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Move beyond surviving...

…to thriving.

Optimized reimbursements and more for your expanding pharmacy
You want your pharmacy to reap greater results from
existing resources. You don’t want to just survive, you
want to thrive! RelayHealth can help.

With unmatched patient service and solutions to bolster
your financial performance, your pharmacy will thrive as
a leader in your community.

For example, RelayRx™ Reimbursement Performance
helps your pharmacy improve third-party reimbursement
accuracy. It also helps you provide prescription co-pay
assistance to patients—at no added cost to your
pharmacy. It automates the prior authorization process,
and even notifies your staff of medication safety alerts
and potential adverse drug interactions at the point
of dispense.

If you want to enhance reimbursement performance,
call 888.743.8735 or visit relayhealth.com today and
learn how RelayHealth can help your pharmacy thrive
in today’s changing environment.

© 2013 RelayHealth and/or its affiliates. All rights reserved.
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Outpace your competition
with FrameworkLTC®

FrameworkLTC®, a SoftWriters solution,
enables your pharmacy to run faster by
creating unparalleled efficiencies and
customer service capabilities.

Pharmacies powered by FrameworkLTC have
several unique competitive advantages:

Backed by decades of LTC pharmacy expertise,
FrameworkLTC’s configurable design, flexibility,
built-in efficiencies and resulting scalability make
it the industry’s premiere pharmacy management
system for long-term care pharmacies.

• Alerts for identifying enhanced care delivery and
profit opportunities

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

• Med synchronization and cycle dispensing
functionality with optimized billing solutions
• Open architecture design allows user-defined
reporting with no additional fees
• A singular interface for your multiple connectivity
needs; eMAR, packagers, remote dispense

For more information...
Call: 877-238-4516, option 3
Email: sales@softwriters.com
Visit: www.FrameworkLTC.com
© 2013 SoftWriters, Inc.
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omputerTalk’s annual survey of the technology
vendors shows that there’s a great deal being done
by these companies to address trends for the coming

year. Find out how the vendors see the trends developing,
what new products are coming out, where they see

pharmacy technology in a few years’ time, and more.
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Automation’s Role
by Will Lockwood

Pharmacists face daily pressure to fill prescriptions quickly and accurately,
while also interacting with patients and managing other day-to-day clinical
and business tasks. Find out how two pharmacists have deployed robotics
and counting automation and organized their dispensing process to minimize errors while maximizing speed.
Online Content at computertalk.com

More on the outlook for 2014, including details of new products, technology
you should be using, adherence drivers, cloud computing, and more thoughts
on what’s next in pharmacy.

Plus…

NCPA 2013 Pharmacy Apps Round Table
Part D STAR Ratings: Are You Ready to Reinvent Your Career
with the Changes in Healthcare?
How Can Mobile Point of Sale Benefit Your Pharmacy?
Pharmacy Advances in Digital Technology
2

ComputerTalk

story begins on page 23

Departments:
4

Publisher’s Window
Notable Events in 2013

6

Industry Watch

37 George’s Corner
The Future Is Coming — Finally
39 Technology Corner
An Update on the
Connected Patient Home
41 Catalyst Corner
New Resources Highlight
Trends
43 Viewpoints
Prognostications for 2014
45 Conference Circuit
The National Community
Pharmacists Association Annual
Convention and Trade Exposition
SoftWriters’ Annual
FrameworkLTC Users
Conference

47 PeopleTalk
47 Index of Advertisers
48 Websites to Visit

“The great thing about QS/1

is the seamless integration
of its products.”

– Jeff Harrell, PharmD

“

My POS integrates with my pharmacy system, which integrates with my
IVR, and they both integrate with my website. It all works very smoothly.
“Beforehand, we were manually handling 50-75 messages each morning.
Now, with their IVR, InstantFill and web refill products, we can fill about 75
prescriptions in three minutes.
“We take that time saved and put it into providing a better product to
our customers.

”

Learn how QS/1’s seamless pharmacy integration can help
your service and profits. Call 866.746.2789 or visit
www.qs1.com. today.

866.746.2789

www.qs1.com

©2013, J M SMITH CORPORATION. QS/1, NRx, PrimeCare, SystemOne, InstantFill and mobileRx are registered trademarks of the J M Smith Corporation.
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Notable Events in 2013

A

few events from this year stand out. One is the federal
government’s health exchange website, healthcare.gov. How
the government failed to launch a website that worked is beyond
me. Problem appears to be that there were too many cooks in the
kitchen, as the saying goes. According to a BusinessWeek article
(Nov. 10) the site “involved no fewer than 55 contractors.” With
this many players it was a recipe for failure. No one was in charge. Specs kept
changing. The interface became too complicated.
If you recall, when Medicare Part D was launched this too was a disaster. I
remember predicting that it wasn’t ready for launch. Pharmacy was on the
receiving end of that debacle. Fortunately, this time around pharmacy isn’t affected. But once the Affordable Care Act gains traction, it is certain to increase
the number of prescriptions filled in pharmacies.
I find that the legislation coming out of Washington to solve a problem often
creates problems. Another case in point is payment to pharmacies for manufacturer-sponsored refill reminder programs. The bottom line is that pharmacies
cannot make a profit from these programs. The government expects pharmacy
to subsidize these programs, when there is plenty of evidence that these programs benefit the patient and reduce the cost of healthcare.
Something else that 2013 will be remembered for is the new vial label standard
developed by USP called a patient-centered label. It raises the bar in the look
and content of the prescription label. This standard spells out the order in which
information should be displayed, the font point size and the amount of white
space used, the language for directions on use, and use of auxiliary warning labels. It is up to state boards of pharmacies to decide whether the standard should
be required.
If you want to keep up with new technology developments in pharmacy, the
American Society for Automation in Pharmacy’s two conferences each year are
a good way to do this. The upcoming January conference program will feature
speakers on the new pharmacy electronic health record, medication therapy
management data exchange, an update on privacy and security, and a host of
other timely topics. You can see the program in full by going to asapnet.org. Not
only are these meetings informative, they are held at nice venues.
As we close out another year, this issue’s cover story takes a look at what lies
ahead in 2014, based on our annual survey with the technology vendors. I think
you are going to like what you hear. CT
Bill Lockwood, chairman/publisher, can be reached at wal@computertalk.com.

Buy an
RMS POS
system.

Learn it.
Use it.

LOVE IT.
Be happy.

The Leader in Pharmacy Point-of-Sale Innovation
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QS/1 to Partner with
RxTran
This partnership, announced by
QS/1, will give QS/1 users fast and
accurate prescription translations
for customers with limited English
proficiency (LEP). According to
the U.S. Census Bureau, the LEP
population grew 80% from 1990
to 2010. RxTran helps pharmacies reach out to these people with
translations of prescription drug
information.
RxTran uses a software-as-a-service
application for access to its library
of pretranslated drug information
in 17 different languages.

Synergy Medical Adds
Interfaces
The latest interface developed
by Synergy Medical is with the
Catalyst oneMAR electronic
medication administration record,
which allows a 2-D barcode to be
generated and printed on blister
cards packaged and labeled via a
SynMed system.
Synergy Medical also now has
compatibility with Medicine-OnTime and MTS RxMap multidose
blister cards. These are in addition
to SynMed’s use with blister cards
manufactured by Dispill and Drug
Package.
SynMed is an automated robotic
system designed for multidose
blister cards. The company has
taken a position of neutrality with
its willingness to interface with
companies offering multidose
blister cards for pharmacies serving
continued on page 8
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Medicine-On-Time Celebrates 25 Years
Medicine-On-Time’s President John Kalvelage shares with ComputerTalk’s Maggie
Lockwood how the company developed a solution that’s a business opportunity, not
just a package. The entire interview is available at www.computertalk.com.

What has been the secret to your 25-year longevity? A lot of sweat and a little
luck. Twenty-five years ago we were pioneers. Most pharmacists
practicing at that time were quite sure — erroneously so — that
the comingling of oral solids in the dispensing of prescription
drugs was illegal. We were the lone missionaries spreading the
gospel of compliance-enhancing prescription packaging, as well
as promoting the business benefits of doing so.
John Kalvelage
What challenges do you face today? The challenges today are
quite different. Most pharmacists would agree that adherence packaging is superior
to, or preferable to, traditional vial dispensing for patients wrestling with complex
drug therapies. So in that regard our job has become easier.
But Medicine-On-time is still largely misunderstood by pharmacy at large. Most
pharmacists believe that Medicine-On-Time is just a package. Rather, it’s a system
driven by robust workflow software with advanced communication utilities that can
communicate with prescribers and caregivers, and even send text alerts to patients. It
also includes patient-friendly packaging that comports to USP standards, is legal in
all 50 states, and can be easily opened by the frail and elderly. Medicine-On-Time is
a business opportunity, not just a package.
What is newsworthy in Medicine-On-Time’s 25th year? These past 12 months
have been arguably the most productive time in our company’s history. In terms of
product refinement, we have recently partnered with Epson to produce high-quality
graphic printing on our roll label stock. This development means quiet, lightningfast barcodes, and photo images on Medicine-On-Time labels.
In terms of system workflow and efficiency, we are proud of our new strategic partnership with Pharmacy Automation Systems. We have incorporated their Versi-Fill
2 into the Medicine-On-Time workflow and have seen increased efficiencies that
have surprised even us — almost a 300% increase, five techs down to two, and days
ahead in production. In addition to filling Medicine-On-Time packaging, it can also
fill vials and a wide variety of punchcards — for less than half the cost of competitive products. With this machine we are bringing real value to our pharmacies at a
price that makes economic sense.
What does the future hold for Medicine-On-Time? In a world where health outcomes matter, we fit right in. Medicine-On-Time has the advantage of proven efficacy. A study conducted by the University of South Carolina School of Public Health,
and funded in part by CMS, found that in a population of Medicaid patients living
at home and deemed at-risk of nursing home admission, an adherence intervention
with Medicine-On-Time reduced the likelihood of nursing home admission by a
whopping 66%. That alone is impressive. During the study the pharmacists got paid
$20 to $25 per patient per month, separate and apart from drug reimbursement.
South Carolina Medicaid saved $89.91 per patient per month. And CMS saved
exactly $210 per patient per month.
The world is definitely changing. And I’m sure that I don’t have any magic crystal
ball. But I think in that study we caught a glimpse of one possible future for pharmacy and Medicine-On-Time. CT
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assisted-living, skilled-nursing, and correctional facilities
where patients are taking multiple medications.
In addition to interfaces with multidose blister card
companies, Synergy Medical has established interfaces
with pharmacy management systems from Cerner Etreby,
Computer-Rx, FSI, PioneerRx, QS/1, Rx30, SoftWriters,
and SuiteRx.

National Health Systems Forms
Community Pharmacy Division
National Health Systems, the parent company of PDX
and National Health Information Network (NHIN), has
formed this new division to provide independent pharmacies with software and services, which will create portable,
interoperable healthcare data. This will allow the pharmacy’s patients to share healthcare data with other pharmacies, physicians, and admitting hospitals.
In addition to continued support and enhancements to
the PDX Classic pharmacy system installed in 6,900-plus
pharmacies, the new PDX Community pharmacy system
was created specifically for independent pharmacies. This
offering, developed with technology used in the PDX
Enterprise pharmacy system and RapidFill, currently
installed in over 1,200 chain pharmacies and slated for
implementation in another 3,200, will include options
such as a patient-centric Web engine hosted in the PDX
data centers in Dallas and Fort Worth; a new nursing
home application; a new point-of-sale application; thirdparty reconciliation; and data file standardization through
NHIN. Another option offered will be an interface to
the new Rx.com Community Healthcare Network and
Rx.com Care software, also hosted in the data centers.
Pharmacies currently using the pc I pharmacy system and
Freedom Data pharmacy system are being offered a free
upgrade to either the PDX Community pharmacy system
or the PDX Classic pharmacy system.
“I started my career as a community pharmacist in a
small West Texas town, and was the pharmacy consultant
for both nursing homes in the little town, as well as the
county hospital,” says Ken Hill, founder and chairman
of the board for NHS. “Independent community pharmacists have always been involved in their communities,
and there are almost 8,000 rural communities that do not
8
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have a major drug chain offering retail clinic services
within 100 miles of them. I firmly believe that independent community pharmacies in these towns can and
will develop healthcare centers to service patients with
vaccinations, medication therapy management services,
and chronic disease care plans that payers are already
implementing in many urban populations.”

Cerner Etreby Meets with Users
Houston, Texas, was one location and Orlando,
Fla., another, during the recent National Community
Pharmacist Association’s annual convention, which allowed users to get an update on where the company is
headed with its software development.
Enhancements announced for the company’s pharmacy
management system included mail-order and specialty
pharmacy features designed to manage costs and improve adherence. Closing out the meetings were sessions
where users had the opportunity to ask questions about
the enhancements and discuss additional enhancements
that would be beneficial.
Top picture, Mike Etreby,
director of software
solutions, briefed attendees
at the Orlando meeting on the
new ScriptManager consumer mobile app that can be
used to request refills. Bottom
photo, from left, Dr. Anjanette Wyatt, Clinical Pharmacy, Houston, who spoke at
the meeting; Mike Etreby; and
Damita Wyatt, DNA Pharmacy,
Houston, after the Houston
users’ meeting.

ScriptPro Certifies with Appriss
NPLEx
ScriptPro’s SP Central pharmacy management system point of sale is now certified with the Appriss National Precursor Log Exchange (NPLEx) system. NPLEx
is a real-time electronic logging system used by pharmacies and law enforcement agencies in 22 states to track
continued on page 10

®
QS/
1
enabled us to reduce payroll
“
and hours of operation, and
maximized our gross margin.”

– John Sykora, MBA

“

Thanks to QS/1, we’ve become much more efficient. It helped us get
ahead of managed care and has enabled us to increase our inventory
turns from 12 to 36 times a year. Its reports provide great documentation
and let me know what payer plans are working for us. Our customers
benefit because it reduces their visits and helps them manage their
medications more effectively. It also enables us to review the cost
effectiveness of their medications each month for opportunities to
reduce their out of pocket expenses.

”

Learn how QS/1 can help maximize your pharmacy’s performance.
Call 866.929.3104 or visit www.qs1.com today.
866.929.3104

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

www.qs1.com
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and control sales of pseudoephedrine over-the-counter
products that can be used to produce methamphetamine.
The interface eliminates the need for pharmacies to maintain manual logs to document sales of these products and
automatically alerts for entry of required patient identification data, then sends back an approval or denial and
blocks any transaction that would cause the sale to exceed
the legal limit for that person.

SoftWriters Introduces New Business
Intelligence Module
The newest product in the FrameworkLTC suite of
software solutions is a Web-based application that provides real-time access to the business metrics helpful to a
pharmacy. With FameworkBI, the metrics are presented
in easy-to-interpret dashboards and reports.
“FrameworkLTC is a great system for report generation
and mining data,” says Tim Tannert, VP of operations for
the company, “but we wanted to go one step further with
reporting and have important benchmarks and statistics at
the pharmacist’s fingertips.”
The new module was introduced at the SoftWriters
users conference in September and received high marks.
“Understanding all of your business metrics is imperative,
and as soon as I saw FrameworkBI I knew we had to have
it in our pharmacy,” says Absolute Pharmacy COO Kevin
Fearon.

Pharmacy School Integrates More
Technology into Academic Program
The Wingate University School of Pharmacy in
North Carolina has integrated Integra’s DocuTrack
into its academic program. DocuTrack will interface with
the FrameworkLTC pharmacy system from SoftWriters.
Students will receive training on how to operate DocuTrack as an electronic platform for processing incoming
documentation.
“The point here is to mimic what a student would see in
the real work of a pharmacy practice. We looked at DocuTrack and FrameworkLTC, and they just go together,”
says Nicholas Ferencz, director of pharmacy practice
laboratory at Wingate. Ferencz also notes that the approach they are taking “will allow us to meet the emerging
accreditation requirement for pharmacy schools.”
10
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Health Market Science
Five-Time Winner
Health Market Science (HMS), located in King of
Prussia, Pa., has been named to Inc magazine’s 5000 list
of America’s fastest growing private companies. Rankings
rely primarily on revenue growth. HMS has had a 50%
increase in revenue over the three-year period from 2009
to 2012. This year’s addition marks the fifth time HMS
has been awarded this honor. The company is a supplier of
provider data and end-to-end solutions that address data
management, regulatory compliance, and market intelligence.

Innovation Upgrades Automation
System
Innovaton, the company that developed PharmAssist
pharmacy automation solutions, has begun rolling out
its new PharmASSIST Dispenser Model 4. According to
the company the Model 4 is the first medication dispensing technology that has the capability to self-calibrate the
counting of new medications in the pharmacy.
“As we established Model 4 development goals, we knew
how important the concept of self-calibration of medications was to our customers and the industry,” says Mary
Reno, Innovation CEO. “Self-calibration is a huge timesaver for pharmacies, enabling their staffs to start counting
new medications instead of having to make mechanical
adjustments or wait for a new cell to arrive. This is particularly relevant when a branded drug goes generic.”
The Model 4’s newly patented Falcon Detection technology is the thrust behind self-calibration that allows the
dispenser to count all types of tablet and capsule medications with the highest possible counting accuracy. It is also
made with electrostatically charged plastic, which repels
the occurring pill dust. Reno sees the Model 4 taking
pharmacies to an entirely new level of efficiency, accuracy,
patient safety, and prescription throughput.
Originally introduced in 1997, the PharmASSIST Dispenser has been the cornerstone of Innovation’s dispensing
technologies and a key component of its Pharmacy Intelligence initiatives. The dispenser continuously collects all
dispenser activity in conjunction with the PharmASSIST
Symphony database and provides actionable data to the
Pharmacy Intelligence analytical tools. CT

Stand out from the crowd.
Differentiate. Offer something better. That’s a winning strategy.
And that’s Medicine-On-Time. Let’s face it, all prescription vials look
alike. Add Medicine-On-Time’s customized prescription packaging
system to your pharmacy... and together we’ll stand out from the crowd. Visit us at medicine-on-time.com
November/December 2013 11

feature

Increasing Profits

When the Price Is Right
by John Becker

How three progressive pharmacy owners use automated prescription pricing to stay
competitive, maximize third-party reimbursements, and increase profits.

B

arry Klein, Dave Schultz, and Greg Paisley are
pharmacists who either own or manage longstanding retail pharmacy operations in the Midwest. In addition to the R.Ph. after their names, the three
also share a passion for an automated prescription pricing
service from Rx-Net, which they say has worked wonders
helping them stay competitive, grow profits, and get the
most out of third-party reimbursements.

Keeping an Eye on the Competition
Barry Klein first heard about Rx-Net from fellow members of the Southeastern Ohio Pharmacy Group, which he
belongs to along with Greg Paisley.
“One of the challenges I was facing at the time was how to
correctly price all the generics that were coming out in the
marketplace,” Klein explains. “Take lisinopril 10 mg, for
example. If you have five different manufacturer’s products
in your system already and a sixth comes out, how do you
make sure you price the products consistently?”
“Another challenge was making sure we were being
competitive — but not too competitive,” he says. “Before
Rx-Net my father spent several hours a month checking
competitor prices. We also subscribed to a service that
gave us some competitive insight, but it wasn’t integrated
with our PMS and was an imperfect solution at best.” So
12
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in the summer of 2011, Klein signed up for a 60-day trial
of the basic pricing service, which automatically adjusts
usual and customary (U&C) prices for the top 2,100
brand and generic drugs — 65,000 NDCs — in a store’s
competitive area.
Klein’s first step was to define the size of his “competitive
area.” This is done by telling Rx-Net whether you want
your area based on the first two digits of the zip code, the
first three digits, etc. The more digits, the smaller the area.
“We chose two digits,” Klein says. “Our stores aren’t that
far from each other, and some of our customers shop at
more than one location. In order to be consistent across
all stores, we had to go with the larger competitive area.”
Next, Klein had to decide which competitors he was most
concerned about. Was his real competition the chains, the
big box stores, or other independents?
“After talking with the Rx-Net folks we decided to set the
system up so we were pricing 10% under the chains for
brands or generics,” he explains. “It was our first attempt
at implementing a consistent, across-the-board pricing
strategy.”
Klein says setup was easy and straightforward, with
Rx-Net technical staff doing all the work remotely (no

feature
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in-store visit required). Klein uses a generic “price load”
application provided by his pharmacy system vendor,
QS/1, to load the data from Rx-Net’s server. He then uses
the standard price formulas on QS/1 — fueled by the
data from Rx-Net — to determine his selling prices.
“It’s completely transparent, with no impact on my pharmacy workflow at all,” he says.
Barry Klein, M.S., R.Ph.
Klein’s Pharmacy
Cuyahoga Falls/
Akron, Ohio
Three stores located
within 15 minutes
of each other with a
combined volume of 18,000 to 20,000 prescriptions
a month. In 1990, Klein joined the business with his
father who’d founded it.

Maximizing Profit Margins
In the days before $4 scripts, when the percentage of cash
business his store did was higher, Dave Schultz had a
simple goal: be as competitive as possible while maintaining an acceptable profit margin. Sounds easy, but it became more difficult to do as the percentage of third-party
business grew and the number of generics on the market,
with widely differing AWPs, increased.
“I also struggled to understand the chains’ apparent strategy of pricing unpopular drugs only a few dollars over
cost,” Schultz explains, “or the lack of rhyme or reason
to the amount of profit they seemed to seek based on the
quantities dispensed.”
All of this left Schultz wondering about his own pricing.
With new and additional government regulations on the
horizon, Schultz saw his business growing more and more
complex, leaving less time to look into and follow up on
these important pricing issues.
The real eye-opener came one day as Schultz reviewed
claim reimbursement data he receives monthly through
Access Health’s McKesson Reimbursement Analysis program. The reports clearly showed he was leaving $2,300
to $2,700 on the table each month due to underpriced
prescriptions and the impact those scripts had on his
U&C price and, therefore, his third-party reimbursement.

“The interface with my McKesson EnterpriseRx system is
great — seamless and transparent,” Schultz says. “If you
didn’t know you were using the service, you’d have no
idea you were even on it.”
Schultz says the service is flexible in terms of controlling
pricing strategies for different product groupings.
“You can set up one methodology for your top 25 products, and something completely different for the next 25,
etc.” Schultz explains. “You can get as granular as you like
or keep it simple.”
Further review of the Access Health reports told Schultz
the service was doing what he’d hoped.
“Before we began using Rx-Net I’d have 65 to 75 drugs
where claims were being paid at U&C or below,” Schultz
explains. “In essence, I was being too competitive with
my cash pricing and, in the process, losing money.”
“At the same time,” he continues, “there are times when
I feel my specific situation allows me to charge a higher
cash price for a drug than what Rx-Net thinks I should
charge. For those situations you have the ability to exclude specific drugs from the competitive pricing component. If there’s any doubt, you can always go online at
any time to the Rx-Net website and check how the different competitive groups are pricing a specific drug.”
By May 2013 the 65 to 75 drugs being paid at or below
U&C and totaling approximately $2,500 had been reduced to eight drugs totaling less than $60 — and, of the
remaining eight, six are drugs Schultz himself had set up
to be excluded.

Adding a Second Safety Net
Barry Klein goes a step further, adding another layer to
the pricing service, Rx-Net’s AcquisitionGuard, which lets
him protect his gross margin by enabling him to automatically adjust U&C prices so that no prescription is
priced below a store’s minimum profit margin goals. He
calls it his “pricing safety net.”
“If the market-based pricing component of Rx-Net
calculates a selling price below my preset margin or below
my cost, which happens” Klein explains, “AcquisitionGuard prevents that price from being used. The service
has saved us from selling something below cost on many
occasions.”
Shrivers’s Greg Paisley also likes the safety net that AcquisitionGuard provides.
continued on next page
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“It’s pretty simple, but so very important,” Paisley explains. “AcquisitionGuard reviews my claims retrospectively, looking for any that I filled below cost. Take doxycycline, for example. Earlier this year the 500-count bottle
spiked in price almost overnight to close to $2,500 per
bottle. Without Rx-Net, our U&C for this drug would
have been below cost until someone noticed it. AcquisitionGuard automatically changed our U&C the day after
the cost increased. It’s saved us quite a bit of money.”

Getting a Handle on Third-Party
Reimbursements
Another Rx-Net service Klein uses is ReimbursementGuard, which he compares to Google Analytics. This
service identifies claims paid at U&C and adjusts the
associated drug record until the U&Cs are slightly higher
than third-party MACs (maximum allowable costs).
Taking the lisinopril 10 mg example again, with ReimbursementGuard, Klein can look at a hundred different
30-count dispensings across all payers and rank the reimbursements from highest to lowest to clearly show him
which NDC numbers will yield him the most profit.
“If the analysis shows a $7.99 reimbursement for product
A and a $2.99 reimbursement for product B,” Klein says,
“we dispense product A, which increases our U&C price
for that product. Some drugs are MAC’d by payers, some
aren’t. You just don’t know. ReimbursementGuard takes
away the guessing. Market-based pricing for this same
script might show a $4.99 price. But if a third party’s going to reimburse at $7.99, do I really want to accept $4.99
and leave $3 on the table?”
Paisley uses ReimbursementGuard to manage the fine line
between charging the highest possible competitive price
for his cash customers and not charging so much that it
triggers a third-party audit.
“Each night a file with information about the third-party
claims we processed that day is sent to Rx-Net, which runs
the data through the ReimbursementGuard ‘mill.’” Paisley
says. “A file is returned with suggestions about price
adjustments that should be made. It’s very easy for us to
modify the U&C for a drug, or even a group of drugs, if
we realize things are getting out of whack.”
One of Paisley’s initial concerns was the impact that raising his U&C might have on patients covered by local,
self-insured plans. “I didn’t want those patients bopping
down the road to CVS, where they’d find a much lower
price.” Paisley says.
14
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Greg Paisley, R.Ph.
VP/COO
Shrivers Pharmacies
Four retail stores in southeastern Ohio, featuring large, open
front ends, but the focus is on
prescription processing. Two
stores do 700 to 800 prescriptions on Mondays; the other
two average 250 to 350 prescriptions a day.
Rx-Net addressed his concern by enhancing the system
so he could exclude specific plans by bank identification
number (BIN) or processor control number (PCN). “This
way I can raise prices on the drugs I want to, and leave
them alone elsewhere,” he explains.
All Paisley has to do, now that ReimbursementGuard is
working, is to review his MRA (maximum reimbursement
amount) report.
“The claims paid at or below U&C have dwindled to next
to nothing,” he says.

Consulting and Analytics
Paisley says he gets great value from Rx-Net’s “shrinkwrapped” data products, but he gets fired up when he
talks about the company’s consulting and analytic services.
Paisley points out that one of the key advantages that
chains have historically had over independents is their
ability to capture, analyze, and take action on all the data
they collect about the prescriptions they process.
“Simply put, Rx-Net data analytics takes this massive
amount of information that exists about claims you’ve
processed, and makes it available to you in a usable,
actionable way,” he says. “It’s a huge leg up in terms of
competing with the chains.”
Paisley says the staff at Rx-Net is always open to suggestions that expand the functionality of existing offerings.
Sometimes such discussions lead to the creation of new
products, as was the case with AcquisitionGuard and
ReimbursementGuard. Other times it’s custom development that simply enhances prescription processing.
One such example Paisley cites is functionality developed
jointly by Rx-Net and Transaction Data Services that alerts
Rx30 users during the dispensing process that choosing a
continued on page 16
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different, but generically equivalent NDC would yield
more profit.
This new functionality looks at a robust database of
third-party claim information collected from Rx30 users.
An analysis is made based on Paisley’s store’s dispensed
NDC numbers and payment history across all payers, and
pharmacists are alerted to situations where a third party’s
pricing for a specific NDC is based on AWP, not MAC.
“Access to this granular level of information enables both
my inventory person to make smarter purchasing decisions and my pharmacists behind the counter to select the
right product while dispensing,” Paisley says. “The entire
project grew out of a conversation I had with Chuck Cannata from Rx-Net and Steve Wubker from Rx30 at NCPA
in 2012. The functionality was delivered in the spring of
this year. It’s a great example of how responsive Rx-Net
can be when you put a business issue in front of them.”

Bottom Line Improvement
All three of the pharmacists report that Rx-Net services
have had a positive financial impact on their businesses.
Klein says his gross profit has grown slowly but steadily
since he implemented Rx-Net and continues to do so
today.
“The services are very enabling from a business perspective,” Klein says. “It reminds me of something my wholesale rep said to me years ago. As an independent, we look
at the chains as competition, and certainly they are. But
the smart independents are ones who manage the financial
side of their business like the chains do. Rx-Net gives you
a set of tools that lets you do just that.”
“At the same time,” Klein continues, “there’s no magic
bullet. Even with Rx-Net you have to put some time and
effort into managing how you price. But compared to how
we were doing it before, we’re spending much less time,
and the outcome’s a whole lot better. My only regret is
that I didn’t get started sooner.”
Schultz says Tobin’s gross profit has grown about $5,000
per month in the two years he’s been using Rx-Net. He attributes this largely to how the service has helped him stay
competitive and maximize his third-party reimbursements.
“Unlike some services that you can use for a while, get
everything under control, and then cancel, there’s no law
of diminishing returns with Rx-Net,” Schultz says. “The
service continues to pay for itself as long as you continue
to use it. If you stop using it, you immediately expose
16
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Dave Schultz, R.Ph.
Tobin’s Drugs
Oconomowoc, Wisc.
Schultz describes Tobin’s as
“a department store with a
pharmacy attached to it.” The
20,000-square-foot front end
offers everything from natural
products and supplements to
high-end cosmetics, ladies, and children’s clothing, and
fine jewelry. The pharmacy fills 140 prescriptions a day.
yourself to the same problems you were experiencing
before. The industry challenges that drove us to start using the service two and a half years ago have only gotten
worse, and Rx-Net is the best solution we’ve found to deal
with them.”
“And it’s great being able to take that five hours a month
we were spending on pricing and get out from behind the
counter or out of the office and talk to patients,” Schultz
says. “I’m passionate about natural products, and having
the extra time has really helped me focus on promoting
this important part of our business.”
“There’s an analogy I like to use that’s very appropriate,”
Schultz continues. “Most pharmacists run their business as
though they’re in the dining room of the sinking Titanic,
where everything seemed fine for a while until the reality
of striking an iceberg far below set in and the ship started
to list, then go down. Obviously, you want to get a handle
on serious business problems before they become a painful
reality and your ship lists and sinks. Rx-Net lets you do
that.”
Paisley was reluctant to say exactly how using the Rx-Net
services has impacted Shriver’s bottom line, but he says the
impact’s been positive and significant.
“Managing your prescription pricing is an ongoing process,” Paisley adds. “It’s like inventory control — you can’t
just count everything you have once and then forget about
it. It’s a perpetual process, and understanding and controlling your pricing is the same. Rx-Net is a tool that makes
managing the ongoing process much, much easier.” CT
After spending over 20 years as a sales and
marketing professional in the pharmacy automation industry, John Becker is now a freelance writer and consultant based in Atlanta.
He can be reached at jnbecker@me.com.
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On the Ball with Automation

Filling Fast, Preventing
Errors: Automation’s Role
by Will Lockwood

How many prescriptions is it safe for you to fill in a day? How about in an hour? How do you
know if you are catching dispensing errors? What are you doing to prevent errors?

T

here are answers to these questions for every
pharmacy, and they depend heavily on factors
such as staffing, the pharmacy’s focus, and the
technology in use. Two pharmacists, Marty Hinterlong,
owner of the Medicine Shoppe in St. Clair, Mo., and
Jeff Papo, co-owner of Tuminaro Pharmacy in Hopewell
Junction, N.Y., have put some real thought into these
questions and made dispensing automation a central part
of their efforts to address the pressure to fill both accurately and quickly.

The Reality of Prescription Volume
Prescription volume is still at the heart of the community
pharmacy business model and, as such, it’s generally a
case of the greater the better. While the volumes Papo
and Hinterlong are processing — a peak of 300 prescriptions a day at Tuminaro Pharmacy and an average of
350 at Hinterlong’s Medicine Shoppe — may not sound
particularly extraordinary, both know firsthand the stress
that these levels can put on a pharmacy. “The thing is
that we talk about averages,” says Papo. “But at any given
instant you can go from having zero prescriptions to fill
to having 20. You can easily have 15 or 20 people in front
of you waiting for medications, with the phone ringing
and staff and patients asking you questions. It all happens
in an instant.”

The Consequences of Stress
Hinterlong has long experience with handling strong
prescription volume — he won an award in the 1990s
for being among the higher-volume Medicine Shoppes.
And as someone who began his education as an engineer
before moving to pharmacy, his first response to more
prescriptions has never been simply bringing in another
pharmacist. “Whenever I get another pharmacist in,
errors occur,” he says. Hinterlong is also frank about the
fact that he has personally experienced the consequences
of dispensing while under pressure. “One of the things
that not many people know is that about eight years ago I
got myself in trouble with the Missouri board of pharmacy,” he says. “What happened was, I was overwhelmed
and stupid and I gave 10 Xanax to someone just to get
him out of the pharmacy. When I looked back what
became clear is that I was plain overwhelmed. I was not
crossing my t’s and dotting my i’s.” Hinterlong was placed
on disciplined status by the board of pharmacy, which
then led to his losing the contract to serve the patients of
a smaller payer by the name of Express Scripts. That didn’t
matter too much to his business then, but fast forward to
today and the merger of Express Scripts and Medco means
that this is a huge payer, and Hinterlong has to be able
to accept its plans. “I had to enter into negotiations with
continued on next page
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them and I had to present them with my pharmacy corrective action plan,” he explains. “The automation in my
workflow is a key part of that plan.”

Turning to Automation
Tuminaro Pharmacy and Hinterlong’s Medicine Shoppe
both have come to rely heavily on a mix of dispensing automation to help create a safe dispensing environment that
also places a premium on speed. “Automation makes you
fast and it reduces human error,” says Hinterlong. “Look
at mail order. Whatever you say about mail order — and
I don’t like it — you have to give them kudos for the
automated filling process that is highly efficient and focuses on error reduction.” Both pharmacies have robotics
and counting technology. Robotics handles almost 40%
of oral solids at Tuminaro and almost 70% of the same
at the Medicine Shoppe. Both are also using counting
technology from Kirby Lester, a KL30 at Tuminaro and
three KL20s at the Medicine Shoppe. This is important
technology not only for counting oral solids not stocked
in the bigger automation, but also for the critical addition

Looking for
ways to get
your patients
to fill 10+
more
prescriptions
per year?
Time My Meds®
Comprehensive Med Sync Solution

Boost
Prescription
Revenue

Improve
Medication
Adherence

Increase
Pharmacy/
Patient
Interactions

877.776.2832 | sales@ateb.com | www.ateb.com
Follow Us
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Jeff Papo, R.Ph., Tuminaro Pharmacy

Six staff total, including Papo, another owner-pharmacist, and a staff
pharmacist. Automation: KL30 cassette counter and KL60 robotics.

of verification via barcode scanning for manual fills.
Interestingly, both Hinterlong and Papo have chosen to
use counting with scan verification over other workflow
options. Papo, for example, could turn on workflow features in his Rx30 system, but prefers to handle scan verification at the KL30 to save steps. Hinterlong sees the same
benefit in his KL20s. “You can do your volume so much
more comfortably because you are using barcode scanning
to verify for right product every time, and counting at the
same time,” says Hinterlong, who has been using barcode
scanning for verification in some form since 1997. “We
weren’t able to combine these steps before, and that’s why
I am so enamored with the KL20.”
Papo learned the value of using the KL30 to scan verify
very quickly. It ensures he’s dispensing the right number
of unit-of-use medications, e.g., three units for a threemonth supply of an inhaler or three 30-count Nexium
bottles, rather than one. And it confirms that he’s picked
both the right drug and the right strength. “Benicar is
a good example,” he says. “It’s available in six different
strength combinations, and the stock bottles all look
the same. One of the first weeks we had our KL30, I’m
scanning the label and the bottle, and the machine starts
yelling at me. I look more closely and it’s telling me I had
the wrong strength. I picked the right drug, but I had still
made a mistake. I realized just how priceless this extra
layer is.”

A Different Kind of Workflow
For Hinterlong, the engineer turned pharmacist, workflow is more than a single machine. It is a fully thought
out dispensing environment that is safe and fast and that
also allows him to focus on his customers. Hinterlong has
divided his Medicine Shoppe into specific filling areas:
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He handles walk-in prescriptions and interacting with his
patients at the front counter, with both of the AutoMed
machines and a KL20 within easy reach. “This means
that I can fill prescriptions super fast because in two arms’
lengths I’ve got 70% of my volume in the AutoMeds, and
the rest I handle with the KL20,” he says. The next area is
a side wall, where a technician handles the phone volume,
processing refills and calling doctors. Then a technician on
the back wall handles e-prescriptions. Each technician has
a KL20. All the bulk inventory is kept in a carousel in the
center, so that the medications come to Hinterlong and
his technicians.
Papo has a customized process based on his automation
as well, leveraging the fact that his KL30 and KL60 use
the same cassettes. He carefully tracks his fast movers and
stocks those in the robotics. He also prefers to keep lowcost, small-sized pills in the KL60, since he may be able to
fit thousands of doses in a cassette and not have to refill it
for months. He puts large pills into cassettes for the KL30,
especially those that are dispensed in high counts. “You
plug in your big cassette, and the KL30 ticks off 270 of
a large pill very quickly,” says Papo. “You can decide to
use two 60-dram vials, or three 40-dram, or whatever you
want. Otherwise, big tablets can require two cassettes in
the KL60, without a choice of vial size.”

The Need for Speed
While the accuracy of the automation’s counting and the
safety of barcode scanning are central benefits, there are
also times when flat-out filling speed is the thing most in
demand. Papo, for example, reports filling 60 prescriptions in an hour a few times. “I’ve been in here on a
Monday morning, and the IVR has gathered a bunch of
refill requests while we’ve been closed,” he says. “Literally
all by myself, I’m able to fill 60 prescriptions in an hour
accurately. I don’t want to do this all the time, but I can
with the KL60 and KL30 working together to help me.”
Hinterlong has his own story, filling a remarkable number
of prescriptions in three hours this past fall while working
with his five technicians. “The first hour I did 111, the
next was 100, and the next was 70,” he says. “By 11:30
I was all done with the bulk of my volume and ready
for whatever else the day brought.” And while this was
an unusually busy morning, Hinterlong’s process makes
him comfortable regularly filling 70 or 80 prescriptions
an hour, while having everything in the pharmacy under
control and every detail checked off. “This is because of
everything working together,” he says. “The technology,
how I’ve organized the filling flow, and how I’ve assigned
staff to the process.”

Marty Hinterlong, R.Ph., Medicine Shoppe

Hinterlong is the only pharmacist, supported by up to five technicians.
Automation: AutoMed FastFill 64 counting and R800 robotics, as well
as three Kirby Lester KL20s.

Make the Investment, See the Return
Hinterlong has spent $300,000 on automation for his
pharmacy because it is an important element for creating a
consistent and error-free filling workflow and for keeping him ahead of volume increases. “I’m always thinking
about how I’m going to handle the volume I will get —
continued on next page
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for instance, now that I’ll be accepting Express Scripts
again,” he says. “If you are cheap and if you have a technician and she doesn’t have all the tools she needs right in
front of her, if she is borrowing a printer or a scanner or a
counting device or anything, then she is inefficient. And
that leads to errors.”
There’s no question that Papo’s seen fewer medication
misadventures at Tuminaro Pharmacy since investing in
automation. “I don’t find myself explaining our errors
to patients anymore,” he says. “We have the technology
backing us up, and we can have the confidence to let our
technicians do more of the work. The automation lets us
all know when we’re on the ball and when we aren’t.”CT
Will Lockwood is senior editor at
ComputerTalk. He can be reached at
will@computertalk.com.
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Catching Errors: An Automation
Field Test
Dean Bergeaux, R.Ph., manager of Carmichael’s
Pharmacy in Crowley, La., submitted the following report
about his recent week-long, real-world test of the impact
of a Kirby Lester KL1Plus on preventing dispensing errors.
“We keep a small
staff of two pharmacists, myself included,
and we average 450
prescriptions a day
with older Kirby
Lester tablet counters and just visual
checking. We found
we occasionally made
mistakes, usually
dispensing the wrong strength. Every once in a while an
error would involve the wrong medication or quantity.
Most occurrences were caught during the final pharmacist check, but not 100%. It’s easy to see how; we’re on
the phone all day, going back and forth to the shelves,
talking to patients, managing the pharmacy, doing a million things at once. And we had no technology backup.
We were mostly accurate, but far from perfect.
Earlier in 2013, we had a serious misfill. On a very busy
day, a wrong medication got to a patient, and the patient
had complications — nothing long-term, thankfully, and
we took care of it. But we were at risk. That is when I
started investigating technology to prevent errors.
In September I brought in the Kirby Lester KL1Plus, a
small, simple tablet counter with built-in scan verification software. I have to scan the patient label first, then
scan the stock bottle or boxed medication, then count.
During the test I used the KL1Plus for all prescriptions,
not just tablets and capsules. The device alerted us to
any potential mistake or ‘near miss.’
From Sept. 3 to Sept. 10, we recorded how many times
the KL1Plus flagged a potential mistake:
Wrong medication: Four instances
Wrong strength: One instance
Wrong quantity: One instance
Total ‘near misses’: Six instances over eight days
The KL1Plus didn’t negatively affect our workflow. Filling
on the KL1Plus is about as fast as our old visual process.
But the peace of mind was instant and dramatic. When
you scan the label and the medication and everything
comes up OK, you are reassured.
I don’t care what processes you have — if humans are
involved, there’s room for error.”

9/17/12 5:16 PM
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Outlook 2014:
The

Road Ahead
W
ith 2013 coming to an end,

you have most likely already
been strategizing for the chal-

lenges and opportunities that 2014 will
bring. This is also the time of year that

ComputerTalk checks in with the technology
vendors via our annual survey. This year
we not only find out what new products
and services are coming to market, but
we’ll also hear about how the vendors
prioritize their development efforts. We’ll
find out what’s being done to address current major trends such as the push to improve adherence and the rise of specialty
pharmacy. And we’ll gather the vendors’
thoughts on the technology pharmacists
should be using more often, the impact of
the Affordable Care Act, and more.
continued on next page
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What to Look
for in 2014

he technology companies have offerings in the works across a range
of clinical and business functions
within the pharmacy.
Among the highlights from several
vendors of pharmacy management and
workflow systems are the ability to more
effectively prioritize pharmacy tasks;
sophisticated software-driven business
process automation; improvements in
reporting that focus on productivity
dashboards, data mining, forecasting,
and full-featured business intelligence
tools; new multistore features; more
adherence tools; and advances in clinical
service support modules. There will also
be new services built for pricing and
profitability management and managing
prescriber data, with real-time information on prescriber authority levels and
status. Pharmacy software vendors have
also focused on audits for compliance
with the DEA regulations for electronic
prescriptions of controlled substances.
Seventy-five percent of those responding
have already completed this process. Of
those not yet audited, all but one have
this scheduled for 2014.
Adherence is a major focus for the coming year. Look for new and improved
tools to support refill synchronization, chronic disease management, and
automated MTM follow-up; transitional
care and care collaboration support and
analytics; and products designed to help
pharmacy quantify contributions to
STAR ratings.
Dispensing automation is another area
where there should be a lot of activity.
Survey responses indicate improvements to tracking and sorting completed
prescriptions; improved single- and
multidose filling processes; building in
of will-call management and perpetual
inventory features; self-calibration;
new options in adherence packaging,
with solutions for retail dispensing, as
well as for high-volume/central-fill and
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Top Functions in
Patient/CustomerOriented Mobile Apps:

RxRefills
Store location and details
Pushing messaging and
alerts
Also mentioned: Loyalty
program details, coupons,
e-commerce

outpatient settings; imaging to support
telepharmacy and remote site work; and
new safety features to prevent tampering
with cassettes.
There’s action in the point-of-sale sector
as well, with new customer loyalty features, such as email-delivered e-couponing and awards points and social-mediadriven rewards. Mobile is another hot
area, with new apps on deck for both
Apple and Android for home and bedside delivery with credit- and debit-card
payments and further developments in
the burgeoning product area of the fullfeatured mobile POS terminal. Among
consumer-oriented apps, look for new
features to leverage loyalty programs and
in-app translation services.
Also of interest among the replies this
year are advances in label formatting for
improved legibility and drug information
delivery.

Listening Carefully

H

ow do vendors decide where to
direct their development efforts?
Almost to a one they say that
new products are developed in response
to what you, the users, are asking for.
There are a still a number of different directions vendors can go when developing
products and services, and so we looked
at how they prioritize.
At Integra Kevin Welch reports that the
primary supplement to customer input
are the company’s own observations of
industry trends, technological innovation, and regulatory changes. The imporcontinued on page 26
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tance of this mix is reinforced by several of the other responses, with industry trends a focus for QS/1’s Michael Ziegler,
who notes that the company does extensive market research
to support product development. Regulatory requirements are
a top priority at Epicor, according to Keith Lam. Micro Merchant’s Ketan Mehta looks for what will help reduce pharmacy
liabilities in audits and improve the bottom line.
At TCGRx, product improvements or even entirely new
products are prioritized according to what will save users
money or make them more money. Similarly, Manchac looks
to product development efforts that will deliver the most
impact to pharmacy operations by targeting the most painful
parts of the operations. There’s also attention paid to solutions
that can be brought to market rapidly. Rx-Net-Inc.’s Chuck
Cannata puts the emphasis on rapid development when he
lists time to market as one of the three variables that he looks
at, along with perceived necessity and project scope. Cannata
looks to have a delivery window of less than 120 days for a
high-demand project.
SoftWriters’ Heather Martin reports looking at development
projects where being first to market provides SoftWriters’
customers an advantage.
And Steve Wubker of Rx30 employs an innovative spirit as
part of the company’s process of prioritizing a customerdriven development list that brings market-leading products
to reality.

Use What You Have

W

hile it is exciting to learn about what’s new, it’s also
very important to make sure you are using what you
already have to your best advantage. We asked the
vendors again this year what products or features they think
pharmacists are underusing, and the range of answers shows
just how much opportunity there is to leverage the technology
you may already have in your pharmacy.
One of the areas most commonly mentioned here was
pharmacy data and the tools that can help put it to work. For
example, Micro Merchant’s Ketan Mehta cites the wide range
of solutions that pharmacies have to segregate their data and
use reports to gather intelligence and forecast growth. This
data and the analytics out there are critical, according to Ateb’s
Frank Sheppard, since they give pharmacists the roadmap to
manage and grow their pharmacy.

A couple of interesting areas of opportunity for improved

data-driven operations came up. ScriptPro’s Mike Coughlin
pointed to patient traffic management and queuing systems
that can direct patients to the pharmacies best suited for them
and to the time of day when they can best be served. Inventory control came up, too. For example, MatchRx’s John Kello
says pharmacists can do a better job of managing the cost of
inventory by buying and selling overstocked noncontrolled,
nonexpired prescription drugs. CarePoint’s Jim Whitney sees
a need to educate pharmacists on the use of the reporting and
continued on page 28
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analytics that can have significant positive impact on inventory and lead to a substantially improved bottom line. Better
inventory management creates a simple equation, notes LPS’s
Clarence Lea: Increasing turns provides a solid ROI. And this
is something that’s well within the reach of pharmacies with
the right tools to implement a true FIFO inventory program.
Rx-Net’s Chuck Cannata sees too many pharmacies overlooking the importance of their cash business and the contribution this business makes to their bottom line. Although cash
prescriptions represent less than 10% of the typical pharmacy’s overall business, Cannata notes that it is not only more
profitable than third-party paid claims — potentially making
up a double-digit percentage of net profit — but can also be

a powerful tool for pharmacies to attract new patients and
develop relationships to keep them coming back.
Pharmacies are recognizing the power of their data, according
to Retail Management Solutions’ Mike Gross, who noted an
uptrend in stores wanting ways to track and understand their
business better so that they can determine areas of the store
where they need to invest and areas they need to limit.
Communications technologies that could be better used range
from text messages and email reaching out to patients’ mobile
technology for refills, notifications, and patient interactions
to one-to-one personalized communication that increases
engagement and can help improve adherence. Another tool
mentioned was digital faxing, mentioned specifically in the
context of managing reorders in the long-term care pharmacy.
As Manchac’s Monroe Milton sees it, there
should be no human interaction needed for
typical LTC refills.
There’s also untapped potential in automation for filling, verification of compliance
packaging, and inventory management.
®
According to Kirby Lester’s Christopher
Thomsen, automation drives safety but
pharmacy ownership needs to be willing to
enforce the protocols and safeguards that
automation offers to prevent errors.
ncpdp d o certified
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Growing Specialty
Pharmacy

pecialty pharmacy has been a hot topic
recently, with pharmaceutical R&D
and prescribing trends driving this
demanding area of pharmacy. Our survey
found that the vast majority of vendors
see specialty pharmacy as a growth area.
And they are bringing products to market
to support the particular needs of this
market segment. Cited were specialized
reporting, e.g., for meeting third-party
and manufacturer requirements and for
maintaining URAC accreditation. For
example, Computer-Rx’s Russell Murrow
points to the importance of the ability to
track and report on patient interventions
and compare the initial reporting to the
last update posted in the system. Then
there are features to streamline business and
clinical processes typical in specialty, such
as prescription mail-out with payment via
secured, stored credit card; prior authorization management; and product-specific
inventory-management needs. TCGRx
provides an interesting example of this
last item when Matt Noffsinger notes that
continued on page 30
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specialty pharmacies tend to have a need for highly controlled,
temperature-monitored refrigeration solutions, which TCGRx
partners with Panasonic to provide.
Since specialty pharmacy is a developing market, there are
a number of different needs that the vendors report hearing
about from pharmacists, and for which they are pushing to
offer solutions. First, pharmacists are asking for integration of
existing pharmacy management systems with specialty specific
systems, e.g., for recording data on websites in order to demonstrate program compliance and maintain accreditation. And
there’s also the demand for systems designed just for specialty
pharmacy, according to Integra’s Kevin Welch. Welch sees this
as based on the need for features such as automation of repetitive tasks and the standardized treatment of common decision
processes. Innovation’s Doyle Jensen offers some interesting
detail here when he points to demand for patient management software that allows tracking of patient therapies,
progress, and adherence without being cost prohibitive or
needing a high level of customization. Finally, there’s demand
to automate the fulfillment process so that pharmacists have
more time to focus on the care needs of specialty patients.

T

Rising Tide or Tidal Wave?

he Affordable Care Act (ACA) is a reality, though we’re
in such early days that there remains a high level of
uncertainty about the impact on pharmacy. This year’s
survey reinforces the commonly accepted idea that broader

coverage will lead to higher prescription volumes. PDX’s Jeff
Farris sees the broader picture of the ACA this way: It places
a renewed focus on outcomes and pharmacoeconomics and
will drive home the importance of such concepts as costminimization, cost-benefit, cost-effectiveness, and cost-utility.
Ateb’s Frank Sheppard states the case for the importance of
pharmacy’s role in the ACA, noting that only pharmacy has
the scale, skills, and ready access to patients to fundamentally
change and fix healthcare. But as DataScan’s Kevin Minassian
puts it: The real question is, will pharmacies want these clients
— or will they be giving medications away? Of course, even
if the new volume proves profitable, the ACA will increase
the overall complexity of practicing pharmacy. CarePoint’s
Jim Whitney sees the new volume creating extra overhead
for managing coverage changeovers and makes the case that
pharmacy technology vendors will need to provide expanded
assistance to their users to address workflow and processing efficiencies. Heather Martin of SoftWriters outlines how, in the
new world of the ACA, it will be important for pharmacies
to demonstrate improved patient compliance and outcomes
in order to participate in accountable-care organizations, and
also to seize the opportunity to proactively demonstrate the
ability to have a positive impact on STAR ratings. Emdeon’s
Todd Evans notes a need to focus on data that can be predictive in outcomes and allow for smart interventions.
Amid all this complexity there will be real opportunities for
pharmacies that take the right approach. What technology
should pharmacists look at to really ride the ACA wave? Some
continued on page 32
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examples from this year’s survey include tools to address
adherence and reduce readmission rates, such as using mobile
POS at discharge to ensure that patients have their medications, as well as compliance packaging and reminder services
that can be deployed in both retail and independent-living
environments to help drive adherence at home. Then there’s
automation to help handle increases in volume safely and
efficiently, while keeping costs under control, and that is offered in a range of sizes that will allow the pharmacist to select
the best fit for the pharmacy. Finally, there are tools that can
help mitigate the risk posed to pharmacy financials, including
pricing that takes into account the federal upper limit (FUL)
for multisource drugs and prescriber validation that confirms
state licensure to reduce audit risk.

2

The Year of Adherence?

014 may well turn out to be a watershed year for adherence initiatives. Certainly this is a consistent theme
in this year’s survey. And while we’ve already covered
many aspects of how technology can support adherence efforts, there were a few more interesting comments on
the topic. Computer-Rx’s Russell Murrow suggests that pharmacies should look to simple existing tools, such as adherence
gauges and color coding of profiles, to easily identify patients
for an adherence program. His point is that there’s no need

BestRx

for pharmacies
In What Ways Is
to feel that they
Technology Facilitating
must completely
Adherence Programs?
overhaul how
they do business
Here’s what tops the
before starting
vendors’ lists:
an adherence
Counseling		
program. Kirby
Lester’s ChristoPatient calls		
pher Thomsen
Patient text messaging
reinforces the idea
Compliance packaging
that pharmacists
Synchronized refills
can begin to make
a difference in
Performance Drivers
adherence without
making things
too complicated
with his comment that patient adherence stems from a strong
connection between the patient and the pharmacy staff, a oneon-one approach that’s at the core of community pharmacy
practice and is increasingly supported by technology that
frees up pharmacists from mundane tasks. And if there was
any doubt, the time to get started with adherence initiatives
is now for pharmacies that expect to survive over the next five
years, says PioneerRx’s Jeff Key.
continued on page 34
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With all the interest in adherence, it’s not at all surprising that
tools for managing these programs came out as the clear winner for the technology that vendors see driving pharmacy performance in the coming year. Among the other technologies
cited were workflow, pricing and claims management tools,
business intelligence and reporting tools, POS, and dispensing
automation. Integrated system technology was another item
that came up, with ECRS’s Ashlee Weatherman commenting
that true efficiency is created when a pharmacy implements a
system that unites all major store operations, such as point of
sale, back office, reporting and analytics, inventory management, the pharmacy system, and loyalty programs. SoftWriters’ Heather Martin adds to this by noting that connectivity and the improved patient outcomes that result are the
wave of the future for pharmacy.

Looking Farther Down the Road

W

hile this story focuses primarily on the prospects
for the year ahead, we also decided to find out
where the vendors see technology and pharmacy
headed three years out and beyond. Synergy Medical’s Tom
Davy, for one, sees pharmacy being more automated in all
facets of the business, with less manual fill, in particular, and
a move to compliance packaging for retail for patients on
multiple medications. ScriptPro’s Mike Coughlin foresees

more advanced workflow
systems and tools for speAre Vendors
cialty pharmacy and cliniSeeing
Growth
cal services. Analytics will
in Refill
only be more important
Synchronization?
in the future, say both
Datarithm’s David BelinYes: 84%
ski and Rx-Net’s Chuck
Cannata. Belinski sees
increased cloud delivery
of services, with a heavy
emphasis on the analytics that centralized data can permit.
DataScan’s Kevin Minassian notes that the changing market
will require pharmacies to continue shifting focus beyond
just filling prescriptions to areas such as buying at the best
pricing from wholesalers and identifying opportunities to add
revenue. Retail Management Solutions’ Mike Gross sees an
accelerating shift away from pharmacies as a prescription-only
destination and believes that point of sale will continue to be
necessary — though in a smaller and more mobile footprint,
with the data that’s collected becoming ever more valuable in
understanding the pharmacy’s business.
Pharmacy will be even more connected, both to patients and
to the broader healthcare system. Rx30’s Steve Wubker envisions that, slowly but surely, the market will evolve toward
an accessible, coordinated electronic health record that all
continued on page 36
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pertinent entities will access and contribute to. And Emdeon’s
Todd Evans sees pharmacy continuing the evolution into a
delivery point for clinical care that includes labs, adherence
counseling, more immunizations, and specialty pharmacy.

E

Pharmacy Front and Center

verything points to 2014 as a time of great change and
opportunity, with major new forces coming into play in
the healthcare market, and significant new tools on offer
to help pharmacy take a leading role in caring for patients. It is a year that Al Babbington of Prescribe Wellness sees
as the most important year for retail pharmacy since Part D.
One key to surviving and thriving comes from Epicor’s Keith
Lam, who sees a big year for those pharmacies that can attract
new patients and keep them coming back with great customer
service and loyalty program incentives.
The technology vendors recognize how important it is to
keep pace in such a dynamic environment. Datascan’s Kevin
Minassian views it as the software vendor’s role to find ways
to help pharmacies bring customers back by continuing to improve on applications for adherence and mobile-based interactions, as well as by building more utilities into the system that
help pharmacies to focus more on their business and less on filling scripts. The pharmacy system will continue to be the control center, but it will increasingly need to extend well beyond

Help...

...compliance
and patient
outcomes...

the basics of quickly
More Online at
printing labels, adjucomputertalk.com
dicating claims, and
generating reports,
New products for 2014
notes
SoftWriters’
Technology you should
Heather Martin. Inbe using
stead, Martin emphaAdherence drivers
sizes that the pharCloud computing
macy system will be
central to every capaMore thoughts on
bility the pharmacy
what’s next in pharmacy
has to differentiate
services and to enhance operational efficiencies and the health outcomes of the
patient population. And a variety of other systems that support
pharmacy operations will start being distilled down, according
to ScriptPro’s Mike Coughlin. The outcome will be to create a
more integrated approach to support pharmacy operations in a
very dynamic and multifaceted environment. Whatever 2014
brings, Hamacher’s Dave Wendland offers a note to conclude
on for its optimism: The future is bright for pharmacies with
a laser focus on patient outcomes powered by technology. CT
Will Lockwood is senior editor at
ComputerTalk. He can be reached at will@
computertalk.com.
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The Future
Is Coming — Finally

L

ongtime readers will remember that I have written
a lot about what pharmacists can and should be
doing. For too long pharmacists have been taking
care of pills instead of patients. It looks like things are
starting to change. The future is finally starting to happen.
Pharmacists are highly trained healthcare professionals.
We know about drugs, that’s for sure. But we also know
about a lot of other things that are related to drug use.
Let’s remember that most encounters with the health system result in a drug being prescribed, and (hopefully) the
prescription being filled, and (hopefully) the drug being
taken by the patient. The first thing that needs to happen
is to get rid of the “hopefullys” in the previous sentence.
That is not an easy task. It has lots of challenges. Those
challenges can only be met if pharmacists and pharmacy
systems focus on the patients instead of the pills.
The dispensing functions are important and offer plenty
of opportunities for pharmacists’ knowledge to bring
about the desired result. Patient counseling is, of course,
first and foremost. Counseling is now a requirement of
good dispensing practices. That requirement has brought
about better understanding, and therefore better self-care,
by the patients. But there is much more that can be done.
One breakthrough is that mechanisms and laws are being
put into place that will compensate pharmacists for these
additional, much-needed services. Pharmacists are being
recognized as healthcare providers who can have roles
independent of dispensing and be paid for performing
these roles.

George
Pennebaker, Pharm.D.

In many healthcare settings pharmacists are very active
in these roles and have proven their value in them. There
are numerous examples in our literature documenting
the value of these services. Most of the documentation
also describes the methodologies, as well as the settings,
for these services. Since this is not an academic paper, I
will not burden you with a long list of citations from the
literature.
Most people who write about this compile a long list of
things that pharmacists can do. My list is different. It is
a list of things that pharmacists and pharmacy-oriented
computer systems providers should examine and contemplate as they develop new practice models.

Think-abouts:
■ There are not enough primary-care providers to take

care of primary medical-care needs. (Not enough
M.D.s, too many patients.)
■ Drug distribution systems are too complicated.
■ Do all encounters with a primary-care provider need
to end with a prescription?
■ How can more rational prescribing be embraced?
■ Solutions for the antibiotics resistance problem. (Not
more antibiotics.)
■ There has to be a better way to deal with “controlled”
drugs. Some people need them, others want them.
There is too much hassle for those who need them.
continued on next page
November/December 2013 37

george’s

corner

continued from previous page
■ Monitoring and improving the adherence to chronic■

■

■
■

drug dosing schedules.
Availability of testing systems for a huge number of
health-level measurements. Who has access to the
test? Who administers the test? Who interprets the
test? Who tells the patient what to do?
Health information communications. Different computer systems need to be able to talk to each other.
There is a huge job that must be done to establish
data element standards as well as communications
protocols.
Who gets to see what’s in all those records? (NSA
protocols are not appropriate.)
Where do the smartphone apps fit into the healthcare
system? I have apps that keep track of my blood pressure (if I take it and enter it), my pulse (ditto), and
my blood sugar levels (ditto). What happens when
“If I take it and enter it” goes away because the data
is automatically taken and entered?

■ Are there sickness prevention actions that need new
■
■

■

■

motivators? What can those motivators be?
Who should be doing what to improve the statistics
on heart disease, obesity, cancer, stroke, and diabetes?
How do providers and systems deal with the fact that
many people do not want anybody to know anything
about their health and others believe that the more
people know, the better the outcomes will be?
What kind of efforts need to be made to reduce
the impact of erroneous health information on the
Internet?
What new roles and systems will be needed for all of
the new therapeutic innovations that are rapidly being developed?

I hope the above list causes you to think of additional
subjects that need to be addressed.

Roles Are Being Redistributed Old roles
are going away: You don’t have to go to the M.D.’s office
to get your blood pressure taken.
New roles are being created: Your pharmacist can give you
detailed instructions on controlling diabetes.
Who does what in the provision of healthcare is being
shuffled — just like a deck of cards. That deck of cards is
being re-dealt. There are some new cards (roles). The players are the various healthcare providers,* patients, insurance programs, the media,** the government, big business,
and healthcare manufacturers (drugs and medical equipment). Who is going to get what roles?
*Healthcare providers include physicians, dentists,
chiropractors, pharmacists, nurses, physical therapists,
psychologists, etc.
** The media include newspapers, magazines, radio, TV,
and Internet sites of all kinds.
Next week I will spend time with my alma mater’s class
of 2015. Many of them are concerned about the future
because they are hearing that there are not enough jobs
for the some 13,000 pharmacists who are graduating from
U.S. pharmacy schools every year. My response is that I
wish I were just starting now. There are so many opportunities and so many interesting things to do. The biggest
problem will be deciding which way to go. CT
George Pennebaker, Pharm.D., is a consultant and past president
of the California Pharmacists Association. The author can be reached
at george.pennebaker@sbcglobal.net; 916/501-6541; and PO Box
25, Esparto, CA 95627.
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An Update on the
Connected Patient
Home

W

e have seen a sector of healthcare, previously known for its
lack of technology adoption, begin a complete about-face.
One overall term for this sector is the “connected patient.”
You may have known this sector as long-term care, nursing home, health
services for the aging, independent and assisted living, or by other labels.
This industry is truly reinventing itself in an effort to remain relevant
and viable in a changing healthcare market. We have been getting invitations to speak at LeadingAge (http://www.leadingage.org/) state meetings
for the past several years. We tell meeting participants at these conferences that everyone from the other sectors of healthcare specialties is
interested in providing health services for our elders.
If you are a consultant pharmacist or are providing distribution services
for clients who come from these long-term care sectors, whether they are
nonprofit or profit, you may be more aware than others about the changes taking place in all aspects of long-term care. We have witnessed exhibit
halls that featured 10 vendors marketing long-term-care-specific electronic medical records. The growth of tools for connecting these facilities to
enable movement of patient information to and from healthcare systems
and the physician community is occurring at an adoption rate similar
to that of other sectors of healthcare. The emerging opportunity in this
sector is the ability for LeadingAge members to enact business models
that attempt to allow elder patients to live in their own homes and away
from institutions for as long as possible. Isn’t this what we all desire for
ourselves and those we love?
continued on next page

Bill G.
Felkey, M.S.

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

Web Site Resources
LeadingAge state meetings:
http://www.leadingage.org
Government-funded site to
find an inventory of technology
available to long-term care
settings:
http://www.techforltc.org
E-pill Medication Reminders,
for information on medication
technology: http://www.epill.com
WellAware Systems and This
Caring Home are two companies
that integrate the connected
home with care networks:
http://www.wellawaresystems.
com and http://thiscaringhome.
org
iHealthHome is an example of a
startup company that uses iPads
to connect medication and safety
devices to feed data to care
networks: http://ihealthhome.net
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On a recent trip to Oregon, we discovered that some
long-term care providers really “get it” — providing
services that allow for networking that connects patients
living independently with long-term care services supported by the technology. We have been getting pushback
from other states that cannot get beyond the walls of their
facilities to see how redefining the enterprise to include
the home of the patient is a mandate. Insurance providers
are increasingly more sensitive to patients in this regard
when crafting policies. The question is, “What is the role
of the pharmacist in these ventures?”

Staying Connected Of course, the medication-

related needs of patients come to mind first. Just like every activity of daily living, having the medication needs
of patients addressed appropriately is a huge determinant
of the viability of a networked home being appropriate
as a patient care setting. There is a government-funded
resource site located at Technology for Long-Term Care
(http://www.techforltc.org/). This site includes an excellent inventory of technology available for the support of
long-term care settings. It addresses each need long-term
care patients have for support in a variety of settings.
We encourage you to look at the medication category.
Another excellent collection of medication technology
can be found at e-pill Medication Reminders (http://
www.epill.com).
Connectivity within the home is being addressed by
large, well-known companies such as General Electric
and Intel, but smaller startup companies such as iHealthHome (http://ihealthhome.net) are using iPads to connect medication devices, motion sensors, door sensors,
sphygmomanometers, blood glucose meters, and a host
of other devices that collect results and produce data for
connectivity with care networks. Additional resources for
the connected home are being integrated by companies
such as WellAware Systems (http://www.wellaware
systems.com) and This Caring Home (http://thiscaring
home.org).
We find it interesting that the same technology that
allows us to remotely monitor Bill’s new grandson and
Brent’s new daughter can be employed to check in on
our parents. Whether we use a networked surveillance
camera or employ a mobile app like the one called Summer Monitor, we can get visual and auditory views of
how our loved ones are doing (once they give us per40
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mission to install the device). For example, Bill writes
articles in the morning before most people are awake. He
has a smartphone sitting on his desk to watch and listen
to his grandson in his crib 150 miles away. He can text
his son and daughter-in-law when his grandson needs a
diaper change, if they need a little nudge to start moving
in that direction.
Large health systems that include the Veterans Administration, Partners HealthCare, and Centura Health at
Home are doing research on how to reduce care readmissions, costs, and utilization of higher levels of care.
They are doing this by looking at the handoffs between
levels of care, telehealth connectivity, and networking
directly to patients’ homes. The Veterans Administration,
in particular, has found that placement of a computer
in an at-risk patient’s home can allow for more timely
interventions and patient monitoring between home care
visits.
It’s not a question of whether the technology is available
— it’s more an issue of who will see the huge desire of
patients to remain in their homes for as long as possible
as a business opportunity. The adult children of these patients are seeking peace of mind regarding their parents.
Health systems need to reduce patient readmissions,
due to financial penalties in the form of reduced reimbursement from Medicare. We believe that pharmacists
can play a crucial role in helping throughout this entire
process. Whenever a loved one has a stroke, or a medical
condition debilitates those we care about, every family
finds itself in uncharted waters and in need of assistance.
For community pharmacists, the products we have
described could be a complement to the current durable
medical equipment being provided. For the consultant
pharmacist, helping long-term care clients redefine their
enterprise could be an initial foray into this area.
Again, there are hundreds of resources that we have
not had time to mention in this column. We see this
networking of the patient home as a huge opportunity.
We would like to hear your comments and questions on
this topic. We welcome the opportunity to continue the
conversation. 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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New Resources
Highlight Trends

A

number of interesting resources have made their way into my
email news during the last few weeks that I thought would
be of interest to ComputerTalk readers. I also wanted to share
some IT-related observations from my participation in a recent American Pharmacists Association (APhA) Foundation Project ImPACT:
Diabetes Community Champions event held during American Pharmacists Month.
First, the Kaiser Family Foundation has created a Web-based interactive
tool that allows users to examine how the Affordable Care Act (ACA)
may affect various groups of uninsured people. The Uninsured: An
Interactive Tool allows analysis of how many people are uninsured, why
they lack coverage, and how they may gain coverage under the ACA.
Last year 47.3 million nonelderly people were uninsured. The ACA has
the potential to reach a broad range of groups through expanded coverage. Various subgroups are listed at right.
Through an easy-to-navigate format, a click on each area provides
details on the number of people in the category, reasons they are uninsured, where they may gain coverage through the ACA (through Medicaid or health exchanges), and related resources. I found it of interest in
understanding a part of the population that may benefit from the new
health exchanges. The tool is accessible at http://kff.org/interactive
/the-uninsured-an-interactive-tool/.
The controversy over the rollout of the federal health exchange and
the KFF site reminded me that I had yet to visit the Minnesota health
exchange, MNSURE, to see if I might find a better health plan as a
self-employed consultant. The MNSURE site had its share of issues
during its opening weeks, primarily due to the volume of people trying
to access it. In about 30 minutes, I was able to quickly compare plans
to my present coverage. However, to see if my particular physicians and

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

Expanding Coverage
The subgroups of uninsured
nonelderly people who will
potentially have new health
insurance coverage under
the ACA.
■ Self-employed
■ Works for a small business
■ Part-time worker
■ Unemployed
■ Young adult
■ Near-elderly
■ Has a pre-existing condition
■ Living with a mental illness
■ Living with a disability
■ Living in a rural area

other providers were in-network, I had to
visit each insurer’s website. Additionally,
quality ratings have not yet been added to
the site. The bottom line is that most plans
were slightly more expensive than my current coverage, with a couple of exceptions
that could net about a $23-per-month
savings. Those plans, however, did not
include all my providers in their network.
My current plan is changing based on
ACA requirements related to mental health
and substance abuse coverage and out-ofcontinued on next page
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pocket limits. I have quite intentionally held my premiums down with high-deductible, catastrophic coverage.
Unfortunately, because of the out-of-pocket deductible
limit requirement, my monthly premium will increase $17
per month, while the deductible is being reduced by $400
per year. Given the hassle of applying for new insurance,
I’ve decided to remain with my current coverage. But I can
see where, for many, the new exchange will be of value.
One of the things I really like about my current provider
is that it was one of the first to provide patient access to
an electronic medical record (EMR) system. I can access
my physician and other providers via secure e-mail, make
appointments, and get referrals and all my health information. I can’t imagine not having it anymore, given how
convenient I have found it during the last several years.
Apparently, I am not alone in the desire to access personal
health records electronically. In mid-October, Health
Information Network (HIN) blogger Jackie Lyons posted
results from a new Accenture “infographic” based on its
Consumer Survey of Patient Engagement. Accenture
found that 84% of consumers in the United States believe
they should have full access to their electronic medical
records, and 41% said they would be willing to switch
physicians to gain online access. Fully 95% of consumers surveyed believe they should have some access to their
online records, with 71% saying they should be able to
update their record with personal information and medication side effects. Interestingly, only 34% of physicians
shared the belief of patient online access to the EMR. I
can vouch for that based on a straw poll I conducted while
participating in a primary-care physician program shortly
after the survey was released. Attendees were a bit surprised by the trend; whether it will impact their desire to
implement more electronic HIT remains to be seen. The
Accenture infographic also highlights global EMR trends,
identifies other important services reported by consumers
(making appointments, ordering refills, etc.), and reviews
current access to electronic records. You may access it
at http://hin.com/blog/2013/10/18/infographic-patientswant-access-to-their-electronic-medical-records/.

Pharmacists Can Make a Difference

Finally, as I mentioned, I had the good fortune to participate in a meeting of the APhA Foundation’s Project
ImPACT: Diabetes Community Champions held in late
October during American Pharmacists Month. Launched
in 2010 in partnership with the Bristol-Myers Squibb
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Foundation’s Together on Diabetes initiative, Project
IMPACT: Diabetes is the first national research initiative
to improve people’s health by integrating pharmacists into
diabetes care teams in communities that are underserved
or highly affected by diabetes. According to the Project
ImPACT website, more than 2,000 patients have engaged
in one-on-one consultations with pharmacists who help
them better manage their disease through appropriate
medication use, exercise, nutrition, and other lifestyle
changes. Integrating the APhA Foundation’s proven
patient-centered model of collaborative care into participating communities enables local healthcare teams to
better address the diabetes epidemic they are facing within
populations that are uninsured, underinsured, or poverty
stricken, or that have a high incidence of the disease.  
Interim project results (all statistically significant related
to improved blood glucose, blood pressure, cholesterol,
and body mass index) were released in conjunction with
American Pharmacists Month, and community champions used the opportunity to advocate for pharmacistprovided patient care services on Capitol Hill. In addition,
the community champions had the opportunity to share
best practices, challenges, and plans with each other during the meeting.
A consistent theme that emerged across all the sites, regardless of practice setting (clinic, community pharmacy,
etc.), was the need for a more integrated way to document
clinical data between the pharmacy management system
and the physician’s/clinic’s electronic health record (EHR)
system, as well as to the research project’s data collection
mechanism. In order to sustain and build these innovative
practices, clinical and dispensing data integration between
the pharmacy and EHR systems is needed and necessary. It’s a theme I echoed during the June 2013 ASAP
midyear conference and one I will continue to explore at
future conferences. The Pharmacist Collaborative, formerly PSTAC, has developed a document to support this
integration, HL7 EHR-System for a Pharmacist/Pharmacy
Electronic Health Record Implementation Guide for Community Practice. You can learn more about the collaborative
by going to http://www.pharmacyhit.org. CT
Marsha K. Millonig, R.Ph., M.B.A., is president of Catalyst
Enterprises, LLC, 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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Prognostications
for 2014

A

s we approach the end of 2013, our thoughts turn to next year
and what issues and trends will impact the pharmacy industry.
We have compiled our annual predictions for what is ahead
in 2014, including changes in reimbursement, more critical analysis of
technology investments, and the impact of pharmacist supply.

Reimbursement Rates The Affordable Care Act (ACA)
mandates implementation of average manufacturer price (AMP) pricing
for reimbursing generic drugs through the Medicaid federal upper-limit
(FUL) program. FUL reimbursement is pegged at 175% of the AMP
plus a dispensing fee. Implementation of this provision has been delayed,
but it’s expected to go into effect in 2014. The AMP represents transaction prices paid to the generic suppliers from the retail class of trade.
We have analyzed the draft AMP numbers published by CMS, and
these rates will be the lowest generic reimbursement rates in the market. Another challenge with AMPs is the wide fluctuation seen in the
monthly prices. CMS has attempted to mitigate this by introducing a
three-month rolling average price. This strategy has minimal effect on
the fluctuations, and a 12-month rolling average would be more effective in minimizing these fluctuations, which retail pharmacies have no
control over.
Publication of AMPs has led to a reduction in commercial reimbursement rates for generic drugs. Historically, the mantra has always been to
dispense generics whenever possible because these prescriptions provided
more gross profit dollars per prescription. This is no longer the case, and
lower generic margins, coupled with about 84% generic dispensing rates
common today, will lead to further pharmacy consolidation.

Technology and Automation For over 20 years, retail pharmacy has maintained acceptable net profit margins in spite of declining

Tim Kosty,
R.Ph, M.B.A.

Don Dietz,
R.Ph., M.S.

reimbursement rates. New technology
and automation have improved the
pharmacy workflow process and contributed to a positive bottom line. The
decision to incorporate technology and
automation such as counting devices,
IVR systems, and barcode scanners has
been straightforward in most situations.
We see future decisions regarding new
pharmacy dispensing platforms, incorporation of packaging automation, and
other technology to be more complex.
In a recent project, we assisted a client
in evaluating a new pharmacy dispensing software platform by examining not
only the cost of acquisition but also the
ongoing costs of operation once the
new system is implemented. While the
upfront cost is a primary focus in the
purchasing decision, the ongoing cost
of operation, including projected labor
savings (with fewer personnel needed to
dispense prescriptions) were key
factors in the decision. It is our belief
that these detailed analyses should be
made in advance of a technology purchase to validate the investment in your
pharmacy.
continued on next page
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questions and navigating deductibles, co-insurance, and
managed-care edits will become a service differentiator.

New Healthcare Delivery Models As

new healthcare delivery models such as accountable-care
organizations (ACOs), medical homes, and even health
Pharmacist Supply The pharmacist shortage is a information exchanges evolve and grow, we wonder how
distant memory in most areas of the country. The number the role of the dispensing pharmacists will change. It is our
belief that pharmacists need to use technology to capture,
of pharmacy schools has grown from 72 in 1987 to 128
document, and report upon the valuable services that are
today. These schools will graduate about 13,000 pharmacists each year, compared to 6,000 graduated in 2002. provided to patients on a daily basis. Preventing a duplicaWith this change in the market, pharmacy owners can be tion of therapy, reporting a relevant drug interaction, verimore selective in their hiring process, oftentimes requiring fying/correcting the strength on a prescription issued by a
physician, and counseling on medication adherence are all
medication therapy management (MTM) training and
examples of valuable services provided by pharmacists that
immunization certification as prerequisites for employgo undocumented, unmeasured, and unreported.
ment consideration.
continued from previous page

With a recent prediction of 20% unemployment for
graduating pharmacists by 2018, new graduates will be offered lower starting salaries based simply upon the laws of
supply and demand. New graduates will have to be flexible
in choosing their location to practice pharmacy or face
unemployment in areas with a concentration of pharmacy
schools. The oversupply of pharmacists is muting salary
increases, contributing to pharmacies remaining profitable
in the face of declining reimbursement rates.
We see retail pharmacy raising the bar and creating higher
practice expectations for pharmacists. Applying the
clinical skills acquired in pharmacy school will become
more of an expectation, focusing on improving patient
adherence and medication outcomes. Medication therapy
management will continue its slow uptake, due in part
to the opportunity cost of not filling prescriptions. For
example, if the pharmacist can generate $180 gross profit
per hour filling prescriptions versus $120 profit per hour
providing clinical services, the pharmacy owner would
prefer to focus the work activity on filling prescriptions.
We believe the oversupply of pharmacists will narrow this
gross margin dollar difference, leading to new strategies of
providing clinical services.
Pharmacists will also be expected to help their patients understand their new insurance coverages and to work with
the prescriber and patient to select the most cost-effective,
clinically appropriate product. The insurance offerings on
the health exchanges typically have a high deductible, and
this will introduce consumerism at the point of sale as patients are exposed to the actual cost of their prescriptions,
instead of a flat dollar co-pay. Patients will ask pharmacists to contact their doctor to determine if a lower-cost
therapeutic alternative may be appropriate. We anticipate
retail pharmacy will refocus its efforts on customer service
to both retain existing and attract new customers. Having
pharmacists focused on assisting patients with insurance
44
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Solid documentation on pharmacist interventions and specific case histories of these valuable pharmacist interventions should lead to payers and the government recognizing the value of pharmacists in the healthcare system. This
documentation could provide the rationale for pharmacists
to achieve provider status by the government and receive
remuneration for clinical services provided beyond the dispensing of prescriptions. Absent robust intervention and,
where possible, outcomes documentation, we don’t believe
the government will grant provider status to pharmacists,
as the additional costs would outweigh the perceived
benefits.
Intervention and patient outcomes reporting may lead
to segregation of pharmacies that provide these services,
which we see as future criteria for performance-based
pharmacy networks. Pharmacies that demonstrate a higher
level of patient care and service could then be compensated for these services in the new healthcare delivery models,
if there is a documented ROI for these expenditures. This
prediction will require a change in mindset from the current preferred networks in Medicare Part D that appear to
be cost driven and illustrate the different business models
of organizations that offer retail pharmacy services.
The year 2014 will provide many challenges and opportunities for the pharmacy profession. Helping patients navigate the launch of Obamacare will get the year off to an
interesting start. We have enjoyed the opportunity to share
our views over the years in ComputerTalk, and we welcome
your comments. Our best wishes for a safe, healthy, and
prosperous New Year! CT
Tim Kosty, R.Ph., M.B.A, is president, and Don Dietz, R.Ph.,
M.S., is vice president, at Pharmacy Healthcare Solutions, Inc.,
which provides consulting solutions to pharmaceutical manufacturers, PBMs, retail pharmacy chains, and software companies on
strategic business and marketing issues. The authors can be reached at
tkosty@phsirx.com and ddietz@phsirx.com
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National Community Pharmacists
Association 115th Annual
Convention and Trade Exposition
The National Community Pharmacists Association held
its 115th Annual Convention and Trade Exposition in
October in Orlando, Fla.

Steve Soto from Farmacia
del Pozo, right, is seen here with
TeleManager Technologies’ Bob
Pavlasky, David Hensen, and
Aurea Nicdao.

Brenda Reeves from North
Rock Community Pharmacy and
Cliff Middlebrook from HBS.
From left, Chuck McCue
and Miro Kesic from Medarbor
Pharmacy with PioneerRx’s Willard
Edwards and Paul Carrig.

Jason and Kristi Miller,
left and right, from Family
Wellness Group with
Rx-Net’s Heather McPeek.

Glenn Eldridge from
Grandview Pharmacy
and Lauren Combs from
ScriptPro.

Mary Giamartino, right,
and Jodi Harrison, left,
from The Hotel Pharmacy
with Kim Cleary from
RelayHealth.

Adam Weakley and Kacy
Carney from Pamlab Development
with RxMedic’s Chris Cox, left,
and Michael Dennis, right.
Pharmacist Scott Campbell,
Tim Rowland from
right, and Ryan Baker, second
Strategic Health Partners
from left, of Baker’s Pharmacy of
and Aaron Torres from
Jamestown, with voiceTech’s Luis
Cerner Etreby.
Casas and Beth Bobowiec.
Louise and
Bill Matteson
from Ballin
Pharmacy, left
and right, with
Sherri Fenter,
second from
left, Jeremy
Manchester,
center, and Mark Bartlett
from Liberty Software.
David
Vasenden
from
Sierra
Health
Greg Puszkiewicz
Mart
from OSF Saint Francis
Pharmacy, right, with Dennis Hatchett from and QS/1’s Sharon
Rx30. Moneysmith.

Clay and Anne Moore from Medic
Pharmacy at Hefner Pointe with
Computer-Rx’s Lauren Warkentine.

Sandra Kalil, left,
from Conlin’s Pharmacy
and Danielle Stroup
from Medicine-OnTime.

Lori Toenjes from
Ameridrug Pharmacy
and Jim Storey from
Innovation.

Kumar Koripella, left, and Lalit
Cherukuri, right, from Pharmacy Plus
Network with Kirby Lester’s Chris Shine.

Ajay Patel from Slope
Drug & Surgical Supply,
right, and Best Computer’s
Yogesh Desai.

Stacy and Sam Boyajian from
Gardner Health Mart Pharmacy,
left, and Justin and Andi Holmes,
right, from Plains Drug with Chuck
Welch, center, from SpeedScript.

From left, David Chauvin from
Barkers Pharmacy with Retail
Management Solutions’ Karen
Deckard, Chris Gage, and Mike Gross.

Tushar
Mehta from
Broadway Avenue
Pharmacy, left,
and Jignesh
Gandhi from
Holy Family
Plaza Pharmacy,
right, with Samir Haleem from Micro Merchant
Systems.
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SoftWriters’ Annual
FrameworkLTC Users
Conference a Success
SoftWriters held its 5th Annual FrameworkLTC Users Conference in Pittsburgh,
Pa. More than 300 attendees took advantage
of a strong program of general-session presentations, including the introduction of
a new business intelligence module in
FrameworkLTC, and breakout sessions that
ranged across different clinical and business
functions facilitated by SoftWriters’ offerings.

SoftWriters’ Tim Tannert
introduced the new business
intelligence module during the
first general session. Tannert also
offered a breakout session on
perpetual inventory.

Guardian Pharmacy’s
CEO Fred Burke spoke on
the impact of generics on
LTC pharmacy operations.
Heather Martin, left, and Nancy Zimmerman
led a breakout session on FrameworkLTC’s
HL7-based interface protocols. Martin also
led a breakout on 340B functionality. Below,
SoftWriters’ Greg Hutchison ran two breakout
sessions on advanced reporting.

Deborah Taylor and Barmi Akbar
from LeaderStat spoke on how LTC
pharmacies can position themselves
for roles in accountable-care organizations.

There was also an exhibit area where attendees had the chance to
learn more about an array of SoftWriters’ technology partners,
including Accu-flo, iMedicare, InfoWerks, Manchac, NetRx,
Pack4U, Parata, QuickMAR, Synergy Medical, Talyst, TCGRx,
and Yardi.

Mark McMullen, left, of Main
Healthcare Pharmacy, asks
Synergy Medical’s Jean Boutin,
center, and Tom Davy, about the
company’s system.

SoftWriters’ Julie Martin
is seen here with Jeff
Deitch from InfoWerks.
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Jason Spears from
AlixaRx, right, with
TCGRx’s Dave Bartel.

Dr. Donald Sullivan, chair
of pharmacy practice at Ohio
Northern University, took a look
at technology’s role in preventing
medication errors.

iMedicare was a partner vendor attending the conference.

Manchac’s Ellen Maurer talks with
attendees.
From
left,
Timothy
Fensky
from
Sullivan’s
Health
Care with
MHA’s
Randy Eisenberg and Net-Rx’s Paul
Butler.
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New hires at voiceTech include April Halstead
as senior account executive, Sandrine
Chazaud as business development assistant, Nick Fallon as senior technology consultant for the Pacific Northwest
territory, and Juli Meinecke as senior
technology consultant for the central
April Halstead region.

McKinney, Texas. She has 20 years’ experience in voice
mail technology, sales, and marketing.

Halstead comes to the company after
working in pharmacy sales and account
management for 14 years with Gold
Standard, Relay Health, Wolters Kluwer,
and Emdeon. She holds a B.S. degree
from Arizona State University.

Brent
Thomasson

Chazaud previously served as sales force
effectiveness supervisor for Intertape
Polymer Group in Bradenton, Fla. She
received an M.B.A. degree in international business from I.A.E., Poitiers,
Nick Fallon France.
Fallon was previously with Avaya as
a communications specialist and with
United Drugs/AAP as a pharmacy business consultant. He holds a B.A. degree
in management from St. Mary’s College
in Moraga, Calif.

Nancy Jones

Sandrine
Chazaud

Jon Bell

Juli Meinecke

Prior to voiceTech, Meinecke served as new account
administrator and corporate trainer for Call Insights in

Michael
Ziegler

Promotions announced at QS/1
include Brent Thomasson to VP of
finance and administration, Nancy
Jones to sales manager, and Jon Bell to
market analyst in charge of the HME industry and legal and regulatory requirements for all QS/1 healthcare products.
Thomasson joined the company in
1999, and in 2004 became responsible
for overseeing licensing agreements and
contracts. In 2006 he was promoted to
director of finance.
Jones, prior to her promotion, was
manager of the upgrades department and
succeeds Buddy Burk, who retired after
34 years with the company.
Bell joined QS/1 in 2005 and served as
a customer support agent and technical support representative prior to his
promotion.
The company also announced that
Michael Ziegler, senior market analyst
manager, recently celebrated 15 years
with the company. CT
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American Society for Automation in Pharmacy

Cerner Etreby

www.asapnet.org

www.cerner.com/etreby

ComputerTalk for the Pharmacist

Micro Merchant Systems

www.computertalk.com

www.micromerchantsys.com

QS/1

Retail Management Solutions

www.qs1.com

www.rm-solutions.com

Transaction Data — Rx30

ComputerTalk Exclusive Web Content

www.rx30.com
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Have you outgrown your pHarmacy software?
“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-touse system that I have worked on, and other
pharmacist that use RXQ tell me the same.”
James Kelley Pharmacist/Owner
Kelley Drug

“Liberty is above and beyond any pharmacy
software vendor I have ever dealt with.”
Justin Bintliff President/Owner
Clinton Drug, Inc.

“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.

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