steve Jobs following his death, by far 
the most intriguing article I have read on Jobs appeared in the Nov. 14, 2011, 
issue of The New Yorker titled “The Tweaker.” The author is Malcolm Gladwell, 
whose claim to fame is the book The Tipping Point. It’s worth your time. CT

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

publisher’swindow

More Work, Less Pay

The InTersecTIon of Technology and ManageMenT

Computertalk
for the pharmaCist

®

Bill Lockwood 
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Customers are busy. QS/1®’s IVR helps you provide on-demand service.  

Provide anytime phone refill ordering and helpful services like timely refill  

reminders so they know their health is your first priority. Our end-to-end  

pharmacy system and services work together to free more of your time.  

To provide exceptional service. To improve lives. To be her  

pharmacist. Every day.

What makes a pharmacy  
       her first choice?

 On-the-go access.
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Winn-Dixie Offers 
New Mobile Phone 
App
Running on the mscRipts 
platfoRm, the mobile app gives 
Winn-Dixie customers the op-
tions to receive prescription refill 
and pickup notifications; request 
refills; find the nearest Winn-Di-
xie pharmacy and get directions; 
and manage their doctor and 
related health information. 

One big benefit, according to 
Winn-Dixie, is the impact this 
can have on patient adherence 
and compliance. The app can be 
downloaded by going to www 
.winndixie.com/mobile/app.asp.

DEA Clarifies Audits  
for E-Prescribing
the DRug enfoRcement 
aDministRation (DEA) pub-
lished a notice in the Oct. 19, 
Vol. 76, No 202 Federal Register 
that clarifies third-party audits of 
pharmacy software for electronic 
prescriptions for controlled sub-
stances (EPCS). In this notice, 
the DEA refers to the National 
Institute of Standards and Tech-
nology (NIST) Special Publica-
tion 800-53A as a recommended 
guide for determining the secu-
rity requirements of the software. 
It is the responsibility of the 
pharmacy software vendor, not 
the pharmacy, to have its software 
audited and certified that it is 
in compliance with all the DEA 
requirements for EPCS. Software 
security is an important element 

of the compliance requirements, 
and the NIST publication can 
serve a useful purpose here.

Toolkit to Reduce  
Misuse of Drugs
the caRDinal health 
founDation and Ohio State 
University College of Pharmacy 
have released a new, interactive 
toolkit that pharmacists and 
others can use to educate people 
on how to avoid the misuse of 
prescription drugs. Both orga-
nizations also announced a new 
partnership with the American 
Society of Consultant Pharma-
cists to promote the toolkit to 

older adults and caregivers.

The toolkit is available by go-
ing to www.cardinalhealth.com/
generationRx. Materials include 
a PowerPoint presentation that 
explains how to get the best 
results from medications and 
how to avoid adverse drug events. 
The toolkit also includes, among 
other things, an Rx Roulette 
game that can be used to have 
an interactive discussion about 
the important components of a 
complete medication record and 
a bingo-style game that helps 
participants understand how to 
read over-the-counter medication 
labels.

IndustryWatch

continued on page 8

Car Wrap Brings 
in Business
In the March/April Buyers 
Guide issue of Computer- 
Talk, QS/1 advertised a 
car wrap drawing. Craig 
Harmon, owner of Chapin 
Pharmacy in Chapin, S.C., 
entered the drawing and 
won. 

Harmon said he had been 
thinking about starting 
a delivery service. Since 
winning the drawing he has 
been ecstatic with the busi-
ness it has generated for 
his pharmacy. 

“It is definitely bringing in business,” says Harmon. “We can now ac-
commodate patients who cannot travel 
to our store, as well as some of the 
businesses in the area.”

As if the wrap design wasn’t enough, 
Harmon bought a lime-green Ford 
Fiesta so it would stand out even more. 
He says that the business the car wrap 
has brought in will cover the cost of 
the car.  
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IndustryWatch

voiceTech Introduces  
ServiceLink-Rx
seRvicelink-Rx is a phaRmacy-to-patient 
communications platform to allow pharmacies to 
proactively communicate with patients by each 
patient’s preferred technology method, such as a 
phone call, text messaging, email, or a mobile app.

The new voiceTech platform has been designed to 
automatically determine when it’s time to message 
the customer with a refill reminder, for example. 
The customer can acknowledge the message, and 
through two-way integration with the pharmacy’s 
computer system, ServiceLink-Rx will post the refill 
request into a work queue for filling.

Tim Garofalo, president and founder of voiceTech, 
sees this new platform as a way for independent 
pharmacies to compete with the chains. “To stay 
competitive with the national chains, our custom-
ers need cost-effective and integrated tools that 
provide easy-to-use proactive communication with 
their customers,” says Garofalo. “We developed 
ServiceLink-Rx to meet those needs for any retail 
pharmacy.” 

ECRS Releases New Version  
of CATAPULT
the Recently ReleaseD new version of CATA-
PULT 5.1 includes more than 80 new performance 
and functionality enhancements, making it one of 
the most significant releases of CATAPULT to date.

The refinement of inventory automation is a con-
tinued priority for ECRS. In 5.1, Auto Default PO 
has been added to give store buyers the freedom to 
simultaneously generate orders from many suppliers 
at once. Employees can use ECRS’s mobile hand-
held terminal to walk the floor and scan and order 
any item; CATAPULT then routes each ordered 
item to the appropriate supplier.

Another new feature is DemandFill Order Assist, 
which automatically builds suggested orders based 

on complex forecasting rules and real-time data. 
This is designed to save manual labor and prevent 
lost revenue from out-of-stock items. 

Features in 5.1 address regulatory compliance with 
pseudoephedrine sales by including automated 
communication between the CATAPULT point-of-
sale system and the national precursor log exchange 
(NPLEx). NPLEx tracking is a requirement in 17 
states. CATAPULT’s MethCheck integration sim-
plifies NPLEx compliance and eliminates handwrit-
ten paper logs. Scanning of a driver’s license using 
an approved scanner is a timesaving feature that has 
also been added. 

Another compliance-based enhancement includes 
support for Texas WIC EBT payments. These trans-
actions can now be electronically processed through 
the point-of-sale system as certified by the Texas 
Department of State Health Services. This allows 
processing of these transactions through one system 
instead of a separate point-of-sale system and Texas 
WIC-approved device.

“CATAPULT 5.1 has been a labor of love for many 
at ECRS,” says Mark Noble, VP of development. 
“We listened to our customers, studied new and 
emerging technology, tackled complex regulatory 
compliance, and worked closely with industry 
partners to create our strongest CATAPULT release 
to date. Our goal is to provide our customers with 
complete front-to-back retail automation from one 
reliable and trusted partner.”

Datascan Adds Touch-Screen  
Option
a touch-scReen option has been aDDeD to 
the internally developed Datascan point-of-sale sys-
tem, which was introduced in 2003 and continually 
enhanced over the years. Datascan users can switch 
over to the touch-screen system simply by adding a 
touch-screen monitor.

For those clients owning multiple locations, the 
company now offers a cloud-style system in order to 
share patient profiles and drug information, while 

continued from page 6

continued on page 10
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Customers have questions they want answered. QS/1®’s NRx® has 

InstantFill™ to give you extra time to provide patient-centered services. 

InstantFill automatically processes and adjudicates clean, valid refills then 

sends them on for dispensing. Our end-to-end pharmacy system and  

services work together to give you more time. To help customers.  

To improve lives. To be their pharmacist. Every day.

What makes a pharmacy 
       their first pick?

Time.

1.800.231.7776
www.qs1.com
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still maintaining a local inven-
tory database to track inventory 
by each location.

Leiter’s Compound-
ing Pharmacy  
Adds POS
epicoR softwaRe coRpo-
Ration has announced that 
Leiter’s Compounding Phar-
macy has chosen the Epicor 
Eagle software platform to be its 
business management and point-
of-sale (POS) solution.

Recognized as one of the leading 
ophthalmic pharmacies in the Unit-
ed States, Leiter’s does a significant 
amount of business with doctors 
and hospitals across the country. 
The company’s shipping depart-
ment dispatches between 300 and 
500 packages a day and will look to 
Epicor Eagle to help them manage 
and track their shipped orders.

“We looked far and wide for a POS 
and business management system 
that could drill down on invoices, 
track partial payments and pull un-
paid purchase order numbers,” said 
Charles Leiter, co-owner of Leiter’s 
Compounding Pharmacy. “We 
expect that the Eagle system will 
make our operations more efficient 
and increase productivity. It should 
allow us to get orders out more 
quickly and with less shipping and 
billing errors.”

Pharmacists Gain  
Direct Access to  
Prescriber Files
health maRket science 
(hms) and PDX, Inc. have 
announced the availability of 
central prescriber file access to the 
HMS Provider MasterFile for PDX 
clients using both PDX’s classic and 
Enterprise platforms. Users will now 

be able to directly access the HMS 
MasterFile, a repository of 1.5 mil-
lion prescribers and their associated 
credentials, demographics, practice 
status, and DEA registration.

“Our mutual customers asked for 
a seamless way to access the HMS 
Provider MasterFile so they can 
confidently fill prescriptions and  
still maintain a consistent work-
flow,” says Jeff Klein, chief operat- 
ing officer, Health Market Science.

The new Web-based solution 
requires no change on the part of 
customers. “Integrating a Web-based 
pathway to HMS’s MasterFile into 
our dispensing system was an easy 
decision for PDX. Our response to 
client requests such as this is another 
example of PDX’s commitment 
to making script dispensing more 
agile,” says Jeff Farris, president and 
CEO of PDX. CT

IndustryWatch

continued from page 8
Kirby Lester Combines Technology
The new “60/30 Combination” is the latest product launch by Kirby  

Lester. By merging the KL60 dispensing robot 
with the KL30 counting and verification system, 
the 60/30 Combination allows pharmacies to  
automate the top 90 medications that represent 
up to 50% of total prescription orders and verify 
the accuracy of 100% of these prescriptions.

With the networked KL60 and KL30 operating 
together, pharmacy staff uses barcode verifica-

tion, on-screen drug images, and biometric scanning for 
every order. This includes all unit-of-use medications, oint-
ments, ophthalmics, and prepackaged items.

“The 60/30 Combination is a natural combination,” says 
Garry Zage, Kirby Lester’s president and CEO. “No other 
automation supplier can pair up such well-matched dispens-

ing systems. The two technologies in the 60/30 Combination are truly seam-
less in how they transfer orders though the pharmacy. And with the KL30, 
all oral solids are double-counted to ensure accuracy.”

The company also introduced a compact version of its KL1 tablet counter. 
At just 6 pounds and 6 inches wide, the KL1 will fit into even the most 
crowded pharmacy workspace.

Now Online 
www.computertalk.com 
Exclusive Web Content 

Digital Marketing for  
Community Pharmacy 
An Interview with Keep Your 
Pharmacy Open founder  
Michael Busch 

Direct from the ASCP Annual 
Meeting
Highlights and Resources
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Over the last several years, technology has brought 
applications and hardware to our industry that not 

only have enhanced our efficiency and the way we handle 
day-to-day tasks, but are also more affordable and intui-
tive. IVR, POS, workflow, and automation are just a few 
examples of such technology. 

The number of store owners who have embraced these 
technological advances continues to grow. Maybe Darwin’s 
theory of natural selection holds some traction in the evo-
lution of businesses, too. We exist in an economic climate 
that requires that we move forward or ultimately expire. 
The concepts that knowledge is power and data is the 
currency of our time hold some truth, but in today’s world 
we must be able to convert that data from a crude resource 
to a tool with which to forge a stronger business.

My enjoyment and fascination with tools, gadgets, and 
technology is apparent to anyone who has visited my of-
fice. My desk is dwarfed by an array of large-screen moni-
tors, at one time six, now pared back to four but enlarged 
to 24-inch and 30-inch panels. This is all set against the 
backdrop of a reasonably complete woodworking shop. 
My background lies in the sawmills of the Pacific North-
west, where I was on a constant prowl for better ways to 
convert round logs into lumber. The search continues, just 
in a different sandbox.

POS
This year, I have been impressed by a couple of advanced 
takes on products that have been with us for some time. 
The first is the cash register. It probably started out as a 
strongbox that later added some mechanical counting 
functionality and then morphed into today’s POS system. 
At a recent trade show, I spoke to Brad Jones, CEO of 
Retail Management Solutions. The newest addition to his 
product line is fittingly called the EvolutionPOS for Phar-
macy. Brad says that your next cash register shouldn’t look 
like a cash register. Sales transactions no longer need to be 
tied to a counter or a conventional register (think iPhone 
store). This is a convenient handheld device that includes 
all of the functionality of a traditional register but with-
out the tether to your checkout stand. My mind started 
churning up ideas for our store. What a perfect way to 
implement our new “concierge club,” a platinum service 
for select customers that includes curbside delivery of their 
prescriptions. Just think — Mom comes down with three 
kids in tow and, instead of unpacking them from the car, 
she just hits 7 on her cellphone speed dial (that’s us!). We 
greet her at the curb with her prescription in one hand 
and the EvolutionPOS in the other, swipe her card, and 
collect her electronic signature, and off she goes. Score one 
for unmatched service. The possibilities are endless.

What’s on Your Radar?
by Bill Hayes

feature
Better Ways 

continued on next page

A pharmacy owner reviews a recent technology 
addition and talks about what he's looking to 
install in 2012. 
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eDrawer
Another problem that may soon be on its way out is docu-
ment management. We have discovered an affordable, 
robust EDMS (electronic document management system) 
that has us well on our way to becoming a paperless busi-
ness. I’m not sure that even in this digital age we can ever 
be paperless, but surely we can use less paper. Costs aside, 
ever wonder what it would be like to be able to find docu-
ments without leaving your desk or rummaging through 
file cabinets or boxes? Do you think about all the paper 
that you put in files (or piles) because you may need it 
someday? Now, consider what it would be like to have all 
of those documents in an electronic form, readily available 
whenever you needed them. We discovered early on that 
once you decide to go paperless, the physical part of the 
paperless office becomes more manageable. It consists of 
the hardware and software needed to convert paper docu-
ments to digital documents and to store, retrieve, work 
with, and back up those digital documents.

Going paperless requires a few pieces of hardware to make 
the job easy and efficient. The most important item is 

a good scanner to digitize your documents. Next, you’ll 
need an application that allows management of those 
newly digitized documents. The application that we have 
chosen is called eDrawer. This application takes the digital 
document and runs it through an automated optical 
character recognition (OCR) application that makes each 
document searchable. The OCR’d documents can now 
be set to file automatically based on user-created rules in 
a familiar drawer/folder/document structure that ensures 
that the users are never more than three clicks away from 
any file. Documents, files, emails, faxes, and reports are all 
centrally located and retrievable in seconds.

Finally, to commit your files to the digital realm, you must 
back them up — daily! Do not rely on differential or 
incremental backups.

So far at our pharmacy, we are using this application to 
store all new documents except invoices from our primary 
pharmacy vendors. We chose not to do this at this time 
because all of this info is available on their Web portals 
and the detailed invoices are extremely large in terms of 
page count. We are also gradually moving existing files 
over to the new system.

Is the system perfect? Like most things, not quite, but 
it’s a monumental leap forward 
from a paper system. The fact that 
documents are OCR’d before filing 
allows them to be located even if 
they were misfiled or you forgot 
where you filed them. Try that with 
a paper document!

Allocate Time and 
Money
How do you decide where to invest 
in technology? By invest, I don’t 
mean just cash, although that’s 
always part of the equation. Tech-
nology, to me, is an efficient way 
of delegating a repetitive task away 
from our human resources so that 
they can be used more effectively to 
provide a higher level of customer 
service. Automation is a good exam-
ple. Why have a human count pills 
and slap labels on when a machine 
can do it faster and more accurately? 
This just becomes a reallocation of 
our resources, not a displacement. 

feature
Better Ways

continued from previous page

YOUR PRESCRIBER DATA MAY BE 
PUTTING YOUR BUSINESS AT RISK.

Only the HMS Provider MasterFile™ gives you access 
to the most accurate and current prescriber data that’s 
integral to your compliance program:

Comprehensive, 24/7 accessible, flexible.

Find out if your business is at risk. Contact us 
today and mention this ad for a complimentary 

prescriber DATA QUALITY HEALTH CHECK.

2700 Horizon Drive | King of Prussia, PA 19406

800.593.4467 | www.healthmarketscience.com

• NPI/Specialty
• State License
• DEA
• Medicare Participation

• Medicaid Participation
• State Sanction
• OIG Sanction
• Medicaid Exclusion

continued on page 14
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The Leader in Pharmacy Point-of-Sale Innovation

Now you can do these and much more with EvolutionPOS™

Technology should make your 
store more flexible!

1-877.767.1060
sales@rm-solutions.com
www.rm-solutions.com

EvolutionPOS is the portable sales terminal that helps 
keep you face-to-face with your customers and keeps 
your business running on a fast track.   

Register functions are right in your hands: barcode  
scanning, all forms of payment, FSA eligibility,  
electronic signature capture, receipt printing and more. 

No counter space is needed. EvolutionPOS can be  
completely integrated with your dispensary system,  
inventory, ordering and pricing. It’s the perfect fit for  
any size retail pharmacy.

EvolutionPOS. The next generation of point-of-sale  
technology. Flexibility that keeps you closer to your  
customers.

Discover the benefits for your pharmacy.  
Call us to discuss the best fit for your needs.   

Can you:
Accept payment for  
flu shots without  
sending customers to  
the register?

Complete a sale at  
curbside?

Capture electronic  
signatures at your  
drive-thru?

Send a customer a 
receipt via email? 

Reduce waiting  
time when there are  
long lines?
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Our decisions are generally based on areas of the business 
that are roadblocks to growth. Think about our document 
management scenario. Before we moved to an EDMS, it 
worked like this: Someone opened the mail and passed 
the invoices to the bookkeeper; she entered the invoices 
into Quickbooks, date-stamped the invoice, and filed the 
hard copy. When the bill was due for payment, she pulled 
the bill from the file, created the check in Quickbooks, 
stamped the bill paid, and refiled it in the complete file. 
After EDMS: Someone opens the mail and passes the 
invoices to the bookkeeper; she enters the invoices into 
Quickbooks, scans the invoices into eDrawer, then shreds 
the invoice. When the bill is due for payment, she opens 
the invoice in Quickbooks and creates the check. No 
more trips to the file cabinet!

This is just one example of how the use of this technology 
has saved time and money. Other savings are overall docu-
ment handling costs, reduced storage space, and increased 
productivity.

These are just a couple of my latest discoveries. I am also 

interested in virtualization, cloud storage and applica-
tions, and new functionality beyond what we see today 
for tablets and smartphones. And then there are QR 
codes.

QR Codes 
You have probably seen these strange-looking symbols in 

magazine advertisements and real estate flyers. 
Soon they may also appear on educational 
handouts from your pharmacy. QR code is 
an abbreviation for quick response code. The 

QR code is a form of two-dimensional bar code first 
designed for the automotive industry. These codes may 
contain 10–4,296 alphanumeric characters, depending 
on the version. In an age when smartphones have become 

a significant part of the communication devices 
in use, QR codes will provide easy access to all 
kinds of information. Scan a QR code with your 
smartphone, and it will transport you to a land-
ing page that can drive the individual to your 
website or your Facebook page, offer a special 
discount, or announce an extraordinary event. 
You get the message. It’s a vehicle that can take 
that glance message and fill in the blanks. Keep 
an eye out for them. Watch how they are being 
used, and wonder, “How can I do that?”

Keep the Door Open
There are many forms of technology that can 
make us more efficient and effective storeowners 
and managers. Sometimes the biggest cost is not 
measured in dollars but in finding the drive to 
learn and the courage to open the door to un- 
familiar territory. CT 

Bill Hayes is co-owner, with his 
wife Denise, of Haworth Apothecary 
in Haworth, N.J. When he’s not in 
the pharmacy, he is an EMT on the 
Haworth Ambulance Corps, and sits 
on the board of directors of the Phoenix 
Pharmacy Group, a cooperative buying 

group consisting of 150 independently owned pharmacies. 
He can be reached at bhayes@haworthapothecary.com.
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There are many forms of technology that can 
make us more efficient and effective store- 
owners and managers. Sometimes the biggest 
cost is not measured in dollars but in finding the 
drive to learn and the courage to open the door 
to unfamiliar territory. 

continued from page 12

Have You Reached the Roof On 

Prescription Profits? 
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What Goes Out Versus What Comes In
“It all begins with the information,” says Adams. 
“I decided that I wanted the same people handling 
both my claims and the reimbursement details  
coming back from payers.” Once this is the case,  
according to Adams, a whole range of services  
becomes possible.

As Adams explains, he uses PPOk not just as a 
claims switch, but also — as part of his participa-
tion in the company’s Rx Select network — to man-
age his third-party contracting and to provide cen-
tral pay, which means receiving and disbursing all of 
Salisbury Pharmacy’s third-party payments. There’s 

by Will Lockwood
Interacting with third-party payers is no simple task. First, there are the contracts to re-
view, agree to, and monitor. Then there’s the need to submit clean, accurate claims every 
time. And finally, you want to be sure you are getting paid appropriately and promptly. It’s 
a set of tasks that are both fundamental to the business of pharmacy and that require some 
pretty sophisticated capabilities. Pharmacist Greg Adams understands this, which is one big 
reason why he’s been using a variety of services from PPOk since he became the owner and 
operator of Salisbury Pharmacy in 1997. 

The Complex World  
of Contracts, Claims,  
and Audits

continued on next page

Salisbury Pharmacy
Independent serving a community of 8,500 
people in Clinton, Okla. In operation since 
1961. Prescription-oriented operations; also 
offering compounding, medical supplies and 
DME, and flu shots. Competes with four 
other pharmacies in town: a regional grocery 
chain, a mass merchandiser, and two other 
independents.
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a benefit here for the payers, as Adams points out, 
since this arrangement reduces their administrative 
burden. But the real value accrues to Adams him-
self, since the combination of claims data from the 
switch, payment data from the central pay service, 
and a detailed knowledge of his contracts means that 
PPOk can provide him with what he calls a very 
efficient reconciliation system. “We need to know 
exactly what we’re getting paid and that we’re get-
ting paid fairly and accurately,” he says. “And when 
there’s a problem, we need to be able to identify  
it and recover the dollars that we are owed.” Even  
better, in Adams’s opinion, is that much of this  
happens behind the scenes, without impacting work-
flow from day to day. 

Silent Partner
Also working behind the scenes are claims edits, 
which Adams subscribes to as an add-on to his 
switching service. With these, he’s actively monitor-
ing claims for AWP changes, obsolete NDC num-
bers, accurate DAW codes, and standard dispense 
quantities. Adams particularly appreciates this last 
edit. “If we submit a claim for a cream that’s a 30g 
tube, and we enter it as 45g, we get an alert that 
we have a situation we may want to address,” he 
explains. And while this does have an impact on 
workflow, it’s well worth it. “Because we’re getting 
messaging back as soon as the claim hits the switch,” 
says Adams, “we can take action to correct a claim 
right away.” Other edits generally work seamlessly 
— automatic conversions from outdated to current 
NDCs, for instance. 

Developing Protocols
Adams offers one more interesting detail of what 
he’s been able to do as a result of the edits service. 
Calculating correct days’ supply for certain medica-
tions can be very tricky, he notes, but is critical for 
reimbursement and audit prevention. “When we are 
dispensing ophthalmic drops,” says Adams by way 
of example, “We have to know the number of drops 
in the bottle and how long they will last given the 
instructions for use on the prescription.” So instead 
of waiting for an edit to come back once such a 
claim reaches the switch, Adams has created notes 
in his Computer-Rx pharmacy management system 
based on the guidelines PPOk uses. “Now whenever 

we fill one of these prescriptions,” says Adams, “we 
have these notes that help us calculate the correct 
days’ supply. This creates a standard process based on 
trusted reference information.”

Watching Payment Benchmarks
Adams also looks to PPOk to help him with two 
pricing benchmarks, changes in which can have a 
big impact on his reimbursement levels. First, AWPs 
change regularly, and while a pharmacy is going 
to begin paying its wholesalers based on the new 
number right away, PBMs can be slow to make the 
change in their systems. Result: Costs go higher 
while reimbursements stay the same. Adams reports 
combating this phenomenon with functionality 
from PPOk that watches for these AWP changes, 
and automatically reverses and resubmits claims that 
were reimbursed at out-of-date AWPs. 

Generic price fluctuations impact MAC prices, an-
other payment factor that Adams points to as caus-
ing issues with reimbursement levels. In this case, 
he relies on PPOk to compare his claims against 
data they maintain to watch for any paid below his 
cost. “If there are claims paid below what they have 
determined to be the appropriate cost,” says Adams, 
“then they initiate contact with the PBM about the 
situation.” This is just one more thing he doesn’t 
have to watch out for himself — and likely couldn't 
consistently.

Audit Prevention
An ounce of prevention can also go a long way when 
it comes to audits. “Audits seem to be a growing 
part of what we have to deal with in the world we 
live in right now,” says Adams. “I believe the audit 
programs that PPOk has recently begun offering will 
have a big effect on our business.” For Adams, the 
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continued from previous page

Greg Adams
Salisbury Pharmacy 

Clinton, Okla.

“If something does slip 
through that we don’t see, 
then these programs are 

watching out for us.”
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highlight of this program, called 
Rx Protect, is the weekly report 
he gets via email that identi-
fies high-risk claims. “We print 
the report and have a techni-
cian assigned to review those 
claims over the first few days of 
the week, as she has time,” he 
explains. Again, what’s critical 
here is that even though these are 
submitted claims, the timeliness 
of the reports means that Adams’s 
review can still be a proactive and 
not a reactive process. “These 
are claims that we still have a 
window of time to reverse and 
resubmit, if there is a mistake 
or clerical error,” he says. “Our 
goal is to always send an accu-
rate claim, but if there is some 
mistake we’d much rather know 
about it and clean it up.”

Audit Prep
And considering that receiving 
notice of an audit is more a mat-
ter of when than if these days, 
Adams appreciates the job PPOk 
does helping him to prepare his 
response. “The way it generally 
works is that the PBM identifies 
2,000 to 3,000 prescriptions that 
they want to look at during an 
audit,” Adams explains. “PPOk 
can identify which of these 
claims have a high probability 
of being the actual target of the 
audit — and their predictions are 
generally very accurate.” With 

this information in hand, Adams 
believes that he’s now going into 
audits better prepared than ever. 
“We not only have a good idea of 
what they’re going to look at, but 
why they may identify a particu-
lar claim for audit, as well,” says 
Adams.

Remaining Vigilant
When you first get started with 
tools like these, notes Adams, 
you find a lot to clean up. But 
he absolutely sees the need and 
the value as ongoing. “If you take 
contract compliance monitoring 
as an example, an issue may only 
come up once or twice a year,” he 
explains. “But if it has a $5,000 
or $10,000 impact on your reim-
bursement, then it’s something 
you don’t want to miss.” The way 

Adams sees it, his ongoing use of 
a full suite of claims, reconcilia-
tion, contract management, and 
audit services means that he is 
operating Salisbury Pharmacy 
with a safety net. “If something 
does slip through that we don’t 
see,” he concludes, “then these 
programs are watching out for 
us.” CT 

Will Lockwood 
is senior editor for 
ComputerTalk. He 
can be reached at will@
computertalk.com.
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“If you take contract compliance monitoring as an 
example, an issue may only come up once or twice 
a year. But if it has a $5,000 or $10,000 impact on 
your reimbursement, then it’s something you don’t 
want to miss.”
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for

Story begins on next page

At the end of each year we survey the technology  

vendors to find out what’s on their agendas for the  

coming year. Read on to find out about how you may  

be able to, among other things, leverage mobile  

technology, drive efficiency through workflow and  

automated dispensing, maintain or even increase  

revenues, support clinical services, and get more out 

of pharmacy management software, point of 

sale, and IVR. 

by Will 
Lockwood
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What’s New,  
What’s Getting Better
The vendors responding to our survey are working 
hard to make sure pharmacists have access to new 
and improved tools in 2012. Two-thirds reported 
having new products planned, and almost 90% 
will release enhancements to existing offerings. The 
most interesting new products fall into two major 
areas: mobile communications and products aimed 
at increasing productivity and efficiency within the 
pharmacy.

Mobile Technology
There’s plenty in store for pharmacists who don’t al-
ready have the ability to send text and email messages 
to patients. These communication channels feature 
prominently in the mobile-oriented new products 
coming from many vendors, either by leveraging IVR 
interfaces or by sending directly from the pharmacy 

system itself. TeleManager Technologies’ VP Paul 
Kobylevsky also reports a new product that will allow 
inbound text refill request from patients and an en-
hancement to the company’s refill app that will allow 
patients to simply scan the prescription barcode with 
their smartphones. QS/1 market analyst manager 
Michael Ziegler offers another interesting example 
of how pharmacists will be able to leverage mobile 
technology soon. He notes that QS/1 is working with 
a partner company to provide text-delivered access 
to patient-specific health messaging, one more way 

to help keep patients on the right 
course with their medications and 
disease states.

When it comes to mobile tech-
nology for use in the pharmacy 
itself, several vendors reported 
developing applications to capture 
signatures using consumer-grade 
tablets, such as the iPad and those 
running Android. Pharmacists 
should also be on the lookout for 
more applications for tablets and 
other mobile devices that will 
manage inventory and streamline 
delivery. One example of what’s 
new for in-pharmacy mobile tech-
nology comes from Brad Jones, 
president and CEO of Retail 
Management Solutions (RMS). 
He points to his company’s new 
full-featured mobile POS, built on 
commercial-grade mobile hard-
ware that he says can replace exist-
ing, space-intensive hardware. 

“EvolutionPOS allows the phar-

continued from previous page

continued on page 22

Finally – a Service ThaT...

u Gives your pharmacy 
 a competitive edge
u Increases pharmacy 
 revenue
u Improves customer 
 convenience

ServiceLink-Rx™ is a comprehensive 
pharmacy-to-patient communication platform 
that gives you the tools you need to proactively 
communicate with your customers. 

Today’s consumers expect to receive important 
information, including health awareness messages 
and prescription reminders, by outbound call, 
email, text or mobile app. 

Your customers are waiting to hear  
from you. Call us today at 800-325-2017. 

www.voicetechinc.com

What functionality is the market 
looking for in IVR?
Prescriptions flowing through IVR  
directly to automation. 

Outbound calling.

Email/text messaging.

Voice recognition.
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Leave IT
to us

For nearly three decades, Etreby has built safe, cost-efficient, user-friendly retail pharmacy 
technology. Today, this dedication is backed by the entrepreneurial expertise of Cerner, one  
of the world’s largest healthcare information technology (IT) companies.

Let Cerner Etreby quickly customize a pharmacy management system to meet your specific 
business needs, whether that involves one store or a large chain. Leave your pharmacy 
management system to the experts.

Call us today at 800.292.5590 for more information  
and an obligation-free live demonstration or visit us at  
www.cerner.com/etreby.

“Cerner Etreby is fast, efficient and the 
most user-friendly available. I can now 
pinpoint where prescriptions are in the 
workflow process and give my staff 
instant feedback. My staff and I are 
extremely pleased.”  

James Williams, RPh
Supervisor, Pharmacy

Sharp HealthCare

Etreby

Cerner Etreby      7861 Garden Grove Blvd., Garden Grove, CA 92841         800.292.5590 www.cerner.com/etreby
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macy maximum flexibility,” says 
Jones. By way of example, he 
mentions how RMS’s mobile 
POS can be taken right to the 
will-call bin to ensure that all of 
prescriptions are collected.

Efficiency Drivers
There are also quite a few new 
products and enhancements 
coming that should help phar-
macists make incremental gains 
in efficiency, with a number of 
vendors reporting new dispensing 
automation and new versions of 
workflow.

Starting with dispensing automa-
tion, five different companies 
either will release new products 
or are rolling out recently devel-
oped ones to the broad pharmacy 
market. For example, Innovation 
Associates will make its Pharm- 
ASSIST OPTIX tabletop count-
ing available to all markets in 
the first quarter of 2012, accord-
ing to the company’s executive 
VP, Doyle Jensen. This will be 
integrated with the company’s 
workflow product to enable full 
remote verification and access to 
the images taken during the filling 
process. They will also have all 
system interfaces ready in January 
for RxSafe’s automated medica-
tion storage and retrieval system, 
a new technology that Innovation 
is distributing. ScriptPro’s CEO 
Mike Coughlin reports a market-
wide rollout of his company’s 
newest automation, the Compact 
Robotic System. Coughlin also 
mentioned system enhancements 
to increase security for narcotics 
stocked in the company’s automa-
tion. At TCGRx, senior product 
manager Steve Christenson says 

that pharmacists can look for an 
automated home dispenser to 
drive adherence; a vision inspec-
tion and verification system for 
pouch packaging with an optional 
collator that sorts by patient; and 
a remote tablet packager. 

On the topic of workflow, more 
than 80% of respondents see in-
creased interest in this technology 
in 2012. In part, existing motiva-
tions for deploying workflow will 
drive this increase. For example, 
pharmacists will continue to 
show interest in streamlining 
and locking down operations, 
according to Best Computer 
Systems president Yogesh Desai. 
Datascan’s VP Kevin Minassian 
believes another recent reason for 
workflow’s popularity will con-
tinue in 2012: the ability to have 
techs do more of the work and 
free up the pharmacist to concen-
trate on building the pharmacy’s 
operations. ScriptPro’s Coughlin 
emphasized workflow’s impact on 
patient care, which follows from 
the improvements in efficiency 
and the way the technology can 
change the pharmacist’s role. 
SoftWriters’ president and CEO 
Tim Hutchison sees interest being 
driven by shrinking margins in 
the long-term care market that 
will require pharmacies to operate 
more efficiently.

On the other hand, two vendors 
offered specific reasons for think-
ing that demand for workflow 
won’t be any stronger in 2012. 
The first comes from HCC 
VP and chief marketing officer 
Clarence Lea, who noted that 
workflow has become a fairly 
common part of system architec-
ture. And in the view of Speed 

continued on page 24
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Script executive VP and CTO Chuck Welch, the 
pharmacists who want workflow already have it, for 
the most part. “Many pharmacies are comfortable 
with their current workflow,” says Welch, “even if it’s 
considered manual by some accounts, and realize the 
amount of effort that has to take place to redesign 
existing processes.” 

Protecting Revenue
It’s not news that the pressure on pharmacy revenues 
shows no signs of abating. Fortunately, this circum-
stance is quite clear to technology vendors, who are 
consequently making real efforts to help pharma-
cies hold the line and even counteract this ongoing 
trend. This year 80% of respondents said that they 
have plans to release technology in 2012 that will 
help boost the pharmacy’s revenue or help reduce 
costs. The drive to offer more mobile technology is a 
prime example. As Mike Etreby, director of solu-
tion management at Cerner Etreby put it, “Mobile 

application will improve customer service, improve 
patient compliance, and increase prescription busi-
ness.” Datascan’s Minassian also sees a big impact 
here, noting, “Our email/text reminder system will 
drive customers back into the store for refills and 
prescriptions left behind.” TeleManager’s Kobylevsky 
gets specific on how mobile messaging supports 
revenues: “Outbound messaging solutions will 
boost revenue by increasing sales of OTC products 
through personalized marketing messaging and by 
reducing the rate of prescriptions returned to stock.”

Some of the other revenue-
focused initiatives include new 
claims management and prior 
authorization tools, improved re-
porting capabilities that provide 
comparative business analytics, 
and potentially cost-reducing 
offerings that are cloud based or 
otherwise centralized. The area of 
claims management yielded a few 
particularly interesting examples 
of what’s new. ScriptPro has a 
new product planned to improve 
pharmacy collections from third 
parties and help pharmacies get 
into the 340B business, and 
Datascan is reworking its entire 
internal auditing system to help 
ensure that third parties are pay-
ing claims at the agreed-upon 
rates and help chase down any 
underpaid scripts. At Emdeon, 
Paul Hooper, VP of pharmacy 
network services, reports that 
there are several new or ex-
panded offerings that should help 

continued from page 22

continued on page 26

The Growth Markets
The high-volume segments of long-term 
care and assisted living topped the list 
for strong growth prospects for 2012, cited 
by almost 60% of responses. Retail front end 
came in next, followed by compounding and 
DME.
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Night owl.

RxMedic ADS™ is the retail robotic dispensing solution that 
works with your IVR/pharmacy management system and burns 
the midnight oil. With the industry’s only configurable collating 
area that holds hundreds of finished scripts. ADS selects the 
proper vial, labels the vial and dispenses pills. Before capping 
prescriptions, only ADS captures a drug verification photo to 
enhance quality assurance. For faster dispensing of more top-
moving drugs day or night, make the leap to RxMedic ADS.

See the future of pharmacy automation
at rxmedic.com or call 800 .882 .3819.

© RxMedic ADS and RxMedic ACS are trademarks of RxMedic Systems, Inc. RxMedic Systems, Inc. is a subsidiary of the J M Smith Corporation.
In this photo, the trays have been rotated to better exhibit the ADS’ vial capacity.  In actual operation, they are fixed in position.
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pharmacies mitigate audits and 
leverage real-time claims editing. 
These tools, according to Hooper, 
include automatic prescriber 
eligibility and primary cover-
age checks at the point of sale 
from within standard workflows 
and existing pharmacy manage-
ment systems. He also noted 
that Emdeon expects to develop 
a real-time edit solution to assist 
pharmacies with D.0. 

At the POS
A number of vendors also cited 
initiatives to boost pharmacy 
performance using point-of-sale 
systems. These include manage-
ment efficiency and reporting 
tools and customer incentive 

programs in the form of gift and 
loyalty cards. Epicor, for example, 
is putting a big emphasis on im-
proving pharmacy management. 
To this end, senior VP of market-
ing Steve Bieszczat points to real-
time, mobile access to dashboards 
and scoreboards; mobile access 
to customer, item, sales, and 
inventory information; alerts; 
and reports. “In the same way 
that today’s smart consumers are 
armed with smartphones,” says 
Bieszczat, “today’s smart retail-
ers are outfitting their managers 
with handheld devices for mobile 
management.” Among the reports 
Bieszczat mentioned, there’s one 
that analyzes sales relative to 

designated promotional items to 
reveal buying patterns and make 
sure that average margin require-
ments are being met. Cashier Live 
founder Tom Greenhaw offers an 
example of the customer incen-
tive programs. “We are working 
on ways to help stores bring in 
new customers, including coupon 
distribution, social network inte-
grations, and mobile coupons,” 
he says. Greenhaw sees a strong 
tie between these efforts to bring 
customers in for OTC items and 
increases in a pharmacy’s prescrip-
tion volume. And OPUS-ISM 
product manager Christopher 
Markowski notes that the com-
pany’s new POS system includes 
functionality to maximize profit-
ability. These include purchase 
price optimization, suggested 
orders, and comprehensive inven-

tory and sales reports, as well as 
customer loyalty programs.

Overall, POS should continue to 
offer real benefits to pharmacists 
and pharmacy owners. As Free-
dom Data Systems GM Kerry 
Rook says, “Pharmacy owners 
are realizing that POS is not just 
a cash register, it is an important 
tool necessary to run a successful 
pharmacy business.”

Interfaces
The need for interfaces will re-
main strong in 2012, with almost 
two-thirds of respondents looking 

continued on page 28
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Eventually, clinical services should begin 
to make real contributions to revenue at 

pharmacies that emphasize them. 



“We both used another software for 10 
years but when we decided to open our 
own pharmacy – we chose Rx30!
We are really happy with Rx30! 

We made a great choice….it’s fast
and that’s what we wanted!”

Jonathan Canterbury
and Matt Kennedy,
J&M Drugs – Warner Robins, Georgia

“When I was looking to upgrade 
our pharmacy’s system, I needed 
a state of the art solution that 
was cost effective, along with 
a company that was quick to 
respond to our ever changing 
needs.
Rx30 has met and surpassed our 
expectations!”

Kevin Blessing RPh
Sauk City Pharmacy

Rx30 is a phenomenal pharmacy system.
� e intuitive fi lling process, reports, and
menus, combined with a competitive price, 
made it the clear choice for our new pharmacy.  
Plus, the updates continually add little

nuances and improvements that keep
us loving this system!

Dusty Lewis,
Clinton Memorial Regional
Health System
Baker’s Pharmacy

...ENOUGH SAID.
Call today 800-289-7930

As the main point of contact for our conversion 
over to Rx30, I was in contact with at least 
a dozen Rx30 representatives, ranging from 
conversion support, operations, training, ongoing 

technical support and accounting.  In each and 
every instance, our encounters have been 
outstanding, representing the best company-
wide professional and customer service 
support I have ever experienced. We are 
simply thrilled with our transition over to 
Rx30! 

Gary A. Stewart,  Asst. Dir. of Pharmacy,
Univ. Maryland Medical Center

The data conversion was smooth, the training 
was excellent, and the service has been 
outstanding. Prescription scanning, built-in 
Fact & Comparisons, great interfaces with 
IVR, robotics, and POS in a very friendly 
operating system has increased our output 
giving us more time to spend with patients. This 
has been our best technology investment yet!

A. Boyd Ennis, Jr., PharmD, RPh,
Payless Drugs - Morris, Alabama

“I have worked with many different
software systems, at various community 
pharmacies. Rx30’s system is user friendly and 
far superior to the others, especially when it 
comes to support, reporting, and maintaining 
inventory.”

Cherese Jones,
Jones Total Health Pharmacy
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for higher demand, and none seeing lower demand.

Dispensing automation was the interface most 
frequently mentioned in this year’s survey, likely 
because of the ability to safely drive efficiency. IVR 
interfaces and strong POS-pharmacy management 
system connections should both be in demand, too 
— not surprising considering the current impact 
and excellent potential both of these technologies 
show. Also of note is the fact that a significant num-
ber of vendors are predicting that eMAR and EHR 
interfaces will be in demand. Connections to EHRs, 
in particular, are going to be critical for integrat-

ing pharmacy data into a broader digital healthcare 
infrastructure.

Dispensing Automation

There’s a pretty broad consensus that demand for 
automated dispensing will be 
strong in the coming year. Of 
the four categories we asked 
about, in-store robotics and 
central fill came out on top, 
followed closely by automated 
packaging and automated/
tabletop counting. Respondents 
see a wide variety of pharma-
cies creating the demand for 
automated dispensing, includ-
ing practically every niche and 
size: long-term care, indepen-
dent, chain, mail order, clinics, 
hospitals, and central-fill sites 
for chains, hospitals, PBMs, and 
others. In terms of volume, the 
demand is seen as coming from 
mid- to high-volume pharma-
cies, though one respondent 
did include “business-oriented” 
smaller pharmacies as well.

The Upgrade Cycle
With the constant flow of new 
technologies and new features, 
and the persistent pressure for 
pharmacists to accomplish more 
in the same amount of time, 
we wanted to find out how 
frequently pharmacists change 
vendors, and to get a sense of 
why this is, from the vendor’s 
perspective. 
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The focus of a pharmacist has always been to 
help people. You need tools that ensure  
dispensing errors are caught before the  
medication is delivered to the patient and at 
the same time make sure that the workflow in 
the pharmacy contributes to the pharmacy’s 
efficiency and productivity to ultimately do 
what you had wanted to do in the first place…
HELP your PATIENTS.

For over 20 years, Micro Merchant Systems 
has provided solutions to independent  
pharmacies.

Call today, and see how our Prime line 
of products can assist you in achieving  
your goal.

...because it’s not just filling prescriptions any more...

Increase Revenue 
and Profitability

Decrease 
Dispensing Errors

Increase Your 
Pharmacy’s Efficiency

We help the pharmacies of today …   
become the pharmacies of tomorrow
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The need for interfaces will 
remain strong in 2012, with 

almost two-thirds of respondents 
looking for higher demand, and 
none seeing lower demand.
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The reported turnover is reasonably high, with 
somewhere between 10% and 20% moving to a new 
vendor each year. When asked about what reasons 
pharmacists give vendors for changing systems, a 
vendor’s unwillingness to add specific functionality 
led the list. A smaller fraction mentioned the ven-
dor’s unwillingness to add interfaces.

The premium pharmacists place on getting the func-
tionality they need leads us to another of this year’s 
survey questions, which asked about the features that 
prospective users want. These are what may be driv-
ing vendor switches, and what’s clear is that there’s a 
pretty long list of needs in pharmacy. See facing list 
for a cross-section of responses.

The Buying Triggers
Almost every vendor responding answered that 
2011 was a better year in terms of sales than 2010, 
though one noted that there’s still much hesitancy in 
the market due to the country’s economic situation. 
When asked if 2012 will be a better year than 2011, 

continued from page 28

continued on page 32

Kirby Lester’s Full Line Of Dispensing Technology

Your Choice:

Compact, or 
Really, Really Compact

Small footprint. 
Huge return on your investment.

KL1 (left), KL20 and KL30

You know what we hear from our customers all the time?

Words like “compact, tiny, miniaturized, clever.”
You know what we never hear?  Words like “too much, 

too complicated, too expensive.”

See how our full line of pharmacy automation is the
perfect size for any pharmacy, especially yours.

800.641.3961      sales@kirbylester.com

KL60
Robot fits 
any size 
pharmacy

New
KL1

Our smallest
counter 
ever!

What features are prospective 
users asking for? Here is a cross-
section of what we found.
Internal audit systems.

Full-featured electronic drug ordering that 
shops for best pricing.

Mobile and wireless tools, text messaging,  
and email capabilities.

Automation of prescription-monitoring  
program reporting.

Specialty pharmacy enhancements.

MTM features/patient compliance programs.

Increased workflow customization.

Patient Web portals.

Interfaces to patient health record systems.

Data export to outside systems for better 
analysis of business and patient outcomes.

340B support.

Remote dispensing solutions for short-cycle 
dispensing.
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80% said yes. What will be the buying triggers? 
HCC’s Clarence Lea sees buying stemming from ac-
ceptance of new technologies, such as touch-screen 
user interfaces, and the desire for improved func-
tionality in areas such as inventory management. 
ALMSA CTO Fil Southerland points to increasing 
need for information interoperability, as electronic 
records such as the company’s eMAR become more 
of a necessity. Triggers for buying automation will 
include a continuing need for more efficiency, com-
bined with a new willingness to invest in technolo-
gy, according to Parata marketing manager Danielle 
Smith; a desire to reduce staffing costs, according  
to RxMedic sales and marketing manager Susan  
Detwiler; CMS rules regarding short-dispensing 
cycles and increasing demand for inventory-han-
dling improvements, according to TCGRx’s Steve 
Christenson; and an overall growth in healthcare 
services and gradual resolutions of uncertainties  
in the evolving healthcare system, according to  

ScriptPro’s Mike Coughlin. When it comes to a cen-
tralized dispensing environment, Innovation’s Doyle 
Jensen responded that investment in 2012 should 
be driven by centralization of key workflow tasks, 
along with full central-fill prescription processing to 
lower costs and increase throughput.

New regulations and standards coming into play in 
2012 will be another source of buying, according 
to Cerner Etreby’s Mike Etreby, who specifically 
cites the move to the new claims billing standards: 
D.0 for prescription claims and to X12N 5010 for 
claims reconciliation.

Ready for D.0?
The question of whether the healthcare industry 
will be ready for D.0, in particular, come Jan. 1, 
2012, yielded an interesting response. While the 
pharmacy software vendors responding to this 
survey report being ready, with all but two already 
having released D.0 to their accounts, almost 90% 
said that they do not think all those receiving the 
transactions — PBMs and Medicaid programs 
—  will be ready. In fact, vendors feel that lack of 
preparedness is going to be widespread, with state 
Medicaid programs and some smaller third-party 
payers in particular having trouble meeting the Jan. 
1 deadline. One vendor expressed the opinion that 
there are too many payers relying on the new stan-
dard to work without testing, and that even those 
payers that are testing present a challenge for phar-
macy system vendors, since much of this is happen-
ing at the last minute. As one respondent summed 
it up, “It’s going to be another Jan. 1 headache for 
all involved.” Not surprisingly, all but one pharmacy 
system vendor reported that they will continue to 
keep 5.1 functionality available in their systems as a 
contingency.

continued from page 30
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Contact us today to learn  
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Vendor Staffing in 2012
Adding, 65%

Maintaining, 35%

Top areas: Software development and 
customer support staff, with a few  
mentioning sales staff as well.
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The State of IIAS
The IIAS requirements for FSA-eligible OTC 
purchases aren’t new, but we wanted to find out if 
they have now been comprehensively integrated into 
pharmacy’s business processes. Interestingly, just 
more than half of respondents said that IIAS contin-
ues to pose a challenge. As RMS’s Brad Jones put it: 
“Contrary to popular belief, IIAS did not go away. 
Independent pharmacies are still losing customers 
because employers and benefits administrators push 
their employees with FSA cards to shop at chains. In-
dependents need to do a better job of advertising and 
educating their customers and prospective customers 
that they can take FSA cards.” Jennifer Caughron, 
director of sales and marketing for KeyCentrix, 
reports seeing a decline in the sense of urgency to be-
come IIAS certified. “Yet many pharmacists we speak 
to continue to experience declines with their FSA 
transactions,” says Caughron. Another respondent 
cited the difficulty pharmacies are having maintain-
ing security-compliant configurations. And Epicor’s 
Steve Bieszczat pointed out how regular product and 
packaging changes make it difficult to stay current. 
All the while, according to Bieszczat, more people are 
using FSA accounts and more companies will require 
the use of debit cards for accepting claims.

Clinical Focus
Walk into many community pharmacies these days, 
and the increasing availability of certain kinds of 
clinical services is obvious. We asked vendors about 
three commonly offered types, with about 40% 
choosing immunizations as the service that will see 
more demand in 2012. Around 20% each cited 
blood glucose and blood pressure monitoring. Several 
companies noted that they either already include 
functionality in their systems to support such ser-
vices, or interface with companies that do.

Eventually, clinical services should begin to make real 
contributions to revenue at pharmacies that empha-
size them. Making billing for these services easier is 
on Emdeon’s agenda for 2012, as it expects to expand 
considerably on its recently introduced real-time 
medical claims service that allows a pharmacy to bill 
something like an immunization to a patient's medi-
cal coverage through the pharmacy system. 

Wrapping Up the Outlook
2012 certainly doesn’t look to be any less of a dy-
namic year for pharmacy technology than 2011, 
with plenty of fresh challenges. As Rx30’s CEO Steve 
Wubker puts it, “It’s going to be another busy year.” 
But pharmacists actively searching for better ways to 
handle the business and clinical details of their opera-
tions will once again have plenty to choose from. 
“More than ever, pharmacies will see additional tools 
to provide new sources of revenue and to cut costs,” 
says QS/1’s Michael Ziegler. And while there should 
be technology-driven opportunities across the spec-
trum of pharmacy types, Datascan’s Kevin Minassian 
offered some particularly encouraging thoughts from 
his day-to-day interactions with his independent 
pharmacy clients. “I visit with clients and potential 
clients every month to keep myself updated on what 
is going on in the real world,” Minassian says. “I 
have clients opening their fourth and fifth stores, 
and clients opening closed-door pharmacies to work 
with LTC facilities.” This growth is driven, in his 
view, by pharmacists’ willingness to step out from 
behind the counter and look for ways to improve 
their operations, build their front-end OTC volume, 
get customers into the store, keep them coming back, 
and develop relationships with institutional care 
providers. “Anyone who thinks independent phar-
macy is dying definitely has not seen or experienced 
one-half of what is out there,” concludes Minassion. 
These words of optimism should hold true for any 
pharmacy willing to look for the best that technology 
has to offer. CT

continued from page 32

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

Pharmacists actively  
searching for better ways  

to handle the business and  
clinical details of their  
operations will once again  
have plenty to choose from.
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Too much of what we read and see is about gadgets 
and systems. Every now and then we need to back 

away from that focus and think about people. 

What do people want and need? How should they get it? 
Who should be supplying it? Why worry about it? 

First, why we should worry about it: People are the reason 
our professions exist. Medical care is all about taking care 
of people. Too many of the people in the medical profes-
sions (not just pharmacy) are so into their gadgets and 
systems and processes that they forget the patient. They 
forget that patients are individuals who seldom fit into 
the complicated and stifling boxes that we design. The 
boxes are often based on averages (nobody is average) or 
ideals (which are often too lofty). People are individuals 
who each have their own desires and needs. To top it off, 
their desires and needs are often conflicting. “I don’t want 
to take drugs,” they’ll say. “You have to, or you won’t get 
well,” their healthcare provider will respond.

Everybody tries to go where their wants (and hopefully 
their needs) will be satisfied. People gravitate to people 
who will help them with their individual needs.  They go 
to where their wants and needs are met.

Many times I have said that the pharmacy staff needs to 
trade places. Put the pharmacists out front and the techni-
cians and clerks in the back. I’m going to revise that. What 
we really need to do is put the pharmacists in a place where 
they are readily accessible to patients, as well as able to 
supervise the dispensing process.  Too many pharmacist 
hours are spent at data entry and counting by fives. I have 
worked at and observed many pharmacies. In most of 
them, talking to patients is an interruption for the phar-
macist and takes quite a few steps (some of them down a 

stair). It’s sad to observe that many pharmacists stay behind 
the counter, avoiding patient contact.

Note to designers, systems people, and managers: Put the 
pharmacists where it is hard for them to avoid eye contact 
with the patients. Make sure they are also in a place where 
they can maintain control over the dispensing area and 
respond to the questions from the rest of the staff. This 
also needs to be a place where privacy can be assured. In 
one of the pharmacies I work in, a clerk and I were talking 
about how people crowd close to the counter when often 
some privacy is needed. She said, “I know what to do.” She 
found a roll of black tape, walked about five feet from the 
counter, and laid down a strip of tape about 4 feet long. 
It worked. People go up to the tape, stop, and wait to be 
called to the counter. 

Note to pharmacists: Have the confidence of an expert — 
because you are the expert. Share your knowledge willingly 
and with empathy and understanding. Listen to the clients. 
Make sure you understand the question before giving an 
answer. Ask questions to find out how much they know 

People

george’s
corner

George  
Pennebaker, Pharm.D.

What are customers’ primary wants  
and needs? 
■ Low prices. For the most part, those who have 

insurance plans pay the same no matter where 
they go. Pricing policies have their importance 
and are well covered by other writers.

■	 Fast service. Everybody wants everything now. 
They won’t get that anywhere. 

■ Help in dealing with things they don’t  
understand. 
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and their level of communication capabilities. Speak to 
that level. Never speak below it. Joke with them whenever 
possible. Make it fun. 

Keep It Friendly
Here are some examples of things I like to do:

When mother or dad and child are picking up a shake 
antibiotic I always talk to the child, not the parent. “Make 
sure mommy keeps this in the refrigerator,” I might 
say. The parent hears the message. The child absorbs it 
and buys into the whole thing. When providing a pain 
medication I always talk about responding to pain with a 
pain reliever, de-emphasizing the prevention of pain. I tell 
people that when they start taking the drug because they 
like it instead of to relieve pain, that’s when they can get 
into trouble. If the SIG is take one or two tablets, I tell 
them, “Take one tablet and, if you still have pain a  
half-hour later, take the second one. If one does it, that’s 
good. If it takes two, that’s okay.”

When providing the colonoscopy prep, I make sure they 
understand what it is going to do — often saying, “Stay 
close to the plumbing,”  and “Those guys want a clear 
view. Make sure they get one, or you may have to do it all 
over.”

When talking about stool softeners, I often say that it is 
soap in that capsule.  Soap that works on intestinal con-
tents the same way dish soap works on softening food 
stuck to dishes. 

Some readers will remember my “Stick your head 
between your legs” advice on nasal sprays.

I hope you noticed that all of the above are friendly, 
somewhat light, discussions of serious stuff. People ap-
preciate friendly, knowledgeable advice. My dad used 
to say, “If you can’t joke about it, you don’t appreciate 
the seriousness of the situation.”  Try to be humor-
ously serious. That is not an oxymoron.

Look Up and Around
Make sure you are communicating. I often start out 
a drug consult by saying, “What are you going to do 
with this stuff?” Then I listen and I learn — what they 
know and what level I need to communicate at. That 
also means you will seldom be able to use the canned 
“Take one of these three times a day.” 

I am in California, where many languages are spoken. 
Language can be a problem, but often we don’t know 
that. If someone just stands there and nods his or her 
head, I ask a question that requires a verbal answer. 
It tells me if patients have any idea what I am talking 
about. If they don’t, I try to find someone who can 
help. Often it is a son or daughter who is standing 
nearby. Just look up and look around. You are likely 
to see them — ready to help but not wanting to butt 
in. In one of the pharmacies I work in, more than six 

languages are spoken by members of the pharmacy staff.  
The only problem is that I often don’t know what they are 
telling people.  

Handshake 
The biggest reward I get is when someone reaches over 
the counter to shake my hand after we have talked. It is an 
affirmation that we have understood each other and agreed 
about what is going to happen. It happens spontaneously. 
To me it means I have done what I was trained to do — 
take care of the patient.

May you receive many handshakes. CT 

George Pennebaker, Pharm.D., is a consultant and past presi-
dent of the California Pharmacists Association. He can be reached 
by email at george.pennebaker@sbcglobal.net.

Note to pharmacists: Have the confidence of an 
expert — because you are the expert. Share your 
knowledge willingly and with empathy and un-
derstanding. Listen to the clients. Make sure you 
understand the question before giving an answer.  
Ask questions to find out how much they know 
and their level of communication capabilities.

Point of Sale • Back Office • Self Checkout  
Rx System Integration • Supplier Integration  
Inventory Management • PSE Tracking • IIAS

COMPLETE FRONT-END PHARMACY AUTOMATION 
AND ON-THE-GO BUSINESS MANAGEMENT
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able to the profession. Some companies 
produced patient-care-oriented soft-
ware that was separate from the role 
of dispensing. Pharmacy management 
systems that had a market share for 
distribution services also added the data 
fields necessary to provide patient care 
services within their existing products. 
Later, patient care software companies 
added dispensing functions to their care 
management software. In all likelihood, 
pharmacy management system vendors 
will be asked to modify their capabilities 
where necessary so their products have 
electronic health record functions that 
are integrated into the workflow of their 
end-users.

Currently, if doctors and health systems 
want to cooperate and collaborate on 
patient care throughout the continuum 
of care, they have the same three choices 
that pharmacists face. Physicians can 
physically go to a hospital and operate 
whatever health information system has 
been purchased by that hospital. They 
can remotely access these native ap-
plications from their office or home (if 
they are granted access through a client/
server architecture or by a portal system 
that runs on a Web browser). They 
can also purchase an electronic health 
record that interfaces to a clinical data 
repository and exchange data with that 

Your pharmacy professional leadership is working diligently to make 
sure that pharmacists are able to connect to the kind of patient data 

that keeps the practice of pharmacy relevant and viable through and beyond 
the healthcare reform process. Billions of dollars are being spent this year 
by healthcare systems and physicians who are purchasing electronic medical 
record, electronic prescribing, and health information exchange software and 
infrastructure. Nine pharmacy organizations formed the Pharmacy e-Health 
Information Technology Collaborative (www.pharmacyhit.org) to specify the 
minimum data set and functional needs for a pharmacy practitioner electronic 
health record. To be part of a multidisciplinary care health record, pharmacists 
must be able to both receive and contribute patient data. We anticipate that 
if the profession drops the ball on this capability, pharmacists will be on the 
sideline waiting for pharmacy benefit managers to pay them solely for distri-
bution services and an occasional medication therapy management (MTM) 
transaction.

The nine professional organizations that formed the collaborative represent 
over 250,000 pharmacists and are focused on ensuring that pharmacists’ 
contributions to patient care are visible within the national electronic health 
record (EHR) framework. This collaborative provides one voice for the pro-
fession to influence policy decisions, provide the required data set for connec-
tivity, and allow the certification of pharmacy software that demonstrates both 
the functionality of the connection and the security for the patient informa-
tion being managed. The resulting certified practice software will allow for the 
provision of direct care services and collaboration with other service providers 
within a system of care. With this introduction to the scope of what is being 
done, let’s now look at the actual components that will have to be managed 
for connectivity to be achieved.

In pharmacy, we always recommend that any new capability be integrated 
into the pharmacy management system. It is the effective hub for most, if not 
all, transactions that occur in the community pharmacy. You may recall that 
the pharmaceutical care movement and, more recently, the need for MTM 
service provision, brought about a flurry of new software that was made avail-

How Will Pharmacy 
Connect with EHR Data?

technologycorner

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

Bill G.  
Felkey, M.S.
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hospital or with other physicians, laboratories, imaging 
centers, and pharmacies.

Pharmacists are not likely to want to learn to operate 
hospital or physician software as a separate step to patient 
care, even if they were given access. While provider portals 
might be beneficial to the pharmacist, these also represent 
stand-alone data and software systems. Therefore, the idea 
of receiving and transmitting protected health informa-
tion within the community offers the best opportunity for 
pharmacists to actively participate in the continuum of care 
using data that are integrated into their own workflow and 
workload. Because system integration with every possible 
EHR can be a very expensive proposition, another solution 
is being proposed. This solution is a standardized overview 
(or synopsis of care) provided by each 
practitioner along the continuum of 
care that follows patients wherever they 
receive healthcare services.

New Standards Address 
EHRs The HL7 CCD (continuity-of-
care document) is a patient health sum-
mary standard that allows the mapping 
of data into an electronic document that 
contains the most relevant health infor-
mation about a patient. This record can 
be transmitted from one care provider 
to the next. Clinical data architecture 
(CDA) helps store or move patient data 
between software systems for continu-
ity of care. It is likely that the CCD 
will be the methodology that ultimately 
communicates with pharmacy manage-
ment systems. Many other standards 
come into play in this effort, such as 
SNOMED, which standardizes medical 
terminology. We will spare you the rest 
of the alphabet soup involved in these 
standards.

We said earlier that the best integra-
tion of these data comes with sensitivity 
to the workflow and workload of the 
pharmacy. We believe that clinical deci-
sion support systems will need to expand 
their patient safety oversight functional-
ity in the pharmacy management system. 
For example, if lab value data are avail-
able, then warning messages should be 
propagated whenever a drug is about to 
be dispensed that will negatively impact 
an already high or low lab value. Drug-
disease contraindication warnings can 
also become more finely focused when 

diagnosis data is integrated into the pharmacy management 
system. We may even see a decrease in false positives when 
broader access to medical record data is integrated into the 
pharmacy system. We would encourage pharmacy manage-
ment system vendors to work closely with their user  
accounts to assure that the benefits of the integration of 
these data are maximized, without decreasing the efficiency 
and effectiveness of pharmacy operations. We welcome 
your comments and questions regarding this topic. CT

Bill G. Felkey, M.S., is professor emeritus, and Brent I. Fox, 
Pharm.D., Ph.D., is an assistant professor, Department of  
Pharmacy Care Systems, Harrison School of Pharmacy, Auburn 
University. They can be reached at felkebg@auburn.edu and  
foxbren@auburn.edu. 
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outcome was a choice: the cholesterol 
drug reducing heart attacks or the older 
heartburn drug. 

New Versus Old Results showed 
that many consumers mistakenly 
believe that new prescription drugs are 
always safer than those with a long his-
tory (39%). Further, they believe only 
extremely effective drugs without major 
side effects win FDA approval (25%). 
Explanations affected the participant’s 
choices. Seventy-one percent of those in 
each of the experimental groups chose 
the cholesterol drug that reduced heart 
attacks, compared to 59% in the con-
trol group. Fifty-three percent of those 
in each of the experimental groups 
chose the older heartburn drug, com-
pared to 34% of those in the control 
group. Both nondirective and directive 
explanations were equally effective.

The role of clear information in helping 
patients assess the risks associated with 
medical choices has also been illumi-
nated in a new book by physician-
colleagues and partners Jerome Groop-
man, M.D., and Pamela Hartzband, 
M.D., from Harvard University/Beth 
Israel Hospital. In their book, Your 
Medical Mind: How To Decide What Is 
Right for You, they describe how a pa-

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

catalystcorner

Helping Patients Navigate 
Medicine Choices

Findings from recently published research point out that the public does 
not understand the risks associated with prescription drug use. When they 

do understand, they may make different choices about whether or not to  
continue therapy. Good information from reliable sources is needed to help 
them make the appropriate choices. When asked, consumers reveal what 
information they want to know from their pharmacist about their medications. 
However, the economy may be more of a factor in driving medication behavior 
than good information. Given this situation, pharmacy management system 
vendors should continue exploring how to provide good clinical decision  
support systems to pharmacists to help them in their role as patient advisors.

Let’s begin by looking at how the public views FDA-approved drugs. In an 
Archives of Internal Medicine article this year titled “Communicating Uncer-
tainties about Prescription Drugs to the Public: A National Randomized Trial,” 
the authors, Lisa M. Schwartz, M.D., M.S., and Steven Woloshin, M.D., 
M.S., observe that many drugs are now aggressively promoted to the public; 
Schwartz and Woloshin wanted to assess the public’s understanding of the 
meaning of FDA drug approval. They tested how brief explanations communi-
cating drug uncertainties affect consumer choices. They conducted a random-
ized, Internet-based controlled trial among 2,944 adults drawn from a research 
panel of approximately 30,000 households. Participants were randomized to 
receive one of three explanations about a pair of cholesterol drugs. One of the 
drugs was approved based only on a surrogate outcome of lowering cholesterol, 
while the other drug was approved based on a patient outcome of reducing 
heart attack. Then participants were randomized a second time to receive one 
of three explanations about a pair of heartburn drugs. One drug was newly 
approved, while the other had been approved eight years earlier. Participants 
in the control group did not receive any explanation. One of the experimental 
arms, called the nondirective group, was told that for the cholesterol drugs, 
surrogates do not always translate into patient outcomes, and for the heartburn 
drugs, it takes time to establish the safety of new drugs. The other experimen-
tal group, the directive group, was advised to “Ask for a drug shown to reduce 
heart attacks or ask for one with a longer track record.” The primary study 
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tient made a decision not to take a cholesterol medication 
once she assessed the drug’s risks and benefits for her and 
the likelihood she would have a heart attack by foregoing 
the therapy. Let me paraphrase the story.

Susan Powell has been relatively healthy but is prescribed 
a statin for high cholesterol in her mid-50s. After receiv-
ing the prescription, she speaks to a church acquaintance 
who shares a story about side effects from the same 
medication. Susan’s father was also a nonbeliever in taking 
medications. She discusses her concerns with her doctor 
at a follow-up visit. The doctor explains that statins can 
reduce her risk of heart attack during the next 10 years by 
up to 30%, while the risk of side effects is much smaller. 
She decides to learn more before committing to the new 
therapy. She finds a government-sponsored Internet link 
to a “10-Year Heart Attack Risk Calculator,” and learns 
her risk score is 1%, meaning one out of 100 people with 
this level of risk will have a heart attack in the next 10 
years. In other words, 99 people won’t have a heart attack. 
What she learns is what her risk is for the heart attack 
without treatment. In this risk pool, three of 300 women 
would have heart attacks. If all 300 took statins, which 
reduce the risk by 30%, then only one person instead of 
three would have the heart attack.

When explained in this manner, the choice Susan makes 
to not pursue therapy makes sense. And it is very different 
from hearing that a statin lowers a person’s risk of heart 
attack by 30%, which makes it sound as if the person is at 
a 100% risk of suffering a heart attack if he or she doesn’t 
pursue therapy. Looking at the side effect risk in a similar 
fashion, statins cause muscle pain 1% to 10% of the time. 
On the flipside, that means 90–99 people who take them 
won’t suffer any issues, which can be more assuring. 

This example shows that how information is communi-
cated to patients makes a big difference in their choices. 
Many statistics are communicated in advertisements to 
show a compelling story, rather that laying out risk/benefit 
in a clearer way. Studies about prescription drug advertis-
ing estimate that the average consumer sees over 1,000 
prescription drug ads in a year. A Dartmouth Institute for 
Health Policy and Clinical Practice study examined the 
impact of printed drug ads on patient preferences. More 
than two-thirds of the patients who saw original drug 
advertisements overestimated the treatment’s benefits and 
thought it was 10 times more effective. In the other group, 
nearly three-fourths of patients who received advertise-
ments that had information presented in a clear, accessible 
fashion, similar to the earlier example, correctly assessed 
the treatments risks and benefits. Further, when patients 
were given readily understandable information about a 
statin’s actual benefit in preventing future heart disease, 
nearly twice as many said they wouldn’t take the drug in 

light of its side effects.

These findings are striking given the widespread use of 
these drugs in various conditions, the sales of this thera-
peutic category, and the attention and focus in the phar-
macy profession about adherence to treatment regimens. 
Studies like this point out the need for us as pharmacy 
professionals and patient advisors to rethink how we view 
clinical studies and outcomes, and how we should frame 
the results in a clearer way to our patients so they can make 
appropriate choices for themselves. 

The Need to Know And patients want informa-
tion about their medications. What do they want to know? 
In an article titled “Patient Perspective of Medication 
Information Desired and Barriers to Asking Pharmacists 
Questions,” published in the July-August 2011 issue of 
the Journal of the American Pharmacists Association, the au-
thors, Janelle Krueger and Carol Hermansen-Kobulnicky, 
found that patients want to know about side effects (nearly 
60%), instructions (33%), and drug interactions (about 
one-third) when receiving new prescriptions from their 
community pharmacist. Very few patients state no need 
for information from their pharmacist (less than 9%). Yet 
nearly 25% were fearful or embarrassed to ask questions, 
nearly 20% thought the pharmacist was unapproachable, 
and nearly 23% did not want to go against their physician’s 
advice. Clearly, this group was not like Susan Powell.

There is a need for clear information, which they certainly 
desire, to be provided to patients. In today’s economic 
environment, finding a way to accomplish these dual goals 
is important. Within the past month, the Consumer Reports 
annual drug survey found that one in six American house-
holds felt stress over how much they must spend on medi-
cal care; nearly half said they didn’t fill prescriptions, took 
less medicine than a prescribed dose, or failed to undergo 
a medical test advised by their physician. That’s up from 
39% in 2010. The case of Susan Powell illuminates that 
these issues may not be as dire as we think. Or in some 
cases they may be critical. It depends on the individual, the 
condition, and the risks. Pharmacists need good clinical 
decision support tools to help them navigate and give their 
patients clear information from which to make choices 
about their medications. Pharmacy management system 
vendors should continue exploring good, clinical decision 
support systems that provide useful information while 
reducing clutter and “white noise” that may create barriers 
to pharmacists effectively advising patients. CT

Marsha K. Millonig, R.Ph., M.B.A., is president of Catalyst  
Enterprises, LLC, located in Eagan, Minn. The firm provides  
consulting, research, and writing services to help industry players 
provide services more efficiently and implement new services for future 
growth. The author can be reached at mmillonig@catalystenterprises.
net.
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New D.0 functionality includes 
the requirement for each individ-
ual ingredient to be submitted for 
compound medications. Since the 
beginning of online claims adjudica-
tion, many pharmacies have billed 
compounds using the NDC number 
of the most expensive legend ingre-
dient or through the use of billing 
codes or dummy NDC numbers. 
Version 5.1 introduced the use of the 
compound billing segment, but did 
not do away with the old compound 
billing methods. However, with 
version D.0 pharmacies will only 
be able to bill compounds using the 
compound segment, listing the NDC 
and quantity of each ingredient in 
the compound.

Using the compound segment, 
pharmacies can submit compounds 
for up to 25 ingredients. Payers will 
determine compensability of the 
compound based on each ingredient 
and calculate the price based on the 
quantity of each ingredient.  If one 
ingredient is not covered by a pa-
tient’s plan, the payer may reject the 
compound claim entirely, or reject or 
reduce payment for those noncovered 
ingredient(s) and pay only for the 

As 2011 comes to a close, the economy continues to sputter along. And 
there are plenty of pharmacy issues that will require your attention to 

successfully navigate these challenging economic times. We will explore four 
areas to assist you with your planning. 

Evaluate Technology Needs Productivity improvements have 
been the driving force for purchasing new technology to streamline phar-
macy workflow and improve operations. Retail pharmacy owners have 
done a remarkable job driving costs out of the system in order to continue 
to maintain profits, even with compressed prescription margins. This need 
to improve productivity will continue in 2012 as politicians focus on the 
budget deficit and find creative ways to decrease expenditures and/or raise 
taxes. A main target for expense control is reimbursement under the state 
Medicaid programs. For example, Medi-Cal is planning a 10% reduction in 
pharmacy reimbursement, which will likely force pharmacies to reduce hours 
or discontinue participation in the program because it will create losses for 
the pharmacy.  

Section 179 of the Internal Revenue Code enables businesses to deduct 
the cost of qualified property placed into service during the year. Qualified 
property includes office equipment, furniture, and computers and other 
technology purchases, as well as certain real estate improvements. For 2012, 
the maximum Section 179 deduction is $125,000. The Section 179 deduc-
tion for 2013 and beyond has not been determined. Therefore, it may be 
beneficial to accelerate planned technology purchases in 2012 in order to 
take advantage of this tax deduction.  

NCPDP Version D.0 Jan. 1 is the official implementation date for the 
new NCPDP Telecommunications Standard D.0. Over the years, each new 
NCPDP standard has brought new functionality and has enabled payers to 
create more complex benefit plan designs. We expect Version D.0 will be no 
different. 

2012: What’s Ahead? Tim Kosty, R.Ph. Don Dietz,  
R.Ph., M.A.
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covered ingredients. In the latter 
case, the pharmacy may submit a 
specified submission clarification 
code to alert the payer that the 
pharmacy will accept payment for 
the covered ingredients. This can be 
done on the initial claim billing or 
in response to a reject.

New coordination of benefits (COB) 
and pricing fields, some specific to 
Medicare, Medicaid, and Medigap 
patients and claims, have been added 
in D.0 to:
■	Identify the insurers covering a 

patient’s prescription in a COB 
situation. 

■	Clarify and resolve payments and 
co-pays in a multipayer scenario. 

The new COB and pricing fields will 
facilitate improvement in process-
ing COB claims by providing the 
ability to identify each payer and the 
portion of the claim each payer is 
responsible for, which will make pay-
ment reconciliation much easier. 

Generic Patent Cliff The 
patent cliff for brand products accel-
erates in 2012. Table 1 lists the brand 
products losing patent protection in 
2012, the expected date for the first 
generic to enter the market, and the 
2010 U.S. retail sales. We believe all 
of these products will have an autho-
rized generic product driving down 
the initial price of the generics. 

These new generic launches will 
challenge the pharmacy department’s 
year-over-year sales numbers as 
higher-priced brand sales are re-
placed with lower-cost generic sales. 
While lower year-over-year sales are a 
concern, the more important issue is 
for the pharmacy to maintain generic 
profitability. There has been a recent 
focus on generic reimbursement 
through the September publication 
of proposed CMS FUL prices based 
on the weighted average manufac-
turers price (AMP). NACDS and 
NCPA have expressed concerns to 
CMS about the proposed pricing 

impact on pharmacy profitability 
and patient access. The retail phar-
macy community will need to focus 
its efforts on lobbying politicians 
and CMS to ensure an equitable 
reimbursement. The problem is that 
various stakeholders have different 
definitions of “equitable.”   

The key for maintaining generic 
margins will be focusing the discus-
sion on the cost-effectiveness of 
generic drugs when compared to 
brand-name drugs. According to the 
2011-2012 Chain Pharmacy Industry 
Profile published by the National 
Association of Chain Drug Stores 
(NACDS), the average generic price 
is $44.40, while the average brand 
price is $166.67. This $122 differ-
ential is the reason pharmacies and 
payers have implemented programs 
to drive the generic substitution rate 
higher. It’s important for the payer 
community to continue to align the 
financial incentives for dispensing of 
generic drugs.

Performance-Based  
Contracting CMS has imple-
mented quality ratings for the Medi-
care Part D pharmacy programs. 
These “star ratings” provide guidance 
to consumers on how the Medicare 
Part D plans rate. The pharmacy 
metrics for 2012 focus on patient 
adherence in the following categories:

■	Oral diabetes medications (bigu-
anide, sulfonylurea, thiazolidin-
ediones, and DPP-IV).

■	Oral hypertension medications 
(ACEI and ARBs).

■	Oral cholesterol therapy (statins). 

Adherence is measured by the 
proportion of days covered, which is 
defined as the “percent of days in the 
measurement period covered by pre-
scription claims for the same medica-
tion or another in the therapeutic 
category.” The measurements look at 
the percentage of patients that have a 

Billion-Dollar Drugs Expected  
to Lose Patent Protection in 2012

Brand Expected 
Generic Date

2010 U.S. Retail 
Sales in Billions

Geodon 3/2012 $1.1

Lexapro 3/2012 $2.6

Seroquel 3/2012 $3.5

Provigil 4/2012 $1.0

Plavix 5/2012 $5.0

Tricor 7/2012 $1.1

Singulair 8/2012 $3.8

Actos 8/2012 $2.9

Diovan 9/2012 $1.6

Diovan HCT 9/2012 $1.4

Lidoderm 11/2012 $1.1

Table 1. Drugs losing patent protection in 2012.
Sources: 1) Medco Health Solutions (brand and expected generic date). Infor-
mation is current as of July 2011. Estimated dates are subject to change due 
to patent litigation, additional patents, and exclusivities.
2) IMS Health (retail sales). Dollar amount reflects combined sales of all 
strengths and formulations of the product.

continued on next page
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PDC greater than 80% and provide different star  
ratings based upon the results. Additional information  
on measurements can be found on the Pharmacy Quality  
Alliance (PQA) website at http://www.pqaalliance.org/
files/PQA%20approved%20measures.pdf. 

We expect Medicare Part D plans to begin introducing 
programs to their retail pharmacy networks that drive 
member adherence rates in these categories to help the 
plan improve its star ratings. These programs may be 
wrapped into a performance-based pharmacy network 
contract that provides incentives for pharmacists to help 
patients improve their medication adherence through 
focused interventions. Clinical studies have documented 
the correlation between increased adherence rates and  

improved healthcare outcomes. The structure of these 
network arrangements is the challenge for payers. They 
must create a program that aligns incentives while 
providing sufficient compensation for the pharmacy to 
implement adherence initiatives. Furthermore, this type 
of arrangement requires a mindset change from a fee for 
service to an outcomes-based reimbursement for at least a 
portion of the pharmacy reimbursement. 

Challenging Year Ahead To successfully navi-
gate all of this will require planning for the potential out-
comes. The market will continue to reward organizations 
that have a well defined and executed value proposition 
that satisfies customer needs. You must focus on improv-
ing your pharmacy’s value proposition by differentiating 
your products and services. In closing, our best wishes for 
the holidays and for a healthy and prosperous 2012. CT

Tim Kosty, R.Ph., is president, and Don Dietz, R.Ph., M.A., 
is vice president at Pharmacy Healthcare Solutions, Inc., (PHSI), 
in Pittsburgh, Pa., which provides consulting that improves the 
profitability of its healthcare clients. They consult with pharmaceu-
tical manufacturers, PBMs, retail pharmacy chains, and software 
companies on strategic business and marketing issues. The authors 
can be reached at tkosty@phsirx.com and ddietz@phsirx.com.
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Data & Image Archiving

Reporting and Analytics

1800 W. Larchmont, Suite 2W, Chicago, Illinois 60613 
800.276.4689 • Fax: 773.248.4525 • sales@twopoint.com

Innovation.  Quality.  Trust.
Two Point Conversion’s customized data solutions provide for a 
secure, seamless system transition or store acquisition with minimal 
disruption, so that you can concentrate on the daily operation of your 
business.  
Our commitment to personalized service, innovative solutions and a 
superior success rate has made us the preeminent conversion company 
for over 20 years and 25,000 conversions. Our untouchable industry 
leadership ensures that you are partnering with the first and still most 
trusted name in the business.

For more information on how Two Point Conversions can help you 
with all your data needs, contact us at:

Two Point Conversions, Inc.
1800 W. Larchmont #2W   Chicago, IL 60613   800-276-4689

First, and still the best.

Two Point Conversions, Inc.
1800 W. Larchmont #2W   Chicago, IL 60613   800-276-4689

First, and still the best.

The market will continue to reward  
organizations that have a well-defined and  
executed value proposition that satisfies  
customer needs.  You must focus on improving 
your pharmacy’s value proposition by  
differentiating your products and services.
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The National Community 
Pharmacists Association  

113th Annual  
Convention and Trade Exposition

Conference
circuit

by Will Lockwood

The National Community Pharmacists Association held 
its 113th Annual Convention and Trade Exposition in 
Nashville. Pharmacists had the opportunity to attend a 
range of educational sessions, many with a technology  
focus. Updates on label standards and track and trace, 
how to navigate the hardware maze, a technology adop-
tion pathway panel, and a walkthrough of the pharmacy  
e-HIT collaborative’s efforts were all part of a full  
Saturday of programming. Just a few of the other sessions, 
which were often given to standing-room-only crowds, 
included how to build a pharmacy-focused iPad and a 
primer on social media and digital marketing. When  
attendees weren’t busy learning from their colleagues, they 
had an extensive exhibit hall in which to look for  
the next technology for their pharmacies.

s	On hand for Rx30 were, from 
left, Al Peterson, Beth Perry, Dennis 
Hatchett, and Joan Goad.

coverage continues on next page

s	Tom Modeen, left, and 
Chris Cox, from Rx Medic with 
Nicole McNamee from Hurley 
Drug Company in Williamson, 
W.Va.

s	A group of pharmacists has 
a look at Innovation’s newest 
counting technology.

s	Micro Merchant Systems’ Ketan 
Mehta, right, talks with a group of 
attendees.

s From left, Gordon 
Richards from Richards 
Drug in Shawnee, Okla., 
with Mike Bevins and Curt 
Fair from PPOk.

s	Cephalon’s Robin 
Dechristopher and Jerry 
Kester were on hand to 
talk about REMS.

s	TeleManager Technologies’ 
Harvey Glasser, left, and Dave 
Hensen, with Scott Borntreger  
from Harry’s Pharmacy in  
Auburn, Ill.

s	ScriptPro’s Danielle Erickson 
with Jack Loveland of Beacon 
Prescriptions in Bristol, Conn.

s	Gary Dugger from Oswalt 
Pharmacy in Seminole, 
Texas, picked up information 
on NCPA’s Simplify My Meds 
adherence program from 
Afton Yurkon.

s	HCC’s Ryan De La 
Garza with Lynn Lamkin, 
a pharmacist from 
Evansville, Ind.

s	David Chauvin, left, from Bakers 
Pharmacy in Plaquemine, La., talks 
with Cerner Etreby’s Matt Saladino 
and Trish Salazar.

s	Dave Alea, left, from 
Dennis Pharmacy in Key 
West, Fla., with Kirby 
Lester’s Dave Johnson.

	LDM Group’s Sam 
Pizzo, left, and Joe Buse, 
right, with Mike Stuart from 
Lakeland Pharmacy in 
Branson West, Mo.

Jill Talbot and Jeff 	
Hochberg from the 

Community Specialty 
Pharmacy Network with 

Health Business Systems’ 
Andy Rinius, right.
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Conference
circuit

s	University of Texas College of 
Pharmacy students Jobby John, 
left, and Todd Siluk, center right, 
with Jonathan Jacobs, center  
left, and Heath Reynolds from 
Speed Script.

s	QS/1’s Jay Williams, 
left, with Rodger 
Savage from Savage 
Family Pharmacy in 
Waynesboro, Pa.

s	Betty Jean 
Bocchino-O’Shea, 
right, from Verona 
Pharmacy in Verona, 
Va., with OPUS-ISM’s 
Ron Gordon.

 Emdeon’s 
Chuck Rogers, 
left, with Rick 
Warehime 
from Diamond 
Pharmacy in 
Christiansted, 
Virgin Islands.

s Dhiren Patel, left, from 
Hamilton Pharmacy in New York, 
N.Y., and Manoj Barot, center, 
from Care Well Rx in Bronx, N.Y., 
with Liberty Computer Service’s 
Jeremy Manchester.

s	Walter Sharshon from 
Medicine Stop Pharmacy in Paris, 
Ky., left, is seen with SoftWriters 
Chris Anderson, center, and Tom 
Hagan.

s	FDS’s Charles 
Brinkley, left, with 
Joe Harmison of 
DFW Prescriptions in 
Arlington, Texas.

s	Nader Abedinzadeh, 
left, from Lansdowne 
Pharmacy in Lansdowne, 
Va., with Epicor’s Bruce 
Kneeland.

s	voiceTech’s Larry 
Stratton, left, in conversation 
with Linda and Scott Smith 
from Palace Drugstore in 
Colby, Kan.

s	Rx-Net’s Chuck Cannata, left, 
with Rao Desu from Cedenos 
Pharmacy in Perth Amboy, N.J.

s	Retail Management Solutions’ 
Gary Labuzetta, center left, and Mike 
Gross, right, talk with attendees.

s	Avery Weigh-Tronix’s Bob 
McFarlane, left, and Pakor’s 
Marlin Hahn.

s	Computer-Rx’s Russell 
Murrow, left, gives a demon-
stration to Manish Somani, 
center, from The Medicine 
Shoppe in Bakersfield, 
Calif., and Ramesh Rakholia 
from Alvarado Community 
Pharmacy in San Diego, Calif.

s	Sam Rajan, left, from Cover My 
Meds with Sam Maddali, center, from 
Valley Pharmacy in Succasunna, 
N.J., and Vijay Vasireddy from Marcia 
Pharmacy in New York, N.Y.

s	Kirby Nelson, left, and Rocky 
Norris, right, from ECRS, with 
pharmacist Dave Benoit from 
Framingham, Mass.

s	Net-Rx’s Chad 
Hammerstrom, left, 
with Win Muffett from 
Hi School Pharmacy in 
Vancouver, Wash.

s	Randall Murphy, right, and 
Brad Mackett, center right, show 
Manchac’s automation to John 
Coler, left, and Greg Paisley, 
center left, from two Shrivers 
Pharmacy locations in Ohio.
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➤	Promotions announced at HCC include Larry  
Stephenson to VP of the HCC business unit for HCC 
and Glenn Newman, D.Ph., to VP for the FDS business 
unit of FDS, Inc.
Stephenson will be responsible for sales, 
product design, client services, and train-
ing for all segments of HCC systems. 
Prior to his promotion, Stephenson 

served as VP of sales.

Newman will have the 
same responsibilities for FDS programs 
and services. Prior to his promotion, 
Newman served as VP of pharmacy and 
business economics for FDS.

➤	Daria Day has joined voiceTech as a senior technology 
consultant for north central states. Her re-
sponsibilities include educating pharmacies on 
voiceTech’s new offerings and reviewing current 
use of communication technology in order to 
make recommendations for better pharmacy-
to-patient communication. Day comes to 

voiceTech with more than 20 years in the pharmaceutical 
industry, where she was involved with national account 
management. 

➤	Rx-Net has announced that Paul Lavery 
has joined the company as VP of sales. Lavery 
has over 20 years of sales experience, the last 
15 of which were spent in commercial finance, 
for companies including GE Capital and U.S. 
Bank. CT

Stephenson

Newman

NCPA (continued)

s	Neil Edlen from Innovative 
Meds Rx in Chattanooga, 
Tenn., with Tracy Hill from PDX-
Rx.com.

s	Tom, left, and Thomas 
Greenhaw from Nova Libra 
and CashierLive.

s	Integra’s Jim McDonald, 
left, with Keith Hartman 
from Jersey Shore 
Pharmacy in Galloway, N.J.

	
Several  

attendees stop 
by Parata’s 
mobile unit.

Justin 
Meyer from 
McKesson 
Pharmacy 

Systems 
gives a  

demonstra-
tion to a 

group.

s

	CAM 
Commerce’s 
Dina Puccio.
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Register today and participate in the 
most relevant conference on pharmacy 
technology.

ASAP

Online conference registration is available by visiting www.asapnet.org/registration.html

2012 Annual Industry & Technology Issues Conference
January 19–21 • The Don CeSar • St. Pete Beach, Florida
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•	 The U.S. Pharmaceutical Market Outlook

•	 Ambulatory Care Pharmacy: Not Just  
 Hospital Retail Pharmacy
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 A Pharmacy Perspective

•	 Short Dispensing Cycles: The Impact  
 on the Pharmacy and Nursing Home

•	 Social Media and Virtual Worlds:  
 New Tools for a Digital Age

•	 NASPA Update: State Legislative  
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•	 Creating World-Class Digital  
 Experiences 

Meeting Highlights:

•	 EPCS Audit Requirements

•	 Protecting Patient Health Information:  
 A Regulatory and Technical Overview
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•	 Pharmacy Technology Panel: What Pharmacists  
 Need To Succeed
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492 Norr istown Road, Suite 160 • Blue Bel l ,  PA 19422  

610/825-7783 • Fax: 610/825-7741 • www.asapnet.org



Why settle for off-the-shelf pharmacy software?

HBS operates under the notion that a successful system is more than pre-set 
features served up in a typical pharmacy software package.  Customization and 
flexibility are key factors in the continued success of your pharmacy, and unique 
features like an integrated MTM and client web portal may fulfill your wishes. 

Continually enhanced and customized for nearly 30 years, HBS’ pharmacy 
management systems provide all levels of pharmacy an easy-to-use application 
tailored to manage your operation efficiently

Introduce yourself to HBS.  Visit us at www.HBSRx.com or call us for additional 
info.  Because helping you make your pharmacy successful is what we do!

—not to mention other products 
and features that are bound to provide your pharmacy with something special.

Independent Chain    l        l    Institutional/Nursing Home    l    Mail Order/Central Fill

THE SMART CHOICE IN PHARMACY SOFTWARE

(800) 444-1427  l  www.HBSRx.com
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