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Discover the pharmacy network
that works for you.
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Your Partner in Pharmacy Excellence
Improving your pharmacy’s fi nancial 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.
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For more information...
Call: 877-238-4516, option 3
Email: sales@softwriters.com  
Visit: www.FrameworkLTC.com
© 2013 SoftWriters, Inc.

Outpace your competition
with FrameworkLTC® 

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

Backed by decades of LTC pharmacy expertise,  

FrameworkLTC’s configurable design, flexibility,  

built-in efficiencies and resulting scalability make  

it the industry’s premiere pharmacy management  

system for long-term care pharmacies. 

Pharmacies powered by FrameworkLTC  have 
several unique competitive advantages: 

• Certified for ePrescribing of controlled substances

• Short cycle billing and dispensing functionality

• Configurable therapeutic interchange per pharmacy, 

facility, or physician

• Open architecture using Microsoft technologies

• A singular interface for your multiple connectivity 

needs; eMAR, packagers, remote dispense

• Real-time communication with facilities via   
FrameworkHL7™ interface or FrameworkLink™
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Long-term care pharmacy can present quite a puzzle to  
pharmacies looking for success. It’s a complex field that 

makes stringent demands on clinical and operational  
resources. But there are many pharmacies out there that  
are showing that with the right combination of smarts and 
technology, there continue to be new ways to streamline  
operations, lower costs, and create innovative service models.

Story begins on page 21

Departments:
Engineering Success: Pharmacies of the  
Great Northwest
by Bruce Kneeland
This second installment of the author’s journey through 
the Northwest features pharmacies in urban, suburban, 
and rural settings that are prospering by offering some-
thing that sets them apart in the eyes of customers and 
patients by extending beyond the core practice of filling 
prescriptions.

12

Features:

Pharmacy

Putting the Pieces Together

Long-Term Care in

Community Pharmacy in the  
European Union

by Robert Tinsley
Robert Tinsley, with the Independent Pharmacy Coop-
erative, popped into a community pharmacy in Kempen, 
Germany, during a trip this past summer. He learned 
about how pharmacy 
practice in Germany 
is different from and 
similar to what we 
do here in the United 
States. And he sur-
veyed the state of 
technology there, from 
pharmacy manage-
ment systems to drug dispensing, inventory management, 
point-of-sale systems, e-prescribing, and more.

17



3September/October 2013
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Putting the Pieces Together

“With QS/1, you just don’t have to worry about being ready for the next 

regulatory change. We’ve watched competitors close because they couldn’t 

keep up with changes in the business, but that just doesn’t happen with 

QS/1. That confidence and the built-in flexibility of the system enables us 

to serve our customers how we want. There’s a product for every aspect of 

our business. PrimeCare allows us to handle both retail and long-term care, 

Point-of-Sale handles the front end, and SystemOne manages the details  

of HME.”
Learn how QS/1’s flexibility can help you serve your customers the way 

you want. Call 866.761.2201 or visit www.qs1.com today.

  “They enable us to service  
 our customers the way we want.”

– Camille DeVille Boyken, RPh

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

866.761.2201   www.qs1.com
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We are moving into the era of personalized medi-
cine — or, to use the new label it has been given, 
precision medicine. In his article in a recent issue 

of Penn Medicine, J. Larry Jameson, M.D., Ph.D., executive vice 
president of the University of Pennsylvania for the health system 
and dean of the Perelman School of Medicine, cited the statistics 

that an estimated 10 billion doses of medicine are dispensed each year in the 
United States, and that only one in three treated patients derives a benefit from 
this; one in three does not, he noted, and one in 10 patients experiences side 
effects — some serious. 

The new emphasis is on a person’s genetic makeup as the basis for tailoring drug 
therapy for the desired outcome, which I find interesting. A few years ago Calvin 
Knowlton, a pharmacist and successful entrepreneur whom I’ve known over the 
years, gave a talk at an American Society for Automation in Pharmacy confer-
ence and touched on this very point. A lot of prescribed therapy will not work 
for certain people, and in fact can do more harm than good. Knowlton had a 
good read on where we were headed.

In pharmacy we are now dealing with an entirely new breed of drugs made from 
living organisms rather than from plant and chemical compounds. This biotech-
nology trend has spawned what’s called specialty pharmacy and is placing new 
software demands on the pharmacy computer companies, based on the record-
keeping requirements and management of very expensive drug inventories.

In the meantime, I see more and more press on the importance of patient adher-
ence to therapy. This was the topic of a Wall Street Journal article back in May. 
Keeping people from being admitted to the hospital due to failure to adhere is 
bound to save a lot of money. The article referenced the New England Health-
care Institute’s estimate that “some $290 billion in costs is wasted each year on 
unnecessary hospital and doctor visits by people who failed to comply with their 
medication schedule.” Now there are start-up companies developing new pre-
scription vials that are designed to increase adherence. These “smart” prescrip-
tion vials feature embedded chips that can remind people when a dose should be 
taken and monitor adherence.

Pharmacy stands to benefit from patient adherence, as it can bring in more 
prescription revenue while at the same time benefiting patient outcomes. That’s 
an incentive for every pharmacy to offer some type of adherence program. The 
need for adherence is not something new.  The first adherence program I can re-
member was brought to market 25 years ago. It’s just that lately adherence seems 
to be a much higher pharmacy priority, as it should be.

Times are definitely changing.  CT

Bill Lockwood, chairman/publisher, can be reached at wal@computertalk.com.

publisher’swindow

A Changing Landscape

Computertalk ®
The InTersecTIon of Technology  
and ManageMenT
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Less work for you, and safer for your patients?

Exactly!

P h i h

The KL100 is the only 100-medication robot that combines the

Protect everyone at your pharmacy with 
Kirby Lester’s new KL100, the only robot 
with “FillSafe” technology

Featuring “FillSafe” For Dispensing Safety – The KL100

The KL100 is the only 100 medication robot that combines the 
highest level of medication safety with the simplest operation. 
Your staff will thank you. And your patients will expect nothing 
less from you.

Featuring FillSafe  For Dispensing Safety The KL100 
features the unique “FillSafe” technology, setting a new standard 
for security on robotic dispensers. 

Perfect-Sized – The most compact 100-medication robot ever 
designed, less than 5’ deep.

Workhorse – The KL100 is the extra set of hands you need. 
It handles about 50% or more of your total orders; in about 30 
seconds, your filled, counted and labeled orders are ready to go. 
And upkeep takes only a few minutes per day.

Affordable If you didn’t think your pharmacy could affordAffordable – If you didn’t think your pharmacy could afford 
robotics, look at the new KL100, and you’ll rethink what’s possible.

800.641.3961
www.kirbylester.com

Combines counting plus streamlined 
ifi i i d i

And for all other medications, 
count and verify with the new 
KL1Plus

…

scan-verification in one compact device. 
By handling all pills and unit-of-use items, 
the KL1Plus is the ideal partner to the KL100.
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More Connectivity  
Options from  
SoftWriters
SoftWriterS, provider of frame-
WorkLtC pharmacy management 
software, continues to expand its 
integration offerings via its singular 
interface solution, FrameworkHL7, by 
completing integration with Omnicell. 
This interface improves inventory and 
billing accuracy for a pharmacy and 
time-savings for facilities. “We are 
excited about the relationship with 
Omnicell as it will continue to provide 
our customers significant value-added 
offerings to better serve their existing 
facilities and compete for new busi-
ness,” says Heather Martin, VP of sales 
and marketing for SoftWriters.

The company has also announced that 
PrescribeUS, the third-largest national 
network of independent LTC pharma-
cies, has selected FrameworkLTC and 
FrameworkLINK as the standardized 
technology suites for advanced inte-
gration opportunities in order for its 
members to improve communication 
with the facilities served.

DocuTrack V5.3 in LPR
integra haS announCed that ver-
Sion 5.3 is now in limited-production 
release. Some of the enhancements 
offered in the latest version include an 
enhanced staple/unstaple feature for 
easier manipulation of documents and 
automatic submission of refills based 
on an import rule that saves time. The 
import rules workspace now has a col-
umn chooser, allowing administrators 
to view any or all of a rule’s attributes. 
The company also added the ability to 

Industrywatch

continued on page 8

voiceTech at 20
After 20 years of installing IVR systems in pharmacies, voiceTech company 
Co-founder and President Tim Garofalo shares with ComputerTalk’s Mag-
gie Lockwood how the company grew out of a phone conversation with his 
mother. The entire interview is available at www.computertalk.com.

How did voiceTech come about? Sara [Garofalo] and I, we were 
both technical people, and I was out of college doing telecom-
type work. I knew I wanted to go off on my own. I was not a 
design software engineer; I was the guy who went out and did 
the sales. And I would help take what people wanted and get that 
into the application. I was very hands-on, as was Sara, when we 
started in November of 1993. 

It was in the spring of 1995 that we got into the pharmacy side of it. My mother 
told me how she’d call for a refill, and the lines would be busy. When she would 
call back, the pharmacy would be closed. She said “Now I have to call in the 
morning.” She said to me, “You make these kind of things for all kinds of busi-
ness. Can’t you do this for pharmacy?”

How did you first connect with pharmacy? I went and talked to a Kmart phar-
macist, and he said, “If you had a system that could handle the calls, young man, 
if you could do that, you’d be a millionaire.” So Sara and I started using the soft-
ware tools we had to develop a little application we could show to pharmacists. 
Sara thought up the name, Tele-Fill. We showed a local independent pharmacy 
owner what we were doing, and he allowed us to install and test the IVR at his 
store. We watched what people did with it and we started learning. Our hope was 
to get interest from independent pharmacists,  however, we started getting calls 
from Rite Aid and Walmart. We weren’t expecting these calls — we wanted to get 
our feet wet with independents. 

How has technology changed voiceTech’s vision? Our evolution comes from 
customer demand.  We realized it was over 10 years ago that the IVR was just an 
outbound call that a prescription was ready. Now the IVR interfaces to point of 
sale and will-call, and there are times when outbound and inbound systems need 
to be cloud based, as that technology has become more reliable and secure. VoIP 
as a phone service facilities all of this. 

Tell us a little bit about your outbound messaging and communication tools. 
Our outbound communication solution, ServiceLink-Rx, has been out since 
2012. The platform has so much analysis that we’ll be able to offer more pieces 
that will dig deeper and plan things out to give the pharmacy owner the tools to 
drive programs like medication synchronization and campaigns to the individual 
patients. The logic in the system lets it create targeted messaging. That’s exciting 
because you can take a tool that’s software based or Web-based, like ServiceLink-
Rx, and give it to an independent or small chain pharmacy and overnight they 
too have the power to connect to the pharmacy customers — just like the bigger 
chains do with all the promotional and Rx-related emails, text, outbound calls, 
and mobile apps. A new campaign theme we are considering is, “You can run 
with the big dogs.”  

After 20 years in business, Sara, our staff, and I have had the opportunity to work 
with so many wonderful customers whom we are also privileged to call friends. 
Our goal is to continue learning and creating solutions that enhance the pharmacy 
experience and benefit people like that busy Kmart pharmacist and my mom. CT

Tim  
Garofalo



7September/October 2013



8 ComputerTalk 

Industrywatch

continued from page 6

continued on page 10

find stapled documents with multiple sources using the 
search tab to help keep documents organized.

In commenting on the latest version, Louie Foster, prod-
uct director for DocuTrack, notes that “we have focused 
on delivering a better user experience and providing our 
clients with even more automation capabilities.” Foster 
says he is encouraged by the feedback received on 5.3.

Integra has also met with Advanced Pharmacy to discuss 
the importance of technology in the pharmacy market; IT 
development; the use of Integra’s document and workflow 
management system; and Advanced Pharmacy’s propri-
etary PassPort remote dispensing machine. 

Advanced Pharmacy is located in Houston and has been a 
DocuTrack customer since 2009. 

Companies Move Forward  
with EPCS Certification
tWo more pharmaCy SyStem vendorS have reported 
that their software has been audited and found in compli-
ance with the DEA’s requirements for electronic prescrip-
tions of controlled substances (EPCS). These companies 
are Health Business Systems and PioneerRx. The com-
panies reported that their systems have been certified 
by Surescripts as well to receive electronically prescribed 
controlled substances.

HBS Survey Finds Adherence  
a Priority
a Survey ConduCted by heaLth buSineSS SyStemS  
during the Cardinal Regional Business Conference in 
August found that 76% of the pharmacy owners respond-
ing stated that patient adherence programs were impor-
tant. The survey also found that 52% of the respondents 
said that they were taking steps to incorporate adherence 
programs into their practice.

Scott McClusky, regional business and marketing senior 
manager for HBS, reports that “most pharmacy owners 
recognize the importance of adherence programs, but 
don’t fully understand their options. As a pharmacy man-
agement system vendor, we support various adherence 
programs that pharmacies can take advantage of.”

RxMedic Introduces New Robot
neW from rxmediC iS the rm64, WhiCh the  

company claims is the fastest 
robotic dispensing system on the 
market, capable of filling up to 
300 prescriptions an hour.

RM64, so named because of its 
64 cells, fills multiple prescrip-
tions simultaneously at the rate of 
five prescriptions a minute. It can 
count any size or shape of pill and 
includes safety features such as a 
digital photo of the vial contents.

The RM64 comes with a new 
touch-screen layout that requires only three keystrokes 
to restock cells and a unique carousel collating area that 
is, according to the company, the largest in its class.

David Williams, RxMedic VP, notes that the RM64 
is offered at a price that makes it affordable for most 
pharmacies.

Retail Management Solutions  
Wins Award
the retaiL SoLutionS providerS aSSoCiation gave 
RMS top honors for its EvolutionPOS mobile technol-
ogy with the 2013 Innovative Award for POS solutions.

According to Brad Jones, CEO of RMS, the company 
has dedicated an immense number of resources to 
deliver what Jones describes as “a cutting-edge product 
to both the institutional outpatient market as well as the 
independent retail pharmacy market.”

ScripPro Adds QR Codes  
to Rx Labels
QuiCk reSponSe barCodeS, or Qr CodeS, Can noW  
be included on the prescription label for ScriptPro’s en-
tire line of products. The QR code is printed directly on 
the label rather than on the paper document that comes 
with the prescription, in case the patient misplaces or 
throws away this document. 
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“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 benefi t is PrimeCare’s workfl ow management. I can monitor 

workfl ow 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 profi table. Call 

866.761.2201 or visit www.qs1.com today.

“We’ve never seen an  
     LTC system so complete.” 

– Juan Guerra

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

866.761.2201     www.qs1.com
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The QR code can be scanned with a smartphone to initi-
ate a refill request. The code also provides new opportuni-
ties for pharmacies to communicate with their patients, 
such as using the code to review details about the pre-
scription; setting up reminders for when a prescription is 
due for a refill or is ready for pickup; and finding weekly 
specials and coupons.

Synergy Medical Expands Interfaces 
the Company reportS that it haS added QS/1 to  
its list of successful interface development partners for its 
SynMed automated robotic system for multidose blister 
cards.

In addition, Synergy Medical has begun working with 
SoftWriters to complete an interface to the SoftWriters 
Framework LTC system.

Synergy has already established interfaces with  
pharmacy systems SuiteRx, PioneerRx, and FSI.

“This is an exciting time for our company,” says Jean 
Boutin, Synergy Medical founder and president. “Con-
tinuing the successful completion of interfaces with 
numerous pharmacy system vendors is critical to our 
ongoing efforts to penetrate the U.S. market and bodes 
well for the installation of SynMed systems in the United 
States.”

Prescribe Wellness Gains  
More Support
the ameriCan aSSoCiated pharmaCieS (aap),  
a member-owned cooperative with over 2,000 indepen-
dent pharmacies, and PPSC, one of the nation’s oldest 
and largest pharmacy service firms, are now supporting 
the Prescribe Wellness patient adherence program.

The Prescribe Wellness LinkWellness solution addresses 
all obstacles to adherence with its trusted “voice of 
authority” to deliver the right message at the right time, 
in the right language, through the right channel in the 
actual voice of the neighborhood pharmacist, gaining the 
personal-touch advantage.

In commenting on the effectiveness of the program, 
Dave Smith, owner of a Good Neighbor pharmacy, says, 
“Prescribe Wellness has helped me grow my overall fills by 
10%. That’s a gross profit increase of $5,000 a month.”

OutcomesMTM Launches  
New Platform
ConneCt, a Web-baSed pLatform, WiLL noW Serve aS  
the hub for all documentation, billing, reporting, and ad-
ministrative functions for MTM programs administered 
by the company. More than 50 health plans have adopted 
the OutcomesMTM unified platform, which connects 
these plans with more than 70,000 chain, independent, 
consultant, and health-system pharmacy providers across 
the country.

The Connect platform has been developed to streamline 
and expedite medication therapy management delivery 
and administration. According to Jessica Frank, VP of 
operations for the company, the new Connect platform 
“represents 14 years of feedback and refinement of our 
expertise in delivering successful MTM programs since 
1999. It is the most advanced system of its kind.” 

OutcomesMTM has also announced that Hy-Vee has 
selected the company for the integration of MTM 
services into the benefit offerings for its employees and 
dependents.

More Help from iMedicare 
neW to the SoftWare from imediCare iS a Way to heLp 
seniors select a Medicare Part D plan that identifies thera-
peutically equivalent medication alternatives. This feature 
lets the person see what the less expensive options are and 
whether these are a generic or a more affordable brand.

The company reports that 500 pharmacies are now using 
the service to personalize the Part D plan selection pro-
cess based on the person’s drug regimen. Before, iMedi-
care pharmacists would spend 30 to 45 minutes helping 
patients find a Medicare plan that covered their prescrip-
tions. This process has been reduced to two minutes.

As one pharmacist, Robert Nearhoof, owner of KleinsRx 
in Ohio, found, “We would always have to print out all 
the information to present to our customers. Now with 
iMedicare, we are able to show them in multiple ways 
which plan might be best for them.”

iMedicare  expects to have 1,000 pharmacies using the 
service by the end of this year. Its pharmacy system 
partners include Computer-Rx, SoftWriters, QS/1, and 
Rx30. CT

Industrywatch

continued from page 8
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The second installment of the author’s journey through the Northwest, visiting pharmacies 
that prosper in urban, suburban, and rural settings by offering a product, program, or service 
that extends beyond the practice of filling prescriptions. 

In April of this year it was my good fortune to make a 
two-week road trip and visit 11 remarkable pharmacies 
in the American Northwest. The trip was sponsored 

by the Independent Pharmacy Cooperative (IPC), the 
large buying group headquartered in Sun Prairie, Wis. 
The purpose of the trip was to uncover tips, tactics, and 
techniques used by these remarkably successful pharmacies 
that might inspire ComputerTalk readers to try something 
new that will help them grow. 

What follows are short vignettes on the things I learned 
while visiting the last five stores on the road trip. You can 
read about the first six stores in the July/August issue of 
ComputerTalk.

Rosauers 
Rosauers is a regional grocery chain with 21 stores (16 
with pharmacies) headquartered in Spokane, Wash. I was 
able to visit with Gary Glennie, R.Ph., director of phar-
macy, in the home office to get a better understanding of 
how Rosauers views the relationship between grocery and 
pharmacy. Glennie then authorized a visit to the chain’s 
one-year-old, start-from-scratch location in Boise, Idaho. 

Stephen Nadler, Pharm.D., manages the Boise pharmacy, 
but he understands that as a grocery store pharmacist his 

duties do not end at the pharmacy counter. During my 
visit I saw Nadler and others on his staff make several 
trips out front to talk with customers, help them select an 
OTC, or discuss a private issue of some sort. 

When asked how he attracts patients to the pharmacy, 
Nadler started by telling me about his company’s “Blue is 
Better” campaign. Using guidelines from various health 
agencies, including the American Diabetes Association, 
Rosauers places a prominent blue shelf label below prod-
ucts with lower fat, sodium, and carbohydrates, making 
it easier for consumers to make healthier choices. The 
program also highlights whole grains, fresh fruits and veg-
etables, and other healthy foods. And it draws attention to 
the pharmacy itself, a key ingredient in the success of any 
supermarket pharmacy. 

Another tactic Nadler successfully uses is his custom-

Engineering Success: 
Pharmacies of the  
Great Northwest
by Bruce Kneeland

feature 
Engineering Success

This road trip took place April 15–26, 2013. It should 
be noted that while IPC sponsored the trip and helped 
identify some of the pharmacies visited, they did so 
without regard to IPC membership; indeed, only five of 
the 11 pharmacies visited were IPC members. I wish to 
thank IPC for making this trip possible. 
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crafted Rosauers Wellness File. Here, Nadler and his staff 
carefully extract pertinent healthcare data from their 
HBS pharmacy management system and use that data in 
concert with his counseling of participating patients. The 
program provides these patients with a health record that 
contains information on medications being taken, im-
munizations received or needed, and drug allergies; there’s 
even room for data on selected medical conditions such 
as hypertension, diabetes, and BPH, and for special notes.

This is all organized on a one-page form folded to fit in a 
wallet or purse. Nadler says the file has proven useful in 
helping patients understand the meds they take and to  
be more compliant. And, he says, since it is often pulled 
out in a doctor’s office, the file has prompted doctors to  
suggest that others visit the pharmacy and get one, too. 

Does all this work? According to Bethanie Powell, store 
manager, the Boise store’s pharmacy is beating its sales 
and prescription count projections. No one thing can  
account for this, but Nadler says the Wellness File card 
has been well received.

Red Cross Drug Store
Robert Coulter, R.Ph., owns a remarkable pharmacy in 

La Grande, Ore. As the major town in this rural area, La 
Grande has its share of chain competitors, such as Bi-
Mart, Rite Aid, and Walmart. So to succeed, Coulter has 
built a pharmacy hitting on all eight cylinders.

Here’s what I mean. Think of any enhanced service 
mentioned as a key to pharmacy success, and Coulter 
is doing it. He has a beautiful store on a busy intersec-
tion. Coulter takes full advantage of technology, using an 
Innovation robot, an Eyecon counting machine, and an 
Rx30 pharmacy system tied to an RMS POS to support 
his well-merchandised front end.

He even has a PickPoint will-call bin system where the 
bag holding the prescriptions being called for glows with 
a color-coded LED light directing the clerk to the right 
bag. Coulter does compounding, provides immuniza-
tions, and services LTC, assisted-living, and residential-
living facilities with unit-dose packaging. 

So to take his practice to the next level, Coulter has 
implemented an Rx-synchronization program that he says 
has made a positive impact on his practice. Most impor-
tantly, he says, his customers love the program; he has 
over 600 people enrolled. 

feature 
Engineering Success

Rosauers: Stephen Nadler, Pharm.D., center, manages the Boise pharmacy, which looks to the Rosauers Wellness File that extracts 
pertinent healthcare data from its HBS pharmacy management system and uses the data to support a patient counseling program. 

continued on next page

Red Cross Drug Store: Robert Coulter, R.Ph., far left, enhances service with a complete suite of technology, including 
Innovation automation, left, and an Eyecon precision countertop prescription counter, far right. Coulter has more than 600 patients enrolled in its 
Rx-synchronization program.
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Every day the pharmacy’s staff runs a special report created 
by Rx30 that prints out all the medications a participating 
patient is taking, along with his or her contact informa-
tion and “cycle” date. Red Cross has opted for a 30-day 
refill cycle, meaning people come back in on the same 
date each month, not on the same weekday, as in a 28-day 
cycle.

A participating patient whose medications are due for 
refill then gets a personal phone call with a brief but 
detailed medication review to ensure all medication 
changes are accounted for. After the review, prescriptions 
are entered into the pharmacy system in a holding queue, 
which then pops up on the day the prescriptions are 
scheduled to be filled; the staff does these during slower 
walk-in demand times. If the medications are in the robot 
they will be batch filled, making it easy for all the medica-
tions for each patient to be put in a color-coded container 
and made ready well before the actual pickup date. 

The end result, according to Coulter, is improved produc-
tivity, a higher level of customer care, better compliance, 
and, not to be overlooked, increased prescription sales. 

Len’s Drug 

Greg Armstrong, R.Ph., owner of Len’s Drug in John Day, 
Ore., gives a whole new meaning to the phrase “com-
munity pharmacy.” He and his wife Marla have as one of 

their key goals helping to build up this entire rural com-
munity, not just their drugstore. 

Len’s is a large, 10,000-square-foot store, complete with 
HME, sporting goods, books, cards, and gifts, along with 
garden supplies and packaged foods. And the store accepts 
Supplemental Nutritional Assistance Program (SNAP) 
cards for these food purchases. Armstrong also owns a 
Subway sandwich shop and a local dollar store, and plans 
to open a coffee house that will serve as a place for twenty-
somethings to gather other than at a local bar.

Still, at the heart of everything Armstrong does is phar-
macy, and to better run that he has invested in a SuiteRx 
system that takes a picture of each pill and scans an image 
of the prescription so each prescription can be easily 
checked. His workflow system barcode-scans each step 
of the process, and he makes sure two sets of eyes review 
each prescription. To provide the time for this, he has a 
ScriptPro robot and a Kirby Lester pill counter. 

Armstrong is a member of a citizens advisory board 
helping local government and community organizations 
provide a variety of health benefits and prepare for the 
implementation of the Affordable Care Act. Armstrong 
points out that Oregon is undertaking an initiative that 
may allow all government agencies and even many private 
businesses to enroll their employees in the Medicaid pro-
gram, with the goal of strengthening the system, improv-
ing care, and reducing costs.

Armstrong also talks with pride of his healthy-heart class. 
Each month he promotes and presents a one-hour pro-
gram at a local community center where he helps people 
understand health issues and shares recommendations on 
how to prevent or treat them. He says he seems to capture 
people’s attention as he tells them that one of his goals is 
to get people off as many medications as possible. 

He sees the future as bright. “People will always need 
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Len’s Drug: Greg Armstrong, R.Ph., pictured center with his wife Marla, owner of Len’s Drug, takes a leadership role in his community 
with his pharmacy business and other initiatives. At the heart of his pharmacy is technology: a SuiteRx system that supports a barcode-driven 
workflow that includes pill imagining and prescription scanning, ScriptPro automation, and a Kirby Lester pill counter.

Armstrong sees the future as bright. “People 
will always need pharmacists,” he says. He 
quickly adds that the role of the pharmacist 
is changing, but that he does not see that as a 
threat but an opportunity.
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pharmacists,” he says. He quickly adds that the role of the 
pharmacist is changing, but that he does not see that as 
a threat but an opportunity. As proof of the pharmacy’s 
ongoing commitment, his daughter graduates from phar-
macy school this year and plans to work at Len’s Drug. 

Hirons Drug 

Hirons boasts two 10,000-square-foot drugstores in 
Eugene, Ore. Both locations are near the University of 
Oregon campus and, as you’d expect, find several ways to 
tie into the college. Steve Hirons is the grandson of the 
founder and serves as VP of operations, as well as a part-
ner with his father, John Hirons, and uncle, Larry Hirons, 
a physician. 

While not a pharmacist, Steve Hirons is passionate about 
pharmacy and is actively involved in finding ways to at-
tract more patients to the pharmacy. And in true entrepre-
neurial style he is doing this by understanding the unique 
aspects of his market and taking advantage of opportuni-
ties it presents.

Perhaps the most notable is a program he is about to 
embark on with the University of Oregon. Any athlete 
prescribed a medication by the team doctor can come to 
Hirons and have his or her prescription filled using the 
family’s prescription benefit plan. Rather than charge the 
athlete the co-pay, Hirons will bill the athletic department 
each month. Hirons’ idea is that athletes are more likely 
to comply with medication if they don’t have to bear the 
cost. He has also contracted with two 340B-covered enti-
ties in Eugene. 

Hirons is the most artfully and fully merchandised store I 
have ever seen. Merchandise of all sorts is displayed from 
floor to ceiling, and I do mean ceiling, as many items are 
hung from the ceiling — capturing your attention and 
providing a truly amazing shopping experience. 

The store has a robust collection of college paraphernalia. 
It stocks an assortment of locally produced chocolates 
that Hirons says are a big draw. Hirons sources products 
from True Value and Hallmark, attends a number of trade 
shows, and even brings in live plants and garden supplies 
from four nurseries. 

While walking the store it was my good fortune to meet 
Nicole, the front-end manager, freshening up a section in 
one of the aisles. While trying to take in all I was seeing I 
asked her, “How do you keep up with all of these items?” 
Her reply astounded me in its simplicity as she said, “You 
go through an aisle and clean it every day.” Clearly not 
rocket science, but it works. 

One final note: I asked Hirons if he had a business phi-
losophy he lives by. Without a moment’s hesitation he 
said, “If you don’t ask, you don’t get.” When pressed for 
more detail he explained he has learned to always ask for 
an extra discount, dating, free goods, etc. — a trait that 
has served him well. 

Central Drugs
Central Drugs is located right in the business center of 
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Hirons Drug: Steve Hirons, pictured center right, embraces the college town spirit to bring in more customers, with a front-end fea-
turing Oregon Ducks spirit gear. Although not a pharmacist, his passion for pharmacy has led him to find opportunities to extend Hirons’ busi-
ness, including a program with the school athletic department to build a client base of student athletes. 

While not a pharmacist, Steve Hirons is  
passionate about pharmacy and is actively  

involved in finding ways to attract more patients 
to the pharmacy.  And in true entrepreneurial 

style he is doing this by understanding  
the unique aspects of his market and taking 

advantage of opportunities it presents.
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Portland, Ore. This location provides some unique oppor-
tunities and challenges to partners Gary Lundgren, R.Ph., 
and Shelley Bailey, C.Ph.T. and M.B.A.

It is a pleasant looking and well-merchandised 3,000- 
square-foot store. Bailey says front-end sales are not all 
that good, but that an attractive front end helps commu-
nicate to their customers that this is a real drugstore and 
that they are there to help. “Looks matter,” she says.

To really succeed in this market they have worked ag-
gressively to build a specialty pharmacy business, and in 
doing that they have done some amazing things. As to the 
“worked aggressively” idea, Bailey says they currently bill a 
state-specific AIDS assistance program only because when 
they were first rejected due to a mail-order-only initiative, 
Bailey contacted community leaders and legislators and 
educated them on the value of community pharmacy. Her 
efforts won the right to be included in the program. 

About three years ago they brought in a design firm to 
upgrade the look of their store. In doing so they set aside 
prime retail space to add a 12-seat classroom right next to 
the pharmacy. This classroom has become the focal point 
of some remarkable patient care and marketing services.

Many pharmacies have found ways to engage patients in 
health classes, but the direction Central Drugs has taken 
puts a whole new twist on the idea. To help build demand 
for their specialty pharmacy and 340B program support, 
Bailey says they have developed an effective doctor- 
detailing program. 

The educational classes provide reasons for visiting with 
doctor’s offices, and when calling on these offices Bailey 
has a professionally produced packet with her. In the pack-
et are forms the doctors can use to provide information 
needed for the pharmacy to enroll patients in prescription 
assistance programs. Bailey says she learned early that tak-

ing this bureaucratic task out of the doctors’ hands was a 
great way to win their support. 

But she doesn’t stop there. She has found ways to win over 
pharmaceutical representatives, too, and get them involved 
with the classes. She says the reps provide refreshments 
and educational materials, along with co-pay discount 
cards and other aids that enhance the effectiveness of the 
classes. And since the classes help build more-compliant 
patients, the reps also take Bailey’s materials to the doc-
tors in the area and explain how Central Drugs can help 
patients get, pay for, and benefit from the medications the 
pharmaceutical representative provides.

Well, there you have it: ideas, suggestions, and examples 
of ways pharmacy owners are engineering success in their 
communities. Seeing these pharmacies prosper in urban, 
suburban, and rural settings convinces me that success in 
pharmacy is possible. That often means finding a way to 
provide a product, program, or service that extends your 
pharmacy beyond the practice of filling prescriptions. It 
also means realizing that your job as a professional is to 
help people live happier, healthier lives. 

Community pharmacy faces numerous challenges, and 
finding ways to overcome these challenges and succeed 
will never be easy. And after 40 years in this industry,  
I can say it never was. If there is one final observation 
I would make, it is this: Far too many pharmacy own-
ers spend too much time lamenting the loss of the past 
and fail to search for the new, better, and more profitable 
things to do. These can be found. How do I know? I saw 
11 pharmacies doing it. CT

Bruce Kneeland is the founder of Kneeland 
Services, a marketing services firm dedicated  
to helping community pharmacy “do better.”   
He can be reached at: BruceKneeland@ 
kneelandservices.com.
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Central Drugs: Business partners Shelley Bailey, C.Ph.T., and Gary Lundgren, R.Ph., center, have worked aggressively to build a  
specialty pharmacy and 340B business that includes educating doctors and pharmaceutical representatives on prescription assistance programs. 
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Robert Tinsley makes a summer trip to Europe and pops into a community pharmacy to learn 
how a German pharmacy operates.

W hen I travel I make it a point to stop into 
pharmacies in the cities I am in and see how 
they handle their operations. Sometimes I 

am fortunate to be able to create a personal connection 
with the pharmacy and the staff. In these cases, I get a 
more in-depth idea of what they are doing and can have a 
candid conversation about what is working and what they 
are thinking of changing. Sometimes appearances can be 
deceiving!

Over the summer I had the opportunity to visit Kempen, 
Germany, which is my wife’s hometown. Kempen is  
where Dr. Michael Gehlen owns and operates Hubertus  
Apotheke pharmacy, and it just happens that Dr. Gehlen 
and my wife’s family are friends. Using this connection, 
I was privileged to spend several hours with Dr. Gehlen, 
and would like to share with you what the doctor and I 
discussed. In addition, I will share some of what makes 
German pharmacies different from what we have  
stateside.

The Pharmacy
Hubertus Apotheke is a small community pharmacy. The 
pharmacy staff was very friendly and knowledgeable, and 
on several occasions I noticed them step out from behind 
the counter to help or greet their customers. It felt like 

by Robert Tinsley

 
Community Pharmacy  
in the European Union
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the old drugstore that you would have found in most 
rural towns throughout the United States a generation 
ago. Hubertus Apotheke has a small retail OTC front end 
with selected items one would expect to find in a commu-
nity pharmacy. Regulations limit what the pharmacy can 
sell at the front end to items that are pharmacy related.

Dr. Gehlen has his own line of vitamin and herbal 
supplements called Apotheker Dr. Gehlens. Currently, 
the product line is only sold through his pharmacy; it 
allows him to educate his patients on the importance of 
maintaining a healthy diet and lifestyle.

The pharmacy staff at Hubertus Apotheke in Kempen,  
Germany, which features a mix of technology and traditional 
clinical care.
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The Pharmacy Management System
Dr. Gehlen shared with me the technology in use in the 
pharmacy. Hubertus Apotheke is a progressive pharmacy 
that deploys several technology tools for its staff and 
patients. The pharmacy management system has a fully 
integrated point-of-sale (POS) module, unlike most U.S. 
pharmacies that deploy separate POS solutions that may 
or may not interface with the pharmacy management 
system. The integration makes Hubertus Apotheke’s POS 
a vital part of the pharmacy management system. 

It’s important to point out that most European pharma-
cies do not adjudicate the prescription claim via a switch 
or processor. Once the physician writes the prescription, 
the patient brings the paper prescription into the pharma-
cy. After the pharmacy fills the prescription, the pharmacy 

sends out all paper prescriptions to a third-party billing 
company. The billing company processes all claims, and 
the pharmacy receives payments twice a month. 

What the pharmacy management system does is manage 
patient history, drug interactions, allergies, and drug for-
mularies for the insurance companies. I was surprised to 
find out that Germany has a variety of different insurance 
plans, each with its own drug formulary and preferred 
drug manufacturers. I had associated Germany’s universal 
healthcare with a single-payer system, but that is not the 
case.

Patient history is available to the staff right at the POS. 
As the patient picks up the prescription, all relevant in-
formation on drug allergies or interactions is right on the 
screen. The pharmacy staff can review the information 
with the patient or add notes as they ring the patient up 
for co-pays.

Drug Dispensing
Dispensing automation is not needed with most 
European pharmacies, since the majority of the pre-
scriptions are dispensed as packaged from the drug 
manufacturer directly to the patient. Several of the 
pharmacies I visited, including Hubertus Apotheke, 
had two rows of drawers that held this unit-of-use 
inventory. This prepackaged inventory is sorted 
and stored in these drawers alphabetically. Another 
thing I noticed in all the pharmacies I visited was a 
mural decorating the wall between these two rows 
of drawers; I thought this brought a warm feeling 
into the store.

If the pharmacy wishes to repackage and count 
out a 30-day supply for the customer, the phar-
macy is required to get a license and insurance as a 
producer. So repackaging only happens in specific 
circumstances. For example, unit-dose cards that 
are mainly used in homes for the elderly might be 
something the pharmacy would request a license 
and insurance to produce.

Inventory Management
Inventory management for controlling expenses 
and reducing waste is an essential part of Dr. 
Gehlen’s business strategy. As with U.S. pharma-
cies, inventory is one of the biggest costs in the 
pharmacy, and it is necessary to monitor it closely. 
Dr. Gehlen’s pharmacy management system has a 
perpetual-inventory function that allows him to 
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set up reorder points and quantities and keep a specific 
amount of inventory on hand. This is all similar to the 
systems employed in stateside pharmacies. 

The pharmacy management system generates orders 
throughout the day. Each order must be approved by 
pharmacy staff before being sent to the wholesaler. 
Special orders can be manually added to the order, which 
allows the pharmacy to reduce costs by not stocking 
expensive drugs.

Hubertus Apotheke is located about 30 minutes from 
its main distribution center. The pharmacy wholesaler 
agreement allows for up to five deliveries a day — some-
thing that’s definitely different from what we see in the 
United States. Most orders are delivered within three 
hours. This allows the pharmacy to manage inventory 
very precisely and reduce their on-hand quantities to a 
minimum. Dr. Gehlen estimates that the pharmacy has 
over 20 inventory turns a year, compared to the pharma-
cies I ran, where we were lucky to get 12 inventory turns 
a year.

E-prescribing
Germany has been working on e-prescribing for several 
years. Several pilot programs were put in place and, 
although several studies showed significant reduction 
in errors, the program has not moved forward yet. Dr. 
Gehlen indicated that security concerns are posing a 
significant barrier to the project. He did ask me about 
how e-prescribing in the United States handles secu-
rity and how we can assure patient privacy. While Dr. 
Gehlen’s concern about security is valid, I explained that 
our system makes security of the transactions and data a 
top priority.

Similarities, Differences

While it’s clear from visiting Hubertus Apotheke that a 
German pharmacy provides patient services similar to 
those of U.S. pharmacies, it’s interesting to note that the 
technology needs are different. In many ways, Huber-
tus Apotheke’s technology needs may seem similar, but 
as you take a deeper “dive” into the functions you find 
many differences between German and U.S. pharmacies. 

For example, Hubertus Apotheke’s billing process is 
more in line with what we would expect to see at a 
physician’s private practice setting. Not having to adju-
dicate a claim in real time may seem like a gamble, but 
the approval of the prescription starts with the doctor 
writing the script. Having five deliveries a day from your 

wholesaler is a huge advantage and allows pharmacies to 
keep tight control on inventory costs. And Dr. Gehlen’s 
concern about e-prescribing security really makes me 
think about how important it is for U.S. systems to meet 
HIPAA and HITECH requirements so there are no 
questions about data security.

I would like to thank all of the pharmacists and phar-
macies I visited on my trip, with a special thank-you to 
Dr. Gehlen for taking a good portion of one morning 
answering all my questions. I look forward to visiting 
with him next year when I return to visit my extended 
family. CT

Robert Tinsley is VP of pharmacy services for 
Independent Pharmacy Cooperative (IPC). He has 
been involved in the pharmacy industry for over 
15 years, during which time he’s worked to further 
clients’ efficiency and create a stronger bottom line 
through improved technology systems/automation, 

operational workflow, retail services, and retail store appearance. He 
can be reached at rob.tinsley@ipcrx.com.
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Above, Hubertus Apotheke’s fully integrated POS system. Below, 
the inventory drawers used in German pharmacies since the  
majority of prescriptions are dispensed in unit-of-use packaging. 
The mural is also common in these pharmacies. 
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The most valuable assets to apply 
to a puzzle like this may well be 
the creative thinking of the staff 

and owners. But a wide array of technol-
ogy is proving to be quite valuable as well, 
and pharmacies are showing that with the 
right combination of smarts, software, and 
hardware there continue to be new ways 
to streamline operations, lower costs, and 
create innovative service models. 

Creating a  
Technology Suite
Finding the exact combination of 
technology to fit the demands of the LTC 
pharmacy business is an ongoing process. 
In the case of Integrity LTC Pharmacy, 
according to Marcus Wilson, the tech-
nology suite is multidimensional and 
includes packaging robotics, a pharmacy 
management system that has bidirectional 
communication with the facilities, and 
a Web-based LTC application for the 
facilities. “Each piece of technology plays 
a large role in how we practice pharmacy,” 
says Wilson.

At Wellfount, for another example, the 
technology equation has five parts to it, 
according to Eric Orme. There are the 

by Will Lockwood

Long-term care pharmacy can present 
quite a puzzle. Consider the range of 
facility settings that LTC pharmacies 
serve, the various levels of care and 

special needs that residents have, 
the variety of packaging types and fill 

cycles, and the broader market and 
regulatory forces in play, and you’ve got 

a complex field that makes stringent 
demands on pharmacies that are look-

ing to compete successfully. 

pharmacy and document management 
systems, in-facility dispensing automation, 
in-pharmacy strip packaging automation, 
facility EHRs, and physician technology. 
“And the secret sauce is having every piece 
work together,” says Orme. “That’s how you 
get the delivery of a high level of service.” 
Wellfount has even given the whole technol-
ogy package a name: TED Rx, which stands 
for technology-enabled dispensing. And 
while this is a clever stroke of marketing on 
the pharmacy’s part, it also makes it clear 
how important it is to look at the technol-
ogy system as a whole. 

Returning to examine Integrity a little more 
closely, it’s clear Wilson sees the keystone 
in the suite as the link between the Speed 
Script pharmacy management software 
and its Web application Speed Script 

LTC (SSLTC), a real-time 
communication tool that 
keeps data flowing into the 
pharmacy 24/7. If an order is 
discontinued on the facil-
ity side, it comes up in the 

Speed Script system in 
a notification window, 
and on the flip side 
the facility sees an 
order on the resident’s 
medication profile in 
a dashboard as soon 
as the pharmacy fills 
it. “Because of these 

continued on next page

Marcus Wilson

Marcus Wilson, R.Ph., 
Co-owner, Integrity LTC 
Pharmacy, Springfield 
and Grandview, Mo. 
12,000-square-foot 
independent pharmacy 
offers a full range of LTC 
services.
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software additions, our facilities have significantly reduced 
medication errors, increased resident safety, and become 
more efficient with their daily duties — all while remain-
ing compliant with on-time med passes,” says Wilson.

And while there are five 
parts to Wellfount’s suite, 
Kelley Wells also points to 
the pharmacy systems, in 
this case FrameworkLTC 
and Integra DocuTrack, 
as the core of the suite, 
which then connect via 

SoftWriters’ HL7-based interface 
protocols with Talyst dispens-
ing automation in the facilities. 
Wellfount also layers in TCGRx’s 
ATP strip packaging at the phar-
macy. “There are lot of details 
that you have to make sure are 
right to have all these systems 
work together,” says Wells. “We 
fill 240 NDCs with the Talyst 

machines, and then there are another 2,000 or 3,000 

meds that aren’t that common that we will fill with the 
ATP and mail out to facilities.” 

Building a Productivity Pipeline
Keith Hartman has his eye on how he is combining 
technology as well, with a particular focus on creating an 
organized workflow that increases Jersey Shore Pharmacy’s 

capacity. “Our automation has made our 
productivity pipeline bigger,” he says. “We 
can shove more information into the front 
end, without hitting bottlenecks as that 
data flows through our systems, because of 
the workflow we’ve built.” In fact, Hartman 
estimates he could increase his business by 

25% and still operate comfortably. 

Hartman points to two key compo-
nents of the data pipeline that fuels 
the pharmacy workflow: DocuTrack 
and DeliveryTrack by Integra, 
both of which interface with Jersey 
Shore’s HBS pharmacy management 
system. “We could not manage the 
1,200 faxes we get a day without 
DocuTrack,” says Hartman, who 
initially installed the technology to 

handle the incoming fax volume when Jersey Shore Phar-
macy was serving 800 beds. 

The change in workflow has been dramatic. Prior to the 
digital system, the pharmacy would print the prescription, 
and then the pharmacy staff had to manage the one copy, 
following it around the pharmacy wherever it went in the 
workflow process. Now DocuTrack triages all the prescrip-
tions based on the incoming fax number, with intelligent 
routing that moves the incoming information directly 
to the correct department within the pharmacy. “When 
an order comes through we can recognize from the fax 
number whether it’s a new order, which should go to our 
filling queue, or if it’s coming from facility’s business office 
fax machine, in which case we want our business office to 
get it,” Hartman explains.

Jeff Kirchner has found a route to vastly reducing the 
manual filling process and creating a more efficient and 
productive dispensing pipeline through a new offering 
in adherence packaging automation. Kirchner has been a 
long-time user of Medicine-On-Time’s multidose pack-
aging cards, with this adherence packaging forming the 
backbone of the LTC business that has allowed Streu’s to 
grow from servicing a few hundred beds to over 1,000 
beds. The automated system is called Versi-Fill 2. It han-
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Keith Hartman

Keith Hartman, R.Ph., 
Owner, Jersey Shore 
Pharmacy, Galloway, N.J. 
Independent pharmacy 
serving skilled-nursing, 
assisted-living, and sub-
acute care facilities;  
continuing-care retire-
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dles the pharmacy’s 
top 250 drugs, about 
80% of the dispensing 
volume. 

The impact on 
productivity has been 

clear. “We 
can do what 
we used to do 
with six people 
now with 
two,” Kirchner 
says. The true 
measure of the 
value of the 

new machine came about two weeks 
into using it, when Kirchner says 
the pharmacy, which usually tried 
to work two days out, was working 
seven days out on orders. “When a 
pack is ready for filling, pharmacy 
staff scans the card and puts it on 
a tray in the machine, and it drops 
the doses for a selected drug into the 
card,” explains Kirchner. The card 
then moves to a verification station, 
where another staff member can do 
any necessary manual work, includ-
ing splitting doses and sealing the 
card. 

Building an efficient production 
process can also offer flexibility to 
meet changing trends in prescrip-
tion volume and reimbursement, as 
Marybeth Terry has found. Southern 

Pharmacy has seen 
prescription volumes 
increasing in recent 
years. At the same 
time, the pharmacy 
has experienced lower 
revenues because of 

reimbursement 
cuts. Southern 
Pharmacy has 
invested in 
DOSIS auto-
mated blister 
card fillers from 
Manchac, in 

part to address these changes in the 
market. “Automation does so well, 
with its accuracy, dependability, and 
predictability,” says Terry, “while also 
allowing us to cost-effectively and 
flexibly meet changes in volume.”

This investment in automation has 
also allowed Terry to develop innova-
tive steps in Southern Pharmacy’s 
workflow using the technology and 
barcode scanning to streamline the 
pharmacist verification process, 
contributing to a level of accuracy 
that has led Southern to be without a 
clinical error for the last two years. 

Thrifty White’s Justin Heiser pro-
vides yet another good example of 
how to create a strong production 
pipeline, in this case by creating 
a foundation of automation and 
then leveraging it with central fill. 
At Thrifty White the elements of 
automation come from TCGRx 
and include automated BullsEye 
pill splitters; ATP strip packaging 
in two central-fill locations, one for 
retail and one for long-term care; 
and InspectRx for verification. Sup-
porting this automation is TCGRx’s 
Beacon inventory system, which 
Heiser reports using in LTC central 
fill to manage the inventory needed 
to replenish the ATP machine and 
in a number of retail locations. “The 
Beacon system allows us to organize 
inventory by lot number and expira-
tion date, and in a very compact 
area.” Explains Heiser, “it also posi-
tions our fastest movers and those 
medications closest to expiration 
closest to the staff member stands 
running the packaging station.”

Two aspects of this automation 
platform bear closer inspection: au-
tomated pill splitting and automated 
verification and spooling of the strip 
packaging. In the first case, Heiser 
reports that some of the pharmacies 
highest-volume items are half tabs. 

continued from page 22
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of LTC facilities.
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“It’s an art to split some of these meds,” 
he says. “It is a tricky, labor-intensive part 
of dispensing that we’re glad to be able 
to apply automation to.” These half tabs 
then also enter the automated dispensing 
pipeline easily, according to Heiser, because 

there are canisters for the ATP 
packaging automation that are 
calibrated specifically for them. 
“And if the tabs don’t fit the 
formulary we want to stock 
in the automation, we can use 
trays that the machine calls for 
as needed,” he says.

And then, after the strip pack-
aging is filled, comes automated 
verification and spooling. “As 
we run the packaging through 
InspectRx, it takes an image 

of the front of the bag, with all the key prescription label 
information, and the back of the bag, where you can see 
the actual medications,” explains Heiser. An interface with 
Thrifty White’s pharmacy system means that the verifica-

tion automation knows exactly what it is looking for, from 
the color and shape of the pill to any indentations and 
markings. “It uses all of these factors to identify whether 
the right pills are in the right bags,” says Heiser. “And then 
we can either check by exception, where that’s permitted 
by regulation, or our pharmacists have the ability to do an 
on-screen verification, where they can easily see both the 
front and the back of the bags.” 

Meeting Changing Needs
Technology is also playing an important role in helping 
LTC pharmacies meet the demands of a dynamic market. 
For example, Brian Beach points to an important trend 
he’s been seeing and on which Kelley-Ross pharmacy has 
put technology to work. Beach reports seeing an increase 
in adult family homes and other settings where there’s 
a high demand for medication packaging that supports 
adherence but that does not require skilled caregivers for 
administration and management. And while Kelley-Ross 
has extensive experience with strip packaging to serve 
skilled nursing facilities, the traditional answer for other 
settings has always been the multidose punch card, which 
Kelley-Ross has filled by hand.

So in response to this trend, Beach reports that Kelley-
Ross has recently added SynMed dispensing automation 

from Synergy Medical for this 
specific packaging type. “We saw 
that SynMed directly addresses one 
of our major needs in automating 
the filling of the multidose cards we 
use to serve nonskilled settings,” says 
Beach. “And we felt that it offered a 
small-enough footprint, combined 
with a high-enough capacity, for it to 
make sense in our pharmacy.”

This automation is also helping to 
create more efficiency in the filling 
cycle that Kelley-Ross uses to serve 
these nonskilled facilities. “Skilled 
nursing has the mandate from 
CMS to be at 14 days or less,” says 
Beach, “but there are these other 
facilities that want us to dispense in 
a shorter cycle, too.” For example, 
group homes and adult care facili-
ties want the multidose punch cards 
delivered from Kelley-Ross weekly. 
When Kelley-Ross was filling these 
cards manually, the only practical 
way to do so was to build four weeks 
of cards at a time and then send 

Justin Heiser
Justin Heiser, Pharm.D., SVP 
Pharmacy Operations, Thrifty 
White Pharmacy, Plymouth, 
Minn. Employee-owned com-
pany with 90 corporate-owned 
pharmacies and 85 affiliated 
pharmacies in North Dakota, 
Minnesota, Montana, South 
Dakota, Wisconsin, and Iowa. 
Combines local pharmacies 
and central fill to serve a vari-
ety of LTC environments.
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one out each week. Any changes meant significant rework 
and possibly a burden for the facility staff, 
which is not trained to handle significant 
medication management tasks. “Filling that 
far ahead often wasted a lot of time and 
medications,” says Beach, “and it left too 
much room for error.” But since adding 
the SynMed automation in March, Kelley-

Ross has been able to move to 
just-in-time filling for multidose 
cards. “We are filling cards and 
dispatching them to a home 
within a day, versus what used 
to be up to 21 days. This lets 
us deliver exactly the medica-
tions patients should receive per 
the most up-to-date orders that 
we have.” Beach reports seeing 
customers happier now. “I think 
at the end of the day there are 

many advantages to our automation of the multidose card 
packaging process,” says Beach. “It’s more elegant, less 
error prone, and keeps the medications delivered in the 

packaging that is easiest for residents.”

Dispensing and Billing Cycles 
Of course, just as important as being able to dispense 
on shorter cycles is being able to bill for this more complex 
process effectively. For example, Jeff Harrell is providing 
short-cycle fills for SureCare Rx customers using the strip 
packaging technology Parata PASS. But at the same time 
he’s chosen to use what he calls preconsumption billing to 
submit claims for a 28-day supply. This means having to 
be very careful about reversing and rebilling claims when-
ever a change occurs in an order. To do this Harrell reports 
taking advantage of streamlined billing management 
features within his QS/1 Primecare pharmacy management 
system. “I think the nicest thing about the billing software 
is that we can take care of changes with one keystroke,” he 
says. “From one screen we can reverse a claim, change the 
quantity, and rebill, and all literally in one click.” He also 
points to a robust reporting package that he can custom-
ize to pick up all these changes and make sure everything 
is properly accounted for when he runs his end-of-month 
statements. “It would definitely be easier for us from a 
claims management standpoint to fill for the month and 

Brian Beach

Brian Beach, Pharm.D., 
Director of Long-Term 
Care Services, Kelley-Ross 
Pharmacy, Seattle, Wash. 
Independent serving residents 
in skilled-nursing, assisted-
living, and rehabilitation facili-
ties, as well as those in adult 
family homes. Specializes in 
patients with HIV and mental 
health conditions.
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then bill,” says Harrell. “But that would also be very 
costly. We’re talking about fronting a month’s worth of 
meds for 1,300 to 1,400 people, and that’s hundreds of 
thousands of dollars.”

Working All Together
Effective interfaces are another critical area where the 

LTC technology puzzle has been coming 
together. And it’s an area where there’s great 
opportunity to respond to the tremendous 
pressure to deliver better and better patient 
care at lower cost, according to Consonus 
Healthcare’s Neil Marshall. “There’s a very 
real pressure based on market conditions 

and the role that government is 
playing,” says Marshall. “For us 
technology is a big part of our 
strategy to address these pressures, 
and the most important area of 
technology for us is connecting to 
our customers’ systems to share 
patient information and exchange 
orders.”

Marshall reports an increasing need to interface to two 
main kinds of systems: eMARs at assisted-living facili-
ties and EHRs at skilled-nursing facilities. And with the 
great variety of choice in eMARs and EHRs, Marshall has 
found that successful interfacing is built on operating to a 
clear standard. In this case, Consonus Healthcare is relying 
on the HL7-based standards that SoftWriters has devel-
oped to define how various partners can interface with  
FrameworkLTC. “That was one of the things that was 
very attractive to us when we purchased FrameworkLTC 
about two years ago,” says Marshall. There’s patient data, 
for example ADT details, and then medication order data, 
which is where there’s a much greater level of complexity, 
according to Marshall. “There are a number of different 
order types, some of which are straightforward,” he says. 
“Others can get pretty tricky to handle from an integra-
tion perspective.” Marshall ultimately expects to interface 
with somewhere between five and 10 different facility-
based systems. “If we had to treat each one of those as a 
one-off, it would be a substantially slow crawl process,” he 
says.

These eMAR and EHR software packages really are 

cover story 
 

Jeff Harrell, Pharm.D., 
President, SureCare 
Rx, Seattle, Wash. 
Independently owned 
and operated pharmacy 
serving residential-care 
communities throughout 
the Pacific and inland 
Northwest.

Jeff Harrell



31September/October 2013



32 ComputerTalk 

continued from page 30

 

  

  

 

 

 
 

 

 

Increase your Pharmacy Revenue and Pro�tability

Decrease Dispensing Errors

Increase your pharmacy e�ciency...

PrimeDELIVERY
In-House and Wireless

Delivery Module

PrimeDMS
Document

Management
System

PrimeESC
Electronic Signature

Capture

FillMyRe�lls.com
Complete

communication
module (Online Re�lls,

SMS/Texting, Email)

PrimePOS
Point of Sale

PrimeWEB
Customized
Web Sites/
Portals for

Pharmacies

866 495 3999 • 516 408 3999      www.micromerchantsystems.com

We help the pharmacies of today …
          become the pharmacies of tomorrow...

Call today, and see how our
Prime line of products can 
assist you in achieving
your goals

PrimeCENTRAL
Central Data
Reporting for
Multiple store

owners

PrimeRx
Pharmacy

Management
System

Electronic Signature Capture

PRIME
D E L I V E R YC

M

Y

CM

MY

CY

CMY

K

something to keep your eye on, according to Keith Hart-
man. He is offering facilities ExactMed’s iMAR at Jersey 
Shore Pharmacy, which has a bidirectional interface with 
his HBS system that lets pharmacy staff send and re-
ceive orders. There are several clinical components that 
are helpful, reports Hartman: Software will indicate if a 
drug shouldn’t be administered with a specific OTC — 
for example, an antacid with levothyroxine — or it can 
stop a med pass if certain parameters aren’t met — for 
example, if a blood pressure medication should not be 
administered because the nurse hasn’t checked the patient’s 
blood pressure first. Hartman is also able to set efficiency 
benchmarks, with a color-coded system giving manage-
ment an idea of where staff is ahead of or behind schedule. 
Hartman tells a great story that illustrates the power of 
these systems properly deployed: “The first facility that 
implemented our eMar had so few issues during two con-
secutive state audits it was referred to the federal level for 
review,” says Hartman.  

Strategic Thinking
Talking about building out connections with facility 
software introduces the important topic of the strategic 
thinking that’s helpful for making these efforts successful. 

For example, Neil Marshall reports that Consonus has 
taken the step of creating what he calls an “e-pharmacy 
team.” “This group has a cross-functional set of skills, 

including nursing, pharmacy, and techni-
cal,” he explains. “We did this so that we 
could provide a high level of support to 
facilities installing eMARs and EHRs, 
particularly during startup and conversion 
times. We found that we accelerate our 
customers’ adoption of new technology. 

So we went ahead and invested 
in the kind of resources that we 
think it’s going to take to help 
facilities succeed.” The first task 
for Consonus Healthcare’s team 
is to work with facilities to plan 
their conversion in a structured 
way. Then, according to Mar-
shall, the team will do the prep 
work required for an integra-

tion — for example, certifying the facility-side business 
processes such as order entry to make sure the facility will 
be creating and submitting actionable orders. 

continued on page 34

Neil Marshall, Vice President, 
Pharmacy Operations, 
Consonus Healthcare, 
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Evolving the Model
As all these different technology pieces come together, 
LTC pharmacy providers are finding that there’s also some 
important strategic thinking that needs to be done about 
changing the traditional clinical and business operations 
models. In the case of Southern Pharmacy, for instance, 
the streamlined verification process has resulted, accord-
ing to Marybeth Terry, in more time for pharmacists to 
work closely with doctors — managing Part D plans to 
reduce co-pays, for example; to be proactive with problem 
resolution; to look at strategic projects to improve services 
and efficiency; and to generally engage in more clinical 
activities.

Justin Heiser at Thrifty White reports that the pharmacy 
has developed a patient care center that is staffed specifi-
cally to support the local pharmacies in managing patient 
care. This model allows Thrifty White to field pharmacy 
care teams that, for example, are taking the lead in man-
aging and coordinating care for residents moving from 
skilled-care facilities into transitional-care settings. “These 
patients are discharging on multiple medications, includ-

ing blood thinners,” says Heiser. “We know that many 
of these patients aren’t adherent traditionally. They may 
not get prescriptions filled at all. This is very challenging 
to address, but the toolbox that we have built with our 
technology platform gives us the ability to have pharmacy 
staff available to address these challenges and support the 
residents and the facilities.”

At Wellfount the model is very different indeed, relying 
as it does on a single pharmacy location and distributed 
in-facility dispensing automation. “One resounding theme 
we have is that the way and the time to distribute drugs, 
the way to use technology, and the level of service offered 
at the resident level are all things that need to be chang-
ing,” says Eric Orme. “Our approach is that we don’t want 
to be five miles away from where the meds are needed —  
we want to be five feet away, because we’re going to come 
and put the inventory in your facility.” He says homes 
report saving 16 hours of nursing time per day. “And we 
also feel that we are offering facilities a distinct advantage 
in keeping their census up.”

Work Hard, Get Results
Getting all these pieces to fit together, both at the 

cover story 
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pharmacy and at the facility, is a significant piece of work, 
notes Neil Marshall. “But what you get on the other side 
is worth the trip,” he says. “And what we’re doing today in 
a nonintegrated state is even more complex — exchanging 
faxes, looking at electronic documents, and doing double 
order entry all in the name of trying to make sure our 
records match, for one example.” Marshall feels that phar-
macies can play an active role in helping their customers 
with technology. “Take eMAR and EHR interfaces,” he 
says. “We want to help our customers get those systems in 
place before they become a competitive necessity. We may 
already be in the necessity zone at this point.”

In order to make sure that the hard 
work really brings the returns you are 
expecting, you have to have real buy-in 
from all the people who will make it 
work. That means your own staff first of 
all, according to Marcus Wilson. “I feel 
any pharmacy should be sure that its 
staff fully understands that technology is 
something that we use not to reduce our 
overall staffing, but instead to increase 
our capacity and efficiencies,” he says. 
“Any automation needs intelligent 
people to run it, no matter what it is.” 
And then you need buy-in from facility 
staff and administration, too, points out 
Kelley Wells. “Our experience is that if 
the administration doesn’t buy into your 
plan, and the nurses start complaining 
because it’s different, then that’s a bad 
situation,” she says. “The nursing home 
sector has probably been a little slower 
to change than other areas of healthcare, 
and in the next few years we’re going 
to have to make sure we have buy-in 
in order to get all the players on board 
and working toward improving care and 
reducing costs.”

And with the central role medications 
play in the provision of care, Brian 
Beach sees LTC pharmacies having a 
real opportunity to take on the role of 
the common denominator in a patient’s 
care. “From a pharmacy standpoint we 
see a benefit to creating and preserv-
ing that continuity of care by using 
technology to really hold onto patients 
throughout the transitions they may 
make from home to hospital to LTC fa-
cility and maybe even back home,” says 

Beach. “I think that when the LTC pharmacy has a strong 
presence, it preserves a level of support and continuity for 
the patient and their healthcare that you wouldn’t get oth-
erwise.” And so with the right kinds of creative thinking, 
hard work, and engaged users, the pieces of the technology 
puzzle can really come together to create a new picture of 
care for LTC residents, pharmacies, and facilities. CT

Will Lockwood is senior editor at  
ComputerTalk. He can be reached at  
will@computertalk.com. 
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M y definition of fraud: when someone does some-
thing so that they will get more (usually money) 

than they are supposed to get. Fraud is more likely when:
■ There is a lot of money around.
■ The systems around that money are complicated.
■ Record systems are not tight and/or are  

highly variable.
■ The activity is not closely monitored.
■ There are people who want more than their  

fair share.

Why is it alleged that there is a lot of fraud in the health-
care world? It is because all of the above conditions are 
found throughout our healthcare system.

How much fraud is there? Back in the 1960s someone 
wrote an academic paper that said that fraud accounted 
for 10% of the money spent on medical care. That num-
ber stuck. Just about every fraud cost estimate that you 
will see is about 10% of the total dollars spent on that 
service. Most of the time the cost estimate just says the 
number of fraud dollars without stating the total dol-
lars spent. Check them out, and you will most likely see 
10%. 

Of course, nobody knows how much fraud there is. To 
find out we would have to compile a list of all of the 
frauds, the fraudulent people, and the amount they de-
frauded. That is obviously an impossible task, especially 
since “fraudsters” are always thinking up new ways to get 

more than their fair share. And many have an inflated 
estimate of what their fair share is.

When we were putting the California Medicaid program 
together in the 1960s, there were no computers. The 
program was already spending many millions of dollars, 
and fraudulent people began to take notice because of the 
five reasons listed above. 

One of them set up a printing press in the room above 
his garage. He printed out hundreds of claims that were 
identical. He mailed them in small groups so they would 
not stand out. Many (I don’t know how many) were paid, 
until someone pushing papers around realized that she 
had seen the same claim several times. That’s when we 
decided to outlaw duplicate claims. As the case was being 
gathered, the fraudster realized that he was being found 
out and moved to Brazil.

Another time a paper-pushing auditor came to my office 
and said that a pharmacy was billing too many times 

Fraud Exposed

george’s
corner

George  
Pennebaker, Pharm.D.

Factoid: “Fraud accounts for 10% of the  
money spent on medical care” is a factoid. My 
dictionary’s definition of the word factoid:  “an 
item of unreliable information that is repeated 
so often that it becomes accepted as fact.”  
Or “something that looks like a fact, could be  
a fact, but in fact is not a fact.”
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each month for the same drug for the same patient. He 
had a huge (paper) spreadsheet on which he had listed all 
of the claims. I knew the pharmacist and called him to 
ask about “Mrs. Jones.” He told me she was on a suicide 
watch and that he could only give her one week’s supply 
of her sleeping pills at a time. I sent the auditor back to 
his desk.

Those two old examples demonstrate that there are some 
audacious people who need to be stopped and some out-
of-the-norm people who need to be allowed to continue.

Of course, as the payment programs have grown in size 
the number of both types has also grown in size, and the 
bad guys have grown in cleverness. They now use com-
puters to confuse the payers’ computers. But they also use 
up-coding (changing the billed code to a similar one with 
a higher fee) and other schemes to defraud the programs.

In many cases a licensed professional is so afraid of losing 
his or her license that fraud is not as prevalent as it would 
otherwise be. Many of the biggest fraudulent groups 
consist of providers who have addresses that are not those 
of real businesses and who disappear when the enforcers 
start getting close. 

When I was selling pharmacy computer systems, there 
were a couple of times when people I had never seen 
before came to our booth and started asking questions. It 
soon became clear to me that they wanted the computer 
to do things that would be fraudulent and/or unethical. 
I was amazed at their audacity as I told them, “No, it 
doesn’t do that, and it never will.”

It is notable that the larger organizations such as chains of 
providers are the least likely to be fraudulent because they 
have the most to lose. The publicity would be devastating 
to their business. Once in a while local managers will try 
to impress management with how the business has grown 
(through fraudulent claims) — only to get fired and 
probably lose their license as well. 

So while we don’t know the size of the problem, we do 
know that it is huge. It is huge because the five principles 
at the top of this column are still with us.

A Few Solutions Do I have any answers? I was 
once told of an ancient culture that paid its healers a 
handsome amount as long as the population was healthy. 
When people got sick the payment was reduced. So far I 
cannot figure out how to do that in our current society. 
So we have to settle for some miscellaneous short-term 
and midterm things and some big thoughts that will take 
years to be carried out.

Short term: Make computers better at identifying 
potential fraud, along with getting more people in 

the field spending time in provider offices. One of 
the most basic principles of policing is police force 
visibility. The cop sitting in his car on the corner 
slows people down. The one in the office does not. I 
am not talking about nit-picking auditors. They are 
like cops who ticket you for going 36 miles per hour 
in a 35-miles-per-hour zone.

Midterm: Get rid of the fiscal and data silos —  
hospitals in one, physicians in another, pharmacies in 
another. They never tell each other what is going on. 
A patient getting insulin without ever being diag-
nosed with diabetes is never identified.

Long term: Single payer. Hopefully one that is col-
lecting all of the data and making connections.

Very long term: Pay for health, not sickness events. 
(See ancient culture, above.)

Fraud is a problem that is not being addressed well. Until 
it is, we will send lots of money to bad people. CT 

George Pennebaker, Pharm.D., is a consultant and past presi-
dent of the California Pharmacists Association. The author can be 
reached at george.pennebaker@sbcglobal.net; 916/501-6541; and 
PO Box 25, Esparto, CA 95627.

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

Call 800.600.0435 to learn  
more or to schedule a demo

iRefill Telecom: All-In-One VoIP  
Pharmacy Phone and IVR solution

iRefill Mobile: Smart Phone App -  
Prescription Refills and Adherence  
  

iRefill Text: Interactive Prescription 
Refills via Text Messaging

iRefill Voice: Cloud-based IVR 
solutions

iRefill Messaging: Outbound 
patient notifications via Voice/
SMS/E-mail

facebook.com/TeleManager

get connected

120917_TMT_CT_v2.indd   1 9/17/12   5:16 PM



38 ComputerTalk 

Navigating Popular 
Social Media Tools

technologycorner

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

Bill G.  
Felkey, M.S.

intimately familiar with one or two social 
media tools, but do not have a knowl-
edge of the range of other tools that are 
available for use. Accordingly, we devote 
this installment to reviewing some of the 
most popular social media tools, hope-
fully expanding your own knowledge of 
their scope.

As the most popular social networking 
site, Facebook is the obvious starting 
point in this discussion. It’s difficult to 
imagine that ComputerTalk readers have 
not heard of Facebook. Everyone may not 
use Facebook, but we anticipate that you 
are familiar with it. But have you heard of 
PharmQD.com or RxSpace.com? These 
are social networking sites that target the 
pharmacy profession. While these sites do 
not provide a space to interact with your 
patients, they are intended to provide an 
online forum for individuals from the 
pharmacy profession. Related to this, 
LinkedIn is one of the most widely used 
social networking sites for professionals. 
We think of it as Facebook for profes-
sionals.

We mentioned Twitter above. Twitter is 
a microblogging tool that allows users to 

We have written about various social media-related topics several 
times over the years. We recently looked back to our earlier 

columns, and wow, has time flown by! One of our earliest articles on the 
topic was in late 2007, when we wrote about Google collaboration tools 
(i.e., Google Docs, Google Groups, etc.). Since then, we have covered 
social media topics from a variety of perspectives, including 10 ways to 
use Twitter in community pharmacies (ComputerTalk, September/October 
2009). One of our primary resources for statistics and demographic data 
for social media (and other technologies) is the Pew Internet & American 
Life Project (www.pewinternet.org). 

We were recently looking at the latest data from Pew, and it prompted us 
to write this column. In an August report, Pew indicates that 72% of on-
line adults use social networking sites. Recall that social media tools allow 
interactive collaboration among users, often providing them the ability to 
create and share online content. Social networking is simply the term in-
dicating the interaction that occurs via social media tools. The Pew report 
indicates that the use of social networking sites by those 65 years and older 
has more than tripled, from 13% in 2009 to 43% now. Where we may 
have once thought social networking was primarily limited to the younger 
demographics, the Pew report clearly signals that social media tools are 
diffusing throughout the U.S. population, regardless of age.

So what does this mean for you? Well, we continue to believe that phar-
macies and pharmacists should identify social media tools that they can 
begin to use in their practice. The selection of the tool depends on the 
intended use, which is ultimately influenced by the user’s comfort with 
the tool and by patients’ abilities and desires to use the tool(s). From our 
conversations with your colleagues and from our interactions with your 
future colleagues (i.e., Pharm.D. students), we realize that most people are 
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create textual posts that are then viewable to anyone who 
is “following” that person. Tweets, as the posts are called, 
are limited to 140 characters. Twitter has a lingo that is 
quickly learned. We encourage you to read our 2009 ar-
ticle on using Twitter in community pharmacy. There are 
other microblogging services (like Pheed.com), but Twitter 
is clearly the most popular.

Google Offerings In addition to the widely popu-
lar Google Docs online document collaboration tool (see 
drive.google.com), Google has two other popular social 
networking tools. The first is YouTube; yes, Google owns 
YouTube. While it’s the home of videos from funny and 
entertaining to serious and thought-provoking, YouTube 
can also serve as a source for credible videos to help pa-
tients manage a variety of conditions. We believe YouTube 
is one of the best tools to build your brand within the 
community by providing videos that are important to 
your patients. And you can embed videos in your website 
so that patients do not have to leave your site to see your 
videos on YouTube.

Recognizing the popularity of Facebook, Google created 
a social networking site called Google+. Google+ provides 
an online forum for individuals with common interests to 
share information through status updates, pictures/videos, 
and links to other sites. Google Hangouts are a unique 
feature of Google+ that we have enjoyed using. Google 
Hangouts are free, Web-based video chat for people in 
your circle (other users that you share content with). 
Google+ integrates with other Google tools, making it a 
useful portal to all of the Google services you use.

Instagram.com leads another popular category of social 
media tools: photo-sharing sites. Photo-sharing sites like 
Flickr.com have existed for quite some time. Instagram, 
however, rose in popularity because it provides filters 
to enhance users’ photos and allows users to easily and 
quickly share photos. Every photo-sharing site chosen 
requires others to follow you to see the photos that you 
share (or for you to follow others to see their photos). 
So we recommend careful consideration of how to best 
position photo sharing within the pharmacy’s operations 
to ensure a return on the time invested. We can easily see 
opportunities for pictures to promote renovations, new 
services, and new staff additions.

We previously wrote about social tagging sites, like  
Delicious.com and Connotea.com (see ComputerTalk 
May/June 2010). These sites let users tag and share online 
resources that others with similar interests can identify. 
Since that publication, changes have occurred. Connotea  
is no longer available, but Delicious is, and so is  
CiteULike. Along the way, another related category of 
social tools has grown in popularity. Best classified as 
“wisdom of the crowd” tools, sites like Reddit.com and 

Digg.com allow users to keep up with the latest news from 
a host of interest areas. In the case of Digg.com, “digg” 
means to give the item a thumbs-up. As more users digg 
an item, it is displayed more prominently on Digg.com. 

Other sites to explore include LivingSocial.com and  
Groupon.com. As leaders in the category of online daily 
deal sites, they provide discounted gift certificates on 
products and services in the user’s local community (and 
throughout the United States). We have used Groupon to 
purchase services locally in Auburn and in Atlanta. We see 
a clear opportunity to promote your pharmacy through 
these tools. 

The last category of social media tools for you to consider 
includes services that provide location-based informa-
tion. Foursquare.com is probably the most well-known. 
Foursquare provides users with information about local 
businesses, like where the best local pizza can be found. 
Users “check in” through the Foursquare app when they 
are in a business, posting their opinions and photos about 
the business to inform other Foursquare users. As more 
and more users post their experiences, a business’s profile 
in Foursquare grows. At a minimum, we recommend 
claiming your pharmacy’s listing in Foursquare. Make 
sure the core information is correct (address, phone, etc.). 
Then look at the possible options for using Foursquare 
to promote your pharmacy to new patients and to reward 
loyal patients. 

We recognize that the value of all of the social media tools 
we have written about depends on the desires and capa-
bilities of your patients. Their value also is influenced by 
the amount of time you have to devote to setting the tools 
up and then managing them. Our intention here is to 
describe some of the most popular tools so you can begin 
evaluating them for introduction into your practice. Please 
let us know about your experiences. 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. 

We recognize that the value of all of the social 
media tools we have written about depends 
on the desires and capabilities of your patients. 
Their value also is influenced by the amount of 
time you have to devote to setting the tools up 
and then managing them. 
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The potential cost savings among the states 
range from $19 million to $2.1 billion, 
based on state member characteristics. 
Some interesting trends were found as well, 
including:

•	 Across all market segments (health 
plans, employer-sponsored plans, and 
Medicare Part D plans), patients with 
depression generally had the lowest 
adherence rates, while patients with 
hypertension were the most adherent. 

•	 Medicare beneficiaries had the highest 
adherence rates across the three groups. 

•	 Ninety-day dispensing rates were 
generally highest among members of 
employer-sponsored plans.  

•	 Regional variations were apparent 
across the groups. The lowest adher-
ence rates for health plan members 
with diabetes and depression occurred 
in the Midwest, while the lowest rates 
for patients with any condition in 
employer-sponsored plans and Medi-
care Part D occurred in the South.

Also supporting the lack of adherence is a 
report issued in late June by NCPA. That 
report, Medication Adherence in America:  
A National Report Card, finds that Ameri-

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

catalyst corner

Medication Adherence 

In my last column I described several key issues facing the profession 
and noted that the pharmacy IT community is truly going to be 
front and center as the pharmacy profession seeks to fulfill its vision 

for 2015 and beyond. That vision, for pharmacists as “the health care 
professionals responsible for providing patient care that ensures optimal 
medication therapy outcomes,” was crafted by the Joint Commission of 
Pharmacy Practitioners (JCPP) in 2004. The three issues I noted that 
may impact achieving that vision are:

•	 Achieving provider status for pharmacists so they may more fully 
integrate their services into current and emerging healthcare struc-
tures such as accountable care organizations (ACOs) and patient-
centered medical homes and have these services reimbursed. This 
will include defining a standard process of care.

•	 Achieving integration of pharmacy clinical and dispensing data 
with electronic health record (EHR) systems and progress on the 
pharmacy HIT collaborative’s roadmap. 

•	 Addressing medication adherence issues, especially in patients with 
chronic disease, which is now estimated to cost the nation up to 
$200 billion annually.

In the column, I addressed the first two issues. This time, I’d like to 
turn to adherence. In June, CVS Caremark released an analysis of medi-
cation adherence within four chronic conditions: diabetes, hypertension 
(high blood pressure), dyslipidemia (high cholesterol), and depression. 
The 2013 State of the States:  Adherence Report projects potential cost 
savings within each state by examining medication adherence rates  
and the use of generic drugs for these conditions by analyzing data  
from 2012. You can download a complete copy of the report at  
www.cvscaremarkFYI.com/adherence.
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cans 40 and older with a chronic medical condition earn 
a troubling C+ on average when it comes to taking their 
medications correctly. Additionally, one in seven members 
of this group received an F, which equates to 10 million 
adults, according to an NCPA press release dated June 25, 
2013. 

The report card was based on a survey of 1,020 adults 
conducted by Langer Research Associates and represents 
an average of answers to questions on nine nonadherent 
behaviors. The survey measured whether or not, in the 
past 12 months, patients:

•	 Failed to fill a prescription.
•	 Failed to refill a prescription.
•	 Missed a dose.
•	 Took a lower dose than prescribed.
•	 Took a higher dose than prescribed.
•	 Stopped a prescription early.
•	 Took an old medication for a new problem without 

consulting a doctor.
•	 Took someone else’s medicine.
•	 Forgot whether they’d taken a medication.

Specifically by grade, 24% earned an A grade for be-
ing completely adherent. Another 24% achieved a B by 
reporting one nonadherent behavior out of nine. Twenty 
percent earned a C and 16% a D for being somewhat 
nonadherent (two or three behaviors in the past year). 
Finally, 15% are largely nonadherent (four or more behav-
iors), earning an F grade.

The Pharmacist’s Influence The research 
also found that the biggest predictor of medication adher-
ence was patients’ personal connection (or lack thereof ) 
with a pharmacist or pharmacy staff. Patients of indepen-
dent community pharmacies reported the highest level 
of personal connection (89% agreeing that pharmacist or 
staff “knows you pretty well”), followed by large chains 
(67%) and mail order (36%).

In his executive update accompanying the announcement, 
NCPA CEO Doug Hoey said a surprise to him was that 
consumers said they know their mail-box pharmacist 
“pretty well.” He went on to say, “This is a huge oppor-
tunity for pharmacy and one we need to seize. It makes 
health and economic sense for patients to take their 
medication appropriately. As pharmacists, we are the last 
healthcare professional patients see before going home and 
taking their medications.” 

I agree with Doug. I also wondered in reviewing the CVS 
report if higher adherence rates among Medicare beneficia-
ries may be impacted by the availability of pharmacist-pro-
vided medication therapy management (MTM) services. 

Pharmacists have been targeting adherence through new 
avenues for the last few years, including providing MTM 
services.  

One of the key services is medication synchronization, 
where the pharmacy staff works with a patient and the 
patient’s insurer to synchronize refills for all their medica-
tions at the same time each month. Additional co-pays 
can apply during the initial process. But results have been 
very positive. Thrifty White Pharmacy released results 
from a 12-month study of its medication synchroniza-
tion program in January 2013. Conducted with Virginia 
Commonwealth University, it found the program lifts the 
medication adherence rate well above the industry average 
for patients with chronic disease states. According to their 
press release, study patients were selected based on having 
at least two fills for one of six chronic medication classes 
— ACEIs/ARBs, beta blockers, dihydropyridine calcium 
channel blockers (CCBs), thiazide diuretics, metformin, 
and statins — after they had enrolled in the chain’s  
appointment-based model (ABM) program. Patients must 
have had at least two fills of the chronic medication on or 
after enrollment, with at least one fill occurring within the 
30-day period prior to the enrollment date. “Depending 
on the drug class, patients enrolled in the program had 3.4 
to 6.1 times greater odds of adherence as controls during 
the evaluation period,” the study reports.

These programs are growing because of the positive re-
sults, and are being supported by many organizations. For 
example, NCPA has introduced Simplify My Meds for its 
members, an adherence program that provides pharmacies 
with tools and training to implement a medication syn-
chronization program. And many pharmacy management 
system vendors have been very supportive of these types of 
programs and are helping pharmacists address medication 
adherence challenges with new innovations as well. It is a 
win-win situation for all involved: patients, pharmacists, 
and their vendor partners. CT

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

A 12-month study of a medication 

synchronization program in  

January 2013 found the program lifts 

the medication adherence rate well 

above the industry average for  

patients with chronic disease states. 
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viewpoints

Assisting Patients  
with Health  
Insurance Exchanges Kelly DyeAnn Johnson, 

Pharm.D.

With many Americans looking for healthcare coverage 
starting Jan. 1, 2014, the importance of understand-
ing the new health insurance exchanges cannot be 

overstated. A recent Kaiser Family Foundation poll showed that over 
40% of the U.S. population is still unaware of the current status of 
the healthcare law, and pharmacists can play an important role in pa-
tient education initiatives. By using the patient’s prescription profile 
and various website tools, pharmacists are ideally situated to assist 
patients in enrolling in a health plan.

Before patients go online to begin the enrollment process, you can 
educate them about who is eligible to use the exchanges and what 
documents and information they will need to sign up. Only U.S. 
citizens or nationals living in the United States can use the exchang-
es. Eligible individuals should have the following items before they 
begin the process of enrolling: 

■ Social Security numbers for each family member.

■ Employer and income information for everyone in the house-
hold who needs coverage.

■ Policy numbers of current health insurance plans covering 
household members.

■  Completed federal Employer Coverage Tool form if anyone in 
the household is eligible for employer-sponsored coverage, even 
if he or she does not enroll in it.

You can find links to each state’s in-
dividual exchange via healthcare.gov, 
the federal government’s website. For 
patients living in states that have chosen 
to default to the federal exchange, this is 
the website where enrollment will take 
place.

Subsidy Calculator Individu-
als and families with incomes between 
100% and 400% of the federal poverty 
level will be eligible to receive premium 
subsidies to help offset the cost of insur-
ance. For a family of four, subsidies will 
be available to those with an annual 

Helpful Site

The subsidy calculator created 
by the Henry J. Kaiser Family 
Foundation can be a helpful 
resource for your patients.  
The calculator can be located  
at http://kff.org/interactive/ 
subsidy-calculator/
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continued on next page

income roughly between $24,000 and $94,000. 

One helpful tool is the subsidy calculator created by 
the Henry J. Kaiser Family Foundation. The calculator 
can be located at http://kff.org/interactive/subsidy- 
calculator/. With this calculator, patients receive an 
estimate of how much they can expect to spend on 
health insurance, along with their eligibility for subsi-
dies. The calculator is easy to use. It involves answering 
a series of six simple questions. The first two questions 
require patients to enter either their annual income or 
the percent of poverty level, if known. The calculator 
also asks if the person has available coverage options 
through his or her employer and poses questions about 
family size (number of adults and number of children 
enrolling in the exchange). Current tobacco status is 
also taken into account. After submitting the informa-
tion, the calculator gives an estimated dollar amount 
of subsidies the person is eligible for and the cost of 
premiums based on a silver-level plan. Aside from the 
actual subsidy calculator, the site itself offers some valu-
able explanations on the different levels of coverage, 
catastrophic coverage, and out-of-pocket costs.

You may choose to direct patients to this website; the 
Kaiser Family Foundation has also given permission for 
organizations to embed the calculator in their website. 

(Instructions on how to do this are available at the 
above website.) For independent pharmacists, this may 
pose a unique opportunity to turn your pharmacy’s 
website into an information center on the insurance 
exchanges. Creating this hub for information could 
help to drive website traffic.

Prescription Profiles Healthcare navigators 
and certified application counselors (CACs) may  
directly assist patients in signing up for health  
insurance through the exchanges. Therefore, as patients 
are signing up for new insurance plans, you might  
experience an increase in requests for prescription pro-
file printouts. 

System Migration 
Data Warehousing

Data & Image Archiving

Reporting and Analytics

1820 W. Webster Ave., #450, Chicago, IL 60614 
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For more information on how Two Point Conversions can help you 
with all your data needs, contact us at:

Two Point Conversions, Inc.
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First, and still the best.

Two Point Conversions, Inc.
1800 W. Larchmont #2W   Chicago, IL 60613   800-276-4689

First, and still the best.

For independent pharmacists, this 
may pose a unique opportunity 
to turn your pharmacy’s website 
into an information center on the 
insurance exchanges.
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Spreading the Word
In addition to speaking with patients 
about their health plan options when they 
approach the pharmacy counter, there are 
plenty of other proactive ways that you can 
help increase awareness about the open 
enrollment period. Telephone, Internet, and 
in-person events can go a long way toward 
enlightening patients. Specific examples of 
plans to reach patients about the exchanges 
include the following:

■ Use a scripted message about the 
health insurance exchanges for your 
pharmacy’s “on hold” phone recording.

■ Partner with other local organizations 
to highlight exchange information in 
e-newsletters.

■ Print information on prescription receipts 
or bag inserts.

■ Send text messages or email reminders 
about enrollment deadlines.

■ Host educational/enrollment events in 
your community.

■ Draft an educational piece about the 
health insurance exchanges for a local 
newspaper.

States such as California and Massachusetts already 
have their exchanges online for plan comparison. These 
exchanges, Covered California and Health Connec-
tor, respectively, were the first to launch, but all states 
should have their exchanges online by Oct.1, 2013. For 
pharmacists providing advice to patients signing up for 
insurance on the exchanges, the prescription co-pay 
information found on these websites can be invalu-
able. Based on a patient’s current medication list, you 
can help patients calculate their monthly medication 
costs using the co-pays listed for a particular plan. This 
information may also lead to other educational op-
portunities, such as discussing the nuances of co-pays 
and formularies. Bronze and silver plans have lower 
premium costs than gold- and platinum-level plans. 
However, these plans are more likely to subject brand 
medications to an annual drug deductible before pa-
tients pay a co-pay for the prescriptions. Although you 
can provide tools for comparing coverage and answer 
drug questions, the decision of which plan to choose is 
ultimately up to the patient. 

Reaching Patients Flu shot season provides an 
opportunity to assess how much your patients know 
about enrolling in health insurance exchanges, and 
it can create an opening for directing them toward 
your website, where they can find more information. 
Remember, word of mouth is a great advertiser, and 
having even a dozen patients each day spread the word 
may have a profound effect on your community. See 
the box at right for examples of ways to reach patients 
about exchanges.

You should also remember to inform patients that 
they should only enter sensitive information into 
the government website, healthcare.gov, or a state-
run exchange website. With emails promising cheap 
premiums, insurance “sales” calls, and fake navigators 
springing up everywhere, identity theft is a major con-
cern surrounding the open enrollment process. That 
said, you should be careful in handling any patient 
identification information, including Social Security 
numbers and W-2 forms. These documents should be 
treated according to HIPAA privacy requirements and 
be returned to the patient.

Pharmacists will be called upon to help patients 
research health plans on insurance exchanges. Using 
prescription profiles, income levels, and employment 
information can help patients choose the health plan 
that best fits their needs at a price they can afford. 
Being knowledgeable about the exchanges will better 
prepare you to assist your patients. Making your phar-
macy’s website an exchange information destination 
will help ensure that everyone has coverage on  
Jan. 1, 2014. CT

Ann Johnson, Pharm.D., is a pharmacist consultant, and 
Kelly Dye is an Ohio Northern University School of Pharmacy 
Pharm.D. candidate on rotation at Pharmacy Healthcare Solu-
tions, Inc., in Pittsburgh, Pa. The authors can be reached at 
ajohnson@phsirx.com and kdye@phsirx.com.
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conference
circuit

 Keith Cook, left, from 
Avella Specialty Pharmacy in 
Phoenix, Ariz., and Staffing 
Angel’s Tony Torti.

  From left, 
John Wilson of 
Innovation, with 
Kevin Kribs and 
Beth Nevin of 
Wayne Drug in 
Oswego, N.Y.

 voiceTech’s Duane Smith, 
left, with Alphonse Sasso 
from VoicePort.

 Moira O’Toole from Hannaford Brothers in Scarborough, 
Me., watches while Christopher Thomsen demonstrates one 
of Kirby Lester’s offerings.

 The 
PDX team 

is seen 
here talk-
ing with a 
group of 

attendees.

National Association of Chain Drug 
Stores Total Store Expo 2013

August saw NACDS hold the first Total Store Expo 
(TSE) in Las Vegas. The event brought together in one 
trade show pharmacy-focused companies, including 
a broad range of technology vendors, and consumer 
products companies to provide an experience that ad-
dressed pharmacy needs from front to back. Educational 
programming was on the agenda as well, with topics 
including preventive healthcare services; how data can 
drive partnerships and patient care; adherence; specialty 
pharmacy; mobile solutions; and more.

In the exhibit hall, technology vendors were busy with a 
full schedule of meetings with attendees.

  Bill Osborn 
of Osborn 
Drugs in Miami, 
Okla., checked 
in with Val 
Rose from 
TCGRx.

  Medicine-On-
Time’s Jon Kalvelage, 
left, and George 
Barfield stand in front 
of the company’s new 
packaging automation.

 Ateb’s team is seen here at its conference tables with a 
group of attendees.

 On hand for McKesson Pharmacy Systems  and 
Automation were, from left, Joe Tammaro, Mark Edwards, and 
Ross MacMurray.
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conference
circuit

s Jeff Pitts, right, and Tim Weber, second from 
left, of Fruth Pharmacy in Point Pleasant, W.Va., with 
Two Point Conversions’ Sophia Chidichimo and Bob 
Mandel.

s Scott Younker, center, from Lifechek Drug in 
Richmond, Texas, is seen here with ECRS’s Mark 
Farrell, left, and Brian Correa.

s TeleManager Technologies’ Val Gurovich, cen-
ter, and Bob Pavlasky, right, are seen here during a 
meeting.

 From left, Rose 
Dickison and 
Frank Mancione 
from Wakefern 
Food/ShopRite in 
Jamesburg, N.J., 
with Hailey Stueber 
from ScriptPro. 

 Michael Penn from Marsh 
Supermarkets in Indianapolis, 
Ind., and Ashley Wilemon from 
Emdeon.

 From left, Parata’s Brad Smith, Cathy Somerville, 
and Collin Blalock.

 The 
team from 
Supplylogix is 
seen here dur-
ing a meeting.

 Mara Mitchel from PharMerica in 
Louisville, Ky., and Patrick Harris of 
RelayHealth.

s The PioneerRx team included, from left, Wiff Edwards, Paul Carrig, 
Marsha Bivins, and Jeff Key.

 Pete Koo, center, 
from Bartell Drugs 
in Seattle, Wash., 
is seen here with 
QS/1’s Preston 
Hale, left, and 
Lindsey Williams.

NACDS TSE 2013
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 Retail Management Solutions has announced  
that Mark Kolenic has joined the  
company’s sales team, with responsibility 
for consulting West and Midwest  
accounts. Kolenic has 20 years of  
experience in the point-of-sale market.

 Bryan Butler has joined the development staff at 
Emporos as a QA analyst. In this role, he will test and 
analyze new features of the company’s MerchantSoft 
software.

A graduate of North Carolina State University, with 
B.S. degrees in electrical engineering and computer sci-
ence, Butler most recently worked with the university’s 
dairy records management systems. He has also held 
positions with Wells Fargo and DataTech, Inc.

Also joining the company is Brandon Graham as a 
shipping and hardware support techni-
cian. Prior to Emporos, he worked at IT 
Tech’s Ross Distribution Center. Graham 
is pursuing his network systems admin-
istration degree from ITT Technical 
Institute in Charlotte. 

 Robyn Amberg has been promoted to general 
manager of Kneeland Services, a sales and marketing 
firm for the pharmacy market. Amberg takes over for 

her father, Bruce Kneeland, who founded the consult-
ing practice in 2002. Amberg worked for Marriott in 
convention services and corporate sales before assuming 
her new position.

 Stephen Donohue has joined Innovation as divi-
sional VP of sales for chain and high-vol-
ume mail order and central-fill pharma-
cies. Donohue joins Innovation with over 
30 years of sales and senior sales manage-
ment experience in the pharmacy market. 
Most recently, he was a regional sales 
manager with Health Business Systems.

 At PDX Allen Smith has been promoted to chief 
financial officer and controller from his 
previous position with the company as 
VP of finance and controller, a position 
he has held since 2006.

Smith graduated with a degree in ac-
counting from the University of Texas 

at Arlington and began his career with KPMG, the 
international public accounting and consulting firm. 
He is a certified public accountant and chartered global 
management accountant, with over 30 years of ac-
counting experience. CT
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Rx-Net-Inc.

www.rx-net-inc.com

QS/1

www.qs1.com

Transaction Data — Rx30

www.rx30.com

Medicine-On-Time

www.medicine-on-time.com

ComputerTalk for the Pharmacist

www.computertalk.com
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ComputerTalk Exclusive Web Content

www.computertalk.com

Cerner Etreby

 www.cerner.com/etreby

American Society for Automation in Pharmacy

www.asapnet.org



50 ComputerTalk 



51September/October 2013

Differentiate. Offer something better. That’s a winning strategy. 

And that’s Medicine-On-Time. Let’s face it, all prescription vials look 

alike. Add Medicine-On-Time’s customized prescription packaging 

system to your pharmacy... and together we’ll stand out from the crowd. Visit us at medicine-on-time.com

Stand out from the crowd.


