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  Plus...

•Getting the Right Fit  

 with Automation

•Managing 340B Programs

•The Web 2.0 Difference

Find out how central fill is working for pharmacies with 100 locations 
or 10 — serving retail, long-term care, outpatient health-system settings, 
and more. Story begins on page 17. 
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The ultimate in operational flexibility for retail, long-term care

and hospitals alike, the FastPak Elite packaging system offers 

unparalleled versatility to meet the needs of virtually any pharmacy 

operation. Whether you need an adaptable configuration that 

allows you to choose just the right size packager for your 

operation, half-tab canisters for high-quality, in-line pill cutting, 

customizable printing, or built-in intelligence that will select the 

appropriate bag size based on the order characteristics, FastPak 

Elite offers the ultimate in high-volume packaging technology.

Capabilities include:

> Specially designed features that save on consumable use

> 100% Smart Canisters allow for a virtually endless formulary

> Locking mechanisms provide maximum security

> Swappable lower packaging unit reduces downtime

> Specially designed user interface maximizes production

> Bitmap printer allows for additional fonts and image creation

For more information on this and other technology
solutions from ABTG, contact us at 877-781-ABTG (2284),
email info@ABTG.com or visit www.ABTG.com

Introducing
FastPak® Elite –
the next generation
packaging solution

The AmerisourceBergen® logo and AmerisourceBergen® are registered trademarks of AmeriSource Heritage Corporation
in the United States and/or other countries. FastPak® is a registered trademark of AutoMed Technologies, Inc.

FastPak Elite
520 Canisters

FastPak Elite
260 Canisters

FastPak Elite
336 Canisters

The unlimited capabilities of the bitmap 
printer can provide a visual guide to 
increase compliance and improve 
health outcomes.

ABTG_Elite Full Pg Ad.pdf   1   9/29/14   11:13 AM
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For more information...
Call: 877-238-4516, option 3
Email: ecm@softwriters.com  
Visit: www.FrameworkLTC.com
© 2014 SoftWriters, Inc.

Accepting all 
content types.

SoftWriters, Inc., provider of long-term care pharmacy management solution 

FrameworkLTC®, is proud to introduce the electronic content management and  

workflow automation solution, FrameworkECM™.  Intuitively designed to help  

pharmacies improve operating efficiencies and reduce costs, FrameworkECM will  

revolutionize your workflow for good. 

FrameworkECM integrates fully with FrameworkLTC, unifies workflow for faxes, phone 

orders and e-prescribing, automates workflow tasks, and stores all types of digital 

content, including PDF documents, voicemail wav files, Microsoft documents and more.  

Contact SoftWriters to learn more today.

2014-ECM.indd   1 9/4/2014   4:23:53 PM
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Pharmacy’s Growth Plan  
Embraces Automation...10
by Maggie Lockwood
As Louis & Clark Pharmacy, which primarily serves 
long-term care facilities located near Springfield, 
Mass., experienced growth over the last few years 
— with the potential for more to come — owner 
Skip Matthews began to explore ways to automate 
filling multidose cards. 

Attending to Detail: Tools for 
Being a 340B Pharmacy...13
by Will Lockwood
The federal 340B drug-pricing program continues 
to play an important role in supporting access to 
care, and community pharmacies are showing  
an ongoing interest in providing contract dispens-
ing services for covered entities. Find out how  
Carrollton Hometown Pharmacy in Missouri is us-
ing different kinds of technology to participate.

Central fill has evolved into an important way 
for pharmacies to standardize processes, reduce 
costs, improve efficiency, and most importantly, 
afford pharmacy staff the chance to step away 
from certain repetitive tasks and focus on the 
bigger picture. Find out how central fill is working 
for pharmacies with 100 locations or 10, and 
with pharmacy locations in a limited area or 
spread across several states.    

The Evolution
of Central Fill

by Will Lockwood     Story begins on page 17

Features

Cover story

FinD more at www.Computertalk.Com
➤		More on Central-Fill: Q&A with McKesson  

Pharmacy System & Automation’s Joe Tammaro 
and TCGRx’s Matt Noffsinger. 

in this issue
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Introducing Epicor Eagle N Series™. Gain a real competitive advantage and better 
serve your customers with this comprehensive retail software solution. From 
POS, built-in analytics and reporting to best-in-class inventory management, 
Eagle N Series will help you take your business wherever you want it to go.

Get there. Download the Retail Success Guide, Five Ways to Outservice Your 
Competition and explore Eagle N Series today at www.epicor.com/GetThere. 

For the third consecutive year, IHL Group has named Epicor #1 vendor  
for POS software among specialty hard goods retailers.

Get there with Epicor  ®
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PDMP stands for prescription drug monitoring program. Forty-
nine states now have PDMPs in place requiring pharmacies to 
report controlled substances that have been dispensed. 

I recently had the opportunity to attend a meeting on the topic in 
Washington, D.C., sponsored by the Bureau of Justice Assistance. What 
I heard is that these programs are turning out to be quite effective in 

addressing abuse and diversion of highly addictive drugs.

Contributing to this is that more and more states are now requiring physicians to not 
only register with the state’s program but to also check what’s been reported to the 
program for a particular patient before prescribing certain controlled substances. In years 
past, while the information on controlled substances was being reported to the states, 
there was very limited use of the data. Moreover, many states now send out what are 
referred to as unsolicited reports to physicians and pharmacists when a patient hits a 
threshold for triggering such a report. These thresholds could be five or more physicians 
and five or more pharmacies in 90 days, as in Florida, for example, or they could be five 
and five in 30 days, as is the case in New York. 

Let me give you a few facts to support the positive impact PDMPs are having. In a recent 
paper on PDMP effectiveness published by the PDMP Center of Excellence at Brandeis 
University, using Florida and New York again as examples, Florida was shown to have 
a 51% decline in doctor shopping in a one-year period from Oct. 1, 2011, to Sept. 30, 
2012, which was attributed to prescribers and pharmacists making queries to its database 
on a person of interest. In New York, when the mandate went into effect for prescrib-
ers to check the state’s database before prescribing specific controlled substances such as 
opioids, the number of individuals meeting New York’s threshold decreased close to 75% 
from the fourth quarter of 2012 to the fourth quarter of 2013.

Because doctor shoppers have a tendency to try to game the system by crossing state 
lines to have prescriptions written and filled, the National Association of Boards of 
Pharmacy (NABP) launched NABP InterConnect in 2011. The purpose was to enable 
data exchange among states. This program has met with great success, with 28 states now 
participating in InterConnect. It opens up the opportunity for prescribers and pharma-
cists to not only query their state’s database, but those of neighboring states as well.

Efforts are now underway to make it easier to query a state’s database on a person of 
interest by bringing this functionality into the workflow of a physician practice and a 
pharmacy. The American Society for Automation in Pharmacy (ASAP) took the lead 
back in 1995 in developing the first reporting standard used by pharmacies. Over the 
years ASAP, working with PDMPs, drug chains, and system vendors, enhanced the stan-
dard in order to improve the quality of the data being reported. For example, method 
of payment was a data element added that the state programs felt was important to have 
reported (doctor shoppers typically pay cash for their prescriptions). 

ASAP took the lead again last year in developing a Web service standard to query a 
PDMP right from an electronic health record system or pharmacy system. 

Prescription drug monitoring programs may never completely erase the abuse and diver-
sion problem we have in this country, but these programs are gaining the traction needed 
to dramatically reduce the problem.  CT

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

publisher’swindow

PDMPs: Are They Working?

Computertalk ®
The InTersecTIon of Technology  
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“QS/1 gives us and our customers confidence. We can provide answers to 

questions quickly and easily with the comprehensive reporting, without making 

customers wait. New employees learn the systems easily, so they get up and 

running faster. The integration makes things so much more efficient, and they 

have enabled us to do a few things no one else in the state is doing. Lastly, 

their remote backups have saved us on more than one occasion.”
Learn how QS/1 products and services can help you be a hero. Call 

866.761.2201 or visit www.qs1.com today.

 “QS/1 makes me look like a  
 hero to my customers.”

– Charlie Fanaras, RPh

©2014, J M SMITH CORPORATION.  QS/1, NRx, PrimeCare and SystemOne are registered trademarks of the J M Smith Corporation.  

866.761.2201    www.qs1.com
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QS/1 Enhances Billing Functionality
qs/1 is now offering veridikal intelligence and  
Veridikal’s reconciliation program to reduce billing  
errors. Included are pre- and post-editing, EDI support, 
X12N 835 processing, forensic auditing, and reconcili-
ation. 

“The pre- and post-editing service evaluates prescription 
claims for omissions, errors, and compliance with indus-
try standards and metrics,” says Revonda Spratt, VP of 
operations for QS/1. “This prevents the pharmacy from 
submitting a claim that would be rejected due to missing 
or inaccurate information and decreases the possibility of 
paying multiple submission charges on a single prescrip-
tion.” 

QS/1 also announced that it has added additional secu-
rity measures to better validate electronic prescriptions 
for controlled substances (EPCS). Through its partner-
ship with Surescripts, QS/1 pharmacy users already have 
access to the signature indicator, which is the most com-
mon signing approach by early adopters of EPCS.

But as John Frady, the company’s market analyst for 
pharmacy products, explains, “As more doctors use 
electronic means to prescribe controlled substances, there 
will be an increase in the use of the even more secure 
Federal Bridge Certificate Authority Public Key Infra-
structure (FBCA PKI) standard.” 

Frady further notes that while other pharmacy manage-
ment system providers may have taken an easier route 
for EPCS security, QS/1 took the extra steps to use the 
FBCA PKI standard so that when this becomes the 
preferred method of validation, QS/1 will not have to go 
through the process of recertification.

Epicor Rolls Out Eagle N Series
The Epicor Eagle N Series is the company’s next-
generation retail management software for independent 
retail businesses. The N Series extends Epicor Eagle’s 
feature set and advanced business intelligence tools with 
a completely redesigned and simplified user interface.

The new software gives independent retailers a compre-

Industrywatch

continued on page 8

hensive set of business management tools aimed at creat-
ing a seamless, customer-centric shopping experience. 
It also offers embedded business intelligence, simplified 
workflow, an integrated support bar with context-sensi-
tive access to online training, customer support, and an 
online user community.

The company considers the Epicor Eagle N Series to be a 
significant update to its proven Epicor Eagle platform.

ScriptPro and TCGRx Form Exclusive 
Partnership
The two companies have announced that they will 
be exclusive partners in a distribution and co-marketing 

Kirby Lester Survey Shows User 
Satisfaction
A survey conducted in July with Kirby Lester 
KL60 and KL100 robot users found overall im-
provement in pharmacy operations by 97% of those 
responding. Specific areas that the survey touched 
on, and the findings, included:

■  92% reported reduced time and stress during 
pharmacist check.

■ 85% found that the robot saved five to 10 hours 
a week in technician labor alone.

■ 78% reported that the robot enabled the phar-
macy to increase its business, and 74% found 
that the pharmacy was able to increase its pre-
scription volume without adding staff. 

■	85% of the pharmacies processing as few as 150 
to 200 prescriptions per day would reach a posi-
tive ROI with a Kirby Lester robot.

“The old rule of thumb stated that an ROI for a 
pharmacy robot was at 300 or more prescriptions a 
day. The KL60 changed the model completely,” says 
Christopher Thomsen, Kirby Lester VP for business 
development.



7September/October 2014

www.synmedrx.com

> Personalized and safe medication delivery

> Customized and color-coded blister packs

> Integrated patient photos and visual cues

SynMed®’s automated blister pack dispensing system 
plays a critical role in filling prescriptions by reducing 
the risk of errors and increasing safety. Equip your 
pharmacy with an automated alternative to bottles, 
single medication cards and pouches, featuring more 
than 400 dispensing containers, bar code verification 
and user-friendly software. 

Did I take my pills this morning?
Do I need to take the blue pill at dinner time?

Did I bring all my pill bottles?

Your patients have questions.
SynMed® can help you answer them. 
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SYN_39380_publicite_EN_x1a.pdf   1   8/3/12   3:45 PM
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Industrywatch

continued from page 6

agreement that will allow ScriptPro to bring TCGRx adher-
ence packaging technologies to retail pharmacies through-
out the United States.

According to Mike Coughlin, ScriptPro’s CEO, “We have 
had an increasing number of requests to include integrated 
adherence packaging technology in our product line. 
ScriptPro’s pharmacy management system has been success-
fully integrated with TCGRx pouch packaging machines, 
and both of our companies see important opportunities to 
build on these models.”

Commenting from the TCGRx perspective, Duane 
Chudy, CEO of the company, says that “ScriptPro’s highly 
advanced pharmacy management system has been very 
effective in interfacing with TCGRx robots, so we are now 
integrating physical inventory management storage units 
that TCGRx has become known for with the overall inven-
tory management processes built into ScriptPro software.”

ASAP

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

 AmericAn Society for AutomAtion in PhArmAcy  
492 Norr istown Road, Suite 160 • Blue Bel l ,  PA 19422  
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The ASAP conferences keep you in the mainstream 
of developments impacting pharmacy. 

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

Plenty of opportunities to network and hold  
business meetings.

Meet new people in the industry and catch up  
with old colleagues.

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

If you have never attended a meeting, make it  
a priority to come to the January conference.

 

ASAP members enjoy  
reduced conference fees.

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

Join today at www.asapnet.org

iRefill Telecom 
Hosted unified telecom solutions for pharmacies

iRefill Voice  
Patented, cloud-based IVR solutions

iRefill Mobile 
Prescription refills and adherence App

iRefill Messaging 
Outbound patient notifications via  

voice/SMS/e-mail

iRefill Facebook 
Interactive prescription refills 

via Facebook App

SAFE, EFFICIENT, RELIABLE  
CLOUD-BASED SOLUTIONS

TELEMANAGER.COM 

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

New Application from Rx.com
Rx.com Community Healthcare Network now offers 
Care Rx, a clinical services documentation platform for 
medication therapy management (MTM), clinical disease 
management results, and wellness programs.  

The new application is integrated with PDX’s Enterprise 
Pharmacy System, the Community Pharmacy System, and 
the PDX Classic system via a secure sign-on from any Web 
browser. Accessing Care Rx within the pharmacy system 
saves the time of going outside the pharmacy system work-
flow to use a nonintegrated system. 

Care Rx lets pharmacists perform MTM sessions, track 
medication adherence, perform comprehensive medica-
tion reviews, execute specialty drug clinical programs, enter 
lab results, record activities such as vaccinations, and give 
pharmacists the opportunity to collaborate with patients in 
wellness programs.

Integrated with the Rx.com electronic pharmacy record, 
Care Rx facilitates the real-time aggregation of clinical 
data into a patient’s electronic health record. Data col-
lected through MTM sessions becomes part of the patient’s 
clinical view. When combined with prescription data, a 
comprehensive view of a patient’s overall healthcare status is 
provided.

Pharmacy Advantage Adds Mobile App
The new app, Pharm Adv, and its website operate on 
a secure network created by San Francisco-based mscripts, 
a leader in mobile pharmacy services.  “We view mscripts 
mobile application as an opportunity for patients to take 
on a more engaged role in their treatment and medication 
needs,” says Daniel Kus, VP with Pharmacy Advantage 
Specialty Pharmacy.

Use of this app will allow patients to scan refill prescrip-
tions, receive date-shipped notification, be given dosage 
reminders, and access an overview of their medication 
records.  For those not having a smartphone, there will be 
the option to receive text messages.

Pharmacy Advantage Specialty Pharmacy is a Michigan-
based company that provides tailored MTM programs to 
patients with acute and chronic conditions. CT
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company for each drug and NDC change, says Muzzy. 
“With our diverse customer base and the number of 
drugs that they take, the processing of an order for a facil-
ity would have required that we have an additional supply 
of one hundred or more cassettes that could be swapped 
out when filling an order,” he explains. 

Muzzy then heard about a company in Montreal, Canada, 
which turned out to be Synergy Medical. During a visit 
with Synergy Medical founder Jean Boutin at the com-
pany’s headquarters, Muzzy says, he and Matthews were 
immediately drawn to SynMed because of its capacity. 
“Before we discovered SynMed we visited sites in six 
states,” says Matthews. “These visits really helped us real-

When a long-term care pharmacy saw the potential for expansion, management  
explored the options in automation that would fit with the multidose cards already in use. 
Not totally satisfied with the options at first, they went looking for others, and discovered 
that the SynMed system from Synergy Medical fit Louis & Clark’s business needs with  
customization and flexibility.

Louis & Clark is not a typical retail pharmacy, 
with only about 5% walk-in business. Located in 
Springfield, Mass., the third-largest city in the state, 

the pharmacy serves facilities within a 30-mile radius.  
The decision to seek out automation came down to look-
ing at the number of patients currently using its adherence 
packaging system, says Louis & Clark owner Skip  
Matthews. He could see the growth in potential patients 
in different settings in the community and knew there was 
an unmet need to service with compliance packaging.

To provide multidose cards to 300-plus beds in long-term 
care and assisted-living facilities, as well as independent 
individuals residing in the community, the Louis & Clark 
staff had been filling four seven-day cards per resident 
manually before a pharmacist QA check. The pharmacy’s 
manual workflow at the time, says Jim Muzzy, director 
of facility pharmacy services, wouldn’t have been able to 
handle new business. One priority when Muzzy and  
Matthews first looked at automation was to retain the 
MTS seven-day cards currently used.

During a site visit in Ohio, Muzzy and Matthews discov-
ered that the automation for the cards in use held only 40 
canisters, and the canisters needed to be calibrated by the 

Pharmacy’s Growth Plan 
Embraces Automation
by Maggie Lockwood

feature 
Customizing Automation

Jim Muzzy, R.Ph., 
left, and Skip 
Matthews, with the 
SynMed automation. 
“It was a huge thing 
to bring the robot in 
here,” says Muzzy, 
“but what a differ-
ence it’s made.”
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continued on next page

ize the potential of SynMed, and also let us see how the 
SynMed solution forces a consistent process.”

The SynMed system has 400 canisters, which do not have 
to be calibrated when a change is to be made, and the 
system requires a single operator who can fill up to eight 
cards during a single operation. “In reality, if you have 
a high-volume drug, you can assign several canisters,” 
Muzzy says. “The capacity was one of the obvious advan-
tages for us.”

Unique Perspective
When Louis & Clark decided the SynMed system was the 
right way to go, Muzzy says he was impressed that Boutin 
made a personal visit to the Louis & Clark location. 
Boutin’s background was in the medical device business, 
and his wife was a pharmacist. Boutin’s knowledge and ex-
pertise in the pharmacy world made a difference when he 
came to advise Louis & Clark on how to best use the auto-
mation. Muzzy says that Boutin suggested that a struc-
tural engineer verify that the floor was strong enough to 
support the machine and a plate be installed to prevent the 
machine from rocking while working. “We wouldn’t have 
known that the rocking would affect the performance. He 
had the experience and history,” says Muzzy. 

Matthews was at first concerned that it would take months 
to incorporate the system into the pharmacy. But he found 
the process SynMed uses minimized installation times, and 
everything went smoothly. Installation was done in about 
six hours. The machine was calibrated, and the following 
day the staff gathered for training. By the end of the day 
the staff was filling for the smaller facilities. “The entire 
installation,with training and processing live prescriptions, 
was complete in about eight days,” says Matthews.

Steps to Customizing
Muzzy visited their existing clients to explain the advan-
tages of SynMed, specifically the amount of informa-
tion each card contained for the facility staff and how it 
could be customized through the Synergy interface with 
the QS/1 RxCare Plus system. When the new card was 
presented to the facility, with its multiple quality control 
checks and the ability to customize the card, facility deci-
sion makers could see the advantages, Muzzy says.

The Dispill cards have larger bubbles, which could have 
been an issue for the facilities, but they hold a tremendous 
amount of information. The card is printed with a drug 
image, number of drugs, time of administration, and 
strength of the drugs that all correspond to each bubble. 
The card is perforated and color-coded for time of day. 
The perforations mean they are portable for ambulatory 
patients who wish to take a strip with them for the day. 
They are easy to use for an in-home caregiver. 

“I talked to every facility, and I got a little pushback,” says 
Muzzy. “The biggest concern from the facilities were with 
staff resisting the change. I went over all the benefits of the 
cards, assured them that there would be no more changes, 
and asked them to try it. I even offered to go back to 
manual filling if they didn’t like the cards. They have all 
embraced it.”

One reason for the ease in transition, says Muzzy, was the 
willingness of SynMed and QS/1’s RxCare Plus pro-
grammers to modify the cards to meet specific facilities’ 
requests. For example, one facility likes to have the patient 
photo on the card. Another facility didn’t want this, and 

feature 
Customizing Automation

Building in automation. Clockwise, from top left: 
Contactors removed the glass to get the SynMed 
into the pharmacy; Jean Boutin consulted with 
Matthews and Muzzy to put the SynMed in the 
right place (marked by tape); examples of the 
Dispill cards now used and the information avail-
able to facility staff; Louis & Clark staff handling 
the exception report; the SynMed running through 
its fill cycle, which takes 12-15 minutes.
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feature 
Customizing Automation

Muzzy has the option to put the Louis & Clark logo on 
the card rather than the patient photo.

“I was worried we were going to spend a lot of money and 
only have the system rejected by some of our largest facili-
ties,” he says, “but our numbers have nearly doubled. The 
volume is manageable at this point, where it wouldn’t have 
been manageable before. We’re pressing for new business 
more aggressively.”

The Automation Advantage
When Muzzy and Matthews went in search of automa-
tion, they wanted a production workhorse that wouldn’t 
get overwhelmed by the new facilities they hoped to bring 
on. With the manual system, techs would fill four cards 
at a time, and the QA pharmacists would have to stop to 
check the cards before techs could seal and prepare cards 
for delivery. 

“The SynMed on-site visits really helped us realize the 
potential of SynMed, and also let us see how the solution 
forces a consistent process,” says Matthews.

One decision that made the Louis & Clark’s staff ’s lives 
easier was the installation of a second workstation just for 
the SynMed. Although SynMed is up and running most 
of the day, the staff would need to take it offline when 
they needed to add drug records or to review files prior to 
sending them to the SynMed robot computer. The dedi-
cated workstation allows the staff to make changes without 
stopping the workflow and creating a bottleneck. 

Things to Consider
In evaluating the move to automation, Muzzy recommend 
exploring systems based on what suits a pharmacy’s cur-
rent needs. He advises speaking with the manufacturer of 
the automated system for a recommendation from another 
customer using the same pharmacy management software. 
A site visit is the best way to make a decision; meet with 
pharmacy staff, ask questions about QA, and observe the 
techs and how they move in the workflow, says Muzzy. 
“We did as much advance work as we could, and we were 
pleasantly surprised. We have everything we want, and 
SynMed has been accommodating. It was a huge thing  
to bring the robot in here,” says Muzzy, “but what a  
difference it’s made.” CT

Maggie Lockwood is VP and director of production 
at ComputerTalk. She can be reached at maggie@
computertalk.com.

The Automation Advantage
Synergy Medical Founder Jean Boutin saw that while 

pharmacists were eager to meet their 
customers’ rising demand for multidose 
blister packs, pharmacists quickly real-
ized how painstaking and error-prone 
dispensing in the cards could be. With a 
background in automation after work-
ing at Baxter, Boutin says he has looked 

for more ways to promote the concept of automated 
pouch packaging. In January 2008, he assembled engi-
neers and programmers to create an efficient automated 
system that gives independent pharmacies serving retail 
customers, long-term care, and assisted-living facilities, 
as well as large centralized production centers, a way to 
fill thousands of prescriptions each week, using a simpli-
fied and accelerated verification process.

When did you come to the U.S. market, and what 
has been the reception from independents?

In 2011, Calvin Knowlton, a New Jersey pharmacist 
and owner of CareKinesis, visited Canada. He was 
impressed by the SynMed Solution’s capacity for serving 
the various markets: patients at home, long-term care 
facilities, and assisted-living facilities. The day after his 
visit, Knowlton placed an order for his first SynMed 
robotic system, and today he has five of them.

What is the technology that makes SynMed unique 
in the automation sector?

By making 400 containers available, SynMed ensures 
efficiency and precision with a production rate of 30 
cards an hour, based on an average of eight prescriptions 
per patient. This is the equivalent of 110 pills per card. 
A single operator can achieve this rate, including pre-
checking and sealing times. Since you are not required 
to use a SynMed proprietary card format, your clientele 
can continue to receive a familiar-looking product. 

Where do you see automated packaging having the 
greatest impact in the independent pharmacy?

The two key factors behind this trend are safety and ef-
ficiency. We believe SynMed, which uses clear identifi-
cation features in the customer’s preferred format, is a 
good solution. These dispensing methods will continue 
to progress at lightning speed over the coming years, 
and SynMed’s versatility and neutrality will let phar-
macists take advantage of all the opportunities they are 
being offered. CT 
To read more, visit www.computertalk.com/synmed. CT

continued from previous page
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There’s an ongoing level of interest in providing 
contract pharmacy services for this program as 
well. It’s a program that offers providers and 

patients a great deal, but that also requires pharmacies to 
pay careful attention to staying in compliance with the 
program’s rules. Fortunately, there is technology, both 
within pharmacy management systems and offered as a 
service, that support 340B participation.

Getting Into 340B
Blake Riley, Pharm.D., is a junior partner at Home-
town Pharmacy, an independent chain with three retail 
pharmacies, an LTC pharmacy, and a DME location, all 
in Missouri. Riley is the largest shareholder and manager 
of the Carrollton location, which just so happens to be in 
his own hometown. He is also vice president of the board 
of directors for Carroll County Memorial Hospital. He 
spent almost a year researching the 340B program before 
he and Carroll County Memorial Hospital administrator 
Jeff Tindle decided to jump in. 

Riley notes that he and Tindle did briefly entertain the 
idea of administering the program in-house. “But the 

feature 
340B Tools that Work

farther we got into the process,” says Riley, “the more we 
understood that, for peace of mind, we did not want to do 
this ourselves.” Instead, Riley and Tindle have looked to 
RxPreferred Benefits for support, with an assist from some 
customized reporting features in the pharmacy’s Speed 
Script system.

The federal 340B drug-pricing program continues to play an important role in supporting  
access to care through discounted drug pricing for qualifying healthcare organizations. 

by Will Lockwood

Attending to Detail: Tools  
for Being a 340B Pharmacy

Blake Riley, Pharm.D., is using services from a vendor that focuses 
specifically on 340B program administration, as well as custom 
reporting in his pharmacy system to manage Carrollton Hometown 
Pharmacy’s participation as a contract pharmacy in the program.

continued on next page
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feature 
340B Tools that Work

Identifying Patients
One of the basic needs for any pharmacy serving 340B 
covered entities is the ability to correctly identify eligible 
patients. At Carrollton Hometown Pharmacy, Riley 
looks to RxPreferred to handle the task of identifying the 
patients who have prescriptions eligible for 340B claims. 
“We are able to see in real time who is eligible,” says 
Riley. “That has a lot of implications for the patient, the 
covered entity, and the pharmacy. We’re able to identify a 
patient who has a prescription from an eligible doctor and 
enroll him in 340B through RxPreferred at the counter.” 
According to Riley, this process captures a higher percent-
age of the eligible claims because he doesn’t have to worry 
about somebody at the doctor’s office or outpatient clinic 
enrolling a patient, giving him a card, and sending him to 
Riley in Carrollton as an eligible pharmacy.

Riley is particularly impressed with another wrinkle that 
RxPreferred Benefits’ process allows for. “Since we can 
identify 340B eligible patients so effectively at the phar-
macy counter,” he say, “we can also choose the cheapest 
way for the patient to get a medication.” This is because 
Carrollton Hometown Pharmacy can actually run a claim 
through both as 340B and against a patient’s private insur-
ance, with RxPreferred doing what Riley calls a shadow 
bill. “We can actually help the patients at the counter in 
real time,” he says.

Managing Inventory
Another key task is tracking inventory. This is tricky, since 
the covered entity orders and owns the inventory, but it’s 
the contract pharmacy that actually handles the physical 
medications, has to track dispensing of reduced-cost 340B 
drugs as a separate inventory, and ultimately bills the 
covered entity for dispensing fees.

While pharmacy management systems can offer the ability 
to track a virtual 340B inventory and create orders based 
on dispensing, this is another task that Riley is letting 
RxPreferred Benefits handle. “We get invoices and billing 
detail reports from them every two weeks,” he says. “It’s a 
very trackable system that actually makes it less complicat-
ed for my technicians, because they do nothing different 
with a retail and a 340B prescription, other than adding 
the 340B BIN and PCN.”

Attending to Details
There are quite a few details to 340B, so you will want to 
make sure that you have the right reporting functionality 

to take care of business. Blake Riley uses a couple of differ-
ent reporting tools, including software from RxPreferred 
and customized reporting created for him by Speed Script 
that combine to make it easy for him to keep a close eye 
on all Carrollton Hometown Pharmacy’s 340B activity. 
One report generated by software supplied by RxPreferred 
Benefits keeps him up to date on the 340B inventory 
tracking and ordering, for example. “I run this report be-
fore we send our retail order every night,” says Riley, “and 
I can quickly compare it against the retail order generated 
by Speed Script so I don’t get double replenishment.”

The reporting from Speed Script lets Riley quickly collect 
claims by a date range and reconcile them against a report 
from the RxPreferred Benefits software to make sure the 
pharmacy is capturing every single claim that was eligible 
for 340B. “Speed Script built us a report with macros and 
scripts that is very user friendly,” he says, “so all I have to 
do is run it for a date range, and it cuts out everything 
but the 340B eligible scripts.” One of Riley’s technicians 
spends about five minutes every couple of weeks compar-
ing the reports generated by the two different systems. 

Keeping Up with Changes
340B requirements can be fluid, from contracts that can 
change almost on a daily basis to inventory costs that need 
regular attention. Riley suggests keeping an eye on the 
covered-drug list, which changes quarterly, and looking 
out for changes to rules on Schedule II and orphan drugs. 
“Our system automatically updates for these things quar-
terly,” he says. The critical thing is to be sure you have 
processes in place that ensure compliance. “They audit the 
program very frequently,” says Riley. “If you’re not com-
pliant, it can be very expensive. You could be sanctioned. 
You can get kicked out of the program.” CT

Will Lockwood is a senior editor at  
ComputerTalk. He can be reached at  
will@computertalk.com.

Carrollton Hometown Pharmacy can 
actually run a claim through both as 
340B and against a patient’s private 
insurance, with RxPreferred doing 
what Riley calls a shadow bill. “We 
can actually help the patients at the 
counter in real time.”

Blake Riley, Pharm.D.

continued from previous page
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Innovation

“When you go from four locations to 20 in 10 years, it takes far more  

than computer software. QS/1 has been a very valuable strategic partner in 

Long’s expansion. Working together the various QS/1 products give us the 

information we need to make decisions for individual stores or all locations. 

QS/1 has made us more efficient and given us the ability to give our 

customers the attention they deserve.”
Learn how QS/1’s strategic solutions can help you, too. Call 866.761.2201 

or visit www.qs1.com today.

“QS/1 is more than a vendor.  
  They are a strategic partner.”

– Marshall Frost, PharmD

©2014, J M SMITH CORPORATION.  QS/1, NRx, PrimeCare, and SystemOne are registered trademarks and MSM is a trademark of the J M Smith Corporation.

866.761.2201    www.qs1.com
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The Evolution
of Central Fill

Central fill has held out a lot of promise over the years as 
a way to concentrate the prescription-filling effort through 
an investment that better leverages the capabilities of 

workflow and dispensing automation. The goals? Standardize 
processes, reduce costs, improve efficiency, and most impor-
tantly, afford pharmacy staff the chance to step away from certain 
repetitive tasks and focus on the bigger picture. The concept has 
certainly evolved and gained a lot of traction at a number of 
pharmacies — whether with 100 locations or 10. And when you 
set aside the notion that you need to meet certain criteria of size, 
geographic spread, or technology investment to make central fill 
viable, it turns out that more pharmacies than you might think can 
benefit from central fill.

by Will Lockwood

continued on next page
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QS/1 has made us more efficient and given us the ability to give our 

customers the attention they deserve.”
Learn how QS/1’s strategic solutions can help you, too. Call 866.761.2201 

or visit www.qs1.com today.
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Why Central Fill

Central fill can advance different kinds of strategic 
goals, including supporting growth, deploy-
ing labor and capital efficiently, and expanding 

patient services. For example, when central fill takes over 
repetitive dispensing tasks, you are saving pharmacists 
time in the pharmacy. At Kinney Drugs this has allowed 
pharmacy staff more time to focus on providing patient 
care and professional services, according to Dave Adsit. 
“Our retail locations are still very busy and are still filling 
prescriptions,” he says. “But when we implemented cen-
tral fill, we were looking for ways to meet our long-term 
goal of freeing up pharmacists’ valuable time for services 
such as immunizations and MTM.” If there’s one area 
that’s growing in pharmacy, it’s these services, notes 
Adsit, and immunizations offer one really great example. 
“That grows year after year,” he says.

Thrifty White had a similar goal when it began running 
central fill in 2004, according to Tanya Schmidt. “Cen-
tral fill means that we can streamline our workflow and 

create efficiencies so that our local pharmacists are able to 
use their clinical skills with their patients,” says Schmidt. 
“This has really enhanced the pharmacist-patient rela-
tionship.” Among the services supported by central fill at 
Thrifty White, Schmidt lists immunizations, counseling, 
and comprehensive medication reviews.

Then there’s the ability to grow your location count 
and patient base, something that both The Pharmacy 
Counter and United Rx have been able to do, thanks to 
central fill.

United Rx expanded within the last four years by open-
ing three satellite pharmacies, notes Ami Patel, and made 

continued from previous page
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continued from page 18

the decision at that time to create a centralized prepackaging operation 
at the original Chicago-area location. “We looked at it,” says Patel “and 
thought, instead of having to install dispensing machines at each loca-
tion, having to manage inventory at each, and needing a tech trained 
and devoted to packaging at each as well, why not be more cost-efficient 
and less labor-intensive by centralizing all this in our Hillside location?” 

The Pharmacy Counter was already a multilocation operation when it 
decided on central fill. In this case, there was a need to handle growth 
that came in the form of new patient populations that the pharmacy 
wanted to serve, according to Bryan Coehrs. “We became part of Pro-
Medica,” he says, “and we had the specific goal of expanding our services 
to reach more members of the community and also bringing the health-
system employee prescription plan in-house.” Growth in the community 

alone would have taxed 
The Pharmacy Counter’s 
capacity, but by far the 
bigger factor was serving 
all 15,000 ProMedica 
employees and their 
dependents. “We knew 
that there was no way 
we could staff up our 
pharmacies to handle all 
these prescriptions,” says 
Coehrs, “So central fill 
was the answer to serve 

the new patients we were bringing in, while controlling costs and inven-
tory and rationalizing operations.”

Rationalizing operations can mean putting existing capacity to better use 
and can be an important motivation, as we can see in examples offered 
by both Medical Center Pharmacy and Fairview Pharmacy Services.

Fairview Pharmacy Services developed its central-fill operations close to 
eight years ago on the back of existing automation located at its head-
quarters facility used to fulfill mail-order and specialty orders. “We’d 
found that we had quite a bit of capacity at that facility,” explains Kyle 
Skiermont. “So for us it was a way to create multiple wins out of the 
technology that we had.” This realization aligned with an ongoing need 
to manage pharmacy staffing levels effectively. “We often find that we 
need to add staff at a location,” says Skiermont, “but what we need isn’t 
always a full-time pharmacist or full-time technician. So central fill has 
helped us address these incremental staffing needs.”

For George Awad, the “aha” moment that Medical Center Pharmacy 
could be better using its capacity came when he drove by and saw three 
of his delivery vehicles on the same street at the same time. “I said to 
myself, this is not efficient,” he explains. “I decided to collect all the de-
livery packages in one spot and reroute them. We went from 28 delivery 

continued on page 22
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cars down to 17. This led me to start thinking about PAs 
[prior authorizations], about billing, and about other 
jobs we could do at a central location.” And so Awad 
leveraged the pharmacy’s workflow software and moved 
existing dispensing cabinets to one location to create a 
central-fill site. Central fill has also helped Awad be ef-
ficient with staffing, while following California’s regula-
tions governing the pharmacist-technician ratio.

Central-Fill Eligible  
Prescriptions

Routing prescriptions into central fill creates a 
range of benefits. But in order to make the most 
of the process, you have to be sure the right 

orders are being filled there. So which ones are the right 
ones? In general, it’s all about assessing orders for urgency 
and availability of stock.

At Thrifty White the decision is based on several factors, 
according to Tanya Schmidt. First, the order has to be 
fillable from a formulary list of what are typically main-
tenance medications. Next, a patient should be signed up 
for the pharmacy’s Ready refill program or for Med Sync. 
Finally, the patient has to give consent for central fill.

Similarly, at Kinney Drugs, any routine prescription that 
meets the correct promise time is a candidate for central 
fill, according to Dave Adsit. For example, a routine 
medication that a patient doesn’t need until the following 
afternoon will ideally be filled centrally.

The Pharmacy Counter has a centralized order-process-
ing location where the staff triages prescriptions that 
come in via phone, the Web, or IVR, or that are gener-
ated by autofill. Technicians batch the prescriptions 
within the workflow, which means that they assign them 
to a location for filling based on several criteria. Then, 
according to Bryan Coehrs, if it is a viable central-fill 
prescription, the staff puts notes in the Rx notes field that 
tell central how to route the filled prescription: to a store, 
mailed, or delivered to a patient’s home. If it is needed 
right away, it gets routed directly to a store for filling.

United Rx is a little different, since it’s serving primar-
ily skilled-nursing facilities, with its central site provid-
ing prepacks to its satellite locations. In this case, it’s all 
about using pharmacy system reporting features to keep 
track of the most frequently dispensed medications for 
each location. According to Ami Patel, United Rx’s goal 
is to prepack the top 200 most-used medications, with 
consideration given to differing facility formularies.

The Technology: Software

While some might immediately envision con-
veyor belts and robots when they hear central 
fill, there’s actually no single technology that 

makes these sites tick. Just as in other dispensing envi-
ronments, it’s about putting together the right elements 
to meet the specific demands of a given pharmacy opera-
tion. As such, software, dispensing automation, commu-
nications services, and logistics all play roles.

Software from QS/1 is central to The Pharmacy Coun-
ter’s process, as Bryan Coehrs explains it. “We’ve used 
a call center for prescription intake for a long time 
now,” says Coehrs. “Originally, this is where we took 
prescription numbers and then passed them along to 
the local pharmacy for fulfillment.” This call center has 
now evolved into what The Pharmacy Counter calls its 
Pharmacy Customer Service/Triage center. It is staffed 
by seven certified technicians, who take orders and batch 
them in the QS/1 NRx pharmacy management system 
for routing either to a store or to central fill, where they 
enter a filling process driven by AmerisourceBergen Tech-
nology Group’s OptiFill automation, which combines 
FastFill 220 robotics and a conveyor system.

Even IVR can come into this mix, since the standard 
system parameters for distributed fill don’t necessarily 
make sense when applied to central fill. This is what 
one chain found, according to Duane Smith, director of 
technical services for voiceTech. For example, the pickup 
time for prescriptions centrally filled may not be the 
same as for those filled in the pharmacy itself. So the IVR 
system needs to automatically assign a pickup time for 
the next business day, but add additional time if an extra 
step is needed, such as when a prescriber authorization is 
necessary.

You also need flexibility in determining the cutoff time 

continued from page 20
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continued from page 22

when the prescription is not going to be available to be 
picked up on the next business day. This gets compli-
cated when the cutoff time isn’t necessarily the same as 
when the pharmacy closes. Other factors that IVR needs 
to consider when assigning a promise time are proximity 
of the pharmacy to the central-fill location, the delivery 
method used, and whether or not a delivery is possible 
on a particular day for a particular location (i.e., if the 
local pharmacy is not open seven days a week or there’s a 
holiday).

George Awad, for example, subscribes to this idea of 
centralizing other processes and technologies, including 
IVR and functions within the dispensing flow, which at 
Medical Center Pharmacy is driven by HBS software.

The Technology: Hardware

Of course hardware that automates the fulfill-
ment process plays a major role in central fill as 
well. This ranges from countertop counting to 

counting cabinets, robotics, and conveyor systems. 

Thrifty White uses a sophisticated array of hardware 
to fill prescriptions at central fill, according to Tanya 
Schmidt. There are ScriptPro robots being fed vials by 
a puck-based conveyor system used to carry orders, as 

well as an autobagger and autocappers. In the manual-fill 
area, Thrifty White is using Kirby Lester counters. “So 
there are quite a few systems working together at one 
time,” says Schmidt.

The pucks are an interesting and advanced feature. They 
use RFID tags to transmit details to the conveyor and 
robotics about just where they are going and what needs 
to go in the vials. Schmidt is also quick to note that the 
ScriptPro robots are not what you’d find in a typical 
retail location. “They’ve been customized and config-
ured so that a conveyor belt brings the vials in the pucks 
directly into the base of the robot, and then an arm picks 

continued on page 26
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up the bottle for filling,” she explains.

At Fairview Pharmacy Services, refill prescriptions 
coming into its McKesson EnterpriseRx pharmacy 
management software are routed to central fill based on 
preset parameters, according to Kyle Skiermont, and 
then passed into a central dispensing workflow driven 
by OptiFill II from AmerisourceBergen Technology 
Group. Fairview’s OptiFill system combines a barcode-
managed conveyor-driven workflow to route totes 
through the filling process, including to Amerisource-
Bergen’s FastFill 54 robotics or manual dispensing sta-
tions, pharmacist verification, and packing for delivery 
to local sites. “It’s a heavily automated process,” notes 
Skiermont. “One key aspect is the barcode readers that 
track the totes and route them to the right stops in 
the workflow.” This is critical for allowing Fairview to 
efficiently manage and track all the many prescriptions 
run through the OptiFill technology, which includes 
not just refills for delivery to local pharmacies, but 
specialty and mail-order prescriptions as well.

continued from page 24
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But you don’t necessarily have to commit to this level of 
automation to run a central site successfully. For example, 
United Rx decided to install packaging automation when 
it made the move to central prepack, and the solution 
turned out to be as simple as four DOSIS compliance 
packagers from Manchac. “DOSIS allows us to prepack 
for different days’ supply: seven, 14, 28, or 30,” says Ami 
Patel. “We can have it programmed for this and keep 
things sorted by each pharmacy location’s needs.” 

The situation is similar at Kinney Drugs and Medical 
Center Pharmacy. Kinney Drugs’ central site currently 
relies on a mix of Parata Max, ScriptPro robotics, and 
Kirby Lester KL1 tabletop units to provide a level of 
automation, according to Dave Adsit. This allows Kinney 
to maximize efficiency, while minimizing expense.

Medical Center Pharmacy was already using the Innova-
tion PharmASSIST Symphony workflow system and 
SmartCabinets. The counting cabinets in particular were 
all moved to one pharmacy, and this has formed the core 
of a successful central-site operation for the last four 
years, according to George Awad. Notably, Awad now 
feels that he’s reached a point at which he can take the 
next step. He’s come to see that the pharmacy can’t con-
tinue to grow with what is essentially a manual system, 
even taking into consideration the counting cabinets. 
“We don’t have the space for additional automation or 
people,” he says. “The only way to expand is by restruc-
turing to complete automation, which is why we are in 
the process of a central-site redesign that will include 
two dispensing pods with Innovation’s RDS ROBOTx 
machines, a conveyor system, a sorter, and a capper.”

What Changes In-store

With all the automation at central sites, what’s 
happening with in-store technology? Well, it 

Kyle Skiermont, Pharm.D.
Vice President of Operations, Fairview 
Pharmacy Services

Minneapolis-based health-system 
pharmacy owned by Fairview Health 
Services. Outpatient pharmacy op-
erations include more than 35 retail 
sites, specialty, mail-order, compound-
ing, long-term care, and  home-
infusion pharmacies, as well as a small 
pharmacy benefit manager (PBM).
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continued from page 26

depends on the pharmacy, of course, but in general the 
drive to rationalize and concentrate automation invest-
ment, particularly in higher-cost robotics and counting 
automation, means that there’s likely to be less out in 
the field. In part this is because central fill can be based 
on bringing together existing automation in one place, 
as we saw with George Awad. This was also the case for 
Kinney Drugs when it was ramping up its central site. 
“When we started, we actually pulled some ScriptPro 
technology from a moderate-volume retail location and 
moved it into the central site,” says Dave Adsit. Kinney 
Drugs does, however, still use robotics in its high-volume 
locations, specifically the KL60 from Kirby Lester and 
the SP200 from ScriptPro. “We still have locations that 
require robotics in order to maximize customer service 
for prescriptions that aren’t viable for central fill because 
of the promise time,” notes Adsit.

Dispensing automation is concentrated at central fill 
at Thrifty White, too, and in the end this is part of the 
benefit of the strategy. “We’ve been able to use the space 
where we used to have dispensing automation as areas 
to better serve our patients,” says Tanya Schmidt. “For 
example, we have consulting rooms that put the phar-
macists and the patients right across from each other for 
counseling.”

Outcomes

Just as there are a variety of reasons why a pharmacy 
will run a central-fill site, there are also many differ-
ent benefits that they can derive. George Awad has a 

good-sized list, starting with how central fill streamlines 
the work at Medical Center Pharmacy. “We control the 
majority of the work in one place,” he says. “There’s bet-
ter quality control, and when we make any changes, we 
implement them all at once and can keep a close eye on 
everything much more easily.”

Tanya Schmidt also points specifically to streamlining 
workflow as a hugely positive outcome at Thrifty White. 
“There are definitely benefits for ensuring quality and ac-
curacy, too,” she says.

For Dave Adsit, the key benefit of running a central site 
is that many of the operational and professional activities 
that happen in a retail location do not occur in central 
fill. “This allows us to stay focused on the task at hand 
and fill high volumes accurately and efficiently,” he says.

United Rx’s central prepack has a big impact, too,  

according to Ami Patel — both controlling labor costs 
and increasing productivity at all locations. “At our Hill-
side location, we have just one technician who manages 
all four DOSIS machines,” says Patel. “He knows the ins 
and outs of maintaining the inventory and the automa-
tion, and he makes sure they are set to run overnight.” 
That right there is a lot of filling capacity from one staff 
member. But this productivity also frees up other staff 
members, both pharmacists and technicians. “This is 
a big contributor to cost-efficiency,” says Patel. “For 
example, central prepack allows us to get more work 
done at our satellite pharmacies during shorter hours, 
say 9 to 6.”

Central fill also helps rationalize inventory. United Rx 
once again offers an example of how this works. “Having 
our high-volume prepack delivery centralized in Chicago 
means that we get to select and fill the most cost-efficient 
NDCs,” she says, “and we can order larger bottle sizes to 
reduce costs when it is a drug we are using a lot of across 
all our locations.”

Overcoming Barriers

There are also concerns, real or perceived, that 
you may have to address about central fill. For 
example, Bryan Coehrs sees the biggest chal-

lenges, without anything being a close second, as logis-
tics and communication. “You have to be careful there,” 
he says, “since you can kill the efficiency if your process 
means that communications don’t make sense down-
stream.” For example, notes Coehrs, you want to be sure 
that the staff doesn’t select the wrong NDC for filling at 
central, or the fill will be rejected. “We’ve been working 
hard to develop consistent communication methods to 
ensure there is no ambiguity regarding the order. We 
hold regular meetings and try to resolve issues before 
they become big,” he says. 

George Awad, R.Ph.
Director of Pharmacy, Medical Center 
Pharmacy, San Diego, Calif.

Thirteen-location pharmacy 
filling around 1.3 million 
prescriptions a year over-
all. One location provides 
central-fill services for all 
locations.
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Another issue that people perceive is the need for the 
right geographic distribution of locations to have central 
fill work. However, both Kinney Drugs and Thrifty 
White are able to serve locations across a wide area from 
a single central site. Kinney has its own distribution 
center, notes Dave Adsit, with in-house trucking routes 
for delivery. But Kinney also works with UPS to support 
the central-fill strategy. “We’ve found that we have been 
able to move prescriptions to distant stores very quickly,” 
says Adsit.

Central fill might also be perceived as outsourcing pre-
scriptions, which is categorically not the case. Both Dave 
Adsit and Tanya Schmidt emphasize how important it is 
to be sure people understand that these are prescriptions 
being filled by the pharmacies’ own staff to the highest 
standards of quality and precision. “Some people may 
not realize that there’s probably even greater consistency 
of quality in a central site than we can achieve in-store,” 
says Schmidt, “because of the automation applied to 
filling and routing and the RFID-driven management of 
orders.”

And of course, 
one real con-
sideration is 
that getting 
central fill going 
requires a lot of 
time and plan-
ning. “You have 
to be sure you 
are selecting the 
right drugs for 
your central fill 
and understand 
how your pro-
cess is going to 
handle variations 
in the needs 
of the patient 
populations your 
locations serve,” 
notes Ami Patel. 
“For example, 
we have a top-
200 list for each 
pharmacy that 
we are tracking 
in our Soft-
Writers Frame-

workLTC software, and we made sure that it was going 
to be easy to swap out canisters in the DOSIS packag-
ers to meet the needs of each location. There is time 
involved in getting all this right at the beginning.”

Even though Fairview Pharmacy Services was already 
running the AmerisourceBergen OptiFill technology 
platform it would end up leveraging for central fill, it 
still took some time to ramp up this part of its opera-
tions. “We found that it’s a little bit of an art to decide 
which stores to turn central fill on for,” says Kyle Ski-
ermont. As he explains it, you need to understand the 
effective filling and patient care capacities of a local site 
in order to know if there’s a need for support from cen-
tral fill in a given case. “We want to make sure that we 
were both capitalizing on our automation’s capacity and 
still using the capacity at our sites fully,” says Skiermont. 
“This is an ongoing process for us.”

Finally, you and all your staff need to have confidence 
in the consistency of your central process. “We run 
our prepack operation 24/7,” says Patel, “and we had 
to be sure that everything was going to run smoothly 
overnight. Our experience with the automation and our 
attention to process has given us this confidence.”

Metrics

But even with all the promise that central fill 
offers, how do you really know that it’s meeting 
strategic goals? What measures should you look 

to, to judge success? Bryan Coehrs believes this means 
thinking hard about what your end game is. “Some 
pharmacies might have the sole goal of reducing in-store 
staffing or downsizing expenses,” he says. “While we 
have been able to accomplish this, we also focus on how 
central fill creates efficiency and capacity, and supports 
patient care capabilities.” Coehrs is confident that cen-

For More
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process flows and logistics?
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Matt Noffsinger.
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tral fill is reducing the filing burden for The Pharmacy 
Counter locations. “At our busiest store, which produces 
the largest share of our central volume, we’re seeing  
just over 50% of our prescriptions going into central,”  
he says.

Metrics that show prescription throughput to central fill 
are indeed important, according to Dave Adsit. Kin-
ney Drugs keeps a constant eye on prescriptions filled 
at central each day and the overall percentage of volume 
handled there. “These numbers determine just how pow-
erful your central fill is,” he says. “These are measures 
that we continue to look at and that we want to improve 
on annually.”

There’s an equal emphasis on continual assessment of the 
impact on efficiency and labor costs at Thrifty White, 
too. “We are a 100% employee-owned company,” says 
Tanya Schmidt, “and so everyone understands the value 
of making both the central-site labor and local pharmacy 
labor as productive as possible. For the one it is filling 
scripts as efficiently as possible. For the other it is doing 
the most you can to build patient relationships.”

It’s also important to look at return on investment, which 
can be a little tricky considering all the different factors 
involved. “We haven’t quite got our head around how to 
judge the value yet,” admits Bryan Coehrs. “There are 
different metrics, such as workload units or number of 
prescriptions filled per technician, that we are looking 
at, and we’re operating on the assumption that central is 
a less-expensive way to fill prescriptions. But we haven’t 
found the exact right measure of this yet.”

And while lower costs are without a doubt a good thing, 
it is important to reiterate that they shouldn’t necessarily 
be your main focus, according to Kyle Skiermont. “We 
know that whatever the variables are, it is appreciably 
less expensive to fill prescriptions at our central site,” 
Skiermont says. “But while saving money on the fill is 
certainly important, the primary motivation for us is that 
we can free up staff for patient service and create a better 
patient-centric environment for our staff.”

Establishing a specific ROI isn’t impossible, of course, 
as George Awad demonstrates. He has run the numbers 
to figure out what it costs him to fill a prescription at 
local stores and to fill one manually at the central loca-
tion, and he’s estimated what it will cost once he has his 
robotic solution installed at central. “I will tell you very 
simply, the cost is less than half at our central location 
filled manually,” he says, “and I should get that down 
to less than a sixth of the cost once we’re filling with a 
robot.”

Creating Winners 

Central fill has certainly come into its own, and 
there remains a lot of promise in it for a lot of 
different kinds of pharmacies. “Central fill fits 

into what we are trying to do,” says Kyle Skiermont. “It’s 
positioned right in that wheelhouse of better outcomes 
and lower costs.” Central fill has evolved into one of 
those situations where there can be winners all around — 
in this case, pharmacy, staff, and patients. The pharmacy 
wins when central fill increases efficiency and reduces 
costs. “As reimbursements keep going south all the time, 
the only way we can survive is by filling high volumes 
efficiently,” says George Awad. “Rather than work three 
times as hard for less money, we decided to look to cen-
tral fill and automation to help us.”

A better pharmacy business certainly benefits pharmacy 
staff, too, but the impact on staff is also seen in other 
ways, according to Tanya Schmidt. “We have had very 
positive reactions to central fill from staff, and particu-
larly from pharmacists coming to work for us,” she says. 
“You go to school to help patients, and some pharma-
cists can be reluctant to take a retail job because they 
are afraid they won’t be able to use their clinical train-
ing. When they are able to do that in our pharmacies, 
it makes it very easy for them to see the advantages of a 
central-fill site.”

And finally, there are the patients, who win when phar-
macists and technicians find they have the time to focus 
on people rather than pills. “We’re definitely seeing that 
central fill is taking The Pharmacy Counter where we 
want it to go,” says Bryan Coehrs. As the volume going 
into central fill has increased, The Pharmacy Counter’s 
pharmacists have more time for clinical activities, ac-
cording to Coehrs. Immunization numbers have gone 
up, the ability to evaluate adherence has gone up, and 
the pharmacy is able to look at getting more into the 
specialty market. “I’m a pharmacist myself,” says Coehrs, 
“and I firmly believe that our most important role is with 
the patient.” Certainly Coehrs is right about this, and as 
the practice of pharmacy continues to tighten its focus, 
central fill should continue to evolve to support it. CT

Will Lockwood is a senior editor at  
ComputerTalk. He can be reached at  
will@computertalk.com.
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In the last issue I said that in the future there would be more 
health/medical electronic gadgets. My computer told me 
about these — and I can’t resist adding some comments.

That ECG (or EKG) reader that attaches to your smartphone and 
reads your heart’s electricity has been approved for tachycardia 
monitoring. You can buy one, and if you are feeling a bit strange, 
grab it, get the ECG read, and call your doctor or 911 if it says 
you have tachycardia. They haven’t announced that your phone 
will tell 911 where you are and send the ambulance and the ER a 
copy of your ECG. But I am sure they are working on it. 

Of course, your monitoring devices will also make available your 
breathing rate, your pulse, your blood oxygen, and how far you 
walked or ran in the last hour or so. 

Other folks are working on using a laser beam to measure blood 
glucose levels. No more lancets and bleeding. Thousands of 
diabetics are looking forward to this one. Right now the machine 
occupies a big space in the developer’s lab, but it seems to be 
working. Perhaps in a couple of years they will be able to get it 
down to wristwatch size. 

Migraines plague many people. We have all had patients and 
friends who suffer with this pain. There is a company developing 
a vagus nerve stimulator that you hold on your neck for a while 
every day, providing a lot of relief for many who are testing it. It 
is small; the whole thing fits in your hand. There should be a big 
market for that, even if it turns out to be expensive. 

How about an air quality monitor that attaches to your smart-

More Gadgets

george’s
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George  
Pennebaker, Pharm.D.

phone? Folks with asthma and other respi-
ratory diseases would love to have a gadget 
or app that will tell them when they are 
entering problematic areas. It is due to hit 
the market next year. I expect that some 
people will also want to use it to document 
air quality near places they believe are pol-
luters, so they can hassle the polluters. It 
could get interesting.

Intel is working with the Michael J. Fox 
Foundation to use smartwatches to collect 
data tracking the progression of Parkin-
son’s disease. It will gather 300 observa-
tions per second about movement, tremor, 
and sleep quality. Thousands of patients 
will generate gazillions of megabytes of 
data tracking the disease and the effects 
that variables such as drugs will create. 
That sounds like the biggest data analysis 
project one can imagine. 

A skin cancer detector. Anybody who 
has spent any time in the sun (all of us) 
wonders about that new spot on his or her 
skin. Is it cancer? Right now the only way 
to find out is to go to a dermatologist who 
says yes, no, or maybe. If yes, cut it out or 
kill it with liquid nitrogen. If no, say thank 
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you. If maybe, get a biopsy and wait a week or so 
for the results. A new gadget the size of a pen, which 
hooks up to a portable imaging computer, can take 
a look at the spot and instantly provide the yes or no 
answer. It is in pilot testing phase. 

Back pain is another big medical problem. A wearable 
device that monitors movement of the lower back will 
aid in diagnosis and treatment. Again, there will be 
lots of data on lots of patients, as well as the ability to 
add other monitoring data to see if there are any cor-
relations.

An OTC transcutaneous electrical nerve stimulator 
(TENS) for diabetics with peripheral neuropathy  
is becoming available. Just strap it on to your leg  
and press a button. Again, millions of customers for 
this one.

Early diagnosis of Alzheimer’s disease may become 
possible using an eye-imaging device that can detect 
beta-amyloid protein levels in the eye that correlate to 
those in the brain. It is a lot easier to look at the eye 
than to get a brain sample. 

Do you want to learn faster? Another group is working 
on a brainpower stimulator (1.5 milliampere current) 
that is inside of a cap that you wear when you want to 
learn faster. OK, this one is a bit much, so I’m going 
to stop. 

If you want to stay up to date on these things, check 
out www.fiercepharma.com and its related sites. 

Comments

Apple, Google, and many other big and small high-
tech firms and venture capitalists are putting huge 
amounts of money into these and other health/medi-
cal electronic gadgets. They all see how a new technol-
ogy can do something that is needed. But I have yet to 
see anything about sales and distribution.

The market is huge. There are no distribution systems 
in place. What kind of people and systems need to be 
in the distribution system? Will it be Amazon.com, 
Apple stores, or the medical practitioner’s office? Or 
could it be pharmacies? I like the last one, because the 
pharmacist’s medical intelligence needs to be there to 
help the patient. These gadgets will be expensive, they 

won’t work for everybody, and people will need profes-
sional help. I don’t know where else patients would go. 

My friends tell me that pharmacists have enough on 
their plate taking care of drug matters. I agree. There 
is no way that I, a 1961 graduate of pharmacy school, 
can ever catch up with what is going on in the drug 
world. But at the same time, this technology stuff 
sorely needs a medical professional at the point of 
patient contact. 

There are a lot of trials of retail clinic models in 
pharmacy settings. The smallest independents and the 
largest chains are all testing the waters. Perhaps this is 
where these gadgets belong. 

As I said in my last column: The future is accelerating 
and will overtake us if we don’t run faster.

I wrote this column in the middle of the night. The 
next morning’s paper had a long article about how the 
fashion industry is going to be designing, making, and 
marketing all of the wearable medical products. So 
your heart monitor will be underneath a polo pony. 
And the highly trained people folding clothes at your 
local clothing outlet will be there to advise you about 
which set of gadgets you need. 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.
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Ramping Up Your 
Web-Based Patient 
Engagement 

technologycorner

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

Bill G.  
Felkey, M.S.

When we first started using the Web waaayyyyyyy back in 
the mid-1990s, we found that the majority of our usage 
was in one direction, where we primarily acted as con-

sumers of content. Roughly 20 years ago, the Web as we knew it then 
was largely made up of sites that were developed and maintained by 
companies, organizations, agencies, or government bodies. These groups 
created the content that you and I consumed. We also found ourselves 
exploring the early days of Web-based commerce through sites like eBay 
and Amazon. And of course, the Web brought easy access to email com-
munication for the masses. This was the Web of the 1990s and early 
2000s, known as Web 1.0.

Today, we are immersed in a completely different Web experience, 
known as Web 2.0. This modern-day Web is very different from the 
Web 1.0 world. Individuals have literally thousands of free tools avail-
able to create and share Web-based content. Whereas organizations 
spent large amounts of money to create content in the Web 1.0 world, 
anyone reading this article can build an engaging Web experience using 
free tools right now. And you can interact with the individuals who 
read your site. Web 2.0 tools have shifted the Web from a one-to-many 
model, where the average person primarily consumed content, to a 
many-to-many model, where the average person can create content and 
interact with others who consume it.

So who’s connecting on the Web? According to the Pew Research  
Center’s data, 87% of American adults have used the Internet. This 
means that nearly every American adult has used the Internet at some 

time. Pew has also found that users of 
the Internet would find the Internet 
more difficult to give up than their 
smartphones, email, television, landline 
phones, and social media. While you may 
not be familiar with the specific findings 
in the Pew data, you can likely relate to 
how integral the Internet has become in 
our everyday lives. 

Here are a few more interesting findings 
from Pew. Seven in 10 Americans have 
looked online for health information. 
For years, we have described a systematic 
approach to creating a Web front for a 
pharmacy. It begins with the minimum 
of providing contact and address infor-
mation and a listing of services offered. 
As you add functionality, partnering 
with trusted content providers or simply 
linking to reputable content is high on 
our list of recommendations for your 
consideration. The Pew data supports 
our assertion that the relatively simple 
act of providing useful content can have 
an important impact on the patients you 
serve: the majority of them are looking 
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online for health information. If you are interested in 
additional details on what Americans look for online, 
visit www.pewinternet.org. 

We have previously written about various Web 2.0 
tools (ComputerTalk, September/October 2013) and 
how they can be used in a pharmacy setting. We also 
devoted an entire article (May/June 2012) to the 
OpenNotes project and its potential implications for 
pharmacy. We encourage you to refer to those articles 
for detailed information on specific Web 2.0 tools. If 
you want to see how a health system is using Web 2.0 
to engage patients, check out the Mayo Clinic’s Social 
Media Health Network. In fact, the Mayo Clinic has 
the most popular provider channel on YouTube.

The term Health 2.0 is applied to the use of Web 2.0 
tools in the course of health or wellness activities. An 
important aspect of Health 2.0 is to engage the patient 
as an active participant in decisions regarding his or her 
own care. Health 2.0 is also characterized by patients 
bringing data to the discussion, so to speak. This means 
that patients collect important health-related data 
through their normal course of activities. Those data 
are then shared with a trained professional (such as a 
pharmacist) to provide the professional with longitu-
dinal insight into what the patient experiences outside 
of the four walls of a healthcare setting. A personal 
health record (PHR) is the ideal location for a patient 
to store these data and then provide access on a person-
by-person basis. Your patients can get a free PHR 
from numerous online sources. Does your pharmacy 
system provide a PHR, or a place for patients to — at a 
minimum — let you know about OTC or prescription 
medications they get from other sources? Maybe you 
have veterans who use mail order for select medications 
but come to you for others?

Are all patients interested in measuring their blood 
pressure, blood glucose, or peak flow at home and up-
loading it to a Web-based tool? Most likely not. Patient 
activation is the term for a patient’s understanding of 
their role in their own care and their ability to take on 
that role. Research has shown that patients with higher 
activation have better health outcomes and those with 
lower activation are associated with higher costs to the 
healthcare system. There are commercially available 
tools to measure patient activation. Short of buying 
and administering the tool to every patient, it’s impor-

tant to recognize that different patients will have differ-
ent desires and capacities to interact with your pharmacy 
in the online environment. Most are probably using your 
app-based or online refill request feature. Some probably 
never will. The takeaway for enhancing your operations 
is to get to know your patients, their needs, and their 
capacities to use the tools you can select to offer them.

We are very interested in your stories (successful and 
maybe not successful) about using Web-based tools to 
engage and help your patients. If you give us permission, 
we would be happy to share your stories (de-identified) 
in a future issue so that your colleagues can share in your 
successes and learn from your speed bumps. CT

Brent I. Fox, Pharm.D., Ph.D., is an associate professor in the 
Department of Health Outcomes Research and Policy, and Bill G. 
Felkey, M.S., is professor emeritus, Harrison School of Pharmacy, 
Auburn University. They can be reached at foxbren@auburn.edu 
and felkebg@auburn.edu, or write on their blog at www.pharmacy-
informatics.com.
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Here are Some Thoughts for You 
to Consider

Twenty-four percent of Internet 
users who have looked for health 

information on behalf of someone else (known as 
“online caregivers”) have consulted specific medi-
cation or treatment reviews. 

More than 20% of online caregivers have con-
sulted provider rankings or reviews, 
while 19% have consulted reviews 
of medical facilities. 

It’s not just the young crowd that is 
online: 88% of those in the 50-to-

64-years age group are online, and 57% of those 
over 65 are online. 

And while we firmly believe that mobile health 
represents a huge opportunity to engage patients, 
in some cases, patients prefer the simplicity of 
portals, secure messaging, and texting for health-
related communication.

20%

24%

88%
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ment. “That is an opportunity for the 
little folks that think they don’t have a 
voice to have a chance to weigh in,” she 
said at the eHealth Initiative 2020 Road-
map Executive Summit in Washington, 
D.C., on Sept. 4. 

She also said during her conversation 
with Sam Ho, United Healthcare execu-
tive director and eHI’s board chair, that 
“this country is impatient,” and no one 
wants to wait that long in response to 
the 10-year vision report. She added, 
though, that it’s important to think long 
term, and get the governance and privacy 
and security standards right. A full  
transcript of her conversation may be  
accessed at http://assets.fiercemarkets 
.com/public/healthit/ehisummit 
desalvo9-4.pdf. 

ONC Priorities

In the report, ONC notes the goal is to 
develop an interoperable health IT eco-
system that can simultaneously improve 
population health, boost patient engage-
ment, and lower costs. It states that “By 
2024, individuals, care providers, com-
munities, and researchers should have an 

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

catalyst corner

ONC Releases  
10-Year Vision 

I n anticipation of releasing a “refreshed” health information 
technology (HIT) strategic plan later this year, the Office of 
the National Coordinator for Health Information Technology 

(ONC) is seeking comment on a 10-year vision for achieving an 
interoperable HIT infrastructure that it released in June. It is not 
lost on this writer that it has already been 10 years since ONC was 
formed and the first strategic plan to achieve HIT interoperability 
was created. The new report, available at http://www.healthit.gov 
/sites/default/files/ONC10yearInteroperabilityConceptPaper.pdf, 
acknowledges that “dramatic” progress has been made in the last de-
cade to build a nationwide foundation that is “resilient” and “flex-
ible” enough to accommodate change. It goes on to say, however, 
that “there is much work to do to see that every individual and their 
care providers can get the health information they need” electroni-
cally “when and how they need it to make care convenient and well-
coordinated.” The official report title is, “Connecting Health and 
Care for the Nation: A 10-year Vision to Achieve an Interoperable 
Health IT Infrastructure.”

ONC is seeking as much input as possible on how to make true 
interoperability happen, according to National Coordinator Karen 
DeSalvo. Prior to releasing the strategic plan for comment later this 
year, ONC has set up a Wiki for feedback on the priorities they 
should set based on the vision report. The Wiki can be accessed 
readily at www.healthit.gov. Look for the “Nationwide Interoper-
ability Roadmap Community,” where comments can be submitted 
on ONC’s three-, six-, and 10-year interoperability milestones.

DeSalvo has indicated there may be places where the private sector 
will have better solutions for advancement than the federal govern-



37September/October 2014

 controlled diabetic patient population’s glucose  
 levels are and how often those patients have  
 been hospitalized based on standardized  
 information from multiple sources. 

■	 Clinical settings and public health connecting  
 through bidirectional interfaces that enable  
 seamless reporting to public health departments  
 and seamless feedback and decision support  
 from public health to clinical providers.

The 10-year priorities revolve around better health for 
all through a connected healthcare system and active 
individual health management, including improved in-
formation sharing at all levels of public health and the 
point of care. This includes standard data collection, 
sharing, and aggregation for patient-centered outcomes 
research, and targeted clinical decision support, taking 
into account genetics and local public health trends. 
The agenda use cases they provide as examples include: 

■	 Individuals managing information from their  
 own electronic devices and sharing that  
 information seamlessly across multiple electronic  
 platforms as appropriate to healthcare providers,  
 social service providers, consumer-facing apps  
 and tools, etc. 

■		Primary care providers selecting effective  
 medications for patients with certain conditions  
 based on their genetic profiles and results of  
 comparative effectiveness research. 

When the vision report’s release was announced in 
June, DeSalvo emphasized the importance of getting 
feedback from multiple stakeholders, especially in light 
of ONC’s recent reorganization and streamlining due 
to decreased federal funding. “Interoperability... is so 
complex,” she said. “It requires all of us to have some 
shared responsibility thinking through how we’re going 
to get there in a way that meets everyone’s needs and 
expectations.” The report itself says, “No one person, 
organization, or government agency alone can realize 
this vision of an interconnected health system.” CT

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

array of interoperable health IT products and services 
that allow the health care system to continuously learn 
and advance the goal of improved health care.” ONC 
outlines five critical building blocks for achieving its 
goals, while also revealing its expectations for three, 
six, and 10 years down the road. The five building 
blocks include:
■	 Core technical standards and functions.

■	 Certification to support adoption and  
 optimization of health IT products and services.

■	 Privacy and security protections for health  
 information.

■	 Supportive business, clinical, cultural, and  
 regulatory environments.
■	 Rules of engagement and governance.

The three-year priorities revolve around improving 
health information networks and scaling existing 
models for fluidly exchanging health information 
across vendor platforms to support care transition and 
public health. The agenda use cases they provide as 
examples include:

■	 Individuals being able to look up their electronic  
 immunization histories when needed. 

■	 Primary care providers sharing a basic set of  
 patient information with specialists during  
 referrals, and specialists sending updated basic  
 information back to the primary care provider. 

■	 Hospitals automatically sending an electronic  
 notification and care summary to primary care  
 providers when their patients are discharged.

The six-year priorities revolve around having individ-
uals be more active participants in their care, support-
ing team-based care and health information exchange, 
integration of data aggregators, monitoring of health 
disparities, and quality improvement opportunities, 
with automation of continuous quality improvement 
processes and clinician decision support. The agenda 
use cases they provide as examples include: 

■	 Individuals integrating data from their health  
 records into apps and tools that enable them to  
 better set and meet their own health goals. 

■	 Primary care providers and authorized  
 researchers being able to understand how well- 

catalyst corner
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E-Prescribing of  
Controlled Substances 
Moving Forward

Significant advances have occurred in electronic prescribing 
over the past few years. A substantial increase in volume was 
mainly due to the meaningful use of e-prescribing in prescriber 

systems according to the requirements set by CMS. Plus, new rules for 
electronic prescribing of controlled substances (EPCS), defined by the 
DEA and the states, eliminated the barrier to prescribing controlled 
substances electronically.

The majority of pharmacies in the nation have been connected for 
e-prescribing for some time. According to Surescripts’ 2013 National 
Progress Report and Safe-Rx Rankings (released in May 2014), 95% of 
the nation’s community pharmacies were set up to receive e-prescrip-
tions, up from 93% in 2012 and from 91% in 2011. Conversely, the 

growth in the number of physicians capable 
of e-prescribing has been more recent. The 
report states that 73% of office-based physi-
cians e-prescribed in 2013, a 4% increase 
over 2012 and a 15% increase over 2011. In 
2013, 1.04 billion prescriptions, represent-
ing 58% of “eligible prescriptions,” were 
transmitted electronically to pharmacies. 
This is up 32% from 788 million e-pre-
scriptions in 2012, and an 82% jump from 
570 million e-prescriptions in 2011. In the 
past, “eligible prescriptions” did not include 
those prescribed for controlled substances. 
However, with EPCS rules in place, those 
can now be considered eligible.

Electronic Prescribing of  
Controlled Substances
The DEA’s final rule for EPCS, which 
became effective June 1, 2010, is an addition 
to, not a replacement of, existing rules. Even 
though the DEA issued rules for EPCS, state 
laws must allow it. If a state has more strin-
gent laws restricting EPCS, then those laws 
govern. Some states had to pass new statutes 
to allow EPCS. 

Currently, EPCS is legal in 49 states, with 
most state legislation specifying that EPCS 

David Schuetz, R.P.h.
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continued on next page

processes must comply with the DEA requirements. 
Vermont and Kansas only allow Schedule III, IV, and V 
medications for EPCS. The other 47 states allow the use 
of EPCS for Schedule II, in addition to Schedule III, IV, 
and V medications. Montana is the only state that has 
not finalized rules allowing EPCS. Montana has proposed 
legislation that is waiting passage in a future legislative 
session.  

EPCS implementation has been challenging, and less than 
half of the nation’s pharmacies are enabled for EPCS. 
For example, EPCS is enabled in less than 10% of the 
pharmacies in four states, two of which are Montana, for 
the reasons described above, and Arkansas, because of the 
recent adoption of EPCS legislation. 

In New York State, legislation known 
as I-STOP will require all prescrip-
tions (including those for controlled 
substances) issued in New York State to 
be transmitted electronically (except in 
emergency situations and other limited 
circumstances) by no later than March 
27, 2015.  A prescription generated on 
an electronic system that is printed out 
to the official New York State prescrip-
tion form or faxed is NOT considered 
an electronic prescription. Laws like 
the one in New York may become a 
trend and passed in other “progressive” 
states, which will help to accelerate the 
uptake of e-prescribing and EPCS.

Compliance Challenges
Development and implementation 
of systems for prescribing controlled 
substances that comply with the DEA 
and state rules have been slow and 
resulted in slow uptake of EPCS on 
the prescriber side. Very few prescriber 
systems are enabled for EPCS. Some 
prescribers still do not know EPCS is 
legal; that lack of knowledge may be a 
factor interfering with EPCS adoption. 

The prescriber cost associated with im-
plementing EPCS may also be slowing 
implementation. Before EPCS, uptake 
of e-prescribing with prescribers was 
slow until CMS created Medicare pay-
ment incentives for using e-prescribing, 
followed by penalties for not using 
e-prescribing. The meaningful-use 
incentives helped subsidize prescribers 

so they could implement e-prescribing software. However, 
implementation of EPCS is now an additional cost that 
prescribers must bear. 

The development of software allowing e-prescribing, EMR, 
and EHR systems to manage EPCS requires the following 
to comply with the DEA rules:

■	 Use an e-prescribing application certified for EPCS  
 and that meets DEA, Surescripts, and identity- 
 proofing requirements.
■ Complete an identity-proofing process to obtain a  
 two-factor authentication credential or digital  
 certificate.

Visual Superscript®

FIND OUT WHY LONG-
TIME USERS DESCRIBE 
VISUAL SUPERSCRIPT 
AS “A CADILLAC AT A 
VW PRICE.”

s Data conversion available for most systems

s Comprehensive third-party billing to primary,   
 secondary & tertiary payers

s Unique drug file optimized for speed & accuracy

s Drug imprints & images

s Barcode & Rx scanning

s Inventory & cost updates using wholesaler EDI

s Electronic prescriptions

s Interface to CoverMyMeds for PA requests

s Fax refill requests from computer

s Continually updated comprehensive database 
 of prescribers

s Real-time verification of prescriber DEA# when  
 filling Rx’s for controlled substances

s Plan 340B processing & reports

s Signature capture

s Workflow management

s Automated transparent updates

s Automated HIPAA compliant backups

SIMPLY THE BEST VALUE 
IN PHARMACY SOFTWARE

www.daaenterprises.com 
800-359-5580  
sales@daaenterprises.com 

PHONE AND INTERNET-BASED CUSTOMER SUPPORT provides 
you with instant access to our expert support staff

CALL 800-359-5580 TO ORDER A FREE DEMO
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■		 Use a two-factor authentication process for each  
 prescription issued using EPCS. Two of the  
 following three options must be used to protect the  
 prescriber from misuse of credentials by insiders as  
 well as from external threats:

➤	 “Something you know” — a password or PIN. 
➤	 “Something you have” — a hard token  
 displaying a randomly generated number. 
➤	 “Something you are” — a biometric marker, such  
 as a fingerprint or retina scan.

As more EMR, EHR, and e-prescribing systems become 
certified and available to prescribers, and the benefits of 
EPCS become better understood, an increase in EPCS 
utilization will occur in the coming years.

A pharmacy is able to process electronic controlled-
substance prescriptions only when the pharmacy system 
used to process prescriptions has been certified as comply-
ing with the DEA and state requirements. The pharmacy 
system must be able to:

■		 Import, display, and store the required contents of a  
 controlled-substance prescription accurately and  
 consistently. 

■		 Digitally sign and archive the controlled-substance  
 prescription or  import and archive the record that  
 the last intermediary digitally signed. 

■	 Electronically accept and store all of the information  
 that DEA requires to be annotated to document the  
 dispensing of a prescription. 

■	 Allow the pharmacy to limit access for the annota- 
 tion, alteration (to the extent such alteration is  
 permitted by DEA regulations), or deletion of  
 controlled-substance prescription information to  
  specific individuals or roles.

■	 Provide an internal audit trail that documents  
 whenever a prescription is received, altered,  
 annotated, or deleted. 

■	 Conduct an internal audit that identifies any  
 potential security problems daily, and generate a  
 report for review by the pharmacy if a problem is  
 identified. 

Many of the above functionalities are now standard 
processes in pharmacy systems. To obtain the required 
certification, the pharmacy system vendor or prescriber 
application provider must either:

■	 Hire a qualified third party to audit the system or  
  application. 

■	 Have it reviewed and certified by an approved  
  certification body initially and every time there is  
  a software upgrade.

Upon successful completion of the certification process, 
the auditor or certification body will issue a report that 
states the application complies with DEA’s requirements 
and if there are any limitations on its use for controlled 
substances. The software provider must provide a copy of 
the report to pharmacies that want to use the pharmacy  
application for EPCS. The report demonstrates the phar-
macy system is compliant with the DEA requirements for 
EPCS. 

You can do your part to increase e-prescribing utilization 
by making sure your patients and prescribers are aware 
that your pharmacy is ready to receive all prescriptions 
electronically. If your pharmacy system is not ready for 
EPCS, contact your software vendor to find out when 
your system will be ready. CT

David Schuetz, RP.h., has been working in pharmacy for over 30 
years. His areas of expertise are pharmacy practice management,  
electronic ordering systems operations, testing, training, documenta-
tion, and deployment. He also specializes in pharmacy database and 
drug file management, and serves as a subject matter expert in phar-
macy data warehousing. He can be reached at dschuetz@phsirx.com.

viewpoints

Links
For more on references in this column.

National Progress Report and Safe-Rx Rankings
http://surescripts.com/news-center/national 
-progress-report-2013

The Office of Diversion Control
http://www.deadiversion.usdoj.gov/fed_regs 
/rules/2010/fr0331.htm 

http://www.deadiversion.usdoj.gov/ecomm/e_rx/

continued from previous page
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conference
circuit

NACDS 2014 
Total Store Expo

The National Association of Chain Drug Stores held its 2014 
Total Store Expo in Boston. This was the second year of the 
new format that combined pharmacy technology services, 
pharmaceutical products and services, and consumer goods 
into one show. Technology was well represented, and the 
vendors on hand were busy meeting with delegations from 
chains of all sizes.

 From, left, Patrick Mueller, 
Larry Stephenson, and 
Clarence Lea from FDS.

 From left, Alex Reimmer, George 
Grundmuller, Ryan Overend, and Mervyn 
Sirju from Phoenix Stores, with QS/1’s 
Lindsey Williams, center back, and 
Preston Hale, second from right.

  TCGRx’s Steve 
Christenson, left, and Mike 
Baumann.

From left, InfoWerks’ Paul Placek, Jeff 
Deitch, and Casey Smith.

From TelePharm are, 
left, Roby Miller and Marc 
Young.

Mike Cantrell, left, from Shopko 
Stores with Innovation’s Doyle 
Jensen.

 Chirag Desai from Briova 
with PioneerRx’s Jeff Key.

 Khalil Raghavji, left, and 
Victor DiRisio, right, from Rexall 
Pharma Plus with Kirby Lester’s 
Christopher Thomsen.

 Medicine-On-Time’s John 
Kalvelage, left, and George 
Barfield.

 Ateb’s Debbie Sheppard, 
second from right, in a meeting 
with attendees.

 TeleManager’s Val 
Gurovich, left, and Paul 
Kobylevsky.

 Ron Livernois, right, from Winn-
Dixie and Tim Bell from Bi-Lo Holdings, 
second from right, with Sophia 
Chidichimo, left, and Bob Mandel from 
Two Point Conversions.

ECRS’s 
Brian Correa.

 Andrea Lai from Maine Medical 
Center with ScriptPro’s Bill 
Monahan.

  RxMedic’s David 
Williams, left, and 
Tom Modeen.

  From left, Grant Harris, John 
Heller, and Brian Eidex from Health 
Market Science.

   Kroger’s Bill Shinton, second from left, 
and Tom Prose, right, with McKesson’s Ross 
MacMurray, left, and Joe Tammaro.
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Cardinal Health 2014 Retail 
Business Conference

Cardinal Health held its 2014 Retail Business Conference  
at the Gaylord National Resort & Convention Center outside 
Washington, D.C. The event pulled together a large group  
of pharmacists eager to have a look at the latest technology  
offerings from Cardinal and its partners, take advantage of 
the extensive educational sessions, and learn from each other.

 PioneerRx’s Jeff Key, left, 
and Paul Carrig, center, with 
Steve Van, right, from Treasure 
Island Pharmacy Care.

 Molly Carr, left, from Janilcar 
with Innovation’s David McNeal, 
center, and Steve Donohue.

Bruce and Cindy Stacy, 
at left, from Pine Street 
Pharmacies with Computer-
Rx’s Russell Murrow.

Yvonne Tsang, right, 
from eRxCity Pharmacy 
with Micro Merchant 
Systems’ Samir Haleem.

Spencer Hamilton, right, 
from Medicap Pharmacy with 
ECRS’s Kirby Nelson, center, 
and Mark Farrell.

 Synergy Medical’s Jean 
Boutin demonstrates the 
adherence packaging automa-
tion to two attendees.

 From left, Jim Walsh from 
Transit Hill Pharmacy with Speed 
Script’s Jonathan Jacobs and 
Heath Reynolds.

 Srinivas Velesetty from 
Greene Pharma, left, with 
Ateb’s Kevin Newton.

 Greg and Marla Armstrong, 
at right, from Len’s Drug with 
Patrick Mueller, left, from Kirby 
Lester.

 Ron Golubski, right, 
from Davis-Fleck United 
Pharmacy with Rx30’s Al 
Peterson.

 Jack and Barbara O’Brien, 
at left, from St. Clare Pharmacy 
with HBS’s Andy Rinius and Kim 
Hull, right.

  Mark Ey, left, from 
CARE Pharmacies with 
VUCA Health’s Brian 
Biase.

  Randy Kirschner, left, and 
Sally Craig from Epicor.

   Jeff Jerkins of Bubba’s 
Medicine Shop with  
Manchac’s Phillip Clark, cen-
ter, and Daren Burton, right.

   Retail Management Solutions 
staff stayed busy interacting 
with attendees. 

 Igal Gafter, 
second from 
left, from  Family 
Discount Pharm- 
acy with from  
left, RxMedic’s 
Shawn Judd, David 
Williams, and Will 
Humphries.

Hossein Maleki, right, from 
Sina Rx Pharmacy with Liberty 
Software’s Sherri Pickens, left, 
and Jeremy Manchester.

conference
circuit

 Koby Prater, right, from 
Prater’s Pharmacy talks with 
voiceTech’s Sara Garofalo. Cynthia Richart, left, and Cindy 

Caputo, right, from Phoebe Services 
Pharmacy with SoftWriter’s Greg 
Hutchison.
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	Adnane Khalil has been named director of applica-
tions development at QS/1. Prior to join-
ing the company he was a consultant for 
ITG, and before that held positions with 
the Centers for Disease Control, Emdeon, 
ProxyMed, and MedSolutions.

Khalil holds a B.S. degree in computer sci-
ence and engineering from the University 

of West Florida and an M.B.A. from Brenau University.

	John Kalvelage received the Addington Medal for 
Excellence in Independent Community Pharmacy. 

Launched in 2013, this award is presented 
by the Virginia Pharmacists Association 
Foundation Addington Vision Fund. 
Recipients must have advanced the entre-
preneurial spirit for community pharmacy 
and empower community pharmacists with 

innovations in the practice and business of pharmacy to 
help them thrive.

Kalvelage is the owner of Kelestan Packaging and Multi-
Comp Inc., the creator of Medicine-on-Time.

	At RxMedic Systems, two new hires have been 
announced. Haig Norword has been 
appointed automation specialist for the 
Midwest region of the United States. His 
background includes Cordea Consulting, a 
healthcare IT firm that provided assistance 

with regulatory compliance for meaningful use, ICD-10, 
electronic health records, and the Affordable Care Act. 
He is also the previous director of institutional sales for 
Innovation.

The other addition is Shawn Judd as au-
tomation specialist for the western region.  
Prior to RxMedic, Judd spent his career in 
sales in the healthcare field, including phar-
macy, home health, and pharmacy automa-
tion. He is a graduate of Eastern Illinois 

University with a degree in public health administration.

 Nancy Mlinarik has joined SoftWriters as a sales 
consultant. She brings to the company 25 years of ex-

perience in long-term care pharmacy. Her 
career started at Westhaven Institutional 
Pharmacy, where she helped grow the 
company from 3,000 beds to over 10,000 
beds. She then joined the team at Skilled 
Care Pharmacy, where she was awarded 

partial ownership. Since leaving Skilled Care a year ago, 
Mlinarik had been working as a best-practices consultant 
with TCGRx. 

 Retail Management Solutions has an-
nounced that Matt Mosley has joined its 
implementation specialist team, which is 
responsible for training users on the com-
pany’s point-of-sale systems. CT
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The ultimate in operational flexibility for retail, long-term care

and hospitals alike, the FastPak Elite packaging system offers 

unparalleled versatility to meet the needs of virtually any pharmacy 

operation. Whether you need an adaptable configuration that 

allows you to choose just the right size packager for your 

operation, half-tab canisters for high-quality, in-line pill cutting, 

customizable printing, or built-in intelligence that will select the 

appropriate bag size based on the order characteristics, FastPak 

Elite offers the ultimate in high-volume packaging technology.

Capabilities include:

> Specially designed features that save on consumable use

> 100% Smart Canisters allow for a virtually endless formulary

> Locking mechanisms provide maximum security

> Swappable lower packaging unit reduces downtime

> Specially designed user interface maximizes production

> Bitmap printer allows for additional fonts and image creation

For more information on this and other technology
solutions from ABTG, contact us at 877-781-ABTG (2284),
email info@ABTG.com or visit www.ABTG.com

Introducing
FastPak® Elite –
the next generation
packaging solution

The AmerisourceBergen® logo and AmerisourceBergen® are registered trademarks of AmeriSource Heritage Corporation
in the United States and/or other countries. FastPak® is a registered trademark of AutoMed Technologies, Inc.

FastPak Elite
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FastPak Elite
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FastPak Elite
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The unlimited capabilities of the bitmap 
printer can provide a visual guide to 
increase compliance and improve 
health outcomes.
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www.libertysoftware.com or call us at 800-480-9603

HAVE YOU OUTGROWN 
YOUR PHARMACY SOFTWARE?

“There is one word that separates Liberty from the rest – 
SERVICE!  The pharmacy system and the support is the 
best available.”
Lindsay Walker Pharmacist/Owner
Walker Pharmacies

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

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

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

IMPROVE 
PROFITABILITY

INCREASE 
PATIENT SAFETY
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SERVICE

Revolutionary Pharmacy Software


