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Save time and money with one company, one platform, and the power of fully
integrated, scalable solutions for everything from order intake through delivery.
Integrated software solutions communicate automatically, passing valuable information
between modules, eliminating manual steps and enhancing customer service capabilities.
With fewer touches and greater accuracy, your pharmacy is able to
compete effectively, grow efficiently, and maximize margin
with integrated solutions from SoftWriters.

Schedule a demo to learn more: 412-492-9841,
option 3 | sales@softwriters.com | FrameworkLTC.com
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THE PHARMACY TECHNOLOGY

FORECAST
by Will Lockwood

2018 is just about here, and most pharmacies will have already been thinking about strategy for the coming year. What will the key trends be? Here we take a look
at what a number of pharmacy technology vendors see as the priorities for 2018.
story begins on page 17
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Road Trip Reveals Secrets of Successful
Pharmacies in Alaska
by Bruce Kneeland
Author Bruce Kneeland, at left in the photo, took
to the road and visited pharmacies of all types of
ownership, size, and markets served. He found
they share four business strategies that have
made them successful.
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There are new medication packaging options out there that are
part of a trend that community
pharmacies need to know about.

Be like MiralSave valuable time without losing
valuable space.
Do you need affordable and reliable tabletop counting technology but lack counter
space? The RM1™ is a compact, vision-based tabletop counting system perfect
for growing or space-limited pharmacies. The RM1 quickly and accurately counts
solid oral medications, has an easy-to-clean surface and saves you valuable time
without taking up scarce counter space. Less than 8 inches tall and lightweight at
only six pounds, the RM1 packs efficiency and affordability into one powerful and
portable automated counting system.
See the future of pharmacy automation and what it can do for you.
Visit rxmedic.com or call 800.882.3819.

“It definitely improves our workflow efficiency and it’s very easy to use. We’ve tried other counters in
the past and they didn’t work well for us. The RM1 works and it’s a great value.
We have seven, one for each of our locations.”
Miral Patel, RPh – Owner, Curlew Pharmacies, Clearwater, FL
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Technology: Friend or Foe?
THE MORE I READ, HEAR,
and see, the more I realize that the technology available to us can indeed have
consequences we did not anticipate.
Take cell phones as one example. People
continue to drive and use their phones.
This situation has caused more auto accidents, despite legislation in many states
that prohibits the use of a cell phone,
whether used to take a call, make a call, or
text, while driving.

being levied by the HHS Office for Civil
Rights, healthcare organizations continue
to have data breaches. Cybersecurity is the
number-one problem in healthcare these
days. The systems in place continue to be
hacked. From what I have read, a person’s
medical information has high street value.
The HIPAA legislation is very clear on the
security measures that must be taken to
protect patient privacy. Every covered
entity, including system vendors, must
document how it is complying with the
HIPAA security requirements. My bet is that
if you asked to see the documentation
on this and when it was last updated, you
would get a blank look.

But it goes beyond this. Let me give you
a firsthand experience. I was stopped at a
traffic light, and a person coming off a side
street with a green light was making the
turn in front of me, and the next thing I
know, there is a girl flying up in the air like
a rag doll, coming straight down on the
pavement. She was looking at her phone
as she was running to cross the street,
and wham! She ran right into the front
side of the car. Then, as she is lying on the
pavement, she reaches out to retrieve her
phone. She survived, but that was one
scary thing to witness.

Of course the mother of all breaches is
what happened at Equifax. The financial
exposure for 143 million people is something that is hard to fathom.

I often wonder how many of those calls
are really that important that they have to
be made now, not to mention texting.

Even apps are not secure. These are vulnerable to hackers. This is a particular concern
when the app is tied to a medical device.

Then we have data breaches that are
exposing our medical and financial
information. I receive Health IT SmartBrief,
and every day there is a data breach in the
news that exposes thousands of patients’
medical information. Despite the fines

So while technology has made many positive contributions to the way we work and
live, it also has its downside. We need to be
aware of this. CT

Then there is “fake news” and how this is
exploiting the likes of Google, Facebook,
and Twitter. This makes you question how
you can believe what you read on the
internet.

2017
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We are united by what
makes us different.

We are united
by independence.
Our Promise to You.
To protect the rightful place of the independent pharmacy in community-based care;
honor the unique identity and entrepreneurial spirit of each pharmacy owner; and
partner together in our shared purpose to create healthier futures.

WeAreGNP.com
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industry news
Rx30/Computer-Rx’s new
Enhanced Medication Services (EMS)
center is gaining significant traction
with funded programs for its 8,600
pharmacies. Staffed and operated by
pharmacists and technicians, EMS
was formed to provide for maximum
patient engagement and significant
“quality lift” in driving higher pharmacy
ratings on performance measures,
reducing direct and indirect remuneration (DIR) impacts, and implementing
a variety of programs and services that
EMS will manage with and on behalf
of Rx30/ComputerRx pharmacies.
Steve Wubker, president and CEO of
Rx30/ComputerRx/EMS, describes the
EMS model this way: “It’s great to have
clinical service programs built into
your pharmacy software, but until the
financial model changes to meaningfully compensate pharmacists for
taking on the multiple tasks required
to effectively manage such programs
as MTM, adherence, and med sync
programs, pharmacists need a more
realistic answer to where’s the real
money? For an overwhelming majority
the work is not getting done. We believe our EMS center is the answer.”
Wubker goes on to explain, “EMS can
serve as the backstop to get these
tasks accomplished in coordination
with or on behalf of our Rx30/Computer-Rx pharmacies, driving higher
performance, healthier outcomes, and
revenue. The absolute key is our size,
power, and representation on their
behalf. The model simply makes sense.
With pharmacies now being penalized
or rewarded based on performance,
pharmacies need a strong advocate
with the strength in numbers to have
a voice and make a difference on their
behalf. That’s EMS.”
6

Wubker says that Beth Bell has joined
the EMS leadership team to head up
business development. She brings a
strong business development background in the healthcare industry to
the company, previously working with
innovators and leaders, including Inmar and Pleio. Bell will focus her efforts
on strategic partnerships to extend the
EMS brand.
The company has also announced
that it has teamed up with Alpha
Genomix to build genetic testing
intelligence directly into the Rx30/
Computer-Rx pharmacy system platforms. In describing the benefit, Wubker says that it is his company’s belief
that targeted medication therapy is
going to be an important component
in the future of prescription dispensing: "Our goal is to be the industry
leader in streamlining the capabilities of identifying qualified patients,
integrating drug/gene interactions,
and providing the necessary tools and
training to explain a patient’s genetic
makeup and implications.”
Wubker reports that the company has
also partnered with iMedicare to
provide point-of-dispensing actionable intelligence regarding potential
DIR impacts, drug depletion supplement recommendations, real-time
Medicare eligibility notifications, and
sign-on to the iMedicare Medicare
plan comparison program. He says
that this offering has been well received: “It’s simple, yet drives revenue
and cost savings by providing actionable intelligence as you fill. It’s a great
product at the right time.”

PioneerRx reports that it is the
first pharmacy management software
november/december 2017 computertalk

company to certify the EMV Quick
Chip transaction with Heartland
Payment Systems. Quick Chip streamlines the secure checkout process by
reducing the amount of time the card
must remain inserted in the EMV terminal, while also providing the security
benefits of an EMV transaction.
According to the company, by investing development effort into certifying existing EMV-equipped Equinox
L5300 PCI 3 card terminals, PioneerRx
customers benefit from this update
without additional hardware upgrade
costs or third-party fees.

PerceptiMed, the developer of
scripClip will-call automation systems
and identRx machine vision verification systems, has announced that
Kesavan Srikumar (“Sri") has joined the
company as senior director of manufacturing.
He brings 30 years of manufacturing
experience to PerceptiMed. Prior to
this Sri held management positions
with Solectron, Flextronics, and Aviat
Networks. He holds a B.E. degree from
the Indian Institute of Science, India,
an M.Tech. degree from the Indian
Institute of Technology, India, and degrees in material science and an M.S.
degree from the University of Oklahoma in industrial engineering.
At this year’s Pharmacy Development Services’ 14th
annual Super-Conference to be held
Feb. 22 to 24 in Orlando, attendees will
hear keynote speakers John C. Maxwell
and Earvin “Magic” Johnson.
Maxwell is the number-one New York
Times bestselling author, coach, and

industry news
speaker who has sold more than 26
million books and was identified as the
number-one leader in business by the
American Management Association and
the world’s most influential leadership expert by Business Insider and Inc.
magazines in 2014. In that year he also
received the Mother Teresa Prize for
Global Peace and Leadership from the
Luminary Leadership Network.
Johnson is the chairman and CEO of
Magic Johnson Enterprises, an investment conglomerate valued at a estimated 1 billion dollars. Since retiring from
the NBA over 20 years ago, the legendary basketball star has morphed into a
business powerhouse who has dedicated his life to leaving a positive impact in
underserved urban communities.
For more information on the conference
go to pdsconference.com.

Arete Pharmacy Network

and Topco Associates have
announced a collaborative venture that
will enable Topco’s member pharmacies to pursue contractual relationships
with payers as a unified entity. The
two organizations will create a new
grocery chain contracting option for
payers, which will serve as a network of
high-quality pharmacies with national
coverage.

Tabula Rasa HealthCare
has reported that all of its eligible clinicians within its subsidiary CareKinesis have achieved board-certified
geriatric pharmacist recognition. This
certification distinguishes pharmacists
for their in-depth knowledge of geriatric
drug therapy and as preferred provid-

ers of
care for
seniors.

Smith Drug Company has named Joe Willaman to
the newly created position of associate VP of strategic accounts. In this
role, Willaman will partner with regional chains to allow them to realize
the benefits of Smith Drug Company
products and services.

Tabula Rasa’s
Chairman
and CEO
Calvin
Knowlton,
A graduate of Ohio University with a
Ph.D., notes
B.S. degree in business administration
that “Mediand management, Willaman’s backcation safety
ground
includes
marketing
experience
with Cardinal Health and
remains our
roles at McKesson in generics, pricing, and national accounts.
highest priority, for our
people and
through the technologies we provide
nies. Published in the October issue
to the market. This is an unprecedented
of Maclean’s magazine and at canadiachievement for CareKinesis, which
anbusiness.com, the PROFIT 500 ranks
achieved the 100% certification.”
Canadian businesses by their five-year

SinfoniaRx, Inc., a healthcare

revenue growth.

technology company and leading provider of medication therapy management (MTM) solutions, and also a subsidiary of Tabula Rasa HealthCare, has
earned certified status for its RxCompanion MTM application for information
security by the Health Information Trust
(HITRUST) Alliance. With this certification the SinfoniaRx MTM solution meets
key healthcare regulations and requirements for protecting sensitive private
healthcare information.

Synergy Medical made the 2017 list
with five-year revenue growth of 78%.
“It is an honor for Synergy Medical to
be classed among the fastest-growing Canadian companies and to be
given the PROFIT 500 designation,” says
Jean Boutin, president and founder.
“It is the unwavering dedication and
sustained efforts of our team that has
allowed Synergy Medical to provide
market-leading automation solutions
to pharmacies, and consequently to
receive this recognition”

The HITRUST CSF Certified status places
SinfoniaRx among an elite group of organizations worldwide that have earned
this certification.

Synergy Medical announced
that Canadian Business and PROFIT
ranked Synergy Medical on the 29th
annual PROFIT 500 definitive ranking
of Canada’s fastest-growing compa-
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The American Society for

Automation in Pharmacy’s

national standard used in reporting
controlled substances dispensed to
state prescription drug monitoring
programs (PDMPs) will have its use excontinued on next page
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industry news
continued from previous page
panded to report all prescriptions in the state of Nebraska.
The Nebraska PDMP is leveraging the ASAP standard to
report not only controlled substances dispensed but also
all other prescriptions that will feed into the state’s health
information exchange. Working together with Nebraska
PDMP staff, the ASAP workgroup was able to address data
fields Nebraska would need when reporting all prescriptions. One field added to the standard as a result was to
allow the reporting of the directions that appear on the
prescription label.

Medicine-On-Time and Clinical Support
Services (CSS) have announced the formation of Star
MTM, LLC, into which CSS’s business will be merged. CSS will
continue to operate its national MTM software and services
business from its Buffalo, N.Y., headquarters under the CSS
name.

“Medicine-On-Time’s vision has been to create a comprehensive medication management and adherence solutions
platform, and this announcement represents an important
step in that direction,” states Guy Bryant, CEO and co-chairman of Medicine-On-Time.
Jim Notaro, CSS founder and president, added: “We are
thrilled to become part of the Medicine-On-Time family. Guy and I had a common vision from the beginning
regarding the importance of adherence and the natural fit
between the MTM process, medication synchronization,
and compliance packaging to assure a simple solution for
patients to remain adherent to their drug therapies. CSS has
been looking for new investors, and we are pleased with
the combination of strategic and financial strength available
from Medicine-On-Time and its investors to allow CSS to
continue to better serve our clients and their patients.” CT

Software without Limits!!!
e

www.micromerchantsystems.com
8
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feature: road trip

Road Trip Reveals Secrets of
Successful Pharmacies in Alaska
All of the pharmacies visited are different in ownership, size, and markets served,
and in the products and services they offer.
But like pharmacy owners everywhere, the
owners of these pharmacies all face stiff
chain and mail-order competition, deal
with inadequate third-party reimbursement, and struggle to hire and retain good
employees. What follows are four elements
of success that emerged from this trip.

Starting in 2008, I have conducted
six major pharmacy road trips.
One of the secrets of success is
learning from others. It is with the
hope that you can learn something
from successful pharmacy owners
that the Good Neighbor Pharmacy
Program and PrescribeWellness
sponsored a pharmacy road trip
for me — this time to Alaska in
June.

THE FRONT END CAN BE
A HEALTHCARE DEPARTMENT,
TOO

Bruce's other trips include:

Justin Ruffridge, Pharm.D., is the manager of Soldotna Professional Pharmacy in
Soldotna. Coming in at 6,000 square feet,
Soldotna Pharmacy is reported to be the
largest independent pharmacy in Alaska.
Soldotna’s home healthcare department
stands out as noteworthy. To help ensure
that the right amount of inventory is on
hand, and the items are priced to meet
the delicate balance between competitive
pricing and profit, Ruffridge relies on his
Retail Management Solutions (RMS) pointof-sale system.
Ruffridge says the home medical equipment department helps strengthen the
pharmacy’s image as a healthcare provider.
The key to success, according to Ruffridge, is having enough items to make a
statement. Then, he says, you need to train
staff members on how the products work
so they can explain them to patients and
caregivers. One major plus, he says, is that
most items are sold for cash so he has no
third-party issues. And, he says, working
with his suppliers who help promote the

April 2008 – The Coast to Coast:
Point Pleasant, N.J., to San Francisco; sponsored by Good Neighbor Pharmacies.
May 2010 – The Frontier: South
Dakota, North Dakota, Montana,
and Wyoming; sponsored by QS/1.
April 2012 – Route 66: Chicago to
Los Angeles; sponsored by Epicor.
April 2013 – The Great Northwest:
Washington, Oregon, and Idaho;
sponsored by the Independent
Pharmacy Cooperative (IPC).
May 2016 – Mid-America: Arkansas, Colorado, Illinois, Indiana,
Kansas, Missouri, Nebraska, and
Texas; sponsored by the Independent Pharmacy Cooperative (IPC).

products to local physicians is also a real
plus.
Stan Watts, R.Ph., owns Ron’s Apothecary
Shoppe in Juneau. While prescriptions and
compounding are the heart of his practice,
he has also discovered the benefits of
november/december 2017 computertalk

by Bruce Kneeland
Community Pharmacy
Specialist
making the front end a healthcare department.
As a compounder, he has crafted a line
of over-the-counter (OTC) compounds.
They are displayed on a shelf next to a
window that allows patients to see into
the compounding lab. Carefully packaged
and labeled, the products are formulated
to relieve migraines, diaper rash, bug bites
(they have a lot of mosquitoes in Alaska),
and a dozen other ailments.
Ron’s Apothecary also measures and fits
compression hose and sells homeopathic
products and essential oils. To maximize
the benefit of all this, Watts has implemented a customer loyalty program. Using
the Retail Management Solutions (RMS)
point-of-sale system, the pharmacy tracks
all pharmacy purchases and provides
points that can be redeemed on front-end
purchases. “This,” according to Watts, “really
helps tie the pharmacy and the front end
together and boosts sales of both departments.”

PHARMACY CAN BE MUCH
MORE THAN PILLS
Great Land Infusion Pharmacy in
Anchorage is an impressive example
of making patient care the focus of the
pharmacy. Doug Noaeill, R.Ph., opened this
pharmacy from scratch in 2006 and takes
pride in providing home infusion, oncology, hospice, HIV, sterile compounding, and
other clinical services.
Noaeill says the most critical success factor
for his practice is developing relationships
continued on next page
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feature: road trip
continued from previous page

with providers. “But,” he says, “that doesn’t just mean doctor
detailing.” He says the key to winning over prescribers is
taking care of patients. That means providing exceptional
pharmacy services as well as being able to work with payers
to get these services covered. To help with that he trains his
staff to go above and beyond by taking rejected cases over
the head of first-line customer service agents and by carefully
getting physicians and health advocates involved in making
the case to the insurance company.

Photos from the Road

Bruce and Barry Christensen, both registered pharmacists,
are a father-and-son team that owns Island Pharmacy in
Ketchikan. The pharmacy is one of the oldest continuously
operating pharmacies in Alaska. It started in a trailer in 1974,
but is now housed in a modern building on the main street
of this tourist town.
The Christensens are excited by the success they are having
in specialty pharmacy. Barry, the son, says that serving patients on very expensive medications like Enbrel, Humira, and
Risperdal requires extra attention to purchasing, handling,
patient care, and prescriber relations. He finds this aspect of
his practice rewarding and profitable. Barry adds that having
doctors know they can help with these kinds of medications
generates referrals for traditional dispensing, which is still the
backbone of the pharmacy.
Watts, of Ron’s Apothecary, is also experimenting with a new type of service. He has enrolled in a program by the American Academy of Anti-Aging
Medicine to provide metabolic and nutritional medicine. He says this is
another way to differentiate his pharmacy from the chains by helping people get the precise nutritional support they need based on their age and
physical condition. Eventually, he envisions turning this into a fee-based
consultative practice that will enhance his role as a healthcare professional.

TECHNOLOGY OPENS NEW DOORS
The first licensed telepharmacy in Alaska, Alaska Family Pharmacy
Healy Telepharmacy, opened in June. Healy is a town of about 2,000 halfway between Anchorage and Fairbanks and is 100 miles from the nearest
pharmacy. The telepharmacy is owned by Leif Holm, Pharm.D., who also
owns three pharmacies in the Fairbanks area.
To support the telepharmacy, Holm purchased a system from TelePharm
that is connected to the Computer-Rx system in Holm’s Prescription Center
Pharmacy in Fairbanks. The telepharmacy is staffed by a pharmacy technician who greets customers and then fills and labels prescriptions in the
remote location. All the technician’s actions are monitored over a secure
and encrypted link to the host pharmacy. When patients present for their
prescriptions, they are video linked to the pharmacist, who counsels them
and then double-checks all the relevant actions of the technician.
10
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Dirk White, R.Ph., right,
with the author at Harry
Race Pharmacy and White’s
Pharmacy in Sitka. White uses
PrescribeWellness to manage
patient care services and
medication synchronization.
Med sync has helped improve
patient compliance and
helped manage staff time and
inventory.
Doug Noaeill, R.Ph.,
left, opened Great Land
Infusion Pharmacy in
Anchorage from scratch
in 2006 and takes pride in
providing home infusion,
oncology, hospice, HIV,
sterile compounding, and
other clinical services.

In his three traditional pharmacies, Holm says, they use PrescribeWellness’s happy birthday outbound call program. And
he uses PrescribeWellness software to monitor and contact
people to remind them to request or pick up their prescriptions. Holm says his staff is often delighted when a patient
comes in to say thanks for the extra attention.

Photos from the Road
At Bernie’s Pharmacy Terri
Hall-Klouda has installed a
large, custom-built will-call
system that uses numbered
slots to assign prescriptions
through the PioneerRx
pharmacy system. The
barcoded system eliminates
the need for storing items in
alphabetical order.

One overlooked area for technology is in the will-call bin.
Bernie’s Pharmacy, owned by Terri Hall-Klouda, has done
something noteworthy. The pharmacy, located on the second
floor of a three-story medical office building, has installed a
large, custom-built, and impressive-looking will-call bin.
The bin has 162 slots, organized by number. When a prescription is filled, the pharmacy’s PioneerRx dispensing system
and embedded point of sale assigns the prescription to a
randomly generated open slot. Then when a patient comes
in to pick up the prescription, the clerk types in the person’s
name and the system points the clerk to the correct bin. The
clerk then scans the item and doubles-checks the medication.
Hall-Klouda says the system eliminates the need for storing
items in alphabetical order and speeds up the process. And,
she says, the impressive-looking will-call bin is often a topic of
conversation and seems to give people a reason to tell their
friends about Bernie’s Pharmacy.
continued on next page

Justin Ruffridge, Pharm.D., at left, is
the manager of Soldotna Professional
Pharmacy in Soldotna, reported
to be the largest independent
pharmacy in Alaska. Ruffridge
says the home medical equipment
department, above, helps strengthen
the pharmacy’s image as a
healthcare provider; he manages the
department with his POS system from
Retail Management Solutions.

Barry Christensen, R.Ph., below, is co-owner of
Island Pharmacy in Ketchikan and son of Bruce
Christensen, R.Ph., coowner and founder of
the pharmacy. It is one of
the oldest continuously
operating pharmacies
in Alaska, opening in a
trailer in 1974, and now
housed in a modern
building on the main
street of this tourist town.
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THESE PHARMACY OWNERS FIND WAYS TO WORK
EFFECTIVELY WITH THEIR TRADING PARTNERS

Photos from the Road

With three pharmacies in the Fairbanks area, Holm’s competes with
major chains such as CVS and Fred Meyer, a large Walmart-type chain in the
Northwest. One tactic that works for him is using the Good Neighbor Pharmacy (GNP) Prescription Savings Club. This program is supported by AmerisourceBergen’s pharmacy services administrative organization (PSAO), Elevate
Provider Network, and provides patients with the opportunity to get generic
medications at prices that compare favorably with the large chain programs.
Another modest but meaningful GNP program Holm mentions is GNP’s
Healthy Kids Free Vitamin Program. Holm says they work the program aggressively in the store and get out into the community to share its benefits with
clinics, day care centers, and schools.
Dirk and Trish White, both registered pharmacists, own Harry Race Pharmacy and White’s Pharmacy in Sitka. They say one of the patient care services
they provide is medication synchronization. To support this service they use
the PrescribeWellness StarWellness module. Trish White says med sync has
helped improve patient compliance while at the same time helping them
better manage their time and inventory.
Soldotna’s Ruffridge says he has had some positive experience with PrescribeWellness, too. By closely monitoring the
company’s performance dashboard and taking action on
carefully identified patients, he has improved his star ratings
by nearly one point. The system has also allowed him to make
changes that have reduced direct and indirect remuneration
(DIR) fees by several thousand dollars a quarter.

Above, Leif Holm,
Pharm.D., owns three
pharmacies in the
Fairbanks area and
the first licensed
telepharmacy in
Alaska. Alaska Family
Pharmacy Healy Telepharmacy, left, opened in June
using TelePharm and the Computer-Rx pharmacy
system.

One final example of working with trading partners is mentioned by James Manners, general manager of Bernie’s Pharmacy. Manners says he finds attending his wholesaler trade
show to be a profit builder. At last year’s AmerisourceBergen
ThoughtSpot show, he says, he benefited in three ways.
First, he says, he got to meet managers for various technology solutions he was interested in purchasing. Indeed, he
purchased a new PioneerRx pharmacy system at the show in
2016. Second, he gets to take advantage of deals on generics
and OTC items that he says provide savings far in excess of
the cost of attending the show. Finally, he feels that meeting
with other pharmacy owners and managers and attending
the educational session has been a major help to his career.
His advice: “If at all possible I’d encourage every pharmacy
owner to find a way to get to a major pharmacy event at least
once a year.”
So there you have it: A brief overview of what pharmacy
owners in Alaska are doing to be successful — all current
examples that it is possible for a well-managed community
12

Stan Watts, R.Ph., owns Ron’s
Apothecary Shoppe in Juneau.
While prescriptions and
compounding are the heart of his
practice, he has also discovered
the benefits of making the front end a healthcare department and
building customer loyalty with his Retail Management Solutions
POS system.

pharmacy to succeed. Hopefully, you will find something here you think
will benefit your pharmacy. CT
Bruce Kneeland is a semi-retired pharmacy industry consultant living in
Prescott, Ariz. He visits dozens of community pharmacies each year and delivers
CE programs intended to help pharmacy owners be more successful. He can be
reached at bfkneeland@gmail.com.
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Go #BeyondTheFill.
Get paid for enhanced services.
Visit beyondthefill.com to see where you stand.

Questions? (800) 960-8147
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Pharmacy Rescue
Yes — I shamelessly “borrowed”
the title of this article from the TV show,
“Bar Rescue.” When I was asked to write an
article about revitalizing pharmacies that
are not growing and/or are experiencing
a decline in business, the show immediately came to mind. As they say, imitation
is the sincerest form of flattery. But it does
illustrate a great business principle. Observe
what others are doing well and learn from
it. Then try to do it better.
So with this in mind, what can you learn
about how you should manage your
pharmacy from observing where others
are having success? My answer is that you
should learn how to manage it as if you are
going to sell your business tomorrow. The
implication is that you want to sell your
business for the best price you can get.
You get the best price if you have created
the most value. You should be working
every day to create the most value that you
possibly can.
In my mind, these are the specifics of a
pharmacy operation that need to be actively managed:
•
•
•
•
•
•
•

Human resources
Marketing
Financial management
Regulatory affairs and technology
Dispensing and workflow
Inventory management
Clinical practice

I will highlight, in three of these areas, what
I believe makes the most difference in
turning a business around.
14

by Terry Cater, R.Ph., M.B.A.

Terry‘s Advice
Read more on Terry’s
hiring tips and
pharmacy appearance
checklist at
www.computertalk
.com/rescue.
TAKE AN OBJECTIVE LOOK
Independent pharmacy owners are in a
tough spot. A pharmacy has many moving
parts. The pharmacy staff has very little
say in pricing for over 90% of prescriptions
filled. Monitoring cost of goods (purchasing) has become both critical and incredibly complex. New business models and
regulatory challenges, as well as dozens of
competitors, continue to assault the business. The poor pharmacy owner has trouble
seeing the forest and the trees.
This is why I think it makes a lot of sense to
bring in someone from the outside to take
a detailed, objective look at your business.
You will have to do some homework to
identify the right person for you. This
involves a degree of googling, as well as
asking for recommendations from other
owners. An objective, experienced outsider
is going to discover and report to you
things about your business that you need
to know but you have neither the time nor
the skill(s) to uncover yourself.
When I perform this review function,
the first thing I do is sit down with the

owner(s) — who are often related to each
other — and ask them what it is they are
trying to accomplish. I want to know what
their vision for the pharmacy is. This may
sound very “corporate,” but it makes sense
to know what you are trying to do with
the second-most significant part of your
life (family is number one). You might not
be surprised to find out that most owners
have not asked themselves this question
for a long time — if ever. “I want to make
a profit of $500,000” is not a vision. It is a
healthy goal, but it is not what the heart of
your pharmacy is about. I suggest that you
take a look at the vision statements of a few
publicly traded companies in addition to
talking to pharmacy owner colleagues. I am
a strong advocate of belonging to at least
one pharmacy professional association, if
not two or three. These are excellent sources of information and ideas to help you
hone your vision. But, and this is important,
we are talking about your vision, not one
you borrow from another pharmacy or
business.
This is also the right moment to take into
consideration that most independents are
family-owned small businesses. That is a nuance that requires someone with a measure
of diplomacy in respectfully presenting
some of the issues that are troubling a
professional pharmacy business. Notice
that I placed human resources as the first
thing to be managed. Cater’s first principle
of business is “Hiring is the most important
thing you do.”
continued on page 16
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No one wants to deal with employment
issues, but you simply have to do this right.
I strongly urge the owner(s) to review the
roster of employees and make appropriate
decisions about the team going forward.
This issue goes directly to customer
service — the greatest differentiator an
independent has. Repeat: Hiring is the most
important thing you do. If you have to fire
an employee (or two), make sure you know
the appropriate employment law, be direct,
and treat people with respect.
Even once you’ve hired the right people,
you still need to consider what kind of
ongoing training programs you have for
your employees or associates. Happy, welltrained employees are your best customer
service asset.
The next order of business is to look over
the physical plant. Have you established
good standards? Try to take a hard look
at your pharmacy from the point of view
of the customer. A little housekeeping is
almost always in order.

GET A MARKETING PLAN
Then there’s marketing. Both good
hiring and a professional and modern store
appearance serve as foundations for your
marketing efforts. Professionals (M.D.s, attorneys, Pharm.D.s) are typically pretty weak
at marketing. I have seen some improvement in the pharmacy arena, but mostly in
improved websites. That is a good thing,
since most people turn to the internet first
these days to research a business. If you do
not have an online presence, you do not
exist. I take a look at the business website
before I ever meet the owner. But that’s just
one piece of a marketing plan, and when I
ask to see a copy of a pharmacy’s marketing
plan, over 90% of those I have worked with
do not have one. How do you plan to grow
if you do not tell people that you are in
16

business and why they should do business
with you? And do so in a strategic way.
I touched on the importance of a website,
but then we also have to discuss social
media marketing these days. I know you do
not want to hear this, but I strongly urge
my clients to have a Facebook page as
well as a presence on LinkedIn and Twitter.
Yes — these do need to be managed. But
Facebook and LinkedIn do not require
daily updates. Twitter can be used on the
fly. If you insist on picking only one, go
with Facebook. Use it to announce special
events or special deals or new programs/
promotions and new people.
I would be remiss if I did not mention
Google Ads. These typically are “pay per
click,” and can be a very powerful tool when
used properly. Done right, Google Ads will
bring your pharmacy up first or near the
top when people are searching for a local
pharmacy or a specific service or product.
But before you rev up your marketing, I recommend putting together a small advisory
board of three to five people who are customers. You should try to include a difficult
customer. You can host a nice dinner or
event. The goal is to create a place where
a discussion can happen. The themes are
pretty basic. What are we doing right? Are
there employees at our pharmacy whom
you really value doing business with? Why?
What are we not doing right? What would
you like to see us do differently and/or start
doing? Make sure to present your advisors a
small reward for participating. Perhaps a gift
card at the store — something that shows
you value their participation and opinions.
Another great source of marketing support
is your wholesaler, buying group, or
pharmacy association (NCPA has some
terrific stuff ).

ASSESSING FINANCIAL HEALTH
Finally, let’s talk about assessing the
financial health of the business. For this I request many reports, including ones generated by the pharmacy computer and pointof-sale systems, and financial documents,
including tax returns, income statements,
balance sheets, and cash flow analysis. I
learn a lot about the management of the
business in how fast these documents can
be produced. Or if they can be produced
at all — that tells me something. If they are
not produced, then the discussion centers
on building the processes of managing and
maintaining sound financial management.
One specific piece of advice here: Managing third-party payer receivables is especially difficult. I highly recommend that you
use a reconciliation service. This is especially
important in addressing direct and indirect
remuneration (DIR) fees. These services can
help you better understand where your
prescription revenue comes from. Which
plans are the majority of sales? Which plans
are profitable? Which are not? Which are
paying in a timely fashion? A pharmacy
services administrative organization (PSAO)
can provide a tremendous amount of support in this area as well.
In summary, to jump-start your pharmacy
business and practice, take a hard look at
your employees, how you manage them,
and how they perform. Develop or review
your marketing plan and start executing it
immediately. Update the physical plant of
the pharmacy. And last, but absolutely not
least, be sure your pharmacy and financial
reporting accurately depict the value of
your pharmacy. It pays to be organized. CT
Terry Cater, R.Ph., M.B.A., is VP of sales and
marketing at PerceptiMed. Prior to this he was
an independent pharmacy and healthcare
consultant. The author can be reached at
tcater@perceptimed.com.
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THE PHARMACY TECHNOLOGY

FORECAST

The outlook for 2018 in the
clinical, operational, marketing,
and financial areas of pharmacy
by Will Lockwood
Will can be reached at
will@computertalk.com

2018 is just about here,

and most pharmacies will have
already been thinking about
strategy for the coming year.
What will the key trends be?
Where are the best places to
put investment? How can you
get more out of technology
investments you’ve already
made? And what markets will
be growing and offering new
revenue opportunities? Here we
take a look at what a number of
pharmacy technology vendors
see as the priorities for 2018.
continued on next page
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Trends for 2018
Pressures on the traditional

prescription-dispensing business will
continue unabated, and pharmacies will
face further constraints from restricted
networks. In this setting, Tim Tannert,
SoftWriters VP and COO, notes that pay
for performance is a trend to keep on the
radar. He points out that, while it may not
be the norm in the industry right now,
it’s definitely the direction healthcare as a
whole seems to be headed, and pharmacies should be actively preparing by
making the tools needed for a value-based
provision of care a top priority. Tabula Rasa
Healthcare President Orsula Knowlton
also sees a need to be forward-thinking
here. In Knowlton‘s view, value-based
care will provide many opportunities for
pharmacists that will enable them to focus
on outcomes in addition to the process of
pharmacy services.
BestRx Pharmacy Software President
Hemal Desai suggests that pharmacists will
also want to make sure they are focusing on the need for a broad portfolio of
enhanced services to offer their patients,
ranging from immunizations to medication
therapy management (MTM) consultations,
to med sync, and more. And, notes Tabula
Rasa Healthcare‘s Knowlton, there will be
a need for pharmacies to proceed with
a view toward collaborating with health
plans to manage medication safety and
overall medication-related outcomes.
Brian Glaves, director of sales at ScriptPro,
sees a pressing need to address the continuing impact of DIR (direct and indirect
remuneration) fees with tools that can
identify and predict these clawbacks and
empower pharmacies to address them at
the point of adjudication on specific scripts
18

Tim Tannert

Marty Spellman

SoftWriters, VP and COO

Health Business
Systems, Director of Sales

Hemal Desai

Orsula Knowlton

BestRx Pharmacy Software,
President

rather than after the fact. It comes down
to having a fine-grained understanding of
where your prescription revenues and margins are, with a great deal of value to be
gained from having a good grasp of which
payers and customers are most valuable.
This knowledge can lead pharmacies to
implement patient engagement strategies
that strengthen those relationships and
make better-informed decisions. Pharmacies need to make every effort, notes
RxMedic Marketing Coordinator William
Humphries, to look for ways to generate
more revenue by serving these patients
better.
As an example, Mike Gross, VP of sales
and marketing for Retail Management
Solutions, says pharmacies can build
their front-end revenues by focusing on
november/december 2017 computertalk

Tabula Rasa Healthcare,
President

complementary items that address areas
such as nutrient depletion, and that can
be a way to both provide better care and
increase the spend within a pharmacy. It’s
even possible that pharmacies might offer
further convenience by including these
OTCs in the adherence packs provided to
patients.
Another trend identified by Dave Bartel,
senior vice president at TCGRx, and Vic
Vercammen, vice president of strategy and
industry relations at Supplylogix, is the rise
of tools traditionally used by consumers
in other retail settings to assess the value
of a pharmacy. For example, patients are
increasingly looking to social media for
information about pharmacies and for their
continued on page 20
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friends’ ratings of their experience with a
business. Pharmacies should be sure to understand this dynamic so that they are seen
as a recommended provider and, according to Bartel, take active steps to lead the
discussion and highlight the support they
are providing patients and caregivers. For
example, a pharmacy may want to educate
online visitors about how it supports care
for aging parents through services such as
med sync or adherence packaging.

William Humphries
RxMedic, Marketing
Coordinator

Overall, don’t underestimate the significance of consumer reviews on social media
and other online arenas such as Google and
Yelp. There’s a real desire out there among
consumers for convenience in both purchasing and interacting with the pharmacy,
driven in large part by habits developed by
retailers such as Amazon.
Speaking of Amazon, one vendor pointed
out that, while that 800-pound gorilla has
yet to enter the pharmacy space, there’s
continued speculation about that, and the
current big players such as CVS and Walgreens have the ability to battle it out on
price and convenience. The trend at smaller
pharmacies should instead be a focus on
patient service and unique offerings.
An excellent example of a strategic differentiator, notes BestRx’s Hemal Desai, is participation in a performance network such
as the Community Pharmacy Enhanced
Services Network (CPESN), which is rolling
out a model driven by the standards-based
eCare plan designed to connect pharmacies
with other providers in a way that we’ve
talked about a lot but have yet to see come
to fruition. It’s all a matter of getting connected with other providers and becoming
a central part of the overall care of patients,
in addition to being their choice for filling
prescriptions. Micro Merchant Systems CEO
Ketan Mehta also made a continuing need
20

Brian Glaves
ScriptPro, Director of Sales

Jeremy Manchester

James Notaro

Liberty Software, EVP

CSS, a Medicine-On-Time
Subsidiary, President

for data sharing his choice for a trend of
primary importance in 2018, noting that a
number of health information exchanges
(HIEs) and regional health information
organizations (RHIOs) are working actively
to centralize data for access by multiple
healthcare providers. Mehta points out
that pharmacies will need intelligent ways
to both access and contribute to this data,
and that pharmacies putting their focus on
overall patient care should be able to maintain their positions in networks and create
opportunities to grow their practice in 2018.

point of sale (POS) as service-boosting technology that should be on pharmacists’ radar,
with an impact on efficiencies in signature
capture and documentation of compliance
for HIPAA and PSE (pseudoephedrine) sales
tracking, for example. Another area of POS
to monitor is strengthening payment-card
security by using point-to-point encryption and ensuring card readers are using
EMV (Europay, MasterCard, and Visa) chip
technology.

At a day-to-day level, Jessica Haider,
Epicor Software senior pharmacy business
development representative, mentioned
improved customer service as a trend to
engage for 2018. Haider suggests mobile

And finally, with so many systems and
vendors potentially coming into play at any
given pharmacy, Kevin Welch, president of
Integra LTC Solutions and CTO of J M Smith,
sees the multiyear trend around systems
continued on page 22
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integration fast becoming a business imperative. This is in part because it’s now reaching
beyond the walls of the pharmacy, notes
Welch, to include EHR vendors, HIEs, and state
regulatory agencies. He suggests that pharmacists ask themselves a critical question: Are
they building their future on an open systems
architecture?
With these trends in mind, where do the technology vendors see a need for pharmacies to
invest dollars in 2018, and where do they
see opportunity for getting more out of the
current systems by implementing little-used
technology that’s already there?

their workflow process
in order to maintain
prescription volumes,
while also creating the
time to focus on being
part of a connected
healthcare community,
and creating strategic
opportunities with inpatient care.

Jessica Haider

Vic Vercammen

James Notaro, president
of Medicine-On-Time
subsidiary CSS, sees a
similar need to focus on
workflow efficiency in
order to move the needle on revenue-generating opportunities.
In Notaro’s view, those new opportunities will continue to have to
fit around the prescription-dispensing process at most pharmacies
as they gradually build in clinical work. Notaro’s advice is to invest
in areas that are incremental revenue generators and that can also

Epicor Software,
Senior Pharmacy
Business Development
Representative
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nology, Marty Spellman, Health Business Systems director of sales,
sees pharmacies looking for ways to create further efficiencies in
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leverage the technician workforce for efficiency, such as technician-supported programs that identify candidates for vaccinations
or implement protocols for med sync programs with adherence
packaging offerings.
Vic Vercammen at Supplylogix enumerated three primary areas for
investment that address revenue enhancement, expense control,
and patient management. Pharmacists should also look for technology that will support participation in expanded clinical programs
that can establish new revenue streams. For just one example, pharmacists might look to leverage the trend in wearable technology
to more actively monitor patient wellness and create a data stream
that helps demonstrate the pharmacy’s role in care.
For example, Vercammen sees controlling costs being addressed
with investments in technology that helps analyze inventory and
labor and better predicts, for example, both prescription and frontend stock needs. Managing labor cost through automation, central
fill, or the workload-smoothing value of med sync can reduce the
overall cost per prescription.
Speaking of automation, one fresh area for investment in 2018 for
many pharmacies may be automated will-call management. As
RxMedic’s Humphries notes, these systems allow users to manage will-call with fewer touches and greater precision, including
managing by specifics such as NDC, drug name, or lot number.
Also, consider the power of further leveraging automated patient
engagement tools based on the data provided by automated willcall with thresholds set to automatically trigger patient messaging
to encourage prescription pickup and return to stock, in the event
that a prescription is in will-call too long. Humphries notes that the
systems logic brought by automated will-call can standardize and
automate what’s now usually a manual process and bring well-defined protocols to this area that will prevent inventory dollars from
sitting in limbo.
PerceptiMed VP of sales and marketing Terry Cater sees an investment in automated will-call as a next step for pharmacies looking
to improve customer service and gain labor efficiency. At the same
time, notes Cater, the technology addresses the safety concerns
around ensuring that all the right prescriptions get out of will-call
and into the right patient’s hands, even as pharmacies manage
increasing prescription volumes and a growing list of clinical tasks
that put a strain on staff.
Returning to the topic of analytics, PharmSaver CIO Phil Idziak sees
pharmacies making an investment in tools for purchasing efficiency
getting a real return in 2018 in the face of generic deflation, which

is driving down overall reimbursement dollars. Idziak points
out that purchasing analytics can
make a real impact on a pharmacy’s inventory costs and increase
margins, for example by finding
the best pricing by comparing
a primary wholesaler invoice
against other offers or jumping
on short-date purchasing opportunities based on dispensing
data. Using analytics integrated
with pharmacy management
systems, notes Idziak, can automate purchasing processes to
save both time and money for
the pharmacist. The focus here is
on maximizing the value of the
prescription-dispensing revenue
stream by controlling cost.
When it comes to patient-oriented technologies, adherence
tools such as med sync and
packaging, automated patient
contact and engagement tools,
and platforms that provide
patients with easy access to information about their care — and
even scheduling time with the
pharmacist — should see strong
investment in 2018.

Mike Gross
Retail Management
Solutions, VP of Sales
and Marketing

Kevin Welch
President, Integra LTC
Solutions, and CTO,
J.M. Smith

AmerisourceBergen Director of
Pharmacy Systems Solutions
Bob Jones and Micro Merchant’s
Ketan Mehta spoke specifically
of patient engagement in their
responses, with Jones emphasizing the need for multichannel
communications with patients,
Kevin Minassian
ranging from voice to apps. Look Datascan, President
for ways to provide patients
with the opportunity for self-service, recommends Jones, whether
through apps, web portals, or other tools. Mehta sees a return comcontinued on next page
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ing from patient engagement technologies as they maximize
touchpoints with patients and pharmacies employ data mining
to identify needs and gaps in business opportunities and care,
which can then in turn serve as the basis for targeted patient
interactions and communications.
Liberty Software EVP Jeremy Manchester sees pharmacies
wanting to be sure that any new technology they invest in is
ready to support living in this connected healthcare world by,
for example, connecting pharmacies to healthcare networks
via direct secure messaging and bidirectional exchange of
information about e-prescriptions and clinical interventions.
Connecting pharmacists to the larger healthcare ecosystem is a
necessary step toward achieving provider status, according to
Manchester.

Bob Jones

But what about pharmacies getting more out
of the investments they’ve already made?

continued on page 26
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TCGRx, Senior Vice
President

The good news here, according to Micro Merchant’s Ketan Mehta, is that most pharmacists will find a great many tools ready
at hand, including some that they may be paying extra for from
an external service. For example, he recommends looking with-
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in your current pharmacy system for the tools
to manage MTM opportunities, to run med sync
programs, for texting and outbound calling, and
even for recommending complementary medication purchases. He sees plenty of opportunity
for pharmacists to use what they have to meet
strategic needs and address the trends in 2018.
One theme that was clear from the responses
this year is that better use of pharmacy data and
business analytics can really help drive value
across existing platforms and across the pharmacy enterprise. Look in your existing system for
the analytics and reporting tools you have yet to
really deploy.
An example comes from SoftWriters’ Tim Tannert,
who sees better use of business analytics in
2018 addressing eroding margins and increasing
demands on pharmacy resources. In Tannert’s
view, there are many operational and financial
decisions that can and should be made with data
in today’s pharmacy.
CSS’s James Notaro also sees better use of the
wealth of data in prescription databases as an underused asset in most pharmacies. One suggestion: Look for tools within your pharmacy system
or patient engagement platforms to address the
fact that patients are generally only 70% adherent with their medications, at best. Up-to-date
pharmacy platforms should be able to identify
and remediate adherence gaps, for example via
dashboards and adherence packaging calendars.
And, as improved patient engagement can
impact adherence and boost pharmacy performance, BestRx’s Hemal Desai notes that most
modern pharmacy systems have strong automated text and email support for reminders and refill
notices, but that pharmacies can be slow to use
these features. This despite the fact that these
are tools that can easily increase the number of
fills per year by a patient, and as a result improve both adherence and revenue. As Liberty
Software’s Jeremy Manchester put it, patient
26

messaging is an automation that can require
very little effort to implement, while delivering
outstanding results.
AmerisourceBergen’s Bob Jones notes that preand postedits are still not used widely enough,
particularly in the independent market. Jones
notes that pharmacies almost certainly have
technology in place or a contract with a service
that can provide these services, which can be
critical for ensuring clean claims and managing
reimbursements.
Marty Spellman, from Health Business Systems,
notes that pharmacies should take another look
at the financial reporting and inventory management capabilities in their systems, and then ask
how they can use automation whenever possible
to help handle the workload on the business end
of things.
For example, QS/1 Market Analyst Justin Buckland recommends keying on the tools you have
for inventory management, both in the pharmacy and in the front end. This insight can boost
turns and make more efficient use of dollars in
one of a pharmacy’s greatest cost centers.
You can find the tools for this within the reporting and analytics in your existing systems, both
prescription focused and front end. For example,
Retail Management Solutions’ Mike Gross points
to the variety of tools in a pharmacy’s point-ofsale system that can improve front-end inventory
turns, with real benefits even for pharmacies
with smaller front ends. It’s by bringing a level of
precision to purchasing that pharmacies prevent
overbuying, while at the same time addressing
revenue loss from out-of-stock situations, according to Gross. Data pulled from a POS system can
also help pharmacies make more intelligent decisions about, for example, the value of promotions
they run.
continued on page 28
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Terry Cater
PerceptiMed, VP of Sales
and Marketing

Phil Idziak

Justin Buckland
QS/1, Market Analyst

Be like TrungSave valuable time without losing
valuable space.
Do you need affordable and reliable tabletop counting technology but lack counter
space? The RM1™ is a compact, vision-based tabletop counting system perfect
for growing or space-limited pharmacies. The RM1 quickly and accurately counts
solid oral medications, has an easy-to-clean surface and saves you valuable time
without taking up scarce counter space. Less than 8 inches tall and lightweight at
only six pounds, the RM1 packs efficiency and affordability into one powerful and
portable automated counting system.
See the future of pharmacy automation and what it can do for you.
Visit rxmedic.com or call 800.882.3819.

“Everybody loves it! It’s better than the other machines we’ve tried. It’s affordable, accurate, easy to use
and it saves us a ton of time, especially during monthly inventory.”
Trung Vu, RPh – Owner, Express Pharmacies, Hagerstown, MD
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© 2017 RxMedic Systems, Inc. RxMedic is a registered trademark and RM1 is a trademark of RxMedic Systems, Inc. RxMedic Systems, Inc. is a subsidiary of the J M Smith Corporation.
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Datascan President Kevin Minassian also encourages independent pharmacies to stop
ignoring OTC items while focusing on filling
prescriptions. His advice? Use POS reports
to see what’s moving and what’s not, dive
into pharmacy customer demographics,
and look for the data that can help tie more
OTC sales and promotions to prescription
volume.
As pharmacies better analyze their data,
ScriptPro’s Brian Glaves suggests looking
at a suite of tools that most pharmacies
have in place — including mobile apps and
other communications channels such as
IVR (interactive voice response), as well as
web-based advertising through Google or
social media — to help ramp up marketing efforts with a focus on what the data
tells you is important to your customers.
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The Top 10 Most
Important Market
Factors for 2018
•

Patient engagement and
management

•

Clinical care and
documentation

•

Data analytics/business
intelligence

•

Gaining provider status

•

Addressing DIR fees

•

Improving star ratings

•

Applying mobile health
technology

•

Cybersecurity

•

Preferred networks

•

Specialty pharmacy
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TCGRx’s Dave Bartel points out that it is
particularly important for a pharmacy to
look for ways to leverage social media,
including Facebook and Twitter, to
increase consumer awareness about what
it offers. Getting a good handle on what
your data says about your customers is an
important first step in making sure you
are communicating the right messages
to the right people on these platforms,
by matching your demographics to the
fine-grained message-targeting tools that
social media platforms offer.
And don’t forget about technology
to support delivery, a key service for
many patients. Integra LTC Solutions’
Kevin Welch points to delivery managecontinued on page 30

Devote more time to your patients
and less time to your software.
Jesse Murphy, PharmD
Manager
Polk’s Drugs

When Polk’s Drugs opened its new store, it turned to QS/1®’s new
SharpRx® game-changing pharmacy management solution. Pharmacist
Jesse Murphy saw immediately the system would free him to do his
job. SharpRx provides easy access to multiple screens and reduces
the number of steps and keystrokes needed for daily tasks. For
Polk’s, training became simpler, processing faster, adjudication easier,
inventory more manageable and patient communications better.

“With some pharmacy software, you feel like the system’s
fighting you. Not SharpRx. It’s so intuitive to pharmacy,
everything just makes sense. Training is easier, so is
adjudication, inventory management and workflow.”
Jesse Murphy, PharmD – QS/1 Customer since 2015

Watch the video to learn more about Jesse’s experience with QS/1’s new
SharpRx. Scan the code or visit www.JessesQS1story.com.
qs1.com 866.721.4432
©2017 J M SMITH CORPORATION. QS/1, SharpRx and the QS/1 logo are registered trademarks of the J M Smith Corporation.
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ment as an area of pharmacy operation
that remains overlooked, despite the fact
that potential market disruptors, such as
Amazon, have homed in on delivery as
being a primary competitive advantage.
Finally, Datascan’s Minassian recommends
taking a good look at your existing
platforms for solutions that play well in
the mobile world. Minassian notes that,
deployed and promoted to patients
correctly, mobile can address everything
that should be important for a pharmacy,
including convenience for customers and
the impact that greater engagement can
have on building performance measures
such as star ratings by driving adherence.

Watch List
What to watch for in 2018
follows on closely from the trends

and areas of investment. Several vendors responded that the focus will be
on the baby boomer generation, both
in long-term care settings and for home
care. Pharmacy should also look for ways
to support caregivers, thereby creating
strategic long-term relationships not just
with the patient, but also with the family
members or other care providers who are
key allies for the pharmacy.
Other areas to watch include recently
discharged patients, for whom pharmacies will want to look to provide continuity-of-care services, and patients with
disease states that have special needs.
In both these areas, there will be a real
demand for excellent pharmacy service
and disease state management.
Then there will also be a continued need
to consider diversifying pharmacy services
beyond the standard retail model, for
example through DME (durable medical
30

Looking for New Revenue?
Here’s Some Advice:
Identify where there’s value in what you already do and look
to capitalize on it.
Build marketing and services around wearable technologies
that can help you stay abreast of patients’ well-being.
Research areas gaining traction for clinical services or
specialty dispensing, such as dermatology, oncology, and
gastroenterology.
Build your appointment-based services.
Consider curbside service and e-commerce, as well as delivery if you aren’t offering it already.
Give 340B another look.
Ask your pharmacy vendor about data collection programs.
Get into or expand immunizations, leveraging technology
to identify eligible patients.
Keep an eye out for opportunities that develop out of the
enhanced MTM model pilot.

A long-term view on strategy

should be an ongoing aspect
of every pharmacy’s

build these opportunities into a pharmacy’s protocols and workflow, and proper
staffing and training.

operations, and it’s

Getting Going for
2018

going on goals for

Plenty to think about, and

certainly time for getting
the coming year.

equipment), specialty, compounding,
or immunizations. And then there are
emerging areas, such as pharmacogenomics, point-of-care testing, and
in-pharmacy basic medical care. There
are relatively few resources currently
available to address these areas, notes
one respondent, and they are not practice
models that are simply adopted in a
matter of months. Instead it will require a
mindset change, with measured effort to

plenty to do, as always for pharmacy. A
long-term view on strategy should be an
ongoing aspect of every pharmacy’s operations, and it’s certainly time for getting
going on goals for the coming year. These
results from our 2018 forecast survey have
hopefully given you a fresh view from
the vendor’s perspective, and offered an
opportunity to review your goals within a
broader context. CT
Will Lockwood is Vice President/Senior Editor
at ComputerTalk. He can be reached at
will@computertalk.com.
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Independent, But Not Alone:
“The lone wolf dies, but the
pack survives.” — Sansa Stark,
Game of Thrones

Will you be battling industry
opposition alone, or will you
be standing tall as an integral
member of the pharmacy pack?
In the quote above, two
sisters reminisce on their
father’s wisdom after finally
ridding their home of its
enemies. Viewers of the show
have watched Winterfell be
overtaken by one tyrant after
another as the house struggles
to hold its ground. When
the remaining siblings finally
reunite and use their combined
resources to take back their
honor and home, they become
the most formidable lineage in
the land.
Community pharmacy has the
potential to be the strongest,
most influential group in
healthcare, but it is no stranger
to adversity. Between the
retailers who are rumored to
try their hand at pharmacy
and the PBMs (pharmacy
benefit managers) that are
wreaking havoc on profits with
clawbacks and DIR (direct and
indirect remuneration) fees,
independent owners have their
work cut out for them. Now,
32

Finding the “Unity” in Community

more than ever, pharmacists
need to be united in their
efforts to stay ahead.
Simply put, pharmacists
need other pharmacists.
It is impossible to jump
from pharmacy school to
practice, then into ownership,
and not need a seasoned
pharmacist to lean on. When
Mississippi pharmacist Bob
Lomenick began researching
synchronization, he had no
idea he would later become a
go-to source for pharmacists
who wanted to start their own
adherence programs. His opendoor policy at Tyson Drug isn’t
just a product of southern
hospitality — it’s the sign of
a wise pharmacist willing to
share his knowledge. Lomenick
is especially passionate about
mentorship because it wasn’t
a popular concept earlier
in his career. When he first
became a pharmacist, he
noticed that his colleagues all
viewed themselves as each
other’s competition, a mindset
that hinders innovation.
Pharmacists like Bob Lomenick
thrive at trade shows and in
organizations that bring the
industry together. He gladly
admits to staying up after
hours talking trade with other
passionate pharmacists when
the continuing education

sessions end and the exhibit
hall closes. With every
conversation and every hour of
missed sleep, Lomenick knows
it’s building up to something
greater than himself. “Create
a legacy,” he urges, and that
starts with mentoring.
Without a mentor, pharmacists
may feel like they have been
marooned at their store with no
one to call on for advice. Doug
Hoey, CEO of the National
Community Pharmacists
Association, calls this the “island
mentality.” “It can be a lonely
feeling because you’re dealing
with problems, sometimes
for the first time,” Hoey says.
“You don’t have a point of
reference. You don’t have a
friend you can call up. There
are just a lot of situations that
take place as an independent
pharmacy owner that you
can’t look up on the internet.”
Organizations like NCPA give
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relationships with pharmacists
all over the country who I’ve
learned from, fought battles
with, and forged lifelong
friendships with.” It’s the
members who truly make NCPA
what it is; the association itself
serves as the banner that unites
and amplifies the voice of the
pharmacist.

“Independent”
was never
supposed to
be mistaken
for “alone.”

pharmacists the opportunity to
make connections in a setting
that promotes innovation
and learning. When it's not
hosting workshops or keeping
members informed on
industry news, NCPA acts as a
megaphone for community
pharmacy in regulatory and
legislative matters. Immediate
Past President DeAnn Mullins
has been a member since
she was a student, and she is
grateful to NCPA for helping
her connect with pharmacists
all over the country through
opportunities like lobbying
and the annual Congressional
Pharmacy Fly-In. “NCPA has
given me a voice,” says Mullins.
“It’s helped me facilitate

NCPA has also helped facilitate
the growth of Community
Pharmacy Enhanced Services
Network (CPESNsm). Just
as NCPA is a network of
pharmacists across the nation,
CPESN USA is an organization
of state-based networks for
pharmacists to work with each
other and other healthcare
professionals to provide topnotch services to patients. The
state networks within CPESN
encourage pharmacists and
primary care providers to
work together as a healthcare
management team. Providerpharmacist collaboration was
the norm until PBMs created a
divide that sectioned pharmacy
away from the rest of the care
managers. CPESN not only
encourages collaboration and
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communication among the
entire care team, it also has the
potential to change the future
of healthcare.
Staying behind the counter
and counting pills day after
day will doom a pharmacist to
stagnation and isolation. On the
other hand, unity for the sake of
unity is pointless. Community
pharmacy demands proactive
leaders who will band together
with a like-minded mission to
see this industry thrive.
With the new year just around
the corner, it’s the most
appropriate time to make a
change. Don’t let 2018 be
another year of minimal effort
and half-hearted participation.
Find (or become) a mentor, join
an association, and be part of
the pack that not only survives,
but prevails.

Caitlin Sattler
PioneerRx | Journalist
Contact Information:
caitlin.sattler@pioneerrx.com
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When the Simplest Technology Is the Right Technology
The pages of ComputerTalk are filled every month with
accounts of pharmacies that made serious cash investments in cutting-edge prescription-filling technology.
The more automation, the merrier! But that’s not for
every pharmacy. In fact, “technology paralysis” can
prevent well-intentioned management from taking that
first step toward improvement. Sometimes, the best
technology is the simplest: the basic tablet counter
that yields a fast ROI (return on investment), eliminates
problems, and lightens the workload.
The humble pill counter is the foot soldier of the comDanny Tsang had always used a tablet
counting device before opening his own
business, Accurate Pharmacy in Brooklyn,
N.Y. Being a new owner, Tsang had his mind
on cash flow. “A tray is five bucks, a counting machine is a few thousand,” he says. “I
worried, ‘Was this a luxury or an investment?’”
He budgeted for five months, and when
his new Kirby Lester KL1 arrived, he was
reassured: “No more counting, counting,
counting. This was the right way to spend,
because we did it carefully. We already scan
through Micro Merchant, so this technology
was exactly what we needed.”
The Neighborhood Pharmacy, Brownsville,
Texas, specialized in pediatrics, but two years
ago expanded into geriatric care. Suddenly, 180 and 360 counts were logjamming
the process. Using PioneerRx, the staff was
scan-verifying already. “We knew we had
options of bigger technology, like the computerized pill counters that connect with
PioneerRx; we just wanted to automate the
counting,” says pharmacy manager Michael
Ortiz. His ROI was well under a year — in
time savings alone.
Since 2012, Ottawa Health Mart in Ottawa,
Ill., had relied on a tablet counter after processing scripts through EnterpriseRx. Busi-
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munity pharmacy. It’s come a long way since the first
models of the 1970s — today’s counters are offered as
either noncomputerized (in conjunction with scan-verifying first with your pharmacy management system), or a
combination scan verification plus counting. Both levels
eliminate tedious hand-counting, mistakes, and concerns about narcotics discrepancies. Tens of thousands
of pharmacies have embraced the “KISS Principle”
(keep it simple and straightforward) with their trusty
tablet counter, especially when their computer system is
handling the verification. Here are just a few examples.

ness manager/owner Chris Thrush says his
choice was black and white: The technology
that pays for itself is the right technology.
“Every pharmacy does what works for them.
But I don’t see why anyone would handcount exclusively when this is an affordable
option. We felt the difference immediately,
like we added another person, because it
took up the gap when we got busy.”
In many pharmacies, the little guy is just as
valuable as the big dog, like at K&K Pharmacy in Muleshoe, Texas. With Computer-Rx
verifying all orders, a dispensing robot fills
high movers while a Kirby Lester KL1 fills
everything else, especially narcotics. “This
is the perfect blend of technologies,” says
co-owner Kay Campbell. “The robot is great
but it miscounts every now and then. We
don’t want to be off on hydrocodone. So
the simple Kirby counter is a necessity. I’d
recommend it all day, every day.”
In today’s increasingly complex world, the
humble tablet counter inspires fierce loyalty,
as evidenced by Nancy Ritter-Peacock in
North Charleston, S.C. “If the building was
on fire, I’d grab my Kirby counter and my
purse before evacuating. It’s the best thing
around!” CT

november/december 2017 computertalk

Danny Tsang unwraps his new Kirby
Lester KL1 counter at Accurate
Pharmacy in Brooklyn, N.Y.

Ottawa Health Mart in Ottawa, Ill.,
has used simple Kirby Lester tablet
counters since 2012.
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Trend to Watch: Adherence Packaging at Retail

Heather Martin, VP of sales for long-term care and retail markets at TCGRx, talks about a trend that community pharmacies need to know
about: adherence packaging. Learn how you could use adherence packaging to build on the success you’re having with processes such
as med sync.
ComputerTalk: Adherence packaging
for retail patients looks like a trend.
Tell us what’s happening here.

long-term care market. How are you
responding to this trend?

Martin: In first quarter 2018 we will be
introducing a new technology called SmartHeather Martin: The trend we’re seeing
CardRx™.
This is a solution for multimed
in adherence packaging is really an element
bingo
cards.
SmartCardRx marries software
and continuation of a bigger trend, which is
with
hardware
to achieve greater accuracy
that pharmacies are
and
speed
in
the
filling and the verification
actively engaging
process
for
pharmacies.
We believe strongly
in patient medicathat
every
pharmacy
can
improve its patients’
tion management
experience
and
grow
its
business
with medservices versus traication
adherence
solutions.
We
are
excited
ditional dispensing.
to
offer
a
safer
and
faster
option,
that
is also
As reimbursement
affordable,
to
those
pharmacies
interested
in
models have shifted,
starting
an
adherence
packaging
program.
we’ve seen pharmacies become more
CT: So there are different adherence
targeted in providing MTM [medication
packaging tools for different needs?
therapy management] services to chronic
patients by adding medication synchroniza- Martin: Yes. We appreciate that there will
tion services.
be preferences in packaging from both
pharmacies and patients. Our goal is to
Now we are seeing medication adherence
offer a wide range of solutions to meet the
packaging naturally evolve as a way to tie
packaging and efficiency needs of every size
all of these efforts together. These solutions
pharmacy. We offer pouch packaging, which
provide a very simple and organized manner
can be unit-dose or multimed and sorted
to support adherence for patients with comby any logic that the pharmacy or patient
plex medication regimens, those who are
requirers. We will also offer unit-dose cards,
being cared for in a variety of settings, and
and multimed cards, with reliable technolopatients who are trying to remain indepengy solutions to help pharmacies grow their
dent longer.
business profitably.
We’ve seen pharmacies prove that counOur latest technology, SmartCardRx, is a
seling and med sync are critical steps in adsoftware- and hardware-facilitated packagherence. Often, patients or family members
ing and verification process for the fulfillhave a weekly or monthly routine of putting
ment of multimed cards. All of the patient’s
together a pill reminder box on their own.
medications are comingled in a blister card
Instead, pharmacies can manage this task
by administration time. The compartments
as a service so that it’s easier for patients to
are clearly labeled for time of day and with
stay adherent. With adherence packaging, it
medication information. The individual mediis easy for a patient or caregiver to see, at a
cation blisters are easily separated from the
glance, any times of administration that have
card, making doses portable for the patient
been taken or missed. At TCGRx, we’re seeing
on the go. Medication adherence packaging
retail pharmacies adopting this as the final
is for any patient who may struggle with
adherence step for their patient base.
taking their meds properly, or who simply
wants a more convenient manner of storing
CT: TCGRx has long experience with
and
taking their medications.
adherence packaging from the

CT: What are some of the ways that
pharmacies can judge the impact of
adherence packaging?
Martin: There are many ways to identify
success. The primary measure is rapid acceptance of this packaging in the marketplace
and a pharmacy’s ability to grow its business.
Simply placing packaging on the counter
allows patients the choice. Even long-time
patients often allow multiple pharmacies to
fill their prescriptions. Adherence packaging can result in the consolidation of all of
a patient’s prescriptions to one pharmacy
provider. In addition to prescription volume
increases, the benefit is the pharmacist’s
ability to have a more complete profile for
providing patient care.
TCGRx encourages pharmacy owners to also
talk about the benefits to providers in their
community. This allows community pharmacies to position themselves with providers
and discharge coordinators as an essential
partner in their efforts to lower readmission
rates and allow patients to be cared for in
their preferred setting. With reimbursement
tied to quality measures for all stakeholders,
it is easier than ever to start the conversation,
and arguably more important than ever. The
conversation is about quality patient services
offered by your pharmacy, and it comes
together with a tangible element when
packaging is included. It’s powerful to show
the packaging and say, “This is the packaging
that our pharmacy is providing patients to
help them easily understand their regimen
and remain compliant.”
Perhaps the final component is patient
satisfaction. Pharmacies offering adherence
packaging see and hear how it’s changing
the lives of patients and caregivers. Persistence rates increase, medications are
easier to manage, and patients are simply
healthier and happier. CT
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george’s corner

Health Insurance
Is an Oxymoron
THIS COLUMN DISCUSSES
MY THINKING and conclusions
regarding the financial management of
healthcare. Since the mid 1960s I have
pondered healthcare economics and the
roles of various healthcare providers and
institutions.
This fascinating subject affects each of us in
many ways and deeply impacts the health
of our country’s economy, as well as its
people.
For starters, Health Insurance is an
oxymoron.
Insurance covers a loss up to a pre-agreed
total amount. Automobile insurance covers
up to the total value of your car. Home
insurance maxes out at the total value
of the home. Life insurance pays out at a
pre-agreed amount. Both the insured and
the insurer know at the outset what the
maximum payout can be. This cannot be
done with healthcare, because there is no
way to establish a maximum dollar amount.
Any maximum dollar amount would just
be saying, “After the maximum has been
paid, you must suffer and die without relief.”
Using insurance principles for the financing
of healthcare is not workable. Health
insurance is an oxymoron.
Yet that oxymoronic method is being used
36

George Pennebaker, Pharm.D.

The rest of the
world’s developed
countries have
healthcare programs
that I would
characterize as
following the
principles of free
enterprise more than
the programs that
exist in the United
States. They are
single-payer
systems. They
bargain with the
providers. They
bargain with
the suppliers.

to manage the finances of healthcare in the
United States.
Healthcare in the United States costs
more than it does in any other developed
country. And it provides “care” that results in
the lowest life expectancy in the developed
world. A graph of total cost of care versus
life expectancy has the rest of the world
together in a group. The United States is
the one outlier. We spend more money per
person than any of the other developed
countries. And we die earlier.
Healthcare. Our country creates, develops,
perfects, and performs amazingly effective
healthcare. We have the talents and the
educational and creative assets to do it.
Paying for it. Then we try to pay for it
using the oxymoronic health insurance
system. The only way health insurance
companies can survive is to charge huge
premiums* so that they don’t go bankrupt
due to an expensive epidemic or a new,
expensive life-saving drug.
Price setting. We say we believe in free
enterprise. I firmly believe in free enterprise.
However, we must remember that the
“free enterprise” model is: The provider of
the goods or services sits across the table
from the purchaser, and they bargain back
and forth until an agreed-upon price is
determined. As we all know from personal
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experience and observation, bargaining rarely happens in the
pricing of healthcare services and supplies.
Changing provider roles and settings. Which providers do
what, and where they do it, is undergoing major changes. Young
providers who think they are going to be doing the same things
every day for the rest of their career are wrong. What they will
be doing in the future will be different and often totally new. The
healthcare economic structures must also change to match new
systems and new roles.
It is well-known that the three biggest hurdles in the development
of the Affordable Care Act (aka Obamacare) were hospitals,
insurance companies, and drug manufacturers. Each of those
politically powerful groups needed to be satisfied with the
economics of the ACA. The solutions were: 1. Hospitals had their
reimbursement rates upgraded; 2. Insurance companies could still
stay in business and collect percentages of the action; and 3. Drug
manufacturers received price protection (being able to set the price
wherever they desire). Did you notice the lack of free enterprise
principles?
It is notable that other affected entities didn’t get into the fray
as vigorously. None of them were or are as big politically and
financially. Physicians, pharmacists, nurses, and other providers of
hands-on care were not powerful enough to weigh in.
Hospitals are primarily nonprofit organizations. It is important that
the nonprofit ethics be monitored.
Health insurance companies are expensive, profit-making money
passers. As mentioned above, the premiums must be high. They
also make money by inhibiting the use of costly services and
products.
Drug manufacturers provide a necessary component of healthcare.
However, the way they set prices is problematic. And those prices
are difficult to contest in the current system. Just about every day
there is a news story about high drug prices. One can see how
distorted drug prices are by glancing at a couple of things: 1. The
federal government gets huge discounts on the prices it pays
for drugs it dispenses directly to patients by using free enterprise
bargaining with the manufacturers; and 2. California’s Medicaid
program gets billions of dollars in rebates from drug manufacturers

The United States is paying
more for drugs than is paid by
any other developed country.
I call it “hidden foreign aid.”
Our high prices are making up
for their low prices.
every year. (Secret negotiations: “How big of a rebate will you give
us if we put your drug, instead of the other company’s, on the list of
contract drugs?”)
Those federal contracts and California’s rebates are created using
free enterprise principles. The buyers and sellers are sitting at the
same table, bargaining.
Other than the two exceptions above, the United States is paying
more for drugs than is paid by any other developed country. I call
it “hidden foreign aid.” Our high prices are making up for their low
prices.
The rest of the world’s developed countries have healthcare
programs that I would characterize as following the principles of
free enterprise more than the programs that exist in the United
States. They are single-payer systems. They bargain with the
providers. They bargain with the suppliers. One of the reasons these
single-payer systems work is that they adhere to free enterprise
principles. Another reason is that the expensive use of insurance
companies is eliminated.
Your comments and thoughts are appreciated.
*Premiums. It has always bothered me that this word is used to
describe three such very different things: the “one free with a
dozen” premium; the higher price paid for a “premium” product;
and the premium that you pay for insurance. Maybe it’s a one-word
oxymoron. 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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The Quantified Baby
HAVING A NEWBORN is a
truly miraculous time. (We speak from
experience. We each have two children, all
4 years of age or younger. Josh’s youngest,
Isla, is currently 8 weeks old.) It is a time of
joy, love, and laughter, of new beginnings,
newfound meaning, and togetherness.
It is a time to be fully present, to capture
everything in vivid memory, as it is a time
that will be gone as quickly as it came. Oh,
what a wonderful time it is. It can also be,
well, utterly exhausting. It can be a true
test of one’s mental and physical limits.
It can be a time of no breaks, little sleep,
and high anxiety, which can all too easily
lead to a time of forgetfulness (Did I give
her her medication?), miscommunication
(I thought you already gave her her
medication.), and errors in decisionmaking (Is that one tablespoon or
teaspoon per kilogram?). And it is at this
very time when these factors — accurate
recall, communication, and shared
decision-making between parents and
other caregivers — are of the utmost
importance.
Luckily, there are mobile apps available
that can help address at least some of
these issues. For lack of a better term,
let’s call them baby-tracking apps. And
track they do. They can be used to track
or document nearly every aspect of
baby’s life. This of course includes the
basics — diaper changes, sleep time,
38

wake time, and feedings. Tracking these
parameters can be very useful and is
generally recommended in the first
days of life to ensure baby is having the
appropriate number of wet diapers, is
feeding often enough, and is getting an
adequate amount of sleep. Baby-tracking
apps can also be used to monitor many
other parameters, such as mood, various
activities, and milestones. Most babytracking apps also offer journaling and
photo-capturing capabilities. Of course,
you could just write all of this down with
pen and paper, or capture it electronically.
However, using an app specifically
designed for this purpose is a more
elegant solution.
Not only do baby-tracking apps make it
easy to capture every aspects of baby’s
life, they also make it extremely easy to
share baby’s data with all caregivers. In
fact, it is automatic. Once you set your
first caregiver account on one of these
apps, you can then invite and authorize
additional caregivers. For instance, Josh
uses Baby Connect. It costs $4.99, and
works on both iPhone and Android. It
also has a web app. After setting up his
account, Josh sent his wife and their
nanny an invite. Now, all three have
access to Isla’s data, and any time one of
them logs something, the new entry is
automatically synced across all of their
devices. This allows all three of them
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Brent I. Fox
Pharm.D., Ph.D.
to always know exactly where they are
in terms of Isla’s feed-wake-sleep cycle.
There is no guessing. They find great value
in this approach. An additional feature
that these apps offer, and that is most
germane here, is health tracking.
Most baby-tracking apps offer basic
health-tracking capabilities. This includes
weight, height, head size, temperature
readings, allergies, medication
administration, vaccinations, and doctor
visit notes. Many include comparisons to
growth charts (from the CDC or WHO)
for the relevant parameters. Using these
apps to log the timing and dosage of
medications that have been administered
is extremely valuable. As we know in
healthcare, documentation is necessary
for appropriate care, especially when
there are multiple providers. The fact
that, with these baby-tracking apps, the
administration record is automatically
synced to all caregivers’ devices decreases
the risk of duplication of therapy and
helps ensure that appropriate dosing
intervals are being used. Despite the clear
healthcare-related benefits of using these
apps, we are left wanting more. Here are a
few features we would like to see added in
baby-tracking apps to increase their utility
in healthcare. These features impact both
the parents and the pharmacists who care
for babies.

MEDICATION DOSING
ASSISTANCE
As we know, medication dosing for
infants is weight based. Thus, it would be
convenient to have baby-tracking apps
that could help calculate the appropriate
dose, based on baby’s most recently
logged weight. This could also include
information on proper selection of dosing
instruments and unit conversions, as
needed. Dose reminders and alerts for
improper dosing intervals could also be
incorporated.

EMBEDDED HEALTH AND
MEDICATION INFORMATION
Patient medication information
could be incorporated into the app,
providing caregivers with valuable
information regarding potential risks
and benefits of medication usage.
Information for appropriate over-thecounter medications could be initially
included, and prescription medication
information could be pushed from the
filling pharmacy (see feature below).
Similar information could be included for
upcoming vaccines, based on the CDC’s
recommended immunization schedule.
General health and wellness information
could also be included. Of course, the
information would need to be of a health
literacy level appropriate for the general
population.

We see valuable
potential in using
these apps
as tools to enable
informed
decision-making —
by parents,
other caregivers,
and healthcare
professionals.

CONNECT TO PROVIDERS

enter new growth measurements and
vaccinations, this information could be
pulled in from the provider’s electronic
health record. As previously mentioned,
pharmacies could push prescription
information to caregivers, including
dosing assistance and interval reminders.
Similarly, pertinent data entered by
caregivers could be pushed to medical
providers and pharmacies. This might
include abnormally high temperatures,
administration of medications, and other
parameters. Further, rules could be set
such that, when warranted based on
tracked health parameters (e.g., high
temperature), a provider message is
automatically generated and sent to
caregivers. Protocols such as Blue Button
and Direct might be used for such
implementation.

Ideally, these apps would be able to
both push and pull data to and from
medical providers and pharmacies. Thus,
instead of caregivers having to manually

There are many baby-tracking apps
available, and they can be valuable
tools when caring for a newborn. This is
especially true when multiple caregivers
november/december 2017 computertalk

are involved. They provide a method of
documenting baby’s activities, progress,
and health-related information that is
convenient and easily accessible. When
using one of these apps, it’s important to
ensure that all caregivers are consistently
documenting pertinent data in a timely
fashion and that the app is syncing
properly across caregivers’ devices.
Although we would like to see additional,
more-interactive health features added
to these apps from reputable sources, we
have found them to be extremely useful
as they currently exist.
How many babies does your practice
provide care for? How many times a week
are you presented a question related to
a baby’s health and need information
that one of these apps could be used to
track? Even if the desired features were
incorporated into a baby-tracking app,
parents will still rely on trusted healthcare
professionals for guidance. We see
valuable potential in using these apps as
tools to enable informed decision-making
— by parents, other caregivers, and
healthcare professionals.
We welcome your comments and
questions. CT
Joshua C. Hollingsworth, Pharm.D., Ph.D., is
an assistant professor, Pharmacology and
Biomedical Sciences, Edward Via College of
Osteopathic Medicine, Auburn Campus, 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. The authors
can be reached at jhollingsworth@auburn.
vcom.edu and foxbren@auburn.edu.
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Are You Ready for the DQSA?
THE DRUG QUALITY AND SECURITY
ACT (DQSA) was signed into law on Nov.
27, 2013. The purpose of the DQSA is to
address issues related to drug compounding oversight, and incorporates a national
prescription drug “track and trace” system
inclusive of standards for prescription drug
wholesale distributors and third-party
logistics (3PL) providers. It amends the
Food, Drug & Cosmetic Act (FD&C Act). Title
I of the DQSA addresses the compounding
provisions through the Compounding
Quality Act (CQA). The impetus behind the
CQA was the presence of contaminated
compounded drugs that led to the death
of more than 60 people and infected
more than 750 patients in the fall of 2012.
Title II of the DQSA is the Drug Supply
Chain Security Act (DSCSA), which creates
a uniform, national standard for tracing
pharmaceuticals through the supply chain.
The DSCSA calls for implementing a new
electronic, interoperable system for product tracking and tracing, over a 10-year
period from the date it was signed into law
through Nov. 27, 2023. Certain portions of
the law were scheduled to take effect on
Nov. 27, 2017, although there is a recent
Food and Drug Administration (FDA)
exception that extends the compliance
date to Nov. 27, 2018. Other portions of the
law have compliance dates that range from
2015 to 2023.
Under the law, the FDA is required to develop standards and guidance documents,
and conduct pilot programs and public
meetings, to ensure that implementation
of the law’s requirements occurs effectively and efficiently. Many in the industry,
40

including manufacturers, distributors, and
pharmacies, are working with the FDA
to gather input and create the required
standards and documentation.
According to the FDA, the system “will
enhance FDA’s ability to help protect
consumers from exposure to drugs that
may be counterfeit, stolen, contaminated, or otherwise harmful. The system will
also improve detection and removal of
potentially dangerous drugs from the drug
supply chain to protect U.S. consumers.
Additionally, the DSCSA directs FDA to
establish national licensure standards for
wholesale distributors and third-party logistics providers, and requires these entities
report licensure and other information to
FDA annually.”
The key provisions that will be implemented by 2023 are requirements for:
• Product identification: Manufacturers
and repackagers to put a unique product
identifier on certain prescription drug
packages — for example, using a barcode
that can be easily read electronically.
• Product tracing: Manufacturers, wholesaler drug distributors, repackagers, and
many dispensers (primarily pharmacies) in
the drug supply chain to provide information about a drug and who handled it each
time it is sold in the U.S. market.
• Product verification: Manufacturers,
wholesaler drug distributors, repackagers,
and many dispensers (primarily pharmacies) to establish systems and processes to
be able to verify the product identifier on
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certain prescription drug packages.
• Detection and response: Manufacturers,
wholesaler drug distributors, repackagers,
and many dispensers (primarily pharmacies) to quarantine and promptly investigate a drug that has been identified as
suspect, meaning that it may be counterfeit, unapproved, or potentially dangerous.
• Notification: Manufacturers, wholesaler
drug distributors, repackagers, and many
dispensers (primarily pharmacies) to establish systems and processes to notify the
FDA and other stakeholders if an illegitimate drug is found.
• Wholesaler licensing: Wholesale drug
distributors to report their licensing status
and contact information to the FDA. This
information will then be made available in
a public database.
• Third-party logistics provider licensing: Third-party logistic providers — those
who provide storage and logistical operations related to drug distribution — to
obtain a state or federal license.
All prescription drugs in finished dosage
forms for human use are subject to the
DSCSA traceability rules, which begin with
the manufacturer and include the direct
purchase repackager and exclusive distributor as the start of the supply chain. The
chain of product ownership, rather than
possession, is what is tracked through the
entire supply chain, and transaction detail
must be presented at the point of product
receipt.
Some components of the law took effect
in 2015, including the verification require-

ments that impact pharmacies. Among these requirements are:
• Providing product tracing information.
• Knowing how to handle suspect and illegitimate product.
• Confirming authorized trading partners.
The primary issue facing the industry today is that of a change in
the barcode on the packaging label. Manufacturers have begun to
remove the traditional linear barcode, GS1 UPC-A, and replace it
with a GS1 DataBar. The GS1 UPC-A uses a GTIN-12, which contains
the NDC. The NDC is a key to product identification throughout the
supply chain. The new barcode will contain the NDC, plus a serial
number, lot number, and expiration date. Downstream stakeholders
are experiencing issues, as the removal of the GS1 UPC-A is negatively impacting processing efficiency and patient care for wholesalers
and dispensers. The GS1 UPC-A is readily scannable using current
technology; new scanners and technology are needed to read the
GS1 DataBar. Most dispensers were planning for this change no later
than 2020, when they are required to comply with this component
of the law. As such, the necessary technology is not in place to scan
and use the data in the GS1 DataBar, requiring that manual processes
be developed and implemented. Dispensers use scanning technology throughout their prescription processes, from inventory receipt
through dispensing, and it is critical to patient safety. The changes
needed to support the new technology will require software updates, hardware changes, and staff training, all of which require time
and money.

plyChainSecurityAct/ucm565358.htm.
In addition, the FDA website offers a number of resources, including
those found at https://www.fda.gov/Drugs/DrugSafety/DrugIntegrityandSupplyChainSecurity/DrugSupplyChainSecurityAct/default.
htm.
NCPDP recently published a white paper, “GS1 DataMatrix,” that can
be accessed at http://ncpdp.org/Education/Whitepaper. The “GS1
DataMatrix Guideline” overview and technical introduction to the use
of GS1 DataMatrix version 2.5 was also released in September 2017.
You can access that information here: https://www.gs1.org/docs/
barcodes/GS1_DataMatrix_Guideline.pdf. CT
Marsha K. Millonig, B.Pharm., M.B.A., is president of Catalyst Enterprises
LLC in Eagan, Minn. The firm provides consulting, research, and writing
services to the healthcare industry. The author can be reached at
mmillonig@catalystenterprises.net.

Manufacturers should consider reverting to packaging that includes
the GS1 UPC-A either singly, or in conjunction with the GS1 DataBar.
This is one potential solution that will allow the rest of the industry
to safely continue the supply chain, and allow for alignment in the
industry in the move to the new barcode system. Dispensers should
work closely with the suppliers and software vendors to ensure that
they are prepared to safely maintain the supply chain and comply
with the law.
On June 30, 2017, the FDA issued a draft guidance for industry,
“Product Identifier Requirements Under the Drug Supply Chain Security Act – Compliance Policy.” This guidance informs manufacturers
and other supply chain stakeholders that although manufacturers
are to begin including a product identifier on prescription drug packages and cases on Nov. 27, 2017, the FDA is delaying enforcement of
those requirements until November 2018 to provide manufacturers
additional time and avoid supply disruptions. You can access more
information on the identifier guidance at https://www.fda.gov/
Drugs/DrugSafety/DrugIntegrityandSupply ChainSecurity/DrugSupnovember/december 2017 computertalk

41

viewpoints

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

Training Support with a
New Technology Solution
A RECENT WALL STREET JOURNAL
ARTICLE by Heather Haddon described
how “Grocers Imagine the Store of the
Future.” It was an excellent article outlining
how technology will improve the customer
experience by customizing ads, deploying
staff to cash registers based upon store traffic monitored via infrared sensors, and apps
that take recipes and populate grocery
shopping lists. Undoubtedly there is applicability to retail pharmacy management.
The article referenced a major retailer using
virtual reality headsets to train employees
on how to deal with situations ranging
from holiday shopping crowds to spills in
the beverage aisle. It was this reference
to virtual reality to facilitate training that
caught our interest. What if virtual reality
headsets could be used to simulate everyday situations that are relevant to your
pharmacy staff? This could be very beneficial for operational, regulatory compliance,
and staff training needs. We created our list
of key pharmacy areas that would be opportunities for virtual reality training. Here
are our top 20 ideas:
1. Rx Dispensing incident — Strategies
to handle and document a prescription
missfill incident.
2. Prescription Transfer Process — Reviewing and testing for proper documentation when transferring a prescription
to/from another pharmacy to ensure
compliance with state laws and avoid PBM
recoupment audits.
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3. Suspicious CII Narcotic Rx — Ensure
proper internal procedures are being followed. Has the state PDMP program been
checked and documented? If dispensed,
was the Rx double-counted?
4. Unruly Customers — Various situations,
including long wait times, issues with
insurance coverage, out-of-stocks, prior
authorizations, or suspicious CII narcotic Rx
(see above).
5. Drug Interactions and DUR Messages
— Monitoring the triage and adjudication
of drug interactions and DUR messages of
various levels, including documentation of
actions taken to resolve.
6. Vaccination Procedures — Patient
recruitment to vaccinate, paperwork completion, administration technique, proper
billing, patient monitoring, and request for
referrals.
7. Store Security — Following protocols in
a robbery/burglary situation such as proper
documentation follow-up with internal loss
prevention, and contact with law enforcement.
8. Protected Health Information (PHI)
Data Breach — The pharmacist becomes
aware of PHI that has been exposed to the
public. What are your internal processes
and procedures to manage? Who needs to
communicate what to external authorities?
9. Media Inquiry — A local reporter comes
to your pharmacy to interview you for a
news story. Or a reporter wants to film
inside your pharmacy for a story on a par-

Don Dietz
R.Ph., M.S.

ticular OTC product issue. Review how your
staff should handle such a request.
10. Medicare D Compliance — Assess the
staff’s ability to communicate deductibles,
the donut hole, catastrophic coverage, and
preferred networks to patients. Ensure that
the staff is assisting patients with questions,
but not marketing a particular plan.
11. Inventory Management — Assess
staff ordering practices, inventory returns,
use of appropriate min/max levels, improving inventory turns, and handling out-ofstock situations.
12. Shrink — How to identify/manage a
situation where on-hand inventory does
not match system quantity and you suspect
internal theft.
13. Corrective Feedback for Pharmacy
Personnel — Train management staff for
handling chronically late employees, poor
customer service, dress code violations, etc.
14. Performance Reviews — Ensure that
management staff is providing feedback to
employees in a timely, proper, specific, and
effective manner.
15. Workflow Training — Validate that
pharmacy staff is optimally using workflow
modules in pharmacy management software to efficiently operate the pharmacy.
16. Risk Evaluation and Mitigation
Strategy (REMS) Training — Compliance
for training, patient education, assessment,
and documentation to ensure compliance
with FDA-mandated REMS programs.
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17. Electronic Prescribing — Review
procedures for dispensing a prescription
received electronically, including the proper
drug selection, quantity, SIG, and notes
fields. Assess when the prescriber needs to
be contacted for clarification.
18. Prior Authorizations (PAs) — Recent
enhancements in your pharmacy systems
help automate the communications with
prescribers to attain a prior authorization
for a patient. Are new procedures being
followed properly? Is there appropriate
monitoring to verify if the PA has been
approved or denied?
19. Negative Margin Prescriptions —
When the pharmacy system flags an adjudicated claim as a negative margin prescription, validate that appropriate steps are
taken to ensure that the quantity dispensed
matches the package size selected, that the
claim was adjudicated properly, and that
internal procedures are followed on how to
proceed.
20. Discount Card Programs — Validate
how to handle a patient without insurance
who presents several discount cards obtained at the doctor’s office. How does the
staff help the patient and follow policy on a
preferred discount card program?

So there you have it,
our top-20 list of potential uses of virtual
reality training. The
Journal article helped
to break paradigms as
to the application of
virtual reality training
for pharmacy. What
additional areas could
you explore for pharmacy training using
virtual reality?
Imagine the time you
and your employees
could save by
automating training
needs to specific situations that impact the
patient experience
and operations of
your pharmacy.

So there you have it, our top-20 list of
potential uses of virtual reality training. The
Journal article helped to break paradigms
as to the application of virtual reality training for pharmacy. What additional areas
could you explore for pharmacy training
using virtual reality? Imagine the time you
and your employees could save by automating training needs to specific situations
that impact the patient experience and
operations of your pharmacy. Virtual reality
training could enable situations that further
cement the concept in the employee’s
mind and positively impact behavior.
To read the original Wall Street Journal
article, visit https://www.wsj.com/articles/
grocers-imagine-the-store-of-thefuture-1508119682. CT

Tim Kosty, R.Ph., M.B.A., is president,
and Don Dietz, R.Ph., M.S., is VP of
Pharmacy Healthcare Solutions (PHSI),
which consults with pharmaceutical manufacturers, PBMs, retail pharmacy chains,
and software companies on strategic business
and marketing issues. The authors can
be reached at tkosty@phsirx.com and
ddietz@phsirx.com.

Index of Advertisers
AmerisourceBergen ..................................................................................................5
ASAP.............................................................................................Inside Back Cover
BestRx Pharmacy Software ...............................................................................19
Compliant Pharmacy Alliance Cooperative..............................................24
HBS...................................................................................................................................28
Kirby Lester .................................................................................................................34
Liberty Software ...................................................................................Back Cover
Medicine-On-Time ..................................................................................................22
Micro Merchant Systems.........................................................................................8
PerceptiMed ................................................................................................................15

PharmSaver.................................................................................................................25
PioneerRx.............................................................................................................32, 33
PrescribeWellness .................................................................................................13
QS/1...............................................................................................................................29
RxMedic...........................................................................................................3, 21, 27
ScriptPro......................................................................................................................31
SoftWriters....................................................................................................................1
TCGRx..........................................................................................................................35
Transaction Data – Rx30...............................................Inside Front Cover

november/december 2017 computertalk

43

conference circuit
NCPA 2017 Annual Convention
SEE FULL GALLERY AT:

www.computertalk.com/gallery_ncpa17

The National Community Pharmacists Association held its
2017 Annual Convention in Orlando, Fla., with 3,000 attendees in CE and networking programs and the exhibit hall. The
Community Pharmacy Enhanced Services Network (CPESN)
was a central feature of the convention, generating a great
deal of enthusiasm about bringing new products to payers
looking for this type of care management, separate from PBM
contracts, and generating new revenue opportunities.

Andy Rinius with attendees at
the Health Business Systems
exhibit.

QS/1’s Jeff Wilson, left, and
Saul Factor.

Charlie Le Bon with
AmerisourceBergen
Transition Services, left, listens to Julius Lukas from the
University of Florida.

PrescribeWellness’s Susan
Lewis, left, and Robyn
Amberg, right, with Jonathan
Marquess from The Institute
for Wellness and Education.

ScriptPro’s Darin Gleason, left,
and Jason Igleheart, right, with
Jackie Straughn from Doctors
Park Pharmacy.

From left, Integra LTC Solutions’
Raymond Van Rooyen, Todd
Murray, and Jim McDonald.
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The Rx30 exhibit was bustling.

From left, Neal and Carolyn
Florence from Medi-Thrift
Pharmacy, Ashley Seyfarth from
Kare Drug, and Kirby Lester’s Chris
Shine.

From left, PerceptiMed’s Mark
Reynolds, Bob Curry, Bob Pekin, Ram
Subramanian, and Gary Levine.

Medicine-On-Time’s Mike
Ianitello, left, and Tory Pearson
with David and Nicole Chauvin
from Barker’s Pharmacy.

PioneerRx’s Joe Ciampa
gives a demo.

From left, Synergy Medical’s
Samantha Cockburn and Mark
Rinker, with Joe Greenwood
from Greenwood Pharmacy.

BestRx’s Amit Patel with Ewa
Mosiel-Polkosnik from The
Pharmacy Northshire.

Liberty Software’s Jeremy
Manchester, left, Adam Engel, second from left, and Vince Leonard,
right, with Kyle McCormick from
Gatti Pharmacy.

TCGRx’s Heather Martin and Cody
Manley.

RxMedic’s Michael Dennis
talks with Tionna Trarbach
from the University of Kansas.

From left, Alex Travaglini from
United Community Bank and PharmSaver’s Mike Sosnowik, cenMicro Merchant Systems’
ter, and Chip Johnson, right, talk
Samir Haleem and Salim
with an attendee.
Lakhani.
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2018 Annual
Conference
JANUARY 10–12, 2018 ❘ THE RITZ-CARLTON ❘ NAPLES, FLORIDA
ASAP conferences keep you in
the mainstream of developments
impacting pharmacy.
See how technology is being applied
to the world of pharmacy.
Plenty of opportunities to network
and hold business meetings.
The meetings have the reputation
of being both educational and
enjoyable, with top-notch speaker
programs showcased in unique
locations.
If you have never attended a
meeting, make it a priority to come
to the January conference.

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

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

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

ASAP
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PHARMACY SOFTWARE FOR

PHARMACY SUCCESS

ENHANCE
PATIENT CARE

IMPROVE
PROFITABILITY

INCREASE
PATIENT SAFETY

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

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

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

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