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“We’ve never seen an

LTC system so complete.”
– Juan Guerra

“

Having built two different LTC operations, we’ve done our homework
when it comes to pharmacy software. We’ve found nothing as complete as
QS/1’s PrimeCare. Its level of detail really helps with customers, enabling
us to answer questions quickly, while virtually eliminating our error rate.
A critical beneﬁt is PrimeCare’s workﬂow management. I can monitor
workﬂow throughout the day with the dashboard, watching every step
in the process, and can adjust as necessary, and I can do it with fewer
employees than other pharmacies with the same volume.

”

Learn how QS/1’s comprehensive PrimeCare Pharmacy System can
help make your entire pharmacy more productive and proﬁtable. Call
1.800.231.7776 or visit www.qs1.com today.

©2012 J M SMITH CORPORATION. QS/1, PrimeCare and WebConnect are registered trademarks of the J M Smith Corporation.
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Everywhere
Mobile Devices and the Cloud

by Will Lockwood
Technology, both for the pharmacy and for patients, has been
moving into the cloud and onto mobile devices. These platforms
provide ready access to data and allow for rapidly scalable solutions
that can be layered onto existing technology, often with little or no
upfront investment in hardware or support. It’s a dynamic world of
technology waiting to make an impact on your operations.
Story begins on page 23

Features

Departments

12 From Customers to Revenue,

4 Publisher’s Window
Eye Openers
6 Industry Watch
8 Exclusive Web Content
40 George’s Corner
I Am a Primary-Care Provider
42 Technology Corner
Being Successful in the Emerging
Healthcare Environment
44 Catalyst Corner
Final Rule for National Unique
Health Plan ID
46 Viewpoints
Understanding Your Drug File: Package Size
and Unit of Measure
48 Conference Circuit
QS/1 Customer Conference
NACDS 2012 Pharmacy & Technology
Conference
51 PeopleTalk
51 Index of Advertisers
52 Websites to Visit

Data Tools Give New Insight
by John Becker

You can do more with your pharmacy’s data. This was
the epiphany that Seaside Pharmacy’s Matt Siebert had
when he found a set of
hosted data analytics
services that are now
giving him a better understanding of Seaside’s
customers and prescribers and opening up new ways to connect with them.
18 Times Are A-changing: From

the Phone to UC
by Bill Hayes

With technology growing at what seems to be an
exponential rate, and with pharmacies offering an
ever-increasing number of services, communicating
effectively with patients is more critical than ever. In
light of these circumstances, the watchword at Haworth
Apothecary is “unified communications.” Find out just
what this means and what you can do to get on board.
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Eye Openers
he lead story in The New York Times, Sunday, Sept. 23,
“Power, Pollution and the Internet” gave us a look at the
tremendous amount of electricity consumed to keep the
Internet running. We as everyday users of the Web want access
Bill Lockwood when and where we need it. To meet our expectations, there is
considerable waste in the use of electrical energy. Data centers are
also referred to as the “cloud,” when a company leases space on its servers.

T

The article pointed out that these digital warehouses, connected to the Internet
and maintained by companies such as Facebook, Google, Amazon, Microsoft, and
others, consume about 30 billion watts of electricity annually. To put this in better
perspective, the article reported that the amount of electricity used by data centers worldwide is “roughly equivalent to the output of 30 nuclear power plants.”
However, according to a McKinsey & Company study cited in the article, the data
centers studied were using only 6% to 12% of the electricity powering their servers
to perform computations. The rest was used to keep servers idling and ready in case
of a surge in activity. Then there are the federal government data centers. The article
stated that there were 432 federal data centers in 1998. By 2010 this number had
increased to 2,094.
Storage of the emails and attachments that we never erase places a huge demand on
the number of servers needed. And there are the backup systems to ensure availability 24/7. The ﬁrst line of defense is a battery-powered system, with thousands of batteries to keep the system running for a few minutes. These batteries consume power
to keep them charged. Then diesel generators are there to take over in the event of a
longer outage. These generators are an environmental concern because of the pollution from their exhaust. Even when not in use, these generators must be exercised on
a regular schedule. At one data center, the article said, the generators could provide
power to 7,000 homes.
The drain on the power system in this country concerns me.
On a healthcare-related topic, another front-page article in the Times, on Sept. 22,
described how the federal government’s incentive program for physicians and hospitals to use electronic health records (EHRs) may not be saving money, but instead
resulting in “billions of dollars in higher costs for Medicare, private insurers, and
patients.” The EHRs not only make it easier for physicians and hospitals to better
document and “up code” billable services provided, but in some cases include billable
services not provided — for example, a complete physical exam that may not have
been done. EHRs can encourage “cloning” of services provided from one patient to
another. The Department of Health and Human Services has put hospitals on notice
about this fraudulent billing. According to the article, hospitals that received the
incentives to install EHRs showed a 47% rise in Medicare payments, compared with
a 32% increase from hospitals that may not have received the incentives.
Many view EHRs as a way to improve the quality of care, which in theory should
reduce the cost of healthcare. But here we are seeing evidence of EHRs increasing the
cost. And the government is funding this through its incentive program. Interesting,
isn’t it? CT
Bill Lockwood, chairman/publisher, can be reached at wal@computertalk.com.
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New App from QS/1
WEBCONNECT IS THE NEW APP
for the iPad that QS/1 has developed for long-term care (LTC)
facilities. The app provides a secure wireless Internet connection
to QS/1’s PrimeCare pharmacy
management system.
This app, which can be downloaded
free from the Apple iTunes store,
gives LTC staff access to a patient’s
medication information. Once
downloaded, LTC staff can set it
up using their PrimeCare password.
“The iPad app offers the same WebConnect functionality with a mobile,
easy-to-use touch-screen interface,”
says Revonda Spratt, VP of operations for QS/1. She notes that LTC
staff can carry the mobile device as
they visit patients, rather than going
back to a desktop computer.

PioneerRx Announces
Mobile Delivery App
CREATED BY THE DEVELOPERS OF
the PioneerRx pharmacy software, PioneerRx Mobile Delivery
is the latest app created for the
iPhone, iPad, and iPod devices.
The app includes built-in routing
and integrated GPS navigation.
“Capturing and storing electronic
signatures on a delivery puts our
mobile delivery app over the top,”
says Stephen Culver, lead developer
of the app.
The PioneerRx Mobile Delivery includes security features that allow for
secure completion of sales, payment,
and patient information. According
to Culver, it supports barcode scanning of a driver’s license and product
6
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Kirby Lester Upgrades KL1
The latest innovation to come from Kirby Lester is the KL1Plus. This
new tablet counter combines the company’s best-selling KL1 counter with verification software. The KL1Plus, small enough to fit into
your hand, ensures that all tablets, capsules, and unit-of-use items
are verified so the patient receives the right medication, dosage, and
quantity every time. By simply barcode-scanning the prescription label
and scanning the corresponding stock bottle or package, the pharmacy
technician can verify a match.
“There is absolutely no reason why a pharmacy
can’t afford to verify 100% of orders now that the
KL1Plus has been developed,” says Garry Zage,
Kirby Lester president and CEO. “Pharmacies
across the country have incorporated the KL1 into
their operations. Now they can use the KL1Plus
verification. It is a top-tier product that pharmacies
have never seen before — the complete package.”
The KL1Plus is viewed as especially effective for
90-day fills.
The KL1Plus was officially introduced at the annual
convention of the National Community Pharmacists Association in San
Diego.
Also announced by Kirby Lester is a partnership with Tri State Distribution where
the Kirby Lester KL60 compact robotic
dispenser will be the exclusive pharmacy
automation for the TriMaxx three-sided
container/closure label system.
While traditional round prescription vials
are commonly automated by pharmacy
robots, the TriMaxx triangular shape has
posed an engineering challenge. Now
Tri State customers can automate two sizes (75cc and 120cc) in the
Kirby Lester KL60. The KL60 can apply one, two, or three printed
and patient-specific information panels on the container. Each labeled,
counted, and collated prescription takes 25 to 30 seconds to complete.

barcodes. Also included is a magnetic
strip for reading a driver’s license and
credit card. The new product will automatically sync with the company’s
pharmacy management system.

PrescribeWellness
Promotes Flu
Vaccinations
PRESCRIBEWELLNESS HAS
LAUNCHED ITS “A Million More”

ﬂu shots campaign with the goal
of increasing the inﬂuenza vaccination rate by one million more
Americans.
The core message of the campaign is
that even if you are young, healthy,
and don’t feel at risk for serious illness, get a ﬂu shot for your family to
help protect those who are more at
risk, such as young children and the
elderly.
continued on page 8
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Al Babbington, CEO of PrescribeWellness, notes that “the ﬂu is responsible for approximately 200,000
hospitalizations and 25,000 deaths in
the United States each year, yet only
46% of the population currently get
ﬂu shot immunizations.”
PrescribeWellness has tools for inﬂuencing patient behavior by educating
and motivating patients toward vital
healthcare habits such as adhering to
prescribed medications, getting the
recommended screenings and immunizations, and making small lifestyle
changes necessary to improve health.
The company has worked with a
number of state pharmacy associations
that have helped to enroll more than
300 community pharmacies toward
the goal of 1,000 pharmacies this year.
“We think it is important for pharmacists to have access to a program
that highlights their role in the community, and at the same time we can
use these examples with policymakers

Now Online

www.computertalk.com
Exclusive Web Content
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OPUS-ISM Acquired
LAGNIAPPE HEALTH HAS
announced that OPUS-ISM
has been added to its family of
companies. Lagniappe Health
also owns Healthcare Computer
Corporation and Freedom Data
Services.
“This transaction is a strategic partnership that represents a continuation
of Lagniappe Health’s plan to build
and strengthen our company through
acquisition and organic growth,” says
Jacob Canova, CEO and president of
Lagniappe Health.
OPUS-ISM has been in business for
more than 35 years and currently provides pharmacy technology solutions
to over 1,100 customer locations.

An Interview with Health
Market Science’s Matt Reichert

Speed Script to Interface
with RxMedic

Building on Success

PHARMACIES USING SPEED SCRIPT’S
pharmacy management system

An Interview with Integra’s
Louie Foster

eMARs and Interfaces
An Interview with ALMSA’s
Fil Southerland
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to expand understanding about how
pharmacists contribute to the healthcare delivery system,” says Jon Roth,
CEO of the California Pharmacists
Association.
PrescribeWellness was founded in
2010, and the company’s automated
digital intervention system delivers cloud-based communications
to facilitate collaboration among
healthcare providers, families, and
other stakeholders to improve care
and outcomes.

ComputerTalk

will be able to connect
directly to RxMedic’s latest dispensing technology, including its
ADS robot.
“RxMedic’s automated dispensing
solutions offer our customers fast,
accurate dispensing technology and

provide some unique advantages to
them,” says Heath Reynolds, director
of business development for Speed
Script.
In commenting on the latest interface,
David Williams, RxMedic VP, says,
“We share Speed Scripts’ dedication
to the customer. Our automated
solutions will now be able to work
hand-in-hand with their pharmacy
management technology to beneﬁt
customers.”
RxMedic’s ADS robotic solution can
process the bulk of a pharmacy’s prescription volume, including counting,
labeling, capping, and photo veriﬁcation, with documentation of every
prescription that is stored.

Ateb Addresses
Medication
Synchronization
TIME MY MEDS FROM ATEB now
allows pharmacists to manage an
appointment-based model for medication synchronization. The product
coordinates all of a patient’s prescriptions to be reﬁlled on the same day,
allowing patients to visit the pharmacy once a month. The pharmacist
is given a set of tools to administer a
rules-based med sync program, with
initial results showing strong increases
in medication adherence and patient
loyalty.
Pharmacists are also provided with
important measurements to optimize
the program, such as longitudinal
analysis of patient behavior and
proportional-days-covered adherence
scores necessary for the Medicare
Advantage Plan Star Ratings. Measurements are essential for pharmacy
to demonstrate increased adherence
through pharmacy-patient interactions.

In addition to Time My Meds, Ateb
offers other patient care solutions,
such as immunization solutions,
Medicare Stars Diabetes Care Program, and patient care solutions for
various medical conditions.
This year mark’s Ateb’s 20th year in
business.

TeleManager Adds
Cloud Technology
CLOUD-BASED PHARMACY AUTOMATION is viewed by Paul
Kobylevsky, COO of TeleManager Technologies, as a gamechanger in the way patients communicate with pharmacies. Its
iReﬁll Connect suite of products
is fully cloud based.
“Now patients are in control of how
they engage with their pharmacy,”
says Kobylevsky. “They want their
pharmacy to connect with them
wherever they are. Some will still prefer to call the pharmacy to order their
reﬁlls, but others want to communi-

cate or place reﬁll orders on Facebook
or pharmacy websites or through
on-the-go mobile applications or via
cell phone text messaging. The iReﬁll
Connect suite’s ability to offer twoway communication with patients is
especially important in today’s highly
competitive pharmacy market.”
The newest component of iReﬁll
Connect is iReﬁll Facebook. Another
solution offered is the latest release of
iReﬁll Mobile, which delivers more
than just the ability to reﬁll prescriptions. With the new, fully integrated
iReﬁll Mobile app, pharmacists also
give their patients the option to have
two-way communication.

Innovation Adds Mobile
Device to Product Line
WITH SO MANY PHARMACIES OFFERING

drive-thru windows and
home delivery, Innovation has
introduced a mobile signature
capture and delivery pad. However, according to the company,

this wireless device goes beyond
capturing signatures outside the
pharmacy. It’s a small, Windowscompatible, portable pad that
shows all of the information for
a prescription. And for hospitals
and long-term care facilities, the
pad can track bedside delivery of
medications.
The company is currently working
on extended applications for the pad
to run PharmASSIST Symphony in
order to perform all workﬂow tasks,
operate patient consultation modules,
and support receiving of payment
information.
The company has also announced
a ﬁve-year contract for up to $49
million from the U.S. Navy to supply
pharmacy automation to its high-volume pharmacies around the world.
“Innovation is pleased that the U.S.
Navy has awarded us this signiﬁcant
contract to upgrade their prescription
fulﬁllment processes and quality control,” says Mary Reno, Innovation’s
continued on next page
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CEO. Prior to this, U.S. Navy hospitals acquired their
pharmacy automation systems individually. The new
contract calls for central acquisition and management of
a standardized automation system throughout the life of
the contract.

NABP InterConnect Program Gains
Momentum
THE NATIONAL A SSOCIATION OF Boards of Pharmacy (NABP) InterConnect program to allow
sharing of prescription-monitoring information
among states has completed its ﬁrst year of operation. Through InterConnect, authorized users
in participating states can request and receive a
patient’s prescription information from other participating states.
During the ﬁrst year of operation, nine prescriptionmonitoring programs (PMPs) joined InterConnect and
are now fully connected. Several other states intend to
participate. When these states become fully operational,
22 states will be sharing data via NABP InterConnect. States now sharing data are Arizona, Connecticut,
Indiana, Kansas, Michigan, North Dakota, Ohio, South
Carolina, and Virginia. Recently signing on is New
Mexico.
The practice of doctor or pharmacy shopping to illegally
obtain prescription drugs was linked to drug-related
deaths in a study using data from West Virginia’s PMP.
The study showed that approximately 25% of people

with drug-related deaths had been doctor shoppers.
Almost 18% were pharmacy shoppers, visiting multiple
pharmacies to have prescriptions ﬁlled. The study concluded that PMPs may be useful in assisting healthcare
providers to identify doctor and pharmacy shoppers at
the point of care.

New ASAP Standard to Encourage
More Use of PMP Data
FOLLOWING ITS LEAD in developing the standard
every state requires pharmacies to use to report
controlled substances dispensed, the American
Society for Automation in Pharmacy (ASAP) has
developed a standard that can be used to request
a report on a patient suspected of doctor or pharmacy shopping. This is an XML Web service-based
standard that can be easily implemented in not
only pharmacy management systems, but in electronic health record systems as well.
The workgroup convened to develop this “solicited
report” standard included a number of prescriptionmonitoring programs, system vendors, and drug chains.
ASAP is also continuing its work on a standard that
would offer a more efﬁcient means to communicate to
prescribers and dispensers when a patient becomes a
person of interest by meeting a state’s threshold for such
alerts. These alerts are known as unsolicited reports.

Epicor to Acquire Solarsoft
THE ACQUISITION OF PRIVATELY HELD Solarsoft
Business Systems from Marlin Equity Partners
will allow Epicor to accelerate initiatives in the
highly regulated food and beverage, pharmaceutical, and healthcare industries. Solarsoft brings
expertise and resources to support the delivery of
both Solarsoft and Epicor cloud-based enterprise
resource planning, software as a service, hosting,
and managed-services offerings.
“The acquisition is an excellent ﬁt culturally and from
a technology standpoint,” says Pervez Qureshi, president and CEO of Epicor.
Solarsoft has over 400 employees, almost 2,000
customers, and annual revenues of roughly $90
million. CT
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“QS/1 makes me look like a

hero to my customers.”
– Charlie Fanaras, RPh

“

QS/1 gives us and our customers conﬁdence. We can provide answers to
questions quickly and easily with the comprehensive reporting, without making
customers wait. New employees learn the systems easily, so they get up and
running faster. The integration makes things so much more efﬁcient, and they
have enabled us to do a few things no one else in the state is doing. Lastly,

”

their remote backups have saved us on more than one occasion.

Learn how QS/1 products and services can help you be a hero. Call
1.800.231.7776 or visit www.qs1.com today.

©2012, J M SMITH CORPORATION. QS/1, NRx, PrimeCare and SystemOne are registered trademarks of the J M Smith Corporation.
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feature
Data Analytics

From Customers
to Revenue, Data Tools
Give New Insight
How a progressive pharmacy in southern California uses data
analytics and other hosted services to better understand and connect
with its customers and prescribers.
by John Becker

S

easide Pharmacy in San Pedro, Calif., opened its
doors in 1889. It’s San Pedro’s oldest continuously
operating business and one of the oldest retail
pharmacies in the United States.
Seaside’s always been a family operation, and it remains
that way today. In 123 years, there have been only ﬁve
owners; current owner Joe Seibert bought the store in
1981. Seibert’s a pharmacist and manages the clinical
side of the pharmacy, while his son Matt focuses on the
business side of things.
Matt Seibert grew up working in his father’s store, sweeping ﬂoors and doing deliveries. Now he has a business
degree and is close to completing his MBA. Also trained
as a computer programmer, the younger Seibert’s a selfconfessed “techie,” which might explain why he says he
had an epiphany when he ﬁrst heard about a company
called Mevesi at Cardinal’s Retail Business Conference in
Las Vegas last year, and then got a closer look during the
Rx30 user meeting that was held during the conference.
“I couldn’t believe what I saw and heard,” Matt Seibert
says, “and I knew that if these guys could do what they
said they could, it would change our business forever.”
Seibert was intrigued by the company’s claims that their
analytic tools could quickly and easily provide reports
using virtually any data in his pharmacy system.
“I was skeptical at ﬁrst, and I told them so,” he says, “but
I agreed to give the tools a try, and am I ever glad I did.”
12
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Matt Seibert, right, with his father, Joe, at Seaside Pharmacy. After growing up in the business, Matt is looking to
sophisticated data analysis to keep Seaside thriving.

Seibert says setup was easy and straightforward. First,
Mevesi remotely installed software on one of Seaside’s
network computers to regularly extract the necessary data
from the Rx30 system and send it to the Rx View/Pro
host. Then they assigned Seibert a user name and password that gave him access to their website and tools, and
he was up and running.

Data Analytics
The ﬁrst question Seibert wanted answered was one that
had bothered him for a while: How much money am I
losing because my staff isn’t paying attention when we ﬁll
continued on page 14

SoftWriters, Inc.
Long Term Care pharmacy management technology.

“The Framework HL7 interface has permitted
expanded communication with the automated
dispensing equipment and the IVR interface
allows our nurses to quickly communicate
patient rell needs.”
- R.B., Florida
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FrameworkLTC® — The industry’s most exible, congurable
and connectable long term care pharmacy software.
Contact SoftWriters today for a live
product demonstration.

FrameworkLTC from SoftWriters, Inc., is a leading pharmacy management
solution designed specically for pharmacies servicing long-term care and
institutional facilities.
One Solution...Unlimited Growth
FrameworkLTC provides the unmatched ability to manage your current
pharmacy business, connect with more equipment and technology partners
and allow for years of continued growth of your pharmacy operations.
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Visit: www.frameworkltc.com
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FrameworkLTC® is “Certied for Windows”, assuring you that the application is easy to use and will perform reliably on your existing Microsoft® Windows network.
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continued from page 12

prescriptions below cost? Seibert says he had the report in
less than 30 minutes.
Seibert began using the report to check the prescriptions
waiting for customer pickup. He was shocked at how
many had been ﬁlled below cost. Identifying these belowcost prescriptions — then correcting the errors that had
caused the scripts to be ﬁlled at a loss — dramatically improved Seaside’s daily proﬁtability. In the ﬁrst week alone,
Seibert says, he put $4,000 back in his pocket.
Seibert then put a second report together to help him
identify, adjust, and rebill prescriptions submitted to
insurance using incorrect DAW codes, and a third to
determine when his reimbursement for certain products
from certain third parties was below a speciﬁed threshold.

Seaside in the early 20th century, above, and below,
the entrance to the 6,000-square-foot store.

If Seibert needs a report that can’t be generated by Rx
View/Pro, he turns to Rx Connect, Mevesi’s data export
tool. Rx Connect provides broader access to Seaside’s data
and lets Seibert create a report from the data or export it
to an Adobe PDF document or Excel spreadsheet. Any
report created in Rx Connect is saved and made available
for later use in Rx View/Pro.

Finally. Some forward thinking in
pharmacy data management.

The world’s ﬁrst cloud-based pharmacy data
management system that lets you access your
entire archived history online. Military-grade
protocols for best-in-class data security. And
most of all, no matter the size of your company
or the scope of your project, we’ll customize a
solution quickly and affordably. Including, of course,
worry-free conversions.
It’s the kind of thinking that moves your
company forward. Fast.

First in Pharmacy Data Security & Retention
702.914.9910  infowerks.com
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Seibert uses Rx Connect to generate a
list of his top 100 prescribing physicians. He runs the report twice a year:
In June he uses it to send handwritten
thank-you cards to his top prescribers; in December he uses it to identify
recipients of holiday gift baskets. Top
prescribers get a wine basket; others receive a less expensive basket of
chocolates. Seibert says he’s seen a
5% to 10% increase in business from
patients of these prescribers since he
started using Rx Connect to keep in
touch with them.
Seibert also used Rx Connect to quantify Seaside’s revenue opportunity for
providing MTM services to Medicare
patients. MTM was a service Seibert
had been thinking about providing,
but he had no way to know how
much opportunity there was in his
customer base. In less than an hour
he had a report showing him all of
his current customers who were 65
or over, taking seven or more medications, and suffering from three or
more illnesses.
“There were 256 customers on the
report,” Seibert says, “far more than
anyone was expecting. Using only the
$100 annual review reimbursement as
a basis, the report showed an annual
opportunity of almost $26,000.”
Seibert estimates the total opportunity, including interim consultations, could be as much as $90,000
per year. Over 150 customers have
enrolled in the MTM program in the
six months Seaside’s been marketing
the service actively to its customers.
Mevesi tools also revealed to Seibert
the high percentage of wealthy older
customers in his customer base. For
Seibert, it wasn’t a huge leap to assume
that — with one of the world’s largest
airports and the nation’s third-largest
port right around the corner — many
of these customers spent much of
their time traveling.
“I ﬁgured they might appreciate a ser-

vice where they could pick up all the
meds and other supplies they’d need
for an upcoming trip,” Seibert says,
“as well as receive information about
medical situations they might encounter while they were away.”

begin the day.”

Patient Messaging

Once he better understood who his
customers and prescribers were, Seibert wanted a better way to communiSeaside opened the travel clinic in Au- cate with them. Mevesi’s Rx Messengust. Seven customers patronized it in ger lets Seibert communicate directly
the ﬁrst 30 days, and that has Seibert with patients or doctors by phone,
smiling.
email, text message, or fax. Seibert
loves the fact that, because phone
Other unique applications Seibert’s
come up with for Rx Connect include numbers are required entries on his
digging into customer demographics Rx30 system, that data was immediately available in Rx Messenger after
in order to guide front-end product
selection, and mapping his customer the ﬁrst extraction. If he’s missing an
email address, he makes sure it’s colbase in order to deﬁne delivery areas
and determine which customers he’ll lected on a patient’s next visit.
charge for delivery.
“Because patients choose the method
As powerful and ﬂexible as Rx View/
Pro and Rx Connect are, Seibert
says the tools are surprisingly easy
to work with. He says the simplicity starts with the powerful Dashboard that has two tabs: Revenue
and Volume.

continued on next page

In the Revenue view, Seibert gets
two bar graphs that clearly show
monthly trends for sales and
proﬁts. Along the right-hand side
of the screen are charts showing
revenue, proﬁt, and prescription
volume for month, quarter, and
year-to-date.
In the Volume view he sees bar
or line graphs showing monthly
prescription volume (new and
reﬁll), reﬁll compliance rate, and
sales by drug type (brand, generic,
OTC, DME). Pie charts show age
and gender breakdowns for his
customer base, as well as a breakdown of revenue by primary and
secondary payer type.
“The information on these
Dashboards provides a critical
snapshot of how Seaside’s business is performing,” Seibert says.
“It’s information I review with my
father each morning before we
September/October 2012
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we use to communicate with them, they’re more likely to
pay attention to whatever it is we’re saying,” Seibert says.
Seaside offers periodic diabetes wellness fairs. Because the
database knows which patients are diabetic, Seibert uses
Rx Messenger to blast a text message or email to these patients advising them of the upcoming event and encouraging them to attend. He sends out periodic reminders in
the days leading up to the event.
“Communicating personally with customers — and doing it often — has dramatically increased attendance at
our events,” Seibert says.
In the future, Seibert hopes to use Rx Messenger to
increase medication adherence in diabetic children and
teens. He believes kids will be much more responsive to a
text message reminding them to take their insulin than to
their parents nagging them to do it.
“Texting is better than calling on the phone, because kids
won’t take the call unless it’s from their BFF,” Seibert says.
“And by giving parents one less thing to nag their kids
about, we’ve done our small part to preserve harmony in
our customers’ families.”
Seibert says this new application for Rx Messenger is so

smart that, if the sig on the prescription is changed and
there are new or additional injection times, the times
when Messenger sends the reminder messages are automatically changed.

Pharmacy Portal
Rx Portal is Mevesi’s online portal that lets patients request reﬁlls, ask questions, or participate in clinical assessments using a Web browser or mobile device. Requested
reﬁlls are automatically transferred to the Rx30 work
queue for processing. This is a big improvement over Seaside’s previous solution for customer reﬁll requests, which
simply sent emails to the pharmacy. The reﬁll then had to
be entered into the pharmacy management system.
Another feature of Rx Portal that Seibert really likes is
how, if a requested prescription has no remaining reﬁlls,
the system automatically faxes or emails a request for additional ﬁlls to the doctor and notes in the script in Rx30
that the request has been made. Seibert estimates that as
much as half of his reﬁll requests come either through Rx
Portal (via browser or mobile device) or through inbound
IVR.
Using Mevesi has also had a direct, but unexpected, impact on Seaside’s labor cost.
“Right about the time we started using Mevesi,” Seibert
says, “I lost my business manager and ofﬁce manager,
both of whom were key employees. Because of what I
can do with Mevesi, I’ve been able to take on additional
responsibility myself and I haven’t had to replace either of
them.”
“We’ve seen our gross proﬁt grow from 12.9% to 18.6%.
I absolutely attribute this to the revenue and proﬁtgrowing decisions I’ve been able to make because of the
information available through the Mevesi tools,” says
Seibert.
What guidance does Seibert have for his peers who are
considering Mevesi? “If you’re a small, family-owned
pharmacy like Seaside,” Seibert says, “and you want to
understand your customers and be able to make strategic
decisions that can positively impact your business like
the big boys, run — don’t walk — to Mevesi. It may be
the single most important thing you can do to ensure the
future proﬁtability of your store.”CT
After spending over 20 years as a sales and marketing professional in the pharmacy automation
industry, John Becker is now a freelance writer
and consultant based in Atlanta. He can be
reached at jnbecker@me.com.
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A Game Plan for Your Pharmacy’s Future
Cerner Etreby Pharmacy Management System Software
Take your pharmacy operations to the next level with a complete
business solution. Our leading-edge Cerner Etreby pharmacy
management software improves clinical and financial outcomes
for community pharmacies, chains or health system retail operations.
We’ve been perfecting pharmacy software since 1982. For information
on Cerner Etreby, call 800.292.5590 or email info.etreby@cerner.com.
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Times Are A-changing:
From the Phone to UC
In an age where technology seems to grow at exponential rates, the telephone should
 
     

by Bill Hayes
It was the best of times, it was the worst of times, it was the
age of wisdom, it was the age of foolishness, it was the epoch
of belief, it was the epoch of incredulity, it was the season
of Light, it was the season of Darkness, it was the spring of
hope, it was the winter of despair, we had everything before
us, we had nothing before us, we were all going direct to
Heaven, we were all going direct the other way — in short,
the period was so far like the present period, that some of its
noisiest authorities insisted on its being received, for good or
for evil, in the superlative degree of comparison only.
– Charles Dickens, A Tale of Two Cities
hat quote from Dickens sounds just like today,
right? Here we are as pharmacists, pharmacy owners, techs, and clerks, living in an age where technology and the sciences have given us the tools to serve our
patients/customers at unprecedented levels of service and
care. Then, there are the PBMs…. Okay, we’ll stick to the
best of times.

T

We certainly have a myriad of tools at our disposal when
it comes to providing care to our communities. The role
of community pharmacists extends beyond the provision
of prescription and nonprescription medication at their
retail pharmacies. Many pharmacists offer additional
clinical and educational services such as blood pressure
18
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checks, screening for high cholesterol and osteoporosis,
glucose screening and diabetes counseling, tobacco cessation programs, and immunizations.
As you scan this list, I can hear you saying, “We do that
and a whole lot more.” The problem is, do your customers know that you do it, or do you just assume that they
know? Let’s for a minute take a step back and evaluate
our assumptions. How often are your customers availing
themselves of screenings, education, and other services
that you provide? How often are you asked to take blood
pressure or provide diabetic counseling? In many cases,
these services are underutilized, and the reason is that
people just don’t know that you do them.
Can we change this? For a start, let’s consider how we
communicate with our customers. Face-to-face. On the
phone. Print media. Email. These are just some of the
ways we try. How many of you advertise in the Yellow
Pages? When was the last time you used a phone book?
I think that we should all sit down and consider how we
talk to our customers. If you are still using the Yellow
Pages, follow along. It’s imperative that you sit down and
develop a plan.

Then: The Phone in the Pharmacy
In most pharmacies, the telephone is the primary com-
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munication device in use throughout
the business day. In the beginning,
the phone was a luxury, and like
most forms of technology, crude and
one-dimensional when compared to
our current options. In an age where
technology seems to grow at exponential rates, the telephone should
now be viewed as part of what is
becoming known as uniﬁed communications — this is the term to deﬁne
the many ways we communicate
information to all we come in contact
with on a daily basis.
The analog telephone was a hardware
device that enabled voice communication and not much more. As technology changed, we were required to
upgrade our hardware. In the digital
age, where the hardware is more of a
conduit that moves digital information from station to station, upgrades
in the short term will be done at the
application level without necessarily
requiring a hardware upgrade. We
are able to move information across
many types of devices. The desk
phone, the PC, the smart device, and
tablet will all be able to give us access
to virtually the same information.

Now: The Phone
and IVR
Let’s look at a relatively new device
in use at many locations, the IVR
(interactive voice response) system. Initially, it was thought of as a
gloriﬁed answering machine and, to
many, the depersonalization of phone
communication. Over time, the acceptance of this tool has increased.
Its ability to handle calls in a much
more efﬁcient fashion, yet retain the
ﬂexibility to reach staff members
easily when necessary, has pushed it
to the top of the list of technology
must-haves, providing the best bang
for the buck.
As IVR has evolved, it can not only

workplace should be more powerful
than personal communication tools.
Just think, patients can request a reﬁll
from their PC, smartphone, or tablet,
and receive a text or email notifying
them when it’s ready on the same
device. They can like your Facebook
We are in an era where increases in
page and open up another portal to
Internet bandwidth and signal quality interact with your business.
have allowed VoIP (voice over IP) to
become a reality. Gone are the days
The Leap of Faith:
of echo and latency that gave the user Cloud-Based
a less-than-adequate experience. It
Applications
was tolerable to use Skype for calls
to friends and family as a way to cut
As these communication concepts
long-distance cost, but it was not an
and applications continue to deexperience that many would accept as velop, it should become clear that
a form of business communication.
cloud-based applications will become
the accepted standard, delivering
Currently, our pharmacy has settled
signiﬁcant cost savings to pharmacy.
on a platform of a VoIP provider
The cloud does this by eliminating
(Star2Star), an IVR provider (Telethe need for pharmacies to buy and
Manager Technologies), and a pharcontinued on next page
macy management system provider
(Rx30) that allows us to reach a high
level of contact and visibility for our
business and move toward uniﬁed
communications.
accept prescription reﬁlls and move
them over to the pharmacy management system queue, it can also
initiate outbound communication for
reﬁll reminders and reﬁll-ready messages via text, email, or voice message.

Tomorrow: The
    
Communications
Uniﬁed communications can be
considered to be integrated communications that maximize business
processes. Uniﬁed communications
allow us to use such diverse applications as Microsoft Ofﬁce, social
networking (Facebook, Twitter, et al),
instant messaging, ﬁnd me/follow me
functionality, QR codes, websites,
and email, and allows for each of
these solutions to be fully accessible
from any PC, Mac, desk phone,
smartphone, or tablet.
Our business today requires that we
interact with a myriad of individuals who inhabit a world that has an
incredibly diverse arena in which we
must play, and communication in the
September/October 2012
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maintain their own infrastructure and hardware. This
approach also provides better failover and redundancy
capabilities.
Acceptance of a cloud-based approach may take a leap
of faith. The location of your business data off-site may
initially be of great concern. The inability to see, touch,
and feel may seem like relinquishing security and control.
These fears, however, are unfounded. Moving data and applications to the cloud actually takes a complex clutter of
equipment used to perform the fundamental computing

function and replaces it with simple conduit devices that
communicate with an array of powerful servers and data
storage devices that are maintained and serviced by others. Gone are the days of software updates, patches, and
expensive hardware replacement. Redundancy provided
by co-located data centers should provide at least a small
measure of peace of mind.

What’s Next: Find a Remedy

Confused? At a loss as to where to begin to unify your
communication? Well, the good news is that if you’ve
read this far, you are interested, motivated, and, ideally,
taking steps to increase the visibility
and effectiveness of your business
communications. This discussion
is more of an appetizer than a full
meal. In a sense, we have reached a
crossroads. We can plod down the
same road as in the past, hoping that
®
somehow it will get better. We may
have built it, but we complain about
how the PBMs and the government
are taking away from our proﬁts. It’s
FIND OUT WHY LONGNCPDP
P D.O CERTIF
FIED
D
easy to complain and get caught up
TIME USERS DESCRIBE V Data conversion available for most systems
in the negative; instead, ﬁnd wisdom
VISUAL SUPERSCRIPT
in the words of Henry Ford, “Don’t
V
True
Windows
environment
AS “A CADILLAC AT A
ﬁnd fault, ﬁnd a remedy — anybody
V Comprehensive third-party billing to primary,
VW PRICE.”
can complain.”
secondary & tertiary payers

SIMPLY THE BEST VALUE
IN PHARMACY SOFTWARE

V Unique drug ﬁle optimized for speed & accuracy
V Drug imprints & images
V Barcode & Rx scanning
V Inventory updates using wholesaler EDI
V Electronic prescriptions
V Fax reﬁll requests from computer
V Plan 340B processing & reports
V Signature capture
V Workﬂow management
V Automated transparent updates
V Automated HIPAA compliant backups
PHONE AND INTERNET-BASED
CUSTOMER SUPPORT provides you
with instant access to our expert
support staff
CALL 800-359-5580 TO ORDER A FREE DEMO
www.daaenterprises.com
800-359-5580
sales@daaenterprises.com
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Let us ﬁnd a remedy. The tools are
here. Change is always difﬁcult, but
the alternatives are even more so.
Call a colleague. Call some of those
technology vendors. Learn how technology can help you. Spend more
time with publications like ComputerTalk and in thoughtful discussions with colleagues — and, heck,
you can even drop me an email. I’m
always willing to compare notes. CT
Bill Hayes is co-owner,
with his wife Denise, of
Haworth Apothecary in
Haworth, N.J. When he’s
not in the pharmacy, he’s
an EMT on the Haworth
Ambulance Corps and
sits on the board of directors of the Phoenix
Pharmacy Group, a cooperative buying
group consisting of 150 independently
owned pharmacies. He can be reached at
bhayes@haworthapothecary.com.

Penny-Wise.

You don’t have to throw out the budget to have state-ofthe-art automated dispensing. RxMedic ACS™ provides the
latest counting technology in a scalable, affordable design.
Advanced features simultaneously count multiple medications
and provide built-in patient safety features, including bar code
scanning and photo veriﬁcation. It also interfaces with any
pharmacy management system.

Learn how you can have advanced dispensing technology
without great expense. Visit rxmedic.com or call 800.882.3819.
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AMERICAN SOCIETY FOR AUTOMATION IN PHARMACY
THE

LEADING FORUM
ON

TECHNOLOGY

FOR THE

PHARMACY MARKET

2013 Annual Conference

JANUARY 24–26, 2013
THE SANCTUARY s KIAWAH ISLAND, SOUTH CAROLINA

Meeting Highlights:
The U.S. Pharmaceutical Market Outlook
PMIX National Architecture: A Foundation for PMP Choice
The National Information Exchange Model (NIEM) and the
Health Community
Energize Your Corporate Culture for Fun and Profit
Enhancing the Pharmacist’s Role as a Primary-Care Provider
Through the Use of Clinically Integrated Networks
Getting to the Meaningful Use of Family Health History
Leveraging Star Ratings in Medicare within Community
Pharmacies
The 340B Federal Drug Discount Program: Responsibility,
Accountability, and Compliance

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

Co-pay Cards: Stakeholder Perspectives on a Growing Trend
Obamacare, Or What’s Left of It
Mobile Technology: What’s in Demand Now

ASAP
American Society for Automation in Pharmacy
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Technology

Everywhere
Mobile Devices and the Cloud
by Will Lockwood

Technology, both for the pharmacy
and for patients, has been moving
into the cloud and onto mobile
devices. These platforms provide
ready access to data and allow for
rapidly scalable solutions that can
be layered onto existing technology,
often with little or no upfront
investment in hardware or support.
It’s a dynamic world of technology
waiting to make an impact on your
operations.
Story continues on next page
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Darrell Forrister, and also supports FSA/HRA
Pharm.D.

Putting Mobile
Devices to Work
Mobile technology is likely most visible in the hands
of pharmacy patients. But it’s also a presence within
pharmacy operations, and pharmacies of all sizes and
with a variety of focuses are putting it to use.
Darrell Forrister became the owner of Cline pharmacy
in April 2006, when he took over from founding pharmacist Horace Cline, who opened the pharmacy in
1953. In this traditional setting, Forrister had limited
technology starting off. He was able to add a POS
system from Retail Management Solutions (RMS) in
2008, which has had a major impact on Cline Pharmacy’s efﬁciency in handling house charge accounts

card processing.
But Forrister is
particularly excited about his
latest addition,
RMS’s mobile
EvolutionPOS.
“What really
pushed us to try
EvolutionPOS
is our drivethru,” explains Forrister. “We put the drive-thru in
about a year ago, and it has gotten busier and busier
since then. But we realized within a year that we
couldn’t rely on a signature pad on a 20-foot cord.”
Owner
Cline Pharmacy
Cave Springs, Ga.
A busy independent
Forrister
pharmacy serving a
small town in a rural community with
a population of patients ranging from
children to seniors and across the
socioeconomic spectrum. Also serves
assisted-living residents and offers free
delivery.

Forrister is quick to point out that this new mobile
POS terminal is not just the answer to his drive-thru
growing pains, but is instead a full-featured device that
extends his capabilities throughout his pharmacy. “We
can take it to an elderly patient to check out purchases
in the waiting area where they are comfortable,” he
says. “And then inevitably you end up with a scenario
where someone is holding up the line. You are in
limbo, and you don’t really want to end the transaction. You can take EvolutionPOS, scan out the next
couple of people in line, and the person at the register
is still being taken care of.” This is all possible because,
Forrister reports, EvolutionPOS can do everything the
POS register does: scan a credit card for payment, handle house charge accounts, and even print a receipt.
“And the beauty is that it is much less expensive than
adding a second or third full POS terminal,” Forrister
says. “You get everything you’d get if you did this, but
at a cost savings. And you get increased ﬂexibility.”
In fact, Forrister offers this remarkable assertion: “If I
were to start today, and if I were looking at purchasing
POS, I probably wouldn’t put in a standard POS terminal,” he says. “Instead, I’d give serious consideration
to using the handheld across the board.”
This is just what OhioHealth has done while introducing POS into its emergency care center, according
to Scott Tekancic. As part of a new pharmacy management technology relationship with QS/1, OhioHealth
is operating the Remote Checkout System, a mobile
continued on page 26
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enterpriserx.com/partner

EnterpriseRx and McKesson offer a partnership that will enhance your operations.
Step into a new world of operational efﬁciency. McKesson and EnterpriseRx offer solutions that can
enhance your capabilities, your potential and your bottom line. With Promise Time Workﬂow, your
pharmacists can offer clinical services for added revenue, route processing and dispensing to a Central
Fill, balance workload between locations and offer patients mail delivery options. You’ll increase
volume capacity without increasing your resources. Expand your reach in pharmacy operations –
with a partner you can depend on for innovation and quality. See more at enterpriserx.com/partner.

©2012 McKesson Pharmacy Systems, LLC. All rights reserved. | mps.info@mckesson.com | www.enterpriserx.com
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device tied to POS software that’s running on a server
alongside the QS/1 pharmacy management system.
“Mobile POS is a newer process that’s available for the
outpatient at the emergency care center campus,” says
Tekancic, “where we see it as part of an effort to be
proactive in our vision of the value pharmacy brings to
the system, and the value that pharmacists bring to our
patients.”
In this setting, Tekancic explains, pharmacists are an
integral part of the care team from the time a patient is
admitted to the emergency care center. “We follow the
patient throughout their whole stay,” he says. “Then we
interact when they are getting ready to be discharged,
when we review the discharge medication proﬁle, provide discharge medications at bedside, and answer any
questions.” These bedside interactions are supported
by the mobile POS terminal, which Tekancic describes
as a robust tablet that, once again, provides full POS
features, including signature capture for HIPAA and
acknowledgment of the offer to counsel. “It’s com-
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mercial-grade
hardware,” he
says. “It’s not
Director, Ambulatory
an iPad. It has a
Pharmacy Services
keyboard and a
OhioHealth
stylus attached,
Dublin, Ohio
as well as a credTekancic The pharmacy serves an
it-card reader.
emergency care center
that is part of a larger hospital system.
It charges in a
Combines elements of in-patient pharmacy docking station,
service for those patients treated
and it’s very easy
on-site, as well as providing outpatient
to move around
prescriptions at the bedside before
and much more
patients leave the emergency care center
or are referred for further treatment to
space efﬁcient
another location within the OhioHealth
than a standard
system.
POS terminal.”

Scott Tekancic,
R.Ph.

Tekancic notes that mobile POS is also turning out to
be a strong component of OhioHealth’s emphasis on
efﬁciency in emergency care. “It’s really reducing how
long it takes for a patient to leave our facility when
continued on page 28

How are you
connecting
with your
patients?
With myPharmacyConnect, our powerful,
easy-to-use patient communication system,
you can connect with patients like never
before. Patients can request prescription
refills, receive important refill reminders,
be alerted when medications are ready for
pick up, and much more - right from their
computer or mobile device, 24 hours a day.
Contact us today to learn how you can offer
your patients the convenience and service
they deserve with myPharmacyConnect.

888-727-5422
© 2012, Lagniappe Pharmacy Services
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View prescription profile
Drug information look-up
Rx refill reminders
Rx ready for pick-up notifications
Rx overdue for pick-up notifications
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discharged,” he says. But as important as this vision
is in this setting, Tekancic is most impressed with the
real beneﬁts he sees mobile POS creating in adherence.
“Our pharmacists are actually able to bring the patient
the medication and complete the whole transaction at
their bedside,” he notes. “We aren’t sending them away
without their medications or expecting them to stop
at the pharmacy on their way out. Compliance and
adherence increase when you put the medications in
the patient’s hands before they leave the emergency care
center.”
We’ve now heard about the beneﬁts of bringing service
to customers and patients via mobile devices in both
retail and health-system settings. That the technology
is equally important for pharmacies offering delivery
services is demonstrated by AllCare Pharmacy, which
has recently begun using DeliveryTrack from Integra to
manage its extensive long-term care delivery operations.
“Delivery is complex to manage,” says AllCare’s Stephen Carroll. “And one of the things we’ve had as a goal
is automating the process. DeliveryTrack assists in this.”
Carroll reports that AllCare is now able to push all of
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the data from
its proprietary
pharmacy
COO
system to
AllCare Pharmacy
a DeliveryArkadelphia, Ark.
Track server,
A long-term care
which then
(LTC)
pharmacy
with
Carroll
operations in Arkansas
formulates
serving nursing homes and assisted-living,
routes that are
residential-care, and mental-health facilities.
Also has a network of 12 retail pharmacies available on
and a correctional business under another mobile devices
entity. Operates approximately 35 delivery provided to
routes at any one time for the LTC
each driver.
business.
“We set all of
the key data
requirements and routing protocols up ahead of time,”
explains Carroll, “and this means that the drivers don’t
need to make any decisions about this themselves. This
gives us much more control over the delivery process.”

Stephen Carroll,
Pharm.D., M.B.A.

But let’s get back to the ways in which mobile technology is increasing the quality of the interactions pharmacies have with their customers. In AllCare’s case,
sending drivers out with DeliveryTrack devices allows
continued on page 30
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EvolutionPOS for
Pharmacy™ by
RMS – the #1 mobile
pharmacy device.

Bring the cash register to
your customer’s front door.
Ü Customers sign on EvolutionPOS for all
signatures traditionally captured at your POS
(HIPPA, Prescription, Credit Card, etc)
ÜÚ Print receipt on the spot
ÜÚ Swipe their credit card at the time of delivery
ÜÚ Built on our Star Lite and Star Plus technology
Ü Takes advantage of our 25+ Rx system
interfaces
Ü Real time communications with store POS for
transaction and signature look up

Contact us to discuss the best ﬁt for your needs.
1.877.767.1060 s sales@rm-solutions.com s www.rm-solutions.com

The Leader in Pharmacy Point-of-Sale Innovation
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real-time transmission of delivery conﬁrmation and
signature capture into DocuTrack, a document management product in use by AllCare and also offered by
Integra. “This increases our customer service because
we have real-time information about the delivery,” says
Carroll. Real-time transmission of the delivery signature
means AllCare staff can answer questions for facilities
immediately, whatever they are, such as which nursing
station received the delivery. Carroll also reports being able to automatically fax back to the facility a copy
of the delivery documents as soon as the signature is
captured and hits DocuTrack. “This copy can go to
administration at the facility and get them in on the
process rapidly,” he says. “Then the nurse isn’t burdened
with making sure the manifest gets routed to the right
place.”
Carroll points to two other service highlights that come
about when you deploy a mobile device with a real-time
data connection. The ﬁrst is when a facility needs to
know when its delivery will occur. Carroll reports that

get connected

iReﬁll™ Connect

iReﬁll Facebook: Interactive
Prescription Reﬁlls on Facebook

Suite of innovative cloud-based
voice, mobile and social media
applications.

iReﬁll Mobile: Interactive
Prescription Reﬁlls on smart
phones and tablets

Call 800.600.0435 to learn
more or to schedule a demo.

iReﬁll Text: Interactive Prescription
Reﬁlls via Text Messaging
iReﬁll Voice: Cloud-based IVR
solutions
iReﬁll Messaging: Outbound
patient notiﬁcations via Voice/
SMS/E-mails

facebook.com/TeleManager
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the GPS-enabled
devices let AllCare staff know
Pharmacy Operations
where drivers are
Manager
Associated Food Stores and gives an estimated time of arA community-based
Haddadin
chain with 43 pharmacies rival. The second
is the ﬂexibility
located within grocery stores from
Overton, Nev., to Logan, Utah.
provided when
a facility needs
something on a stat basis. “As soon as we learn this, we
can alter the delivery route,” says Carroll. “So while in
most normal cases the technology allows us to be very
rigid in the delivery rules and routes we establish, we
can still respond to urgent requests and make changes
on the ﬂy.”

Sam Haddadin,
M.P.H., Pharm.D.

continued from page 28

Patient Messaging
via the Cloud
Of course, mobile devices aren’t just in the hands of
pharmacy staff. They are increasingly a part of everyone’s lives and offer a key path for patient messaging.
Rolling out a robust mobile offering to the public is a
serious undertaking, and one which is going to impact
a pharmacy’s reputation in many little ways every day.
That’s why ease of deployment and rapid scalability
are critical, and are two features that just happen to be
typical of cloud-based solutions. Two pharmacy chains
offer a look at how cloud services can help put a mobile
platform into play quickly and efﬁciently.
Associated Food Stores offers an example of a pharmacy
operation using the advantages of cloud technology to
move into patient messaging and Web portals, with an
option of deploying a full mobile app. According
to Sam Haddadin, Associated Food Stores has prototyped outbound messaging at one location through
myPharmacyConnect from HCC, also the provider of
its RX-1 pharmacy software, and is preparing to roll out
the service to other locations.
“One of the things that is beneﬁcial about this program
is that it is based completely off-site,” says Haddadin.
“But we can still use the same pharmacy data streams
generated by our different locations, even though the
pharmacy management software is actually server based

cover story
at the store level.” This ability to
layer a service on top of existing
IT infrastructure is an important
feature of the cloud. “Nothing is
required on our end, except for
the connections to our servers that
we’ve had since we’ve been RX-1 users,” explains Haddadin. “Even our
IT team has said that it doesn’t look
like there will be much support
required on our end.”
As Haddadin puts it, we aren’t
living in a one-size-ﬁts-all world,

Albert Garcia,
R.Ph., M.H.L.
Executive Vice
President, Navarro
Discount Pharmacies
and President, Navarro
Health Services
Garcia
Miami, Fla.
This chain, originally founded in Havana,
Cuba, now has 31 locations in south
Florida. Caters to Hispanic and ethnic
markets and offers in-store health screening.
Started a closed-door specialty business last
year.

The ability to layer a service on top of existing
IT infrastructure is an important feature
of the cloud. “Nothing is required on our end,
except for the connections to our servers that we’ve
had since we’ve been RX-1 user.”
– Sam Haddadin
and this means that there are
real beneﬁts to using the cloud to
centralize the administration of a
program such as outbound calling,
even while leaving the main pharmacy software engine in the pharmacy. The staff at store level doesn’t
have to do anything with hardware
or software to gain the functionality of myPharmacyConnect or to
adjust settings. “It gives us more
control,” Haddadin says. “We can
make sure that we know how each
location is using the myPharmacyConnect features, while also easily
tailoring the settings to the needs of
speciﬁc locations — preventing calls
on Sundays, for instance.”

says Haddadin.

Navarro Discount Pharmacy offers
an example of full-ﬂedged mobile
rollout, with what Albert Garcia
likes to call one of the most robust
customer-facing mobile platforms
in the market. This is driven by a
cloud-based solution from mscripts
that works in concert with Navarro’s
Enterprise Pharmacy System from
PDX. “Customers love how we can
improve the convenience and ease
of ﬁlling their prescriptions and
allow them to manage their related
health information right from that
mobile app,” says Garcia. “A patient
can be on the other side of town,
get a reﬁll reminder, and easily ﬁnd
In addition, Associated Food Stores the nearest Navarro location to pick
is planning to offer a patient Web it up from.”
portal through myPharmacyConnect, with the same ease of deploy- Garcia gives a list of the different
features of Navarro’s mobile platment as with outbound calling.
“We are going to be able to achieve form, showing just what a cuttingedge offering looks like. First, cusa soft rollout of the Web portal
without having to access each
continued on next page
store’s server to make changes,”
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tomers can receive reﬁll and pickup
reminders via two-way SMS, email,
and push notiﬁcations. They can
also get status notiﬁcations for
Navarro’s free delivery service. The
technology also has the ability
to pull a patient with a speciﬁc
disease state from the centralized
patient records — also cloud based,
incidentally — and then push
appropriate messaging or data to a
mobile device. And perhaps most
importantly in today’s healthcare
environment, in Garcia’s opinion,
it also offers adherence reminders.
Garcia explains why he sees opportunities to promote adherence
as so important this way: “Now
that CMS is rating managed-care
organizations and will be basing
reimbursement on these ratings,
these organizations are looking to
pharmacy as the part of the healthcare team that can help better manage patient adherence and improve
outcomes.” And pushing messaging
out through a patient’s preferred
communication channel is a real
opportunity for pharmacy to take
a more active role. As an example,
Garcia explains, Navarro can send
a message that says, “Press 1 if
you’d like to reﬁll your prescription,
press 2 if you don’t.” If the patient
presses 2 and declines the reﬁll,
this can then prompt a call from
a pharmacist to ﬁnd out why and
potentially take action, based on
what the patient says. As Garcia sees
it, mobile technology needs to save
patients time, and it needs to have
real-life applications that are both
informational and transactional.
“To be able to outsource the hardware, software, and maintenance of
these messaging tools made it very
attractive to add these features on,”
he says. “It made the decision much
simpler.”

Pam Marquess,
Pharm.D.
Co-owner
East Marietta Drugs
Marietta, Ga.
This is part of a group
Marquess of six community
pharmacies in the
Atlanta area owned by Pam Marquess
and her husband, Jonathan, and operating
in both retail and LTC settings, with a
strong clinical focus. Services include
immunizations, compounding, communitybased research, and employer education
about disease states.

Flexibility in
the Cloud
Something that underlies much of
the enthusiasm for technology in
the cloud is its inherent ﬂexibility.
You want to try out a service? It’s
easy to get started without major
investments in hardware or software. There’s nothing to load onto
servers or to remove from them, if
the tools turn out not to be right
for you. And if the tools are right,
cloud-based applications tend to
scale rapidly and offer ease of access
and management, as we’ll see in
three more examples.
Pam Marquess is using just such an
approach to move into targeted patient messaging and marketing, in
particular with a program designed
to increase ﬂu shots given at East
Marietta Drugs. Marquess is tying
into a campaign run by Prescribe
Wellness as part of its A Million
More offering.
“We’ve been offering immunizacontinued on page 34
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It’s exciting to see people of all ages communicating from mobile devices.
Whether updating Facebook, responding to text and email messages or receiving
appointment reminders – everyone is mobile and connected! Convenient
messages from retailers help keep customers loyal, informed and on track.
For pharmacies, voiceTech developed a complete and intelligent solution to
send messages automatically by outbound call, text, email and mobile app.
/
/
/
/
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Appointment Setting
Clinic Announcements
Targeted Messages to Specific Patients

Driven by a certiﬁed interface to over 60 pharmacy systems, ServiceLink-Rx
is the one solution that handles every aspect of outbound messaging:
/ Automatically tracks which medications a customer receives reminder
messages for
/ Determines when reminders are due
/ Manages their preferred delivery method
As a final step, all customer responses requesting a refill are sent directly
to the pharmacy system work queue.

Your customers are waiting
to hear from you!
Scan or go to
www.voicetechinc.com
and learn more.
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what she likes in
particular about
VP, Service
participating in
Operations
Prescribed WellPrescription
ness’s A Million
Corporation of
America
More campaign
is that it comSaskowitz This is a prescription
benefit manager with
bines a very
closed-door pharmacy operations
efﬁcient, easylicensed to offer mail-order services
to-use messaging
nationwide. The pharmacy employs
platform with
12 pharmacists and six pharmacy
a broad media
technicians. They are also about to
begin an LTC operation and to serve
campaign that
some 340B programs as well, which will Marquess bemean opening satellite offices.
lieves will bring
patients into her
pharmacies. “First, there’s amillionmore.com,” explains
Marquess. “Patients looking for a ﬂu shot can use this
to ﬁnd us and set up an appointment. But then there’s
also national TV and radio advertising for the campaign. They are informing people about who should be

Ann Saskowitz

tions already for 19 years,” say Marquess. “I did a
program with Prescribe Wellness about a year ago and
tested out some of their technology that recorded my
voice and allowed me to choose patients from my pharmacy system based on various demographics to receive
messages. For example, I recorded a birthday message, and that got a very positive response.” This is all
driven by technology that resides outside of Marquess’s
pharmacy. “I ﬁnd it very simple to use, and it can
reach a large patient population very efﬁciently,” she
says. “You can do this for lots of things, from reﬁlls to
reminders that it’s ﬂu season and you should come in
for a shot.” The key, from Marquess’s perspective as an
independent, is that this would take a lot of time to do
yourself, “but all I do is record a message for each store
and specify the parameters of the data extraction using
a Web interface, and that’s it. It gives me access to the
same kind of tools to communicate with patients that
the big chains have.”
Marquess is a long-time, avid user of IVR, which can
also serve as a platform for outbound messaging. But

continued on page 36
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vaccinated and the risks the ﬂu poses.” Patients can even check in on
Facebook when they arrive for the
vaccination. “This is the technology that young people in particular
are using in the communities we
serve,” notes Marquess. “And it’s a
great way to promote immunizations.”
Marquess is in a particularly good
position to assess the impact of
this campaign. “We have years of
historical data for ﬂu shots in our
pharmacies,” she says. “We will be
able to see who is a new customer,
and we’ll ask about how they heard
about us. Ideally, it will be from
the A Million More campaign and
they will have used the locator to
ﬁnd us.”

Counting Technology

Redeﬁne convention with
Innovation’s powerful
automation package
s Delivers unparalleled
dispensing accuracy
s Automates your daily
put-away process
s Reduces inventory carry
s Eliminates picking errors
s Increases security
& eliminates diversion

www.innovat.com
208.846.9194
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The Prescription Corporation of
America has looked to cloud-based
phone services as part of a strategic effort to enhance its current
service levels, while also preparing for a growth phase, according
to Ann Saskowitz. The chosen
solution comes from TeleManager
Technologies, which has been able
to layer software-as-a-service IVR
over a voice-over-IP telephone
system while also providing a
reﬁll interface to the pharmacy
management software from Micro
Merchant Systems. This has been
a major improvement from the
after-hours voice mail Prescription Corporation of America used
before, according to Saskowitz,
not only for the pharmacy, which
now sees reﬁlls ﬂow seamlessly into
the ﬁlling queue, but also for the
pharmacy’s customers, who call in
from as far away as California. “It
has been very simple to combine
the different providers that suit our
needs best,” says Saskowitz. “It has
been plug-and-play for us, and it

John Lynch
VP, Operating Policy
Eaton Apothecary
Holliston, Mass.
A chain with 16
locations in the
Lynch
Boston area. Sold
its retail business in 2009 to focus
exclusively on 340B and settings that
require specialized packaging and
delivery services, such as LTC.

is seamless from the perspective of
our customers.”
But the real advantages come
when you consider Prescription
Corporation of America’s planned
growth curve. “We are on the cusp
of growth into LTC and 340B,”
explains Saskowitz, “and the scalability of cloud-based IVR and
telecom solutions is absolutely
critical to allow for this growth.”
In fact, Saskowitz notes, these new
tools are less than a year old and
have already had to be scaled up to
follow the pharmacy’s growth.
Saskowitz reports plans to add
features as well, starting with
outbound messaging. “First will
be an incentive program called
the patient empowerment program,” she says. “This is designed
to incent members to switch from
higher-cost brands to generics.”
On the heels of that will come reﬁll
reminder calls, and then a program
of calls when a brand comes off
patent, to educate members on the
generics available.
For the past ﬁve years, Eaton
Apothecary has taken advantage of
the ﬂexibility of a cloud solution
from Stafﬁng Angel to solve the
dilemma of efﬁciently scheduling
approximately 50 pharmacists.
“Before this we had an entirely
pen-and-paper process that was
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“We all want that same experience from technology,
where it just works. The consumer needs it, and
the pharmacy team needs it, too. With messaging
and patient Web portals, working in the cloud
has done this for us.”
– Sam Haddadin
very primitive,” says Eaton Apothecary’s John Lynch. “The old process was very labor-intensive and
not always accurate, particularly in
the summertime, when vacation
schedules complicate things. And
then payroll was working with
handwritten timesheets that had
to be entered manually into the
payroll system at the end of the
week.” Now, scheduling at Eaton
Apothecary is still run by the same
three pharmacy area managers, but
Lynch reports being much happier
to have these senior staff members
spending more time managing the
pharmacies than shufﬂing calendars.
The beneﬁts are typical, with
Eaton Apothecary gaining realtime scheduling information that
is available both to the pharmacists and to the schedulers through
a simple and universally accessible
browser interface. “You can add
more cooks, so to speak, without
spoiling the broth,” says Lynch.
And this solution is good proof
that cloud solutions are also fullfeatured. Lynch reports that Eaton
Apothecary’s pharmacists gain
control by, for example, being able
to easily adjust their schedules and
swap work days without having
to contact the schedulers to get
everything documented, while
the schedulers get an electronic
notiﬁcation. “And we have rules to
ensure that only qualiﬁed pharmacists are assigned to or are able
to trade into a shift at a location,”

says Lynch. This last point demonstrates the sophisticated logic that
Eaton Apothecary has easy access
to, even in a cloud-based option.
“When pharmacists trade shifts,
you want to make sure this doesn’t
hurt your business,” says Lynch. “I
don’t think most pharmacists are
going to knowingly trade into a
shift for which they aren’t qualiﬁed, but we can be certain based
on our rule settings that this will
not happen.”
Just as important as the input to
scheduling is the output to payroll. Any variations to the schedule — for example, a pharmacist
who leaves at 7:15 instead of 7:00
— are entered directly in Staffing Angel. All of the data is then
automatically transferred at the
end of the week to payroll and HR
applications, which reduces work,
increases accuracy, and provides
a strong audit trail, according to
Lynch.
Another nice feature is the ability
to handle the complex schedules
pharmacists often follow, which
allows Eaton Apothecary to assign
pharmacists to shifts within the
opening hours on different patterns, such as every other week,
every third week, or every other
Friday. “You get some very creative
schedules in pharmacies,” says
Lynch. “This application does a
great job of managing these schedules and rolling them forward
continued on next page
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several months.” Pharmacists then know when they
are working months in advance.

Big League
Oﬀerings
The preceding examples show that mobile technology
and cloud services are truly playing in the big leagues
these days. With the cloud, the ease of implementation, ﬂexibility of use, and robust features make it a
real option for pharmacies looking to move into new
technology.
“Patients are looking for tools that are powerful and
easy to use, but as a pharmacy so are we,” says Associated Food Stores’ Sam Haddadin. “We all want that
same experience from technology, where it just works.

“We clearly aren’t focused primarily on
the medication anymore. Instead,
our job is to help the patient manage
his medications and to help him be
adherent with them.”
– Albert Garcia
The consumer needs it, and the pharmacy team needs
it, too. With messaging and patient Web portals,
working in the cloud has done this for us.”
Mobile devices are clearly extending their reach as
well, offering a wider range of uses and bringing pharmacists and patients closer together in important ways.
Scott Tekancic has seen how mobile POS allows the
medical team and pharmacists at OhioHealth to interact more closely with patients. “From an efﬁciency
standpoint there’s a lot of value, as there is from the
adherence and compliance perspective,” he says. “It
really improves the whole patient experience.”
Darrell Forrister sees wireless, handheld technology
having intangible beneﬁts as well. “I want to show our
customers that we have the latest technology, whether
that’s a mobile POS terminal, wireless drive-thru,
or robotics in the pharmacy,” he says. “You want to
show that you are progressive and looking at safety
and efﬁciency in serving them. They feel good when
they come in and see you are up to date and modern.
I believe that we’ve got to swing for the fences and put
in the technology that’s going to let us remain a player
in the pharmacy market.”
Overall, the enthusiasm for mobile and cloud technology is something of a testament to pharmacy’s
position on the cutting edge. Albert Garcia, who is a
third-generation pharmacist, thinks of how amazed
his grandfather would be at the technology available
today. “We clearly aren’t focused primarily on the
medication anymore,” he says. “Instead, our job is to
help the patient manage his medications and to help
him be adherent with them.” CT
Will Lockwood is senior editor for
ComputerTalk. He can be reached at will@
computertalk.com.
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No Bull!
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I Am a Primary-Care
Provider
oomsday is coming. There are going to be too
many patients and not enough primary-care
providers. It is in the paper or on TV every other
day that the number of patients is increasing and the
number of primary-care providers will be nowhere near
the number needed.

D

They are right if they only count the physicians providing primary care and the nurse practitioners who function under a physician’s supervision.
The number of patients is increasing for two very big
reasons.
First, we are getting older. I, and many people like me,
have lived longer than we were supposed to. When you
live longer, it is often due to better medical care. And
that usually means more medical care. When you live
longer, your illnesses are often more frequent and require
more medical care to cure them.
Second, more people are going to be able to get care as
the Affordable Care Act is implemented. (Even if it gets
gutted by next year’s Congress and administration, there
will be more care.)
The number of primary-care providers is decreasing.
Family practice physicians are dying, retiring, or moving
to other practice settings. New physicians take a look
around and rapidly decide that if they are going to pay
their education debts, they will have to specialize. Pedi40
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George
Pennebaker, Pharm.D.

atric and OB/GYN primary-care practitioners have the
same problems, and are shrinking in numbers.

The Realities There are lots of folks who have analyzed all of the above and have come up with numbers
that are impressive. Those numbers say that something
has to give, something has to change. I believe that many
things must change. Some of them are:
■ Primary-care physicians need to be paid more.
■ The number of nurse practitioners needs to increase.
■ The care delivery systems (all of them) need to be
repaired and updated.
■ Patients, and potential patients, need better education and increased motivation to take care of
themselves.
One huge step that can happen rapidly and be very effective is to make changes that will allow and encourage
pharmacists to practice what they have learned to do —
primary care.
Every day that I work in a pharmacy I spend some of
my time providing primary care. I am a primary-care
provider. I answer questions, give advice, refer patients,
recommend therapies, and often tend to the patient’s
emotional needs as well.
I spend too much of my time doing things a halfway decent robot could do better — counting to 30, matching

barcodes, pulling and shelving, checking stock, bookkeeping, etc., etc.

where people can go when they have a medical problem.

High school students could do many of them. Technicians can do them all.
Yesterday two gentlemen came into the pharmacy asking about something to help one of them to pee more.
When that man pulled up his shirt and showed me his
belly, what I saw was a very pregnant-looking man —
distended belly, veins showing. I told them he needed to
go to a physician or emergency room now. I also helped
someone who had dry eyes. And another who had an
upset stomach. And another who….
They all left with good advice given by someone who
was practicing primary care within his scope of practice.
Pharmacists do that many times, every day.
That kind of care needs to be encouraged. If it is, the
pressure for primary-care practitioners will be reduced.

Pharmacists, especially those who have graduated in the
last 20 to 30 years, are well trained to take on these responsibilities. They know how to take blood pressure, do
injections, order tests, understand symptoms, and much
more. They also have been trained to make judgment
decisions and to recognize when a patient needs to be
referred to another healthcare provider. Pharmacy educators have recognized for many years the need that the rest
of us are now seeing.
Pharmacies and pharmacists are now judged by how
many times a day they ﬁll a bottle with pills. Those days
need to end. To repeat: I am a primary-care provider. CT
George Pennebaker, Pharm.D., is a consultant and past president of the California Pharmacists Association. He can be reached
by email at george.pennebaker@sbcglobal.net.

However, signiﬁcant changes will need to be
made in order to better use pharmacists training, education, and experience.

Concerned
About
Pricing?

Needed Changes The biggest change
will be one that gets pharmacists paid for what
they should be doing. If the payment system
encourages something, it will happen. Let me
repeat that: If the payment system encourages
something, it will happen. All of the systems
for billing and reimbursement that would be
needed are in place, right now. The NCPDP
standards that we all use for billing prescriptions can also be used to submit transactions
for primary care. The potentials for abuse are
the same as those for other primary-care practitioners. The controls can be better because
of the rapidity of the systems that are used in
pharmacies.
The next-biggest change is to reduce the
number of pharmacies that just hand pills to
patients with the minimum “consultation” required, and to increase the number of settings
where pharmacists can take care of patients
without interrupting their counting and
pouring. When I see a street intersection that
has pharmacies on three of the four corners, I
am upset about the professional talent that is
being wasted so that competing merchandise
sellers can do their thing.
The third big change is to educate patients,
other members of the healthcare professions,
lawmakers, and program administrators about

Rx-Net tm
Can Help
ȞȶɅȴɀȿɅɃɀȽɀȷɊɀɆɃ
ɁɃȺȴȺȿȸ

ȠȿȴɃȶȲɄȶɊɀɆɃȾȲɃȸȺȿɄ
ȳɊ ɀɃȾɀɃȶ

ȚɆɄɅɀȾȺɋȶɊɀɆɃɁɃȺȴȺȿȸ
ɄɅɃȲɅȶȸɊ

ȢȿɀɈȹɀɈȴɀȾɁȶɅȺɅɀɃɄ
ȲɃȶɁɃȺȴȺȿȸ

ȩȶȴȶȺɇȶȵȲȺȽɊɈȶȶȼȽɊ
ɀɃȾɀȿɅȹȽɊɁɃȺȴȶɆɁȵȲɅȶɄ

ȫȹȶɀȿȽɊȷɆȽȽɊ
ȲɆɅɀȾȲɅȶȵɁɃȺȴȺȿȸ
ɄȶɃɇȺȴȶ ȿɀɄɈȺɅȴȹȷȶȶɄ

ȩɉȥȶɅ ɈɀɃȼɄ ɈȺɅȹ ȽȶȲȵȺȿȸ ɁȹȲɃȾȲȴɊ ɄɊɄɅȶȾɄ ȲȽȽɀɈȺȿȸ ɊɀɆ Ʌɀ
ɄɁȶȿȵȾɀɃȶ ɅȺȾȶɈȺɅȹɁȲɅȺȶȿɅɄȲȿȵȽȶɄɄ ɅȺȾȶɀȿɁɃȺȴȺȿȸȚȲȽȽɆɄ
ɅɀȵȲɊ
ȩɉȥȶɅȺȿȴ
ȧ
ȮɈɈɈɃɉȿȶɅɆɄȲȴɀȾ
ȜȺȿȷɀ#ɃɉȿȶɅɆɄȲȴɀȾ
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Being Successful in the
Emerging Healthcare
Environment

W

e sat down to write this column and noticed a new report from
the Institute of Medicine (IOM). If you recall, the IOM brought
us the Quality of Healthcare in America report series in the early 2000s.
This series included Crossing the Quality Chasm, which outlined fundamental ﬂaws in how healthcare is delivered in this country. In the new
report, the IOM ﬁnds that while our healthcare system has seen an
“explosion in knowledge, innovation, and capacity to manage previously fatal conditions,” we still struggle with fundamentals like “quality,
outcomes, cost, and equity.” The IOM’s report (found at http://bit.ly/
QiOY6H) indicates that the 2009 total for unnecessary health-related
spending topped $750 billion, which is $100 billion more than the 2009
budget for the Department of Defense. Information technology was,
again, singled out as an important tool to address the inadequacies in our
healthcare system. Important to note is that both patients and providers
are identiﬁed as target users of information technology.
We also continue to follow developments related to the national efforts to
implement electronic health records (EHRs) in hospitals and physician ofﬁces. The Stage 2 requirements for meaningful use of EHRs were released
in August and are a major focus for health-system pharmacists. Under
the government’s plan, hospitals and providers (i.e., physicians) must use
EHRs in speciﬁc ways and meet certain metrics to qualify for incentive
funds to offset the cost of purchasing and implementing these systems.
“Meaningful use” is the label for the methods and metrics that hospitals
and providers must meet. While meaningful use clearly targets hospitals
and physician ofﬁces, the topic is not exclusionary to community pharmacy practice. In fact, as other providers become more connected digitally,
community pharmacists have the opportunity to share in these data for
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the beneﬁt of their patients and the
enhancement of their own practice.
Pharmacists will always ﬁnd value in
having access to meaningful-use data
whenever possible.
Moreover, both the IOM report and
the continued efforts for widespread
EHR adoption are clear reminders
that our healthcare system is dynamic.
From our positions in a university setting, we have the opportunity to look
at the big picture and focus on future
directions for pharmacy practice by
examining developments in policy, patient care, IT, regulations, and related
domains. While we do not customarily delve into political implications,
we acknowledge that the upcoming
presidential election could also bring
about signiﬁcant change. Notwithstanding the election, the IOM report
and meaningful-use developments
prompted us to focus this installment
on what it might take to be successful
in the emerging healthcare landscape.

Engaging the Patient The
ﬁrst step is, of course, to deﬁne success.

Your deﬁnition may be different from ours, but here we
will deﬁne success in the community pharmacy practice
as providing safe and effective medication-related care
while maintaining a proﬁtable, positive work environment that allows for increasing use of the pharmacist’s
knowledge base. Who said we aren’t ambitious?
Both the IOM report and meaningful use share a common theme of increasing patients’ engagement in their
own care. The IOM report recommends that patients
be involved in their own care to the extent that they
choose, going so far as to say that clinicians should collaborate with patients for shared decision making. For
this to occur, clinical knowledge must be made available
to patients in a manner that allows them to access and
understand it. Meaningful-use Stage 2 criteria provide
speciﬁc metrics related to patient engagement. Providers
and hospitals must provide at least 50% of their patients
with access to their online health information within 36
hours of their visit or discharge. Additionally, at least 5%
of patients must actually view, download, or transmit this
information to a third party. Furthermore, at least 5%
of patients must send a health-related message to their
provider using the electronic messaging function of the
EHR. The Stage 2 requirements are actually placing the
responsibility on hospitals and providers to engage their
patients in an electronic manner. If these metrics are not
met, the provider/hospital will not be eligible for incentive funds.
How does this apply to you? While we acknowledge that
the uptake of electronic engagement tools may be slow
initially, the drivers are in place (through meaningful use)
to create a patient population that expects this level of
interaction with their healthcare team, including their
community pharmacy. We have previously advocated that
pharmacy must start providing patients with electronic
mechanisms to engage the pharmacy. Most pharmacies
are doing this through the use of websites and mobile
apps that provide both static and dynamic mechanisms
to engage patients’ needs. The next phase should include
social media and mobile decision support tools. One
challenge is to determine the best engagement tool. The
best answer occurs on a case-by-case basis where you
ask your patients what they prefer and then attempt to
provide only what they are able to adopt.
From a medication management perspective, meaningful
use continues to up the ante on the use of computerized provider order entry on the inpatient side. Stage 2
also calls for providers to generate and transmit at least
50% of eligible prescriptions electronically. The previous requirement was 40%. Hospitals are not required to
use e-prescribing, but their menu list of objectives (from

From a medication management
perspective, meaningful use continues
to up the ante on the use of
computerized provider order entry
on the inpatient side.
which they select three of six) includes >10% of discharge
orders being generated and transmitted electronically. We
are aware of the challenges you face with e-prescribing:
assumed but failed transmission from the prescriber;
truncated orders; incorrect drug and dose selection; slow
rollout of controlled-substance capability, etc. Despite
these challenges, the drivers remain to push the use of
e-prescribing. So, it is here to stay and does present an
opportunity for positive impact on patient safety and
pharmacy workﬂow, with continued work on the existing
problems.
Our ﬁnal topic to discuss is an area that is still emerging
and has a potentially promising but yet-to-be-determined
future. The Pharmacy Electronic Health Information
Collaborative developed the minimum capabilities for the
pharmacist/pharmacy electronic health record (PP-EHR)
with the goal of ensuring that pharmacy services are documented, shared, and billed for in the emerging national
EHR infrastructure. Stage 2 meaningful-use requirements
state that hospitals and providers must provide a summary-of-care document for >50% of transitions and referrals, with 10% of summary-of-care documents being sent
to at least one recipient with a different EHR vendor.
While we doubt the developers of this requirement had
pharmacy in mind, we ask, why shouldn’t pharmacy be a
target recipient of a summary-of-care document? Imagine
how much more informed the care you provide could be
if you received a summary document when your patient
was discharged from the hospital. Obviously, pharmacy
systems need to get ready to be able to receive these
documents, but we believe that this opportunity is an
important example of how pharmacy needs to be more
involved in electronic exchange of health information.
Your practice success may depend on it. Please feel free
to contact us or check out our blog at www.pharmacyinformatics.com. CT
Brent I. Fox, Pharm.D., Ph.D., is an associate professor, and
Bill G. Felkey, M.S., is professor emeritus, in the Department of
Pharmacy Care Systems, Harrison School of Pharmacy, Auburn
University. They can be reached at foxbren@auburn.edu and
felkebg@auburn.edu.
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Final Rule for National
Unique Health Plan ID
n late August 2012, the Department of Health and Human
Services (HHS) ﬁnalized a rule adopting a standard for the
national unique health plan identiﬁer, or HPID. Additionally,
the rule adopts a standard for a data element that will serve as an
“other entity” identiﬁer, or OEID. The rule establishes implementation dates for the HPID. It also addresses some issues related to
some prescribers who currently do not have a national provider
identiﬁer (NPI). Lastly, the rule changes the compliance date for
the International Classiﬁcation of Diseases, 10th Revision, Clinical Modiﬁcation (ICD-10-CM) for diagnosis coding from Oct.
1, 2013, to Oct. 1, 2014. The complete rule may be downloaded
from the following website: www.ofr.gov/OFRUpload/OFRData/
2012-24329_PI.pdf.

I

The rule was developed by the Ofﬁce of E-Health Standards and
Services (OESS) as part of its ongoing role, delegated by HHS,
to adopt standards for electronic healthcare transactions under
the Health Insurance Portability and Accountability Act of 1996
(HIPAA). OESS is part of the Centers for Medicare & Medicaid Services (CMS). The adoption of the HPID implements an
administrative simpliﬁcation provision of the Affordable Care Act
(ACA).
The bottom line for pharmacy? It’s good news. The ﬁnal rule
mirrors the April 2012 proposed rule in not requiring HPID to
replace the bank identiﬁcation number/issuer identiﬁcation number (BIN/IIN) and the processor control number (PCN). Pharmacy had requested an exemption to the HPID requirement. In
adopting the rule, HHS noted that it considered testimony given
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HHS also considered
NCVHS recommendations
that a HPID-only
requirement would
     
      
were working effectively.
by NCPDP and others at the July 2010
National Committee on Vital Health
Statistics (NCVHS) Subcommittee on
Standards meeting on the HPID, and
subsequent NCVHS recommendations.
At that meeting, NCPDP testiﬁed
that the use of the BIN/IIN and PCN
identiﬁers has been very effective in
ensuring efﬁcient, timely prescription
claim processing. Additional testimony
at the meeting noted that the HPID,
BIN/IIN, and PCN identiﬁers convey
different information and serve different purposes. The rule explains that “the
BIN/IIN and PCN identiﬁers cannot

provide the information needed about the health
60 days after adoption. The compliance date for covplan, nor can the information in the HPID provide
ered entities is two years after the rule’s effective date
the information inherent in the BIN/IIN and PCN
or Oct. 1, 2014. Small health plans are given an addiidentiﬁers.” HHS considered claims requiring the
tional year to comply. All covered entities are required
HPID to replace the BIN/IIN and/or PCN would be to use HPIDs where they identify health plans that
extremely costly to retail pharmacy, and cards would
have HPIDs in standard transactions four years after
need to be reissued with the HPID, with no direct pa- the effective date, in 2016. Compliance with the rule’s
tient or pharmacy beneﬁt. Testimony also noted that
NPI requirements is mandatory 180 days after the efan HPID-only requirement would require a substanfective date of the ﬁnal rule. At this time, an organitive change to the NCPDP D.0. In
zation covered healthcare provider
Version D.0, the Plan ID ﬁeld is either
that has a member, employs, or
not used or its use is optional, meaning     contracts with an individual healthits use was intentionally not deﬁned in
care provider who is not a covered
also
help
address
the standard, while the use of the BIN
entity and is a prescriber, must
and PCN ﬁelds is mandatory. HHS
require such healthcare provider to
issues related to
also considered NCVHS recommendaobtain an NPI from the National
some prescribers
tions after that meeting that a HPIDPlan and Provider Enumeration
only requirement would “signiﬁcantly” not having NPI
System (NPPES) and, to the extent
alter retail pharmacy data ﬂows that
the prescriber writes a prescription
numbers.
were working effectively.
while acting within the scope of the
prescriber’s relationship with the
NCVHS also recommended that use
organization, disclose the NPI upon
of the HPID in place of the existing
request to any entity that needs it to
BIN/IIN and PCN identiﬁer in retail pharmacy busiidentify
the
prescriber
in a standard transaction. HHS
ness transactions not be required, but that the use of
does
note
in
the
NPI
section
that its 180-day compliHPID be required on the HIPAA-named standard
ance date is in conﬂict with CMS’s requirement that
transactions for retail pharmacy. In the ﬁnal rule,
HHS “thanks commenters” on this point, but did not Medicare Part D Program prescription drug event
(PDE) requirement that PDEs must include a valid
adopt this recommendation. As HHS notes in the
and active NPI is effective on Jan. 1, 2013. To align
ﬁnal rule, “Where the D.0 calls for the BIN/IIN and
PCN to be used, this ﬁnal rule has no impact or effect the two rules, CMS would have to delay the new requirement for PDEs, or HHS would have to provide
because health plans are not being identiﬁed in those
ﬁelds.” HHS also clariﬁed that it does not believe that a compliance date for the NPI requirement that is
substantially shorter than 180 days, which they have
the HPID should be required in place of the existnot been willing to do.
ing BIN/IIN and PCN identiﬁer in retail pharmacy
transactions in the proposed rule last April.

NPI Changes The ﬁnal rule should also help
address issues related to some prescribers not having
NPI numbers. The NPI rules were adopted in January 2004. However, since NPI adoption, situations
have been encountered by pharmacies where the NPI
of a prescribing healthcare provider is needed in the
pharmacy claim, but the prescribing provider either
doesn’t have or has not disclosed an NPI. This is especially problematic in Medicare Part D. The ﬁnal rule
speciﬁes the circumstances under which an organization covered healthcare provider, such as a hospital,
must require certain noncovered healthcare providers,
such as prescribing physicians, to obtain and disclose
an NPI.

The HPID rule is the fourth in a series required by
ACA to streamline healthcare administrative transactions. Final rules for a standard for claims attachments, operating rules for claims attachments; and
requirements for certiﬁcation of health plans’ compliance with all HIPAA standards and operating rules
have already been published. HHS says that over
10 years, the projected net savings of implementing
HPID for the entire healthcare industry is approximately $1.3 billion to $6 billion. CT
Marsha K. Millonig, R.Ph., M.B.A., is president of Catalyst
Enterprises, LLC, located in Eagan, Minn. The ﬁrm provides
consulting, research, and writing services to help industry players provide services more efﬁciently and implement new services
for future growth. The author can be reached at mmillonig@
catalystenterprises.net.

Implementation The rule becomes effective
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Understanding Your
Drug File: Package Size
and Unit of Measure
e know the pharmacy industry and the prescription-ﬁlling process
is complicated. In fact, ours might be the most complicated industry of all. Many factors such as state and federal regulations, third-party
parameters, and pharmacy policies and procedures serve to make it so.
Consequently, our pharmacy systems are expected to help us manage these
factors in an effort to make prescription ﬁlling easier for the pharmacist
and technician. To smooth the process, we rely on accurate data loaded
into our systems to provide the precise results needed for edit checks,
DUR screening, and prescription pricing. For many, all of this happens
“behind the scenes.”

W

Most people take the drug information loaded in their pharmacy system
for granted. In the majority of instances, drug information needed to ﬁll
a prescription is in the system ready to be used. Occasionally, information may not be available for a newly released brand or generic product.
However, the drug database service providers, also known as “compendia,”
work hard to make sure drug information available for pharmacy systems is current and accurate. Compendia serving the pharmacy industry
include:
■ Elsevier/Gold Standard
■ First Databank (FDB)
■ Medi-Span, part of Wolters Kluwer Health
■ RED BOOK (Thomson Reuters)
Your software vendor works with one or more of the compendia to make
sure their pharmacy system accommodates all the drug data necessary to
ﬁll prescriptions and perform systematic functions such as pricing, DUR
screening, and third-party claims submission.
Here I examine two simple but key elements of drug data — a prescrip46
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tion drug product’s package quantity
and unit of measure (e.g., milliliters,
grams) — that play an integral part in
pricing and reimbursement. Many products used in retail pharmacy are oral-solid
dosage forms (i.e., tablets and capsules),
so determining the package quantity and
unit of measure is relatively simple. However, there are many products that are not
oral solids and are measured using a metric
decimal quantity that is not a whole
number or is less than 1. Here are some
examples:
■ Nasal solution 3.7 ML
■ Subcutaneous solution 0.5 ML
■ External solution 6.6 ML
■ External gel 46.6 GM
When ﬁlling prescriptions for these drugs,
it may not be immediately apparent what
the correct quantity is to use for ﬁlling and
billing. Because this can lead to errors in
payment and reimbursement, it is important for business partners to have a procedural set of guidelines to resolve issues that
are fair and impartial for both parties.
Issues such as these lead to the creation of
standards. From the efforts of the standards development organizations serving

the pharmacy industry come guidelines that compendia,
manufacturers, and pharmacy system software developers can follow to correctly determine the package
quantity and billing unit to be used for prescription drug
products. By following the guidelines, any ambiguity in
distinguishing one product from another is eliminated.
They also provide a means for consistent representation
of drugs and other healthcare products dispensed by
pharmacies for clinical evaluation, accurate invoicing,
and proper reimbursement and rebate adjudication.
The introduction of innovative packaging, delivery
systems, and dosage forms creates changing dynamics
with regard to determining package quantities and billing units. Products that cannot be readily classiﬁed using
established guidelines should be presented by manufacturers to the compendia for clariﬁcation before ﬁnalizing
the product labeling and packaging. Gaining a consensus between the manufacturer and the compendia will
ensure a smooth introduction of that product. Examples
include:
■ AndroGel metered-dose pump
■ Asmanex Twisthaler
■ Byetta preﬁlled pen for SQ injection
■ Pedialyte Freezer Pops
It is important to identify products with unique quantities to be certain the proper quantity is used in dispensing and billing, ensuring correct reimbursement. This
should be taken into consideration when converting your
pharmacy system from an old vendor or legacy system to
a new system or different vendor. If the old system used
a whole-number package quantity for products listed in
the compendia with a decimal quantity, then there are
some considerations to keep in mind. First, system users
need to understand the difference between the old and
new methods for entering metric decimal quantities for
prescriptions, as well as what is appropriate for the new
system. Next, users need to understand if and how your
data conversion process manages prescriptions previously
ﬁlled for the affected products using a whole number for
the dispense quantity. Last, but very importantly, you
need to make sure the affected products have the correct
pricing values (e.g., WAC, AWP, actual acquisition cost)
loaded in the new system to ensure that the correct usual
and customary price and appropriate third-party billing
amount is calculated.
Practicing pharmacists do not see the results of these
decisions until drug data is loaded into their pharmacy
system. Input from pharmacists regarding the creation
of a new drug record is not usually solicited, and many
times review by the pharmacist is not needed because
all of the responsible people “got it right the ﬁrst time!”
However, if the compendia or users of their data are not

Guidelines for Dosage Packaging Forms
The industry standard is based on the concept that all
drug and health-related product dosage forms can be
described using one of the following three billing unit
values:
Each (EA) — Product dispensed in discrete units
■
■

Tablets
Capsules
■ Suppositories
■ Transdermal patches
■   
■ Tapes
■ Blister packs
■ Oral powder packets
■    
■ Kits
■ Unit-of-use packages with quantity < 1 ML
or < 1 GM

Milliliter (ML) — Product measured by liquid
volume
■ !"

#  $%&!
■ Liquid injectable products in vials, ampules, or
syringes
■ Inhalers (when labeled “ML”)
■ Reconstitutable noninjectable products at the
        '* 
they are in powder packets

Gram (GM) — Product measured by its weight
■ Creams
■ Ointments
■ Inhalers

(when labeled “gram”)

As with any set of guidelines, there may be some exceptions that must be managed with the cooperation of the
compendia and the manufacturer, and the SDO acting
as a mediator if needed, to reach a consensus resolution
suitable to all industry parties.
in agreement regarding a product’s package quantity, it is
usually left to the pharmacist to note any issues and the
results of the problem and report them back through the
appropriate channels (i.e., via the software vendor, the
compendia, or a claims processor) to seek a correction.
Even though this may rarely happen, knowing the background process helps you understand how the problem
occurred and how it can be rectiﬁed. CT
Dave Schuetz, R.Ph., is a consultant with Pharmacy Healthcare Solutions, Inc. (PHSI), which provides business strategy and
management consulting services. The author’s areas of expertise
include pharmacy practice management, electronic ordering systems
operations, testing, training, documentation, and deployment. He
can be reached at dschuetz@phsirx.com.
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QS/1 Customer
Conference
More than 300 customers attended the
2012 conference at Disney World’s Contemporary Resort, and took part in seminars
that featured the latest enhancements to
QS/1’s line of software and new offerings
that include its mobile POS and RetrieveRx.
VThe POS stations, both freeConference speakers covered topics such
standing and mobile, were busy in
as audits, SIGIS, growing a pharmacy, and the technology expo following the
seminar on POS. Here, Holly
Medicare compliance. “We are fortunate to half-day
Ledbetter and Christine Whited,
be aligned with some of the best community Americare Pharmacy Services, watch
pharmacists, HME, LTC, and institutional- Tyler Daniel demo POS on the tablet.
care pharmacies across the country,” says
QS/1 President Tammy Devine. Sessions
dove deeper into the nuts and bolts of the
company’s pharmacy management, longterm care, and HME software. Customers
were able to ask questions and get hands-on
practice in the technology expo, which also
featured 26 vendors who interface with
QS/1. The 2013 meeting will be held in
VRxMedic’s Bart Mitchell, right,
May in Asheville, N.C.
explains RetrieveRx’s will-call storage

VOne reason customers like the

QS/1 conference is the ability of
QS/1 staff to answer questions and
talk shop. Here, Michelle Farrell
talks with QS/1’s Joey Parrish about
upgrading to NRx. “We’re taking into
consideration all the features. The
customer conference allows our staff
to get their questions answered,” she
said.

and retrieval capabilities with Larry
Bond of Bond’s Drug Store.

VQS/1’s Mandi Biershenk reviews
NRx with Barry Waits of John’s
Discount Drug.

VRxMedic’s Tom Modeen, center,

discusses the automation’s features
with James Zawacki of Pharmacy at
Union Square.

VDonna Reynolds, left, and Sue

Kapinus, far right, of Boscobel
Pharmacy, a test site, review GUI POS
station with Ashley Burns.
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VQS/1’s John Frady, left, and Randy Taylor

hear how business is for Jean Vanterpool at her
Medicare Pharmacy. Hers was the first computerized pharmacy on the Caribbean island where she
works. “This is the first time I’ve come to a conference. I wanted to see what they are doing that I
might not be familiar with,” said Vanterpool.

VPreston Hale, right, reviews multisite management with J.D. Faulkner
of Williams Brothers.
A lively discussion of the issues
pharmacists face
kept everyone
talking at lunch.
From left, Rita
Proctor, Bob
Moser, Marianne
Rodemeyer, and
Chuck Gordon.
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circuit
Stan Turner,
president at
QuickMar, discusses eMar
functionality
with David Kohll,
center, of Kohll’s
Pharmacy and
Homecare, and
Vince Jorn.

VChad Corwell, who owns

four pharmacies and one
outpatient pharmacy, thought
the new mobile POS would
be a good fit both in the hospital at patient’s bedside as
well as in outpatient settings.

VRegular attendee Gene

Hunt of Lewis and Clark
Pharmacy walks through
ordering a full package size
through SystemOne under
the guidance of QS/1’s Lana
Fowler.

Integra’s

Louie
Foster, right,
and Jim
McDonald,
third from
right, review
the company’s workflow and
document
tracking offerings with HealthstatRx’s Derek Omond and
David Carver.

Jennifer
Durden, left, a
repeat conference attendee,
learns about
CoverMyMeds
from Katie
Schrader.
Durden, from
Richmond Hill
Pharmacy, had
come a day
early for the
POS session. “With the GUI there are all new features, and I
got all my questions answered,” said Durden.
Integral
Solution's
Dennis
Trotter, left,
is shown with
Linda Bishop
of Arizona
Seniorcare
Pharmacy,
second from
right.

Net-Rx’s Paul
Bulter reviewed
pricing
services with
Chris Jones,
owner of
Bennett’s
Creek
Pharmacy,
and his wife,
Karen
Harrison.
Eric Stratham,
center, of
Mercy Family
Pharmacy, learns
more about
eMar vendor
Yardi from J.R.
Southerland,
left, and Fil
Southerland,
right.
Interest in the
services from
a new partner
vendor, Mevesi,
kept Mevesi’s
Jon Licata busy
as he told QS/1
customers about
the company’s
data analytic
services.

Anthony
Crofoot with
Jamie Leonard.
Crofoot reviewed
the eMar capabilities that QS/1
customers can
interface with
Accuflo.
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NACDS 2012 Pharmacy &
Technology Conference
The National Association of Chain Drug Stores
(NACDS) held its 2012 Pharmacy & Technology
Conference Aug. 25 to 28 in Denver. Events began
with the 15th Annual Forum, which focused on the  Mike McCabe, center, shows
role of community pharmacy in patient-centered care two attendees through the TCGRx
exhibit.
models. The educational programming continued
during each morning of the conference, and covered
topics such as adherence strategies, mobile technology for managing chronic disease, and deploying
MTM in community pharmacies. And in the exhibit
hall there was an impressive array of technology companies ready with solutions for pharmacies looking
 Ateb’s Keith Riecke, left, and
for opportunity.
 On hand

 Kenny
Doucet, left, and
Ken Breda, right,
from Brookshire
Brothers, are
seen here with
voiceTech’s
Marina Valencia.
From left,
Cerner Etreby’s
Ken Hill, Trish
Salazar, and Matt
Saladino.

 ScriptPro’s Kevin Combs, right, and
Mike Coughlin, second from right, in
conversation with attendees.

Innovation’s Denys Ashby
fields questions from a group of
attendees.

Health Market Science was represented by Craig Ford, left, John Heller,
and Daniel Schofield
 HCC’s Larry Stephenson,

right, with David Nielson, left, and
Kevin Reilly from Lewis Drugs.

VFrom left, Parata’s Jay

Vecchione, Keith Overfield, and
Shawn Sullivan.
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ECR
Software’s
Mark
Farrell, left,
and Brian
Correa.
Staffing
Angel’s
Tony Torti,
left, and
Steve
Ruddy.
 Kroger’s

 Michael

Jordan, left,
and Brian Kahn
are seen here
with one of
McKesson’s automation offerings.

Jack
Holt from
Hi-School
Pharmacy
and Scott
McClusky,
right, from
HBS.

Frank Sheppard, right, are seen
here with Bill Rampy from Fred’s.

from FLAVORx
were, from
left, Chris
Cielewich,
Mike Seay,
Chad Baker,
and Raffi
Karamian.

Kirby
Lester’s Garry
Zage, right,
talks with
attendees.

Two Point
Conversions’
Sophia
Chidichimo
and Bob
Mandel.

QS/1’s Wayne Palmore, right,
and Charles Garner, with Scott
Wink from Piggly Wiggly Carolina.

Bill Sheridan,
center, is seen
here with
Emdeon’s
Richard
Brook, left,
and Todd
Evans.
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 National Health Systems (NHS)

has announced the promotion of PDX
veteran Brad Crosslin to the position of
president of NHS.
Crosslin has spent the past 15 years at
PDX and was instrumental in bringing
to market several of the company’s products. Prior to this
promotion, he held the position of senior VP of product
strategy and design.

Pratt award at the NACDS Pharmacy & Technology
Conference. Long’s dedication to pharmacy spans four
decades, with the last 23 years spent at IMS Health.
 Mevesi, Inc., has announced that Matthew Scrivano

has joined the company as a product specialist. Prior
to joining the company, he served as
an account representative for Hewlett
Packard.
Scrivano holds a B.S. degree in information technology from the University of
Central Florida.

 Mike Groh has joined RxAlly as the company’s CIO.

Groh cofounded and served as president and CEO of
CarePoint, a pharmacy management systems company,
and most recently served as CIO for excelleRx, a Philadelphia-based national hospice pharmacy and medication
therapy management company.
Groh holds a B.S. degree from Clemson University and
a Pharm.D. degree from the Medical University of South
Carolina.
RxAlly is a performance network of pharmacies united to
help patients achieve better health through personalized
pharmacist care while reducing costs within the pharmacy.
 Doug Long, VP of industry relations for IMS Health,

was this year’s recipient of the distinguished Harold W.

 Stephen E. Courtman has been appointed to the

position of president of Health Mart.
Courtman brings 25 years of industry
experience with a track record for delivering business growth through technology and product innovation. In his new
position he will work with Health Mart
members and McKesson leadership to
leverage the expertise of the group’s 3,000 independent
pharmacies.
Prior to joining Health Mart, Courtman served as VP of
retail markets for Medco Health Solutions. CT
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websites to visit
52

American Society for Automation in Pharmacy

Cerner Etreby

www.asapnet.org

www.cerner.com/etreby

ComputerTalk for the Pharmacist

McKesson Pharmacy Systems

www.computertalk.com

enterpriserx.com/retail-independent/

QS/1

Retail Management Solutions

www.qs1.com

www.rm-solutions.com

Transaction Data — Rx30

ComputerTalk Online

www.rx30.com

www.computertalk.com

ComputerTalk

It’s about...
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Discover the pharmacy network
that works for you.

Your Partner in Pharmacy Excellence
Improving your pharmacy’s ﬁnancial and operational performance is hard.
RelayRx™ Reimbursement Performance can help make it easier.
Whether you need to automate prior authorizations, improve reimbursement
accuracy, participate in REMS or be an advocate for lowering medication costs
for your patients, Reimbursement Performance can help.
Contact us today to learn more.
Call 888.743.8735 or via email at pharmacy.connections@relayhealth.com

For more information,
scan this QR barcode
with your smart phone.

