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Have you outgrown your pHarmacy software?

Visit www.libertysoftware.com or call 800-480-9603 for more information

“There is one word that separates Liberty 
from the rest – SERVICE!  The pharmacy 
system and the support is the best available.”

Lindsay Walker Pharmacist/Owner
Walker Pharmacies

“RXQ is the most user-friendly and easy-to-
use system that I have worked on, and other 
pharmacist that use RXQ tell me the same.”

James Kelley Pharmacist/Owner
Kelley Drug

“RXQ has helped us make our pharmacy more 
efficient.  The robust reporting allows us to 
monitor all aspects of our business.” 

Laurie Meade COO
Summit Pharmacy, Inc.

“Liberty is above and beyond any pharmacy 
software vendor I have ever dealt with.”

Justin Bintliff President/Owner
Clinton Drug, Inc.
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  Plus...

•Managing a 340B Program

•A Free App Worth a Look 

•Bouncing Back from  
a Disaster

Our survey takes a look at where technology is heading, from 
the hottest areas of product development to what’s coming to 
boost revenue and improve adherence. We also take a look 
at the forces driving development, and what will help position 
pharmacy strategically for a prime role in the evolving health-
care landscape. pg. 23
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Every prescription could
be an invitation for audit.
Lessen your pharmacy’s audit risk with Emdeon Audit Advantage.

Our new risk mitigation suite is designed to help reduce the possibility of commercial, 
state and federal audits by automatically identifying potential prescriber eligibility and 
patient coverage issues before they arise. Emdeon Audit Advantage features two real-time 
components – a prescriber eligibility alert and a primary coverage alert – that integrate
with standard workflows and existing pharmacy management systems to provide enhanced
protection beyond the powerful, audit-focused core edits already offered by Emdeon Edit.®

Discover more. Contact an Emdeon representative at 877.707.0024 to learn how
Emdeon Audit Advantage can defend your pharmacy from time-consuming, costly audits.

Emdeon Audit Advantage™

Identify prescriptions written by
ineligible prescribers

Check primary Medicaid claims for
other patient coverage

Mitigate audit risks and
related financial implications

Safeguard pharmacy revenue
and bottom lines

You don’t need one more partner.
You need one partner that does more.

You and Emdeon.

© 2012 Emdeon Business Services LLC. All rights reserved.

877.707.0024
www.emdeon.com
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FrameworkLTC® is ready for Electronic Prescribing  
of Controlled Substances

EPCS

FrameworkLTC has long been providing pharmacies with an efficient way to manage electronic  
prescriptions.  Now, pharmacies can also accept electronic prescriptions for controlled substances 
with FrameworkLTC.  Recently certified for EPCS, FrameworkLTC lets your pharmacy accept all orders 
electronically for a more efficient and accurate fulfillment process.

For more information, contact sales@softwriters.com  
or 412-492-9841. 

EPCSAdFINAL.indd   1 11/6/2012   12:39:58 PM
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Features
340B: New Opportunities and  
New Partners
by Will Lockwood

The 340B drug-pricing program has recently been opened 
up to allow critical-access hospitals to participate. This ex-
pansion affords community pharmacy a whole new way to 
be a partner in community-based healthcare, but not with-
out a certain amount of expertise in the program require-
ments. Find out how Lonnie Meredith’s The Drug Store 
in Haskell, Texas, has taken on the role of 340B contract 
pharmacy for the county hospital, and how Meredith has 
found a partner to help him navigate these new waters.

Preparing for the Worst,  
Hoping for the Best
by Maggie Lockwood

Hurricane Sandy served as a stark reminder that disaster 
preparedness is a critical business function. Even while the 
communities affected and the pharmacies that serve them 
continue efforts to recover from the damage, it’s not too 
early to take a look at the lessons that can be learned from 
stress-testing disaster planning. 
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T
his year’s edition of our annual survey outlines the vendors’ perspective on the road  
ahead for pharmacy technology. We found out what product and service areas are seeing 
new development and enhancements, where efficiency and revenue gains will come  
from in both the pharmacy and the front end, the market and regulatory forces driving  
development, initiatives around adherence, and what’s happening with mobile technology. 
In all, 2013 should turn out to be another busy year for vendors, as well as for  

pharmacists looking to keep current with the latest technology. story begins on page 23

by Will Lockwood

Departments



You can’t afford not

l

to count plus verify.

New

KL1Plus
Save time and prevent errors with 
Kirby Lester’s new KL1Plus

The KL1Plus is all your pharmacy needs to count medications 
while safeguarding against errors. We have combined the 
b t lli KL1 t bl t t ith t li d ifi ti

Small – Just 7” x 12”, the KL1Plus fits in any crowded workspace. 

Check NDC and Patient Order – Your patients get the right 
medication, dosage and quantity every time.

best-selling KL1 tablet counter with streamlined verification 
software in one compact, affordable device. 

Process Orders Fast, Even 90-Day – Dispensing and verifying
with the KL1Plus is faster than just counting with a traditional tray.

Affordable – Hits the “sweet spot” for pharmacies that want more
than just a tablet counter, but less than fully loaded dispensing 
software or robotics.

800 641 3961

Just count? 
Or count and verify? 
It’s your choice with 
the KL1 (left) or KL1Plus

800.641.3961
www.kirbylester.com
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The Oct. 22 issue of Barron’s featured a cover story 
titled “Death Knell for Desktops.” You can tell by 
the title that this was anything but upbeat for the 

future of the personal computer. Keep in mind, it was the 
personal computer that was the trigger event for moving 
pharmacy beyond the electronic typewriter and transforming 
the way prescriptions were processed and billed. The personal 
computer brought down the price point to where the average 
pharmacy could afford to computerize.

The Barron’s article targeted PC makers such as Hewlett-Packard and Dell as 
the losers. Intel and Microsoft are considered to be on the fence. The win-
ners look like the data storage companies such as Amazon and EMC, as cloud 
computing takes center stage. Seagate Technology is also considered in a prime 
position, with the use of its storage devices for the cloud. 

Companies just can’t rest on their laurels. Even companies like Microsoft are 
vulnerable. Microsoft has a lot riding on its new Windows 8 platform, and from 
what I have read it has gotten mixed reviews. On the other hand, I just find it 
amazing how Apple keeps innovating. Apple was the company that drove the 
graphical user interface (GUI) into the commercial domain. GUI made it a lot 
easier to use computers. This is now the standard interface used in pharmacy 
systems. By the way, we have always been an Apple shop at ComputerTalk.

The PC or desktop computer is being eclipsed by what I call server-based sys-
tems. Large screens will still be needed to accommodate all the information to 
which pharmacists need access — likewise for standard-size keyboards for ease 
of use. But the trend appears to be cloud computing. This relieves pharmacy 
owners of the maintenance headaches when the entire system is housed in the 
pharmacy. Another benefit from having pharmacy data in the “cloud” is protec-
tion against data loss from a disaster. In a sense the major drug chains have 
been using the cloud model with their centralized systems for some time now, 
eliminating data and hardware maintenance issues at the pharmacy. 

What’s also changing is how pharmacies stay connected with the consumer. Mo-
bile apps are a case in point. Apple’s innovative iPhone opened up the market 
for these apps. We are now seeing a lot of development for the pharmacy market 
around apps. These apps are useful in encouraging medication adherence, make 
it easy to request refills, and offer a host of other healthcare-specific benefits. 

While the PC platform may not be front and center any longer, what we will 
see are more applications using newer technologies that wrap around the core 
pharmacy system. That’s my take. CT

Bill Lockwood, chairman/publisher, can be reached at wal@computertalk.com.
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End of an Era

Bill Lockwood 
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From Handling Calls to Managing  
Patient Care: Ateb Marks 20 Years
Over 20 years many aspects of the telecom industry have changed. 

Not only has the hardware gotten smaller but the 
main purpose of the IVR system in a pharmacy has 
shifted from managing calls to managing patient 
interaction. In 1992 Frank Sheppard, who had a 
background in telecom from a stint at IBM, went out 
on his own with four partners. Three years later, his 
wife Debbie Sheppard, who was working in a retail 
pharmacy, saw that the same telecom infrastructure 
could service a pharmacy, just on a smaller scale. In 
1995, Ateb entered the retail pharmacy market and 
sold its first IVR phone system. From that point, Ateb 

has focused on facilitating the pharmacist-patient interaction, says 
Debbie Sheppard, now Ateb’s VP of sales and marketing.

“We originally thought we were going to start in pharmacy and then 
move into other departments,” she says of those first years. “But we 
found a home in pharmacy and never moved.”

Over the years, the company has grown to almost 100 employees 
and refined its vision for the pharmacy market from a company that 
just handles incoming phone calls to a company that gives the phar-
macist control over managing a patient’s entire medication record.

“When we first started, the IVR would remove a labor cost in the 
pharmacy,” says Sheppard from the company’s Raleigh, N.C., head-
quarters. “Now there is a bigger focus on adherence and patient 
care. Using IVR quiets down the pharmacy, and when there isn’t 
as much ringing, the pharmacists aren’t interrupted as much dur-
ing a counseling session, and they can be more accurate while filling 
prescriptions.”

Ateb’s product development has focused on workflow and adher-
ence solutions, says Sheppard. One of the more recent products, 
Time My Meds, an automated prescription synchronization tool, 
is an example of how Ateb is looking at the new role that pharma-
cists will fill. Pharmacists who embrace the technology are the ones 
who’ve spent valuable hours on medication synchronization for a 
patient. “When a pharmacist can see what automation does,” says 
Sheppard, “they can already see a huge benefit to the business, from 
inventory management to labor costs.” 

To fulfill Ateb’s vision as a patient management company, Sheppard 
says the company will focus on providing a total communication 
strategy. “From where we started, where we were handling inbound 
calls, to a combination of inbound and outbound calls, we’re mov-
ing now toward a more sophisticated communication strategy that 
drives the patient into the pharmacy,” says Sheppard. “Our vision is 
that we’re a patient management company.” CT

Read a longer interview with Debbie Sheppard and hear more about 
Ateb’s 20 years in the industry in the Exclusive Online Content section  
of www.computertalk.com.

ECRS Releases  
Catapult v.5.2
The laTesT release of The 
point-of-sale software from ECRS 
includes over 25 new features. 
Among these is an e-coupon 
feature that allows stores to cre-
ate special promotions that can be 
assigned to specific customers and 
set to activate automatically when 
the promotion requirements have 
been met.

Other new features are digital receipts, 
an in-aisle consumer price checker, and 
roundup for charity. 

Customers can opt-in to receive digital 
receipts via email that are viewable 
on mobile devices within seconds of 
a purchase. This option is for stores 
looking for a “greener” method of do-
ing business by reducing paper.

The in-aisle price checker lets custom-
ers scan items to receive real-time 
prices, including discounts. The ECRS 
price checker is compact and can be 
mounted anywhere with a standard 
VESA wall mount.

Roundup for charity allows custom-
ers to round up any transaction to 
the nearest dollar to donate the extra 
amount to a charitable cause. With 
Catapult 5.2 the cashier has no extra 
work or math to do — the system 
automatically does the rounding and 
distributes the funds. 

“There has been much excitement 
generated over the release of Catapult 
5.2, and we have received very positive 
feedback from customers,” says Mark 
Noble, VP of development for the 
company.
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262.279.5307

2012 & 2013 Pharmacy Innovations
Changing the Way Pharmacies Work

Call our sales specialists to learn about all of our new products

From Inventory Management to 
Automation, TCGRx has released 
new products to help pharmacies 

do MORE with LESS!

The first hands-free image  
verification and pouch collation system closes 
the loop on quality control and communication.

As a total solution with integrated automation 
and inventory, Beacon Inventory Management 

System uses state-of-the-art quality control tools 
to guide by light and verify by barcode.
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Mevesi Expands Product 
Offering
New To The Mevesi producT 
line is Mevesi-POS, which in-
tegrates point-of-sale data with 
pharmacy and accounting data 
to better analyze any aspect of 
the business in real time, with 
just one system. Pharmacists can 
use this to analyze customer and 
category trends.

Then there is Mevesi-Fin, which can 
be used to turn accounting, phar-
macy, and point-of-sale data into a 
format that’s easy to use and inte-
grates with accounting systems such 
as Quickbooks and Sage.

The company’s new mobile app 
complements its Messenger prod-
uct that can generate thousands of 
two-way communications and allow 
pharmacy customers to request refills. 
The mobile app is customized for 
each pharmacy with its logo.

Mevesi has also announced a partner-
ship with Transaction Data Systems 
to provide Rx30 customers with 
Manage Rx, a business intelligence 
solution to streamline the manage-
ment of pharmacy information with a 
predefined set of dashboards, score-
cards, and summary reports.

Medicine-On-Time 
Launches New Website
The New websiTe, sortmymeds 
.com, gives consumers the abil-
ity to find the closest pharmacy 
offering the Medicine-On-Time 
system. “Our goal is to drive the 
retail customers into local com-
munity pharmacies with the 
expectation of paying for custom-
ized prescription packaging,” says 
Ian Salditch, CEO of Medicine-
On-Time. “This website helps 
create revenue opportunities for 
pharmacies, while providing a 
valuable service to consumers.”

Salditch says that 250 pharmacies 
from around the country are partici-
pating in this launch, with the ex-
pectation that additional pharmacies 
will be added as the program grows in 
popularity.

To date, Medicine-On-Time has been 
used to fill over 50 million prescrip-
tions. According to the company, 
Medicine-On-Time produces an 
average medication compliance rate 
of 95.7% and has been proven to pro-

vide real protection against nursing 
home admissions.

Better Medication  
Histories
eMdeoN aNd PDX have  
announced plans for an initiative 
to improve healthcare provider 
access to real-time medication 
histories. The medication histo-
ries will be delivered from PDX’s 
electronic pharmacy record (EPR) 
to the Emdeon Clinical Exchange 
and then to authorized requesting 
hospitals, healthcare providers, 
health information exchanges, 
skilled-nursing facilities, and 
ambulatory and acute inpatient 
settings. 

As a result, healthcare entities will  
no longer have to depend solely on 
the information provided by the 
insurance carrier or the patient’s 
memory. 

PDX’s EPR is a portable, interoper-
able patient and prescription database 
that contains almost 100 million 
patients and over 1.3 billion trans-
actions. Emdeon’s network reaches 
approximately 500,000 healthcare 
providers, 81,000 dentists, 60,000 
pharmacies, 5,000 hospitals, 1,200 
payers, and 300 labs. 

New Rx Label Standards 
Proposed
New sTaNdards released by 
the U.S. Pharmacopeial Con-
vention (USP) for the first time 
provide a universal approach to 
the format, appearance, content, 
and language of instructions for 

continued from page 6

continued on page 10

“Running our three pharmacies from one QS/1 Host-Remote shared 

server is key to our operation. Sharing data from one server increases 

accuracy and eliminates needless duplication. That, plus all their 

integrated products enables us to provide much better customer service 

because we can resolve any customer issue from any store. Additionally, 

QS/1’s robust reporting has really enabled us to improve our budgeting, 

staffing and pricing.”
Learn how QS/1 can help your pharmacy be more accurate and efficient. 

Call 1.800.231.7776 or visit www.qs1.com today.

“Having all our stores            
   on one server really helps!”

– Stacie Ling, CPhT

©2012, J M SMITH CORPORATION.  QS/1 and NRx are registered trademarks and WebRx is a trademark of the J M Smith Corporation..  
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prescriptions dispensed by pharmacists. The USP stan-
dards provide specific direction on how to organize labels 
in a patient-centered manner that best reflects how most 
patients understand medication instructions.

The standards emphasize instructions and other information 
important to patients, improve readability by specifying fonts 
to use and font size, separate the dose itself from the timing of 
each dose, include the purpose for use, address limited English 
proficiency, and provide alternative access for visually impaired 
patients.

Examples of the prescription container labels that comply with 
the new USP standards can be seen at http://uspgo.to/prescrip-
tion-container-labeling.

Health Mart Ranks Number One
McKessoN’s healTh MarT, a leadiNg fraNchise wiTh 

IndustryWatch

continued from page 8 more than 3,000 independently owned phar-
macies, achieved the highest ranking in overall 
customer satisfaction among chain pharmacies 
in the J.D. Power and Associates 2012 U. S. 
National Pharmacy Study. This is the third time 
in four years that Health Mart has ranked the 
highest among chains.

The study was fielded during the summer, with 
responses from more than 12,700 customers who 
filled a new prescription or refilled a prescription 
during the three months prior to the survey period. 
The study measured overall customer satisfaction us-
ing five key factors: prescription ordering, store, cost 
competitiveness, pharmacy staff, and pharmacist.

HMS Readies Industry for 2013 
CMS NPI Requirement 
begiNNiNg JaN. 1, 2013, cMs will require 
NPI numbers for Part D prescription drugs. 
From Jan. 1 until May 5, prescribers can be 
identified by either an individual Type 1 NPI or 
a group/organization Type 2 NPI for electronic 
claims processing. Beginning May 6, only Type 
1 NPIs will be allowed.

Recognizing the enormity of remediating a multi-
tude of prescriber records on a national level, Health 
Market Science (HMS) has developed a road map 
beginning with its Prescriber Eligibility that validates 
prescriber identifiers against the company’s Master-
File prior to claim submissions. Prescriber Eligibility 
offers retrospective, as well as real-time solutions. 
Retrospectively, Prescriber Eligibility offers claims 
analysis to quantify Type 2 NPI usage so that integra-
tion services can append the prescriber data record 
with the valid Type 1 NPI identifier in preparation 
for the May 6 compliance date.

At the point of sale, Prescriber Eligibility offers a 
real-time solution by providing warning messages 
when an organization Type 2 NPI is used. This 
step is designed to help pharmacists understand the 
impending change and encourage the movement to 
Type 1 NPI in advance of May 6.

“Currently, many prescribers use NPI numbers that 
are associated with a healthcare organization,” says 

http://uspgo.to/prescription-containier-labeling
http://uspgo.to/prescription-containier-labeling
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Jeff Klein, COO of HMS. “During the grace period it 
will be imperative for pharmacies to understand which 
of those prescribers are in their system and how to transi-
tion the records.” 

Manchac Hits the 100 Mark
MaNchac TechNologies has reporTed ThaT iT 
has reached the 100th sale of its DOSIS robotic 
system.

With 40 employees, Manchac builds the DOSIS in its 
12,000-square-foot operation in the Central Louisiana 
Business Incubator. The manufacturing process requires 
roughly six months to assemble and deliver the 3,000 
components in a finished product. U.S.-based suppliers 
produce all but a handful of the DOSIS parts. 

According to Manchac’s president and co-founder, Mon-
roe Milton, “Our DOSIS product has quickly become 
the benchmark for accuracy and cost-effectiveness in 
institutional pharmacy operations.” The DOSIS robot 
helps pharmacies serving nursing homes, group homes, 
and prisons automate 30% to 50% of their daily pro-
duction.

The company, located in Alexandria, La., opened  
its doors in 2006 with three pharmacy automation  
engineers backed by local private investors. Through 
2009, Manchac continued to develop its product and 
raise private equity. 

RxTran Moves Headquarters
rxTraN has Moved iTs headquarTers To  
Medford, Ma., from Cambridge, Ma., where it 
had been headquartered with its parent company, 
Language Scientific. Language Scientific pioneered 
RxTran’s pharmacy software that allows pharma-
cists to print prescription label information for 
patients who do not speak English.

RxTran’s emphasis is on delivering an online library of 
pre-translated prescription directions for use, auxiliary 
warning labels, and patient education information.

Earlier this year, the company increased its offerings to 
include on-demand phone interpreting with access by 
pharmacies to trained interpreters. If a customer who 
speaks little or no English has questions, the pharmacist 

can dial RxTran’s toll-free number to connect the cus-
tomer with an interpreter.

LDM Group to Partner  
with Polyglot Systems
uNder a New parTNership, ldM will provide 
Polyglot’s Medication consumer medication informa-
tion through its CarePoints and ScriptGuide systems. 
Polyglot’s Meducation content, available in several 
languages, comes with easy-to-understand graphics. By 
integrating Meducation into LDM platforms, patients 
can be presented with medication information they 
can understand, without interruption to a pharmacy’s 
workflow.

LDM Group is a healthcare communications company 
that connects prescribers, pharmacists, and patients to 

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

340b Solution 

 The Only 100% Independent Pharmacy 
Owned & Operated National PBM 

 Full Turnkey Solution 

 Increase Traffic & Revenue 

 Completely Transparent Model 

 Virtual Inventory Management 

 No Cost to Pharmacy 

 OPA Coordination 

        888.666.7271 
www.rxpreferred.com 

continued on next page

IndustryWatch
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improve outcomes through targeted 
communications. Polyglot Systems 
creates content and technology that 
improves patients’ understanding 
of their medications to improve 
outcomes.

PioneerRx Adds  
Adherence  
Management Feature
pioNeerrx pharMacy Software 
has released an adherence manage-
ment and tracking feature to its 
software. Adherence indicators that 
fall outside of pharmacy-defined 

thresholds now provide pharmacists 
with an alert.

“Although a patient may have a 
traditionally adherent medication 
possession ratio (MPR) of 80% or 
better, the patient may be overdue 
in receiving the latest refill,” says 
Paul Carrig, manager of program-
ming for PioneerRx. This is why 
the company added “gap in time,” a 
measurement of the number of days 
overdue a patient is for a refill. “This 
particular feature sets us apart from 
other pharmacy software systems,” 
says Carrig. “Because MPR is a 
long-term measure, it is not go-
ing to change significantly when a 
refill is initially late, whereas a gap 
changes daily. Together these two 
measures provide valuable insight 
into how well a patient is managing 
his or her medications, and offer the 
pharmacist the ability to proactively 
intervene when a patient starts fall-
ing behind.”

Additional adherence features 
introduced by PioneerRx include 
patient medication therapy manage-
ment (MTM) eligibility alerts and 
an area designed for documentation 
of MTM actions within the patient’s 
profile for reporting purposes.

Rx30 Adds Integration 
with PharmaSmart
TraNsacTioN daTa sysTeMs,  
developers of the Rx30 pharmacy 
management system, will now 
provide integration with Pharma- 
Smart’s Internet-enabled blood 
pressure screening systems to as-
sist in detection and management 
of hypertension. PharmaSmart’s 
“smart card” technology and 
interoperable network allow the 
patient, physician, and pharma-
cist to work in coordination to 
optimize patient care.

Steve Wubker, president of Transac-
tion Data Systems, says, “Rx30’s in-
tegration with PharmaSmart provides 
important and immediate clinical 
feedback directly within Rx30 and 
through Web connectivity, greatly 
enhancing clinical care, not only 
pertaining to hypertension, but also 
cholesterol, glucose, and body mass 
index. Recognizing the importance of 
pharmacist involvement in the medi-
cation therapy management process, 
PharmaSmart provides a valuable tool 
in the coordination of care and proac-
tive management based on system 
integration assets.” CT

IndustryWatch

continued from previous page

Now Online 
www.computertalk.com Exclusive Web Content 

From the Outlook Survey: 
New and enhanced products and services to look for in 2013.

More NCPA Convention Coverage: 
Additional photos from the exhibit hall.
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“We’ve been relying on QS/1 for over 30 years. Their products 

reduce errors and make us better organized. SystemOne handles 

inventory well and the fl exible reporting gives us the information we 

need when we need it. Billing is easier, and the system’s ability to 

maintain credit cards has helped us cut the number of statements 

mailed in half. And, with their host-remote setup, we can run all 

stores centrally from one server.”
Learn how QS/1 HME solutions can make your job easier. Call 

1.800.231.7776 or visit www.qs1.com today.

“QS/1®’s SystemOne®, 
          makes HME easier.” 

– Jeff Denton, RPh, FACA

©2012 J M SMITH CORPORATION.  QS/1, NRx and SystemOne are registered trademarks of the J M Smith Corporation.
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Lonnie Meredith works hard to ensure that The Drug 
Store provides well-diversified one-stop service to 
the rural farming and oil community of Haskell, 

Texas, and the surrounding area. It’s a part of the coun-
try where, according to Meredith, the next red light is 
30 miles to the south, 70 to the east, almost 100 to the 
north, and 170 to the west. He provides DME and com-
pounding and also delivers every weekday to three nearby 
communities — Throckmorton, Munday, and Knox City. 
This isn’t just because it’s smart business to offer every-
thing your patients need. It’s also because it’s necessary. 
The Drug Store is the only pharmacy in Haskell, and one 
of only four within a 30-mile radius.

And since July of this year, The Drug Store is now also 
the 340B contract pharmacy for Throckmorton County 
Memorial Hospital, which is designated as a critical-access 
hospital under federal guidelines. What this means is that 
Meredith is now a partner in providing access to reduced-
cost medications to the hospital’s patients, both those with 
and those without insurance.

The Background 

The 340B program was originally designed by the federal 
government to help indigent patients without insurance. 
Recently, though, the program has been opened up to 
allow critical-access hospitals, typically small and rural, 
to participate. This expansion has made the program 
available in many more communities around the country, 

and community pharmacy has taken notice, with 
interest in participation as a contract pharmacy growing 
dramatically. “In the past, the program was strictly for 
those without insurance,” explains Meredith. “But now all 
patients are eligible if they are receiving treatment from a 
physician working for a covered entity and that treatment 
meets a specific set of criteria, even if the patients have 
insurance.”

This expansion provides important support for access to 
healthcare in rural areas, according to Meredith. “Many 
rural hospitals are struggling, more than even urban 
hospitals,” he says. “340B is a way for these hospitals to 
develop another revenue stream, which can be significant 
for them.”

How 340B Works 

The program is subsidized by pharmaceutical 
manufacturers, which are required to provide outpatient 
drugs at 340B program pricing to enrolled “covered 

340B: New Opportunities 
and New Partners
by Will Lockwood

feature
340B Opportunity

Serving as the contract 340B pharmacy for a rural hospital helps create 
revenue and keep healthcare local.

Lonnie Meredith, owner, 
The Drug Store 

“You help your patients 
with 340B, and you keep 
healthcare within the 
community.”
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entities” if the manufacturers are also participating in the 
Medicaid drug rebate program. The way it works is that 
the covered entity, Throckmorton County Memorial in 
this case, is able to buy drugs at or below a statutorily 
defined 340B ceiling price. In many cases, and as is the 
case with The Drug Store, the covered entity contracts 
with a pharmacy to manage the 340B inventory 
and dispense the medications, for which it pays the 
pharmacy a dispensing fee.

When a patient’s insurance is being billed, Meredith 
essentially submits the claim as usual. When he’s reim-
bursed by the third party, he subtracts the contracted 
dispensing fee, and the remainder of the reimbursement 
is returned to the covered entity, which earns the spread 
between this amount and its cost to purchase.

“So let’s say a patient is prescribed a medication for which 
we’ll be reimbursed $100 by the third party,” explains 
Meredith. “And let’s say that the covered entity has a 
340B cost of $10. We receive the $100 in reimbursement, 
subtract our dispensing fee — let’s say $15 — and pass 
the rest on. This means the covered entity earns $75 in 
net revenue in this example.”

This is critical revenue for these covered entities. “From 
our perspective, this program allows us not just to earn 
the dispensing fee — which is typically greater than what 
we would have received from the insurance company,” 
says Meredith, “but also to serve these patients and keep 
these prescriptions in the local pharmacy. It’s a win for 
the hospital, the patients, and the pharmacy.”

The Details 
As you can imagine, beneath any broad overview there 
are quite a few details in a program such as this — from 
the process of having the covered entity approved for the 
program, to the pharmacy developing and presenting the 
contract for service, and on through administration of 
the program and the transfer of funds. And as with pretty 
much everything in pharmacy, there’s a real need to 
make sure the details are attended to properly. “I’m not 
an expert in this yet,” admits Meredith, “but we’ve been 
doing it long enough to get most of the technical hiccups 
ironed out. We’ve transferred funds to the hospital, so 
we’ve gone through a couple of cycles of the revenue 
stream.”

Many pharmacy management systems offer tools to 
support 340B, and Meredith’s vendor, Computer-Rx, is 
one of them. “Within the pharmacy system, we can treat 
the 340B contract as another payer,” explains Meredith. 
“So we can track and reconcile claims as we normally 

do. With our software, I can identify the physician, the 
drugs, whether it’s a cash or insurance patient, whether 
it’s a generic or brand-name drug, and all of these are fac-
tors in the dispensing fee we’ve contracted for.”

But Meredith has also taken on a partner, RxPreferred 
Benefits, to help with the general administration of the 
program in his pharmacy. “RxPreferred Benefits’ ser-
vices mean that we don’t have to manage the program 
completely in-house,” says Meredith. “We’d be taking 
on a tremendous amount of responsibility and liability 
if we did.” 

Getting the Ball Moving 
Meredith notes that RxPreferred has taken a role right 
from the start of his efforts to become Throckmorton 
County Memorial's 340B contract pharmacy. 
“RxPreferred has a turnkey program,” he says. “They 
educate you about the program and work with you to 
develop a competitive and appropriate contract proposal 
to present. And they are also able to take care of all 
the paperwork for the covered entity to make sure it is 
eligible for the program. Once the program is underway, 
they can take care of the administrative details for both 
sides.” continued on next page
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“RxPreferred Benefits is owned and operated by indepen-
dent pharmacy and they understand the challenges we 
face,” says Meredith. “They offer a program where the 
pharmacy is never out of any upfront money. Instead, we 
pay a flat transaction fee once the program is running, and 
RxPreferred doesn’t participate in any rebates from the 
manufacturers.” What this does is create a very transpar-
ent pricing structure and process that lets the covered 
entity look at the program contract and understand 
exactly what will be going on. “It’s as simple as: We fill a 
given number of prescriptions, this is the transaction fee, 
this is our dispensing fee, and all the other money passes 
through to the covered entity,” says Meredith. “It’s very 
clear where all the money is going and how everyone is 
being compensated.”

Managing The Program 

RxPreferred plays a number of other roles as well, 
according to Meredith. First, it is responsible for 
maintaining data — for example, on patient eligibility — 
in case of an audit. “You have to know if the patient has 
a medical record at the facility you are contracting for,” 
explains Meredith, “and whether they are receiving the 
appropriate kind of care there to qualify for the program.” 
This eligibility data is critical in real time as well. “We 
need to be able to identify 304B-eligible patients when 
they present their prescriptions, which there isn’t a 
good way to do otherwise,” says Meredith. “So with 
RxPreferred, when I process and adjudicate a claim, I 
know at the time of service whether this is an eligible 
340B claim.” And if it is a cash patient, Meredith can 
calculate the discounted price for that patient at the time 
of service. “These cash patients are the indigent patients, 
and there are significant discounts for this population,” 
he notes. “And really, how do you serve these indigent 
patients paying cash if you don’t know to apply the 
discount? You are going to end up owing patients money, 
or if you give the discount in error, then you are going to 
have to look to recoup that money. It would be a major 
headache not to know a patient’s status at time of service.”

Another significant task is the process of dividing up the 
program revenue and transferring funds to the covered 
entity. Since RxPreferred is privy to all the 340B-eligible 
claims The Drug Store processes, it can easily produce a 
statement that shows the pharmacy’s dispensing fee and 
the amount the hospital will receive. “They are taking 
care of all the bookkeeping for me,” says Meredith. “And 
it is critical to be accurate here, since all the money comes 
to me first and I have to pass on the right amount to the 

covered entity. It would be pretty burdensome on an indi-
vidual pharmacy to do this on its own.”

And then there’s managing a 340B inventory and coordi-
nating with Throckmorton County Memorial’s primary 
wholesaler, which is McKesson (as opposed to Ameri-
sourceBergen for The Drug Store) for replenishment. “If 
you are negotiating a contract with a CE [covered entity], 
the dispensing fee is of course a big part, but replenish-
ment is also,” says Meredith. RxPreferred helps him run 
what’s called a virtual 340B inventory, dispensing 340B 
and regular prescriptions from the same physical stock. 
But, as Meredith explains it, the covered entity is required 
by contract to replace the stock dispensed as 340B within 
a certain time frame. “You negotiate how soon that should 
take place and what the replenishment levels are,” he says. 
“So McKesson will bring us orders on behalf of Throck-
morton County Memorial to replenish the stock that 
we’ve dispensed as part of the 340B program, and we just 
scan that inventory into our perpetual-inventory system.” 
Again, Meredith could try to track inventory himself, but 
he sees great value in having RxPreferred involved here, 
to help make sure that this relatively complex activity is 
handled accurately and that both The Drug Store and 
Throckmorton County Memorial remain compliant with 
the program and the contract.

Keeping Healthcare Local 
In the end, Meredith’s move into serving as a 340B 
contract pharmacy with the support of RxPreferred 
Benefits has been a win across the board. Meredith has 
gained patients at The Drug Store, and he estimates 
that Throckmorton County Memorial could see new 
revenue for the year of around $100,000. But most of all, 
Meredith points to the fact that getting involved with this 
program is a real benefit for his patients. “You help your 
patients with 340B, and you keep healthcare within the 
community,” he says. CT 

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

Featured here is a sampling of how pharmacists and vendors prepared and responded 
to Sandy, the superstorm that battered the East Coast this Fall. Take a few moments 
now and plan for any disaster or emergency situation that may affect your pharmacy.

Preparing for the Worst, 
Hoping for the Best

Disaster preparation is one of those items on your 
to-do list that might fall to the bottom until 
there’s a situation like the one that pharmacists 

on the East Coast faced Oct. 29:  Sandy hit the mid-At-
lantic region with tropical storm winds and a tidal surge. 
For some pharmacies, good fortune and quick decision-
making after the storm meant the doors opened and 
makeshift dispensing resumed even as tens of thousands 
were without power. For others, the damage was signifi-
cant, and there’ll be a long road to recovery. 

In the New Jersey shore town of Sea Girt, Brian Camp-
bell at Campbell’s Pharmacy, a high-volume indepen-
dent, said that as the storm approached he planned on a 
scenario of up to 10 days without power. The day of the 
storm, the store closed early and the staff performed the 
standard routine of powering down the system, unplug-
ging vital equipment and moving the daily backup tape 
off-site.  The pharmacy data is also backed up off-site by 
OPUS-ISM, now a Lagniappe Health company.

“You really prepare for the worst,” says Campbell.

In addition to preparing the store, Campbell had put in 
an additional order prior to the storm with his whole-
saler, Cardinal, and with Web-based ordering, the store 

was able to keep its inventory up to meet the need.  To 
ensure continuity of care for its assisted-living facilities, 
Campbell’s prepacked an extra cycle of medication that 
would be ready to go when needed.  

Immediately after the storm, Campbell’s Pharmacy was 
without power, running on two gas generators for light, 
but not enough “clean” power to run the computers. 
Campbell was in touch with his OPUS-ISM customer 
service rep, Lisa Parigi, who suggested moving the com-
puter, the server, and a printer up to the vendor’s offices 
an hour away. What Campbell really needed was power 
to run his system and adjudicate claims. 

“One of the things I didn’t want was to be without 
power and not be able to do anything,” he says. “When 
our vendor mentioned going off-site, I thought we could 
at least do refills. We didn’t get many new prescriptions, 
because doctors’ offices weren’t open. If we got a new 
prescription, we could write the label out by hand and 
fill it at the store.”

They stayed closer to home, setting up operations in the 
basement of a Campbell’s employee who had power. By 
Nov. 1, the pharmacy was adjudicating prescriptions 
off-site and filling the orders at the pharmacy, which 

by Maggie Lockwood
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had lights, refrigeration, and telephones, thanks to the 
generators.

A shelter opened a few blocks away from the pharmacy 
for residents who lost everything in the storm. Camp-
bell’s was able to fill their prescriptions. Ultimately, 
the store was without power for six days and sustained 
damage to the windows. While they did lose some 
refrigerated inventory, they didn’t get behind on their 
prescription volume. When the store reopened on Nov. 
5, it was like a normal Monday.

Campbell says that after Hurricane Irene in August 
2011, his father, Denis, decided to install a generator 
that could power the entire store.  However, the more 
powerful generator hadn’t been installed when Sandy 
hit. Campbell says it should be installed soon.

The Stability of the Cloud
Here’s a case where cloud computing came to the res-
cue. Staten Island, N.Y., was another area hit particular-
ly hard by the storm. TeleManager customer Midland 
Pharmacy took advantage of the company’s IVR cloud-
based services to keep the business running during 
the rocky time after the storm. According to Midland 
Pharmacy owner Lou Spadofora, TeleManager set up a 
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continued on next page

In addition to powering down computer equipment 
and taking data off-site, Campbell’s boarded up its 
store’s windows. Below, filling prescriptions with  
limited power.

system for Spadofora’s staff to receive voice messages left 
by customers and to return the calls. The pharmacy was 
destroyed, says Spadofora, but the ability to contact cus-
tomers had been key to supporting the community.

“The community is trying to build up and embrace life,” 
says Spadofora. “We hope to rebuild and open quickly  
and remain a beacon of light and hope for the community.  
TeleManager has helped us greatly during this tremen-
dously devastating natural disaster.”

According to TeleManager CEO Paul Kobylevsky, the 
company’s offices in Newark, N.J., lost power, but cloud 
technology meant no missed phone calls and uninterrupt-
ed service and support to pharmacy customers. 

Kobylevsky switched the company to the cloud-based 
technology as part of its disaster contingency plan. The 
production servers are in a highly secure and power-redun-
dant tier-one data center. During the storm, the company 
provided service and support to its cloud-based customers, 
even those without power. Kobylevsky says that TeleMan-
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ager recorded special messages for the pharmacies that could not fill orders 
and took voice messages from the patients. 

Reaching Out
Health Business Systems, based outside Philadelphia, received an email 
from a pharmacy on a New Jersey barrier island whose owners wanted 
to continue to operate although their store received several feet of water. 
Within hours of receiving the email, Marty Spellman, director of imple-
mentation and sales, responded to the owner with a recommendation that 
the pharmacist work out of a trailer until she could renovate the pharma-
cy. HBS worked with all its affected clients throughout the mid-Atlantic 
by offering equipment and services at little or no cost to help pharmacies 
restore their operations. 

“It’s the least we can do.” says Spellman “Our clients have been loyal to 
HBS, and now it is our time to reciprocate with support services and 
understanding.”

Other vendors also reached out to aid their customers. Epicor Systems 
responded to clients who needed replacement hardware. Mark Fair, VP of 
customer services for the company, says customers using the secure backup 
solutions could receive new hardware with all the data intact.

“We continued to help our customers get back in business over the next 
few weeks, as the remaining affected areas got power and network services 
restored,” says Fair. CT

Maggie Lockwood is a senior editor at ComputerTalk. She can be 
reached at maggie@computertalk.com. 
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Preparedness To-Do List
Bill Hayes, co-owner of Haworth Apothecary in Haworth, N. J., shares 
his thoughts on how best to prepare for a disaster.

1. Develop a disaster recovery plan and write it down.

2. If loss of power is relatively frequent, consider a backup 
generator or an external transfer switch that would allow 
plug-in of a rental-trailer-mounted diesel generator that 
could run the whole building, especially if your pharmacy is 
in a flood-prone area.

3. Have a failover to a secondary ISP for phone and Internet. 
VoIP provides this advantage.

4. Set up remote access to a local area network (LAN). 

5. Develop a list of all critical phone numbers and keep it in 
one place.

6. Determine what remote access options are offered by  
your vendor. 
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Workhorse.

©2012 RxMedic Systems, Inc. RxMedic is a registered trademark and RxMedic ADS is a trademark of RxMedic Systems, Inc., RxMedic Systems, Inc. is a subsidiary of  the J M Smith Corporation.

In actual operation, cells are closed.

RxMedic ADS™ moves more top-moving drugs
than any other retail robotic dispensing solution. 
Process as much as 80 percent of daily volume in 
a state-of-the-art design complete with up to 256 
auto-calibrating cells that support drug replenishment 
without stopping. ADS combines incredible speed 
with a 200+ vial collating area and automatic photo 
verification to allow dispensing with little interruption.

Make the leap to RxMedic. To see the future
of pharmacy automation visit rxmedic.com
or call 800 .882 .3819.



22 ComputerTalk 
22 ComputerTalk 

ASAPASAP

A m e r i c A n  S o c i e t y  f o r  A u t o m A t i o n  i n  P h A r m A c y

for  the 

Lead ing  forum

technoLogy
Pharmacy  market

the

on

2013 annual conference  
 
2013 annual conference

January  24–26 ,  2013 
the  sanctuary  •  k iawah  isLand ,  south  caroL ina

meeting highlights:
the u.s. Pharmaceutical market outlook

PmiX national architecture: a foundation for PmP choice

the national information exchange model (niem) and the 
health community

energize your corporate culture for fun and Profit

enhancing the Pharmacist’s role as a Primary-care Provider 
through the use of clinically integrated networks

getting to the meaningful use of family health history

Leveraging star ratings in medicare within community 
Pharmacies 

the 340B federal drug discount Program: responsibility, 
accountability, and compliance

co-pay cards: stakeholder Perspectives on a growing trend 

obamacare, or what’s Left of it

mobile technology: what’s in demand now

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

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

online conference registration is 
available by visiting  

www.asapnet.org/registration.html 



23November/December 2012

Story continues on next page
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It’s time again for our annual look at 
the year ahead. What follows are the re-
sults of ComputerTalk’s exclusive survey 

of technology vendors that looks at what 
pharmacists can expect in the newest tech-
nology, where efforts are being applied to 
enhance current offerings, the market and 
regulatory drivers of product development, 
and more. Across the different classes of 
technology, there’s a lot happening.
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Even in the age of digital health, you still want one-on-one time with 
your patients. Cerner Etreby Pharmacy Management System software 
streamlines your pharmacy functions and increases your productivity, 
freeing you to attend to your patients. 

Whether you have a community pharmacy, chain or health system retail 
operation, Cerner Etreby solutions configure to your business needs.

Make the move to the proven and progressive technology company 
that’s been perfecting pharmacy software since 1982. For information 
call 800.292.5590 or email info.etreby@cerner.com.

Visit cerner.com

Get More Face Time with Your Patients 

Cerner Etreby increases your efficiency so you can focus on patients  

www.cerner.com/etreby
© Cerner Corporation. All rights reserved. This document contains confidential and/or proprietary information belonging to Cerner Corporation 
and/or its related affiliates which may not be reproduced or transmitted in any form or by any means without the express written consent of Cerner

51LIT020654   Revision 001 Effective 3/1/2012
.
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2013THE OUTLOOK:
One of the primary focuses of our annual outlook survey 
is the new and enhanced technology offerings that phar-
macists can expect in the coming year. This year approxi-
mately 75% of vendors are planning new products for 
2013, with development for retail pharmacy topping the 
list. But what’s interesting is that several companies men-
tioned developing specific applications for specialty phar-
macy. More than 90% of vendors will enhance existing 
products and services, with improvements coming to such 
core technologies as pharmacy, workflow, and automa-
tion systems, as well as POS and mobile solutions. Based 
on what we heard, in general companies are addressing a 
number of areas that will lead to more operating efficien-
cies in the pharmacy, developing tools to lower costs and 
increase revenue, and looking to help position pharmacy 
strategically within the evolving healthcare system.

Boosting Efficiency and Revenue

There’s clearly a heavy emphasis on helping pharma-
cies maintain a strong business model and build 
revenue. This year’s survey indicates that there’s 

quite a bit that can be achieved in these areas by managing 
pharmacy claims and leveraging data. There will continue 
to be a strong focus on maximizing profits from third-
party claims. A number of companies are tweaking their 
software to address this area.

Mobile devices were a big category cited for their potential 
to boost a pharmacy’s business. As ECRS’ Ashlee Olson 
points out, when it comes to POS, information can be 
quickly managed and reviewed from mobile devices with-
out having to rely on stationary back-office workstations. 
Speed Script’s Heath Reynolds notes that SMS texting and 
mobile device reminders for patients increase adherence, 
with the result that pharmacies fill more prescriptions. 
And Cerner Etreby’s Mike Etreby sees more use of mobile 
signature capture because it can increase productivity and 
reduce administrative costs by removing paperwork.

Another way to increase productivity comes from HBS’ 
Marty Spellman, who mentions his company’s e-learning 
tools as an organized way to train and educate staff, 
complete with tests to report progress and identify areas 

continued on page 26
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Today’s Shoppers
Are Smarter.
So Are Your Competitors.
Epicor® Helps You Build
A Smarter Pharmacy.

The big chains are spending millions to lure away your customers. And, 
empowered by the Internet, smartphones, and a wider range of shopping 
choices, your customers are expecting even better service, selection, and price.

Today’s community pharmacies must adopt new technologies…

• To automate purchasing and buy smarter 

• To better manage front-end inventory, margins, and cash fl ow 

• And to seamlessly integrate prescription and retail POS

As we have done for nearly four decades, Epicor leads the way for retail 
excellence. To learn how Epicor can help you build a smarter pharmacy, visit 
www.epicor.com/smartpharmacy or call 1.888.463.4700 today.

Epicor–A Leader in PMS Integrations

Copyright © 2012 Epicor Software Corporation. Epicor and the Epicor logo are registered trademarks of Epicor Software Corporation.
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for additional training to improve efficiency and reduce 
or eliminate dispensing errors. Kirby Lester’s Christopher 
Thomsen puts the focus on eliminating dispensing errors 
with the advanced workflow software, barcode scanning, 
and on-screen drug images available from automated 
dispensing. These also create more efficient use of staff 
by allowing technicians to take charge of the bulk of the 
filling process. “Dispensing technology has finally crested 
the hill,” says Thomsen, “and now every pharmacy — low 
volume to high volume, independents, chains, outpatient, 
specialty — has access to very affordable, straightforward 
tablet and capsule counting systems and robotics. And 
whether they are processing 75 or 750 prescriptions per 
day, there is absolutely no reason why a pharmacy cannot 
afford to invest in the right pharmacy automation that 
is capable of verifying 100% of their orders.” At QS/1 
Michael Ziegler reports that a new will-call management 
system is in the works —  technology that addresses a 
potentially significant bottleneck in pharmacy efficiency.

TeleManager’s Paul Kobylevsky’s take centers on how 

pharmacies can shift parts of the IT infrastructure into the 
cloud to eliminate the need to install, support, and main-
tain their own pharmacy communications technology 
while providing better failover and redundancy capabili-
ties. He sees more activity here in 2013.
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According to the vendors, there are a few areas 
where technology is currently under utilized in 
pharmacy and where pharmacy can stand to 
benefit. Frequently mentioned were:

Social media apps.

Automatic refill for adherence.

Participation in data revenue 
programs.

Loyalty programs.

JAN
2012

Along with the basic BestRxWin  
software package, we offer additional 
integrated features that will keep  
your pharmacy on the leading edge.

Delivery Management – Track the status of delivery prescriptions with delivery 
management reports. Also has the ability to capture electronic signatures with the use of a mobile 
delivery device.

Interactive Voice Response – Your customers can call in and automatically order 
a refill without having to talk to anyone at your pharmacy. We currently interface with a number of 
popular IVR systems. 

E-Prescribing – Receive new prescriptions from and send refill requests to prescribers 
electronically over the Internet. Improves efficiency and reduces prescription filling errors.

Rx Image Scanning – Scan and store prescription images on your computer,  
displaying on-screen with the stroke of a key. Batch scan multiple prescriptions or one at a time.

POS – The BestPOS system is fully integrated with BestRxWin, e-signature capture, and A/R. 
Using touch-screen technology to improve data entry, it can process credit/debit cards as well as 
check verification. Fully integrated with the major wholesalers so you can download orders to update 
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And finally, PDX CEO Jeff Farris raises the interesting 
topic of community pharmacies offering patients the op-
tion of receiving maintenance medications through the 
mail. This process can combine the high-touch environ-
ment of the local pharmacy with, as Ferris puts it, reduced 
labor and inventory costs for the pharmacy achieved 
through fulfillment of these mail-order prescriptions at a 
central site.

Prioritizing Adherence

Ways to leverage pharmacy systems to improve 
medication adherence will get their fair share of 
attention in 2013. As McKesson’s Bernie Reese 

notes, “Adherence is a key factor in patient safety and 
patient health outcomes. It is also an important metric 
for pharmacy profitability.” With this in mind, this year’s 
survey asked for specific examples of what companies will 
be offering on this front.

From what we heard, you can expect growing outbound 
communication channels that can be used to reach 

patients, including voice, SMS, mobile apps, and emails. 
A number of apps were introduced this year, and you’ll 
see more in 2013. These are ideal platforms for deliver-
ing refill reminders and prescription-ready messages. This 
messaging can be used in conjunction with automated re-
fill and prescription synchronization programs to simplify 
life for both patient and pharmacy. And while these ways 
of increasing communication are critical, improving ease 
of submitting refills still offers opportunity. One example, 
given by ScriptPro’s Mike Coughlin, is providing QR 
codes to request refills, something that should appeal to 
mobile-device users.

Another opportunity cited by Mevesi’s Omar Sosa is in 
better use of patient profile data to understand who can 
benefit most from clinical programs — for example, 
filtering by number of prescriptions or disease state. These 
patients can then be presented with more tailored messag-
ing, such as suggestions of cost-saving therapeutic substi-
tutions. Pharmacists can also create special incentives such 
as coupons designed to bring patients into the pharmacy, 
increasing interactions and, subsequently, adherence.
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Development Drivers

Technology vendors, much like pharmacists them-
selves, are constantly navigating the demands of 
regulatory and market requirements. One such 

item is DEA approval of e-prescribing for controlled sub-
stances, which requires system vendors to have their soft-
ware audited for compliance with the DEA requirements. 
Our survey found that three pharmacy system vendors 
completed this auditing process in the past year, and that 
six plan to complete the audit process in 2013.

The survey also found that development efforts will in-
clude finding ways to bring pharmacy more tightly togeth-
er with the broader community of healthcare providers as 
an active participant in accountable-care organizations by 
providing a range of community-based clinical services. 
The goal for pharmacy here, as summed up by PDX’s Jeff 
Farris, is to move away from a “fee for service” model to 
a “pay for performance” model, where the pharmacy is 
rewarded for the role it plays in improving outcomes and 
reducing costs.

Another big development driver in this area, according to 
Retail Management Solutions’ Mike Gross, are regulatory 
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Hiring Plans in 2013
As in past years, we find 
the technology companies 
continuing to hire. More 
than 85% of the vendors 
participating in the survey said they would 
be adding staff in 2013.  Where is this likely 
to happen?

Customer technical support.
Software development.
Installation and training. 
Project management.
Quality assurance.

JAN
2012
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requirements that encourage hospitals 
to reduce readmission rates. “We are 
launching more products and services 
designed specifically for improving 
compliance and reducing readmis-
sion, such as our mobile Evolution-
POS system, which allows for bedside 
delivery of medications,” Gross 
says. And one last major regulatory 
requirement derives from the demo-
graphic trend of a growing popula-
tion with limited English proficiency 
(LEP), according to RxTran’s Jessica 
McGowan. “Twenty percent of the 
U.S. population are nonnative Eng-
lish speakers,” says McGowan, “and 
9% of the population is classified as 
LEP.” Not only will market forces 
push many pharmacies to find ways 
to better serve patients in languages 
other than English, but a grow-
ing number of regulations require 
pharmacies to provide translation and 
interpreting services for LEP patients.

When it comes to market forces, the 
theme is pretty familiar. “Pharma-
cies are in an extremely competitive 
market, faced with the challenge of 
both retaining customers and attract-
ing new ones,” notes TeleManager 
Technologies’ Paul Kobylevsky. One 
response to these pressures is to look 
for innovative ways to meet customer 

demands and service requirements 
without investing in a hardware-based 
infrastructure with high operating 
expenses. This is what drives devel-
opment of cloud-based pharmacy 
technology, according to Kobylevsky, 
an approach that he also notes pro-
vides built-in failover and redundancy 
capabilities. 

When it comes to market competi-
tion, taking steps to keep up with the 
resource-rich large chains will drive 
development of innovative tools for 
the independent pharmacy, according 
to ECRS’ Ashlee Olson. “This is the 
case with our inventory and supply 
chain automation and new customer 
marketing functionality,” she says.

Serving customers who prize mobil-
ity is another major impetus for new 
technology. One example of this 
occurs within what Epicor’s Keith 
Lam calls omni-channel retailing, and 
which he cites as the leading market 
driver for the company’s technology. 
“A key subset of omni-channel retail-
ing is mobility and loyalty,” Lam says. 
“These are two market drivers for any 
retail establishment, but may be more 
important for independent pharma-
cies to keep customers from moving 
to the chain drugstores.”
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What Are the Most Requested Interfaces?
Vendors will keep busy in 2013 continuing 
to build interfaces in the following areas:

Export and management tools to leverage pharmacy  
system and POS data.

eMARs. 

Outbound messaging.

The newest generation of pharmacy management systems, workflow systems, 
and POS systems.
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Mobile Pharmacy, Mobile Customers 

Mobile technology is really coming into its own, 
both for patients and within the pharmacy. 
This is an area with a tremendous amount of 

diversity of functionality. The variety can be a little bewil-
dering. What’s best? Text, email, voicemail, push notifica-
tions, social media, dedicated apps, or patient portals? 
iPhone and Android apps or mobile-friendly HTML5 
websites? Whatever direction a pharmacy wants to go, 
vendors are putting a great deal of development effort into 
this area. For example, according to Michael Ziegler, QS/1 
is further developing its Web and mobile apps, includ-
ing a project to bring full Web service integration for its 
online refill service options, deploy a Web browser for 
smartphones, and roll out Android and iPhone apps that 

include patient history functionality. Ziegler also reports 
that QS/1 will publish mobile app and website APIs (ap-
plication programming interfaces) in 2013.

Within the pharmacy itself, there’s the choice between 
mobile apps designed to be run on consumer-grade hard-
ware on the one hand, such as iPads and Android tablets, 
and commercial-grade hardware on the other, often seen 
in delivery and inventory management devices, as well as 
in the increasingly popular product area of mobile POS. 
It’s a good situation for pharmacists, since it means that 
whatever function they want to take on the go with them, 
they likely have a choice between loading something on 
a relatively inexpensive consumer device or going for the 
ruggedness of commercial hardware.

Summing up the Outlook

The year 2013 promises to be a lively one 
in pharmacy technology, and in healthcare 
in general. Ateb’s Steve Roberts sees a busy 

year for both technology vendors and pharma-
cies, as the focus on patient adherence increases 
and the implications of healthcare reform become 
clearer. Overall, the technology vendors remain 
optimistic. It will be a year in which commu-
nity pharmacy has the opportunity to become a 
strategic point-of-service location for healthcare, 
according to HBS’ Marty Spellman. “Where 
pharmacies historically have been a medication 
point of pickup,” he says, “improving technology 
will allow pharmacists more patient face time to 
deliver truly managed care and better outcomes, 
while improving loyalty.” And returning to the 
impact of healthcare reform: “2013 will be a good 
year for pharmacies,” says Epicor’s Keith Lam, 
“but the surge of new customers will not come 
until 2014, when the Affordable Care Act’s new 
exchanges and individual mandates bring new 
customers into the healthcare system.” So phar-
macies will want to take time now to consider the 
latest technologies out there, strategize, and lay 
the groundwork for success both in the year ahead 
and in a new world of healthcare. 
Visit the Exclusive Web Content section of www.computertalk.com 
for details on specific new solutions and enhancements to look for 
in 2013. CT

Will Lockwood is senior editor at  
ComputerTalk. He can be reached at 
will@computertalk.com. 
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T he elections are over. It is time to go to work.

We all breathed a sigh of relief as the elections 
came to an end. No more mailboxes stuffed with 

flyers. No more phones ringing at all hours with robo-
calls or robopeople on the other end. No more obnox-
ious TV and radio ads, all about how awful the other guy 
is. It was close. The power blocks are just as they were 
before the election — the same president and essentially 
the same Congress. 

On the other hand, everything has changed. All of these 
people whose names have become too familiar need to 
get to work. Some of it is because of crisis situations. 
Some of it is because of things that have been put in 
place that will now be developed with vigor.

I am not going to ramble on about the fiscal cliff, foreign 
relations, wars, and other big and crisis issues. You get 
enough of that elsewhere. However, the upcoming 
changes in healthcare are huge and of deep interest to 
each of us who are part of healthcare delivery. They will 
be developed with vigor. They deserve some thought and 
attention from each of us.

Times of change are times of opportunity.

The Affordable Care Act (aka Obamacare) has begun to 
change what we do, how we do it, and when we do it. 
Implementation will be ramped up now that the course 
is set. Up to Nov. 6 we did not know if it was going for-

ward or going in reverse. My car has six speeds forward, 
one in reverse. The analogy is perfect. If we had shifted 
into reverse it was going to be slow and difficult to man-
age direction. We are in forward and we will be in sixth 
gear before we get a mile down the road.

Each of us has a role in this process. We need to think 
about what is important and how we want to work on it 
and what we want to do. These are the opportunities. 

Let’s talk about a few of them.

Shortage of primary-care providers: 
Everyone is saying there will be a shortage of primary-
care providers because there will be an influx of primary-
care needs. There will be more patients because of the 
increase in the aged population and the increase in 
Medicaid and Medicare beneficiaries — millions more. 
They will all want to get into the system rapidly, and 
many of them will need care right away. All of them will 
need an evaluation of their medical care needs. As I said 

It’s Over — It’s  
Beginning

george’s
corner

George  
Pennebaker, Pharm.D.

The upcoming changes in healthcare 
are huge and of deep interest to each 
of us who are part of healthcare 
delivery.  They will be developed with 
vigor.  They deserve some thought 
and attention from each of us.
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in my last column, I believe pharmacists can participate 
as primary-care providers. However, our capabilities in 
these roles need to be understood by the policymakers 
before that integration can occur. There is the opportu-
nity, and the challenge, to individuals and associations.

Integrated medical records: 
The multitude of medical record systems needs to be 
integrated into systems that can understand each other’s 
data. The pieces are all in place. ICD codes, NDC num-
bers, provider IDs and patient IDs are ready to be used. 
The computing hardware is abundant. The basics of the 
software are in place. What is needed? The providers who 
still use handwritten records need to 
move into the computer world. They 
will need help and software that is 
more user-friendly. 

Communication of data:
The developers of the software 
solutions need to find a way to get 
together and figure out how to get 
the systems to talk to each other in 
an efficient, complete, understand-
able, and accurate manner. That is 
not easy, but it must be done. Those 
are the opportunities and the chal-
lenges to the computer people and 
their associations. 

The pharmacy world needs to assert 
itself so that others will recognize 
what we have already accomplished 
and the experience we have gained 
that can help the rest of the medi-
cal world work on their needs. We 
are still the only provider group that 
has systems that tell the providers 
how much will be paid on the claim 
before the service is rendered. We 
are the only ones that have real-time 
information that can be used to 
monitor care and recognize potential 
problems before they happen. We 
know how to do it. The others need 
to learn how. 

It is time to spread the word. As 
soon as this column is published, I 
am going to send copies to President 
Obama, my representatives in the 
Senate and the House of Represen-
tatives, and the agencies that are 
responsible for administration of the 

Affordable Care Act. I am also going to send it to the 
associations that need to work on these issues. I urge you 
to do the same (or write your own letter). It is easy to do. 
The column is available online at Computertalk.com. 
Just copy it and send it with your personal note.

There are two types of people in the world: Those who 
let things happen, and those who make things happen. 
Which do you want to be? 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.
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the business of connecting patients 
with healthcare as their corporate focus. 
They equip patients with a Jitterbug cell 
phone already preloaded with healthcare 
applications, and then sell patient servic-
es that include access to a live nurse and 
several point-of-interest transmission 
and healthcare reminders. If you haven’t 
heard of the Jitterbug, the company 
believes in sophisticated simplicity for 
people who are not tech savvy.

The company also supplies immediate-
response technology through the cell 
phone or a one-button emergency 
device. The app we will focus on from 
its suite of three products is the Med-
Coach pharmacy app. We classify this 
as a stand-alone support app with less 
functionality than those being used 
by the chain pharmacies or offered by 
custom developers. We wanted you to be 
able to see what would be involved for 
motivated patients who choose to em-
ploy this app in daily living. At the time 
of this writing, the company has not 
detailed plans to market this app directly 
to pharmacists for private labeling and 
interfacing. We suggest you load your 
own information onto your device to 
get a feel for the flow and time commit-
ment for users. Next, select a few family 

Before you go any further with your reading, consider that integra-
tion is always going to trump stand-alone applications and even 

applications that are pharmacist friendly but not connected to your 
pharmacy management system. Whenever we promote the adoption of 
an enhancement technology for your pharmacy, we always recommend 
that you check with your pharmacy management system vendor to see if 
they already offer an integrated solution or if they are so close to launch-
ing one that you needn’t bother trying what we are about to suggest.

We have written in the past about the introduction of mobile apps for 
pharmacy practice. We wrote that chains such as Walgreens, CVS, Target, 
and Rite Aid are already offering their patients this consumer-oriented 
convenience. Nearly 50% of your patients are using smartphones, with over 
93% of our citizens owning a cellular phone. Please do not let the absence 
of a simple application on these information appliances be the reason that 
people vote with their feet to choose a competitor pharmacy.

The Jitterbug We 
thought you might like 
to place a pharmacy  
app on your iPhone 
or Android device and 
thereby “stick a toe in 
the water” to see what 
all this mobile app 
stuff is about. The ap-
plication we are recom-
mending that you try  
is delivered free of 
charge by a company 
called GreatCall (http://
greatcall.com) that takes 

A Free Mobile 
Pharmacy App to Try

technologycorner

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

Bill G.  
Felkey, M.S.

Above, http://www.greatcall.com/MobileApps/. 
According to the MedCoach Website, this app 
lets you access preloaded information and is 
accessible with a tap of the link or phone number. 

http://greatcall.com
http://greatcall.com
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members or a few favorite patients who are willing to 
try it. Ask them to give you feedback and respond to the 
features and benefits offered by the application. You can 
also have a staff member work up the input to the app 
and see how much effort it would take to do the process 
manually.

After downloading the application to your device and 
opening the app, you will be presented with nine func-
tions on the main menu. First, a quick login icon, when 
tapped, will let you know what drugs and reminders 
have taken place within the application. A refill icon will 
count down each of your medication refill schedules to 
let you know how many doses you have on hand. This 
can be used as a quick way to determine whether pre-
scriptions should be refilled prior to leaving for vacation. 
A history icon will allow patients to check that they 
have responded to medication reminder prompts and 
determine if they have taken a medication on a given 
day at its specified dosing time.

A medication icon lists medication profile and schedule 
dosing times for each of the patient’s drugs. Two other 
icons give the opportunity to input any physicians car-
ing for the patient and the pharmacies being used by the 
patient. Presently, a telephone link will dial the phar-
macy to request refills or to schedule appointments or 
seek information. Ideally, other channels of communica-
tion, such as a text message or email, would be available 

to communicate with the pharmacy, but these are not 
currently offered.

The remaining three icons include settings to manage 
the app, a description of other services of the GreatCall 
company, and the ability to share the application avail-
ability through email contacts or social networking. The 
share icon also gives the user the opportunity to review 
the app and a method for contacting customer support.

We were forced to enter all of the requested informa-
tion using our smartphones. The application is running 
smoothly, and it was an easy way for us to get firsthand 
experience in this category of apps, since neither of us uses 
a pharmacy that currently offers this benefit. We recom-
mend that you give it a try yourself and share that experi-
ence with others who would enjoy the support offered 
by the app. After you install it, feel free to email us with 
your feedback and questions. Let us know your thoughts 
on the app on our blog, www.pharmacy-informatics.com. 
Remember, you can do the whole process during a short 
break if you know from memory what medications you 
are taking. CT

Bill G. Felkey, M.S., is professor emeritus, and Brent I. Fox, 
Pharm.D., Ph.D., is an associate professor, in the 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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disparities in accessing care. Increasingly, 
the states are using these models to retool 
Medicaid programs, especially around 
patients with chronic and complex 
conditions. The Kaiser Commission on 
Medicaid and the Uninsured reports that 
45 states have care coordination activities 
underway, some with multiple efforts. 
According to HIN’s May 2012 survey of 
95 healthcare organizations, the top five 
patient targets for the PCMH included: 

All: 47% 
Commercial: 18% 
Medicare: 13% 
Disease-specific: 11% 
Other: 11%

Interestingly, medical home team mem-
bers also report higher job satisfaction 
than nonmedical home staff, according 
to the Commonwealth Fund’s report. 
Pharmacists can play an important role 
in these coordinated-care models, and 
their involvement may be essential in 
achieving the CMS-required quality 
improvement benchmarks for Medicare 
accountable-care organizations as defined 

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

catalystcorner

My Seven Picks for 2013

I always enjoy reading ComputerTalk’s annual “outlook” issue, 
and this year’s view into 2013 will be no exception. There are 
a number of key areas that are on pharmacy’s horizon, in my 

view, that may provide significant opportunities and challenges as 
the year moves forward. Several quickly come to mind, including, 
in no particular order:

■ Healthcare coordination/integration. 
■ Continued implementation of the CMS meaningful-use  

program.
■ Growth in MTM service opportunities.
■ Compounding pharmacy regulation.
■ FDA REMS on ER/LA opioids.
■ NABP PMP InterConnect.
■ Specialty drug market/biosimilar regulation.

Healthcare coordination and integration have really intensified 
during the past year. Coordinated-care models are continuing to be 
implemented throughout the states, including healthcare homes, 
patient-centered medical homes (PCMH), and accountable-care 
organizations (ACOs). According to the Healthcare Intelligence 
Network (http://www.hin.com), there were more than 250 ACOs 
operating in the United States in October 2012. These models use 
improved-performance measures to drive payment incentives to the 
providers that are part of the delivery of care. Additional benefits, 
according to the Commonwealth Fund, are better quality care, 
reduced readmissions, lower costs, and the elimination of racial 
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in the Affordable Care Act. A challenge for pharmacy 
is how to plug and play in these new models. Some 
may employ pharmacists directly to conduct medica-
tion management services. Some may contract with 
entities for various services. More recently, a new 
partnership between health systems and community-
based chain pharmacy emerged. The Academy of 
Managed Care Pharmacy has published a nice review 
of the ACO movement, with a number of examples of 
how pharmacists have been incorporated into various 
models. The review may be found at http://www.amcp 
.org/aco.pdf. Pharmacy will need to continue to push 
to be involved and to be reimbursed under these new 
models through 2013.

These coordinated-care models rely heavily on health 
information technology and, in many cases, the state-
run health information exchanges. The year 2013 will 
see the implementation of CMS’s stage 2 meaningful-
use requirements. Currently, more than 300,000 
physicians and other eligible professionals have signed 
up to participate in the federal electronic health record 
system incentive payment program, while more than 
4,000 hospitals have enrolled, according to the latest 
CMS data. In total, $7.7 billion has been paid out in 
what has been estimated will be $27 billion in incen-
tive payments through the lives of the two programs. 
Like the coordinated-care models, eligible participants 
are not likely to meet the CMS meaningful-use quality 
goals without pharmacist involvement. Yet pharmacists 
continue to be excluded from direct incentive pay-
ments in these programs. Opportunities exist to work 
with eligible providers and hospital systems, but chal-
lenges remain in creating payment streams for services. 
Further, pharmacist-provided care and the IT systems 
to support it must continue to be integrated into the 
certified electronic health record systems that serve as 
the program’s infrastructure. The Pharmacy e-Health 
Information Technology Collaborative will need to 
continue its efforts to accomplish this as it further 
implements its “roadmap” in 2013. You may download 
the “The Roadmap for Pharmacy Health Information 
Technology Integration in U.S. Health Care” at http://
www.pharmacyhit.org.

Other Opportunities Beyond coordinated-
care models and the CMS EHR incentive programs, 
further opportunities to roll out medication therapy 
management (MTM) programs exist in Medicare and 
across the private sector. The advent of CMS Medicare 
benchmarks for Medicare Part D programs is expected 
to reward programs that have effectively implemented 
MTM programs. This means more possibilities for 
pharmacist involvement. Further, networks continue to 

be created and expanded to contract pharmacist-care-
based services and MTM with health plans and em-
ployers. RxAlly is an example of one nationwide net-
work that was formed in 2012, with expansion plans 
into 2013. Growth in how MTM services are provided 
and paid for has been tracked for several years by the 
American Pharmacists Association (APhA) through 
its Medication Therapy Management Digest survey and 
report. The next report will include five-year trend 
data and will be released at the APhA annual meeting 
in March 2013 in Los Angeles. I fully anticipate it to 
show significant growth in these services. Past reports 
may be downloaded at http://www.pharmacist 
.com/mtm-central-resource-library. 

From a regulatory perspective, there is no shortage of 
issues that will continue to impact the profession. The 
recent deadly meningitis outbreak caused by contami-
nated medication compounded in large quantities by 
a pharmacy not following USP Chapter 797/795 re-
quirements will lead to further scrutiny of pharmacies 
that compound medications. Congressional hearings 
are planned, and some sectors are calling for renewed 
regulations. This comes at a time when the profession 
has spent a number of years protecting its right to 
compound medications for individuals. How things 
may change remains to be seen, but action in 2013 is 
likely.

Expanded REMS Additionally, the implemen-
tation of the FDA REMS programs for long-acting/
extended-release opioids will come into effect in 2013. 
More than 20 manufacturers are subject to the REMS 
program that is part of a federal initiative to address 
the prescription drug abuse, misuse, and overdose 
epidemic. The REMS introduces new safety measures 
designed to reduce risks and improve the safe use 
of ER/LA opioids, while ensuring access to needed 
medications for patients in pain. Under the new 
REMS, companies will be required to make education 

continued on next page

Growth in how MTM services are 
provided and paid for has been 
tracked for several years by the 
American Pharmacists Association 
(APhA) through its Medication 
Therapy Management Digest survey 
and report. 
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programs available to prescribers based on an FDA 
blueprint. The REMS also will require companies 
to make available FDA-approved patient education 
materials on the safe use of these drugs. The companies 
will be required to perform periodic assessments of the 
implementation of the REMS and the success of the 
program in meeting its goals. The FDA will review 
these assessments and may require additional elements 
to achieve the goals of the program. Pharmacy organi-
zations will be part of coalitions that will be receiving 
grants to offer the prescriber education on these agents, 
and pharmacists will continue to have opportunities to 
partner with their physician colleagues to ensure the 
appropriate use of these medications. 

The National Association of Boards of Pharmacy 
PMP InterConnect should expand beyond the current 
10 states in 2013. PMP InterConnect facilitates the 
transfer of prescription-monitoring data across state 

lines to authorized users, and is an important tool for 
pharmacists to address drug diversion and help them 
with their due diligence.

And speaking of NABP and the state boards, 2013 will 
likely usher in discussion on how to amend state prac-
tice acts to accommodate biosimilar products. These 
products have a regulatory pathway in Europe already. 
The Affordable Care Act paved the way for the FDA to 
craft rules to create a regulatory pathway in the United 
States. Draft guidances were issued by the FDA in Feb-
ruary 2012, and the agency is seeking public comment. 
The three guidance documents are:

Scientific Considerations in Demonstrating  
Biosimilarity to a Reference Product

Quality Considerations in Demonstrating  
Biosimilarity to a Reference Protein Product

Biosimilars: Questions and Answers Regarding  
Implementation of the Biologics Price Competition and 
Innovation Act of 2009

Information about the guidance and the documents 
themselves may be found at http://www.fda.gov/ 
newsevents/newsroom/pressannouncements/
ucm291232.htm. Unlike currently available generic 
products that may be substituted if they are “AB”-rated 
against the brand, biosimilars are not identical to the 
originator product. State practice acts may need to 
be amended to allow for therapeutic (versus generic) 
substitution once these products come to market. The 
advent of biosimilars will mean further opportunities 
for pharmacists to exercise their medication manage-
ment expertise.

And the good news is that we should have enough 
pharmacists to do so. The pharmacist shortage of the 
past decade has eased significantly, with supply nearly 
equal to demand, according to 10-year trend numbers 
published by the Pharmacy Manpower Project (http: 
//www.pharmacymanpower.com). I’m looking for-
ward to an exciting 2013 and pharmacy’s continued 
positioning for an expanded role within the healthcare 
system. 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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viewpoints

three-month rolling averages of the AMP-
based FUL helped to minimize fluctua-
tions in price from month to month. A 
report released in October 2012 by the 
OIG recommended that CMS continue 
to publish these prices and complete the 
implementation of the AMP-based FUL 
program in the near future. CMS agreed 
with the OIG’s recommendations, and 
if CMS uses this report as justification, 
AMP-based FUL pricing may be imple-
mented in 2013 for most generically 
available products. Like the NADAC and 
NARP pricing, this change will place addi-
tional pressure on pharmacies to maintain 
profit margins. 

Use of Technology In order to 
help offset some of these reductions in re-
imbursement rates, the use of technology 
in pharmacies will be more important now 
than ever. E-prescribing lowers pharmacy 
costs by speeding up prescription entry 
and verification times. In 2010, the gov-
ernment legalized the e-prescribing of con-
trolled substances. With technology now 
available to handle the security demands 
of e-prescribing controlled substances, big 
advancements in this area can be expected 
in 2013. According to Surescripts, only 
36% of prescriptions dispensed were e-
prescribed in 2011, despite the fact that 

2013: Pharmacy Trends 
to Consider

In 2012, there was a myriad of changes affecting pharmacy. Over a 
dozen popular brand-name medications have become available as 
generics, including Actos, Singulair, Plavix, and Tricor. Walgreens 

rejoined the Express Scripts network, and the biologics market exploded 
with the addition of medications to treat a host of conditions, includ-
ing rheumatoid arthritis, multiple sclerosis, and various types of cancer. 
While still adapting to the changes of 2012, it may be hard to begin 
thinking about the developments that 2013 promises to bring. It is 
important, however, to begin planning for the shifting environment, so 
as not to be caught off guard. Some of the trends that may be seen in 
2013 include continued pressure on prescription reimbursement rates, an 
increase in the use of technology in pharmacies to help offset reimburse-
ment reductions, and an expansion in pharmacy services with a changing 
healthcare business model. Understanding these changes now will help 
pharmacists to better prepare for the dynamic environment of the future.

Reimbursement Rates With the passage of the Affordable 
Care Act in 2010, there has been an increased push to reduce prescrip-
tion reimbursement rates. In 2013, we could begin seeing the results of 
this new reimbursement focus. The CMS efforts to create new pricing 
metrics have prompted the creation of the national average retail price 
(NARP), the national drug acquisition cost (NADAC), and the average 
manufacturer’s price (AMP) federal upper limit (FUL). While the NARP 
is a compilation of average drug prices self-reported by retail pharma-
cies, the NADAC provides an average of pharmacy purchasing prices. 
Although we do not anticipate commercial payers adopting these metrics 
for reimbursement in 2013, we will see these metrics used by payers as a 
way to compare where their pricing currently stands in relationship to the 
marketplace. If their pricing is above market price, they will lower their 
reimbursement rates, which would place increased pressure on pharmacy 
margins in 2013. 

The AMP-based FUL is calculated by taking no less than 175% of the 
monthly weighted average of the AMP. In mid-2012, the development of 

Ann Johnson, 
Pharm.D.

Tom  
Kosty, R.Ph.

continued on next page
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over 90% of pharmacies are equipped for e-prescribing. 
The number of e-prescriptions should tend to increase in 
the future, as physicians will begin to be penalized through 
reductions in reimbursement rates by CMS if they have 
not adopted e-prescribing in their practice.

Another trend that will continue to gain traction is the 
renewed emphasis on using central-fill pharmacies to 
reduce the costs associated with dispensing a prescription. 
Central-fill pharmacies help to leverage the fixed costs over 
several pharmacies, as opposed to a single retail pharmacy 
location. For some large retail chains, having central fill will 
also mean that physical pharmacy expansion into front-end 
areas of the store may not be necessary as prescription vol-
ume increases. This is especially important for large retail 
chains, such as supermarkets and mass merchandisers, that 
receive a large return on investment from front-end mer-
chandise and do not want to have to limit front-end stock 
due to an increase in the size of the pharmacy. As profit 
margins tighten for pharmacies, look for the increased utili-
zation of central-fill pharmacies at retail pharmacy chains.

Despite the implementation of e-prescribing and utiliza-
tion of central-fill pharmacies, at some point improvements 
in efficiency using technology may no longer be enough 
to offset increasing costs and shrinking profit margins. 
While this may not occur in 2013, if reimbursement rates 
continue to decline, pharmacies may begin thinking about 
decreasing store hours, salaries, and other fixed costs. 
Assuming that reimbursement rates are not adjusted, we 
could begin to see a divide in the profession of pharmacy, 
with some pharmacies focused mainly on clinical services 
and others focused on high-volume dispensing.

Clinical Services The profession of pharmacy is 
already seeing a shift as pharmacists take on the role of 
healthcare provider in addition to that of medication 
dispenser. The number of medication therapy manage-
ment (MTM) programs and patient care services offered in 
pharmacies has increased exponentially over the past few 
years, and 2013 will see the expansion of many of these 
services. Where a retail pharmacist’s job description used 
to include dispensing medications and counseling patients 
on how to take them correctly, retail pharmacists are now 
involved in immunizing, providing MTM services, and 
performing blood pressure monitoring and other routine 
screenings. The number of clinical services that pharma-
cists are involved with will expand in 2013. In the coming 

year, for example, Walgreens will begin piloting its new 
HIV initiative, and for the first time ever, pharmacists in 
select stores will be involved with performing HIV screen-
ing tests. Both Rite Aid and Walgreens will also be launch-
ing new “wellness stores” that place increased emphasis on 
pharmacist-patient interactions and on the pharmacist’s 
role as a provider of reliable health information.

As healthcare reform progresses and there is increased em-
phasis on accountable-care organizations and patient-cen-
tered medical homes, the use of pharmacist-provided clini-
cal services may increase. How pharmacists fit into these 
new models is being established now, and pharmacists need 
to begin thinking about how to best position themselves 
as pharmaceutical care providers, if they have not already 
done so. Pharmacies should start thinking about imple-
menting pilot programs that can prove pharmacist effec-
tiveness in managing patients’ disease states, coordinating 
drug therapy, and reducing overall healthcare expenditures. 
Pharmacy needs to track and report its effectiveness in pro-
viding clinical services to create a larger body of evidence 
demonstrating the value of pharmacist-provided clinical 
services. Performing medication reconciliation services and 
comprehensive medication reviews to decrease healthcare 
costs may help to solidify the pharmacist’s invaluable role 
in new healthcare business models.

Another Challenging Year Much like 2012, 
2013 promises to be another challenging year for phar-
macy. The ongoing patent cliff will create a testing finan-
cial road for many brand-name drug manufacturers. New 
problems will emerge for health plans and PBMs as the  
number of new drug approvals for biologics continues to 
rise. As new pricing metrics, such as NARP and NADAC, 
are introduced, retail pharmacies could face decreased 
reimbursement rates. To compensate for this decrease, 
look for an increase in the use of technology and central-
fill services in the coming year. In a positive step for the 
profession, pharmacists will take on an increased role 
in providing clinical services. As new healthcare models 
arise, pharmacists will use these clinical programs to prove 
their economic worth in reducing healthcare costs. How 
pharmacists handle the hurdles ahead will affect how they 
are perceived by others in the healthcare field. Proactively 
addressing these challenges improves the likelihood for 
ongoing pharmacy success in the future. CT

Tim Kosty, R.Ph., is president, and Ann Johnson, Pharm.D., is a 
consultant with Pharmacy Healthcare Solutions, Inc., in Pittsburgh, 
Pa. The authors can be reached at tkosty@phsirx.com and ajohnson@
phsirx.com. 
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s Charles Pottenger from 
Washington State University 
in Clarkston, Wash., with 
RelayHealth’s Kimberly Cleary.

s Shane Wendel, left, from 
Central Pharmacy in New 
Rockford, N.D., and Randy 
Habeck, right, from Hillsboro 
Drug in Hillsboro, N.D., with 
Kirby Lester’s Chris Shine.

Conference
circuit

NCPA 114th Annual 
Convention

The National Community Pharmacists 
Association held its 114th Annual Conven-
tion and Trade Exposition in October in 
San Diego. Saturday once again featured a 
technology seminar, with presentations on 
track-and-trace, switch-based technology. 
One big theme in the conference education-
al programming was 340B, which is seeing 
a great deal of interest from community 
pharmacists. And the conference maintained 
its reputation for having an exhibit hall 
packed with technology designed to help 
the pharmacists make strides in improving 
their practices. See additional coverage at 
www.computertalk.com.

s  Kenneth Schlitt, center, 
and Kevin Wood, right, from 
Broadway Prescription Shop in 
Cape Girardeau, Mo., talk with 
Heath Reynolds from Speed 
Script.

s Joseph Miskovsky, second from right, from 
Red Cross Pharmacy in Forest City, Pa., is seen 
here with, from left, Paul Dyas, Kerry Rook, 
and Brandon Young from PDX-Freedom Data 
Systems.

s Brad Arthur, left, 
from Black Rock 
Pharmacy in Buffalo, 
N.Y., with Emporos 
Systems’ Ryan Ray.

 Matt 
Overton from 
the California 
Pharmacists 
Association 
with Danielle 
Erickson from 
ScriptPro.

 Dennis 
Princing from 
Princing’s 
Pharmacy in 
Saginaw, Mich., 
with Emdeon’s 
Rebekah 
Gregg.

s Back row: Rupesh Manek from Rochelle 
Pharmacy, Rochelle, Ill., left, Jignesh Gandhi from 
Holy Family Pharmacy in Addison, Ill., second 
from left, and Snehal Bhavsar from Bridgeport 
Pharmacy in Bridgeport, Ill., right, with Akbar 
Merchant, center, and Salim Lakhani, second 
from right, from Micro Merchant Systems. In 
front: Micro Merchant’s Samir Haleem, left, and 
Tushar Mehta, from Broadway Avenue Pharmacy 
in Bloomingdale, Ill.

s Dan Hardy, left, from Hardy-
White Pharmacies in Raleigh, 
N.C., with Mark Nelson and 
Marsha Bivins from PioneerRx.

 Timothy Lehan 
from Lehan Drugs in 
DeKalb, Ill., with Beth 
Perry from Rx30.

 Justin Bintliff, 
right, from Clinton 
Drug in Clinton 
Ark., chats with 
Jeremy Manchester 
of Liberty Software.

 Byron Yoshino, 
right, from 

Pharmacare in 
Honolulu, Hawaii, 
with Ateb’s Steve 

Roberts.

 David Joffe from 
the University of 
Florida College 

of Pharmacy with 
voiceTech’s Marina 
Valencia, left, and 

Beth Bobowiec.

  Dwayne Mitchell, 
left, from Mitchell’s 
Pharmacy in 
Jonesboro, La., with 
Cesar Gonzalez from 
McKesson.

 Michael Barsky from 
Texas Star Pharmacy  
in Plano, Texas, with  
Scott Meadows from 
Computer-Rx.

 Spencer Clairmont, left, from 
Walhalla Prescription Shop in 
Walhalla, N.D., with Rx-Net-Inc.’s 
Paul Lavery.
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Conference
circuit

SoftWriters FrameworkLTC  
Users Conference

 Attendees listen to Frank Grosso, R.Ph., VP of Pharmacy 
Services at Genesis Healthcare. Grosso delivered the keynote 
address.

SoftWriters held its third annual FrameworkLTC  
Users Conference in September in Pittsburgh, Pa. 
The event saw a record turnout, with over 300 at-
tendees on hand for three days of programming and 
networking. A highlight of the event was the unveil-
ing of FrameworkLTC v4.0, which will provide a 
pathway for users to transition to a consolidated 
database on a modern SQL server platform with a 
host of new features and enhancements, all while 
being able to run 3.0 at the same time and transition 
to new screens gradually. Other presentation topics 
included how to meet operational challenges stem-
ming from short-cycle fill regulations and handling 
medication regimen review outcomes data, as well as 
a keynote address by Frank Grosso, VP of pharmacy 
services for Genesis Healthcare, that explained the 
facility’s perspective on the complex topic of nursing 
home medication costs.

Interspersed among this general programming were 
training tracks that offered detailed looks at Pharm-
Scan.NET, implementing Medi-Span’s drug dosing 
and Administration tool, post-consumption billing, 
streamlining the management of multiple packaging 
methods, FacilityLink, and FrameworkHL7.

SoftWriters also had key partners on hand, including 
Accu-flo/Creative Strategies, Amerisource- 
Bergen, Cardinal Health, GeriMed, Innovatix, 
Integra, Net-Rx/MHA, Pack4U/Catalyst, PaperFree/
Security Micro, Parata, PointClickCare, Prelude  
Services, QuickMAR, SDS-Rx, TCGRx, and  
Veridikal Healthcare.

 Here, Frank 
Grosso, left, 
is shown with 
SoftWriters CEO 
Tim Hutchison. 

 Jim Moncrief, 
at right, chair-
man of Advanced 
Pharmacy, asks 
a question during 
the roundtable 
session.

 Clayton 
Marbrey, remote 
dispensing 
administrator 
of NuScriptRx, 
left, and Chris 
Maness, CIO of 
NuScriptRx.

  Attendees 
Eileen Ghenn, 
left, and Angie 

Kanter take a 
break between 

sessions.
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 At QS/1, Preston Hale, strategic accounts man-
ager, celebrated his 30th year with the 
company. “It’s this kind of dedication, 
experience, and knowledge that makes 
our company what it is,” says Tammy 
Devine, president of the company,  
commenting on Hale’s tenure with QS/1.

 Retail Management Solutions has announced the 
promotion of Brian Deckard to VP of 
technology. Deckard has been with the 
company for more than 10 years, and 
many customers know him from his time 
on the production and support teams.  
In his new position, Deckard will  
be responsible for product development 

and new technology.

 Jeremy Long has assumed the position of quality 
assurance development manager at Emporos Systems. 
His responsibilities will include development, quality 
assurance, and process improvements to the company’s 
MerchantSoft point-of-sale system, SaaS, and mobile ap-
plications. 

Long comes to the company with 12 years of manage-
ment experience with Remote Director, where he was 
director of OEM integration. 

  Remedi Senior Care has announced the appoint-
ment of Shay Reid as its senior VP of operations. Reid 

will oversee all pharmacy operations and automated 
dispensing, supporting Remedi’s continued expansion of 
Paxit-enabled pharmacies in new markets. Prior to joining 
Remedi, Reid was VP of operations for Amerisource- 
Bergen. He holds an M.B.A. in healthcare management 
from Western Governors University in Utah and a bach-
elor’s degree in industrial engineering from Mississippi 
State University. CT

Garry Zage, president and CEO of Kirby Lester, 
left, was named the University of Illinois College  
of Pharmacy’s 2012 alumnus of the year. He  
was presented with the award by UI School of 
Pharmacy Dean Jerry Bauman. This award is the 
highest honor given to an alumnus who stands as an 
innovator, exhibits leadership, and has contributed 
significantly to the pharmacy profession.
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www.rx30.com

McKesson Pharmacy Systems

www.aboutmps.info

ComputerTalk for the Pharmacist
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American Society for Automation in Pharmacy
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It’s about...



Have you outgrown your pHarmacy software?

Visit www.libertysoftware.com or call 800-480-9603 for more information

“There is one word that separates Liberty 
from the rest – SERVICE!  The pharmacy 
system and the support is the best available.”

Lindsay Walker Pharmacist/Owner
Walker Pharmacies

“RXQ is the most user-friendly and easy-to-
use system that I have worked on, and other 
pharmacist that use RXQ tell me the same.”

James Kelley Pharmacist/Owner
Kelley Drug

“RXQ has helped us make our pharmacy more 
efficient.  The robust reporting allows us to 
monitor all aspects of our business.” 

Laurie Meade COO
Summit Pharmacy, Inc.

“Liberty is above and beyond any pharmacy 
software vendor I have ever dealt with.”

Justin Bintliff President/Owner
Clinton Drug, Inc.


