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technology gets the vendor’s perspective on the 
agenda in key areas such as pharmacy performance and 
patient outcomes, specialty pharmacy, and regulations. 
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pharmacies putting investment dollars in the 
coming year and find out what technologies 
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ver the years we have gone from mainframes to minis to 
desktops to laptops and tablets. Now we are entering the 
“cloud” era — another transformation in how computing 

technology is deployed and used.

Mainstream players in the computer market, such as Intel and HP (and 
you can throw in Microsoft) are being forced to change their playbook. 

Microsoft has jumped on this cloud computing trend, where you pay as you go, rather 
than making a capital investment in servers and other hardware. Intel’s data center 
business is doing well. Amazon is also a player, and a big one at that, in cloud comput-
ing. And IBM is finding this a fast-growing area of its business. We are trending away 
from so-called enterprise systems to cloud computing services. 

Cloud computing is really no different than the time-sharing systems that were the 
backbone of the early pharmacy computer applications. Connected through a dial-up 
modem to a remotely located minicomputer, prescriptions were processed and the pre-
scription information stored on the mini. Pharmacy went from an electronic typewriter 
to what I am going to call a typewriter with circuit boards. Pharmacies paid a per-pre-
scription charge for the prescriptions processed and stored — a similar business model. 

There is still an element of this technology in use today, where network switches handle 
the transmission of insurance claims to the appropriate payer for adjudication. Thus, 
the pharmacy computer system doesn’t have to be programmed to interface with the 
myriad payers, only the switch through which the claims travel to their destination. An 
analogy of the network switch would be the role of drug wholesalers in getting drugs 
into retail pharmacies. They serve as an intermediary between the pharma companies 
manufacturing the drugs and the retail pharmacies that dispense them.

In a recent Barron’s Tech Trader column (Oct. 16) written by Tiernan Ray, it was 
reported that General Electric plans to shift 60% of its workloads (defined as total 
computing activity by a company) to Amazon over the next three years and reduce 
the number of its own data centers from 34 to four. GE’s strategy with its information 
technology is closely watched and generally followed by others. Will the major retail 
drug chains move to cloud computing? I mean, if a company like GE sees financial 
advantage and is comfortable with someone else in charge of protecting its data, why 
wouldn’t the drug chains? 

But with pharmacy there are the HIPAA regulations dealing with the security of pa-
tient data to contend with. My take is that pharmacy is more comfortable in knowing 
the data is within the four walls of the pharmacy or a chain’s IT department. There are 
companies in the pharmacy space that offer a cloud-based alternative, but my feeling 
is this really has not taken off. Even so, we have to keep in mind that the cloud data 
centers are dealing with a lot of highly confidential information and have built in the 
necessary firewalls to supposedly defend against hacker attacks. 

All told, cloud computing is certainly something worth keeping an eye on. CT

Bill Lockwood, chairman/publisher, can be reached at wal@computertalk.com.
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n The IMS Institute for Healthcare  
Informatics updated its study on mHealth apps 
done in 2013 and found with its 2015 study that the 
majority of mobile healthcare (mHealth) apps continue 
to be concentrated in the areas of wellness, diet, and 
exercise. Nearly a quarter of the apps focus on disease 
and treatment management. 

The IMS study also looked at functionality and features. 
Here it found that over 50% of the apps continue to 
have limited functionality, with most providing only 
information. Only one in 10 apps has the capability to 
connect to a device or sensor, which improves the ac-
curacy and convenience of the data collected.

Additional findings of the 2015 study were:

• The ability for mHealth apps to connect to social  
 media has increased by 8%.

• Of the top mHealth apps, 65% connect to  
 social media.

• Connectivity of consumer mHealth apps with  
 provider healthcare systems continues to be  
 limited, with only 2% having this feature.

The number and variety of mHealth apps available pres-
ent an overwhelming number of options for consumers, 
and without guidance from their healthcare provider, 
patients may either choose the most popular apps or 
try several apps in order to self-determine the best app 
for their particular situation. The study found that just 
36 apps account for nearly half of all downloads.

The IMS study also found that providers show increas-
ing interest in apps, and that more than a third of physi-
cians report recommending mHealth apps to patients. 
The IMS study reports that the body of evidence that 
supports the use of mHealth apps to improve health 
outcomes and help manage costs is expanding, but the 
assessment of the results of this evidence from a quan-
tity, quality, and safety perspective has been limited.

n  A nationwide survey commissioned by Surescripts 
in May of this year and conducted by the independent 
research firm Kelton Global, found that while millions of 

people are open to using technology for key healthcare 
needs, the physician experience is not yet living up to 
their expectations. The Surescripts report, based on a 
survey of 1,000 adults and entitled Connected Care and 
the Patient, stated that there are a number of deficien-
cies in the physician visit experience. For example, 55% 
reported that their medical history tends to be missing 
or incomplete, and many said that their physician was 
unaware of all the prescriptions they are taking, their al-
lergies, existing medical conditions, recent surgeries, or 
visits with other physicians.

Surescripts also found that the paperwork involved 
when seeing a new physician takes up more time than 
renewing a driver’s license and is on a par with buying a 
new car. The system is still very much paper based, with 
a high percentage of respondents stating that they fre-
quently or always sign their names on paper forms, have 
their insurance card or ID photocopied or scanned, 
and write the details of their medical history on paper 
forms.  

Provider use of desktop or tablet computers during the 
visit is viewed as a positive, with 70% seeing the physi-
cian as being more organized and efficient. Likewise, if 
patients were able to communicate with their physician 
via email or text instead of by phone, patients would be 
more open and feel less rushed when asking questions 
and more comfortable asking questions.

n Kirby Lester reported that this past September 
marked the 10th anniversary of the company being 
acquired by Garry Zage, who is a pharmacist. Since the 
acquisition company has taken on a new life. Under 
Zage’s leadership six new products have been intro-
duced, including the company’s best-selling KL1 and 
KL1Plus counting devices and the Kirby Lester high-
speed mail order cell. The company also successfully 
entered the robotic dispensing market with 60-drug 
and 100-drug robotic dispensing systems. 

A high water mark was reaching 40,000 customers and 
adding the 40th country in which Kirby Lester products 
are offered. 

industrynews
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industrynews

While the company became a division of Capsa Solu-
tions in 2014, the entire executive team remained intact. 
“The stability of this team is extremely beneficial in all 
aspects of the business from product development, 
customer relations, customer support, and the opera-
tion of the company,” notes Zage.

n PrescribeWellness, through a partnership with 
TeleManager Technologies, has launched Star-
Wellness+ to allow pharmacies to streamline the work-
flow for patients enrolled in medication synchronization 
by pushing synced medications into the workflow queue 
of virtually any pharmacy management system.

“As our industry moves toward the appointment-based 
model, we are ideally positioned to help our clients 
manage their patient appointments using our platform,” 
says Al Babbington, president and 
CEO of PrescribeWellness. 

n QS/1 has received Heartland 
EMV certification, which allows 
QS/1 to process the chip-embed-
ded EMV (Europay, MasterCard 
and Visa) credit cards, the new 
standard for credit-card safety.

“The EMV chip cards are the next 
step in helping protect customers 
from credit card fraud,” says Sonny 
Anderson, QS/1’s VP of systems 
and technology. “The certification 
from Heartland means our custom-
ers are protected from the liability 
shift included in the EMV standard.” 
The financial liability has shifted to 
merchants who are not EMV com-
pliant in cases where a counterfeit 
chip-embedded card is used at a 
terminal that only accepts a card 
with a magnetic strip.

QS/1 also announced that it has 
released an iPad application for 

The Compounder™ Software 
Save $20,000+ in annual labor costs.

Learn more at www.pk-software.com today.

TIME COMPARISON
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32 MIN 3 SEC
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= $67,200$88,200 =

ANNUAL LABOR COSTS 

Earns $25/hour 
at 40 hours/week

Time of compounding 
process for one preparation

(See Time Comparison above)

Makes 
20 compounds/day

X X[ ]Works
50 

weeks/year

continued on next page

prescription delivery that does not require an Internet 
connection or cellular signal. The new product, QS/1 
DeliveryRx, is an Apple-approved app that downloads 
transactions, captures signatures, accepts payments, and 
allows deliveries for multiple stores.

“This new app allows pharmacies to show their com-
mitment to top-notch customer service and place 
themselves ahead of the competition,” says Justin Buck-
land, QS/1 market analyst.

n New from TCGRx is a personal AdherePac 
dispensing unit called TheBox to direct patients to 
take the correct medication at the correct time. The 
company’s ATP 2 produces customizable AdherePac 
pouches and adherence tools that include images, color 
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continued from previous page

reminders, and instructions. Matt Noffsinger,  EVP of 
business development, says that TheBox is a conve-
nient, patient-friendly solution that anyone can use.

There are various combinations of techniques de-
signed to increase medication adherence and improve 
outcomes. Duane Chudy, CEO of TCGRx explains 
that “There is no single intervention that will eliminate 
medication nonadherence; however, combined with 
patient education and social support, TheBox gives 
patients a tool to managed their medications easily and 
effectively. We are very excited to add this to our ex-
panding product line as a part of the overall healthcare 
solution.” CT

Easing the Burden of Prescription Filling

Earlier this year Innovation announced that it 
had partnered with Fruth Pharmacy to help 
them design and manage a central-fill site in Nitro, 
W.V. This site is now live and processes the major-
ity of refill prescription for Fruth’s 26 pharmacies in 
West Virginia and Ohio.

“Our goal is to 
ease the burden of 
prescription filling 
on our in-store 
pharmacies and 
free up staff to 
better provide 
patient counseling 
and immunizations 
services,” says Tim 
Weber, Fruth VP. 
“We’re redeploying 
existing robotic dis-
pensing and phar-
macy management 
technologies and 
augmenting them with Innovation’s Symphony high-
volume workflow system. Symphony is the control 
center for all prescription filling, order management, 
packaging, and delivery,” he says. Weber says that 
Fruth chose Innovation because of the company’s 
willingness to work with existing systems and serve 
as systems integrator for the project.

“Since the Fruth project became known, along 
with various other central-fill sites we’ve launched 
in recent months, retail chains have taken notice of 
these successes and the ROIs on the projects. They 
like our flexibility and professional services prowess, 
along with our next generation technologies, such 
as the new PharmASSIST RDSx, a smaller, more 
agile robotic dispensing system for high-volume 
sites,” says Doyle Jensen, EVP for Innovation’s global 
business development. CT

iRefill Telecom 
Hosted unified telecom solutions for pharmacies

iRefill Voice  
Patented, cloud-based IVR solutions

iRefill Mobile 
Prescription refills and adherence App

iRefill Messaging 
Outbound patient notifications via  

voice/SMS/e-mail

iRefill StarManager 
Medication adherence automation 

and patient care solutions

SAFE, EFFICIENT, RELIABLE  
CLOUD-BASED SOLUTIONS

TELEMANAGER.COM 

140525_CT_QtrPg.indd   1 5/26/14   10:27 PM

The new PharmASSIST RDSx, 
a smaller, more agile robotic 
dispensing system for high-
volume sites.
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To fulfill a business decision to move into 340B contract pharmacy, Trillium Health  
executives asked for the ideal software to run the business, and their robotics vendor said, 
“We can do that.”

T  rillium Health occupies a very particular point 
on the healthcare continuum, operating both as 
a 340B covered entity and a contract pharmacy. 

It is a Ryan White HIV/AIDS Program-grantee clinic 
located in Rochester, N.Y., where it has primarily served 
patients affected by HIV/AIDS. In 2005, Trillium opened 
up an on-site pharmacy. The primary reason was to offer 
expanded services for patients under one roof. An ad-
ditional benefit was the opportunity to generate revenue 
from the federal 340B program, which Trillium could 
offer eligible patients as a covered entity. Then, Trillium 
was approached by a local federally qualified health center 
(FQHC) that was looking to provide pharmacy services 
through the 340B contract pharmacy model. This was a 
logical move for the FQHC. “We have the expertise in 
running pharmacies,” explains Mark Malahosky, Trillium’s 
VP of pharmacy services.

The move into 340B contract pharmacy created the per-
fect time for Trillium to reassess the technology platform 
running its pharmacy operations. “We realized that we 
needed something that was able to handle both our needs 
as a covered entity pharmacy and the new 340B manage-
ment needs we were going to have as a contract phar-
macy,” says Malahosky. Pharmacy management software 

On the Cutting Edge  
of 340B: In-house and  
Real-time

feature 
Leveraging Technology

by Will Lockwood

continued on next page

often does not include all the tools 
pharmacies need to manage 340B 
contracts, leading to a need to work 
with an additional vendor. How-

ever, Trillium had recently installed robotics from Script-
Pro and that led to a conversation with the company’s 
software engineers about just what the pharmacy manage-
ment software could do for 340B. “The engineer I talked 
to basically said, ‘What do you want?’” says Malahosky. 
“And so I gave him my pie-in-the-sky scenario for 340B 
management functionality, and he said, ‘Oh yeah, we can 
do that.’”

Goals: Compliance and Utilization
At the highest level, 340B management can be distilled 
to two main objectives. First is maximizing utilization, 
which requires the pharmacy to correctly identify 340B 
eligible patients and assign their prescriptions to the right 

Mark Malahosky, VP of Trillium’s 
pharmacy services, sees success in 
340B pharmacy revolving around 
real-time claims management to 
meet program requirements.
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feature 
Leveraging Technology

inventory center. This in turn drives operating revenue for 
the other areas of a health center. Second, and of equal 
importance, is compliance. A critical aspect here is the 
elimination of diversion and duplicate discounts. This goal 
is easy to state, but much more complicated to achieve, 
with different needs when you are running your own 
program as a covered entity and when you are operating as 
a contract pharmacy. 

Trillium started out as a 340B covered entity, of course. 
Prior to implementing ScriptPro, the key steps of iden-
tifying 340B patients and therefore choosing the correct 
inventory center were solely based on human input, 
according to Malahosky. “We were relying on the people 
doing data entry, either pharmacists or pharmacy interns 
here, to get this right,” says Malahosky. “Once we moved 
to ScriptPro’s pharmacy management software, those steps 
became automated.”

Driving this automation is a 340B eligibility code in the 
electronic medical record, for which Trillium’s informat-
ics team has built a query. “When our ScriptPro software 

sees that coding,” says Malahosky, “it will ensure that the 
340B inventory center version of the drug is what’s cho-
sen for that dispensing. The person doing data entry just 
selects the drug, and the system is making sure it’s from 
the correct inventory center.” 

The system then buttresses this automation with an hour-
ly look back to confirm that 340B inventory has been 
used for every eligible patient and only for those patients. 
“We could conceivably override the system and pick the 
wrong inventory center at data entry,” notes Malahosky, 
“but at the top of every hour our software is going to 
identify and correct claims that are out of compliance 
with 340B.” This is another important piece of process 
automation, which means that while Trillium still gener-
ates a daily compliance report, there’s no longer a need for 
Malahosky to go back and correct errors manually. “Our 
compliance reports basically tell us that nothing’s out of 
compliance,” he says.

The Contract Pharmacy 

It gets more complicated when Trillium is dispensing as a 
contract pharmacy on behalf of the FQHC. “As a covered 

continued from previous page
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feature 
Leveraging Technology

entity, we have two inventory centers, 340B and non-
340B,” Malahosky explains. “But as a contract pharmacy 
there really isn’t a 340B inventory center because we’re 
not technically purchasing 340B drugs. We are simply 
dispensing medications on behalf of the FQHC, and 
then getting replenished for the drugs used.” This is 
where another solution from ScriptPro, the Third Party 
Management System (TPMS), dovetails with the phar-
macy management software’s ability to correctly identify 
340B eligible patients based on criteria applicable to the 
FQHC. “For us as a covered entity, the patient is going 
to be eligible as someone served under our grant,” says 
Malahosky. “If we’re dispensing as the contract pharmacy 
for the FQHC, then we need to verify that it is an eligible 
patient and an eligible prescriber. We are able to program 
the system according to these specifications.” 

Once a prescription that Trillium is dispensing on con-
tract is marked as 340B eligible, that information gets 
handed off to their TPMS. This is where Trillium tracks 
and reconciles these 340B eligible claims, ensuring that 
the claim reimbursement is being passed to the health 
center, and manages replenishment and the accounting 
for the enhanced dispensing fee from the health center. 
This is an area where many contract pharmacies end up 
looking to a separate vendor. In Trillium’s case, however, 
everything can be managed in-house by the partnership 
between ScriptPro’s pharmacy management system and 
TPMS. 

Managing 340B in Real Time
A key element once again is that Trillium is able to man-
age its 340B contract obligations in real time, rather than 
retrospectively. “If we were looking at these prescriptions 
after the fact, I wouldn’t be comfortable that we’d avoid 
compliance issues or underutilization,” says Malahosky. 
This is particularly important when it comes to Medic-
aid managed care. “This is different in every state,” notes 
Malahosky, “but in our state and many others, the man-
aged care claim has to be flagged as 340B eligible at the 
point of adjudication so that the PBM [pharmacy benefit 
manager] for the managed care plan can then share that 
flagging information with the state Medicaid office. This 
in turn ensures that the state Medicaid office knows that 
this is a claim that they cannot collect a rebate on because 
the 340B discount was already used.” 

If you flag these prescriptions at the end of the day and 
not at the time of adjudication, then you can’t be certain 
that the PBM hasn’t already started the ball rolling for the 
state Medicaid agency to collect its rebate on the basis of 

it being a non-340B claim. “Managing your 340B con-
tract obligations retrospectively really almost eliminates 
managed care as a potential payer for the 340B benefit for 
the covered entity,” says Malahosky. “That’s why recently 
released proposed guidance says that going forward you 
have to carve Medicaid managed care out of the 340B 
program unless the covered entity, the contract pharmacy, 
and the state Medicaid agency all have an agreed-upon 
process for managed care claims. It’s not going to work 
to go to the state Medicaid agency and say ‘We’ll let you 
know which claims are 340B after the fact.’ This is not 
going to be viewed as a workable solution to ensure that 
there are no duplicate discounts. For us, using ScriptPro 
is really the only way to handle these claims because it’s 
being done real-time and not after the fact.” 

Malahosky is also able to leverage the real-time 340B 
capabilities Trillium has within its ScriptPro platforms to 
meet other needs for the FQHC facility it contracts with. 
For instance, notes Malahosky, the facility has a number 
of uninsured patients that it charges for prescriptions 
using sliding scale fees that are dictated by FQHC policy. 
This fee needs to be based on the cost of the drug, and the 
FQHC is therefore relying on Trillium having an accurate 
and up-to-date drug cost at the time of dispensing. “The 
FQHC is basically sharing that 340B discount with these 
uninsured patients,” explains Malahosky. “Because our 
prices are updated constantly throughout the day, we are 
able to ensure that the patient is receiving the right price.” 

Confident the Job’s Done Right
There’s good reason why Trillium has such confidence 
in the process automation it has been able to bring to its 
340B programs, both as a covered entity and a contract 
pharmacy. “We run a variety of compliance reports to 
double-check our process,” explains Malahosky. “For  
example, we’re looking to make sure that there’s no 
instance of an invalid patient or prescriber. We also need 
to run reports to make sure that the proper coding for 
Medicaid managed care was used. What we’re seeing is 
virtually 100% compliance. And this validates that we’re 
right in believing that the systems from ScriptPro really 
are managing all the complex elements that go into our 
two overarching goals of compliance and maximizing 
utilization.” CT   
 Will Lockwood is VP and a senior editor at  

ComputerTalk. He can be reached at  
will@computertalk.com.
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t PANTHERx Specialty Pharmacy in Pitts-
burgh, finding a niche in specialty pharmacy 
has been driven by the leadership of its 
pharmacist partner-owners, including Jona-

than Ogurchak, Pharm.D., C.S.P., director of clinical 
programs and pharmacy operations, and Tim Davis, 
Pharm.D., director of special projects, and a dedication to 
customizing software to support the unique combination 
of data, patient care, and business relationships that are 
required to make a specialty pharmacy successful.

When Ogurchak started with PANTHERx Specialty  
in 2013, there were three pharmacists working in bor-
rowed garage space beside Tim Davis’ family business, 
Beaver Falls Health Mart Pharmacy in Beaver Falls, Pa. 
Today, there are 45 employees at PANTHERx in  
a 32,000-square-foot modernized facility, handling  
4,500 to 5,000 patients monthly in all 50 states and  
Washington, D.C. 

“The business has grown by leaps and bounds,” says 
Ogurchak. “What’s key to the business side of what we do 
is there’s a lot of benefit to differentiating ourselves to the 

The Opportunity  
in Specialty Pharmacy:  
Entrepreneurs Grow a Business
Pharmacy is a resilient profession, where opportunities exist in areas that allow forward-
thinking owners to use their talents and energy to develop new revenue streams. In the case 
of specialty pharmacy, the requirements aren’t easy, but the technology is there for phar-
macists to showcase their place in the market.

by Maggie Lockwood

feature 
Growing a Business

manufacturers and the payers.” 
This requires a software system 
and workflow that track data and 
patient engagement, and provide 
nimble reporting tools to com-
municate with business partners. 

“If a health plan wants to know how a certain group of 
patients has been handled, we have to be able to extract 
that information and pass it on,” says Ogurchak.
In addition to a dedicated staff, a commitment to custom-
izing software to meet the business’s needs has made the 
growth possible. “We wanted a way to manage patients 
differently from everyone else,” he adds. “And we felt that 
this service was tied to the software.”

Partnerships for Success
PANTHERx Specialty executives knew they could do 

Jonathan Ogurchak, 
Pharm.D., says PANTHERx 
Specialty Pharmacy’s invest-
ment in new software puts 
the pharmacy in the position 
to offer value to its partners.
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continued on next page

more with the patient information they collected from 
regular calls to follow specialty drug protocols. The 
information gathered about side effects for a specific 
population with an unusual disease state would be valu-
able for the staff to develop better clinical responses and 
would give PANTHERx Specialty results to share with 
manufacturers. To do this well, Ogurchak says, the team 
envisioned a workflow system that would allow staff to 
intuitively track the patient experience and be flexible 
enough to extract data to build reports to pass on to busi-
ness partners. PANTHERx Specialty was pleased with 
their specialty dispensing platform, CPR+, but needed 
some enhanced tools to take their patient care to the 
next level. Partnering with Arkansas-based Rock-Pond 
Solutions, PANTHERx Specialty custom-built data and 
analytic features required for specialty to extend patient 
management beyond single-encounter reporting. Together 
they developed SWFT (Specialty Workflow Technol-
ogy), which drives the experience around the patient and 
collects data about rare disease states to add to a growing 
clinical library. This combination of patient care and valu-
able information was key to the workflow implementa-
tion, says Ogurchak. 

“If we are going into a contract as a preferred pharmacy 
with a payer, we want to make sure we can manage the 
patient’s adherence,” he says. “SWFT helps us gain ef-
ficiency and customize that care component. We can see 
what makes sense for the patient, and verify that necessary 
testing is done or that a patient stays on an antibiotic even 
after he’s feeling better. And we can track it.”

What was key with the new workflow was the ability 
to manage a patient outside of an individual encounter. 
Before this, the staff had to review each encounter to get a 
full picture of where the patient was in therapy. The new 
software automatically adapts the questions based on the 
ongoing feedback from the patient. 

“It’s like a choose-your-own-adventure book,” says Ogur-
chak. “We utilize the current information we capture from 
a patient to drive our next action.” If a pharmacist gets an 
after-hours call from a patient and records a side effect of 
a headache, the next time the staff calls the patient, they 
can ask if the pharmacist recommendation made a differ-
ence. Or if the therapy requires a follow-up call five days 
after the drug has shipped, that is noted in SWFT, and it 
triggers a call to the patient. “With the new platform we 
have the ability to apply documented encounters to the 
next call. Our staff is able to be responsive to the various 
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Specialty Pharmacy:  
A Growth Niche for Independents

Kevin Day, Pharm.D., executive resident 
at NCPA, gives an overview of the op-
portunity for independents to provide care 
within the growth of the specialty drug 
market. 

How does independent pharmacy fit into the 
specialty marketplace?

Independent pharmacies have several options available to 
them to participate in the specialty marketplace. Although 
dominated by the two or three largest specialty pharma-
cies, the “pie” is plenty large for independents to have 
their own piece. Many independent pharmacies are already 
in the specialty marketplace, and independents have been 
the backbone of what has grown into specialty as we 
have known it for decades. There are nearly 150 URAC-
accredited specialty pharmacies, and dozens and dozens of 
them are independent pharmacies. Most independents play 
an important role in the specialty marketplace by continu-
ing to care for their patients who take medications on 
the fringe of the “specialty” definition, including medica-
tions for rheumatoid arthritis, HIV, hepatitis C, transplant 
patients, and others. The relationships that many indepen-
dents have with their local physicians provides an advan-
tage over large specialty pharmacies that are not located in 
the same area as the prescribers writing the prescriptions. 
Independents can move to grow in specialty by building a 
specialty pharmacy themselves, partnering with an organi-
zation to help provide specialty services, or by purchasing 
an existing specialty pharmacy practice.

How has the market grown, and why is it an 
area to consider?
Over the past several years the market has exploded in 
growth. About half of the medications approved by the 
FDA over the last 10 years are considered “specialty 
medications.” The growth of the pipeline (there are 700 
or so molecules in development that would be considered 
specialty if they make it to market) combined with the ex-
ploding cost of these new medications has created a huge 
total drug spend for payers across the country. By 2020 it 
is projected that half of all drug spend in the country will 
be spent on specialty medications, still only 3% or so of 
total prescription volume.

What technology/workflow is necessary in 
specialty that’s different from community 
pharmacy?

Specialty products, oftentimes via the manufacturer and 
payer of a product, require additional services that are 

continued on next page
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scenarios and be more effective in managing the patients,” 
says Ogurchak.

Since the drugs dispensed are for a group of rare disease 
states, the experience of this narrow patient population 
becomes increasingly important to manufacturers. 

“It’s revolutionizing what we are doing with our line of 
business in customizing the patient care when dealing with 
specific disease states,” says Ogurchak. “You have to have 
the ability to document at the patient encounter level, to 
show that there was true patient management.”

If there are missed doses or complications, the workflow 
software needed to reflect the full timeline of the patient’s 
experience and what a PANTHERx Specialty pharmacist 
learns during each encounter.

 “There are huge ties at the payer level,” says Ogurchak. 
“If a payer is paying for a high-cost therapy, there is an 
expectation of high touch to guarantee there is patient 
utilization and benefit.” 

Investing to Drive Growth
The investment in SWFT is specifically to drive growth. 
Ogurchak says the software’s ability to capture patient 
data and report it easily makes PANTHERx Specialty an 
appealing business partner. “We can provide value to our 
partners as we can show the outcomes for various thera-
pies,” he says. 

Turning the data into a valuable business tool is what 
SWFT was designed to allow PANTHERx Specialty to do. 
The previous system let staff document the patient encoun-
ters, but there was no way to integrate that information 
into the rest of the patient’s health record. Anticipated side 
effects are automatically suggested within clinical notes, 
and can more easily tailor a conversation with a patient 
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continued from previous page

not regularly found for traditional products. These 
wraparound services include patient, product, and 
data management. For instance, payers often require 
reports showing the number of days for a patient to be 
on-boarded onto a new medication. This metric is not 
commonly used for traditional products but is nearly 
universal for specialty products. Payers and manufac-
turers also commonly require data on adherence, side 
effects, and clinical outcomes for specialty products, 
which have not been the requirement for traditional 
products. Technology and workflow that focus on these 
aspects are slightly different from what has been tradi-
tional pharmacy practice.

What are the logistical barriers that make it 
hard for independents to get into specialty?

Although there are barriers to entry, just like for any 
business, I don’t believe it is hard for independents to 
“get into specialty.” There is a huge opportunity to pro-
vide top patient care for those using specialty products, 
and there are a wide variety of products that are avail-
able in open distribution, including eight of the top 10 
“specialty” products by total spend. The steps that have 
to be taken include careful consideration of the financial 
impact of specialty pharmacy, including potential chal-
lenges with cash flow due to the high cost and poten-
tial slow reimbursement. Anyone looking to get into 
specialty must plan for how they are going to market the 
service, but this is only marginally different from getting 
into long-term care, compounding, or any variety of 
niches/new services. Finally, there is an education piece 
that is often discussed as a barrier, but pharmacists 
are constantly learning new information about disease 
states, and products and resources that are available, 
including continuing education through NCPA, to help 
pharmacists gather the clinical expertise needed to care 
for patients using these products. For barriers that seem 
like bigger challenges to overcome, there are several 
companies working with and for independent pharma-
cies to help them get into the space. These include 
companies like KloudScript and Aureus Health Services, 
which have developed specialty pharmacy solutions for 
independent pharmacies, as well as Diplomat and Ar-
mada, which have used their position in the marketplace 
to develop networks of community pharmacies that are 
able to provide specialty services. CT

continued from previous page

Specialty Pharmacy:  
A Growth Niche for Independents

With the high-touch and responsive  
nature of the specialty pharmacy  
workflow, Ogurchak and executives at 
PANTHERx see SWFT as a way to  
automate what had been tedious  
reporting procedures and free them  
up to respond more quickly to data 
requests.
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to elicit appropriate outcomes. The information can be 
formatted and emailed to a drug manufacturer or the 
FDA as real-time data on a drug’s effectiveness. “It’s a huge 
efficiency to automate the drug and payer activities,” says 
Ogurchak.

PANTHERx Specialty has enabled their clinical team to 
build comprehensive drug databases to not only drive the 
communication of outcomes to prescribers and manu-
facturers, but also continue the enhancement of clinical 
counseling to help improve intended results.

Specialty therapies typically have very stringent prior-
authorization criteria that demonstrate medical necessity 
for the therapy, explains Ogurchak. SWFT can track 
outreach to payers and prescribers for prior authorizations. 
“For example,” he says, “showing that one therapy failed 
to work for a patient before moving on to something else. 
This all comes at a cost, and there is the therapeutic com-
plexity. We have to have a higher level of engagement and 
coordination with the patient.”

feature 
Growing a Business

Looking Ahead
With the high-touch and responsive nature of the spe-
cialty pharmacy workflow, Ogurchak and executives at 
PANTHERx Specialty see SWFT as a way to automate 
what had been tedious reporting procedures and free them 
to respond more quickly to data requests and patient care 
overall. “Our director of business development and man-
aged markets was working with a health plan and brought 
up that, thanks to SWFT, we’re launching an exclusive dis-
tribution therapy to manage next quarter,” says Ogurchak. 
“They were so interested in how we would manage their 
patients they wanted to see a demo of the system, and 
now want to send business our way.”

And as new disease states and drugs to treat them expand, 
PANTHERx Specialty staff is in a position to learn how to 
manage those novel populations. With more documented 
encounters and outcomes, Ogurchak envisions PAN-
THERx Specialty developing a library of clinical literature 
and a standard of care for specialty disease state therapies. 

Ogurchak sees the data in SWFT as important for writing 
white papers that show how to tailor patient care to a 
therapy. Since the populations taking specialty drugs are 
much smaller than for traditional drugs — potentially a 
few hundred patients rather than thousands — the data 
on outcomes is vital to manufacturers. “We can look at 
data retrospectively and find more questions that need to 
be addressed during patient encounters to gather more 
clinical data,” explains Ogurchak. “We can do a better job 
as a company and allow us to grow.”  CT

Maggie Lockwood is VP and a senior editor  
at ComputerTalk. If you’d like to share an  
innovative business solution that’s working  
at your pharmacy, email details to  
maggie@computertalk.com.

The SWFT 
software lets 
PANTHERx 
staff execute 
the high-
touch,  
responsive 
business 
model  
needed to be 
successful in 
the specialty 
market.

PANTHERx’s 32,000-square-foot modernized facil-
ity employs 45 people and handles prescriptions for 
4,500 to 5,000 patients monthly in all 50 states and 
Washington, D.C. 
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2016
THE OUTLOOK FOR

story begins on next page

by Will Lockwood

As the year winds down, it’s time for 
our annual look at what’s ahead for 
pharmacy technology. We focused 
this year on finding out how vendors 
see the dynamic between technology 
and critical areas of current pharmacy 
practice. 
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Pharmacy performance and patient outcomes come right 
at the top of the list. We also looked inside those areas 
at sync and adherence programs, as well as the data and 

process management needs to really ramp up performance. 
Specialty pharmacy is another area where we gauge the trends 
and look at where technology is going to need to be for 
pharmacies expecting to operate in this market. Finally, we 
assess regulations that will have an impact, and find out just 
where pharmacies should consider putting investment dollars 
in 2016.

Programs for Performance

Pharmacy performance is a topic that’s top of mind these 
days, with Part D plans looking to preferred networks 
that are composed of high-performance pharmacies. 

And when you talk about performance, it’s really impossible 
not to talk about technology and the central role it plays 
providing the process support, as well as the measurements 
and reporting, that will allow pharmacies to make the case for 
both how their efforts are creating better outcomes and for, 

THE OUTLOOK 

ultimately, their inclusion in these networks.

Pharmacy staff should expect software to provide the 
tools they need to support their performance-oriented 
efforts, scheduling and documenting patient consulta-
tions and assessments and running medication syn-
chronization and refill reminder programs, according 
to CarePoint’s Rachel Cupp. Innovation’s Doyle Jensen 
offers a few more features he sees as critical for helping 
pharmacies improve their star ratings and provide bet-
ter care, including follow-up scheduling tools, patient-
to-pharmacist communication tools, and analytic-based 
success/failure predictors.

Pharmacies will want to pay careful attention to star 
ratings, notes Ateb’s Frank Sheppard. “As higher star 
ratings become more difficult to achieve,” he explains, 
“pharmacies will find technology that guides them 
through high-level patient engagement to be most 
valuable.” Sheppard sees opportunity here, as new 
quality measures will offer pharmacies the chance to 
demonstrate to plans the ability to positively impact 
the Healthcare Effectiveness Data and Information Set 
(HEDIS) measures. This should, in turn, accelerate 
opportunities for pharmacies in pay-for-performance 
models. 

Leveraging automated services saves time that phar-
macy technicians and pharmacists can then use to 
engage and counsel patients, notes voiceTech’s Jeanne 
Van Dyke. She sees med sync as an excellent example 
of an area where the application of technology allows 
pharmacists to both offer a high-level, performance-ori-
ented program and keep time free for a more organic, 
personal level of interaction with their patients. “That 
will improve customer loyalty and medication adher-
ence, which will result in improved patient outcomes,” 
says Van Dyke. And, of course, better outcomes are 
central to pharmacy performance. 

Pharmacists are going to be focusing on effective and 
easy methods to document interventions and savings 
for patients, notes SoftWriters’ Heather Martin. This is 
information crucial in demonstrating pharmacy value, 
and another area where applying the right technol-
ogy will mean that pharmacy staff have the time to 
create and use this data without shortchanging other 
areas of need. Overall the central concept here is that 
pharmacies are going to need technology that helps 
them address growing demands on time, and position 
themselves for opportunity rather than simply main-
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taining the status quo. As Health Business Systems’ Marty 
Spellman puts it, “We see more pharmacies that think 
they have a good solution for adherence and medication 
management, but they don’t have the bandwidth to mea-
sure them effectively, which in turn can get them removed 
from networks.”

Big Data, in real time

There are powerful, individual pieces of technology 
supporting these performance-oriented programs, 
of course, but continued integration across a range 

of software applications is needed, according to Doyle 
Jensen. Jensen finds this to be the case particularly within 
the Medicare Part D circle of care. This may be because 
Part D’s star ratings are garnering a lot of attention and 
pharmacists are able to gauge their success through 
platforms such as EQuIPP. In Jensen’s view, integration is 
the first step in enabling pharmacies to track their success 
and determine where improvements are needed in their 
processes.

And as technology is better applied to programs that 
impact performance, there is going to be a greater desire 
for real-time access to data that will drive decisions at the 
point of care, according to Health Business Systems’ Spell-
man. “While there’s no silver bullet to the star ratings,” he 
explains, “one key area we hear about is real-time patient 
data analysis to affect healthy outcomes when the patient 
is in front of the pharmacist.”

Along these lines, Frank Sheppard is seeing what he calls 
an unprecedented value to the pharmacy’s patient popula-
tion in micro-targeting patients to improve medication 
adherence. He sees a real need for pharmacies to be able to 
use big data and predictive analytics, and most important-
ly, the ability to have multidirectional data flow between 
pharmacies, other healthcare providers, and payers. In 
Sheppard’s view, pharmacies are going to want to be able 
to dissect and leverage the actionable data they can collect, 
which will then empower them to become top performers 
and  leaders in a market where success is based on quality 
measures. 

The need for real-time data extends to reporting of phar-
macy performance, notes QS/1’s Michael Ziegler. “Cur-

rently, the information available 
online is based on data that is about 
six months old,” says Ziegler. “Phar-
macists want to know their current 
star ratings, and what they can 
do specifically to improve them.” 
Ziegler further explains that QS/1 
customers are solving the second 
half of this issue in part by looking 
to metrics within their pharmacy 
software, such as medication posses-
sion ratio, that help them evalu-
ate and identify ways to improve 
adherence.

aDherence still toP  
of minD

Adherence has garnered a lot 
of attention over the last few 
years, and it has been a key 

stepping stone for many pharmacies 
as they have revved up their perfor-
mance efforts and focused more and 
more on organized ways to improve 
outcomes.

Adherence is a simple concept 

THE OUTLOOK 



21November/December  2015

continued on page 24

www.dosis.com
877.626.2422

sales@manchac.com

#MULTIDOSE IS HERE

Now available fully automated
hand-free robotic multi-dose 
dispensing.  Three models to 
meet your automation needs; 
BP198, BP316, and BP632.

ADHERENCE PACKAGING

The DOSIS L60 and C60 are 
the mostwidely accepted fully 
automated robots in the Long 
Term Care industry. 

Contact us today for all 
your blister packaging 

automation needs!

Multi-Dose

Single Dose

Robotic Blister 
Card Solutionswhere the difficulty is all in the details. Datascan’s Kevin Minassian 

notes that it is an area that continues to grow, and that pharmacies need 
to address it with automation that can look ahead for opportunities, not 
more reports that pharmacists then have to devote time to reviewing and 
applying. “If you want to build adherence,” he says, “a dashboard for 
quick viewing of issues or potential concerns is great, but the real need 
is for the system to auto-recognize opportunities or potential adherence 
issues and communicate with patients via email, text, IVR outbound 
dialing, and smartphone applications.” TeleManager Technologies’ Paul 
Kobylevsky also believes that adherence efforts will be more successful if 
they are easy for the pharmacist to implement as a systems user. “We are 
bringing to the table the ability to automate the adherence process and 
make it fully interactive for the pharmacy user,” says Kobylevsky. “Phar-
macists should spend their time on personal communications to the 
patient to ensure patient loyalty and on clinical activities like medication 
therapy management.”
Adherence will ultimately hinge on a pharmacy’s ability to provide the 
right intervention to the right patient at the right time, according to 
Ateb’s Frank Sheppard. Sheppard sees adherence efforts, led by the tran-
sition to the appointment-based model and medication synchronization, 
at the center of what he calls value-based care. 
Med sync, in particular, will continue to be of great interest to phar-
macists as a central component of adherence programs, notes QS/1’s 
Michael Ziegler. The reasons for this have become increasingly clear, 
as more and more pharmacies move to leverage sync tools. “Having 
patients pick up all their medications once a month helps increase 
adherence, saves staff time, and helps simplify inventory management,” 
explains Ziegler. 
And it’s almost certainly good news that the adherence trend and med 
sync haven’t achieved maximum impact yet, in Ziegler’s view. He points 
out that further gains in adherence will be made when there’s an elec-
tronic information exchange of prescriptions from the hospital discharg-
ing a patient to the pharmacy. “During a hospital visit, new medications 
are frequently prescribed and current medication dosages are changed,” 
Ziegler says. 
Innovation’s Doyle Jensen offers another view on how synchronization 
programs will get a boost in the near future. He’s looking for pharmacies 
to key on not just synchronizing patient medication schedules, but also 
synchronizing diagnosis and therapy schedules across multiple patients 
within a pharmacy. “This will enable pharmacies to extend adherence 
support by being prepared with appropriate prescription inventory, 
supplemental purchases, and even store specials and training engage-
ments for a given diagnosis and therapy regimen,” explains Jensen.
In the long-term care space the adherence trend will be toward follow-
ing patients across the continuum of care, according to SoftWriters’ 
Heather Martin. As she notes, the LTC pharmacy service model has 
long rewarded expertise in med sync and packaging, and pharmacies are 
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increasingly seeing a way to add value by helping patients 
take that service with them after discharge.

automation

Dispensing automation is having an impact on 
pharmacies’ adherence efforts as well. First there’s 
the impact on that precious pharmacy commod-

ity we addressed earlier, time. Kirby Lester’s Mike Stotz is 
also seeing pharmacy managers and owners, especially in 
smaller businesses, who are worried about the time com-
mitment to implement and successfully manage adherence 
and performance programs. “We see smart, hard-working 
pharmacy owners falling victim to ‘project paralysis,’” he 
explains. Stotz notes that it’s important to remember that 
these programs are hefty undertakings, and pharmacy 
managers sometimes don’t know where to start, or how 
they’re going to invest enough mental energy and time. 
Here, automated dispensing technology can become an 
important support tool, because adherence and med sync 
fall apart without that one-on-one personal interaction. 

This is likely a major contributor to a trend RxMedic’s 

William Humphries raised in his assessment: “Two or 
three years ago it was mainly larger pharmacies looking at 
dispensing automation,” says Humphries. “Now even the 
smallest pharmacies are looking at it, and we see a trend 
toward smaller and more affordable automation.” The sce-
nario as he sees it is that all pharmacists are getting busier 
as they try to balance higher prescription volume with the 
need to focus more on clinical and performance-oriented 
opportunities. The result is that even pharmacy owners 
who didn’t feel they needed a full-blown automation solu-
tion in the past now know that they need something to get 
them the time to be in front of the patient.

Software without Limits!!! 

www.micromerchantsystems.com
e

The Outlook
Adherence has garnered a lot of  
attention over the last few years, and 
it has been a key stepping stone for 
many pharmacies as they have revved 
up their performance efforts.
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Dispensing automation can also have an impact on adher-
ence when it offers packaging. While, as we noted, this is 
traditionally a strength of pharmacies serving the long-
term care market, Synergy Medical’s Kevin Combs reports 
now seeing a large number of retail pharmacies turning 
their attention to the impact packaging has on adherence 
and, as a result, becoming interested in solutions like mul-
tidose cards. “In the United Kingdom, 50% of all patients 
get their medications in multidose cards,” says Combs, 
“and in Canada it’s around 20%. In both of those coun-
tries they focused on adherence a few years ago, and the 
way they solved the problem was adherence packaging.”

But as this becomes a technology 
that more pharmacies are looking to 
add to their mix, Manchac’s Randall 
Murphy cautions not to expect too 
much, as there’s no single technology 
that will solve all adherence needs. 
“We see all types of pharmacies  
trying to offer adherence packaging,” 
notes Murphy, “and while it’s a nice 
thing to offer, the complexity for  
the pharmacy can make it very 
challenging.”

increasing access, 
convenience

You can even find adherence 
drivers in what might seem like 
unexpected places, in this case 

point-of-sale (POS) technology. As 
Retail Management Solutions’ Mike 
Gross notes, improving patient access 
to medications is one of the easi-
est ways to increase adherence. “To 
this end, if pharmacies can improve 
customer service by offering unique 
services like curbside pickup, home 
delivery, and bedside discharge 
programs,” says Gross, “their patients’ 
adherence will increase.” And the 
technology to support these services 
is mobile POS, which has really 
blossomed in the last few years to the 
point where any pharmacy can easily 
have a full-fledged, handheld ter-
minal and begin using this tool as a 
component of an adherence program.

What aBout sPecialty?

Shifting gears, we wanted to look at another area of 
both opportunity and trepidation, and that’s special-
ty pharmacy. There’s a great deal at stake here, since 

specialty has varying definitions and different demands, 
depending on exactly why a drug is given this classifica-
tion. At its most fundamental, specialty is high dollars 
and high cost of ownership, as Health Business Systems’ 
Marty Spellman puts it. “We have existing clients already 
involved in specialty today,” says Spellman, “and key 

continued  on next page
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software requirements circle around automated reporting 
solutions to support the data sharing that is necessary to 
maintain specialty accreditations.” Additionally, it’s critical 
in specialty to have the ability to gather drug-specific clini-
cal information and report on it, according to CarePoint’s 
Rachel Cupp, as well as to be able to design specific care 
plans for patients.

Ateb’s Frank Sheppard and QS/1’s Michael Ziegler explain 
further. Sheppard cites the need for software to support 
pharmacy documentation of symptoms, side effect man-
agement, lab values, clinical consults, risk evaluation and 
mitigation strategy (REMS) requirements, and outcomes 
reporting, as well as pharmacy staff and patient education. 
Ziegler points out that specialty medications also require a 
higher level of prior authorization functionality, as well as 
the management and storage of more documentation. “It’s 
more important than ever for community pharmacy to 
prepare to effectively meet the needs of patients requiring 
specialty medications,” concludes Sheppard.

Two of the keys already covered will prove important for 
specialty pharmacies in 2016 as well: integration and au-

tomation. As In-
novation’s Doyle 
Jensen sees it, 
pharmacies 
engaging in this 
space must have 
well-integrated 
software and 
hardware systems 
in order to ef-
fectively operate 
a specialty busi-
ness and ensure 
optimal specialty 
care. “On the 
software side, we 
believe more ro-
bust scheduling, 
tracking, and 
proactive care 
functionality will 
increase the level 
of service avail-
able to patients 
and increase the 
return for these 
services,” Jensen 
says. Then with 

automation, packaging can once again come into play, ac-
cording to Synergy Medical’s Kevin Combs. “The average 
specialty medication costs more,” says Combs, “and it’s 
imperative that the patient takes it at the right time each 
day as prescribed.” Both are areas in which the preci-
sion of automation and structure of packaging can have 
an impact. In fact, specialty pharmacy’s requirements to 
take outcomes-focused action and be able to prove that 
you had an impact offer a good lesson for any pharmacy, 
since they can really be seen as a more intensive version 
of the approach pharmacies increasingly need to apply to 
standard medications.

eye on regulations

mid all the operational and clinical challenges 
pharmacies continue to face, it’s always worth 
keeping an eye on the regulatory environment. 

Top of the list for the coming year on the pharmacy 
system side are e-prescribing, for controlled substances in 
particular, track and trace, immunization reporting to 
state registries, and audit demands. That being said, 
SoftWriters’ Heather Martin offers the opinion that 
regulations won’t be quite as impactful on the company’s 
product roadmap as will the continuing pressure on 
margins.

We asked for input specifically on track and trace, as this 
is a new set of regulations that will play out over time. 
These rules shouldn’t prove too burdensome to pharmacy 
and systems developers in the coming year, it seems. The 
ball is in the wholesalers’ court right now, though vendors 
are keeping an eye on meeting future needs such as phar-
macies’ ability to manage product serialization and point 
out that pharmacists should expect that their pharmacy 
software, if it is up to date, will be able to track medica-
tions down to the lot level, and even down to the ingredi-
ent level for compounds. 

On the point-of-sale side, credit card security is a major 
focus, since payment card data breaches are serious, poten-
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Dispensing automation is having an 
impact on pharmacies’ adherence  
efforts as well. First there’s the impact 
on that precious pharmacy commod-
ity we addressed earlier, time.
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tially business-ending, events for pharmacy, according to 
Retail Management Solutions’ Mike Gross. Pharmacies 
will be working out the final transition to EMV (Europay 
MasterCard Visa)-certified card-processing hardware on 
the one hand, and should also be looking to ensure that 
they are protecting the data they are transmitting with 
point-to-point encryption. This second technology elimi-
nates the need for a business to ever hold payment card 
data, with the result that there’s nothing for hackers to 
find should they breach security. Also on the agenda,  
according to ECR Software’s Ashlee Weatherman, is  
keeping up to date with the payment card industry  
data security standard (PCI DSS) requirements and sup-
porting pharmacy pseudoephedrine (PSE) tracking and 
reporting needs.

Planning for 2016

With this as background, what do the technol-
ogy vendors see as the smartest investments for 
pharmacies in the coming year?

Many of the responses focused around three p’s, in this 
case process, patient engagement, and performance. Ven-
dors anticipate that pharmacies will focus their technology 
investments around integrated platforms that improve 
workflow and afford new opportunities in data analysis 
and business intelligence. As one respondent put it, phar-
macies should look to put their investment dollars toward 
cutting down on labor and paper, while enhancing quality 
assurance programs. All this in turn will help pharmacies 
raise the patient care bar, either through expanding exist-
ing programs or creating new ones. Some of the examples 

continued from page 26
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cited include technology that will help drive star ratings, 
and streamline and automate pharmacy engagement efforts 
with patients. These investments will be successful when 
they improve quality of care, address increasingly stringent 
star rating requirements, and help transform the pharmacy 
into what one respondent called a healthcare destination.

At the same time that pharmacies should look to technol-
ogy for these three p’s, they will also want to focus on 
tools that can improve the customer experience. Sugges-
tions here include mobile apps for convenient and easy 
points of contact for patients, for example when request-
ing refills or setting up reminders. Mobile should also be 
on pharmacies’ shopping list for internal operations, with 
both consumer- and commercial-grade portable hardware 
a strong choice for point of sale, signature capture, and 
deliveries. Cloud-based technologies ought to get a serious 
look, due to the ease with which pharmacies can roll out 
just the kinds of communications and engagement services 
and customer convenience tools that are being highlighted 
here. The cloud’s not new, of course, but trends are con-
verging to make it a serious option for a wider and wider 
range of pharmacies.

And while we’re talking about investment, it’s important 
to note that technology vendors expect pharmacies to keep 

a careful eye on return on investment (ROI), focusing, for 
example, on smaller, more affordable dispensing automa-
tion and looking for technologies that address their most 
labor-intensive processes — be they dispensing, packaging, 
or QA — in order to tackle the fixed costs associated with 
these as efficiently as possible.

KeePing uP, gaining grounD

There’s clearly plenty that pharmacies need to have on 
their to-do lists for 2016 if their loftiest goal is just 
maintaining the status quo. But if one thing is clear, 

it’s that the trends out there aren’t going to treat the status 
quo kindly. Pharmacies that have a successful 2016 and 
position themselves for more in 2017 will be those that 
grasp the complexities of the current clinical and operating 
environment. But just understanding what’s at stake won’t 
be enough, of course. What’s needed is strategic action on 
the part of both pharmacies and their technology vendor 
partners to ensure that the profession positions itself as an 
indispensable part of care, and that each pharmacy is carv-
ing out a well-defined place for itself. CT
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Technology Investments  
in 2016

What Vendors  
Should Be Doing in 2016

Joey Mattingly,  
Assistant  
Professor, University 
of Maryland School  
of Pharmacy

Data and data analysis. I honestly believe that as 
the revenue model for pharmacies evolves to one 
that rewards performance and quality, pharma-
cies that are better positioned to proactively 
engage high-risk patients will be more successful. 
Understanding the value of data (and more im-
portantly, understanding how to analyze data for 
decision-making) will be a key moving forward for 
pharmacies. For example, a regular patient com-
ing to the pharmacy may be a ticking time bomb, 
and a pharmacist equipped with the right phar-
macy software may be able to intervene before a 
catastrophic health event occurs. Most pharmacies 
have the data at their fingertips, but lack the time 
to manually assess patient histories, drug interac-
tions, or other clinical variables that could impact 
current therapy.

Technology that makes data easier to un-
derstand and enables pharmacies to work 
smarter, not harder. Automating the dispens-
ing aspect of pharmacies has been done well; 
however, we haven’t figured out how to effec-
tively automate some of the clinical functions 
of a pharmacy.

David McGraw, 
Pharmacy Director, 
National Pharmacy 
LTC

Automation and MTM [medication therapy 
management].

MTM.

Brenda Reitz, Staff 
Pharmacist, Family 
Health

MTM and inventory tracking. Ways to link software systems with MTM 
platforms to streamline data input, save time, 
and eliminate duplicating data.

Steve Coomes, 
Owner/Pharmacist, 
Aubrey Health Mart 
Pharmacy

Prescription sync processing. EQuIPP score changing Rx identification and 
reporting, either automated or on demand.

Jim Cox, Director  
of Pharmacy  
Operations,  
Coborn’s & Cash 
Wise Pharmacies

As clinical programs and payer demands expand 
across retail pharmacy, Coborn’s and Cash Wise 
Pharmacies will be investing in technology to 
further advance immunization services, adherence 
programs, and our MTM practice model. In par-
ticular, we’ll be investing in software and related 
applications to streamline and optimize these 
initiatives in 2016 and beyond.

Affordable products with proven ROIs 
that support clinical, wellness programs, 
and star ratings, such as immunizations, 
med sync, MTM services, biometrics, and 
related services.

Jeff Pitts, Director  
of IT, Fruth Pharmacy

Central fill, adherence, clinical efforts, and 
automation.

Combined analytic capabilities across the 
whole store. More flexible patient touch-
points.

Ken Warter, Manager, 
MultiCare Health 
System

New pharmacy management system;  
PCI-approved POS; and HIPAA/PCI-approved 
wireless technologies.

Inventory control technology and mail-order 
software.

The Pharmacist’s View on...
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I received a nice note from one of ComputerTalk’s readers 
regarding my comments about how face-to-face conversations 
are so important to patient care. They are what generate the 

positive emotional responses that are so important. 

Some thoughts about what has happened and how things  
look now:

The Old and the New 

The old focus was often thought of as the “bedside manner.” 
It emphasized the empathy that must be felt and expressed by 
the caregiver when recognizing and explaining the care that the 
patient would be receiving. It placed the responsibility for doing 
this on the physician, because only that person was capable of 
understanding all of the factors and explaining them.

Today, the new focus emphasizes all caregivers focusing on the 
patient. It is often called “patient-centered care.” As if that is a new 
thing. If it is, it’s about time. The implication is that caregivers 
have been focusing on other things. Come to think of it, that’s 
true. The radiologist looks at the x-ray taken by a technician. The 
cardiologist looks at the EKG. The internist looks at the lab tests. 
The pharmacist looks at the patient profile (maybe) and thinks 
about the effects and dosage of the drug.

I’m old enough that I have a few ongoing medical issues that need 
attention, so I am one of those patients. There are lots of people 
in the system who take care of my needs. Some of them just say, 
“Don’t worry, that’s not a problem. Call us if something happens.” 
Others get to know me and dig deeper in my total medical 
profile. I have to admit that I excuse myself from the pharmacist 

New Tools —  
Old Focus

george’s
corner

George  
Pennebaker, Pharm.D.

consultation, saying, “I am one.” Need to 
stop doing that. Since I’m not practicing, 
my drug knowledge is deteriorating. (I 
wonder what the half-life of my drug 
knowledge is?) 

One of the interesting factors is that 
patients are seldom seen at the bedside 
because they are less often in bed when 
they are seen. When they are seen they 
are too often called the “lung tumor in 
503A” or the “A-fib in ER9” or “the 
druggie waiting by the antacids.” It is 
forgotten that they are Susan, Bill, and 
Tommy. Three people, not three diseases.

What Happened?

Technology happened — and more will 
happen. We are all being endangered by 
technology because we pay attention to it 
(often because it demands our attention) 
and we don’t pay attention to the more 
important things. For most people, it 
is the child crossing the street when we 
are texting while driving. For medical 
caregivers, it is often just as simple. 

This is not new. In one of my 
pharmacology classes (mid-1950s), one 
of the university’s top anesthesiologists 
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demonstrated general anesthesia on a dog. He had a 
number of monitoring devices attached to the dog, 
and he was watching and adjusting them while putting 
the dog under and explaining to the class what was 
going on. All of a sudden he stopped, very distressed. 

The dog had died. The anesthesiologist stumbled 
around, trying to find words. And he finally said, “I 
stopped watching my patient.” I will never forget those 
words. 

Every caregiver must always watch the patient, no 
matter what the circumstances are or what else is 
going on. Distractions must be ignored. And we are 
getting more distractions every day. Learn to ignore 
them. Oops, my cell phone Bluetooth stuck in my ear 
just beeped that I have a new email. I am ignoring it. 
It can wait. This column needs to get done. Or, this 
patient is having trouble breathing.

Pharmacy’s Issues 

Every time I go someplace that has a pharmacy, I take 
a look at what is going on in the pharmacist’s domain. 
What do I see?

■	 The pharmacist is behind a glass wall or barrier 
and at least 10 feet away from where the patients 
are.

■	 A clerk is getting stuff from, or giving stuff to, the 
patient or representative.

■	 The pharmacist’s head is looking at the dispensing 
counter or a computer screen. Once in a while a 
quick glance up to find out how many people are 
waiting. Just the number, not the patients.

■	 Questions are first fielded by the person at the 
sales counter. Some are simple and should be 
handled there. Some have implications that 
are scary, like, “Is the blood pressure machine 
working right?” I heard that one once, and a little 
follow-up identified a patient who had very high 
blood pressure. I ordered her husband to take 
her directly to the ER. A clerk likely would have 
answered, “They checked it last week and it was 
ok.” 

■	 Consultations are patient care opportunities. Too 
often they are just set pieces that are said once 
again in the same monotonous, uninterested voice 
— if they happen at all. Too often everybody in 
the pharmacy is relieved when the patient says, “I 
don’t need a consultation.”

The pressure is always to get as many prescriptions 
filled as possible. Ignore the patients, count the pills. 
Remember that tail-wagging dog. And remember what 
happened.
“I stopped watching my patient.” 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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How the Last 10 Years 
of Tech Can Help 
Prepare You Today Brent I. Fox,  

Pharm.D., Ph.D.
Bill G.  

Felkey, M.S.

technology
corner

Ten years ago, RadioShack was celebrating its 84th year of 
being in business and was thought of by many as the “go 
to” place to see new technology. Even though they part-

nered with Sprint, they couldn’t command enough interest in this 
world today, where smartphones are the mainstream focus. Didn’t 
they know that the wearable technology and the Internet of Things 
was where everything was heading? Didn’t they know that Amazon 
was going to supply nearly every component of their inventory and 
ship it quickly without charging sales tax? Ten years ago the first 
video was uploaded on YouTube and desktop computer sales were 
just starting to be trumped by laptops, but three years later the trend 
was in full force.
Our wives liked the styling of Coldwater Creek and Loft clothes 
displayed in our local retail store, but are now shopping for their 
fashions from a catalog and then executing their orders online. Ten 
years ago Facebook was a digital playground for Harvard University 
students, and today has more than 1.2 billion subscribers. The ma-
jority of American women who are members on this social network 
check in on it every day within 10 minutes of getting out of bed. 
Ten years ago we still had the occasional argument with our spouses 
concerning the lyrics of the song or an actor or actress who starred in 
the movie we had seen two years ago.
We received an email last week telling about a Baylor University 
professor who has written a book on the idea that technology has 
become too much of a good thing in the lives of our citizens. The 
first wave of our ubiquitous connectivity began when we connected 
our computers to the Internet. It was estimated that 1 billion ma-

chines were communicating via this infra-
structure. The next wave was made up of the 
mobile technology connectivity we all enjoy. 
Two billion connections between devices 
were established. Be honest with yourself. If 
you could have guessed how mobile technol-
ogy was going to permeate the lives of your 
patients, would you have taken early steps to 
do something that would take advantage of 
this trend? Are you taking advantage of it now, 
when you are steeped in the myriad ways you 
have available to connect with your patients?

Do you have a website yet that interacts and 
provides the opportunity to do transactions 
that go beyond what your personnel must 
handle in a face-to-face encounter? Is your 
website mobile technology friendly? Do you 
ask your patients what they have for con-
nectivity preferences? Have you found a way 
to employ a third-party or branded mobile 
app to support your practice? Have you even 
noticed how people employ their mobile 
technologies while shopping or waiting for 
prescriptions to be dispensed? If you can say 
“yes” to most of these questions, get ready for 
the next wave that we are about to describe. If 
you are answering “no” to most of these ques-
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tions, we assume that you are so close to retirement that 
you are wearing a small (maybe large) smile on your face.

What’s Next?

The next wave of connectivity is something we mentioned 
earlier called the Internet of Things (IoT). Connectivity is 
being predicted at 250 billion devices worldwide. Are you 
receiving communication from your car, your appliances, 
your home electronics, your thermostat, your wearable 
fitness band, your health outcomes monitoring devices, 
your security cameras, your mailbox monitoring device, 
your package delivery services, your credit cards and bank, 
and your weather and news bureaus? The central idea is 
that when all of the devices in common, everyday use can 
become connected in an intelligent fashion, our physical 
world becomes one big information system. Think about 
it. Are you going to watch it happen while sitting on the 
sidelines, or are you going to capitalize on this next wave?

What technology would benefit your patients if their 
homes were connected with devices that facilitate adher-
ence to their medication regimen, measure and commu-
nicate vital signs and health outcome data, create better 
security and protection against falls, encourage lifestyle 
changes, and monitor disease-specific data and behaviors? 
Could you begin thinking about how to get ready for 
the IoT wave by a simple brainstorming session? Would 
getting ready for the third wave cause you to examine how 
you are using technology on the first two waves? Do you 
believe that your pharmacy management system will be 
the hub of information management for any venture that 
you undertake in this space? We believe that — like every 
other technology adoption — integration into your exist-
ing systems will be critical.

To help you with your brainstorming, consider the follow-
ing four categories and three very prevalent connectivity 
options. But start with the connectivity options. Intel and 
other manufacturers have been able to make a Wi-Fi chip 
that is about one quarter of the size of a dime and allows 
the circuit board that is in nearly every device to send 
and receive data from end users. The chips can option-
ally “sense” open Wi-Fi networks or restrict themselves to 
more secure communication. Bluetooth connectivity is the 
second means by which physical devices will communi-
cate. This usually occurs within a 30-foot range, and secu-  

rity can be achieved through a pairing process. The third 
connectivity option is called near field communication 
(NFC). NFC is a radio connectivity that usually occurs 
when two devices either touch or are brought within 10 
centimeters of each other. There are other ways to connect, 
but these are the ones most likely to be employed for your 
brainstorming purposes.

The categories that can drive your brainstorming ses-
sion would begin with wearable devices. In this category, 
devices will typically connect to a smartphone, which then 
stores and transmits data where desired. These technolo-
gies will facilitate communication and a growing array of 
devices oriented to lifestyle and disease management. The 
second category of technology will be informational. This 
will be delivered to the smartphone or any entertainment 
device desired to bring just-in-time decision support to 
end users. Entertainment options will also be delivered 
according to the end user’s interests and preferences. The 
third category for consideration is home automation. A 
variety of sensors and devices are already on the market 
to facilitate this category. Just think of any product in the 
home and put the word “smart” in front of its name, and 
you will get the idea of what is going to be made available 
for your consideration. The final category is smart appli-
ances. Smart refrigerators, toilets, washing machines, and 
transportation technology will become more and more 
autonomous.

We welcome your comments and questions regarding this 
column and invite you to contact us by e-mail. Buckle 
your seatbelts and join us on this next ride — which is 
surprisingly moving very quickly. 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 Health Outcomes Research and Policy, Harrison School of 
Pharmacy, Auburn University. They can be reached at felkebg@
auburn.edu and foxbren@auburn.edu.
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Do you believe that your pharmacy 
management system will be the hub 
of information management for any 
venture that you undertake in this 
space? 
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column. The roadmap says that by 2024, 
individuals, care providers, communities, and 
researchers should have an array of interop-
erable health IT products and services that 
support continuous learning and improved 
health: Pharmacists and pharmacies are 
among the set of care providers noted. 

Pharmacy system vendors, as entities 
that provide for information exchange, 
should be familiar with the major phases 
of the roadmap. For 2015 to 2017, the 
focus of the plan is on sending, receiving, 

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

catalyst corner

Fall Brings Several  
IT and MTM  
Developments

This fall a number of IT and medication therapy manage-
ment (MTM) developments have been released. The 
Office of the National Coordinator for Health Informa-

tion Technology (ONC) released its final 10-year nationwide 
interoperability roadmap to advance the safe and secure exchange 
of electronic health data on Oct. 6, 2015. The same day, the  
Department of Health and Human Services (HHS) released 
the final rule changes to the Stage 1 and Stage 2 meaningful use 
electronic health record (EHR) incentive program and Stage 3 
requirements. In addition, the Centers for Medicare and Medicaid 
Services (CMS) announced an Enhanced Medication Therapy 
Management model test for Medicare Part D programs.

I discussed the ONC roadmap draft in the May/June issue of 
ComputerTalk. The final Version 1.0 is entitled Connecting Health 
and Care for the Nation: A Shared Nationwide Interoperability 
Roadmap, and it may be downloaded at https://www.healthit.gov/
sites/default/files/hie-interoperability/nationwide-interoperability-
roadmap-final-version-1.0.pdf. ONC’s National Coordinator for 
Health Information Technology Karen B. DeSalvo, M.D., M.P.H., 
M.Sc., notes that the roadmap is “our vision for how interoper-
ability is necessary for a ‘learning health system’ in which health 
information flows seamlessly and is available to the right people, 
at the right place, at the right time. Our vision: to better inform 
decision making to improve individual health, community health, 
and population health.” The roadmap outlines a 10-year phased-in 
plan for achieving interoperability. 

Pharmacists and pharmacies are among the specific stakeholders 
for whom the roadmap is applicable, as I noted in my previous 

Documents to Know
ONC Roadmap

Connecting Health and Care for 
the Nation: A Shared Nationwide 
Interoperability Roadmap https://www 
.healthit.gov/sites/default/files/
hie-interoperability/nationwide-
interoperability-roadmap-final-version-
1.0.pdf.

Final Rules Relating to Meaningful Use 
https://s3.amazonaws.com/ 
public-inspection.federalregister 
.gov/2015-25595.pdf.
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ment System (MIPS) that was ushered in through the 
Medicare Access and CHIP Reauthorization Act of 
2015. The MIPS brings together the meaningful use, 
Physician Quality Reporting System (PQRS), and Val-
ue-Based Payment Modifier programs. Most Medicare 
Part B eligible providers must eventually participate in 
MIPS or incur penalties. Should the pharmacy com-
munity be successful in achieving provider status under 
Medicare Part B, an analysis of how they would report 
into the MIPS program would need to be undertaken.

Refining MTM

And the pharmacist’s role in medication therapy 
management (MTM) continues to be recognized 
through other means. The new CMS Medicare Part D 
Enhanced MTM (Enhanced MTM) model test is one 
of them. The Part D Enhanced Medication Therapy 
Management model is designed to test changes to the 
Part D program that would achieve better alignment 
of PDP sponsor and government financial interests, 
while also creating incentives for robust investment and 
innovation in better MTM targeting and interventions. 
The model will test ways of optimizing medication use 
and improving care coordination among beneficiaries 
in order to find effective ways to attain MTM program 
objectives. Stand-alone PDPs are being given flexibility 
to design enhanced MTM programs that include inter-
ventions beyond the traditional approach. 

CMS is trying to remove disincentives for plans to 
invest in their MTM programs. Key elements of the 
model include:
• Additional regulatory flexibilities to allow for more 

individualized and risk-stratified interventions.
• A prospective payment for more extensive MTM 

interventions that will be “outside” of a plan’s an-
nual Part D bid.

• A performance payment, in the form of an 
increased direct premium subsidy, for plans that 
successfully reduce fee-for-service expenditures 
and fulfill quality and other data reporting require-
ments through this model.

finding, and using priority data to improve care quality 
and outcomes. By 2018 to 2020, expanded use of systems 
are called upon to address plug-and-play clinical deci-
sion support services. In 2021 to 2024, the plan focuses 
on achieving nationwide interoperability that enables a 
learning health system “with the person at the center of a 
system that can continuously improve care, public health, 
and science through real-time data access.” 

The roadmap lists 16 areas within “Drivers,” “Policy and 
Technical Components,” and “Outcomes.” Within each 
area, background is provided along with an assessment of 
the current state of affairs, in addition to milestones for 
each three-year period. A supportive payment and regula-
tory environment is noted as the key driver to achieve the 
remaining goals. The roadmap calls for CMS to admin-
ister 30% of all Medicare payments to providers through 
alternative payment models intended to bolster interop-
erability, with that percentage rising to 50% by 2020 
and becoming the majority of payment by 2024. This is 
consistent with HHS announcements in January 2015 on 
value-based payment goals. The health IT media outlets 
have been reporting generally favorable reception of the 
report across the IT community.

With regard to the final rules relating to meaningful use, 
they reflect earlier drafts for the most part and may be 
accessed at the Web address on page 34. Final rules for 
eligible providers in the EHR incentive program’s Stage 
1 and Stage 2 center on reporting periods, changes in 
the number of objectives providers and hospitals need to 
meet, and putting a hardship rule in place for providers 
to report attestations for Stage 2. CMS did not meet calls 
to postpone Stage 3 meaningful use but did provide an 
additional 60-day comment period. Stage 3 focuses on 
interoperability. CMS did say it would use the comments 
to guide how the meaningful use incentive program gets 
transitioned into the broader Merit-Based Incentive Pay-

catalyst corner

continued on next page

The CMS Enhanced MTM model 
represents a great opportunity for 
the pharmacy community to engage 
with the successful plans to assist 
them in meeting plan goals. 
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CMS says in the announcement that if the model is suc-
cessful, it “will result in stand-alone individual market 
basic PDP sponsors and CMS learning how to ‘right-
size’ the investment in MTM services and identify and 
implement innovative strategies to optimize medication 
use, improve care coordination, and strengthen system 
linkages.”
The agency will launch testing in five Part D regions 
beginning in 2017 and running through 2023 (see list in 
box at right).  

CMS noted that a key element will be a “prospective 
payment to support more extensive MTM interventions 
that will be outside of a plan’s annual Part D bid.” Now, 
the Medicare Part D plan sponsors must account for 
MTM services as an administrative cost in the bid. The 
new per-member, per-month prospective payment incen-
tive will be based upon a plan’s cost assumptions in the 
CMS-approved plan and will be paid across all the Part 
D plan’s beneficiaries, not just those enrolled in enhanced 
services. In addition, CMS will offer a performance-based 
incentive payment in return for a minimum reduction in 
Medicare Part A and Part B costs of care and successful 
data and quality reporting. The incentive will be set at a 
fixed $2.00 per-member amount and will be in the form 
of an increase in the government contribution to the plan 
premium. 

Payment timing would be similar to the lag in the 
effect of the Part C and Part D star ratings on Medi-
care Advantage quality bonus payments. For example, 
performance results in model year 2017 will translate into 
a performance-based payment in 2019. In the announce-
ment, CMS says it will develop new MTM-related data 
and metric collection requirements for both monitor-
ing and evaluation purposes. The uniform set of data 
elements to be collected will include data on specific 
beneficiary-level interventions and outcomes using 
Systematized Nomenclature of Medicine (SNOMED) 
codes whenever practicable. The quality indicators will 
be developed based upon clinical significance and a clear 
link to improved outcomes. A contractor will be engaged 
to develop detailed data collection and validation speci-
fications by mid-2016. CMS notes that they will consult 
with quality subject matter experts and external MTM 
quality stakeholders and that potential quality indica-
tors may include the Pharmacy Quality Alliance (PQA) 

catalyst corner

continued from previous page
Part D Regions
Those regions where CMS will launch  
testing from 2017–2023:

• Region 7 (Virginia)

• Region 11 (Florida)

• Region 21 (Louisiana)

•  Region 25 (Iowa, Minnesota,  
Montana, Nebraska, North Dakota, South 
Dakota, Wyoming)

•  Region 28 (Arizona)

and the Joint Commission of Pharmacy Practitioners 
(JCPP) metrics. 

The model design will include individualized MTM 
strategies that could enhance the pharmacist’s role. 
CMS identifies numerous examples in the model an-
nouncement, such as using team-based care delivery 
models, identifying at-risk beneficiaries and referring 
them for MTM services, and compensating for provid-
ing targeted counseling, among others. Any financial 
compensation to pharmacists under this model would 
be provided by the participating prescription drug plan 
(PDP) or contracted vendors, according to CMS — the 
same as is currently done.

The CMS Enhanced MTM model represents a great 
opportunity for the pharmacy community to engage 
with the successful plans to assist them in meeting plan 
goals. Applications are expected to be due near year-
end 2015 or early 2016. I encourage pharmacy system 
vendors to download the announcement and track 
the progress of successful applicants, as their enhanced 
service success may point to new service pathways for 
their users. The full announcement may be accessed  
at https://innovation.cms.gov/Files/x/mtm- 
announcement.pdf. CT

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

The Impact of Patient 
Intelligence Tools on 
Healthcare

As technological innovations expand, the opportunities for 
healthcare are limitless. In the last five years, smartphones 
and Bluetooth technology have opened the door for a num-

ber of new patient intelligence tools, often referred to as consumer 
intelligence tools. The most popular patient intelligence tools are, 
undoubtedly, fitness trackers or wearables. Other innovations with 
healthcare implications include phone-enabled body thermometers, 
Bluetooth blood pressure monitors, and digital weight scales. The 
increasing use of patient intelligence tools shifts some responsibility 
from physicians and providers to patients. When used properly, these 
tools can help to improve healthcare outcomes.

Wearable devices are gaining traction, with one in 10 Americans 
now owning a fitness tracker. The devices are equally popular among 
genders, with 54 percent of fitness tracker owners being female, ac-
cording to a report published by The NPD Group in January. Based 
on a study of 5,000 individuals over the age of 18, the report says that 
wearables are popular among all age groups, as shown in the chart on 
page 40. With a variety of manufacturers that include Fitbit, Garmin, 
Jawbone, Misfit, and dozens of others, prices for the devices have 
dropped, making them accessible to a large portion of the popula-
tion. The increased utilization of fitness trackers suggests that the 
U.S. population is becoming more concerned with fitness and activity 
levels. Along with promoting a more active lifestyle and better diet, 
the devices are also able to monitor sleeping patterns. Fitness trackers 
promote proactive healthcare and wellness. New software platforms, 
such as higi, are beginning to integrate fitness tracker data with body 
metrics measured at retail pharmacy locations. This allows weight, 

body fat percentage, blood pressure, 
and pulse to be loaded to a user’s profile 
and integrated with his or her activ-
ity log. This provides a more complete 
profile of the user’s health. 

A Number of Options

While not medically approved for 
diagnosing sleep apnea or delayed 
sleep-phase syndrome (DSPS), fitness 
trackers have allowed many users to rec-

Ann Johnson, 
Pharm.D.

continued on next page

PC Magazine recently reviewed 
many of the popular fitness 
trackers and compared the 
features of each. This information 
may be helpful when counseling 
patients or discussing wearables. 
The comparison chart can be 
found at:

http://www.pcmag.com/ 
article2/0,2817,2404445,00.asp
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failure who are told to monitor their weight to ensure 
that they are not retaining fluids. While the patients 
may not be technology savvy, having a Bluetooth-
enabled scale could allow the patients’ family or friends 
to monitor their weight remotely and intervene if they 
notice a drastic weight change indicating fluid reten-
tion. As this technology progresses, the benefits and 
uses will expand.

Along with digital thermometers and scales, Bluetooth-
enabled blood pressure cuffs are now available. These 
home blood pressure monitors allow patients to track 
readings on their smartphones, and many store 120 
readings or more. By tracking their readings, pa-
tients can better identify high blood pressure triggers, 
whether from stress, caffeine, or lack of sleep. Many of 
these monitors also detect irregular heartbeats, so that 
patients are prompted to seek medical attention when 
necessary. When patients can monitor blood pressure 
from home and send the results to their physicians, 
will we see a decrease in physician office visits? Or will 
we see an increase in doctor visits as patients become 
alarmists and needlessly worry over an occasional high 
rating? With new technology, we must also provide 
patient education to ensure the results are responded to 
appropriately.

ognize that they experience disturbed sleep, prompting 
them to seek medical attention. This can be extremely 
helpful in prompting awareness of sleep disorders, if 
used properly. The sleep-tracking feature can also be 
useful for monitoring how different habits (e.g. taking 
decongestants, eating before bed, consuming alcohol) 
affect sleep patterns, better engaging patients in their 
own healthcare. When used properly, fitness trackers 
provide a trove of useful and actionable information 
that could change the way we view healthcare.

While fitness trackers promote proactive health, 
healthcare providers can use many new patient intel-
ligence tools in treatment. Obvious value can be seen 
in new phone-enabled wireless thermometers. Raiing, 
a Beijing-based firm, is piloting one such thermometer 
at Boston’s Partners HealthCare. Approved as a 510(k) 
medical device, Raiing’s iThermonitor peels and sticks 
to a patient’s armpit and can transmit temperature 
readings every four seconds via Bluetooth technol-
ogy, allowing for remote monitoring. Many wireless 
thermometer devices are battery operated and reus-
able, and can store up to 72 hours of readings. While 
this patient intelligence tool may be excessive for the 
layperson, it can provide peace of mind for many new 
parents with toddlers. Along with use for the public, 
the healthcare-specific implications are unquestion-
able. With early detection of infection being vital in 
the treatment of cancer, constant temperature readings 
can aid in pediatric cancer care by catching infections 
and starting early treatment. The manufacturer also 
notes potential value in treating transplant patients 
and as a fertility thermometer in women attempting to 
get pregnant. 

With Bluetooth technology also came wireless-syncing 
weight scales. For patients trying to lose or gain 
weight, these scales can make tracking their progress 
simpler. Most of these devices provide more than 
weight monitoring and allow for body fat and hydra-
tion level monitoring. The wireless scales easily sync 
with a cell phone app to make monitoring less intru-
sive. While this has obvious implications for dieters, 
it could also be used to monitor weight for various 
disease states. Imagine patients with congestive heart 

viewpoints

continued from previous page

Thanks to increased consumer uptake of fitness track-
ers and Bluetooth technology, pharmacy is in a posi-
tion to offer a service to counsel patients, especially 
those who may suffer from data overload.

Fitness Tracker Users by Age
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Physicians and pharmacists should also be vigilant 
about counseling patients on these new devices when 
the opportunity presents itself. Some patients may 
suffer from information overload, and become over-
whelmed by the sheer volume of data. They may 
“freeze” and panic from not knowing how the devices 
work. Others can become obsessed with the numbers, 
frantically jumping out of bed and running around 
their house at 11:50 p.m. to reach their 10,000 steps 
for the day. While all of this data can be used for good, 
it is important for patients not to get fixated on their 

viewpoints

Physicians and pharmacists should 
be vigilant about counseling patients 
on these new devices when the 
opportunity presents itself. Some 
patients may suffer from information 
overload, and become overwhelmed 
by the sheer volume of data. They may 
“freeze” and panic from not knowing 
how the devices work.

numbers. Physicians can use this data to help guide 
patient care, but the data is not the be-all and end-all. 
As with all good things, moderation is key.

While many patient intelligence tools exist to improve 
patient care, the medical profession is often slow to 
change and adapt. Despite the widespread use of many 
of these applications and devices, it may take some 
time before they are integrated into formalized patient 
care. However, as individuals adopt and use these 
tools, it is inevitable that medical professionals will be 
required to address patient questions about various 
technological products. Now is the time to become 
familiar with and better understand these emerging 
technologies so that we can appropriately respond to 
patient inquiries and provide insight, direction, and 
referral information, when required. Implementing 
patient intelligence tools into healthcare may be slow, 
but their use can help improve preventative care and 
expand treatment options. CT

Ann Johnson, Pharm.D. is a consultant at Pharmacy Health-
care Solutions, Inc., which provides consulting solutions to phar-
maceutical manufacturers, PBMs, retail pharmacy chains, and 
software companies on strategic business and marketing issues. 
The author can be reached at ajohnson@phsirx.com. 



42 ComputerTalk 

conference
circuit

NCPA 2015 Annual Convention
The National Community Pharmacists Association’s 2015 
Annual Convention brought more than 3,000 community 
pharmacists out for an extensive program of continuing 
education, networking, and a broad array of technology 
vendors in the exhibit hall. The Saturday morning technol-
ogy seminar addressed mobile health and remote moni-
toring; physical and cyber security; the current state of 
pharmacy and health IT and health information exchange; 
MTM documentation; and e-prescribing for both con-
trolled and noncontrolled substances. You can find out 
more about the programming and view the handouts by 
visiting www.computertalk.com/ncpa15. 

	Phil Shumaker, 
left, shows the latest 
SharpRx from QS/1.

 voiceTech’s Juli 
Meinecke with George 
Launius from Thrifty Mac 
Discount Drug.

	Tomi Akinyoyenu 
from Apex Care 
Pharmacy, left, and 
Best Computer 
Systems’ Vikas 
Desai.

	Dave Weiss, left, and Erik 
Angelotti, center, from Westfield 
Pharmacy with Will Tuft from 
PioneerRx.

	Shawn Pruitt, left, from 
Pruitt’s Discount Pharmacy 
with Samir Haleem, center, 
and Salim Lakhani from 
Micro Merchant Systems.

	HBS’s Lauren Bain 
and Cliff Middlebrook 
with Dixie Leikach 
from Finksburg 
Pharmacy.

	Ateb’s Larry Stratton, left, and 
Kevin Newton, center, talking 
with Jim Cammarata from Valley 
Pharmacy.

	Tim Sachs from Rx Systems, 
right, and Jeff Carson from 
Oakdell Pharmacy.

	SoftWriters’ John Juliano 
with John Westerman, right, 
from Newburgh, N.Y.

	Kevin Dowling, 
left, and Rick 
McKaig from 
AmerisourceBergen.

	From left, Festus 
Opara from Nations Care 
Pharmacy, Danielle Stroupe 
from Medicine-On-Time, 
and Patrick Devereux from 
FMS Pharmacy.

 David Chauvin, left, and Nicole 
Chauvin, right, from Barker’s 
Pharmacy, with Jeff Anderson, 
center left, and Mike Gross from 
Retail Management Solutions.

	Doug Josephson from 
HomeTown Pharmacy, left, 
with Paul Butler and Micki 
Wilcox from Net-Rx.

	SynMed’s Kevin Combs, left, 
with Sandra Kalil and Dennis Conlin 
from Conlin’s Pharmacy.

	AJ Asgari, left, 
from Kingston 
Pharmacy with 
Daniel Heusmann 
from Kirby Lester.

	Frank Steed 
from Gerould’s 
Pharmacies with 
Rx30’s Joan Goad.

	Marty Feltner from Kohll’s 
Pharmacy & HomeCare, right, 
talks with Perry Larson from 
Manchac.

	Barry and Linda 
Shapiro, left, from 
Idyllwild Pharmacy and 
Kirby Nelson from ECRS.

	Speed Script’s Yen Tran, center, 
fielding questions. 

	Mike Sigmon from Sigday 
Pharmacies, center left, and Ken 
and Aimee Aday from Crossroads 
Pharmacy, center right, with, from 
left, Liberty Software’s Lydia Reid, 
Sherri Pickens, and Vince Leonard.

	Ed Sherman from the 
University of the Pacific 
with ScriptPro’s Erin Vertz.

	Dave 
Peightal, left, 
from DOLCrx 
with Robert 
Pavlasky 
from 
TeleManager 
Technologies.
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 Morgan Honeycutt, left, 
from Matt’s LTC Solutions 

and Derek Brown from 
Symbria Rx Services.

conference
circuit

The SoftWriters staff shared updates with a record num-
ber of attendees at the conference in Las Vegas on the 
evolution of the core software as well as the rollout of 
the FrameworkECM content management and process 
automation system that was introduced last year. Breakout 
sessions offered attendees an in-depth look at different as-
pects of Framework functionality. Expert staff and a num-
ber of technology partners were on hand as well, both in 
the exhibit and networking area and in sponsored break-
outs that provided a closer look at the ways their products 
and services work together with the FrameworkLTC suite.

SoftWriters’ 7th Annual 
FrameworkLTC  

Users Conference

▲ SoftWriters management and expert speakers gave an in-
depth look at the system functionality. From left, President and 
CEO Tim Hutchison welcomed attendees and gave an overview 
of the conference; center, Tim Tannert, VP and COO, provided 
a look at the year in review, highlights of which were enhance-
ments to e-prescription management, and also addressed 
the ways in which FrameworkECM is developing to address 
workflows and expand electronic content management to 
areas such as quality event tracking and checklists that track 
increasingly complex pharmacy processes; at right, Venn 
Strategies’ Brian Reardon was back with the latest on the LTC 
legislative and regulatory environment, covering ways in which 
the Affordable Care Act will continue to be a catalyst going for-
ward, as well as the status of CMS rules addressing LTC dis-
pensing fees and MAC pricing. The main takeaway was to look 
for Congress to be more active in legislating on healthcare.

	Providence 
Pharmacy’s 
Richard Zabinski 
and Amanda 
Choura.

▲   From left, Glenn Eldridge 
from Grandview Pharmacy, 
Aaron Drake from Skilled Care 
of Indiana, and Tim Hutchison.

▲  Steve Seigler, 
left, from Woodmark 
Pharmacy with Brett 
Gancarz from West River 
Pharmacy.

	From left, Merwin LTC 
Pharmacy’s Jay Hylander, Kelli 
Ackerman, and Tony Charles.

▲ From left, PayLess LTC 
Pharmacy’s Deanna Schalk, 
Lisa Olsen, and Travis Olsen.

▲ From left, PROPAC 
Pharmacy’s Cody McCausland 
with Forum Extended Care’s 
Fran Impastato and Sanjay 
Nannapaneni.

▲  Patricia Paulson, left, 
from Falk’s Nursing Service 
Pharmacy with Tim Williams 
and Kristine Tweeton-Jacobsen 
from Geritom Medical.	Ivan 

Baldoceda from 
Pharmore Drugs 

with Ashley 
Culbertson from 

Cutie Pharma-
Care.

▲ Model Drug’s 
Kimberlina Bowden, 
left, and Natalie 
Kennedy.

▲ AuBurn Pharmacy’s 
Brianna Stamm, left, 
and Melissa Gilkison.

▲ Barbara Brinkman 
and Jim Anderson 
from Long Term 
Care Rx.

▲ From left, Neil Medical 
Group’s Chad Benfield, Christi 
Danyels, and Rich Andrews.
.

▲ From left, Brian Hrad, Aaron 
Hagopian, and Jay Mandra 
from Symbria Rx Services.

▲	From left, Medicine Chest 
Pharmacies’ Mark Sullivan, 
Jason Haire, and Danny Rich.

 Absolute 
Pharmacy’s 

Kevin Fearon, 
left, and Jerry 

Liliestedt.
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For 35 years, Speed Script, maker of pharmacy management systems 
and services, has provided a software system that addresses the needs 
and requirements of independent pharmacy. In this interview, 
Heath Reynolds, director of business development, shares the com-
pany’s excitement about the release of its new software. 

CT: As a vendor, how has your approach to technology 
changed over the years?
Reynolds: The evolution of technology in and of itself has 

ultimately played the biggest part in our 
approach to serving customers. When I first 
started in the industry 13 years ago, patients 
carried handwritten prescriptions into the 
pharmacy. The pharmacist manually entered 
the prescription into the pharmacy system 
and adjudicated the claim using a dial-up 
modem, without any automation of coordi-
nation of benefits. 

Today, the process is similar, but the evolution of technology 
has completely expedited each step. Speed Script software is 
the center of this entire process for our customers. We worked 
tirelessly to be certified to receive electronic scripts, to automate 
coordination of benefits, written interfaces to robotic dispens-
ing systems, and developed a text message reminder service. We 
have a huge responsibility to constantly innovate and are excited 
to introduce our next innovation — a completely new pharmacy 
management system based on the Windows platform.

CT: What was the tipping point to developing a  
completely new platform for the Speed Script system?
Reynolds: A couple of factors weighed heavily in our decision. 
The largest factor, by far, was feedback from our customers and 
prospective users. Our legacy software operates on the Linux 
platform. It’s extremely efficient, stable, fast and even has bells 
and whistles that some Windows-based systems don’t. It contin-
ues to serve our customers very well. However, the perception of 
text-based systems has become unfavorable, especially in the eyes 
of the younger generation of pharmacists. Some of our existing 
customers were expressing similar thoughts as well. At that point 
it became clear and obvious that we needed to develop Speed 
Script for Windows to meet the expectations of our existing 
customers and attract new customers.

CT: What were some of the issues your development team 
ran into and how did you shift directions?
Reynolds: From a technical standpoint, we were starting from 

backpage

The Evolution of a System

Heath 
Reynolds

An interview with Speed Script’s Heath Reynolds scratch — selecting database layouts, deciding how client com-
puters would quickly and efficiently access the database tables 
on the main server, figuring out user license connections, and 
determining many additional components that would be key in 
setting the foundation of the software. From a user experience 
standpoint, at first, we were considering new screen layouts and 
functionality. We were kicking around a couple of ideas that 
we thought were really good, but hadn’t completely settled on 
a direction. Our CTO, Chuck Welch, had an epiphany: Our 
customers had often told us how much they liked the speed, 
efficiency, and simplicity of our software. That’s when Chuck 
made the decision to keep the front end of our software, the 
user-experience functionality, the exact same, but with a fresh, 
eye-pleasing appearance. From the feedback we’ve received thus 
far, it was the best decision that we made. Well, best decision 
that was made for us! 

CT: What feedback did your customers give as you 
shared what the new system would look like?
Reynolds: Once we decided on the direction of the new 
system, we began working through the development process. 
As we finished pieces of the software we showed them to select 
customers to make sure we stayed on the right path. Last 
November we unveiled the new system at our user’s conference. 
Rather than simply talking about the new software, we used 
it in front of everyone to address questions that were actually 
directed towards the legacy system. 

CT: How do you view a system migration like this for 
customers and how do you help them with the change?
Reynolds: We realize that change isn’t usually a welcome 
thing. We’re all creatures of habit. The nice thing about this 
change is that there really isn’t going to be that much change 
in the way our customers use the new Speed Script system. 
Many of our customers have already seen the new system at 
trade shows or via online demos. We have customers that are 
using the software in their pharmacies today, for which we owe 
a great deal of gratitude. Without their taking the leap of faith 
to become first adopters, we’d never be able to release a new 
system. Those who haven’t seen the new software will have the 
opportunity to view online demos and ask questions before 
migrating. It’s our hope that our customers see the migration as 
an upgrade, rather than just a change. We will give every effort 
we can to making their migration as seamless and stress free as 
possible. CT

To read more from Heath Reynolds about the new Speed Script 
system, visit www.computertalk.com/backpage.
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A M E R I C A N  S O C I E T Y  F O R  A U T O M A T I O N  I N  P H A R M A C Y

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

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

F O R  T H E 

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

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

T H E

O N

2016 Annual Conference
J A N U A R Y  2 1 – 2 3 

T H E  S A N C T U A R Y 

K I A W A H  I S L A N D ,  S O U T H  C A R O L I N A

The conferences have the reputation of being both  
educational and enjoyable, with top-notch speaker 
programs showcased in unique locations.

Attendance at ASAP conferences gives you the  
opportunity to meet senior-level executives with the 
companies supplying technology-based solutions to 
the pharmacy market. 

ASAP conferences are approved for CE credit.

Special first-time attendee  
registration fee for  

practicing pharmacists is $395.

To view topics and presentations from past 
conferences, visit www.asapnet.org/pres.html.

For more details on hotel rates and to register, 
go to www.asapnet.org/registration.html. 

Use code RPH_A16 to receive the special rate.

ASAP

ASAP

Hear how technology is being applied to the world of pharmacy. 

• Check out asapnet.org for a list 
of member companies.

• The ASAP conferences keep you 
in the mainstream of  
developments impacting  
pharmacy.

The Sanctuary, just 30 minutes  
from Charleston, offers a full range of 
activities for attendees in the unique 
setting of Kiawah Island.
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“There is one word that separates Liberty from the rest 
– SERVICE! The pharmacy system and the support is 
the best available.”
Lindsay Walker Pharmacist/Owner
Walker Pharmacies

“RXQ is the most user-friendly and easy-to-use system 
that I have worked on, and other pharmacists that use 
RXQ tell me the same.”
James Kelley Pharmacist/Owner
Kelley Drug

“RXQ has helped us make our pharmacy more 
efficient. The robust reporting allows us to monitor all 
aspects of our business.” 
Laurie Meade COO
Summit Pharmacy, Inc.

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

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

ENHANCE 
CUSTOMER SERVICE

IMPROVE 
PROFITABILITY

INCREASE 
PATIENT SAFETY

PHARMACY SOFTWARE WITH
PROVEN PHARMACY SUCCESS 




